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Caryn Liles, CSAT: Welcome Dr Sagi Denenberg, Veterinary Psychiatrist, boarded by
the American College of Veterinary Behaviourists, the European College
of Animal Welfare and Behavioural Medicine and recognized by the
Royal College of Veterinary Surgeons as a specialist in Veterinary
Behavioural Medicine.

Thank you so much for joining me today for our clients who are
suffering with separation anxiety and home alone disorders.

Dr Denenberg: Morning.

Caryn Liles, CSAT: Alright. So I've got a handful of questions that really are typical with
the clients that we work with and they really are in relation to behaviour
modification medications, which is somewhat of a taboo topic, I think,
when it comes to behaviour modification. And I would love it if you can
give us your insights?

Dr Denenberg: Absolutely, let's go.

Caryn Liles, CSAT: OK. So we know that chronic stress is something that is quite
damaging in the human body and we've heard about that for many
years. When it's in relation to dogs how does chronic stress affect their
bodies?

Dr Denenberg: Well, the way to look at that is to look at the arousal level. What arousal
level means is changes both within the brain and outside of the brain
within the body. The body is always trying to achieve a certain balance,
a certain homeostasis. And when the arousal level kicks in as a result of
an external trigger, or even an internal feeling and thought, that means
that the balance between different things in the body is altered.

So for example, certain neurotransmitters will go very low, certain
neurotransmitters will increase and the balance between them and the
operation of different systems in the brain will be altered. Same goes to
the body, the heart rate, the blood pressure, the body temperature, the
breathing rate -- all of these things will change as a result of arousal.
Now it's very common for all of us and pets as well to have arousal level
changes through the day, whether it's positive arousal because we get
happy or excited by something or a negative arousal because we're
getting scared or afraid of something. But ultimately the brain will
always try to get back to these so-called homeostasis, to the normal.

What happens in chronic situations such as chronic stress, is that this
arousal level is maintained on that higher level and at some point, and
that point varies between different individuals depending on genetics
and environment and how many times it happens, how frequently it
happens in many other factors -- at some point, that balance will be
permanently altered.

So if you want to look at that, look at that as a thermostat or a
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barometer that it starts here, but with each time that the arousal level
goes higher finally the normal for that individual animal becomes here.
And the changes that you'll see in the body in hormone levels and
neurotransmitter levels and functional systems, become permanent
and that's the new starting point. So then when it goes higher, it goes
higher than normal, and when it goes low, it still stays higher than the
normal.

So the chronic stress becomes almost irreversible to a degree, and it's
very hard to change that just with training and it's very hard to change
that from the outside. No different than a fever, when you have fever, the
body wants to reduce that fever, so you start with shaking, you start with
shivering. The animal may pant to reduce temperature, but at some
point that fever is permanent, that thermostat is much higher
permanently and then just trying to change it from the outside like
using water or putting the animal in a cool place will not work. That's
when you actually need medication to help reduce the fever. Same with
arousal.

Caryn Liles, CSAT: That's a great analogy that I've never heard before. I think that's
really helpful to visualize for us what our dogs are going through when
they're exhibiting these stressful symptoms, when they're left alone or
experiencing any kind of chronic stress, whether it's separation related
or not.

Dr Denenberg: I think it's important to emphasize here that the word "chronic" is
sometimes misleading because chronic for one dog is not chronic for a
different dog. Generally speaking, when we talk about “chronic”, we're
talking about a problem that lasts more than two, three days. If we take
from other aspects of veterinary medicine such as internal medicine or
dermatology, we reconsider something that lasts more than two to
three days to be chronic. But some dogs will develop that after weeks
and some dogs will develop that after days. So the key is to remember
that chronic means time frame, but we usually refer to very hard to
irreversible changes, very hard to change to reversible changes, so the
time frame might vary between different individuals.

Caryn Liles, CSAT: OK. That makes a lot of sense. Perfect. What role does medication
play in behaviour modification?

Dr Denenberg: So if I go back to my previous answer, the previous question about
chronic stress, I mentioned that sometimes it's hard or possible to
change that arousal level from the outside. What we do to reach a dog
whether it's through training or for behaviour modification,
environmental modification, routine, we are trying to get to our dog's
brain from the outside. However, at some point this arousal level is too
high and the changes are so aversive to the dog and almost entrenched
in the dog's behaviour, you get to a point where you're trying to train the
dog, you're trying to do behaviour modification and it feels like your dog
is not learning. Owners would use the words -- the dog is in his zone, he
doesn't listen to me, he disconnects from me. And that's what arousal
level is causing. So nothing that we do from the outside can influence.

Medication works from the inside. The medication affects the brain. It's
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almost like you have a hand inside the dog's brain that turns down that
thermostat and reduces it. It's something that you cannot do from the
outside, and that's what the medication does. It does not affect directly
any behaviour modification -- it will not teach the dog what to do, it will
not make the dog like any situation or accept it or to understand how to
behave in a specific situation. But what it does it reduces that arousal
and it allows the dog to perceive more information in an appropriate
way. It allows the dog to perceive the context. So now when we come
on the outside and try to train the dog, or use, say desensitisation or
counter-conditioning that dog is actually able to process the
information, able to get it in, process it, create memories.

