
Improving MWD Veterinary Experience: Cooperative Care 

Reducing MWD fear, anxiety, and stress in the VTF can reduce the potential for an MWD bite/scratch 
incident and improve the experience of the MWD. While many MWDs experience stress, resulting in 
fear aggression at the VTF, teaching cooperative care can reduce this fear, anxiety, and make their 
experience at the VTF consistent and predictable. In the event of an emergency, cooperative care can 
also help expedite emergency treatment and reduce stress for the MWD, handler, and VTF staff in an 
already stressful situation. 
(Don’t forget to incorporate principles of safety and handling that are covered in the Animal Handling and 
Restraint Webinar: basket-style muzzles*, environmental management/setup, human/animal body language 
considerations, and low-stress handling) 

What is Cooperative Care? 

Cooperative care is where handlers and veterinary personnel work together to teach a MWD 
behaviors and skills that will provide a consistent, predictable interaction in the veterinary setting. 
When a MWD is taught a behavior in a predictable manner, it provides the ability to voluntarily and 
knowingly cooperate with procedures. This is key, because if the MWD has learned the behavior, but 
fails to perform it when asked, that is an indicator that the MWD is not comfortable and you need to 
reassess before continuing. Cooperative care can be ACTIVE, where we teach the MWD a cue that 
requires him to perform a behavior. Or it can be PASSIVE, where we teach a cue-word that indicates 
a predictable event is coming (like taking a heart rate). Common taught behaviors include: 

Active Behaviors 
Place 
Skill: Teach the MWD to go to a designated spot, which can be on the 
floor or an electric-lift exam table. I recommend using a bath mat, 
because it is easy to move around and has a non-slip bottom. 

Use: This behavior will allow the MWD to assist with his own movement 
around the VTF, without physical manipulation. Additionally, it teaches 
the MWD that "veterinary stuff" only occurs when he is on the "place", 
which provides predictability in the interactions and reduces stress. 

Side 

Skill: Teach the MWD to go into a lateral position (lying on his side). 
Start with a stable surface, and increase to an exam or radiology 
table. 

Use: This behavior allows the MWD to voluntarily position himself 
for exams/procedures and prevents the handler or veterinary staff 
from physically putting the MWD into a position that makes them 
feel vulnerable or threatened. 
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Stand/Rest 

Skill: Teach the MWD that, when cued, he is to stand up (while on 
his place). The behavior can also be taught as a “Rest” cue, if the 
handler uses his hand or there is a ‘chin rest’ platform* for the 
MWD to rest his chin on. 

Use: This behavior again allows the MWD to voluntarily position 
himself in preparation for an exam/handling, but compliance with 
this behavior also allows the MWD to essentially say “I’m ready” 
for what is coming. 

Passive Behaviors 

OK/All done 
Skill: This is a verbal cue that indicates to the MWD that the interaction, handling or procedure is 
complete and that personnel will be moving away, or that they can move off of their place and away 
themselves. 

Use: This behavior gives the MWD predictability for the termination of interaction. Many MWDs 
will tolerate a procedure, but once the veterinary staff are done and move away, that is when 
the MWD will bark or lunge. This is simply because the tension has been building, and when 
the tension reduces they feel more comfortable to communicate that they were only tolerant 
and not necessarily comfortable for the interaction. 

Ready 

Skill: This is a verbal cue that simply indicates that the veterinary staff is about to initiate an activity. 

Use: This behavior gives the MWD a marker that a human behavior will follow. The human behavior 
could be a physical exam, blood draw, taking a temperature, or even a nail trim. For a MWD that is 
already stressed in the VTF, approximations may be needed to desensitize that MWD to some of the 
activities mentioned. 

Examples of approximations would be: 

• Physical approximations- This is a change in physical space between veterinary
personnel and the MWD. The goal is to gradually move closer and closer to the MWD
(paying attention to how the vet staff present their body and any movements, as well as
any changes in the MWD’s body language). For example, an MWD would be asked to
PLACE. Once in position, the following behavior of the veterinary personnel would be
preceded by the cue “ready?” and then the staff member would initiate movement toward
the MWD. As the physical proximity is reduced, body movements can be introduced,
such as extending a hand (without touch) or changing the position of the body (side
facing to somewhat forward facing or from standing to crouched-depending on if the
MWD is on a table or floor).



• Tactile approximations- This is a change in amount and level of touch the MWD receives from
veterinary personnel. Again, the MWD would be asked to PLACE. The behavior of the
veterinary personnel would be preceded by the cue “ready?”, and then the staff member
would initiate touch. For an MWD that is fearful/anxious/stressed but is cooperative for
physical approximations, start in body areas that are least sensitive (tail base, hip area) and
progress to more sensitive areas (extremities, head), stopping or taking a break with any
subtle stress signals given by the MWD.

• Medical equipment approximations- This is a change in the type, proximity, and level of touch
from medical equipment. Medical equipment that commonly cause fear or stress include:
thermometer (ear or rectal), stethoscope, otoscope/ophthalmoscope, syringes/needles, and
nail clippers. Other items may be identified, especially if there is a chronic medical condition
that requires specific equipment. As before, the MWD would be asked to PLACE and the
behavior of the veterinary personnel would be preceded by the cue “ready?”. The staff
member would then initiate positioning of the equipment. For example, in an MWD that shows
fear/anxiety/stress with the stethoscope, the veterinary staff would stand to the side of the
MWD, facing sideways, and extend the end of the stethoscope toward the MWD so that he
can see the end of the stethoscope without turning his head from the “Stand/Rest” position.
Reduce approximations from there, until the stethoscope can touch the body for longer
periods of time. Keep in mind that if an MWD is not comfortable with the physical or tactile
approximations, those areas should be prioritized, and sedation/anxiolytics can be
implemented for procedures.

*Tools:

A soft ‘chin rest’ 
platform that can raise 
and lower for an MWD 

that is either on the floor 
or on an exam table. 

A comfortable, 
basket-style muzzle 

(e.g. Baskerville 
muzzle) that the 

MWD can receive 
food-rewards through. 




