Teaching kids emergency response

Start with safety, not fear

Children learn best when emergency response is presented as a safety skill,
similar to wearing a seat belt or washing hands. The goal is not to make a
child responsible for managing a crisis. The goal is to build automatic, simple
behaviors: stop, get to a safer place, find a trusted adult, and call emergency
services when needed.

A calm opening might be: "Most days are safe and ordinary. We practice
emergency steps so our brains know what to do if something unusual happens.”
This framing matters because intense fear can impair working memory and
decision-making, especially in young children. Repetition, predictable

language, and short practice sessions help children encode actions without
feeling overwhelmed.

Families can begin by naming local risks. Depending on where a child lives,

this may include home fire, severe weather, earthquake, flood, extreme heat,
power outage, community violence, or a medical emergency involving a family
member. The American Red Cross recommends open discussion, identifying likely
local disasters, reviewing school plans, and involving children in preparedness
tasks. This helps transform a vague fear into specific, manageable steps.



Children should also hear what is not their job. They are not expected to treat
injuries, enter dangerous areas, carry heavy equipment, or decide whether
someone is medically stable. They can alert adults, describe what they see,
follow a practiced plan, and stay away from hazards. That boundary protects
both the child and the person needing help.

Match skills to a child’s developmental level

Emergency teaching should reflect developmental stage, language ability,
temperament, neurodevelopmental needs, and prior trauma exposure. A preschool
child may learn a few concrete actions, while an older child can learn decision
trees, evacuation routes, and basic situational awareness.

For preschoolers, focus on highly concrete behaviors. They can learn their full
name, caregiver names, how to identify trusted helpers, and what an alarm
means. They may practice "freeze and listen," moving to a meeting place, and
recognizing that firefighters or emergency personnel may wear unfamiliar
protective gear. Short scenario play, such as pretending to hear a smoke alarm
and walking to the meeting place, is more effective than long explanations.

School-age children can usually learn more sequence-based plans. They can
practice calling emergency services, giving an address, explaining the type of
emergency, and staying on the line until told to hang up. They can learn DROP,
COVER, and HOLD ON for earthquakes, safe sheltering during severe weather, and
basic rules such as not re-entering a building after evacuation. This is also a

good age to teach Teaching kids fire safety rules in a calm, practical way,

including how to avoid smoke, where to meet outside, and why matches and

lighters are adult tools.

Adolescents may benefit from deeper discussion: triage principles at a high

level, how emergency systems work, where emergency supplies are kept, how to
support younger siblings without assuming adult responsibilities, and how to

use reliable information sources. They may also participate in youth
preparedness programs, school drills, community volunteer education, or blended
learning modules that combine online content with supervised practice.

Teach the emergency call as a script



Calling emergency services is one of the most important skills a child can
learn. It should be practiced as a script, because stress can make spontaneous
speech difficult. Children need to know when calling is appropriate: serious
injury, trouble breathing, unconsciousness, seizure, suspected poisoning, fire,
smoke, severe allergic reaction, major bleeding, or when a trusted adult tells
them to call. For medical warning signs, children should not be asked to
diagnose; they should describe observations.

A simple scriptis: "My nameis ___ .lamat___ . Theemergencyis___ . The
person needs help. | will stay on the phone." Practice with a pretend phone

that is clearly not connected. Teach children not to test-call emergency
numbers. If a call is made by mistake, they should stay on the line and tell

the dispatcher it was accidental.

Children should memorize, or have access to, their home address, apartment
number, caregiver phone numbers, and any important access instructions such as
a gate code only if the family decides it is safe to share in an emergency. For
children who cannot memorize addresses, post emergency information in a
consistent location and teach them to read it to the dispatcher. For children

with speech, hearing, or language differences, families can explore local
emergency communication options and prepare written or visual cue cards.

It is also useful to teach the difference between "urgent" and "unsafe."” If

there is smoke, fire, a chemical smell, violence, or structural damage, the
priority is to leave or hide according to the family plan before calling if

calling from inside increases danger. For suspected poisoning in a child,
medicine ingestion, or exposure to household chemicals, children should
immediately alert an adult and emergency services or poison control should be
contacted by an adult when available.

Practice scenario play and drills without overwhelming children

Evidence-informed disaster education often uses scenario play, simulations,
blended learning, and school curriculum integration. These methods work because
children do not only need facts; they need procedural memory. In an emergency,
practiced sequences are easier to retrieve than abstract instructions.



Keep drills brief, predictable, and emotionally contained. Tell the child what
you are practicing, what sound or cue will start the drill, what the steps are,
and when it will end. Afterward, ask what felt clear and what felt confusing.
Avoid surprise drills at home for anxious children, children with trauma
histories, or children who may misinterpret practice as a real threat.

Useful family practices include:

Walking to the outdoor meeting place from different rooms.

Practicing two exits from every room when possible.

ldentifying safe shelter locations for severe weather.

Reviewing what to do if separated from a caregiver in a public place.

Rehearsing "call, say, stay" for contacting emergency services.

