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PLEASE READ THIS NOTE BEFORE READING THE HANDBOOK

 
The information in this handbook is general in nature and for information and 
educational purposes only. It is meant to help people learn how to manage a child’s 
allergies. It is not meant to give specific medical advice, recommendations, diagnosis, 
or treatment. 

Readers should not rely on any information contained in this handbook as a 
replacement or substitute for professional medical advice or diagnosis or treatment. 
Nor should they delay getting professional medical advice or treatment because of 
information contained in this handbook. Medical knowledge is constantly developing.

Please speak with your child’s doctor or other healthcare professional before making 
any medical decision that affects your child or if you have any questions or concerns 
about their food allergies.

The authors of this handbook – Michael Pistiner, Jennifer LeBovidge and Anaphylaxis 
Canada – as well as individual contributors and reviewers will not be held responsible 
for any action taken or not taken based on, or as a result of, the reader’s interpretation 
or understanding of the information contained or referred to herein.
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Managing Anxiety & Feeling in Control

As a parent it is very common to feel worried about your child having an allergic reaction.25 
This concern can help to motivate you and your family to learn how to manage food allergies.26 
With the right information, you begin to understand the possible risks for your child and how to 
reduce them. This helps to keep your anxiety under control so that you can help your child feel 
confident about managing allergies. Here are some things to keep in mind.
 
Get the facts. If you are not sure about the level of risk in a certain situation, talk to your child’s 
doctor, patient organization or a local support group. If you don’t have the facts, it is easy to 
worry and difficult to find solutions.

Remember that ups and downs are normal. It is normal to experience some anxiety after 
major life changes, including when your child is first diagnosed with a food allergy or when 
they start a new activity, such as entering childcare, starting school or going to a friend’s home. 
You will learn to find routines that keep your child safe and work for your family. 

Find a support group in your area. Allergy support groups can provide valuable information 
and understanding and show you that other families are successfully living with allergies.
 
Remember that your child learns from you. When your words and behaviour show that you 
are confident, your child will feel the same. Try not to use words that can scare your child such 
as describing them as “deathly allergic” or saying “this food can kill my child”. Instead, talk about 
the fact that food allergies can be managed. 

The lessons you teach your child when they are young 
will help them to self-manage as they get older. 
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Empower your child. Increase your child’s sense of control by involving them in managing their 
allergy. Help them build their skills, such as reading food labels and learning how to use their 
auto-injectors. 
 
Prepare your child for new situations. Visit new places ahead of time and introduce your child 
to the adults who will take care of them. Tell your child about plans to keep them safe, including 
emergency steps. 
 
Problem solve with your child. If your child is worried about a situation, talk to them about 
their concerns and ask them what they and others could do to help. For older children, writing 
the plan down may make it feel more “official”. 
 
Be available for difficult conversations. If your child thinks that a topic is off limits or 
makes you feel uneasy, they may not talk to you. Sometimes they fill in the details with their 
imagination, which can be more frightening than reality.

If you or your child is feeling increased anxiety, talk to your doctor. They may refer 
you to a specialist who can help you develop coping strategies that work for you.
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When Children Feel Different or Frustrated

Sometimes children may feel different because of their allergy.27 It is normal for them to want to 
be just like other kids. You can help your child when they go through a difficult time. 
 
Listen to your child. When your child is upset or worried, listen without interrupting them. You 
may want to say, “It will be fine” or to try to fix the problem but remember that it can be helpful 
for them to talk about their concerns and let them know you “get it”. 
 
Help them come up with solutions to problems. Children can feel more in control if they 
participate in making decisions. Even young children can be involved in decisions such as 
choosing safe snacks. 
 
Teach your child how to handle bullying and teasing. These are serious matters that should 
never be ignored. Tell your child to get help from an adult if they ever feel threatened. Let them 
know that it is their right to be safe and treated with respect by others and they are not tattling 
on others. Speak with the teacher or principal about your child’s situation when necessary. 
 
Thank your child for coming to you with their concerns. Tell them that you always want to 
know if they are having a difficult time.
 
Remember that there is more to your child than just their food allergy. Do your conversations 
focus only on their allergies? Make sure that you talk about their achievements. 
 
Let your child know that you are proud of the choices they make. The opinions of their friends 
and classmates matter, but yours does too! For example: “I know it was hard when you couldn’t 
eat the treat at school today, but I was so proud that you said no thank you. Let’s pick out a great 
snack now.” 

Teaching Children

• Role play with your child to practice what to say in common social situations. 

• Show them how to teach their friends about their food allergies. When friends get  
 involved they are usually helpful and want to choose activities that include your  
 child. This helps your child feel supported and confident. 

• Use children’s books, videos and other resources to help your child and their friends  
 learn the facts about food allergy. 

• Encourage your child to participate in a wide variety of activities. This is important  
 for all children to reduce stress and feel good about themselves.
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You are a Role Model

Teaching your child about food allergies is necessary for their safety and confidence. Your goal is 
to empower your child with the knowledge and skills that will help them safely participate in all 
daily activities.
 
Be reliable. When you always read labels and carry emergency medication, your child will learn 
that this is important to do in order to stay safe. Even young children are watching and learning!
 
Teach your child why it’s important to follow allergy rules. Try to teach in a way that they can 
understand. This will differ by age and development. Routines give your child a sense of comfort 
and security. Use children’s allergy books as teaching tools to encourage habits such as hand 
washing. Even toddlers can learn this practice.
 
Plan ahead for food-related events. Children may enjoy preparing for events like birthday 
parties. Help them to find ways to deal with common problems that may arise.
 
Teach your child how to say “no thank you” politely. If they are not sure if a food is safe, they 
should feel confident about saying “no thank you”. This skill should be taught as early as possible. 
Use role playing to practice the words that they can use so that they feel confident in real 
situations.
 
Encourage honest and open communication. Your child should feel able to share their feelings 
and information, without fear of being punished. This includes situations where allergy rules 
were broken. If a child is afraid, they may hide this information from you and you will lose the 
chance to problem-solve together.
 
Try not to use terrifying words to describe allergy. Your child is listening to conversations that 
you have with others, so try to avoid using words like “deathly allergic”. For young children, 
phrases like “eggs can make you sick” or “peanuts are not safe for your body” may work. As children 
get older, they may be able to understand the role of the immune system. For example, “the 
immune system, the part of the body that usually fights germs, mistakes the food for something 
harmful. When the immune system fights back, that causes the allergic reaction”. 
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Teaching Others about Food Allergy

In order to keep your child safe, you must become confident with educating others about food 
allergies. When other people look after your child, it is important that you teach them about 
your child’s allergy, including details on how to prevent and how to treat a reaction.
 
Be patient as others try to learn about your child’s allergies. Food allergy may be new to them. 
Take the time to explain why certain steps are necessary to prevent an allergic reaction and 
what to do in an emergency. Use language that is easy to understand and keep in mind possible 
cultural and age differences in people’s understanding of allergy.
 
Speak in a calm manner. You should explain that although food allergies are serious, they can be 
managed. Be open to answering questions and talking about concerns that others may have.
 
Avoid using scare tactics or high emotion to convince others to take allergies seriously. Such 
tactics will probably have a negative effect. People may think that you are over-reacting or they 
may feel uncomfortable taking care of your child.
 
If you are having difficulty getting someone to understand or take your child’s allergies 
seriously, try a different approach. There may be times when you feel others “just don’t get it”, 
no matter what you say or do. This could be due to a number of reasons. It can be helpful to 
give information from trusted sources, such as your child’s doctor or an educational handout or 
website. Sometimes, asking someone else to speak with the person can help, too.
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