Exploring the Bond
How anticipating relationships between dogs
and children can help prevent disasters
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T

he benefits of having a family dog are substantial.
Dogs can provide love, acceptance, and companionship for all members of the family, particularly
young children.1,2 Children who have pets read more
and engage in more social interactions than those without pets.3 Having a good relationship with a pet can
also help teach a child to be more humane.4 Despite
these benefits, an estimated 3 to 4.5 million dog bites
occur annually in the United States,5 and 50% of these
involve children less than 14 years old.5,6
Unfortunately, bite prevention efforts often focus on
legislation that restricts or condemns dogs,7-9 rather
than approaches that foster relationships between dogs
and children that are based on mutual deference,
respect, and communication.2,10,11
Although extensive literature on the medical
sequelae of dog bites to humans exists, we do not really know why dogs bite children. Dog bite data in general are incomplete; demographic information about
the dogs involved is scant, and broad conclusions are
drawn on the basis of generalities about breeds.12-14
Unless the dogs involved have a known behavioral
diagnosis, we are poorly equipped to draw any conclusions about which dogs will bite and when. Little or no
research has been conducted concerning the characteristics of children’s and dogs’ behaviors associated with
most incidents.15 Information about these behaviors
could provide us with critical insight into interactions
between children and dogs and help prevent dog bites.
Despite the absence of hard data, considerable
advice has been given in the veterinary and medical
literature regarding interactions between dogs and
children.2,10,16-20 These recommendations (Appendix
1) assume that the dogs involved are “normal” and
interact with “normal,” attentive, and supervised
children. While the basic advice appears sound, it
has not been effective at preventing dog bites. Such
didactic recommendations do not consider developmental variables that affect the way children and
dogs relate to each other, nor do they consider the
compatibility of their temperaments. Addressing
these considerations as part of a comprehensive family wellness program could further reduce risk and
injury.
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Anticipating interactions between dogs and children is possible only with an understanding of age-specific dog and child behavior. Once the norm of age-specific responses has been defined, factoring in environmental variables such as individual temperament, previous experience, and locale of interaction may enable us
to predict what may actually happen between a specific
dog and a child. Veterinarians, as the primary caregivers,
are familiar with canine development. If they wish to
prevent bites to children, they also need to understand
child development. In this report, we review the extant
literature on age-specific normal behaviors in dogs and
children and consider what could happen if the behaviors of the dogs or children involved are problematic,
primarily focusing on published data about dogs with
behavioral diagnoses. Finally, we describe those issues
that any family with children should consider before
getting a dog and those that may affect families with
dogs that may later add children.
Canine Social Behavior and Development
Canine social systems—Canine social systems are
based on deference,21,22 which allows dogs within a
group to interact in a cooperative and coordinated
manner. Humans operate within a similar social framework. A functional convergence between human and
canine social systems is supported by the following
characteristics: extended family groups that participate
in care of the young; a nutritional progression from
mother’s milk to semisolid food to solid food; sexual
maturity preceding social maturity; signaling systems
that are redundant and that use nonverbal signals to
verify most content21,23; and a rule structure that uses
deference rather than combativeness in social interactions and thus allows for fluidity within the system.21,23
These similarities in behavior have made domestication and the development of breeds that excel at certain types of tasks possible.24 In social circumstances,
canine and human status is conferred on the basis of
the individual’s ability to act appropriately in various
situations and is not taken by force.
Canine signaling—Canine behavior may seem
unpredictable and complex to untrained observers.24
Dogs communicate with each other, in part, by use of
body language. They also communicate with people
this way, but because of similarities in canine and
human social behavior, people may interpret canine
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signals incorrectly.21 For example, when a dog presses
its paws on a human’s shoulders we anthropocentrically call this a hug; however, in communication between
dogs, such behaviors are often challenges. The same
behavior can be a challenge in canine-human interactions, or it can be a learned behavior that humans have
encouraged and rewarded. Similarly, dogs, even those
trained in obedience, may be confused by all but a specific set of verbal and hand signals they’ve been taught;
other verbal or hand signals may interpreted as
provocative. This confusion may create only frustration in the relationship between an adult human and a
dog, but can result in a bite to a child. Children can be
equally confused by a dog that uses a signal for which
the child has already formed an association. This is
particularly dangerous when a dog that is fearful, confused, or anxious gives mixed signals. For example,
children may view a rigid, highly held, wagging tail as
a signal that the dog is happy, or a lifted lip as a smile,
without realizing that these behaviors can be potential
signs of danger. Even children who have lived with
dogs cannot always be expected to perceive subtle differences in canine signals or to act appropriately in
potentially dangerous situations.
One anthropocentric outlook on dogs and children is that dogs consider children as littermates, and,
thus, as rough-and-tumble playmates. Alternatively,
dogs may view children as small and erratic variations
of adult humans. Children’s normal expressions of
affection can be loud, shrill, and quite physical, and
their movements are often rapid and chaotic. These
behaviors share similarities with certain prey behaviors
and may confuse dogs or increase their reactivity in
any given situation. Some dogs may choose not to
interact and may try to remove themselves from the situation, whereas others may respond to what seems like
an unpredictable situation by growling or nipping. A
behaviorally abnormal dog may deliver a substantial
bite because it views the child as a threat, regardless of
the child’s behavior, whereas a behaviorally normal dog
may bite because it cannot escape a child’s attentions
and is fearful.
Finally, children often do not use appropriate discretion when approaching and handling dogs, and
their small stature makes it difficult for them to fend
off an attack.25,26 Children may unintentionally provoke
a dog by petting it while it is eating or startling it while
it is sleeping.16 Children’s actions are products of a selfcentered world view that does not address or include
the specific needs of dogs. These characteristics, coupled with confusion regarding canine signaling, put
children in situations where their reactions could make
a dog’s response more dangerous.
Stages of canine development—A dog’s reaction
to a child’s behavior can be influenced by the dog’s
developmental stage. Puppies test a variety of behaviors while learning about their interactions with their
human family. Puppies learn about social interactions,
in part, through object play involving their teeth and
paws.27 Dogs do not have opposable thumbs, so they
use their mouths and teeth in situations under which
humans would use their hands. Mouthy puppy behavJAVMA, Vol 219, No. 4, August 15, 2001

