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Dedication
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been possible without my husband Eugene, who was by my side throughout 
veterinary school and always offered his loving support and encouragement; 
it was a true partnership of equals I miss him every day. Over the years, our 
family expanded and our children, Jeff, Laura, and Ben, now have families 
of their own who continue to support me in all my endeavors. I have also 
learned so much from my colleagues, they are too numerous to mention here, 
but thank you. Finally, as any veterinarian will tell you, in the end their 
career is the sum total of all the pets they have ever lived with, treated, and 
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xv

This edition has adopted a new approach, grouping chapters by disorder category, which 
should make it easier for the reader to reach the correct diagnosis. However, the outline 
of each chapter is the same as in the fi rst edition, so that the reader can feel confi dent 
that all the information they need to diagnose and treat a behavioral disorder is right in 
front of them.

As veterinary healthcare professionals, whenever there is a change in behavior it is 
always essential to do our medical due diligence before moving on to a behavioral diag-
nosis, realizing that both can occur together, and that is how we begin with Chapter 1. 

Aggression is a serious behavioral illness with numerous underlying motivations, 
and is dangerous both to humans and to other animals. The chapters on aggression are 
now grouped by species, with canine aggression being covered in Chapters 2–13, and 
feline aggression in Chapters 14–22.

Underlying most unwanted and undesirable behaviors in dogs and cats are anxiety, 
fear, and phobic disorders (Chapters 23–33). All of these types of illness are grouped 
together to facilitate diagnosis and treatment, since often more than one anxiety disor-
der may be present in a particular patient.

Next follows a section on compulsive and repetitive behaviors (Chapters 34–42), to 
help the reader to make the correct diagnosis and set up an appropriate treatment plan. 
These behavioral illnesses are usually abnormal, may occur in conjunction with medical 
disorders, and can have a negative impact on the animal’s quality of life, welfare, and 
even their home.

The integration of pets into the home is often complex, as many homes have multi-
ple pets of either the same or different species, or are combining families with pets. The 
aim of Chapters 8, 9, 16, 43, and 44 is to assist people in resolving the issues that may 
arise, and in addition several handouts are provided to help to facilitate a more harmo-
nious integration. The key to creating harmony at home is enrichment, and Chapters 45 
and 46 address this topic for dogs and cats, respectively.

Thanks to our medical expertise, cats and dogs are now living longer, but this often 
results in both medical and behavioral issues. Therefore an entire section is devoted to 
geriatric behavior problems (Chapters 47–49).

When routine care or treatment of an illness causes distress in our patients, the pa-
tient, the family, and the entire veterinary team are all affected. Three new chapters in 
this edition address patient-friendly and safe handling of dogs and cats (Chapters 50–52).

House soiling in dogs and cats is still a major reason for relinquishment of pets to 
a shelter, and an entire section of the book and several handouts are devoted to house 
soiling in unwanted locations (Chapters 53–57).

This is followed by a short section on mourning behavior in dogs and cats 
(Chapter 58).

How to Use This Book
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Nuisance behavior problems are the numerous behaviors that may be normal 
but which are considered undesirable by the human family. There is an extensive 
section and treatment handouts on these behaviors and how to help to change them 
(Chapters 59–77).

Finally, information on puppies, kittens, and shelter and rescue pets is provided 
(Chapters 78–82). 

In addition, it is hoped that the reader will fi nd the four appendices very useful. 
They provide supplementary information on psychopharmacology (Appendix A) and 
learning and changing behavior (Appendix B), as well as history sheets and resources 
(Appendix C), and a set of 43 handouts (Appendix D), many of which have been written 
specifi cally for this second edition.