Until that point, the dog simply could not do that. It's not that the dog is
stubborn, it's not that the dog has learning deficits or ADHD, it's just that
this arousal level is just too high for the dog. So the medication reduces
arousal allowing us to teach the dog what to do. It's just to help the dog
cope with certain situations.

Caryn Liles, CSAT: Right. I love that point and I know that this comes up a lot with our
behaviour modification clients as well where many people have tried
medication on its own without using any type of behaviour modification
and they've said it didn't work. And I always want to say -- well, what are
the expectations of the medication? Because it's not going to change
behaviour on its own, it's just to help with learning and retention.

Dr Denenberg: It’s just a tool, no different than using a collar and a leash and a head
halter and a muzzle or a clicker. It's a tool. It's a very powerful tool and a
very useful tool that doesn't require you to know anything about
learning theories or to learn how to use the tool, but it is a tool
nevertheless.

Caryn Liles, CSAT: Right, absolutely. Perfect. OK.

When it comes to behaviour modification, and I suppose specifically
isolation distress, separation anxiety, abandonment issues, home alone
issues, whatever we want to call them -- is medication required daily or
situationally or both? What would be the difference between those?

Dr Denenberg: We have a wide variety of medications that we can choose to use. I
always say half jokingly and half not, that the good news about
behavioural medicine or psychopharmacology is that we have about 67
different medications to choose from. So we never really run out of
options. But we have 67 different medications to choose from which
could be sometimes tedious and tricky to know which one to choose.
But part of these medications would work immediately and part of
them require long term to reach a maximum effect.

So the choice of medication often depends on the nature of the
problem. If a dog, say, has just fireworks phobia and at any other time
the dog is reacting appropriately and exhibits no other behaviour
abnormalities, even if the dog gets aroused, it's get de-aroused and it's
all within normal levels, all within context, and we are convinced that
this is the only problem, and we know that fireworks are predictable for
the most part and they don't last long for the most part, then you can
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use medication as needed. You just give the dog the medication half an
hour before and that's it. It's like people who are afraid of flying -- they
don't fly all the time, they don't fly every day, they know when they're
going to fly, they know how long the flight is going to last so they can
just take the medication before going on a plane and that helps them to
cope with flying.

However, sometimes the problem is daily, and the dog needs
medication daily. Sometimes the problem is unpredictable -- well, my
dog only has a problem with arousal next to other dogs, but I don't
know when I'm going to meet the other dogs, sometimes I do,
sometimes I don't.

Sometimes there are multiple problems, so today it's fireworks,
tomorrow it's thunder, the next day it's another dog. And in those cases
we usually need something that will stay in the system of the dog long
term, so the choice of medication will be different. Sometimes we
combine both. Sometimes we give medication, say you mentioned
separation distress and because you leave the house everyday, so the
dog will need medication every day. But separation distress is also
divided to -- I'm leaving the house and the dog is being left alone. So
some dogs only have problems with the owner leaving, some dogs
have a problem with being left alone, some dogs have a problem with
both. So I may have to use two different medications -- one that I can
give long term because you leave the dog almost daily, and the other
one to give just before we leave the house to help the dog cope with
the departure itself.

So sometimes you can combine, but the choice of medication mostly
depends on the presentation of the problem.

Caryn Liles, CSAT: OK. What would a client expect when starting their dog on a
medication for anxiety disorders? Would there be specific side effects
for different medications or is there a waiting period that it takes to build
in the system?

Dr Denenberg: That depends a lot on the nature of the problem. It depends a lot on the
medication itself. To generalize, any medication, not just psychoactive
medications, but any medication carries potential side effects.

I think it's important to remember the word "potential" here because it's
not necessarily going to happen. When you get to label a medication,
when the company gets to register medication to be used in the
market, they have to check the medication first, they have to know what
side effects might happen, they have to know the percentage. And you
have to remember that they can't have a high percentage, they can't
have deadly side effects to register above a certain percentage, and
we're talking about nominal percentage.

So yes, medications may have side effects, no doubt. It's about choosing
the right medication for the right individual and it's about testing and it's
about starting the right dose as well.

It's very unlikely that we see side effects, but it's not impossible. Most of
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the side effects that we do see when we see are very mild and
transient, which means they disappear after a few days, they don't tend
to last. It's about allowing the brain to get adjusted to that and then they
last.

So if clients are likely to see side effects, it really depends on the
medication. Some medications that act within minutes or within hours,
the side effect might appear within minutes, whereas some medications
that may take up to a month to appear, it might take about four to five
days to see side effects. But essentially all these side effects are mild
and disappear if you use the medication appropriately starting with the
right dose, being cautious and observing the animal.