iors that are not redirected to appropriate chew toys
may become problematic and potentially injurious
when displayed by adult dogs and may injure children
when exhibited within nonagonistic contexts.
Children’s food, clothing, and body parts can be exciting moving targets for dogs and are easier for dogs to
grab than are their adult counterparts. Adult humans
may superimpose rules on these situations designed to
redirect mouths and teeth; however, children may be
less able to redirect puppy behaviors appropriately
without using too much force or extraneous movements. Inappropriate efforts at redirection may encourage more aggressive or more forceful behavior from the
puppy.
At sexual maturity (onset, 6 to 9 months old),
dogs may be more attentive to smells, may increase
marking, may roam and begin to fight, and may
mount.28,29 Most mounting is about social signaling and
not about sexual gratification. Such canine signals are
easy for children to confuse. They may be amused and
inadvertently encourage the behavior or become frightened and treat the dog too harshly. Sexual marking
may compound problems with house-training. If children are involved in the house-training process,
increased adult supervision is required as dogs become
sexually mature. Finally, the urge to roam or fight may
render dogs that were previously able to be walked by
children less manageable, thus potentially putting the
child at risk for injury. Early neutering29 and the use of
head collars for walks can minimize potential problems.
At social maturity (onset, 18 to 24 months old;
range, 12 to 36 months old), dogs fine-tune their social
skills with other dogs and with humans. They may
exhibit a different temperament than they did as a
puppy.30 Behaviorally normal dogs may become more
tentative or more assertive, and dogs with behavioral
diagnoses tend to develop or enhance their behavioral
problems at social maturity. This change in behavior
can have an impact on children who are present during
human-canine interactions. A child’s behavior that was
previously not problematic may become so (eg, pushing the dog down, wrestling with the dog, taking a ball
from the dog’s mouth).
Older dogs (as determined by breed and general
degree of health) are likely to be affected by arthritic
joints, diminished eyesight and hearing, and slower
responses. Patience and desire to engage in physical
play, or the amount of time a dog can tolerate play,
wane. Children, who can’t take no for an answer and
who can’t possibly understand the discomforts of old
age, may now find themselves around an irritable or
potentially fearful dog that reacts in ways that are
unprecedented and unanticipated. In extreme cases,
older dogs may develop pain aggression or fear aggression secondary to pain.
Child Development
Theories of normal cognitive and psychosocial
development established by Piaget31 and Erikson32 have
been pivotal in helping healthcare providers and parents understand why children behave as they do at different ages. Understanding age-specific changes in a
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child’s behavior can assist in anticipating problems with
interactions between children and dogs that are associated with the child’s capacity to understand social
dynamics. The following stages of development are
modeled on Piaget’s and Erikson’s theories and consider the effects that a child’s gross motor, social, and cognitive capabilities may have on interactions with a dog.
Newborn to 6 months—An infant arriving in a
household brings with it new smells (diapers, breast
milk, formula) and new sounds (crying, babbling). For
everyone in the family, the continuity and predictability of daily life temporarily unravels. The family dog
often becomes the last priority. As the baby’s motor
skills become more purposeful, he or she may reach
out and randomly grab some fur, an ear, or a lip. At the
end of this developmental stage, most infants will be
starting to sit independently, and some will be creeping
along the floor or pulling themselves up on their hands
and knees, preparing to crawl. In this context, it is
understandable that most dog bite injuries in infants
are to the face, neck, or head.13 Although most dog
bites cause relatively minor soft tissue damage in
adults,33 aggressive canine behaviors, whether purposeful or accidental, can have dire consequences for
infants.34 The death rate attributable to dog bites in
infants is 340 times the rate for a 40-year-old adult.34 A
dog’s teeth can exert a force of up to 400 lbs/in2, and
crush injuries are more common than lacerations.35
Dogs that are anxious or exhibit uncertainty in new
social contexts will need extra monitoring and assistance as they become accustomed to a new baby.14
Six to 24 months—Development of gross motor
