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Abstract
Are we over medicating anxious animals in our shelters, rescue groups and foster systems?
The increasing use of psychoactive medications by shelters and rescue groups raises the question of whether
we are currently relying too much on medications to help animals in our care, and neglecting to provide a
balanced approach to treating their mental health needs.
Treating mental health issues in cats and dogs nearly always involves implementation of a behavior modification
plan, often involves environmental changes or management, and sometimes includes psychoactive medication.
Can we effectively address behavior modification and environmental management in our current systems, or are
we relying too heavily on medication to manage anxiety and behavioural abnormalities?
Furthermore, are we responsibly managing psychoactive medication use? Are veterinarians able to effectively
monitor medication use and assess the mental health of animals in care?
These questions will be discussed.

Full Paper
What does effective and ethical prescribing of psychoactive medications looks like?
Animals benefiting from psychoactive medications generally show ‘abnormal’ behavior, and/or are to adapt successfully to
events that occur in their world. The first step in treating these patients is to make a diagnosis (note: legally a diagnosis can
only be made by a veterinary surgeon). The next step is to develop a treatment plan. At this stage consideration of the three
‘M’s of treatment’– Management, Behaviour Modification and Medication, is undertaken. Nearly all treatment plans will have a
behaviour modification component (exceptions occur if an animal is unable to learn, e.g. marked dementia). Management
involves changes in they way the animal is managed (e.g. changes to the environment, fitting a muzzle for safety reasons, or
using a front attach harness to enable greater control by the handler). Medication is considered when there is evidence that it
may be helpful, given the diagnosis. Most commonly medication is given to relieve anxiety. Sometimes it is also used to
improve impulse control.
So, one important tenet of best practice prescribing by veterinarians is that they have, in addition to medication, provided an
appropriate behaviour modification plan, along with management recommendations.
A second important principle is to ensure on-going assessment of the effects of medication, management and behaviour
modification. Repeat prescribing should only occur after reassessment. Medications vary significantly in how they work, how
long they take to achieve change, and often there is large individual variation in the dosing requirements, and effect. These
factors need to be considered at the time of reassessment to ensure best practice management of psychoactive medications,
and best outcomes for patients.
Many veterinarians have undertaken further study in behavioural medicine and these professionals are able to provide
complete treatment plans, including use of psychoactive medications when appropriate.
Summary: (1) Veterinarians trained in behavioural medicine provide a diagnosis and complete treatment plan to manage
mental health problems in animals. (2)Medication is nearly always used in conjunction with behaviour modification and
management strategies.
How, when and why psychoactive medications are being used in shelters, rescue groups and foster systems.
Let’s start with ‘when and why’. Most commonly medications are given to animals that are not coping or adapting to shelter or
other environments, or display abnormal levels of fear and anxiety. In some cases animals will come to the shelter/rescue
domain with pre-existing mental health issues, such as anxiety. Others will develop problems as a result of being in the
shelter/rescue/foster system. Unfamiliarity of the system, lack of control due to restraint and confinement and frustration due to
an inability to express normal behaviours and meet basic social and physical needs, underlie the development of mental
health issues in the shelter/rescue/foster environments
Clearly, animals with pre-existing mental health problems that respond well to medication, should be medicated. But what
about those that are failing to cope with the environments of the shelter/rescue/foster system? Surely, the preferred treatment
options would be to improve the situation, or remove, the animal from the environment causing the decline. Foster care
provides an alternative, offering a more familiar environment with less confinement, and restraint, and greater opportunities to
meet social and physical needs. Foster resources however, are limited, and some individuals remain by necessity in shelter
environments. What can be done to improve the health of animals in shelters? Enrichment activities such as playgroups,
human socialisation and training, nose work, ensuring adequate and good quality rest and sleep, exercise, exploration, toys
etc. are all essential in meeting the needs of animals in care. Additionally, behaviour modification to teach relaxation,
strategies to deal with fear and anxiety, appropriate responses to stressful situations, to build confidence, reduce negative
emotional states and create positive expectations, will also be of significant benefit. These activities require time, resources
and skilled personnel. Things often in short supply.