It's very infrequent for me to actually stop using medication because of
side effects. It does happen the odd time, but it's very very infrequent
and usually the side effect is nothing more than a nuisance, it's not life
threatening.

That being said, like any other medication, if you leave it out there and
your dog decides to have a snack then there could be bad
consequences. But that's not just psychoactive medication, could be
your own medication or it could be the parasite control that you use for
your dog or pain control that you use for your dog. But ultimately these
medications have a relatively low side effect profile, at least the ones
that we commonly use.

So clients should be aware that it can happen, know what to look for,
but that again depends on the specific medication. So if the veterinarian
makes a decision to put the animal on medication then an honest
discussion has to take place between the veterinarian and the owner
about what to expect.

The other thing that owners should look for is when is the duration likely
to start, whether  it's something that happens in minutes -- I need to
give my dog something that acts now for a car ride or visit to my vet or
fireworks -- or was it something that I can expect duration in three to
four weeks. They need to know what to look for. And they also need to
know, how is it working?

This is where I tend to recommend owners almost to take a
mathematical approach here and to look for things that your dog is
doing before the meditation, how frequently the dog is doing that, and
then what the dog is doing later. So for example, typical signs of high
arousal would be excessive yawning and excessive lip licking or shaky
behaviour or stretching.

So I will tell an owner -- OK, I want you to count. Say your dog shows
these signs when you have visitors coming to the house, say that's your
dog's problem. Or your dog shows that when they sense that a
thunderstorm is coming. So I want you to count over 10 minutes, over 15
minutes, how many times your dog is showing that? And then I want
you to count how long it takes for your dog to settle down once the
firework is over or the thunderstorm is done. And I want you to see how
long your dog is pacing during the thunderstorm, before the medication
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and then after the medication, and you should see a decrease. If the
medication works well, you should see a decrease. Again your dog will
not suddenly start enjoying fireworks, but if you notice a lower
frequency of those signs you'll know the medication is working.
Because otherwise it's sometimes difficult to assess the effect. Because
if you ask someone a month into the medication, how's your dog doing?
They'll say, oh, not too bad. I don't know what -- "not too bad," means. I
don't know if it means that your dog only bites you five times as
opposed to 10 times or your dog doesn't bite you at all. So you need to
ask, do you see these signs? If you do see them, how often do you see
them, how frequently do you see them and now compared to before
the medication? So there has to be a baseline before the medication
and then comparison later on.

The other thing is that dogs with chronic stress, with high arousal level
tend to stray out of what is considered to be normal biological function,
whether it's is their appetite or their sleeping patterns and their
interaction with the owner or going for a walk and the  medication
should help restoring that back to normal.

A common example would be owners are afraid that the medication
will alter their dog's behaviour. Well, the answer to that is absolutely it
should alter their dogs' behaviour. You wouldn't be using this
medication unless you needed to alter your dog behaviour. So
absolutely it should do that. But then they're afraid that their dog will
become a zombie or lethargic or not play.

Here it's important to remember normal behaviours. The average pet
dog ought to be sleeping about 15 to 16 hours a day. Most dogs with
chronic stress don't sleep that much. If you're lucky, they sleep six to
seven hours, and even when they sleep their sleep pattern is very light,
they sleep with one eye open, every movement, every noise they're
immediately triggered, they jump, they follow you when you leave the
room, they hear a noise outside like a car door slamming, they get up
and they go to check it. That's not good quality sleep, let alone sufficient
time.

So suddenly if the medication works well and you're used to your dog
sleeping six or seven hours and you notice that your dog's sleeping 10,
12 hours and maybe 14, 15, hours, yes you will get worried and you'll say,
my dog is a zombie, my dog is sedated, or lethargic, or any word you
want, but the medication actually moves your dog to what's the normal.
If your dog used to inhale its food and suddenly your dog slows down
and is not bothered by it and sometimes leaves some food and later
comes back and eats it, that's normal.

So if you see changes like that, it's not because the medication is
causing side effects, these are actually the normal behaviours that the
medication should help restore.

So that's what owners should expect. Again, it depends on the problem
and it depends on the medication, but overall the medication should
reduce signs of arousal and restore normal behaviours.

© Copyright 2008 > | The Centre for Canine Education Inc. | All rights reserved



Caryn Liles, CSAT: I think that's such a hugely important point and something that
even as trainers might have a hard time wrapping our heads around
sometimes, is what is really normal? What's in that scope of normal
versus abnormal behaviour for dogs? And we look at each dog as an
individual. And I love data tracking. I'm a total nerd and I love how
you've just described using these observable, measurable behaviours
-- how many times does the dog yawn within a 15 minute period during
a thunderstorm? How long does the dog pace? These are all really
important pieces of information that, without that it's really hard to
actually observe the dog and make a judgment.

So that's really important. I think that with any behaviour challenge,
whether it's separation related or not, having that sort of a log for their
behaviour is so key to changing it.