It is our hope that this new edition with its modifi ed organization of chapters will 
help you to recognize and resolve behavioral illnesses and thus enable your patients to 
be kept in their homes well into old age.



xvii

Preface

The aim of the second edition of Blackwell’s Five-Minute Veterinary Consult Clinical 
Companion: Canine and Feline Behavior is to be your practice companion, enabling you 
to integrate behavioral medicine as a routine part of your patient’s healthcare plan. 
The treatment of behavioral illness has become increasingly important, as it remains 
one of the top reasons for pet relinquishment. Since the fi rst edition of this book was 
published, much has changed in veterinary behavioral medicine, and the authors and 
I are eager to bring you up to date. All of the chapters have been either re-edited or 
completely rewritten, and the book has expanded from 64 to 82 chapters, with newly 
expanded appendices on pharmacology, learning and behavior modifi cation, history 
sheets and resources, and a set of 43 handouts (of which 25 have been newly written 
for this edition). We have included information on how to make handling your pa-
tient safer, less stressful, and calmer for everyone—the veterinary team, the client, and 
above all, of primary concern to us, our patients.

This book is designed to help veterinarians answer behavior-related questions in 
any and every area of veterinary behavioral medicine. However, each chapter is designed 
for the general veterinarian rather than the specialist. It is essential to understand the 
signifi cant role that safety and management can play in treating behavioral illnesses. 
Most importantly, we must remember that when a certain behavior is ongoing, the con-
sequence of that behavior results in something desirable for the animal. The nature of 
that reward may be unclear to us, but it is nevertheless the case that behaviors which 
are rewarded are repeated.

When considering behavior problems and illnesses, it is important for us to under-
stand that whether the behavior is desirable or undesirable, and whether it is normal 
or abnormal, whenever an animal performs a particular behavior, they have chosen it 
because they thought it was appropriate for the situation. This may not mean that we 
like the behavior, but neither does it mean that the animal is trying to be mean, spiteful, 
willful, stupid, or dominant. We need to move away from the idea of “bad dog” or “bad 
cat”, and instead ask why the pet has the need to perform this behavior. This requires 
us to look at the behavior from the pet’s perspective. Therefore we must identify the un-
derlying emotion—usually anxiety, stress, fear, or all three of these—and also consider 
other infl uences, such as environment, development, learning, and genetics.

Behavior tends to occur for one of the following reasons. It may be a normal but 
unwanted behavior (e.g., barking, scratching furniture, jumping up to greet people), 
which can often be helped by providing appropriate outlets for the behavior and/or by 
teaching new behaviors to replace the undesirable ones. Alternatively, the animal may 
be performing the behavior in order to change what they perceive to be the expected 
outcome of the social situation. In this case, it becomes important for us to try and un-
derstand why the animal perceives a different outcome to the one we anticipate, and how 
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to change their underlying emotional state and teach them new tasks. This is the only 
way in which we can move forward with more desirable behaviors, and less fear, anxi-
ety, and stress. By understanding the animal’s perspective and their ethological basis for 
behavior we can provide better solutions. Finally, the animal might be suffering from a 
pathological state that is not under their control, such as a compulsive disorder, phobia, 
seizure, impulse disorder, or some other medical malady. 

In cases of aggression, ensuring the safety of all those who might be in contact with 
the pet is the fi rst priority. Safety precautions when followed can improve the quality of 
life for everyone involved, including the family and the pet. Management also plays a 
fundamental role in shaping behavioral change. Many behavior problems often continue 
because of the opportunity to repeatedly engage in the undesirable behavior. However, 
with appropriate management we can keep people safe, prevent the escalation of unde-
sirable behaviors, and stop any reinforcement that the pet receives by engaging in the 
behavior.

Finally, in many situations we will need additional help from pheromones, nutra-
ceuticals and other products, diets, and medication. The end result is that providing 
behavior services will save the lives of our patients.

Debra F. Horwitz
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Aggression: 
Medical Differentials

chapter 1

When an animal exhibits aggressive behavior, the fi rst step should be to rule out any 
possible medical contribution. Classically, the veterinary profession tends to separate 
the causes of behavioral changes such as aggression into “behavioral” and “metabolic/
organic” diseases. This may be inappropriate, since some aggression that is character-
ized as “behavioral” in nature may in fact be due to primary organic brain disease that 
has yet to be characterized, such as abnormalities in serotonin receptors. For the pur-
poses of this chapter, medical causes associated with aggression will encompass those 
diseases for which we can currently identify an established pathology associated with 
the disease. Metabolic or organic diseases that may present with aggressive behavior in-
clude a vast assortment of disease categories, including degenerative diseases, develop-
mental disorders, endocrine and metabolic diseases, nutritional imbalances, neoplastic 
disease, neurological disorders, immune-mediated or allergic disease, infectious dis-
ease, idiopathic or iatrogenic disease, toxin exposure, traumatic injury, and vascular 
disorders. The presentation of some diseases may be affected by age (see Table 1.1). 
Please note that this chapter does not include every possible medical illness that could 
present with aggression as a complaint.

