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or self-directed. The pathophysiology of canine CD is 
likely multifactorial, considering the range of clinical 
presentations. Manifestation of CD may be partly dic-
tated by genetics due to breed predilections (Table 1, 
next page), and CD incidence may be higher in specific 
pedigrees.2,4 Geneticists have identified an allele in 
Doberman pinschers with flank sucking that occurs 
more frequently in affected dogs.5 

Neuroimaging studies of dogs with CD have demon-
strated altered function in the subcortical region of the 
brain, including the cortico-striato-thalamo-cortical 
pathways implicated in human obsessive-compulsive 
disorder.6 These brain regions are associated with sero-
tonergic and dopaminergic systems; in a study, dogs 
with CD had lower serotonin-receptor binding as com-
pared with dogs in an unaffected control group.6 Dogs 
with CD treated with serotonergic and dopaminergic 

Canine compulsive disorder (CD) involves 
abnormal, repetitive behavior resulting from 
anxiety or stress without an apparent inciting 
trigger and when other physical or behavioral 
causes have been excluded.1,2

Background & Pathophysiology
CD behavior may be self-reinforcing and difficult to 
interrupt without physical intervention, which may 
cause physical injury. Intensity and/or frequency of the 
behavior typically disrupts daily functions. Approxi-
mately 2% to 5% of patients seen by veterinary behav-
iorists are diagnosed with CD3; however, CD may be 
underdiagnosed in the general population because 
owners may not seek help until the behavior is severe.

Clinical characteristics of CD can include a diverse 
group of behaviors (Table 1, next page) and can be  
classified as locomotor, visual or hallucinatory, oral,  

d �FIGURE 1  A 10-year-old neutered male golden retriever that 
repetitively licked his right pelvic limb for several months. The dog 
was painful on lumbosacral palpation and exhibited significant nail 
wear and quick exposure due to scuffing of both pelvic limbs. The 
repetitive licking was attributed to pain and stopped after the dog 
was treated with NSAIDs and paw coverings were applied during 
walks. Medical differentials, including sources of pain or discomfort, 
should be ruled out before making a diagnosis of CD, especially in 
senior dogs or those with recent onset of repetitive behavior.
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drugs (eg, clomipramine, fluoxetine) have shown 
improved clinical signs,7-13 which supports the role 
neurotransmitters play in dogs with CD.

Learning can affect development and continuation 
of CD.14 Situations that incite anxiety, frustration, 
and/or conflict may cause engagement in displace-
ment or redirected behavior (Table 2), which can 
reduce anxiety and provide a coping mechanism 
that may result in recurring and repetitive behav-
ior. Pet owners may also perpetuate the behavior 
through inadvertent reinforcement.14 Over time, 
the behavior may become ingrained and uncou-
pled from the original trigger. 

It is unknown if dogs have recurrent, distressing 
thoughts (ie, obsessions) that may compel perfor-
mance of repetitive behavior, so use of the term 
obsessive as it applies to dogs with CD has fallen out 
of favor. Similarly, use of the term compulsive to 
describe any repetitive behavior is discouraged to 
avoid unintentionally dissuading investigation of 
other physical or psychological causes of abnormal 
repetitive behavior.

History & Clinical Signs
Clinical signs often manifest before a dog is 1 year 
of age.2,4,8 The median age of onset is <1 year for 
tail chasing and flank sucking2,4 and >1 year for 

TABLE 1

CHARACTERISTICS OF CANINE COMPULSIVE DISORDER2

Category Repetitive  
Behavior

Breed Predilections Possible Concurrent Physical 
Examination Findings

Physical Differential 
Diagnoses*

Locomotor Circling/ 
spinning 
Tail chasing
Pacing

German shepherd dogs 
Bull terriers
Australian cattle dogs

Muscular, orthopedic, or neuro-
logic repetitive stress injuries
Difficulty maintaining weight
Self-injury from tail biting

Lumbosacral or other 
neurologic disease  
Orthopedic disease
Seizures†

Visual or 
hallucinatory

Light or shadow 
chasing
Fly snapping

Cavalier King 
Charles spaniels
Border collies
Terriers

Cervical pain secondary to chronic 
cervical hyperflexion or extension 
Nasal or nasal planum abrasions
Repetitive stress injuries from 
pouncing

Syringomyelia
Ocular disease

Oral Pica
Licking

Possibly large-breed 
dogs 

GI disease 
Foreign body ingestion 
Fractured or worn teeth

Polyphagia
Iron deficiency 
GI disease
Pruritus and/or allergies

Self-directed or 
self-injurious

Flank sucking  
Hind checking  
Acral lick dermatitis

Doberman pinschers
Schnauzers
Large-breed dogs

Self-inflicted excoriation or injury
Alopecia or pyoderma 
Repetitive stress injuries from 
spinal flexion

Flank sucking: neurologic 
disease, GI disease
Hind checking: neurologic 
disease, uroliths  
Acral lick dermatitis: previous 
injury, foreign body, osteoar-
thritis, dermatologic disease

