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• Peanut allergy (PA), a common type of food allergy, has
become increasingly prevalent in recent years, particularly
1
among children
– A recent large, population-based survey estimated that
2.2% of all children and adolescents in the United States (US)
2
have PA
• Individuals with PA who are exposed to peanuts can
develop various symptoms that range in severity and onset.
The most severe allergic reaction is anaphylaxis, which may
be life-threatening and requires immediate treatment with
3
epinephrine
• The standard of care for PA has been to avoid peanuts and
3,4
appropriately treat the symptoms of a reaction. With the first
treatment for PA recently approved by the US Food and Drug
Administration in January 20205 and other treatments under
investigation, this may be changing
• Given the potential severity of symptoms and need for close
management, living with food allergies such as PA presents
day-to-day concerns and challenges for allergic individuals
and their families that can negatively impact health-related
quality of life (HRQL)6-8
• Although the burden of food allergy has been fairly welldocumented, literature that compares the perspectives
of adolescents with PA versus caregivers’ perspectives on
allergy-related HRQL and other dimensions of disease
experience is limited

OBJECTIVE
• The Peanut Allergy Burden Study (PABS) assessed the
real-world burden of PA on patients and caregivers in the US.
The objective of this analysis was to understand the perceptions
of disease burden from the perspectives of adolescents with
PA versus caregivers of adolescents with PA

METHODS
Study Design and Population
• Data were collected via the PABS, a cross-sectional, online
9
survey in the US
• Adolescents aged 13 to 17 years and caregivers of an
adolescent with self-reported, physician-diagnosed PA were
recruited for the survey using commercial research panels
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Survey Measures
• Demographic characteristics, disease experience, PA-related medical and
treatment history
• Emotional HRQL was reported by adolescent respondents using the Food
10
Allergy Quality of Life Questionnaire (FAQLQ)–Teen Form Emotional domain
and by caregivers using the Emotional domain of the FAQLQ–Parent Form11 for
Adolescents aged 13–17 years
– Each item is measured on a 7-point scale (1=“not” and 7=“extremely”); lower
scores indicate lower severity

Analysis
• Comparisons between respondent groups (adolescents and caregivers)
were conducted by means of chi-square tests for categorical variables and
independent group t-tests for continuous variables

RESULTS
Basic Demographic Characteristics
• 102 adolescents with PA and 94 caregivers of adolescents with PA completed
the PABS. The two groups of adolescents (adolescent respondents and
peanut-allergic adolescent children of caregivers) were similar in basic
demographic characteristics:
– Mean (SD) age of adolescent respondents was 14.6 (1.4) years; 55.9% were male
– Mean (SD) age of adolescent children of caregivers who responded to the
survey was 14.9 (1.4) years; 56.4% were male

Comorbidities
• Adolescent respondents reported fewer comorbid conditions than
did caregivers of adolescents; these differences did not reach statistical
significance
– Adolescents: Mean (SD) number of comorbid food allergies, 1.3 (1.0); other
health conditions, 1.6 (1.8)
– Caregivers of adolescents: Mean (SD) number of comorbid food allergies,
1.6 (1.3); other health conditions, 2.1 (1.9)

Most Concerning Aspects and Symptoms of Peanut Allergy
• The aspects of PA that were most concerning to adolescents and to
caregivers of adolescents differed significantly (p=0.010)
– As shown in Figure 1, a greater percentage of adolescents (46.1%)
than caregivers (33.0%) selected the physical symptoms experienced
during a reaction as raising the greatest c oncern. Greater percentages
of adolescents than caregivers a
 lso reported concern regarding:
• Impact of PA on their mental health
• Impact of PA on their family

Figure 1. Most Concerning Aspect of Peanut Allergy as Reported
by Adolescents With PA and Caregivers of Adolescents With PA
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Figure 2. Extent to Which PA Limits Day-to-Day Life as Reported
by Adolescents With PA and Caregivers of Adolescents With PA
50
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INTRODUCTION

