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Commentary
Behavior wellness concepts
for general veterinary practice
Suzanne Hetts, PhD; Marsha L. Heinke, DVM; Daniel Q. Estep, PhD

D

uring the past few years, general practice veterinarians have taken a greater interest in animal
behavior than previously. Veterinarians have tremendous opportunities to intervene in behavior problems
because most pets surrendered to shelters have been
evaluated by a veterinarian at least once in the year
prior to their relinquishment.1 But are these opportunities being translated into practice? Consider the following:
' Behavior counseling represents < 1% of veterinary
visits.
' Only 25% of veterinarians routinely inquire about
behavior.
' Approximately 15% of veterinarians never inquire
about behavior.
' Only 30% of male veterinarians and 42% of female
veterinarians believe that behavior concerns
should be given as much attention as clinical disease.
' Few veterinarians routinely feel confident in
knowing how to treat behavior problems.2
' Veterinarians seem to be understandably ambivalent about treating behavior problems or are
uncertain how to profitably incorporate behaviorrelated services into general practice.
An Emphasis on Problem Resolution
Problem resolution, or the treatment of behavior
problems, is the most technically demanding and time
intensive of all possible behavior services. If managed
correctly, problem resolution appointments can be
profitable, but may not be a good fit for all general
practice veterinarians. Some will find the additional
education required and time-intensive nature of behavior appointments difficult to incorporate into their
practices.
The emphasis on problem resolution services may
have led some to believe that such services are the only
behavior services that can be offered or that owners
want; they are not. A variety of behavior wellness services can be invaluable to owners and can be provided
by most general practitioners.
Acceptable behavior is vital to a pet’s well-being
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because an unresolved behavior problem can be a terminal condition.1 According to the authors of 1 study,3
behavior problems are the most common reason given
by owners for the relinquishment of their dogs to animal shelters and the second most common reason
given for the relinquishment of cats to shelters.
Results of surveys of animal owners indicate that
those animals with inappropriate elimination, aggression, destructiveness, and overactivity problems are at
greater risk of relinquishment to a shelter than those
without those problems.4 Relinquishment to a shelter
puts animals at substantial risk for euthanasia; in 1
study,5 64% of dogs and cats in shelters were euthanatized. It has been argued that lack of knowledge about
pet behavior, inaccurate beliefs, and unrealistic owner
expectations contribute to these relinquishments.6
Too often, a pet’s behavior receives attention only
when an owner complains of a problem or when it
interferes with delivery of medical care. It is much better to prevent behavior problems, rather than try to
resolve them.1 Proactive behavior services such as
behavior wellness care are needed, wanted, and within
the ability of most veterinarians to offer.
A Wellness Perspective for Behavior
Just as good health is more than the absence of disease, behavior wellness is more than the absence of
behavior problems. We define behavior wellness as the
condition or state of normal and acceptable pet conduct that enhances the human-animal bond and the
pet’s quality of life. Behavior wellness care is the
planned attention to a pet’s conduct and the active integration of behavior wellness programs into the delivery
of pet-related services, including routine veterinary
medical care. Behavior wellness programs are protocols, procedures, services, and systems that educate pet
owners and professionals about factors that constitute
a behaviorally healthy pet; promote behavior wellness
through positive proaction, behavior assessments,
early intervention, and timely referrals; and decrease
unrealistic human expectations and interpretations of
pet behavior that lead to neglect, euthanasia, or relinquishment. Although wellness care has been incorporated into areas of veterinary medicine such as geriatric
care and annual wellness visits,7 the wellness perspective has been only recently applied to companion animal behavior.8
Although a number of authors have promoted varJAVMA, Vol 225, No. 4, August 15, 2004
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ious elements of behavioral wellness care, such as
problem prevention and pet selection in veterinary
practice,1,2,7,9-16 the details of a comprehensive behavior
wellness program have been lacking. The remainder of
this article outlines our vision of the protocols, procedures, services, and systems that could comprise a
comprehensive behavior wellness program within a
general small animal veterinary practice.
