ST AR
/S ? 0%“-\_&. 214-210-2695
l"': f@H : "l WIGGLE BUTT Specializing in dog training and behavior
\. A & ACADEMY throughout the DFW Metroplex

Dear Doctor,

I am a professional dog behavior consultant in DFW working with your clients. For reference,
among other qualifications, | am a Certified Dog Behavior Consultant (CDBC) from the
International Association of Animal Behavior Consultants (IAABC) as well as a Certified Behavior
Consultant Canine (CBCC) from the Certification Council for Professional Dog Trainers. | am also
a Certified Separation Anxiety Trainer and Fear Free Elite Certified Professional and have a
Master's Degree. | work with fearful and aggressive dogs and help them to feel better without
using fear, pain or force.

The family reached out for help with their dog’'s noise sensitivity. | would like to have their dog
considered for the medicines recommended by veterinarian team who authored Behavior
Problems of the Dog and Cat, 4" edition. | have included this section of this book for you and
have highlighted a few areas with medicine.

Please don't hesitate to contact me if you would like further detail | welcome collaboration and
have seen better prognosis and outcomes when the veterinary teams work closely with us.

Sincerely,

V@eel Kebershe

www.wigglebuttacademy.com/nicole

www.wigglebuttacademy.com




A

Enhanced

Behavior =
Problems
the DOG and CAT

Fourth Edition

N%E% Gary Landsberg, Lisa Radosta, Lowell Ackerman

El .SI:\"I ER



Behavior Problems
of the Dog and Cat

FOURTH EDITION

Gary Landsberg
DVM, MRCVS, DACVB, DECAWBM
Richmond Hill, Ontario, Canada

Lisa Radosta
DVM, DACVB
Florida Veterinary Behavior Service, Florida, USA

Lowell Ackerman
DVM, DACVD, MBA, MPA, CVA, MRCVS
Westborough, MA, USA

e ol
ELSEVIER




Elsevier
3251 Riverport Lane
St. Louis, Missouri 63043

BEHAVIOR PROBLEMS OF THE DOG AND CAT, FOURTH EDITION ISBN: 978-0-702-08214-6
Copyright © 2024, by Elsevier Inc. All Rights Reserved.

No part of this publication may be reproduced or transmitted in any form or by any means, electronic or me-
chanical, including photocopying, recording, or any information storage and retrieval system, without permis-
sion in writing from the publisher. Details on how to seek permission, further information about the Publisher’s
permissions policies and our arrangements with organizations such as the Copyright Clearance Center and the
Copyright Licensing Agency, can be found at our website: www.elsevier.com/permissions.

This book and the individual contributions contained in it are protected under copyright by the Publisher (other
than as may be noted herein).

Notices

Practitioners and researchers must always rely on their own experience and knowledge in evaluating and
using any information, methods, compounds or experiments described herein. Because of rapid advances
in the medical sciences, in particular, independent verification of diagnoses and drug dosages should be
made. To the fullest extent of the law, no responsibility is assumed by Elsevier, authors, editors or con-
tributors for any injury and/or damage to persons or property as a matter of products liability, negligence
or otherwise, or from any use or operation of any methods, products, instructions, or ideas contained in
the material herein.

Senior Content Strategist: Jennifer Catando

Senior Content Development Specialist: Akanksha Marwah
Senior Content Development Manager: Somodatta Choudhury
Publishing Services Manager: Deepthi Unni

Senior Project Manager: Umarani Natarajan

Design Direction: Bridget Hoette

a 4 Working together
- to grow libraries in

fsevier oot developing countries
Printed in India

www.elsevier.com e www.bookaid.org

Last digit is the print number: 9 8 7 6 5 4 3 2 1



CHAPTER 15

Noise aversion

Kelly C. Ballantyne, DVM, DACVB
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Introduction