skills proceeds rapidly during these months. Infants
master crawling, cruising (using animate and inanimate objects for partial support), and walking.
Mobility complements a child’s curiosity and facilitates
exploration, but it can also place a child at risk.
Children who are learning to walk are unsteady on
their feet and can be unintentionally knocked down by
a dog or its wagging tail. If focused on exploration, toddlers will steamroll right over dogs that are in the way,
regardless of the dog’s size, shape, or temperament.
Dogs themselves are often the object of exploration
and may be mouthed on, teethed on, squeezed, and
pinched. The dog is subject not only to new behaviors,
but also to new behaviors that occur at unpredictable
times and with varying and unpredictable intensity.
Dogs that need consistent environments (eg, those
with anxiety-related conditions, including aggression)21 may handle such changes poorly, and dogs that
have been able to control their fear or pain in households with a child in the pretoddler stage may now find
themselves provoked or threatened by the new behaviors of that same child.
Also around this age, a child’s budding desire for
autonomy brings tantrums, noise, and commotion that
can produce chaos in a household. Predictability vanishes for the dog and, along with it, any rule structure
established through interactions with adults. The dog
may become confused and uncertain. Whereas many
dogs will tolerate some fondling, repeated and
unchecked groping and grabbing may cause dogs to
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warn of their discomfort by growling or snapping.
With a persistent toddler and a less observant parent,
several warnings may go unnoticed or unheeded, and a
bite may result. If the parent is unaware of the dog’s
early signaling and the child’s persistent response, the
bite will appear unprovoked and out of context. In this
scenario, the dog’s need to be respected is neither considered nor met. Parents who have difficulty setting
and maintaining safe boundaries for their child’s
behavior may find themselves with a fearful and anxious dog who is easily provoked to bite any child.
Two to 5 years—As a toddler moves into the
preschool years, gross motor coordination improves
markedly. Curiosity becomes more intrusive and experimentation more vigorous. Children are still egocentric,
but empathy and the ability to perceive or anticipate the
feelings of others begin to emerge. Toddlers and
preschoolers do not consider the consequences of their
behaviors, nor do they generalize from one incident to
another (ie, they do not learn readily from their mistakes). Accordingly, a dog may intensify its aggressive
signaling if the child’s intrusiveness persists. This is also
the age of imagination and fantasy. Dogs may be called
on to join tea parties or to play the part of trusty steed.
A dog’s toys may be taken hostage and used as bait;
their food may be played with, tasted, or hidden; and
their sleep may be violently or stealthily interrupted.
New playmates and friends begin to enter the household with more frequency, bringing new smells, noises,
and activity. For dogs that are already uncertain, anxious, or fearful, such activities will worsen these conditions. If these dogs cannot escape to areas where they
are not bothered, they may respond aggressively. Oddly,
the youngest children in this group, who may be most
at risk, are seldom cautioned by adults about inappropriate interactions with dogs.36
Five to 9 years—The school-aged child has the
same intense curiosity of the preschooler, but adult
supervision markedly decreases. Children of this age
need to feel some control over their own lives and
begin to challenge authority to learn to whom and for
whom they will defer. Early in this developmental
stage, the inability to deduce and generalize persists.
Yard games become more organized: 3 kids against 1
dog with the object of capturing the dog. Leashes may
be made of belts or string and the dog walked (or
dragged) around the yard or house. The dog may be
punished verbally or physically for any number of perceived infractions, such as breaking a child’s toy or digging in the yard. School-aged children want dogs to
respond and react to them and may tease the dog by
speaking in a high-pitched or singsong voice, dangling
a toy overhead, or playing tug of war with the dog’s toy.
All of these activities may be undertaken by a child
who loves his or her dog and whose parents exhibit
only appropriate interactive and disciplinary behaviors. When admonished for seemingly mean-hearted
behavior, children of this age seem not to have any idea
of what they’ve done and may respond with “We’re just
playing!”
Statistically, 5- to 9-year-old males have the highest rate of dog bite injury.7,11,14,36,37 This finding may be