The Components of a Behavior Wellness
Program
Promote criteria for behavior wellness—The cornerstone of a behavior wellness program is the concrete description of a behaviorally healthy pet. Without
an ability to recognize a behaviorally healthy animal,
there can be no clear goals for achieving behavior
health or wellness. Clear criteria for behavior wellness
must be defined or owners will, by default, simply go
back to only addressing problems when they become
serious.
What specifically constitutes normal and acceptable pet conduct referred to in our definition of behavior wellness? Our criteria (Appendix 1) are based on
years of experience working with companion animals
and their owners and scientific research on the behavioral needs of cats and dogs12,17,18 as well as other animals.19,20
Veterinarians should regularly evaluate animal
behavior health on the basis of these or their own criteria, just as they do routine medical evaluations. By
regularly monitoring behavior health, potential problems will be identified sooner, allowing for earlier
interventions. Veterinarians should also educate owners about monitoring their pets’ behavior health.
Promote helpful attitudes and realistic expectations—Owners frequently have incorrect beliefs and
misperceptions of their pets’ behavior, such as assuming their pets are motivated by guilt, spite, revenge, or
rebelliousness. These beliefs prevent them from developing realistic expectations and must be replaced with
more scientifically accurate interpretations.
Veterinarians need to help owners understand that
their pets are not purposely trying to anger them with
their misbehavior but instead are simply behaving in
ways that work for them—owners who understand
this concept will become more willing to learn how to
promote acceptable behavior.12 For example, an owner
may think her cat is urinating outside of the litterbox
to spite her when she leaves the cat alone for the weekend. Among the alternative explanations for this
behavior, a likely explanation is that the cat is not
using the box because it is not as clean as when the
owner is home to clean it. Explaining to the owner that
her cat isn’t acting out of spite gives the veterinary staff
an opportunity to offer other possible reasons for the
problem and help the owner view the cat’s behavior
from a different perspective. When pet owners are educated to understand normal behaviors, their expectations are more realistic, resulting in substantially less
pet relinquishment.6
Promote understanding of pet behavioral needs—
For pets to be behaviorally healthy, owners must be
JAVMA, Vol 225, No. 4, August 15, 2004

aware of their pets’ behavioral needs and be able to provide for them. An understanding of behavioral needs
helps owners direct normal species-typical behaviors,
such as chewing, into acceptable outlets, rather than
vainly trying to suppress them. For example, owners
can encourage their dogs to chew appropriate toys by
offering a choice of toys and providing the ones that the
dog prefers and by smearing the toys with highly palatable foods or stuffing them with treats.12
Defining a list of widely accepted behavioral needs
for pets, although difficult and controversial, is needed. Our list (Appendix 2) is based on scientific studies17-19 and professional experience and is drawn, in
part, from the five freedoms for farm animals21 and the
US guidelines for the care and use of animals in
research environments.22,23 This list implies the
assumption that an animal’s basic survival needs for
food, water, and shelter have been met.
Some explanation of these needs is required.
Freedom from unnecessary pain, fear, and threats
implies the existence of necessary pain, fear, and
threats. These are aversive events that, although they
result in short-term decrements in well-being, ultimately result in improvements in the animal’s health
and well-being. Restraining a sick cat and giving it an
injection of antimicrobials will induce immediate pain
and fear, but it cures the illness and improves the
health and well-being of the cat.
Because the inability to control important aspects
of their environment can cause stress and a decrement
in well-being,8 animals should be able to exert a reasonable degree of control over their environment, such
as when to move about in their enclosures, when to
rest and sleep, and when they can be in the proximity
of other animals. Obviously, this should not be taken to
such an extreme that the pet becomes annoying,
demanding, and exerts excessive control over the
owner’s behavior.
The need for social contacts, mental stimulation,
exercise, and play will vary among individuals. Young
animals often require more playtime than older animals. Some animals may require more social contact
than others. Veterinarians can identify how well an animal’s behavioral needs are being met through regular
behavior evaluations that include questions about the
pet’s lifestyle and routines and the frequency of normal
and unwanted behaviors.13,15 For example, if an evaluation reveals that a young dog is frequently pestering the
owners to play, the veterinarian can make recommendations about types and frequencies of interactive play.