Dr Denenberg: Right. I think the difficulty that we have with veterinary psychiatry or
even with training, is that we can only observe the animal behaviour. We
cannot necessarily know how they feel. That's why many times when I
ask owners -- how your dog is reacting in certain situations, the owner
may say, oh I think my dog is fine. And to me the word "fine" is one of the
biggest flaws in describing a dog's behaviour because you don't
necessarily know what "fine" means.

It's important to try and assess. Because there are two thresholds if you
want on the continuum of the dog's behaviour. There is the emotional
threshold. And then there is the behavioural threshold. As owners, as
trainers, as a behaviourist, as a veterinary psychiatrist, you can only
evaluate the behavioural threshold. But the dog has crossed the
emotional threshold way before, because you first have to feel negative
in a situation or distressed or panicked or fearful, and only then you start
behaving based on how you feel.

So justifying that you see your dog sitting for fireworks doesn't mean
your dog actually enjoys it or is calm. It could be that your dog
is actually inhibited.

So if you don't know what to look for, those subtle signs of arousal that
are anywhere between the emotional threshold that is here to the
behavioural threshold that is here, you don't know what to look for.

So you need to look for those signs of lip licking and yawning and
pacing and stretching and gazing from the corner of the eye and
shaking and the smile that sometimes dogs do, this grin, that owners
think it's nice -- that's actually a displacement behaviour -- or pacing or
not sleeping sufficiently. Even though the dog has time and space to
sleep and they still don't sleep, that's usually because of their emotional
level. It's like us before an important meeting we kind of don't sleep well
the night before.

So we need to look for those subtle signs that tell you the dog just
crossed the emotional threshold before they reach the behavioural
threshold is much higher. And if you see a reduction in that you know
that your dog is improving.
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Caryn Liles, CSAT: I love it. Absolutely. I think it's so important that when we bring a
dog into our lives, we really have to learn "dog-lish," to really understand
their body language and their behaviour and not just apply labels and
constructs that say the dog is fine or -- he's just fine with that.

There's such a huge difference between tolerance and enjoyment and
that's something that I think we could all get much better at reading or
assessing in our own dogs for sure.

You've addressed the biggest question that clients have, which is -- is
my dog going to turn into a zombie? And that is probably going to be
the most fascinating part of this interview. I wish we could put it in
bright, bold, neon flashing letters all over the place, is that -- we have to
look at the dog's normal, their baseline, what's within that range and
that scope. And looking at that sleep deficit that so many dogs have
because of these over arousal issues.

Dr Denenberg: Because they are sleep deprived.

Caryn Liles, CSAT: Yeah, absolutely. And no one does well when they're sleep
deprived. So dogs are really no different.

Now when it comes to working with dogs who are on behaviour
modification medications or psychotropics, a lot of people will say --
well, will my dog have to do this forever? Is my dog stuck on medication
for the rest of his life?

Dr Denenberg: I usually have two answers to this question. The first answer is
somewhat more facetious saying -- I forgot my crystal ball at home and
I can't really know right now. But the real answer is that it depends on
the dog and it depends on the environment and it depends on the
owner.

Some dogs, like people, have genetic predispositions to show certain
problems. And when you have the genetic predisposition, most likely
the dog will need medication for life, because we cannot alter the
genetic data. The medication can help altering genetic translation, they
can promote certain genes or they can inhibit certain genes, but they
cannot ultimately eliminate those.

So if you have a genetic abnormality that is causing that, you will always
need medication. Bear in mind that dogs were bred primarily for their
behaviour. The look of the dog, the size of the dog, the color, things like
that is a consequence of the dog's behaviour. We needed a dog that
can swim and can survive cold temperatures and still work well and be
strong and agile and as a result you got a Golden Retriever, because
they need to do that. Or you need a dog that can pull sleds so you bred
a dog that has a very strong torso and obviously pull a sled in cold
conditions so you got the Husky.

So the look of the dog is just the consequence of the dog's behaviour.
But as a result, we also embrace certain behaviours into them, it's often
genetics. So you see those sometimes overactive. When you have a
Border Collie that licks people, that's a Border Collie that does it too
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well. Out of context. Because clearly the border collie realizes that we
are not sheep, he's not in the pasture, but he's still doing the behaviour.
So it can get to the point the border collie may do that, will need
medication, it's probably going to be for life. Because the dog exhibits
some variant of a normal behaviour.

Same with noise sensitivity for example. Noise sensitivity of fear of loud
noises is a genetic fear. All animals including people are born with this
fear. Most other fears you have to acquire in life -- we are afraid to cross
the road; we are afraid of hot things; we're afraid of spiders -- we have
to learn. Someone has to scare you, or you do something that hurts you
and then you learn to be afraid. But to be afraid of loud noises, you are
just afraid. Because loud noises in nature means thunderstorm and
thunderstorm means also lightning, and lightning can kill animals. So
nature wants you to hear thunder and hide. Which means if a dog
exhibits a strong phobia for thunderstorms even though they're inside
four walls and protected, and they know that, yet they still exhibit that,
most likely they'll need it for life.