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correlated with certain attributes of this developmental
stage: high energy, the child’s need to feel control over
his or her environment, poor deductive and generalization skills, an inability to grasp the concept of teasing, and decreased parental supervision. Some research
exists to support male-biased gender-related differences in aggression,38 and it has been hypothesized that
the behaviors characteristic of this developmental stage
also affect dog-bite risk.36
Nine to 12 years—Preadolescent children have
already entered Piaget’s concrete operations phase, in
which they are able to organize facts, problem solve,
and handle more than 1 aspect of a situation at a time.
They think about how others feel, and social groups
become increasingly important in their lives. This is
the stage during which children may be able to take
more responsibility in caring for a dog, such as feeding,
grooming, and exercising. It is also the time when purposefully abusive behavior may begin to appear in the
form of rough play and excessive teasing. Children in
this age group may experiment with the limits of a
dog’s tolerance to physical stimulation by holding a
treat or toy just out of reach, restraining the dog and
then calling him to come, or inciting the dog to bark or
growl by verbal and physical signaling.
Though more concrete in their approach to the
world, children 9 to 12 years old may not be able to
translate their theoretical knowledge of an appropriate
response in a given situation into action when faced
with the same or a similar situation. For example, a
child confronted with an unknown dog that is
approaching and growling may turn and run rather
than stand still and avert his or her eyes as he or she
has been taught. The child may be intellectually capable of an appropriate response, but the excitement and
anxiety of the situation overrides this knowledge.
Intervention programs geared toward school-aged children that educate them about how to interpret a variety of canine signals and how to respond to them39,40
present the ideal world; under a real world threat, all
learned responses may be forgotten. We must be aware
that these programs do not guarantee freedom from
dog bites or safe behavior of children around dogs.
These programs are not substitutes for anticipatory
guidance and should work best when used in conjunction with it.
Growing Up With A Dog
Little information exists on whether growing up
with a dog in the household influences a child’s behavior toward dogs or the likelihood of that child being
bitten. Children 7 to 9 years old who own a dog are 2
times more likely to be bitten by a dog (although not
necessarily their own), and one third of all dog bites to
children are from dogs owned by the victim’s family.41
Prior experience with dogs may engender a more casual attitude toward dogs in general and may decrease
cautious behavior around unfamiliar dogs. A child’s
behavior during specific developmental periods may
also provoke dog bites, regardless of whether such
provocation is intentional.17,42 Within the 5- to 9-yearold group, children who have lived with dogs may be
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at greater risk for bites than those who have not lived
with dogs.17,41 As mentioned previously, this age coincides with increases in risk-taking and gender-related
aggressiveness.
Conversely, one may hypothesize that children
who have not lived with dogs and who are not fearful
of them may be at risk because of inexperience. No
published data exist on the basis of which to evaluate
this hypothesis. Children who do not live with dogs
and who are fearful of them may model parental feelings and behaviors during interactions with dogs41 or
may react on the basis of inexperience.43 The shrieks
and flailing arms and legs of a fearful child will focus a
dog’s attention on that child and may cause the dog to
jump on, knock over, or bite the child. Should the dog’s
behavioral repertoire include inappropriate play, predatory, or herding behaviors, the child may be at risk for
injury.
Individual Dog and Child Behaviors
When evaluating interactions between dogs and
children, specific information about each individual is
needed. Each dog has its own personality, temperament, and history that will affect the way the dog interacts with its environment. Breed-specific characteristics
also influence behavior. Herding dogs (eg, Australian
Shepherds, Border Collies, Corgis) may persist in herding a group of children to the point of terrifying them
and may use nipping as one of their herding behaviors,
whereas Labrador Retrievers may bark relentlessly in
search of a game of fetch or may insist on retrieving
balls or other toys children are using. Some dogs are
more anxious than others, rendering them less able to