Noise aversion is a term used in veterinary medicine to de-
scribe an  animal’s negative emotional and behavioral
response(s) to noise. While commonly referred to as noise
phobia, noise sensitivity, and noise reactivity, noise aversion
may be a more appropriate term to describe the problem, as
not all responses meet the criteria for phobia.'> Noise and
thunderstorm aversion are among the most common emo-
tional disorders of dogs, ranging in prevalence from 17% to as
high as 50% of the pet dog population.*~® While cats can also
have noise aversions, their behavioral responses of freezing or
hiding may be overlooked by pet parents, or not deemed as
problematic or necessitating treatment unless the noise aver-
sion results in more troublesome responses such as unaccept-
able elimination. In addition, noise aversion is one of the
most common triggers of redirected aggression in cats toward
people, other cats, and dogs.'® Genetic sensitivity, trauma as-
sociated with noise, lack of socialization, and poor maternal
care may contribute to the development and progression of
the problem.?7#1112 Fearful dogs have been shown to have
greater noise sensitivity than nonfearful dogs.*” One study
suggested social transmission may play a role, whereby the dog
learns its fear from another dog in the household, ° but addi-
tional empirical data on this phenomenon are lacking. Noises
that trigger an aversion include fireworks, thunder, gunshots,
vacuum cleaners, or loud vehicle noises,>*!' and dogs averse to
one noise are not always averse to all noises.>> Prevalence of
noise aversion varies with study populations (e.g., behavior
referral cases versus pet parent surveys) and with location,
perhaps due to differences in geography, genetics and breed
distribution, environment and upbringing, and cultures. In a
web-based survey of over 4000 dog owners, 75% of whom
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were from the United States, 25% were fearful of noises (in-
cluding storms) while in a UK postal survey of almost 4000
UK pet parents, 49% of dogs were reported to have noise fears.
One study showed approximately 90% of dogs with storm
phobias have noise phobias, but only 75% of dogs with noise
phobias have storm phobias.! Some studies suggest a comor-
bidity with separation-related disorders and other fear and
anxiety disorders."”%° However, one study found that about
50% of dogs with separation-related disorders were afraid of
loud noises, while 23% of dogs with noise sensitivity had signs
of anxiety.” In yet another study, fear of gunshots, thunder, and
fireworks commonly co-occurred, but there was low associa-
tion with other fearful and anxious behaviors including sepa-
ration-related disorders, fear of people, and attention seeking.*
Yet dogs with fear of less salient noises such as traffic, loud
sounds on TV, and vacuum cleaners were more likely to have
a comorbidity with separation-related disorders, fear of peo-
ple, and fear of animals.® Similarly, Tiira et al. found a correla-
tion between thunder, fireworks, and gunshots but not with
other loud noises such as vacuums and leaf blowers.” This may
indicate an association between fear of less salient noises with
more fearful personalities (sensitivity, reactivity), while fear of
more salient noises occurs in a wider range of dogs due to the
nature of these stimuli.*!* Noise aversions typically develop
around one to two years of age,>!" with prevalence®®! and
severity”® increasing with age. The aversion may generalize to
the location where the noise was experienced and/or the con-
ditions that co-occur with the noise (e.g., rain, wind, dark
skies); therefore, animals may demonstrate signs of distress
when exposed to these stimuli without the noise. Dogs that
generalize their noise aversion to associated locations or
develop signs later in life should be carefully evaluated
for chronically painful conditions such as osteoarthritis. '
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Exposure to fireworks, engine noises, banging doors, vac-
uum cleaners, and loud voices before six months of age!?
and proactive training prior to the onset of noise aversions
may have protective effects.”

The best way to prevent fears and phobias is to carefully
expose pets to as many different stimuli as possible while
they are still young. As early as two weeks of age, puppies
and kittens should be exposed to a wide variety of mild
stimuli, including noises, lights, surface textures, and odors.
The goal is to habituate them to a variety of stimuli during
the socialization period and through the first year of life.
Proactive counterconditioning to stimuli that are known to
evoke fear, such as the sound of thunder or fireworks, using
the animal’s favorite reinforcer should begin as soon as pos-
sible.” See Chapters 2 and 5 for a discussion of socialization
and prevention of behavior problems and Chapter 10 for a
discussion of behavior modification, including desensitiza-
tion and counterconditioning (DSCC).