Practicing STOP, DROP, and ROLL technique only as a fire-safety skill, not as a
general response to all emergencies.

For earthquakes, children in affected regions can practice DROP, COVER, and
HOLD ON: drop to hands and knees, cover the head and neck under sturdy
furniture if available, and hold on until shaking stops. For fires, they should
understand that smoke rises and that children crawling low under smoke may
reduce smoke exposure while moving toward an exit, but they should never hide
from firefighters or return for belongings.

Repetition should be spaced over time. A five-minute practice every few months
Is often more useful than one long, intense lesson. Families can update drills
when moving homes, changing schools, adding a new caregiver, or after a child
develops a medical condition requiring an action plan.

Prepare children for medical emergencies with clear boundaries

Medical emergencies can be especially frightening because the child may see
pain, altered consciousness, bleeding, respiratory distress, or panic in an

adult. Teaching should emphasize observation and escalation, not diagnosis or
treatment. A medically literate caregiver can explain that signs such as
cyanosis, severe dyspnea, unresponsiveness, uncontrolled hemorrhage, first
seizure, or airway swelling are reasons to get immediate help, but the child’s
job is simply to report what they see.



Children can learn "red flag" phrases that trigger urgent adult help: "can’t
breathe,"” "won’t wake up,"” "bleeding a lot," "choking," "had a seizure," "took
medicine by accident," "swelling lips or tongue," or "fell and is not acting

right." Older children can learn to mention important known conditions, such as
diabetes, epilepsy, severe asthma, or a severe allergy, if the family has
discussed this and the child is comfortable.

For families managing allergies, asthma, seizures, diabetes, cardiac
conditions, or other chronic ilinesses, emergency teaching should be aligned
with clinician-approved written plans. For example, an allergy plan may
describe when epinephrine is used, but children should not be expected to
decide treatment unless they have been specifically trained, are
developmentally ready, and the plan has been reviewed by healthcare
professionals. Written allergy action plan language should be consistent across
home, school, sports, and childcare settings.

First-aid education can be valuable for older children and adolescents when
taught by qualified instructors. However, children should be warned not to move
an injured person unless there is immediate danger, not to put themselves near
traffic, fire, weapons, electricity, floodwater, or unstable structures, and

not to administer medications unless an agreed emergency plan and supervising
adult support this.

Coordinate family, school, and community plans

Children spend many waking hours in school or childcare, so emergency response
teaching should not stop at home. The American Academy of Pediatrics emphasizes
that schools need written preparedness and operations plans that state who does
what during a disaster. These plans should include prevention, mitigation,

response, recovery, communication with parents, and attention to children’s

mental and behavioral health.

Caregivers can ask schools practical questions: How are families notified?
Where is reunification? What happens if roads are closed? How are children with
disabilities, medical devices, medications, or individualized health plans
supported? How are substitute teachers informed? What is the plan for lockdown,
evacuation, shelter-in-place, severe weather, and infectious disease events?
These gquestions are not meant to challenge the school; they help families use



the same language at home.

Children should know that school drills may look different from home drills.
They may follow a teacher instead of a parent, line up silently, shelter in a
designated area, or wait for reunification rather than leaving with a
non-approved adult. For some children, especially those with anxiety, autism,
sensory sensitivities, or prior traumatic exposure, advance explanation of
alarms, lights, crowding, and waiting can reduce distress.

Family preparedness also includes supplies. Children can help assemble a kit
with water, shelf-stable food, flashlight, batteries, comfort item, copies of
essential information, backup chargers, basic hygiene supplies, and
condition-specific needs such as spare glasses or medical device supplies.
Adults should manage medications, documents, and hazardous items. Involving
children gives them agency, but the preparation burden should remain with
adults.

Protect emotional health before and after emergencies

Emergency preparedness is not only logistical; it is psychological. Children
may experience acute stress reactions after drills or real events, including
sleep disruption, clinginess, irritability, somatic complaints, regression,
hypervigilance, or repeated questions. These responses can be common after
frightening experiences, but persistent or impairing symptoms warrant support
from a pediatrician, mental health professional, or school counselor.

Before an emergency, caregivers can reduce anxiety by keeping explanations
honest but brief. Avoid graphic details, repeated catastrophic predictions, or
adult conversations that children overhear without context. After an emergency,
provide simple facts, reassurance about current safety, and predictable

routines. The Red Cross advises addressing emotional needs and limiting young
children’s exposure to traumatic news footage, which can make them feel the
event is happening repeatedly.

Children often ask the same question many times. This is not defiance; it may

be their nervous system checking whether the story has changed. A steady answer
helps: "The storm is over. We are safe now. The adults are checking the house.
You can stay with me." For older children, invite questions and correct



misinformation, especially from social media.

Finally, evaluate what children learned. Schools and families can assess
knowledge and skills through brief questions, observed practice, and post-drill
reflection. Ask: Can the child identify the meeting place? Can they explain

when to call emergency services? Do they know how to reach a trusted adult? Did
the drill increase confidence or distress? Preparedness should be adjusted

based on the child’s actual performance and emotional response, not just on
whether adults delivered the lesson.



