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For those living with food allergy, avoidance of the allergen(s)
is necessary to prevent an allergic reaction.’ Although the
physical consequences of food allergy are well described, the
psychological burden of food allergy is an emerging and
important topic.” Indeed, much literature exists surrounding the
deleterious impact of food allergy on health-related quality of
life.”® Food allergy—related anxiety is an increasing focus,
measured typically with generic survey instruments,”® or
through qualitative descriptions.””” Missing from these assess-
ment tools, however, is a disease-specific instrument to measure
the role of food allergy in anxiety across different age groups. To
date, such an instrument exists only for the adult population.”’
But, food allergy affects up to 10% of the population,
including a disproportionate number of children," with presen-
tation common—albeit not exclusively—in infancy and early
childhood, and with a low odds of resolution of allergies to
certain foods." As such, a single tool starting from school-age
through to adolescence, and a parallel tool for their parents,
would provide a means by which to assess food allergy anxiety
from the time when children are able to respond for themselves,
estimate patterns by children’s ages, and between children and
their parents, and plan for age-specific programs that address
food allergy—related anxiety. In the current issue of the Journal of
Allergy and Clinical Immunology: In Practice, Dahlsgaard et al'’
introduce the Scales of Food Allergy Anxiety (SOFAA), a tool
that addresses this gap.

Informed by multidisciplinary clinical experience and a
scoping review, as well as through parent partner engagement,
SOFAA was developed for 2 groups of respondents: children
aged 8 to 18 years who are followed clinically for IgE-mediated
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allergy and their parents, differentiated with the suffixes —C
and —P, respectively. Although titled a parent form, it warrants
mention that the SOFAA-P is likewise intended for legal
guardians. The statements in both forms follow a parallel order
with similar wording, making comparisons straightforward. Food
allergy anxiety over the previous week is assessed, with higher
scores denoting greater anxiety, in 21-item full versions for both
children and parents, and a 14-item version and a 7-item brief
version, for the child and parent, respectively.

Dahlsgaard et al assessed the SOFAA in a population of
children comparably distributed by sex, and their parents (almost
exclusively mothers). Children had, on average, 2.6 food al-
lergies, and most (74%) had a history of anaphylaxis. Nearly all
(99%) had been prescribed an epinephrine autoinjector. Both
the child and parent versions of the SOFAA had excellent levels
of internal consistently, with Cronbach alphas of 0.94 and 0.92,
respectively, and which far exceeded the a priori score for
acceptable internal consistency. Likewise, the SOFAA was shown
to be reliable, via test-retest, across an average of 16 days, with
few significant differences in both bivariate and adjusted analyses.

Before the development of SOFAA, food allergy—specific
anxiety was difficult to estimate. Generic anxiety questionnaires
are not designed to capture disease-specific anxiety, and thus
have contributed to equivocal results and limited understanding
of the subtype of anxiety. Food allergy—specific quality-of-life
questionnaires provide information on multiple ways in which
a child and their family are impacted by food allergy, rather than
specifically focusing on anxiety. This new tool addresses the
limitations inherent to previous tools used to estimate subtypes
of food allergy—related anxiety, balanced against the under-
standing that some degree of anxiety, which, as Dahlsgaard et al
describe, “is necessary and adaptive in this population.” In
addition to its more focused utility compared with generic
measures of anxiety, both the full and brief versions of SOFAA
contain fewer questions than the Food Allergy Quality of Life
Questionnaires for parents of children aged 8 to 12 years (30
items) or parents of adolescents, aged 13+ years (27 items), "
and against which the SOFAA was found to have high conver-
gent validity, with moderate to strong correlations. As such, the
SOFAA can be used as a stand-alone tool that imposes less
respondent burden than the concurrent administration of
questionnaires on both generalized anxiety and disease-specific
health-related quality of life, as well as a complement to both
questionnaires on generic anxiety and food allergy—related
quality of life. This latter approach may prove important
when restrictions beyond those required by food allergy are
suspected, or if a child or their parent exhibits frustration or
loneliness attributable to food allergy. In brief, SOFAA is a
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more concise tool than those to which it was compared, yet
provides a comprehensive and focused measure of food allergy
anxiety.

Dahlsgaard et al offered guidance on the use of the different
versions of SOFAA. The brief versions permit a means by which
allergists and pediatricians can quickly screen for anxiety and
efficiently identify targets for personalized, exposure-based
cognitive-behavioral therapy. In contrast, the 21-item full ver-
sions may be more suited to researchers and clinicians who seek
to measure treatment outcomes, including consideration to
anxiety-driven, medically unnecessary food avoidance. Because
the full version of the SOFAA-P is appropriate for simultaneous
administration to multiple caregivers, this tool also provides a
means by which to glean insight into family functioning and thus
guide clinical decisions. When used longitudinally, the SOFAA
may also differentiate between predictable variations in anxiety
during child and adolescent development, anxiety subsequent to
acute food allergy—related stressors such as an allergic reaction,
and excessive anxiety.

The SOFAA also offers future opportunities, specifically
related to consideration of nonfemale parents, and historically
underrepresented populations. Likewise, because the current
version of SOFFA was validated among English speakers,
translation (including linguistic evaluation and context) and
validation into other languages warrants consideration.
Although the SOFAA was evaluated among patient populations
with internet access, free downloads are available'” if paper
versions are preferred.

In conclusion, Dahlsgaard et al present a novel tool that as-
sesses food allergy anxiety based on reports from affected children
aged 8 to 18 years, and their parents/caregivers. The SOFAA can
add to the assessment of the nonphysical burden of food allergy,
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cither independently or in combination with food allergy quality-
of-life assessment tools.
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