Diagnosis and potential outcomes

Signs of noise aversion can include trembling, hiding, vocaliza-
tion, attention seeking, crouching, pacing, freezing, panting, hy-
persalivation, destruction, escape attempts, decreased appetite or
anorexia, vocalization, and urination or defecation in response
to a noise or throughout the duration of a noise event.**%1512
(see Figure 15.1). The intensity of the clinical signs can range
from mild signs of anxiety to intense panic. Return to normal
baseline behavior following the end of the noise event may be
delayed in some dogs, with approximately 12% taking 3-7 days
to recover from the event, and approximately 3% taking several
weeks to months.” In most cases, the fear-eliciting sound is loud
and quite distinct (e.g., fireworks, thunder, gunshots) and diffi-
cult to localize. The diagnosis is straightforward if the pet parent
is present at the time of the noise event to observe the pet’s re-
sponse; however, noise aversions may mimic separation-related

Figure 15.1 The body language associated with noise aversion includes
ears back, panting, hiding, lying down, not moving, head down, and dilated
pupils. (Attribution: Kelly C. Ballantyne.)

disorders if the pet’s distress is more intense when home alone
during a noise event.!'® Some pets may display aggression toward
humans and other animals during or following noise events, ei-
ther as redirected aggression or if attempts are made to force the
frightened animal out of a hiding spot.

As with all behavior disorders, noise aversion is treated
with four modalities in mind: systemic wellness, manage-
ment of the environment, behavior modification, and neu-
rochemical modulation (i.e., medications, supplements,
diet). Many noise aversions can be managed successfully
with a combination of environmental management, behav-
ioral modification, and neurochemical modulation. The
prognosis varies greatly depending on the individual, the
duration and intensity of the problem, the ability to control
stimuli during treatment, the household, and pet parent ex-
pectations. Successful resolution of noise aversions is possi-
ble for some dogs,® but management and medication may
be necessary for many dogs throughout their lives.

We know that noise aversions can have a genetic compo-
nent, which might explain why treatment of some dogs can
be such a challenge. Other factors lending to a negative prog-
nosis include the presence of concurrent fears and phobias
and the inability to completely avoid fear-eliciting stimuli
outside of controlled behavior modification sessions, which
makes DSCC less effective. Complete avoidance of noise
stimuli, especially thunderstorms and fireworks, is not pos-
sible for many animals. Thunderstorm season can last sev-
eral months in some parts of the world and fireworks may
occur daily for several weeks surrounding major holidays in
some regions. In addition, thunderstorms have multiple
stimuli, including sounds of rain, thunder, lightning, and
possibly barometric pressure and static charges that are dif-
ficult to reproduce for DSCC sessions. In comparison, gun-
shots, cars, trucks, or other noises that might cause noise
aversions can be more practically reproduced for DSCC.
Another issue is that DSCC takes time and commitment, and
treatment adherence is variable.!”'® Therefore, management,
rather than resolution, might be a more reasonable goal.

Management

An important initial step in the treatment of noise aversions
is management of the pet and environment to minimize or
prevent exposure until behavior modification can be effec-
tively implemented (Box 15.1). As the problem is often a
serious concern for the pet parent (e.g., concern over the pet’s
well-being, disturbing sleep, household damage) and further
exposure generally worsens the problem, some method of
avoiding, masking, muting, or reducing the intensity of the
sights and sounds should be the initial focus. During noise
exposure, the pet parent should develop strategies for helping
the pet to calm, such as taking it to an area where it feels most
secure and attempting to engage the pet in a pleasant activity
such as feeding or play. Retreat to a safe hiding place is a
normal, appropriate, and adaptive response to storms. It is
not uncommon for pet parents to be told to ignore their pet
when they are showing signs of fear or panic during a noise
event. This recommendation is outdated, ineffective, and in-
humane. Fear cannot be positively reinforced. In other words,
if the pet parent hugs their cat if it is afraid of a storm, they
will not be more afraid of the storm. However, the pet parent