*Pain and neurologic disorders (eg, seizures) are physical differentials for all repetitive behaviors. 
†Seizures have been specifically implicated as a cause of tail chasing in bull terriers.20
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acral lick dermatitis.2,13 Dogs with CD may not be 
presented until the dog is older because owners 
may consider repetitive behavior in young dogs  
to be normal and not seek treatment until the 
behavior intensifies.1

Physical examination and diagnostic testing may 
reveal abnormalities secondary to chronic CD 
behavior (Table 1). Behavior comorbidities (eg, 
separation anxiety, aggression, generalized anxi-
ety, attention-seeking disorder) are also common. 
In a study, 75% of dogs diagnosed with CD had a 
concurrent behavior disorder diagnosis.8 

Diagnosis
CD is a diagnosis of exclusion; behavioral diagnoses 
can only be made after physical causes of repetitive 

behavior have been ruled out (Figure 1, page 57). 
Table 1 includes a brief list of medical differentials 
for various canine compulsive behaviors.

A thorough behavior history—including, but not 
limited to, a description or documentation of the 
behavior (ideally, a video), initiating factors,  
situations in which the behavior is likely to occur, 
owner response, and previous treatment attempts 
and degree of success—should be obtained before a 
diagnosis is made. Behavior history forms are avail-
able (see Suggested Reading, page 83) and can be 
useful for identification of comorbid behavior  
disorders. 

CD = compulsive disorder

TABLE 2

DEFINITIONS & EXAMPLES OF DIFFERENTIAL  
DIAGNOSES FOR REPETITIVE BEHAVIOR2

Differential Diagnosis Definition Example

Displacement behavior Normal behavior displayed at inappropri-
ate times, or out of context, in response to  
anxiety-provoking events 

Dog with noise aversion that spins during 
fireworks

Redirected behavior Behavior incited by one target but directed 
at another

Pruritic dog that licks inside of an Elizabe-
than collar when it cannot lick itself

Vacuum activity Behavior performed in absence of normal 
stimuli required for that behavior

Border collie that runs laps when not 
exercised

Stereotypy Repetitive, unvarying behavior with no 
apparent goal or function displayed by 
captive animals lacking appropriate 
enrichment or outlets 

Dog confined to a small kennel without toys 
or social contact that jumps on the door in 
an invariant pattern

Audience-responsive behavior Operant-conditioned behavior performed 
to solicit interaction with humans and in 
the presence of a human and has past 
reinforcement

Light-chasing dog that stops when owner 
leaves and has historically been offered a 
toy when it chased lights

Continues h
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Not all repetitive behavior is compulsive; differen-
tial diagnoses for repetitive behaviors are listed and 
defined in Table 2, previous page. An audience- 
responsive component should be considered if 
there is a history of reinforcement and if the 
behavior primarily occurs in the presence of 
humans, stops when the owner walks away, or 

stops when the dog receives a reward. Displace-
ment behavior (eg, a dog licking its paw when 
alone) typically occurs during stressful situations 
and remains linked to an anxiety-provoking event 
but can evolve into CD with repetition or addi-
tional stress. 

After physical and alternative behavior explana-
tions have been excluded, an abnormal repetitive 
behavior that affects a dog’s quality of life may be 
attributed to CD (Figure 2).

Treatment & Management
Treatment of CD can include providing owner  
education, minimizing repetitive behavior, rein-
forcing alternative behavior, and/or alleviating 
patient stress.

Punishment-based training should not be used,  
as it can increase aggression, the likelihood for 
injury,15 and anxiety, which may exacerbate CD 
behavior.2 Pet owners may be less likely to use 
punishment-based training if educated that CD is 
associated with anxiety, not dominance behavior 
or lack of training.

To prevent unintentional reinforcement of CD 
behavior, pet owners should not provide or remove 
positive reinforcements (eg, attention, food, toys) 
when the dog engages in repetitive behavior. 
Because CD behavior becomes more ingrained the 
more frequently it is practiced, treatment should 
focus on behavior prevention. Pet owners can 
identify situations in which CD behavior is likely 
to occur to help with avoidance (eg, restricting 
yard access to prevent the dog from repetitively 
running laps around the perimeter).

Dogs should be taught an alternative behavior that 
can be cued and reinforced when the compulsive 
behavior is likely to occur. Dogs that pace may be 
encouraged to fetch an object. Dogs that shadow 
chase may be rewarded for lying down with their 
chin on the floor. Dogs with pica may be fed exclu-
sively from puzzle toys, which also provide mental 
enrichment. 

d �FIGURE 2 A 7-year-old neutered male dachshund with a 
6-year history of circling and tail chasing. Although situations 
that caused the dog excitement (eg, noise, visitors) initiated 
bouts of circling, he would also circle when alone and in the 
absence of identifiable triggers (see Video). MRI of the brain 
was unremarkable, but spinal MRI revealed severe right-sided 
disk herniation from L6 to L7. Clinical signs did not improve 
following dorsal lumbosacral decompression surgery and 
treatment with NSAIDs on recovery. A diagnosis of CD with 
intervertebral disk disease secondary to chronic circling was 
made. Clomipramine (2 mg/kg q12h) and a behavior 
modification plan were implemented. Circling decreased in 
frequency and intensity but occasionally occurred in periods 
of heightened stress (eg, crying baby).