cope with busy or unpredictable households or with
intrusive toddlers and preschoolers.
The temperament, personality, and previous experience of children also contribute to their behavior.
Some children are quiet and introverted, whereas others move about and talk continuously. Though it may
seem logical that an active child is more apt to provoke
a dog and to be bitten more often, it is possible that a
quiet and focused child may have more time to intrude
on a dog’s physical space and to tease, and that his or
her warning may be less obvious to the dog or to their
caregiver.
Behaviorally normal dogs and children—There is
no formula that will predict the outcome of a child-dog
interaction. Adults must be able to assess potential
risks for injury or inappropriate behavior by the dog
and the child. Adults should ensure that potentially
dangerous situations are avoided, even if this means
restricting the dog’s and child’s access to each other at
certain times (eg, during birthday parties, the dog is
confined to a locked bedroom). Any situation that
results in stress or anxiety for the dog or the child
should prompt adults to take preventive action.
Included in potentially stressful events are car rides
involving children and dogs, visits of strangers, illness,
deaths and births, holiday events and parties, and the
approach of a strange dog while walking the family pet.
It is better to anticipate problematic situations and
minimize their risk than to contribute to a tragedy.
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Individuals with problem behaviors—Dogs that
have a history of problem behaviors or that have been
diagnosed with a behavioral problem require special
consideration. Dogs with 1 or more types of aggression
have the potential to seriously harm a child without
much warning. Even if the dog is being successfully
treated for the problem, new situations or unfamiliar
children may be provocative. Every family must understand that the simplest and most innocent interaction
between any child and a large dog with strong jaws can
result in severe injury if the dog or the child errs in
communication or judgment.
Children with behavioral problems, such as attention deficit disorder, oppositional defiance disorder, or
conduct disorder; children who have been abused or
who are abusers44-47; and children who are physically or
mentally challenged may be at risk during child-dog
interactions, even when the dog is behaviorally normal. If the dog has a behavioral problem, the risk is
that much greater. Such complex situations require a
substantial time and energy commitment by the parents to ensure that the dog-child relationship is safe
and healthy. The dog’s quality of life should be a priority as well. Some dogs may be safer, happier, and
healthier in households without children.
Anticipatory Guidance
Anticipatory guidance, used so effectively in pediatric health care, could greatly benefit children and
dogs if applied to veterinary medicine. In pediatric
practices, parents are educated during well-child visits
about behavioral, social-emotional, and physical
changes they may see in their child during the coming
months. Anticipatory guidance empowers parents to
provide a safe and supportive environment for the
child and the family.
Despite the fact that there are between 52.9 and
58.2 million pet dogs currently residing in US households,48 there is little information in the pediatric literature about interactions between children and dogs
within or outside of the family unit. Published studies
report injury statistics13,15,37 and wound care outcomes.12
Information available on dog behavior suggests prevention of dog bites through improved enforcement of
leash laws17 or by controlling dogs in inhumane
ways.48,49 Outdated and inaccurate perceptions of
canine behavior,17 including teaching the dog that it is
not an alpha wolf and that it has the lowest position in
a linear family hierarchy, are reinforced.21, 50,51 None of
these paradigms address circumstances under which
most bites appear to occur.
Until published research provides pediatric practitioners with substantive information on effective dog
bite prevention strategies, veterinarians, as the primary
caregivers, have an opportunity to make a substantial
difference in the lives of dogs and families for whom
they provide care. Once they have a basic understanding of the developmental stages of dogs and children,
typical behaviors, and communication styles, veterinarians can help parents interpret dog and child behavior at any given developmental stage, predict how their
dog and child may interact in a given situation, and
form reasonable expectations for their dog’s and child’s
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Vet Med Today: Exploring the Bond