Box 15.1 Management of pets with noise aversions

1. Protect from overwhelming exposures to fear-evoking noises or
thunderstorms
a. Avoid situations where the pet may encounter the sound if possible.
i. Walk at different times of day
ii. Don't bring the pet to areas where they may encounter the
sound (e.g., fireworks display, baseball games)
2. Make a sanctuary space (Figures 15.2 and 15.3)
a. Room, area of the home, crate, or carrier.
b. Follow the pet’s lead. If the pet has already chosen a space, try to
make it work.
If necessary, condition the pet to accept a new sanctuary space.
Choose a room with small or no windows.
If windows are present, draw the curtains, blinds, or shades.
Prepare the space with food, toys, litterbox (cats) or pee pads
(dogs) if applicable, litterbox (cats) or pee pads (dogs) if applica-
ble, reduction of sound, etc. before any event where it might be
needed. For storm-phobic dogs in southern states, it will need to
be prepared each day.
g. Train the pet to settle and relax in the area and enter the area
voluntarily and on cue using positive reinforcement.
3. Reduce the sound
a. Provide sound reduction by nesting cardboard boxes, blankets,
or covers made of acoustic foam. Be certain to maintain suffi-
cient air circulation.
b. Use white noise, brown noise, classical music, a fan, or the televi-
sion. Note: background noise such as white or brown noise is best.
4. Countercondition whenever possible
a. Give favored chews, companionship
b. Offer favored reinforcers (food, play) immediately following loud
noises
c. Throw a storm party by running around the home, excitedly
tossing treats and toys
d. Offer a food-filled toy for the pet to enjoy throughout the noise
event

-~ 0 2N

also isn’t teaching the pet any coping tools in order to self-
soothe. Nor are they ensuring that the disorder doesn't prog-
ress. Don’t tell pet parents to ignore their pets during a panic
attack. Tell them to distract, redirect, move their pet into the
sanctuary space, or countercondition their pets.

Treatment

One of the most effective ways to treat noise aversion is to
provide the patient with a sanctuary space (see Chapters 5
and 14). A sanctuary space is a room, crate, or another space
where the pet can get away from frightening sounds (see
Figures 15.2 and 15.3). The room should be comfortable
with all that the pet needs including water, a comfortable
bed and if for a cat, a litterbox (see Box 15.1). It should have
no windows, or the windows should be able to be closed
and covered so that the lightning and dark sky is not seen by
the pet. It is notable that pets often choose their own sanctu-
ary spaces. While ideally we would train them to move to a
more appropriate space if the one that they have chosen is
less than ideal, that isn't always practical. Sometimes, we
need to make the space that they have chosen safe using the
techniques below. The purpose of the sanctuary space is not
to necessarily confine the pet there, as many pets that have
noise aversion may also have confinement distress. Instead,
the room is open to them. They are taught to go there when

Treatment

5. Use commercially available products if helpful and the pet has been
positively conditioned to wearing them.

a. Wearables to mute auditory stimuli such as Mutt Muffs (Figure
15.4), Happy Hoodies and noise-canceling headphones for dogs

b. Wearables to mask visual stimuli such as Doggles, Rex Spex, and
ThunderCaps

c. Pressure wraps, including the Anxiety Wrap and ThunderShirt,
may have small but beneficial effects. Habituation to the wrap
and repeated use may improve the likelihood of any benefit.'¢3°

6. Keep it positive

a. Do not punish.

b. Redirect the pet immediately to the sanctuary space or a safety
behavior when fearful if the pet can recover from the fearful
event spontaneously

c. Offer contact and comfort if that decreases the pet’s distress

7. Desensitize and countercondition

a. Select a calm location with few distractions for training.

b. Desensitize with a reproduction of the noise (or a masked, muted,
reduced, or sufficiently distanced presentation of the noise (e.g.,
gunshots) and countercondition with favored reinforcers reserved
exclusively for associating with the noise recording.

c. Desensitization and counterconditioning is only effective if
complete avoidance of the fear-inducing stimuli is possible
until the entire process is complete. This rarely works for
thunderstorms, but may work for more discrete stimuli.