• Prospective participants first completed a brief screening questionnaire;
those who met inclusion and exclusion criteria were eligible to complete the
20-minute survey
– Inclusion criteria:
• Aged 13 to 17 years or caregiver of a patient with PA aged 13 to 17 years
• (a) Adolescent had been diagnosed by a healthcare provider as having PA,
and (b) had experienced a reaction to peanuts that required medication/
medical care or had ready access to emergency medication in case of an
allergic reaction to peanuts
• Agree “completely” or “very much” with the following statement: “I/This
child avoid(s) being around peanuts. I/This child don’t/doesn’t eat peanuts,
things made with peanuts, or peanut oil or other things that might have
touched peanuts or peanut oil.”
• Resident of the US
• English speaker
– Exclusion criteria:
• Sex or age quotas had already been met
• The study protocol and survey were reviewed and approved by an independent
institutional review board
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• Compared to caregivers, adolescents reported that fear of a PA reaction
had a greater impact on their emotional well-being (Figure 3)
– 40.2% of adolescents versus 22.3% of caregivers said fear of a PA
reaction affected the emotional well-being of the adolescent “very
much” or “completely” (p=0.002)

Figure 3. Extent to Which Fear of a Reaction Affects Emotional
Well-Being as Reported by Adolescents With PA and Caregivers
of Adolescents With PA
50
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Peanut Allergen Avoidance Behaviors and Reaction Responses
• Adolescents reported significantly more stringent avoidance of direct
contact with peanut, compared with caregivers of adolescents
– 88.2% of adolescents indicated that they “agree completely” with the
statement that they avoid direct contact versus 75.5% of caregivers
who indicated their adolescent did so (p=0.020)
• Regarding avoidance of indirect contact with peanuts, both groups
reported less stringent avoidance than with potential direct contact
– 70.5% of adolescents reported that they “agree completely” or
“agree very much” with statements about avoiding indirect contact
with peanuts (eg, foods that might have touched peanuts or peanut
oil) versus 62.8% of caregivers (p=0.464)
• Caregivers of adolescents reported a slightly greater level of
confidence in their ability to manage their adolescent child’s PA reaction
than did the adolescent respondents
– 70.2% of caregivers and 64.7% of adolescents indicated they were
“very confident” or “extremely confident” in their ability to manage a
reaction (p=0.597)
• Similarly, 55.9% of adolescents and 57.4% of caregivers of adolescents
indicated the adolescent was “very much in control” or “completely in
control” of their PA (p=0.657). A significantly greater disease burden
was reported in response to an item regarding the degree to which
living with PA limits day-to-day life (p=0.036)
– 26.5% of adolescents versus 18.1% of caregivers of adolescents
reported PA limited the lives of the adolescent “very much” or
“completely” (Figure 2)
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PA Reaction History in the Last 12 Months
• Adolescents reported a nonsignificant higher total number of PA reactions
and severe reactions in the last 12 months
– Adolescents: Mean (SD) total number of reactions, 4.0 (5.9); severe
reactions, 0.9 (2.2)
– Caregivers: Mean (SD) total number of reactions, 2.7 (3.7); severe
reactions, 0.6 (1.1)
• The distributions of responses from adolescents and caregivers to an item
asking about the most severe reaction the adolescent had e
 xperienced
were similar: mild, 13.7% vs 19.1%; moderate, 51.0% vs 46.8%; and severe,
35.3% vs 34.0%, for adolescents and caregivers respectively
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• Epinephrine autoinjector
– Similar percentages of adolescents (93.1%) and caregivers of
adolescents (94.7%) reported the receipt of a prescription for an
epinephrine autoinjector
– Participant responses were similar regarding epinephrine autoinjector
access: 69.4% of adolescents and 65.1% of caregivers reported “almost
always” or “always” having immediate access; levels of concern when
the adolescent did not have immediate access were also similar:
51.3% of adolescents versus 53.7% of caregivers reported being
“very worried” or “extremely worried”
– 39.4% of adolescents and 41.7% of caregivers of adolescents who
used epinephrine autoinjectors reported being “not at all satisfied,”
“not very satisfied,” or only “somewhat satisfied” with them

CONCLUSIONS
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• The FAQLQ Emotional domain scores for adolescents were significantly
higher, indicating greater PA-related emotional distress than r eported
by caregivers of adolescents
– The mean (SD) score for adolescent respondents was 5.1 (1.4) versus
4.2 (1.6) for caregivers; p<0.001
– This difference exceeds the Δ>0.5 minimal clinically important
12
difference indicated by the developers of the FAQLQ instruments
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