Provide pet selection information—The most
proactive behavior wellness service is to educate owners on pet selection. Although the importance of pet
selection counseling cannot be overstated, it is an
unfortunate fact that few owners seek this service from
their veterinarian. Through promotional materials, veterinarians need to proactively and consistently make
owners aware that the veterinary practice is a reliable
source for balanced pet selection information when
acquisition of a new pet is considered. Good information on pet selection and how to offer pet selection
counseling is available from several sources.10,14,24-26
Views: Commentary
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Promote socialization of young and adult animals—Good socialization experiences, particularly
early in life, can help to prevent a variety of behavior
problems, such as fear-based problems.10,12,27 The term
socialization can have a variety of meanings. A popular
definition is “the process by which an animal develops
appropriate social behavior towards conspecifics.”28 It
has also come to mean the development of appropriate
social behavior towards humans and other species. It is
sometimes used to refer to the acclimatization of animals to new locations, events, and objects.
Veterinary practices should promote and encourage early socialization of companion animals because
early experiences can have long-term effects on adult
behavior. Socialization to humans and other animals is
easiest during a brief period early in life known as the
sensitive period.29 In dogs, this is from 4 to 12 weeks of
age30 and in cats, from 3 to 7 weeks of age.28 There may
also be sensitive periods for the acclimatization process,
but the precise timing of these periods is unknown.
These age limits have previously presented an
obstacle to widespread veterinary support of early
socialization because of concerns about the young animal’s immune status. Owners were advised to limit
their pets’ exposure to other animals and public places
at least until after the first series of vaccinations.
Consequently, some opportunities for early socialization were lost. Recently, veterinary behaviorists and
other experts have suggested that veterinarians evaluate the safety of early socialization on a case-by-case
basis.10,31,32 If recent outbreaks of contagious disease
have been rare and the percentage of vaccinated animals is high, early socialization may have few associated hazards. In such situations, the risk of a dog dying
because of an infectious disease may be far less than
the risk of euthanasia because of a behavior problem.31
One way to balance the risk of disease with the
need for socialization is for the veterinary practice to
offer puppy and kitten socialization classes, although
formal classes are not the only means by which animals can be socialized. Owners can be instructed on
how to provide socialization experiences at home
and in a variety of other locations, including the veterinary hospital.10,12 All new pet owners should be
given this information because socialization,
although slower, is still possible and valuable for
adult animals.
Promote a plan for positive proactivity—
Previously, 1 of the authors identified 4 of the following 5 principles in a positive proactive plan to promote
healthy behaviors.12 These principles provide a framework for discussing how to prevent problems.
Elicit and reinforce appropriate behavior (help your
pet do the right thing)
Owners need specific instructions on how they can
proactively plan to help their pet behave appropriately,
rather than waiting and reacting after their pet has misbehaved. For example, instead of an owner scolding her
dog if it isn’t friendly to visitors, she should have a tidbit ready for the visitor to give to the dog to help induce
the dog to be friendly.
508
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Prevent or minimize inappropriate behavior (don’t let
bad habits develop)
Supervision, environmental management, and
consequences of behavior should be structured in such
a way as to make it difficult for problem behaviors to
occur. For example, a crucial part of housetraining is to
prevent a puppy from developing undesirable surface
or location preferences for elimination, such as the dining room carpet. This requires constant supervision or
appropriate confinement so the puppy doesn’t have a
chance to develop such a preference.
Provide for the pet’s developmental and behavioral
needs
Animals perform certain actions to satisfy their
needs (Appendix 2). Veterinarians should teach owners how to provide for those needs in ways that support
desirable behaviors. Owners can be taught about general behavioral needs of animals on the basis of what is
known about the normal behavior of the animal, such
as cats needing to scratch objects. Owners can learn
the preferences of their animals by giving the animal
choices among different items or situations. For example, most cats prefer a scratching post that is oriented
vertically, although some prefer a horizontal scratching
area. Owners can discover the specific preferences of
their cat by giving the cat choices among vertical and
horizontal scratching posts presented at the same time.