8. Neurochemical modulation/anxiolytic support

a. Use an SSRI, TCA, or SNRI on an ongoing basis year-round or
through the time of year when distress-inducing noises
might be expected.

b. Use an as-needed medication for storms either initially until
the antidepressant is effective (4—6 weeks) or consistently
(e.g., orotransmucosal dexmedetomidine gel, imepitoin,

a benzodiazepine, clonidine, trazodone, or gabapentin).

they are stressed. The room should be prepared for storms
beforehand with background noise (e.g., white, brown) or
classical music, a bed, water, pheromone analogs, poten-
tially aromatherapy, and a toy filled with food. The pet can
be conditioned to go there using hide-and-seek games or a
go to your mat cue. In the latter, the pet is taught to go a mat
and stay there in the sanctuary space. Products that drown
out sound such as Mutt Muffs noise-canceling headphones
or a small amount of cotton in the outside of the ear may
help as well (see Figure 15.4). For both dogs and cats, toys
filled with food can be used to help condition a calm
response. In a multipet household, one of the pets may need
to be confined if they are likely to fight over resources.
DSCC is a commonly recommended treatment for noise
aversions in dogs; in two studies that utilized sound recordings
and a written DSCC protocol for treatment of fireworks fears,
pet parents reported improvement in their dogs’ firework fears
and high satisfaction with the treatment.!”?° This treatment is
most effective when fear-inducing stimuli are avoidable. In ad-
dition, the stimuli used for DSCC will need to be modified
and controlled. For example, controlling the volume or dis-
tance from the stimulus to the subject can be used to set up a
gradient of stimuli. Audio recordings and camera flashes can
be used for dogs that are afraid of storms or fireworks. Record-
ings are available for most noises that might be aversive, in-
cluding fireworks, gunshots, cars, trucks, motorcycles, vacuum
cleaners, hot air balloons, and more. For sources of noise
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Figure 15.2 A sanctuary space can be made anywhere and is the founda-
tion of improvement for storm and fireworks treatment. (Attribution:
Lisa Radosta.)

desensitization audio recordings, see Appendix A. It should be
noted, however, that not all noise-averse dogs may respond to
a recording of the noise.?’

Before starting DSCC, the pet should be trained to go to a
site to relax and settle using positive reinforcement (see Chap-
ter 10 for details). Desensitization is intended to expose the pet
to a low enough level of the fear-evoking stimulus (in this case
the recording) while the pet remains relaxed. The dog’s most
preferred reinforcers, such as food or play, should be identified
and then paired with the sounds (counterconditioning). By
identifying and pairing the pet’s preferred reinforcers with each
desensitization session, the dog develops a positive emotional
response to the recorded sounds. An enthusiastically positive
emotional response to gradually increased levels of sound in-
tensity might then transfer to actual storms or fireworks.
Stimulus reduction and products that might further help to
reduce noise aversion might be used concurrently (Box 15.1).
While counterconditioning is paired with desensitization dur-
ing planned training sessions, counterconditioning can be
used exclusively during an actual noise event. This can be
achieved by offering the dog's favorite reinforcers (e.g., food or
play) immediately after each loud noise or throughout the
noise event. This technique is simple and easy to learn, and
focusing pet parent efforts on easy-to-implement strategies
may improve treatment adherence. A recent study reported
that counterconditioning and relaxation training were the

Figure 15.3 Sanctuary spaces can be made for cats as well. (Attribution:
Erica Grier, DVM.)

Figure 15.4 Mutt Muffs and other products which cancel sound can be
helpful management tools. (Courtesy Dr. Kelly C. Ballantyne.)



most effective training strategies for treating fireworks fears,
while DSCC had a lower success rate as rated by dog owners.?!

If the noise aversion is intense, medication will most
likely be needed. The frequency of noise events, the inten-
sity of the dog's noise aversion, and the refractory period
after exposure to return to an unstressed baseline will deter-
mine the type of medication selected. For example, dogs
that experience noise events infrequently and have mild to
moderate noise aversions may respond well to situational
treatment with rapidly acting anxiolytic drugs. Orotransmu-
cosal dexmedetomidine (Sileo) is FDA approved for the
treatment of noise aversions in dogs and can be adminis-
tered as needed 30-60 minutes prior to the fear-evoking
event, at the first loud noise, or first signs of fear.?? Tasipimi-
dine, an alpha-2 agonist, is approved in Europe for allevia-
tion of situational anxiety and fear triggered by noise or
owner departure in dogs at a dose of 30 pg/kg 1 hour in
advance. See resources and recommended reading. Imepit-
oin (Pexion) is FDA approved for the treatment of noise
aversion in dogs and has demonstrated efficacy in alleviat-
ing storm anxiety; however, at the time of writing it is dis-
tributed in Europe but not yet in the United States. It is
administered twice daily starting two days before an ex-
pected noise event.?>?* Benzodiazepines such as alprazolam
or diazepam can be given on an as-needed basis one to two
hours prior to a fear-evoking event.?>?¢ They might even
have some value during or after the storm to speed recovery
and in theory to possibly induce amnesia of the event.?’ In
addition, there is also some supportive evidence that re-
peated dosing with an anxiolytic such as dexmedetomidine
gel over a series of noise events may decrease the need for

