Teaching kids about strangers and unsafe situations

Start with safety skills rather than fear

Young children often think in concrete terms and may interpret "stranger" as a
person who looks unusual or frightening. This can create false reassurance
because many people appear friendly, and it can unfairly stigmatize people
based on appearance, age, clothing, disability, or occupation. Explain that a
stranger is someone the child does not know, while a person they do not know
well may also require caution. The key question is not whether someone looks
safe; it is whether the situation follows the family’s safety rules.

Use short, repeatable messages. For example: "You do not have to go anywhere
with someone unless we have said it is okay." "You can say no to an adult." "If
you feel confused, pressured, or unsafe, move toward other people and tell a
trusted adult." These statements support autonomy without assigning children
responsibility for preventing harm. Adults remain responsible for supervision,
protective environments, and responding appropriately when a child reports a
concern.

Children may need different explanations at different developmental stages.
Preschoolers benefit from simple rules and close supervision. School-age
children can discuss exceptions, such as identifying approved caregivers and



using a family password. Adolescents can explore consent, coercion,
transportation, digital communication, exploitation, and how substances or
threats can impair judgment. Revisit the conversation as independence increases.

Define trusted adults, safe places, and check-first rules

A trusted adult is not simply a person who is kind or authoritative. It is an
adult selected by the child’s caregivers who is expected to help keep the child
safe. Examples may include a parent or caregiver, teacher, school counselor,
healthcare professional, relative, neighbor, or staff member in a public

facility. Help the child identify several trusted adults rather than relying on
one person, because the preferred adult may not always be available.

Teach children to look for safe adults and safe places when they need help. A
safe place might be a school office, staffed store, library desk, police or

fire station, healthcare clinic, or a group of families in a public area. In an
emergency, a child can ask a specific adult for help by saying, "l am lost," "I
do not feel safe," or "Please call my caregiver." Giving a clear instruction is
often easier than expecting a frightened child to explain everything.

Establish a check-first rule for children: before leaving with someone,

changing plans, accepting a ride or gift, or sharing personal information, the
child checks with a caregiver or another approved adult. Families can use a
password for unexpected pickups, but children should understand that a person
who knows the password is not automatically allowed to override all other
safety rules. If a child cannot check first and feels unsafe, they should stay
near other people, move away, and seek help.

Teach children what information to memorize or carry discreetly, such as a
caregiver’'s name and telephone number. Avoid encouraging them to display
identifying information publicly. Personal details such as a full name, home
address, school, daily schedule, passwords, and live location should be shared
only according to family rules.

Recognize unsafe behavior and warning signs

Children should learn to notice behavior, not appearance. A person may be
acting unsafely if they ask a child to keep a secret from caregivers, insist



that the child break a family rule, offer an unexpected ride or gift, request

help finding a lost animal or object, ask the child to leave with them, or try

to isolate the child from other people. Pressure, threats, excessive flattery,

and statements such as "Your parent said this is okay" are reasons to stop and
check.

Clarify the difference between a surprise and an unsafe secret. A surprise,
such as a birthday present, is temporary and will eventually be shared. An
unsafe secret is one that makes a child worried, frightened, uncomfortable, or
responsible for protecting an adult. Children should be told that no adult
should ask them to keep a secret about touching, communication, gifts,
transportation, or contact from their caregiver.

Body signals can provide useful information, although they are not a diagnostic
test of danger. A racing heart, nausea, trembling, freezing, or a strong

feeling of discomfort may mean the child should create distance and seek
support. Children should also know that freezing, complying, or being unable to
speak can occur during frightening events. These responses are not their fault
and do not mean they consented to what happened.

Use anatomically correct body-part names and explain private boundaries in an

age-appropriate manner. A child can say that nobody should ask to see or touch
private body areas, ask the child to touch someone else, or involve the child

in sexualized communication. There are limited health or caregiving exceptions,

which should be explained transparently and handled by appropriate caregivers

or healthcare professionals. If a child reports a concern, listen calmly and

follow local child-protection procedures.

Teach a simple response sequence

Children cannot always predict how they will react under stress, so practice a

small sequence rather than a complicated list. A useful No, Go, Tell framework
means: say "No" or use a strong voice when possible; "Go" by moving away toward
people or a safe place; and "Tell" a trusted adult what happened. If the first

adult does not listen, the child should tell another adult and keep telling

until someone helps.

Children should not be required to argue, be polite, protect an adult’s



feelings, or physically fight. A loud voice can attract attention, but silence,
freezing, or running may be the safest available response in some
circumstances. Teach children to prioritize getting away and getting help. They
should never be punished for making noise, refusing an adult’s request, or
breaking a minor social rule to reach safety.