DEFINITION/OVERVIEW

TABLE 1.1. Neurological Conditions to Consider for Behavioral Changes, by Age 

Pets < 1 year of age Pets > 5 years of age No age association

Hydrocephalus Cerebral neoplasia Meningioencephalitis

Lissencephaly Hypoglycemia secondary to 
insulinoma

Thiamine defi ciency

Lysosomal storage diseases Acquired hepatic disorders Toxicity

Trauma Trauma—infarcts Trauma

Lead poisoning

Hypoglycemia

Hepatic disorders—portocaval shunt

Metabolic diseases secondary to congenital diseases

http://www.fiveminutevet.com/behavior
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Degenerative/Developmental

 ■ Lissencephaly.
• A rare disease that has been described in Lhasa Apsos, Beagles, and Irish 

Setters, and in cats, in which the gyri and sulci of the cerebral cortex fail to 
form properly, resulting in a smooth surface.

• Behavioral complaints are often apparent by 3 months of age, and can include 
diffi culty in training (especially house training), irritability, aggression, demen-
tia, and depression.

• By 1 year of age, most pets suffering from this condition exhibit seizure activity.
• Imaging studies can confi rm this non-treatable disease.

 ■ Hydrocephalus.
• Hydrocephalus is usually a congenital problem, but can be acquired secondary 

to functional CSF obstructions or infectious diseases.
• Behaviorally, these pets may present with non-specifi c clinical signs such as 

“diffi cult to train”, “stubborn”, demented, aggressive, or irritable, or with sei-
zure activity.

• Hydrocephalus may present solely as aggression and irritable behavior in very 
young dogs.

• It is estimated that hydrocephalus accounts for 0.8% of aggressive behaviors.
• Signalment can lead a clinician to suspect hydrocephalus, and imaging studies 

can confi rm this diagnosis.
 ■ Fucosidosis.

• This has been reported in American-bred English Springer Spaniels.
• It is a heritable condition involving an alpha-L-fucosidase enzyme defi ciency.
• Affected animals will experience abnormal accumulation of fucose in cells 

throughout the body.
• Neurological signs predominate, and may include confusion, inability to rec-

ognize the owner, and seizures. Fearful behavior can develop into defensive 
aggression. The disease is progressive and results in death.

 ■ Hepatic encephalopathy.
• As a result of congenital shunts, enzyme defi ciencies, or severe liver disease, 

animals may show signs of hepatic encephalopathy.
• Owners often report periodic behavior changes, including listlessness, depres-

sion, pacing, circling, head pressing, hysteria, and viciousness.
• The behavioral signs are most evident after a protein-rich meal.
• Behavioral changes may be associated with alterations in perception, or due to 

incoordination.
 ■ Feline ischemic encephalopathy.

• This unique vascular disorder of the CNS is thought to be related to Cuterebra 
larva myiasis.

• Unilateral cerebral disease is often noted, and signs may include paresis/ataxia, 
tonic–clonic seizures, blindness, circling toward the side of the lesion, dilated 
pupils, and severe aggression.

MEDICAL CONSIDERATIONS FOR AGGRESSIVE BEHAVIOR
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• Treatment options are limited, and often cats are euthanized due to the severity 
of signs. 

 ■ Porencephaly.
• This is cystic malformation of the cerebrum which usually communicates with 

the subarachnoid space or the lateral ventricle.
• It can be congenital or acquired.

 ■ Degenerative sensory changes.
• Although degenerative sensory changes often occur gradually, and affected an-

imals learn to adjust to them, these changes could potentially cause aggressive 
behavior.