behaviors. Through anticipatory guidance, veterinarians can empower parents to shape dog-child interactions, thereby enhancing the relationship between dog
and family. Veterinarians can counsel parents (and
potential parents) about dog-child interactions prior to
pet acquisition, during visits designed to assess any
problematic behaviors that a dog has that could impact
its interactions with an infant, during wellness visits,
during physical health concern assessments, and
whenever concerns are voiced about the behavior of
the dog or child during interactions. Veterinarians
should routinely question their clients about their pets’
behaviors; if nothing else, their responses will provide
a baseline for future comparison.
Ideally, guidance should begin before a family
acquires a dog. Assessment of lifestyle, expectations,
and degree of commitment to pet care can help the
family decide what type of dog, if any, would be a suitable pet (Appendix 2). If a dog owner does not have
children but is expecting a child in the near future, prenatal counseling by a veterinarian could uncover
potential problems their dog may have interacting with
a child (Appendix 3).
During a dog’s wellness visits, general information
concerning the ages and stage of development of any
children in the household should be elicited so that
the veterinarian can address relationships between
dog and child developmental stages and behaviors,
with special reference to any canine behavioral diagnoses (Appendix 4). Particular attention should be
given to changes in the dog’s behavior since the last
visit. Using standard behavioral history forms that
include screens for aggressive and anxious behaviors,
early warning signs of anxiety or aggression can be
detected,21 and behavioral problems can be diagnosed
and treated.
Although many parents may already be familiar
with the various childhood developmental stages, a
review by the veterinarian ensures understanding of
the various stages and associated behaviors, reinforces
information already provided by the pediatrician, and
places the information within the context of the dog’s
health and well-being. More specific advice may be
provided in response to questions from the parent or
the child or after the veterinarian observes the child’s
and parent’s interactions with the dog. Analysis of child
behavior and criticism of parenting style is not the veterinarian’s responsibility; however, subtle guidance
related to the dog’s behavior and the child’s role in that
behavior is reasonable. Veterinarians and pediatric
healthcare providers are ideal partners in promoting
health, safety, and well-being for 2- and 4-legged members of the family.
Once incorporated into veterinary practice, anticipatory guidance takes minimal time but provides maximal benefit. It encourages parents to take responsibility for the behaviors of their dogs and children, promotes healthy relationships between dogs and family
members, and can be a more effective approach to dog
bite prevention. Anticipatory guidance may also
decrease the number of recycled and euthanatized
dogs, because behavior problems are a primary reason
for the relinquishment of pets.52-55
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Appendix 1
Recommendations for managing interactions of children and dogs*
1. Choose adult dogs as pets, rather than immature ones.
— Zoonotic parasite transmission is minimized2
— Known temperament2
— More predictive behavior; avoid combinations of young dogs (⬍ 1 year) and young children (⬍ 5 years)18
2. Children cannot be expected to be responsible for pets and show discretion in their handling until they are old enough (unusual at < 6 years).2
3. Teach children to avoid all unfamiliar animals, especially if the animal is sick or injured.2, 49
4. Encourage children to be introduced to, and make friends with, neighborhood and playmates’ dogs. This means 2 sets of people (the dog’s owners and the child’s
parents) have to approve those interactions.2
5. Teach children not to become physically involved in animal fights. Instead, make sure they know to seek the assistance of an adult.2
6. Teach children responsible pet ownership.
Walks
— Have them accompany adults while they walk the dog on-lead.
— Make sure they see adults clean up after the dog.
— When the children are old enough to walk and clean up after the dog, adults should accompany them to reinforce appropriate behaviors.16