Practice scenarios in a calm setting. Ask, "What would you do if someone you do
not know well offered you a ride?" or "What could you do if an adult asked you

to keep a secret?" Let the child answer, then rehearse moving toward a safe
location, using a clear phrase, and contacting a caregiver. Include multiple
examples so children do not memorize only one script. Review what to do if the
person is familiar, if the child is with friends, if the situation occurs at

school, or if the child is online.

Keep practice brief and stop if the child becomes distressed. Praise the

behavior being learned: "You noticed the pressure and moved toward help." Avoid
surprise tests or pretending to abduct a child. Such exercises can undermine

trust and create anxiety without reliably improving safety behavior.

Cover public spaces, transportation, and online contact

In public places, children should stay within the agreed supervision range and
know where to go if separated. Teach younger children to remain where they are
briefly and call out for their caregiver, while older children may move to a
predetermined staffed location. Children should never leave a public place or
parking area with someone who claims that a caregiver sent them unless the
family’s check-first procedure confirms it.

For walking, biking, school buses, and rides from others, establish predictable
rules about approved drivers, routes, and changes in plans. Children should
understand that a person may be familiar without being authorized to transport
them. If a driver or another passenger creates an unsafe situation, the child

can move toward other passengers or staff, use an emergency call feature when
available, and tell a caregiver or responsible adult as soon as possible.

Online stranger safety requires the same principles as in-person safety, with
additional risks from anonymity and rapid sharing. Children should not meet an
online contact in person, send private images, disclose passwords or precise



location, or move a conversation to a secret platform without caregiver
involvement. Explain that someone online may misrepresent their age, identity,
or intentions. Encourage children to save evidence, block or report the account
when appropriate, and tell a trusted adult. Caregivers should use
developmentally appropriate supervision rather than relying only on filters or
monitoring software.

Teach children that reporting an online concern will not automatically mean
losing all access to technology. A calm response increases the chance that they
will seek help early.

Build and rehearse a family safety plan

A family safety plan for children should be specific enough to guide action
when emotions are high. Write down approved caregivers, pickup procedures,
emergency contacts, meeting locations, safe neighbors or public places, and
instructions for contacting emergency services. Include what happens if a
caregiver is delayed, a phone is unavailable, plans change, or the child
becomes separated from the group.

Keep the plan consistent across caregivers, schools, extracurricular

activities, and childcare settings. Ask each organization how it verifies

pickups and communicates changes. Update the plan when the child changes
schools, gains independent transportation, begins using social media, or
develops new communication needs. Children with disabilities, communication
differences, or medical conditions may benefit from an individualized safety
plan developed with caregivers, educators, and relevant healthcare
professionals.

Practice at natural intervals, such as before a new school year or a family

trip. Role-play one scenario at a time and ask open-ended questions. Make room
for the child’s concerns, including fear that an adult will be angry or that

they will get in trouble. Reassure the child: "You can always tell me. My job

Is to help you." Do not promise absolute secrecy if the child discloses

possible abuse; explain that adults may need to involve people who can protect
them.

Caregivers should also model boundaries. Ask permission before physical



affection when appropriate, respect a child’s refusal of hugs, and avoid
framing compliance as the price of love or politeness. These everyday
experiences help children recognize that their bodies, voices, and safety
concerns deserve respect.

Respond supportively when a child reports a concern

A child may disclose indirectly, change details, minimize what happened, or
wait weeks or months before speaking. Respond with calm attention: listen,
believe the child’s feelings, thank them for telling, and state clearly that

the behavior is not their fault. Avoid interrogating, suggesting answers,
expressing disbelief, or confronting the alleged person in the child’'s

presence. Use open prompts such as "Tell me more about that" and record the
child’s words as accurately as possible.

If there is immediate danger, a serious injury, a missing child, a threat of
violence, or an urgent medical concern, contact local emergency services. For
suspected abuse or exploitation, follow the reporting requirements and
child-protection resources in your jurisdiction. A pediatrician, family

physician, mental health professional, school safeguarding lead, or
child-advocacy service can help coordinate medical, psychological, and
protective support.

Seek professional guidance if the child develops persistent anxiety,

nightmares, sleep disruption, regression, avoidance, somatic complaints, marked
behavioral change, or difficulty functioning after an event. These signs do not
establish a diagnosis, but they warrant compassionate assessment. Healthcare
professionals can evaluate physical and emotional needs and connect families
with appropriate services without placing responsibility for the situation on

the child.