But the reality is that you start using the medication; you work on the
dog's behaviour for behaviour modification, environmental changes,
routine, training, everything else that you need. And if your dog is
improving and your dog reaches a point where things go really well,
you test your dog. You basically say, OK, my dog is doing really well for
say about six to eight months, not really doing well for two or three
days, but doing really well for six months, then we'll start tapering the
medication slowly. And we do it slowly for two reasons. One, for the
dog, for the dog's brain, to allow the brain to adjust to the changes. And
secondly to allow the owner to observe for reference of some of the old
behaviours. And sometimes we notice that as you decrease the dose,
some of the old behaviours, some of the old intensities, the arousal
level, come back. Sometimes they don't. And your dog is doing fine. So
there are cases where your dog just needed the medication to get it
going, and then you implement all the changes that you need from the
outside, and your dog just does well, and the maintenance through your
management and behaviour modification and environmental changes.
But sometimes your dog will not do well, and will need it for life.

So I will try to get them off the medication. And I wouldn't try to do it
twice. If I try the second time and the problem still repeats itself, then I
usually say, OK, you need this medication for life for your dog. But
ultimately the goal of using medication is not to wean them off the
medication. The goal of using medication is to help your dog cope with
its life, with its environment, with whatever goes on. So if he's in it for
life, oh well, it needs it for life. If your dog cannot run outside and play
and jump because of hip dysplasia or other joint disease, you will keep
your dog on pain control for the rest of its life to allow your dog to enjoy
it. But if your dog can't go outside and can't run outside and can't play
outside because there are people who scare it, or there are other dogs
who scare it, or other things that happen, your dog is limited exactly as
it was if it had hip dysplasia. So it needs medication for the pain in its
brain for life. If your dog needs it for life, the answer is -- oh well, he'll
live even better with medication than he would live without the
medication.

© Copyright 2008 > | The Centre for Canine Education Inc. | All rights reserved



So I have no concern if necessary, but it's not to say that I'm not trying to
wean off the medication.

Caryn Liles, CSAT: Absolutely. That makes a lot of sense. I know that that puts my mind
at ease as a typical dog guardian. It's something that would worry me as
well and I think we're all programmed to feel that way -- what are the
long term effects of medication on my dog's body? And things like that
will come up. But what are the long term effects of stress on my dog's
body and the quality of life?

Dr Denenberg: Right. That's the exact question to ask. Which is not to say we shouldn't
ask those questions. It's a valid concern - what the medication could do
to my dog. But at the same time, what would my dog's quality of life
be? Or even the effect on the body as a result of that stress would be
without the medication.

Caryn Liles, CSAT: Exactly. Exactly. Absolutely. When it comes to home alone issues --
dogs who suffer from either separation anxiety or isolation distress -- is
medication necessary for all dogs working through this protocol? Or is it
case by case?

Dr Denenberg: Well, I think the answer is probably both. Specifically for the separation
distress that you mentioned right now. I do think it depends on the
intensity of the problem and what you've tried doing so far and how
much progress you achieved or not.

Not all dogs will need medication for each and every problem. Some
problems you can manage or possibly even resolve without medication.
It really depends on the problem, how much you can control the
situation, how much you have to avoid the situation, and your dog's
intensity in those situations.

Specifically for separation distress, I happen to think that separation
distress is probably the worst problem you can have, worse than most
aggression situations, worse than most noise sensitivities and any other
problem, simply because you can not, or most owners, can not avoid it
-- you have to leave the house. You have to leave the house and
essentially once you leave the house there is a problem.

The other problem with that is that when, say, fireworks, thunderstorm
-- you cannot avoid thunderstorms. But for most thunderstorms you can
be there to help your dog. While with separation distress, by definition,
you cannot be there to help your dog because you left the house.

So that's what makes it the worst problem in my eyes. You can't avoid it,
and you can't be there to help your dog.

So if we're talking about an intense problem, then absolutely your dog
would need medication, because no one is there to help your dog. But
again, if the problem is mild, and if we can change the environment to
create a change in your dog's behaviour, if we can create predictability,
if we can modify the routine to create more consistency then maybe
your dog does not need medication. The choice of medication is case
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by case. It's not labeled to -- fireworks, yes; thunderstorm, no -- it's
really dependent on the individual dog and the individual case from the
owner and household. So there has to be a full conversation there
instead of labeling a problem or a dog.

Caryn Liles, CSAT: Perfect. Absolutely. When you do assessments with dogs who are
suffering from this, are there any specific signs or symptoms that would
cause you to think -- you know what, what this dog is probably going to
benefit from medication? You're looking at a dog with mild separation
anxiety versus more severe.