medication administration over time.?® Clonidine, trazo-
done, or gabapentin may be useful as well in the treatment
of storm phobia and noise aversion.?’3? In a double-
blinded, placebo-controlled crossover study, storm-phobic
dogs were treated with a single dose of gabapentin ranging
from 25 to 30 mg/kg PO 90 minutes prior to exposure.
Dogs in the study were less fearful when treated with gaba-
pentin and side effects were rare. As with other studies, a
common side effect was ataxia.’> When treating dogs
that experience frequent noise events, have severe noise
aversions, or have comorbidities such as separation-related
disorders, use of selective serotonin reuptake inhibitors
(SSRIs) (e.g., fluoxetine, paroxetine, sertraline) or tricyclic
antidepressants (TCAs) (e.g., clomipramine) in combina-
tion with situational anxiolytics is indicated. The SSRI or
TCA is given daily and may take four to six weeks to become
effective. Selegiline is sometimes used for noise aversions
associated with chronic anxiety and can be used concur-
rently with benzodiazepines but only after complete with-
drawal of any SSRI or TCA. Other drugs that might be added
or combined are phenobarbital or acepromazine (for seda-
tion but not anxiety), or pindolol and propranolol (see
Chapter 11). Natural therapeutics such as dog-appeasing
pheromones (Adaptil)’ or supplements such as Sol-
liquin,3*3* alpha-casozepine (Zylkene or in calm and stress
therapeutic diets), 1-theanine,?* melatonin, or aromather-
apy might also be considered as part of the treatment
regime (see Chapter 12). Extralabel drug use and drug com-
binations should be used cautiously, with informed pet
parent consent and under close supervision by the pet par-
ents to monitor for efficacy or potential side effects.

CASE EXAMPLE

Presentation

Thor, a 7-year-old, 30-kg neutered male mixed-breed dog, was presented
for fear during storms, heavy rain, fireworks, and every evening after sunset.

History

Thor would hide in the bathtub, tremble, pant, whine, and sometimes
dig or force himself into tight spaces during thunderstorms, heavy rain,
fireworks, and every evening after sunset. These signs developed fol-
lowing an event when he was caught outdoors with his pet parents
during a severe thunderstorm.

Workup

Thor's physical examination, fecal antigen test, and lab work were
within normal limits. He was found to have uneven nail wear on the
right hind foot when compared to the left hind foot. The veterinarian
elicited pain upon extension of the right hip. For these reasons, radio-
graphs were recommended and completed. Radiographs showed mod-
erate osteoarthritis in the right hip and mild osteoarthritis in the left hip.

Differential diagnoses

The differential diagnoses included hip dysplasia, osteoarthritis, noise
phobia, storm phobia, and generalized anxiety. Thor was diagnosed
with hip dysplasia, osteoarthritis, noise phobia, and storm phobia.

Treatment

NSAIDs were dispensed for use daily for 14 days. In addition, Thor was
given fatty acid and joint supplementation. The pet parents were given

instructions as to how to set up a sanctuary space in a windowless
bathroom. Thor should have access to the space at all times. The sanc-
tuary space should be as comfortable and sound proof as possible us-
ing soft bedding and white noise. They were given resources for dog
body language, dog training, and best practices for living with a fearful
dog. Finally, they were counseled to avoid forcing Thor out of his hiding
space. There was concern that he would injure himself in attempts to
hide in tight spaces, so it was recommended that these areas be proac-
tively blocked off using closed doors and baby gates. During quiet
times of the day, the pet parents were to practice short sessions of re-
laxation training with Thor in the sanctuary space.

