CAB ABSTRACTS HOT TOPIC:

Benefits of the human-animal bond
It is increasingly recognized that companion animals can bring physical and mental health benefits to their owners. Studies
suggest that pet ownership may lower stress levels, help to fight depression, boost exercise and reduce the risk of heart
attacks and strokes. A strong human-animal bond is also beneficial for the companion animal; owners are more likely to take
their pets for routine examinations and notice physical and behavioural changes indicative of disease.
CAB Abstracts database covers the world literature on the human-animal bond and the implications for companion animal
welfare and human well-being. Coverage spans veterinary, animal science, bioethics, human health and multidisciplinary
publications – particularly valuable for ‘One Health’ topics, such as the human-animal bond.

CAB Abstracts comprehensively covers hot topics that matter
CAB Abstracts sources the world literature to provide the complete picture on the benefits of the human-animal bond,
including information on:
• Human health: benefits reported include fewer allergies
in children, bodyweight management and improved
cardiovascular health.
An examination of the possible physical activity and short-term
health benefits associated with dog walking.
Human-Animal Interaction Bulletin 2018
Pet ownership and survival in the elderly hypertensive
population.
Journal of Hypertension 2017
• Animal health and welfare: promotion of responsible pet
ownership has improved animal health and welfare.
Behavioral and physiological reactions in dogs to a veterinary
examination: owner-dog interactions improve canine wellbeing.
Physiology & Behavior 2017
A happier rat pack: the impacts of tickling pet store rats on
human-animal interactions and rat welfare.
Applied Animal Behaviour Science 2018

• Mental well-being: interactions with pets can improve mood,
help to fight anxiety and relieve stress. The use of animal
assited therapy (AAT) is on the rise.
Self-disclosure with dogs: dog owners’ and non-dog owners’
willingness to disclose emotional topics.
Anthrozoös, 2016
Patient benefit of dog-assisted interventions in health care: a
systematic review.
BMC Complementary and Alternative Medicine 2017
• ‘One Welfare’: A new term ‘One Welfare’ is emerging,
extending the ‘One Health’ concept beyond physical health,
recognising that animal welfare and human well-being are
intrinsically connected.
One welfare: a framework to improve animal welfare and
human well-being.
CABI 2018
Application of Fraser’s “practical” ethic in veterinary practice,
and its compatibility with a “One Welfare” framework.
Animals 2018

KNOWLEDGE FOR LIFE

Introducing CAB Abstracts
CAB Abstracts is the leading English-language bibliographic information service providing access to the world’s
applied life sciences literature from 1973 onwards, with over 380,000 abstracts added each year. Its coverage of the
applied life sciences includes agriculture, environment, veterinary sciences, applied economics, food science and
nutrition.
For access to premium historical research (1913-1972), combine your subscription with CAB Abstracts Archive.
CAB Abstracts and CAB Abstracts Archive are available on a range of platforms including CABI’s own platform
CAB Direct (which re-launched in July 2016).
Stay informed:
Sign up to our newsletters at www.cabi.org/bookshop/subscribe/
Follow us on facebook www.facebook.com/CABI.development
And twitter https://twitter.com/CABI_News
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THE PET‒HUMAN BOND: HOW PETS BENEFIT
FROM PEOPLE AND HOW YOU CAN PROMOTE
THIS RELATIONSHIP BY INCORPORATING
BEHAVIOR INTO GENERAL PRACTICE
Barbara Sherman, PhD, DVM, DACVB, DACAW
North Carolina State College of Veterinary Medicine
Raleigh, NC
LOW STRESS HANDLING: CATS
The cat visit begins at home.1 Clients should be
encouraged to crate-train their kittens and adult cats so
that they feel comfortable and safe when confined to
their crates for travel to the veterinary hospital (Table 1).
Before scheduling a feline appointment, a plan should be
initiated based on the cat’s behavioral history and
procedures required. Some cats may require
intramuscular (IM) sedation, and so a “nothing per os
(NPO)” plan should be arranged. For cats that have
previously been very anxious and/or reactive in the
veterinary hospital, a single dose anxiolytic may be
prescribed for the owner to administer at least an hour
prior to transport. L-theanine (Anxitane, Virbac Animal
Health;
http://www.virbacvet.com/products/detail/anxitane-ltheanine-chewable-tablets/behavioral-health),
alprazolam (1/4‒1/2 of a 0.25 mg tablet PO) or
trazodone (50 mg/cat PO)4 may be helpful.
Ideally, feline visits should be scheduled when the
veterinary practice is least busy and noisy. Restricting
appointments to feline patients during specific hours
each week can reduce the fear that cats experience
when exposed to unfamiliar noises and dogs. When
entering the hospital, cats should be directed to a felineonly waiting room if available or to a feline-friendly exam
room, or if staying for the day, taken immediately to a
feline-only. The client should be asked to fill out a
behavioral screen (Table 2) Cats should not be required
to wait in a reception area and be exposed to dogs and
other animals as this is a “set up” for anxiety, arousal,
and distress. In preparation for feline patients, a Feliway
diffuser should be installed in the examination room. A
water sound, from a faucet at the sink or dedicated cat
fountain, may be soothing to some cats and may mask
extraneous sounds. When in the exam room, the crate
door should be opened on the table or floor and the cat
invited to exit onto a non-slick surface, such as a mat or
towel. A food treat should be offered at the beginning of
the visit and to reward calm behavior in response to
specific procedures. Although many cats do not eat
during a veterinary visit, some cats are tempted by treats
or canned food. For the examination, if the cat is
reluctant to exit the carrier, the cover of the crate should
be removed and the cat examined in the lower half of the
carrier. To serve as a familiar presence, the client should
be invited to sit within visual and auditory range of the
cat, perhaps on a chair in front of the exam table. If
venipuncture is required, lidocaine topical gel (warmed
on the finger) should be applied to the medial saphenous
vein or jugular furrow.
For the examination, procedures requiring more
restraint should be performed first as the cat habituates
to the situation. Restraint should be dictated by the cat’s
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response. The body postures of each cat should be as
assessed during the entire exam in order to respond
appropriately. Often the adage “less is more” applies
well to cat restraint. For reactive cats, covering with a
towel may reduce stimulation. Movements should be
slow and deliberate. For safety, the “red zone” in front of
and 30 degree to the side of the cat’s face, within biting
and striking range, should be avoided by veterinary staff
members. Quiet talking and slow, deliberate movements
should be used. Regardless of the cat’s response,
punishment (scolding, popping on nose, shaking, etc.)
should NEVER be used. For some (but not all) cats, the
Clipnosis
technique
(http://veterinarymedicine.dvm360.com/clipnosisanswer-calming-cats-clinic?rel=canonical)
may
be
effective for restraint. For well cats, the necessity of
obtaining a measure of body temperature should be
evaluated. If body temperature is needed, aural
thermometers are more “feline friendly” than rectal
thermometers.
A discussion on cat welfare should be initiated with the
client. This will involve both behavioral and medical
aspects. The cat’s behavior at home, including any
problems such as house soiling or aggression should be
discussed. If medication is prescribed for a medical
condition, the owner should be queried as to how the
dosing protocol may best be achieved, without tension or
resistance. For some cats, hiding medication in a dollop
of wet food or in a hollow treat (Pill Pockets,
http://www.greenies.com/cats/pill-pockets.aspx) may be
effective. Cat visits should be scheduled at least
annually, so a re-evaluation plan should be developed
for each cat before the end of the appointment. This
should involve environmental enrichment at home3 and
regularly-scheduled veterinary visits.
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