Use the take-away method to discourage inappropriate behavior
Rather than trying to stop an unwanted behavior
by delivering an aversive consequence, veterinarians
can tell owners how to take away something the pet
wants. This is similar to taking away a child’s telephone privileges as a consequence for bad grades. If a
puppy is playing too rough, rather than yelling, pushing, or punishing the puppy, the owner can just walk
away and ignore the puppy. The puppy will learn that
rough play causes loss of the chance to play at all.
This is known as negative punishment33 (positive
punishment is delivery of an aversive consequence).
Minimize discipline and use it correctly when necessary (minimize positive punishment)
Rather than positive punishment being the first
response to unwanted behavior, it should generally be
the last. Effective and humane use of positive punishment requires adherence to a number of criteria that
pet owners are not aware of and often cannot meet.33,34
For example, to be effective in stopping unwanted
behavior, punishment must be delivered immediately
and consistently and be intense enough to stop the
behavior but not cause pain, fear, or aggression. It is
unlikely that an owner can consistently run outside to
effectively discipline a barking dog in a timely fashion.
An antibark collar that delivers a spray of citronella oil
is better able to meet the immediacy and consistency
requirements and more likely to be sufficiently
unpleasant to stop the barking than the owner yelling
at the dog. A better solution would be to identify the
causes of the barking and remove the dog from them or
teach the dog another more acceptable response in that
particular situation. At a minimum, positive proactive
JAVMA, Vol 225, No. 4, August 15, 2004
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plans for the behaviors and situations (Appendix 3)
should be given to owners.
Make assessment of behavior health as much of a
priority as assessment of medical health—Making the
assessment of behavior health a routine part of veterinary practice will require a shift in perspective for
many veterinarians. One study found that only 11% of
veterinarians believed it was their responsibility to initiate discussions about behavior,2 although most pet
owners will not initiate these discussions until their
pet’s behavior has become a problem for them.
Providing wellness care inherently means the initiative
falls to the veterinary team. To do this, the veterinary
team is urged to consistently question owners at every
nonemergency appointment about the behavior of
their animals.13,15
Experience indicates that behavior patterns that
are warning signs of more severe problems are often
present long before the pet is evaluated by a veterinarian for a behavior problem. Because owners do not recognize the importance of these behaviors, they might
not mention them. Examples of such warning signs are
a dog that refuses to readily give up an object such as a
toy or a cat that doesn’t scratch in the litter in the
litterbox. When owners and staff understand normal
behavior and its development, these deviations are
readily recognizable as precursors to more serious
behavior problems.
Owners should be interviewed regarding certain
topics (Appendix 4). Examples of questionnaires are
available elsewhere.13,15,25 Veterinary staff can be taught
to skillfully interview pet owners using nonjudgmental
communication styles that put owners at ease.35 How
questions are phrased is critically important. Questions
such as “Do you have any concerns about your pet’s
behavior?” or “Do you have any questions about
housetraining?” are unlikely to be productive because
they can be answered yes or no. Open-ended questions
of the type “What does your pet do when...?” and
obtaining descriptions of owners’ training and management procedures (“Describe your housetraining
procedures for me.”) and of the pet’s daily routine
(“Where does your pet spend most of its time?”) will
provide more useful information.12,13
Providing behavior wellness care means that concerns, warning signs, and problems are addressed
when they are identified, rather than being ignored or
taking a wait-and-see approach. Whatever behavior
care the practice provides must be of the same high
quality as the medical care that staff are trained to
deliver. Identification of each problem or warning sign
should be followed with a specific recommendation.
Recommendations could include additional medical workups, an in-house behavior educational appointment, or a referral for professional help. Once a behavior recommendation has been made, a staff member
should be assigned to follow-up with the owner, similar
to designated follow-ups after medical or surgical care.