As Thor experienced distress daily regardless of the weather and
storms and fireworks were frequent around Thor's home, treatment
with the SSRI fluoxetine was initiated in addition to nightly administra-
tion of gabapentin 10-20 mg/kg PO two hours prior to sunset and the
onset of a noise event up to every 8-12 hours if needed. When there
was a noise event, the pet parents were to take him to the bathroom,
where white noise was turned on. Thor was offered his favorite food in
a long-lasting chew toy during the event.

Follow-up

The veterinary technician followed up with the pet parents in two weeks
from the initial appointment. They reported that Thor continued to hide
nightly but did not tremble, whine, or pant, at which point the frequency of
hiding decreased to only during storms and fireworks. During storms and
fireworks, he continued to hide, pant, whine, and tremble, and showed

no interest in the food-filled toy. They were giving the fluoxetine,

continued
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supplements, NSAIDs, and gabapentin as directed. They noted that he was
able to get up more quickly and fetch the ball for longer periods of time in
the yard. In addition, they reported that the fluoxetine “wasn’t doing any-
thing.” The veterinary technician reminded the pet parents that the fluox-
etine may take up to six weeks to have an effect. They reported no side ef-
fects from any of the treatment except a mild decrease in appetite. Because
he was still eating 75% of his daily food ration and was eating treats, the
veterinary technician instructed them to continue with the fluoxetine. Be-
cause the pet parents were seeing a difference in his behavior, but it wasn't
at least a 50% change, per the veterinarian’s recommendations, the veteri-
nary technician instructed them to increase the gabapentin to 30 mg/kg
PO two hours prior to stressful events and bedtime. They had set up the
sanctuary space and were practicing relaxation training using the instruc-
tions in the books and videos which were recommended.

The veterinary technician followed up by phone four weeks after
the appointment. Thor continued to improve. He was tolerating the
gaba-pen-tin and fluoxetine well. He had regained his normal appetite.
In addition, he was going to the sanctuary space on his own. When he
went to the sanctuary space during a storm, he was able to lie down
and eat out of the food toy without any other overt signs of panic.
However, the pet parents were concerned about the upcoming fireworks.

Six weeks after the original appointment, Thor was seen for a
follow-up to evaluate his pain level and discuss the upcoming

fireworks holiday. The pet parents were very concerned and ex-
pressed that they would prefer that he be more “out of it” than he
was on gabapentin. The veterinarian recommended orotransmuco-
sal dexmedetomidine (Sileo) given 30 minutes prior to fireworks
and repeated in two to three hours as needed for up to five doses.
They were to put him into the sanctuary space one hour prior to
when they anticipated that the fireworks would start and keep him
there until they were completely over. The gabapentin was to be
continued for storm events.

The veterinary technician followed up with the pet parents in
two weeks. Thor had gotten his medications as directed for the holiday
and he had slept in his sanctuary space. The pet parents stayed with
him for the entire fireworks display. He was calmer but was not too se-
dated, which made the pet parents happy.

He continued to go to his sanctuary space during severe storms, but
would not pant, tremble, or whine, and would eat food out of his chew
toy. DSCC using an audio recording was discussed, but Thor did not
demonstrate signs of distress in response to audio recordings when
tested. The pet parents elected to continue daily fluoxetine year-round,
given the frequency of storms and fireworks near their home, and
continue to use oromucosal dexmedetomidine gel and countercondi-
tioning as needed during noise events.

Discussion

Thor presented in middle age, which is a common signal-
ment for dogs with noise aversion that also have pain or
systemic disease. Even though there was an inciting incident
in his past which fit nicely with a behavior-only cause, the
veterinarian still took the time to do a complete physical
examination and follow through with appropriate diagnos-
tics. For all behavior disorders, disorders of all body systems
must be considered. It is typical for pets to need more than
one medication for the treatment of noise aversion or pho-
bia. In addition, fireworks are such stressful events that they
may need an add on medication. Trazodone would have
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