• Visual and auditory deterioration may affect the animal’s ability to monitor ac-
tivity, and therefore they may be startled more easily. Some startled animals 
react with aggression.

Endocrine/metabolic

 ■ Hyperthyroidism.
• Although primary hyperthyroidism in dogs is rare, it can present as aggression.
• Iatrogenic hyperthyroidism should be considered in irritable or aggressive dogs 

on supplementation.
• Hyperthyroidism in cats is the most common feline endocrine disease, and 

around 25% of cats with hyperthyroidism present with increased aggression.
• Aggression usually resolves with successful treatment.

 ■ Hypothyroidism.
• Hypothyroidism has been implicated as a cause of many non-specifi c behavioral 

signs, such as aggression and anxiety.
• Hypothyroidism has been reported to be the underlying problem in 1.7% of 

dogs with aggressive behavior.
• These dogs do not necessarily show the other classical signs of hypothyroidism, 

such as thin hair coat, lethargy, and weight gain.
• The dog acts relatively normally, but will increasingly become grumpy or ag-

gressive in routine situations.
• The aggression is inconsistent.
• Dogs affected by hypothyroid aggression have been described as dominant ag-

gressive (social confl ict aggression) or fear aggressive.
• Caution is needed to avoid quickly labeling a pet as hypothyroid instead of delv-

ing further into other possible medical or behavioral causes of the presenting 
problem.

• Several recent studies have not shown a statistically signifi cant difference in 
thyroid status between dogs with and without aggression.

 ■ Sex hormones.
• From a clinical standpoint, there are sex-linked behaviors that are testosterone 

driven, such as intermale aggression.
• Neutering signifi cantly reduces this aggression in 60–80% of dogs and cats.
• Neutering also prevents genetic transmission of this trait.
• Pseudocyesis may result in aggressive behavior in the bitch. Hormonal changes 
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may cause behavioral changes typically associated with pregnancy, although the 
bitch is not pregnant. Nesting, nervousness, mothering of objects, and maternal 
aggression may be observed. These signs tend to occur about 6–8 weeks after 
the heat cycle, and will gradually decline as the hormones return to anestrus 
levels. Ovariohysterectomy in anestrus will prevent relapse.

• Spaying bitches before 6 months of age may increase the incidence of inter-dog 
aggression.

Nutritional

 ■ Thiamine defi ciency.
• This may occur in cats and dogs that are fed predominantly raw tuna, salmon, 

carp, or other fresh and saltwater fi sh, due to the presence of thiaminase in 
these diets.

• Sudden and progressive onset of disease occurs, which includes the following: 
anorexia; diarrhea; muscle tremors; obtunded or excited and aggressive behav-
ior; seizures and other cerebral and vestibular signs.

• This nutritional defi ciency can cause hemorrhage and necrosis of the 
brainstem.

 ■ Tryptophan defi ciency.
• Tryptophan is the amino acid precursor of serotonin.
• Escalation of aggressive behavior can be a result of this dietary defi ciency.

 ■ High levels of dietary protein.
• High levels (32%) of dietary protein have been incriminated in aggressive be-

havior in dogs, and specifi cally in fear-based territorial aggression.
• High levels of dietary protein may decrease the amount of tryptophan that is 

naturally absorbed, causing a defi ciency.
• To date, defi nitive studies linking tryptophan, dietary protein, and aggression 

have not been conducted.

Neoplasia

 ■ Neoplasia includes intracranial masses such as meningiomas, temporal lobe, limbic 
system, and hypothalamic lesions.

• Neoplasia, both primary CNS lesions and metastatic lesions, may present as 
aggressive behavior.

• Although most neoplastic lesions that affect the brain will eventually cause 
some obvious neurological abnormalities, such as seizures or head tilt, it may 
take up to a year for these to become evident.

• Any breed can be susceptible to neoplasia. However, the brachycephalic breeds 
have a higher incidence of astrocytomas, and the dolichocephalic breeds have 
a higher incidence of meningiomas.

• The temporal lobe, limbic system, amygdala, and hypothalamus are all impli-
cated in the modulation of aggression, and therefore lesions that affect these 
areas could have an impact on aggressive behavior.