Make the veterinary hospital a behaviorally friendly place for animals and owners—A veterinary practice
that promotes behavior wellness care and subscribes to
the notions of mental well-being and comfort for their
JAVMA, Vol 225, No. 4, August 15, 2004

patients8,36 must strive to make the hospital itself a behaviorally friendly place.37 The practice’s credibility and
image will suffer if it isn’t practicing what it preaches. The
staff should apply knowledge of animal behavior to
reduce animal stress and make visits to the veterinary
hospital as pleasant as possible for animals and owners.
The less stressed the animal, the safer it is for staff to handle. When pets have unpleasant experiences at the hospital, they will become more difficult to handle over time,
which requires more staff time. Owners may be less likely to bring their pets to the hospital for care, and the veterinary staff cannot always provide quality medical care
to animals that cannot be easily and safely handled.
Behavior wellness care addresses staff interactions
with animals as well as hospital configuration. When
handling animals, the veterinary team should be acutely aware that they are modeling to owners the practice’s
philosophy of how pets should be treated. Behavior
wellness care enhances a pet’s well-being and is based
on eliciting and reinforcing desirable behaviors rather
than punishing undesirable ones or intimidating a pet
into submission. Generous use of toys and tidbits,
when possible, helps pets associate pleasant experiences with staff and can reduce stress and fear.
At the core of a behaviorally friendly practice is a
staff that can accurately observe and interpret speciesspecific communication signals and respond in ways
that lower animal stress and arousal and promote pet
and human safety. Because employees do not innately
know how to approach, handle, and restrain pets, the
practice must commit to formal staff education, as well
as ongoing, hands-on training.
A recent high-profile legal case in which a veterinarian was accused of animal cruelty has brought the issue
of animal handling and restraint to the attention of the
veterinary profession and the public.38 Veterinary practices should establish and adhere to clear guidelines for
how animals are handled, on the basis of the principles
of humane training39 or guidelines suggested by others
for handling, restraining, and disciplining animals in veterinary hospitals.40 Additions to these guidelines should
include descriptions and examples of alternatives to
physical restraint. Staff should be trained to identify
whether a situation warrants a substantial amount of
physical restraint and how it should be humanely applied
while keeping the animal and the staff safe.
When difficult-to-handle pets are identified, veterinary staff should give owners specific step-by-step
instructions to help them gently and gradually acclimate their pets to handling, mild restraint, and unfamiliar places.10 Socialization visits to the hospital that
only entail food treats and pleasant experiences could
be scheduled. Fractious animals can also be referred to
a behavior consultant.
The design of the physical environment is an often
overlooked aspect of creating a behaviorally friendly
veterinary hospital. Hospital staff should consider what
the pet sees and experiences from the animal’s point of
view. When possible, construction and remodeling
plans should strive to create environments that can
reduce stress for animals. Separate entrances for dogs
and cats and a cubicle layout in the reception area that
isolates animals visually can reduce animal interacViews: Commentary
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tions that may be stressful. Sound-deadening materials
to reduce noise and movement patterns designed to
reduce human traffic in animal-holding and treatment
areas can reduce stress and fear in animals.
When physical hospital redesign may not be possible, animal handling policies, hospital activities, and
traffic patterns should be evaluated with the goal of
decreasing animal stress. For example, anxious or
threatening animals should never be made to wait in
crowded reception areas. These animals could wait in
cars (weather permitting) or be taken immediately to
an examination room or other quiet holding area.
Towels or sheets can be draped over the front of cages
of fearful animals to reduce their reactivity.
Provide timely referrals when owners need
expert behavior counseling—It may not be feasible or
desirable for every practice to offer a full range of wellness care services or problem resolution services.
Veterinarians should critically assess their own knowledge, experience, and interest in behavior and proactively decide when it is in everyone’s best interest to
refer. In fact, a veterinarian has a duty to refer when the
owner’s and animal’s needs require expertise beyond
what the veterinarian is able to provide. A variety of
animal professionals, including behavior consultants,
dog trainers, and other trained lay people, can offer a
range of behavior services. Veterinarians should establish clear procedures for how, when, and to whom pet
owners are referred for behavior consultations.