Dr Denenberg: Yes. Like I said a minute ago, it has to be case by case discussion. Now, I
look for those so-called displacement behaviours, those signs of
arousal. I look on the dog's normal behaviours to see how much impact
the problem has on the dog's normal biology, the sleeping, the eating, 
interaction with the owner, interaction with the environment -- all those
normal. And I see how much impact there is there.

I see how long the problem lasts. Is it something that is going on for a
few months versus a few years, so the behaviour might be more
entrenched. I look at the age at onset. I look at the younger the dog the
worst it usually is when the problem starts. There might be a genetic
component to that. I look at the owner's effort so far -- what was done,
what can be changed, or watch their dog.

So ultimately there are many parameters, and I know also for those
certain red areas, red zone, if you use the traffic light analogy, where
green, everything is find and yellow, the dog is in between and red is the
dog is highly aroused, disconnecting from the owner, will not take
treats, and I look at that as one package. I look for those individually and
I get the package, and if the dog is living very intensely, then I would
use medication from the beginning. Sometimes I don't use medication
from the beginning, but at the same time I reserve the right to change
my mind, telling the owner, look, we'll try first without, but if you come
back in a month or two and tell me there is no change and I know
you've been consistent, and I know you've been persistent and still no
change or very minimal change, then absolutely -- then I will put your
dog on medication to help you work further with your dog.

Caryn Liles, CSAT: That makes a lot of sense because I know that when I'm dealing
with a lot of clients, some clients will say, oh, my dog isn't that bad, he
doesn't bark or howl, he just sits by the door and drools.

I think -- oh, that's not great; that's definitely a pretty serious response.
And then --

Dr Denenberg: The dog that lies there for nine hours when the owner is gone, but not
sleeping, is a problem. Because it's nine hours your dog is not sleeping.
And as we just said earlier that the dog needs to sleep 15, 16 hours a
day, and now it's nine hours of not sleeping, your dog is already not
sleeping sufficiently.

Caryn Liles, CSAT: Right. Absolutely.
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Dr Denenberg: You don’t want to deal with your dog crying or soiling the house, or
causing any damage, just not sleeping.

Caryn Liles, CSAT: Absolutely. I think that's a really important point for all of us to
remember. For sure.

I know a lot of clients will research online. Dr. Google is a very famous
doctor out there. And there's a lot of information on medication online
and a lot of our clients will come to us and ask us questions and we as
trainers are not qualified to answer these questions or to give any
advice in this department. So we tend to refer our clients back to their
veterinarian or to you, our veterinary behaviourist or veterinary
psychiatrist. So if a client comes to us and says, hey, my dog is suffering
from this behaviour disorder, I wonder if he or she would benefit from
medication. What should they do in that instance?

Dr Denenberg: It is a very common situation. I tend to think that the Internet is an
excellent tool to use, but at the same time there is a lot of information
on the Internet that is wrong, or it's based on anecdote, or someone
said -- well, I tried my dog on this medication and it worked great -- and
just because it worked great for you does not mean it will work great for
anyone else.

But it is a good tool. And it is providing you with a lot of information that
can be very useful; it's just being careful with what source you're using.

And you're right. Trainers can not use medication legally, but also not
well-versed with medication. But to a degree that applies to some
veterinarians as well. Not all veterinarians are comfortable with using
psychoactive medication because it's not a very commonly used
medication in their day to day general practice.

So if you as an owner believe that your dog would benefit from
medication based on what you read or talked to other people, then yes,
have a discussion with your veterinarian, tell your veterinarian what's
going on, explain the entire situation about you at home or in other
environments, tell your veterinarian why you think your dog needs
medication and what you read. But then ultimately it's up to your
veterinarian to make an analysis of all the information, observing your
dog, asking you more questions, and deciding whether or not your dog
needs medication. It's no different than saying, look, my back is painful
and I need to take something to reduce the pain, and because there is
nothing over the counter, I need to go to my daughter to have a
discussion. So you've described the pain. Your doctor examines you;
decide, and then your doctor says, you know what, I think that with a
little bit of rest and be careful with sudden movement, you'll be just fine.
Or your doctor may say, yeah, you need pain control. This is no different,
but you need to have this discussion with your vet. You need to be, in a
way, unbiased -- just because you read online and what you read online
sounds exactly like what your dog is doing, it's not necessarily what
your dog is actually doing -- and you have to go to your vet, and you
have to be unbiased about it. It's about saying, yeah, I read those things
online and it sounds to me like my dog may benefit. What do you think?
And then have this honest conversation with your veterinarian. And that
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ultimately depends on your veterinarian. And if your veterinarian may
agree with you, and say, yeah, but I don't sell you too comfortably, they
might refer you on word, or they might say, OK, let's try this, or, no, I
don't think your pet needs medication.

So just have this discussion with your vet.

Caryn Liles, CSAT: Absolutely.

I know it's a specialty, just like with general practitioners in the human
world, psychiatry is not something that all family doctors are going to
work in. So having someone that they can refer to is so important, and
we're very lucky here in Toronto that we can refer to you, and you're not
too far away. And some people, all over the country, we deal with
clients all over North America and beyond, so they can definitely search
online to find a veterinary behaviourist or veterinary psychiatrist,
someone who specializes in this type of thing in case their veterinarian
is not as comfortable as they'd like.