7.
8.
9.
10.
11.
12.

Medical care
— Involve children in the dog’s medical care so that they understand the importance of rabies vaccination and avoiding bites.
Teach children to respect all dogs, especially if the dog is eating, sleeping, eliminating, or caring for puppies. Do not disturb at these times.2, 16, 48
Teach children never to startle, mistreat, or tease a dog.16, 17
Teach children never to run from a dog or to stare, shout, or bark at a dog, particularly if fenced, unfamiliar, or in a car.17
Teach children not to reach over fences, or into runs, fences, cars, kennels, or crates. Children should also be taught not to run or ride their bicycles, skateboards,
or roller blades back and forth in front of these locations.2
Separate dogs and children when particularly tempting food is easily available and when events may be provocative and unpredictable (eg, birthday parties).48
Monitor children’s interactions with dogs, particularly if a new child is involved, or if children or dogs are tired, upset, or ill.49

*Superscripted numbers refer to reference citations.

Appendix 2
Topics to be addressed during preacquisition pet counseling*
1. What role is the pet expected to play (eg, companion, working dog, guard dog)? Prospective owners should be aware that most dogs would protect if there were
a real threat, without their normal actions being inappropriate or risky.
2. What is the reason for getting the pet?
— If the parents think that a puppy will teach children responsibility they will be disappointed unless they actively participate in the education process. Children
⬍ 12 years old are unlikely to be solely responsible for a dog, and the younger the dog is the more work will be required.
— Puppies are more work and may be more trouble in households with babies or toddlers.
3. What are the client’s specific expectations for the pet?
— How large a pet are they willing to have? How much will a puppy grow?
— What activity level do they need or want in the dog? What is their own activity level? These needs should match.
— Do they have special needs (eg, a dog that hunts, tracks, is “hypoallergenic,” or silent).
— Will the dog’s appearance influence they way they interact with the dog? Is the dog a fashion statement? Do they have an idealized vision of the dog that is
incompatible with their lifestyle or the amount of time they wish to spend grooming? Do they understand the grooming needs of the chosen breed?
— What changes are in store for them? Do they understand canine behavioral changes associated with sexual and social maturity? Do they understand how
much puppies change physically and behaviorally? If they adopt an older dog, can they meet the dog’s changing physical needs?
4. Do the clients understand the costs associated with keeping a dog?
— Do they understand that quality breeders differ from puppy mills, and that the cost of a show dog differs from that for a pet quality dog? If this dog is rehomed,
can they pay for shipping from a rescue group or the adoption fee from a humane shelter?
— Do the clients understand why it is important to neuter a dog?
— Do the clients understand that medical and maintenance costs associated with a larger dog will be greater, because medication and supply costs increase
in amount as the dog’s size increases?
— Do the clients understand that dogs usually need to be licensed and that dog licenses have a fee associated with them? Do the clients understand the benefits and additional cost of microchipping?
— Are the clients willing to vaccinate their dog on a recommended schedule?
— Do they understand that, regardless of the vaccine schedule, that dogs (like people) should have annual physical examinations and that vaccines are inexpensive, but that the bulk of fees paid will be for the veterinarian’s skill and time?
— Are the clients willing to have fecal examinations performed for their dogs 1 to 2 times per year, perhaps more if they live in a city? Are they willing to pay
the cost of prevention and treatment for intestinal parasites?
— If the clients live in heartworm or flea endemic areas, are they willing to have annual heartworm tests and prevent or treat any flea or heartworm problems
that develop?
— Are the clients willing to buy food that meets AAFCO standards and to clean up after their dog when it defecates? The bigger the dog, the more food and
feces.
— Do the clients understand the costs associated with a major illness or its prevention? Are they willing to pay to have their large dog’s hips evaluated by radiography? Do they understand, for example, that an intestinal obstruction can require surgery and a hospital stay?
5. What’s the client’s lifestyle and schedule?
— Do the clients have allergies?
— Do the clients have any physical disabilities or are they unwilling or unable to crawl on the ground? If so, working with a small puppy can be difficult.
— How much time do the clients spend working and recreating? Do they have 2 to 3 hours a day to exhaust and exercise a herding dog puppy? Is an older laptype dog a better choice?
— Are the clients willing to provide for the care of their dog in their will as they do for their children? How would the death of that pet affect the family?
6. What breed-specific concerns do the clients have? What breed prejudices do they have?
— Do they understand variations in grooming needs for different breeds? This is particularly important if the place they fell in love with the breed was a dog show.
— Do they understand the exercise needs of the breed and the function for which that particular breed was developed (eg, Vizslas are carting dogs and can
go long distances and times without resting)?
— Do the clients understand basic differences in breed behaviors? Do they know what makes a hound a hound and a sighthound a sighthound?
— Do the clients know what physical or genetic defects are common in that breed or that breeding line?
— How important is life expectancy to the client, and do they understand the ranges for different breeds?
*Adapted from reference 21.
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Appendix 3
Warning signs in dogs that can indicate distress associated with children
—Acute change in a dog’s normal behavior (eg, withdrawal, increased circling and patrol behavior, changes in amount or character of vocalization)
—Change in appetite, particularly if dog will only eat in the absence of the child or if the dog suddenly guards its food
—Increased reactivity (eg, barking, growling, patrolling, lunging in new or less provocative circumstances)
—Changes in sleeping or resting activity and locations
—Changes in behavior associated with a behavioral diagnosis and the appearance, or an increase in frequency, of gastrointestinal signs associated with stress
(eg, vomiting, regurgitation, diarrhea)
—Signs of separation anxiety only when left with children (eg, vocalization, destruction, elimination, salivation, increase or decrease in motor activity)
—Frank aggression (even without a specific diagnosis) in the presence of children