How to refer—Make referrals to behavior consultants via professional standards and conduct used for
medical referrals. Off-handed referral of owners to
behavior consultants (“Call and see what they can do
for you”) trivializes the referral and the complex nature
of resolving behavior problems.
Stating that a pet truly needs a particular procedure rather than using weaker terms such as “this
should be done” or “we recommend” results in better
compliance.16 Because behavior problems are often lifethreatening conditions, veterinarians should be as
adamant about treating them as they would be if a pet
had a life-threatening illness or injury.
Practices should establish protocols for who is
authorized to make a behavior referral and under what
conditions. As an example, front office staff should
schedule an office visit for an owner who calls about a
cat with an elimination problem, rather than making a
referral directly to a consultant. Otherwise, underlying
medical problems may be overlooked.
An owner’s experience with a referral resource will
reflect directly back on the veterinary practice. It
behooves veterinarians to ensure that the behavior
consultant or trainer is qualified, knowledgeable, and
provides good service congruent with the practice’s
philosophy. The education, experience, and competence of behavior consultants and dog trainers can vary
dramatically. We define a behavior consultant as anyone who offers behavioral services. Trainers and consultants may or may not have professional training.
Some behavior consultants are professionally certified
applied animal or veterinary behaviorists.
Information about the requirements for certifica510
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tion and lists of those certified by the Animal Behavior
Society and the American College of Veterinary
Behavior can be found on Web sites (Appendix 5), as
can similar information regarding dog trainers certified
by the Certification Council for Pet Dog Trainers.
Referral consultants should be interviewed to ascertain
their professional background. Detailed questions
about their methods and recommended equipment
should be asked. It is important that a staff member
visits an obedience class or attends a consulting session
prior to approving a referral resource. Guidelines for
evaluating dog trainers and behavior consultants have
been published elsewhere.12,13,16 Dog trainers and
behavior consultants to whom veterinary hospitals
refer should adhere to humane training guidelines.39,40
After a medical referral, veterinarians are accustomed to follow-up with owners with either a telephone or mail contact. Similar procedures should be
adopted after a behavior referral. Repetitive contact
with owners positively influences retention as well as
owner compliance.41
If an owner declines to accept the veterinarian’s
recommendations for behavior wellness care or a referral, the owner should sign a refused-waived treatment
form for inclusion in the pet’s medical record. Such
documentation emphasizes the importance of behavior
care and may help protect the veterinarian from liability in aggression cases.
Requirements For Integrating Behavior
Wellness Programs Into General
Veterinary Practice
Changes in attitudes—The first essential requirement is attitudinal change, both at the individual level
and throughout the profession as a whole. Among the
attitudes that will facilitate behavior wellness care are
the following:
' Willingness to acknowledge that it is the veterinarian’s responsibility to initiate discussions about
pet behavior, not the owner’s.
' Willingness to broaden perspective about the
scope of services that can be beneficial for veterinarians to offer.
' Willingness to partner and develop working relationships with other animal care professionals to
cooperatively deliver behavior wellness care.
' Willingness to provide total health and wellness
care—not just treat sick animals.7
' Willingness to adopt a family practice philosophy.
Veterinarians work with family units—they are
not just treating pets.7
Choosing a delivery system—Education of owners
can be offered in a number of different ways. Charges for
behavior wellness services can be bundled with vaccination visits. Information can be delivered by trained staff
through single-topic classes (eg, a class on how to setup
cat litterboxes) with attendance incentives, through general pet-parenting classes that deal with a number of
topics, or through puppy and kitten socialization classes.16,24,25,42 Puppy and kitten classes cannot only be a
forum to educate owners, but to also acclimate animals
and bond owners to the veterinary hospital.16,24,31
JAVMA, Vol 225, No. 4, August 15, 2004
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Behavior wellness services should not be focused
exclusively at new puppy and kitten owners. New
owners of dogs and cats between 6 and 24 months of
age may be most in need of behavior wellness services
because the bond is most fragile in the first 6 months
of ownership and pets between these ages are at the
greatest risk of surrender.43
Veterinarians can recommend books, articles, videotapes, DVDs, or audiotapes on pet behavior and training.