A

B
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Pet owners should not interact with their pet in  
an inconsistent manner (eg, when a dog jumps in 
greeting and is alternately praised and punished). 
Inability to predict how a human will respond may 
cause the dog to feel anxious, confused, and/or 
frustrated; consistent, predictable interactions can 
help alleviate stress. A cue–response–reinforcement 
pattern in which a cue (eg, sit command) is given, 
the dog responds (eg, dog sits), and the desired 
behavior is reinforced (eg, a treat is given) is recom-
mended. The consequence of undesirable behavior 
should be withdrawal of attention (eg, owner walks 
away when the dog jumps up).

Environment modification and/or physical 
restraint may be necessary to prevent engagement 
in CD behavior. Opaque privacy film on reflective 
surfaces can reduce light chasing. Dogs that pace 
in the yard can eliminate while on a leash. Barri-
ers (eg, baby gates, pens, crates, tethers) can pre-
vent access to trigger environments and restrict 
movement, which can minimize repetitive loco-
motor behavior. Dogs with self-injurious behavior 
may require basket muzzles, bandages, or Elizabe-
than collars, although the CD behavior may recur 
once these are removed.2

Because CD is associated with anxiety, psychophar-
maceuticals that affect serotonin can reduce the fre-
quency and intensity of CD behavior. Clomipramine 
(1-2 mg/kg PO q12h), a primarily serotonergic tri-
cyclic antidepressant, has been the drug of choice 
to treat CD and has shown efficacy in the treatment 
of tail chasing in terriers and other repetitive 
behaviors.8-11 Fluoxetine (1-2 mg/kg PO q24h), a 
selective serotonin reuptake inhibitor, has been 
shown to be as effective as clomipramine in the 
treatment of tail chasing in dogs11 and more effec-
tive than placebo in the treatment of acral lick der-
matitis.13 In a placebo-controlled clinical trial, 
owners of dogs given fluoxetine were significantly 
more likely to report a reduction in the perceived 
severity (ie, absent, mild, moderate, severe, very 
severe) of their dog’s CD behavior than owners of 
dogs given placebo; however, a significant differ-
ence in frequency and duration of CD behavior 

between fluoxetine- and placebo-treated groups 
was not found.12 Doses of clomipramine and fluox-
etine used to treat CD varied between studies.9-13 
One study reported that, although not definitively 
determined in dogs, clomipramine at 3 mg/kg  
PO q12h significantly reduced the severity of CD 
behavior.10 In another study, clomipramine  
was increased above the initial starting dose  
(1-2 mg/kg PO q12h) in 3 of 18 dogs to reduce  
tail chasing.9 In humans, treatment of obsessive- 
compulsive disorder typically requires higher 
doses of pharmaceutical agents as compared with 
other anxiety disorders.16 

There are no FDA-approved medications for CD 
treatment in dogs. Because medications to treat 
CD behavior are extra-label, informed owner  
consent should be obtained, particularly because 
higher doses may be necessary in some patients 
and there may be a higher risk for adverse effects. 
Caution should be taken in dogs with cardiovascu-
lar disease. In humans, tricyclic antidepressants 
(eg, clomipramine) are associated with adverse 
cardiovascular effects (eg, arrhythmias) and pro-
longation of the QT interval on ECG.17 In a study of 
dogs, serum clomipramine concentration was pos-
itively correlated with an increase in P-wave dura-
tion but was not significantly correlated with QT 

VIDEO
Scan the QR code to watch a video of a dachshund 
exhibiting tail chasing. 

Using QR codes from your mobile 
device is easy and quick!

Simply focus your phone’s camera on 
the QR code as if taking a picture (but don’t click!).  
A notification banner will pop up at the top of your 
screen; tap the banner to view the linked content.
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interval.18 However, in a drug safety study, brady-
cardia and arrhythmias were observed in some 
dogs that received ≤20 mg/kg/day for 6 months.19

Prognosis
Prognosis for CD is guarded to fair, and owner 
expectations should be managed. Reduction of the 
severity and frequency of CD behavior is a realistic 
treatment goal, as it is unlikely treatment will stop 
repetitive behavior completely. Treatment should 
focus on improving quality of life (eg, limiting 
self-injury, allowing opportunities for enjoyable 
activities, distracting from repetitive behavior). 

Clinical Follow-Up & Monitoring
Frequent communication between the clinician and 
pet owner is essential for monitoring the patient’s 
response to treatment and providing adjustments 
as needed. Situations that increase stress (eg, mov-
ing, new pet or household member) may trigger a 
relapse in CD behavior; owners should be encour-
aged to contact the clinician if necessary. Preemp-
tive intervention before CD behavior affects the 
dog’s or pet owner’s quality of life typically provides 
the highest likelihood for success for CD treatment 
in dogs. n
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