Appendix 4
Developmental stages in children and their relationship to canine behaviors

Age of Child

Developmental Milestone(s)

Typical Child Behaviors
Affecting Dogs

Normal Dog Behaviors

Canine Behavioral
Diagnoses that Could Put
Children at Risk*

0–6 months
Reflexive behaviors
Sitting up and creeping

New noises (crying,
screaming, babbling)
New smells
Grabbing fur or body parts
of dog

Sniffing
Licking
Avoidance (at first)

Predatory aggression
Fear aggression

Fine motor skills improve
Crawling and cruising
Walking and running
Curiosity and exploration

Increased noise and chaos
Exploration of dog’s body
with hands, mouth, teeth

Freezing or avoidance
Waiting for food

Fear
Fear aggression
Pain aggression
Food-related aggression
Possessive aggression

Autonomy and tantrums
Gross and fine motor
coordination improve
Egocentricity
Magical thinking and
fantasizing
Animism and
anthropomorphism
New friends enter household

Interrupt sleep or rest of
dog
Fondling dog
Chasing games
Removal of toy or food
Sharing human or dog
food
New friends enter
household

More distant withdrawal
Avoidance
Offering of toy
Soliciting food

Fear aggression
Pain aggression
Food-related aggression
Possessive aggression
Protective or territorial
aggression
Dominance aggression
Fear
Inappropriate herding
behavior

Intense curiosity
Experimentation
Independence and decreased
adult supervision
Poor deduction and
generalization
Desire for control

Teasing dog
Reprimanding or
punishing dog
Bossing dog
Roughhousing or tug of
war

Curiosity
Following
Playing with toys
Playing roughly
Sleeping in specific
child’s room

Inappropriate play
Fear aggression
Pain aggression
Possessive aggression
Territorial or protective
aggression
Play aggression
Dominance aggression
Fear
Inappropriate herding behavior
Inappropriate play
Play aggression

Increased peer influence
Increased sense
of responsibility
Concrete operations
Problem solving rough
Increased deduction
and generalization

May take responsibility for
feeding, grooming, specific
exercising
Increased teasing or
play
Abusive interaction
may begin

Accompanying
child
Aerobic play
Sleeping in specific
child’s room

Dominance aggression
Fear aggression
Play aggression
Protective or territorial
aggression

6–24 months

2–5 years

5–9 years

9–12 years

*Diagnostic criteria in reference 21.
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