Veterinary staff must carefully review recommended
materials because the quality of these resources is highly
variable. Selling these items at the practice may increase
owner compliance. Another option is behavior wellness
telecourses for pet owners.44,45 These are seminars or lectures given to groups of owners by teleconference. By
participating from the comfort of their own homes, pet
owners are better able to devote their full attention to the
content. Veterinarians can refer owners to the service or
subscribe themselves, allowing them to prepurchase
quantity registrations for a reduced per person fee.
Veterinarians can choose to pass all or some of the cost
along to owners, or the telecourses can become a new
profit center by charging owners the full registration fee.
Education and training of veterinary professionals—Staff members who participate in the delivery of
behavior wellness must give up-to-date, scientifically
accurate information. These people must have adequate
training in basic ethology and animal learning with an
applied focus, as should the veterinarian assigned oversight of a behavior wellness program. Scientific knowledge must replace nonscientific interpretations of
behavior and information based solely on personal
experience and beliefs. Nothing causes a practice to lose
credibility faster than when owners receive inconsistent
or incorrect information from its staff. Obtaining training is not as easy as it should be. Most veterinary colleges have yet to incorporate training in the basics of
animal behavior into their curricula.1 There are, however, many training opportunities through professional
continuing education. Continuing education opportunities focused on implementation of behavior wellness
services, including implementing puppy classes in the
veterinary clinic, are now available.46,47
Veterinary professionals should consider continuing
education opportunities other than, or in addition to,
those traditionally provided within the field. National
humane organizations, animal control associations, and
dog training associations conduct training conferences
that would be beneficial to veterinary professionals committed to adding behavior wellness programs.
The use of a team approach—Behavior wellness
care encourages the participation of all members of the
veterinary health care team. Different members of the
team can be trained to provide various aspects of behavior wellness care.16,25,48 Hospital receptionists can
provide an early warning system by identifying fractious
animals as they enter the clinic. Their responsibilities
should include the management of owner and animal
traffic to lower stress and arousal. Telephone receptionists should be able to identify owner comments and complaints that suggest behavior wellness care is needed.
JAVMA, Vol 225, No. 4, August 15, 2004

Veterinary technicians can play an integral role in
providing behavior wellness care.49 They can be trained
to conduct behavior assessments, provide nonmedical
interventions such as providing puppy and kitten classes, and provide owner education on a variety of topics
such as housetraining or litterboxes. The goals of The
Society of Veterinary Behavior Technicians are consistent
with many of the goals described in this article,50 making
this organization an invaluable resource. Information
about this organization is available (Appendix 5).
With other members of the team providing a variety of behavior services, veterinarians can focus their
time on the activities that they enjoy and feel competent with. These might include some wellness activities
or activities that require their special medical skills and
training, such as evaluating medical reasons for behavior changes, prescribing medications, deciding when
an animal should be referred, or conducting problem
resolution consultations. The value of the behavior
wellness approach is that it offers veterinarians the
flexibility to choose whether or not to provide treatment for problems, while still actively integrating
behavior services into their practices.
One of the findings of a study of veterinarians and
veterinary medical services in the United States was
that often veterinarians spend too much time engaging
in practice duties that could be performed by other
staff members.51,52 Results of the study suggest that
practices that fully utilize technicians and assistants are
more likely to be financially healthy than those with
less utilization.52 Having a veterinarian perform duties
that could be assigned to other hospital employees
reduces the earning potential of the veterinarian.
