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ABSTRACT

Background: The quality of life for a patient and their family can be greatly impacted by food allergies. Food
allergies can cause a variety of symptoms. Food allergies are linked to a decrease in general quality of life in
several areas, such as social, psychological, and academic. Objective: To ascertain the quality of life experienced
by children with food allergies. Method: The literature was examined through a review of journal articles and
books sourced from Pubmed, ScienceDirect, and Google Scholar. The following search terms were used: "food
allergy," "children," "quality of life," and "food allergy and quality of life”. Result: The quality of life for children
who have food allergies is still negatively impacted. More research is required to determine the factors that

contribute to children with food allergies having a reduced quality of life or remaining in a poor group.
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INTRODUCTION

Food allergies are a collection of symptoms that come
from different organ systems and are caused by the
immune system's response to specific food antigens.
Even minor exposure to allergenic foods can cause a
wide range of clinical symptoms, from serious to
potentially fatal. Urticaria, intestinal problems, and
respiratory irritation are some of these symptoms
[1]. Food allergies are thought to affect up to 10% of
people worldwide, making them a serious health
concern. Food allergies are becoming more common
and more severe, especially in children [2]. Food
allergies can significantly affect a patient's and their
family's quality of life [3],[4]-

According to the World Health Organisation (WHO),
quality of life (QOL) is a person's assessment of their
place in life, in relation to their objectives,
expectations, standards, and worries, as well as the
cultural context in which they live. The term "health-
related quality of life" refers to the health component
of quality of life, which is another definition of quality
of life. This factor is typically thought to represent
how illness and treatment affect daily functioning
and disability. It has also been thought to represent
the perceived influence of health on a person's
capacity to lead a satisfying life [5].

Food allergies are associated with a decrease in
overall quality of life across a range of domains,
including academic, social, and psychological aspects
[6]. From a psychological perspective, a decrease in
quality of life may result from stigmatization,
bullying, anxiety, and depression. Food allergies can
precipitate stress in children, particularly when
there is no adult supervision and they must
independently determine which foods are safe to
consume [7].

The delivery of medication in the event of
unintentional exposure to allergens, such as
antihistamines and adrenaline injections, can be one
element that lowers the quality of life for people with
food allergies. This is because avoiding foods that
contain allergens is frequently not an option, leading
to unintentional exposure that can result in
potentially lethal anaphylactic reactions [8]. Food
allergies can present with a wide range of symptoms.
Numerous body systems, such as the integumentary,
respiratory, digestive, cardiovascular, and
neurological systems, might be affected by a food
allergy. A complicated disease may evolve as a result
of the interactions between the different symptoms
[9], [10].
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Over time, the methods used to treat parents and
children with food allergies have changed
significantly, and a variety of strategies are now
being used to address the difficulties these
conditions provide. Additionally, the children's
quality of life was not significantly impacted by the
outcomes of these interventions [11].

The condition of a child with food allergies has a
significant impact on their overall quality of life. Such
circumstances will clearly have an adverse effect on
the child's overall quality of life, both in terms of
their physical health and their social interactions.
The objective of this review is to ascertain the quality
of life experienced by children with food allergies.
Should the quality of life of children with food
allergies be determined to be inadequate, it is hoped
that this review will serve as a reference for the
development of effective strategies for improving
the quality of life of children with food allergies.

METHODS

In order to assess the quality of life of children with
food allergies, a review was conducted of journal
articles and books sourced from Pubmed,
ScienceDirect, and Google Scholar. The following
keywords were used in the search: "food allergy,"
"children," "quality of life," and "food allergy and
quality of life."

RESULTS AND DISCUSSION

Children with food allergies may experience a
negative impact on their quality of life. Some
research show that food allergies have a negative
influence on children's quality of life, whereas other
studies find no impact at all. Children's quality of life
was negatively impacted by food allergies, according
to research done on children in Saudi Arabia. Neither
gender nor age group showed any significant
distinctions [12]. Furthermore, additional research
has shown a negative impact on children's quality of
life. The older children's quality of life findings
showed a more negative outcome [13], [14].
Additionally, children who experience more severe
allergy reactions often have lower quality of life
outcomes [13], [14]. Older kids reported higher
levels of stress, according to the FAQLQ-PF
questionnaire results. This was evident in the
domains of Emotional Impact and Food Anxiety [13].

The quality of life is also adversely impacted in
children with peanut allergies, especially when it
comes to psychological problems. Children with
peanut allergies most frequently exhibit annoyance,
stress, and worry as emotional reactions.
Additionally, some children experience bullying
because of their allergies [15], [16], [17], [18].
According to Valero-Moreno et al. (2024), food
allergies can also have negative effects on children.
Food allergies may also increase the likelihood of
bullying or threats. [19]. Other research shows the
duration of time it takes to eliminate allergenic foods
may have an impact on the quality of life for children
with food allergies. This implies that a key
component of management is the elimination of
allergic foods [14]. Rosser's study found that gender

had an impact on children's quality of life as well.
Children who are female are more likely to report a
lower quality of life [7], [20], [21], [22]. Other
research indicates that the quality of life experienced
by children is more negatively affected than that
experienced by adolescents [23]. A further study was
conducted by Miller et al. (2020). According to that
study, children's quality of life was significantly
better than adolescents' [24].

In another study, there were different results on the
quality oflife of children with food allergies. A review
of studies examining the quality of life of children
with food allergies and children with chronic
diseases revealed that the quality of life of children
with food allergies was better than that of children
with chronic diseases. This may be attributed to
advancements in the management of food allergies
[25]. Based on the findings of a study by Hamada et
al. (2021), children in the study population had a
good quality of life. The study was conducted on
children with egg allergies one year after they
completed an oral food challenge [26]. The quality of
life of children with food allergies can also be
significantly improved after oral immunotherapy for
approximately 6 months [7], [27]. In another study,
quality of life improved during the administration of
oral immunotherapy [28]. Apart from oral
immunotherapy, subcutaneous injection
immunotherapy also provides better quality of life
outcomes one year following immunotherapy
administration [7], [29]. Furthermore, oral food
challenges have been demonstrated to result in an
improvement in the quality of life for children [30].

CONCLUSIONS

The review that has been presented leads to the
conclusion that children with food allergies are still
having a negative effect on their quality of life.
According to the review that has also been
conducted, immunotherapy can be administered
subcutaneously or orally to enhance the quality of
life for kids with food allergies. To find out what
makes children with food allergies have a lower
quality of life or are still in a poor category, more
research needs to be performed.
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