Dr Denenberg: It is. And most veterinarians have access to the literature, and most
veterinarians have access to other resources. They have access to the
veterinary information network, where they can ask other specialists
what they think about specific cases, and about the use of certain
medications. So it is possible. Even if the veterinarian is not really
comfortable, they can acquire more information, and they can get back
to the owner with the answer.

Caryn Liles, CSAT: Perfect. That's amazing. It's good to know that veterinarians have
that type of support behind them.

When a client makes the decision to put their dog on medication for this
type of disorder, and things are either going well or they're not going
well at all, I know that sometimes they feel the desire to change the
dosage or add something or take something away. And just like with
human medication, I imagine that that's incredibly dangerous.

So what should a client do when they're seeing changes that they're not
completely comfortable with?

Dr Denenberg: I'll just backtrack for a second and say, you mentioned that it can be
dangerous with human medicine; I would argue that it's probably worse.
Because when you take medication, you decide to up the dose, you
feel the change. With your pet, you don't always feel the change. The
way animals take medication, the dosages, the frequencies, are
different from people. And the margins or the ranges of the dosages
could be different as well.

So yes, it could be dangerous at times. So I think it's really important
that when you don't think the medication is working well, when you
were told what to expect and you don't see that, or when you think
about our side effects, it's very, very important that we should speak to
your veterinarian, describe what you see, and your concern, and then
together with your vet you can make a decision about the dosages.
Some medication should be discontinued very slowly. Some medication
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could be discontinued from now to now. Some medications can easily
triple the dose without a problem. Some medication, you can just give it
as it is and not change the dose. So having this discussion with your vet
is paramount in that situation.

That being said, I sometimes tell owners in advance -- if you don't think
that this dose is working I want to go higher, and if you go higher, this is
the dose I want you to go to.

So I will lay out a plan for an owner to give them this flexibility to make a
decision. But before doing that, I will make sure I describe for them
what to look for, if they don't see, what dose to go for, if they don't see
something, that dose to go for.

But as an owner you may not be well versed with medications, so you
need to know what to look for, and then it's my role, or your
veterinarian's role to describe to you what to do. And if you have that
flexibility under the veterinarian's guidance, then absolutely, go and
change the dose. But if you don't know, you just feel that it's not
working. It could be hazardous sometimes just to change the dose.
Sometimes you say, oh, I just want to double the dose, and you talk to
your vet and your vet will tell you, yeah, just double the dose. So you
say, well, I knew that. Right. But now you know that, based on the
professional opinion. Not just because you thought you needed to
double it. It could be dangerous. Some animals could be more sensitive.
Certain breeds of dogs could be more sensitive. So you need to speak
to your vet. And that applies to any medication. It's not just psychiatry
medication. That applies to any medication.

The other thing in the same context to remember, is that sometimes
animals take more than one type of medication. Say your animal is on
medication for some skin disorder like allergies, and now you need to
use this medication. Or your animal is on a behavioural type medication,
a psychoactive medication, but your animal developed a different
problem, not the behavioural problem -- say a kidney problem or a liver
problem -- so you need to have a discussion with your veterinarian and
say, OK, what about this existing medication? Because if, say, he has a
liver problem, you may need to reduce the dose. If your animal has a
kidney problem that neutralizes and excretes the medication from the
body, you may need to have a lower dose. Or you may have to give your
animal a different medication that contradicts the use of the first one.

So when it comes to medication, there has to be a full discussion with
your veterinarian about what medications to use, can I combine
different medications, and if I can combine them, what am I looking for?
Should I adjust the dosages?

They don't act in a vacuum. It's not really one medication to its own. It's
a combination of the effect on your animal's body.

Caryn Liles, CSAT: Absolutely. I think the bottom line is really, have an open, honest
relationship with your veterinarian, and ask all of your questions and
keep them in the loop, and don't act alone. I think that those are really
the biggest points when working with a veterinarian with any
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medication, whether it's for behaviour or not.

That leads us into the next question quite well. A lot of people feel that
perhaps they can start their dog on a nutraceutical or a natural
supplement. And I know that CBD oil is a hot topic these days.
Interactions between natural products and pharmaceutical products -- I
know that exists, but maybe you can tell us a little bit more about that.
And whether or not natural supplements can be effective in dealing
with behaviour disorders.

Dr Denenberg: Yes. You're right. CBD oils and some other nutraceuticals are also, they
are very popular. CBD oil. What it is, it's basically cannabidiol. That's the
active ingredient. And CBD, cannabidiol. It's a very popular substance
these days. It's pretty much the next hot thing. Much like Beyonce's
twins, I think. But much like Beyonce's twins, it doesn't really mean
much.