Practice revenues as well as personal revenues are
affected. By the use of a team approach, veterinary
practices can make behavior wellness services profitable.16,25,48
Providing behavior wellness care is no longer an
option, but a necessity. Too many pets lose their lives
or are neglected because of behavior problems. Too
much misinformation and harmful information about
pet behavior reaches pet owners from a variety of
sources, including veterinary hospitals. When the
quality of the human-pet bond is compromised, veterinarians miss opportunities to provide better health
care and make their practices more profitable. The benefits of wellness programs in general have been proposed,7 and they are directly applicable to behavior
wellness concepts:
' Animals consistently receive better health care.
' Owners encounter fewer crisis episodes.
' Companion animals enjoy a healthier, longer life
that translates into more contact with the practice.
' More effective use is made of staff and facilities.
' Staff members have pride and enjoyment in their
work.
' Pet owners have increased educational contacts
with the practice.
' Practices can increase their income.
It is within the capabilities and realm of responsibility of every veterinarian and veterinary technician to
Views: Commentary
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obtain a level of behavioral expertise sufficient to deliver some behavior wellness care in general veterinary
practices. Providing behavior wellness care serves the
best interests of veterinary medicine, individual veterinary practices, pet owners, and most importantly, companion animals.
Appendix 1
Criteria for behaviorally healthy cats and dogs.
•
•
•
•
•
•
•
•
•
•
•

Affectionate, without being needy.
Friendly toward or at least tolerant of people, including children,
and other members of their own species.
Enjoy or at least tolerate normal, everyday handling and interactions.
Eliminate only in acceptable areas.
Not overly fearful of normal, everyday events or new events.
Adapt to change with minimal problems.
Play well with others by not becoming uncontrollable or rough.
Not a nuisance or danger to the community.
Can be left alone for reasonable time periods without becoming
anxious or panicked.
Readily relinquish control of space, food, toys, and other objects.
Vocalize (bark or meow) when appropriate, but not to excess.

In addition, behaviorally healthy dogs:
• Reliably respond when told to sit, down, come, or stay.
In addition, behaviorally healthy cats:
• Scratch only items provided for that purpose.

Appendix 2
Behavioral needs of companion animals.
•
•
•
•
•
•
•

Provision of a safe, comfortable place to rest and sleep.
Freedom from or the ability to escape from unnecessary pain,
fear, threats, and discomfort.
Ability to control some aspects of the environment.
Opportunities to express typical species behaviors such as
chewing, scratching, and elimination.
Opportunities for appropriate exercise and play.
Opportunities for mental stimulation.
Opportunities for pleasant social contact with conspecifics and
humans to which the animals have been socialized.

Appendix 3
Behaviors and situations for which positive proactive plans
should be given to owners.
•
•
•
•
•
•
•

Elimination behavior.
Play behaviors.
Normal destructive behaviors (because of play, investigation,
chewing, or teething).
Barking.
Introducing new pets to family, especially children and resident
pets.
Acclimating dogs to being left alone.
Acclimating pets to being handled and examined.

Appendix 4
Behaviors and situations that should be routinely evaluated in
companion animals.
Impending family lifestyle changes, such as a move or a new
baby, that may put pets at risk for problems.
• The pet’s daily routine, lifestyle, and whether its behavioral needs
are being met.
• Changes in the pet’s routines, such as spending more time out
doors or alone, that indicate the human-animal bond may be at
risk.
• The pet’s behavior at home to identify existing problems and
behavior patterns that may be early warning signs of problems
that may develop.
• The pet’s behavior at the veterinary hospital and discussion of
any behaviors of concern, such as fear, threats, or aggression.
•
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Appendix 5
Web sites of organizations that certify behavior consultants and
dog trainers and a veterinary behavior technician organization.
•
•
•
•
•

American College of Veterinary Behavior.
Available at: www.veterinarybehaviorists.org.
Animal Behavior Society.
Available at: www.animalbehavior.org.
Certification Council for Pet Dog Trainers.
Available at: www.ccpdt.org.
Association of Pet Dog Trainers.
Available at: www.apdt.com.
Society of Veterinary Behavior Technicians.
Available at: www.svbt.org.
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