So, how does all this relate to medication use? Basically, when we are unable meet the needs of animals in our care and we
witness a decline in mental health we may consider the use of anti-anxiety medications in an attempt to improve animal
welfare. We are now faced with an ethical dilemma. Should we focus on improving our community based care resources, or
can we continue to rely on medications to improve the quality of life of animals in our care? Without a doubt we should be
focusing on improving the care facilities and options we provide for animals in our care, but in that process we cannot forget
to ensure the welfare of the individuals currently in our systems. We should be doing all we can to stop animals developing
problems in our care, but we also need to act responsibly to help those individuals that are damaged and/or not coping.
Finally, let’s look at ‘how’ medications are used currently. A veterinarian should prescribe medication, and provide a treatment
plan with behaviour modification and management recommendations. This may not always happen. Not only are treatment
plans sometimes lacking, but some carers have been known to administer medications stockpiled and previously prescribed
to other individuals. Not only is this illegal, but dangerous. Medications may not be used correctly. Examples include the
wrong application, the wrong dose, the wrong dosing regime, the wrong timespan, inconsistent use, and inappropriate
discontinuation. These are medications that can affect the mood, motivation, and mental status of an animal. Used
incorrectly, they can be of significant detriment to the animal’s welfare.
Correct use of psychoactive medications will require effective monitoring for both beneficial and adverse effects. In the shelter
situation this is often difficult to achieve. Staff may change day to day, animals may only be viewed once or twice daily, staff
may not be trained in how to assess and monitor the animal, and effective record keeping is difficult to achieve. Reporting
inconsistencies are common. It becomes challenging, if not impossible sometimes, for veterinarians to make informed
therapeutic decisions regarding the efficacy or otherwise of prescribed medications. Without valid reporting of medications
effects changes to the medication regime, - including choice of medication, medication doses and the addition of
complimentary medications, is extremely difficult. What might be a successful medication strategy can be discarded, or
medications causing undesirable effects may be continued. Veterinarians can face a quandary of responsibilities. If they
believe correct use of medication is not achievable then they may feel unable to prescribe medications. However, the
veterinarian is also charged with ensuring the best welfare for animals. Obviously this could be compromised if the animal is
not prescribed medication.
When animals move from one care provider to another (and ownership is transferred), e.g. from a shelter to a rescue group,
medications may be discontinued. Sudden discontinuation of some of these medications can result in adverse health effects,
including rebound anxiety. In some cases the medications have not been given for long enough to determine if they may be
of benefit to the animal, and in other cases the medication may have been providing support (even if not 100%). Withdrawing
medication may not be in the animal’s best interest, especially at a time of change when anxiety is likely to be heightened.
In some cases medication is being used to improve welfare, when behaviour modification alone may have provided the best
outcome. This scenario arises because often there are no available carers trained in successful implementation of behaviour
modification techniques.
Summary: (1) Some animals entering the care system have pre-existing mental health issues that benefit from medication.
(2) Others receive medication for mental health issues that develop due to deficits in care provision. (3) A lack of carers
skilled in implementation of behaviour modification means treatments may rely more heavily on medication to improve
welfare. (4) Veterinarians struggle to provide adequate care when medications are not used responsibly and as prescribed,
and when monitoring and reporting of medication effects is poor. (5) Best treatment protocols aim to treat the cause of the
problem. Inability to change and manage environments and to implement comprehensive treatment recommendations, may
result in use of medications focused on treating symptoms.
Conclusions
Pyschoactive medications are commonly being used in shelter/rescues and foster systems for animals with anxiety and
impulse control problems. Some of these animals will arrive into care with existing mental health problems. For others these
problems arise as a result of inability to meet the animal’s physical, social and mental needs in shelter situations. Another
group will receive medication, when behaviour modification may have been successful but there is a lack of skilled carers to
provide this work.

Additionally medications may not be prescribed in the context of a complete treatment plan, monitoring may not be
appropriately managed, and continuity of care across services is often lacking. These shortfalls may result in inappropriate
medication use.
The future direction of care should be focused on improving services, to reduce the stress animals endure. This, in turn, will
reduce our current reliance on medication. By ensuring quality in prescription and monitoring of psychoactive medications,
providing training in behaviour modification techniques to animal carers, improving shelter environments to better meet the
needs of animals in their care, and improving consistency and continuity of treatment between care providers, we could
safeguard against unnecessary and inappropriate use of medications.
Some notes on psychoactive medications
Some medications have immediate effects, other may take 4-8 weeks before beneficial effects are noted. If starting a
medication that take weeks to effect, it is important to trail the medication for the recommended period, before assessing
whether it is of benefit to the individual. Early cessation may mean that a beneficial medication is missed.
These medications can have different effects in different individuals. There is often no evidenced based protocol to determine
which medication will work best for a particular animal. Therefore, it is sometimes necessary to embark on a trial and error
process. This can be time consuming and frustrating, especially if multiple medications are ineffective or produce undesirable
effects. Be patient!
Additionally, there is significant individual variation in the effective dose required. This means that two dogs of the same, age,
breed and weight may require very different doses of the same medication. For some medications this difference in dose could
be 8-10 fold. Commonly medications are commenced at a low dose and increased in a step wise manner until an effective
dose is obtained. If using a medication that takes weeks to effect, it may be 4-6 weeks before the step wise increase in dosing
is commenced. If a medication has no effect after 6 weeks, it doesn’t mean the medication is ineffective for that individual. It
may just mean a higher dose is required.
Dosing regimes, e.g. ‘give once daily’, or ‘give three times daily’ are designed with knowledge of the bioavailability, absorption
and metabolism of the medication.
So do not change dosing regimes without advice from a veterinarian. That is, don't change from daily dosing to dosing every second day
unless advised. Otherwise you may send the animal on a roller coaster of mood changes and anxiety.
Some medications, for example, benzodiazepines, may increase aggression. Always let your veterinarian know if the animal has a history
of aggression.
Rebound anxiety can be seen with sudden withdrawal of some medications. Some medications can lead to dependency. In these cases
gradual weaning of medications under supervision of a veterinarian is required.
Various side effects can occur with different medications. A number of medications affect the serotonin neurotransmitter system. If we
induce high levels of serotonin we can cause ‘serotonin syndrome’. This is often characterized by trembling, shivering, shaking, jaw
chomping, disorientation, and may progress to seizures and potentially death. Should you note any of these behaviours contact your
veterinarian immediately. Gastro-intestinal effects like vomiting and diarrhea can occur, as can sedation, and in some cases hyperexcitability and/or increased anxiety. Again, let your veterinarian know if these occur. Changes in doses, or medication will generally
alleviate these problems.