There is only scant evidence to date about the use of CBD oil. Unlike
the active ingredient in marijuana, the Tetrahydrocannabinol, it's not
intoxicating, the CBD. And as a result, it's not regulated, which means, in
other words, it's the Wild West. Anyone can produce it; there is no
regulation; there is no standard. The concentration of the oil may vary.
The other ingredients that they put inside to stabilize it within the oil can
vary, and some of them you don't know if they're right or wrong for the
dog. They might be toxic.

So there is really no standard. And the reality is that we don't know
much about it. It could be very safe and very useful, but at the same
time it could be very harmful. And I think we're really lucky that people
are using only a few drops here and there. Because theoretically it
might be toxic in a higher dose.

But ultimately using CBD oil these days for people or for dogs, is
probably working on wishful thinking. That you hope that it's working for
your pet. Because sometimes it's not working. And it really depends if
you as an owner want to use your own dog as a guinea pig these days.

That being said, in Canada, veterinarians are legally prevented -- might
change -- but are legally prevented from prescribing that. So you
probably get it on the open market. You probably get it from external
sources. And like I said, (a) you don't know if it's working, (b) you don't
know of the quality of the product that you're using and (c) we don't
know if it's toxic or not.

We may wake up four or five years down to find out that this was a
really bad idea, or that was a good idea. So it's hard to predict. And that,
in a way, generally is to the entire nutraceutical market. There are many
products out there and when you register a nutraceutical, unlike
registering a psychoactive medication or any medication, you don't
have to prove to the authorities anything, because it's considered to be
a food supplement as opposed to a medication.

You don't have to prove anything. You can put it on the market and
claim that whatever you have in that small capsule or tablet is the best
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thing for dogs, and no one can tell you not to do that. The government
cannot tell you not to do that. You also don't have to research for side
effects.

With your education you have to know exactly how it works. You have to
know the side effects. You have to know everything, good and bad. You
don't have to do that with nutraceuticals, and that's why you can see a
lot of them on the market. And then every day, something else is
coming.

The data behind them is usually very weak, because you don't have to
prove anything. A lot of times you ask the manufacturer or the
distributor, and they say, oh, we have clinical studies. And their clinical
studies are "I tried it on ten dogs and the owners were really happy with
it." It's not a solid clinical study. And for the most part it's a very biased
study because they have a lot of interest to show you that it's working.

So when you use any product, you have to make sure the product is
useful, not harmful, that there are clinical studies that are not biased.
And to date, there are only very few natural or nutraceutical products
on the market.

For example, you have Adaptil. Adaptil is one of those pills that was
heavily tested in multiple different situations, different presentations,
and we have a lot of information to prove that Adaptil or pheromones
work.

There is another product on the market but I can't remember its name
right now, because I don't use it, and they claim that it's a pheromone
and they claim that it's working. But it's actually not a pheromone and
they don't have any data other than a group of owners that say that it's
working. It's not necessarily harmful. But they have no data that it's
useful.

Some other substances that have proven to be useful and not harmful
would be Anxitane, Zylkene, BioCalm, and Senilife -- those are different
natural substances that, yes, you can choose to use them, you will,
again, have to get them from a vet, but at the same time, it also
depends on why you're trying to use them. It depends on the intensity
of the problem.

So if your dog has a mild to moderate problem and you need some
extra help. Then yes, maybe choosing one of those would be a good
option. If you've got a new puppy and you want to help the puppy to
adjust to the new household, then yes, maybe using an Adaptil Diffuser
is the right choice.

But if your dog's problem is quite intense, going back to the very first
question about having this chronic stress and altered homeostasis, then
no, those natural products are just not strong enough. They are not bad.
They are just not potent. It's like taking Advil for a broken leg. It's not
going to work. You need something more potent than that to reduce the
pain.
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So it's just about the right choice of substance, natural or medication for
the right product, for the right situation. Going back to having this
discussion with your vet. It's not wrong to try that, but it's not necessarily
to say that they are going to be effective.

And sometimes you choose a product that is simply not potent enough,
and you don't get any change, and then you conclude that it's the
product, instead of -- no, it's just too much for this product and I need
something stronger.

Caryn Liles, CSAT: And that can cause us, as clients, to feel helpless and frustrated,
adding to the stress that we're already feeling with our dog who is
exhibiting these behaviour challenges. So I think oftentimes we really
try with good intentions to try something on the more natural side, but
in essence, it is almost a waste of time and money and resources -- if
we're trying to take Advil for a broken leg, as you said.

Dr Denenberg: Right. You need to know your expectations for the product and for the
problem.

Caryn Liles, CSAT: Absolutely. That makes a lot of sense. This has been really, really
helpful. I think our clients are going to feel a lot more equipped to be
able to have a great conversation with their veterinarian, and to really
seek help if they feel that their dog needs it.

Sagi, I want to say thank you so much for your support in this program,
but also for our clients and for doing this interview today to help us out.

Dr Denenberg: You're welcome. I hope it's useful and helpful.
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