
 

 
Questions continue on the reverse side 

If your child has a food allergy, please complete this questionnaire.  If your child does 
not have a food allergy, please discard this questionnaire.  
 
 

Food Allergy Quality of Life Questionnaire 
 

 
Child’s Name:________________________________________        Today’s Date: __________________ 
     
Child Age: ________   Parent Completing Form (circle):   Mother      Father Other Caregiver 
 
 
 
1. If you and your family were planning a holiday/vacation, how much would your choice of vacation be limited 

by your child’s food allergy? 
 
0 – Not limited 1 – Hardly 

limited at all 
2 – Somewhat 
limited 

3 – Moderately 
limited 

4 – Quite a bit 
limited 

5 – Very 
limited 

6 – Extremely 
limited 

 
2. If you and your family were planning to go to a restaurant, how much would your choice of a restaurant be 

limited by your child’s food allergy? 
 
0 – Not limited 1 – Hardly 

limited at all 
2 – Somewhat 
limited 

3 – Moderately 
limited 

4 – Quite a bit 
limited 

5 – Very 
limited 

6 – Extremely 
limited 

 
3. If you and your family were planning to participate in social activities with others involving food (e.g., parties, 

holiday, etc.), how limited would your ability to participate in social activities that involve food be because of 
your child’s food allergy? 

 
0 – Not limited 1 – Hardly 

limited at all 
2 – Somewhat 
limited 

3 – Moderately 
limited 

4 – Quite a bit 
limited 

5 – Very 
limited 

6 – Extremely 
limited 

 
4. In the past week, how troubled have you been by your need to spend extra time preparing meals (i.e., label 

reading, extra time shopping, preparing meals, etc.) due to your child’s food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
5. In the past week, how troubled have you been about your need to take special precautions before going out 

of the home with your child because of their food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
6. In the past week, how troubled have you been by anxiety relating to your child’s food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
7. In the past week, how troubled have you been that your child may not overcome their food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
 
 



8. In the past week, how troubled have you been by the possibility of, or actually leaving your child in the care of 
others because of their food allergy? 

 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
9. In the past week, how troubled have you been by frustration over others’ lack of appreciation for the 

seriousness of food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
10. In the past week, how troubled have you been by sadness regarding the burden your child carries because of 

their food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
11. In the past week, how troubled have you been about your child’s attending school, camp, daycare or other 

group activity with children because of their food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
12. In the past week, how troubled have you been by your concerns for your child’s health because of their food 

allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
13. In the past week, how troubled have you been with the worry that you will not be able to help your child if they 

have an allergic reaction to food? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
14. In the past week, how troubled have you been with the worry that your child will not have a normal upbringing 

because of their food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
15. In the past week, how troubled have you been about concerns for your child’s nutrition because of their food 

allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
16. In the past week, how troubled have you been with issues concerning your child being near others while 

eating because of their food allergy? 
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 
17. In the past week, how troubled have you been with being frightened by the thought that your child will have a 

food allergic reaction?  
 
0 – Not 
troubled 

1 – Hardly 
troubled at all 

2 – Somewhat 
troubled 

3 – Moderately 
troubled 

4 – Quite a bit 
troubled 

5 – Very 
troubled 

6 – Extremely 
troubled 

 


