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Fear-based aggression is triggered by a stimulus or situation that appears threatening to the dog.  It may 
be displayed when a dog is the recipient of assertive posturing or facial expressions, or approached by 
another dog or person that is unfamiliar, unfriendly or in some way threatening to the dog.  In most cases 
the dog would prefer to avoid the situation, but becomes aggressive when that is not possible.  
 
Inadequate socialization, traumatic experiences and genetics can all contribute to the development of 
fear-based aggression.  Fear-based aggression may be heightened when the owner becomes agitated, 
when the stimulus (e.g. other dog) shows fear or aggression or reinforced when the stimulus retreats 
(negative reinforcement). If punishment is used, warning signals may disappear causing the dog to be 
more dangerous (i.e. no growling before attacking). 
  
Genetics can play a role in determining the threshold for a fear response. There is considerable variation 
in the canine population regarding the types of responses that are generated by fear-provoking stimuli 
and the threshold at which a response is triggered.  Some dogs require a very strong stimulus to elicit 
fear, while others become extremely anxious in response to anything that is unusual or the least bit 
threatening.  Individuals that have always had very low thresholds for becoming extremely fearful and 
have great difficulty habituating to fear-eliciting triggers without any experiential explanation probably 
have underlying abnormal physiological or anatomic CNS problems.  They can be very difficult to treat 
and have a guarded prognosis.   
 

 
Determinants of the probability of a bite from a fearful pet 

Factors about the dog • Although the specifics of genetic influence on fearful behavior 
exhibited by dogs are not completely understood, certain individuals 
and members of certain breeds seem innately more likely to become 
fearful, exhibit avoidance or become aggressive. 

• Previous experience and conditioning: 
-Aggression used in previous fear-inciting  situations has resulted in 
the removal of the trigger stimulus.  (e.g. The dog growls and the 
person backs away.) 
-Owner attention when the fearful pet is acting aggressive can 
reinforce voluntary behaviors such as growling, barking, lunging. 

Environmental factors • Number, quality and intensity of stimuli 
 • Opportunity for escape. A fearful pet will be more likely to be 

aggressive when he is unable to escape the stimulus that triggers the 
fear response. 

 
Diagnosis and Prognosis 
Fear-based aggression is associated with fearful facial expressions and body postures (lowered body 
position, tail down, ears rotated back, weight shifted away from the fear-eliciting stimulus) accompanied 
by aggressive signs such as barking, growling, snarling and biting. Dilated pupils, increased respiratory 
rate and a rapid heart rate generally accompany an overwhelming fear response.  The exceptionally 
fearful pet might also defecate or urinate.  Some dogs will approach as if they want to interact and then 
retreat when someone reaches for them.  These dogs may be inherently anxious or insufficiently 
socialized and therefore in conflict when meeting unfamiliar people or dogs.  Dogs with fear-based 
aggression may threaten, but wait until the person turns to walk away, and then charge and bite from 
behind.  
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Factors suggesting a good prognosis include: 
•  The duration of the problem is short 
•  The fearful behavior was acquired as an adult 
•  All fear-eliciting stimuli are well defined 
•  Fear-eliciting environmental stimuli can be controlled 
•  The pet has a relatively high threshold for responding to fear stimuli 
•  The pet can be protected from strong stimulus exposure during treatment 
•  The pet has a stable temperament 
 

The prognosis for safe resolution of fear-based aggression is generally favorable but adequate care must 
be taken during treatment. The owners, as well as others, are at risk handling a dog with fear-based 
aggression and must be counseled accordingly. 
 
Management and Treatment 

 Modify the environment  
– Avoidance 

 Prevent exposure to stimuli outside of training situations 
 Modify the stimuli for fear - change how unfamiliar people act around the pet 

 Modify the pet  
– Behavior modification - obedience training, desensitization, counterconditioning 
– Medication 
– Pheromones  
– Nutraceuticals 

 
All behavior modification and training should involve positive reinforcement.  Physical punishment (e.g., 
shock, pinch collars, leash corrections) increases fear and is contraindicated.  
 
If the dog is aggressive toward children, safe management without contact is the most important 
approach, most likely lifelong. Desensitization and counterconditioning should be used to teach the pet to 
be relaxed around children, but physical interaction is may not be a reasonable, safe goal.   
 
A basket muzzle can be a useful adjunct to treatment because it disarms the dog, providing safety and 
giving the family more confidence.  But the pet should not be muzzled and then allowed to interact with a 
group of people with no opportunity to maintain a relaxed distance.  Head halters (Halti™, Gentle 
Leader™, Snoot Loop™) can provide safety by allowing the handler to turn the head away from the 
stimulus and close the mouth.   
 
Training begins with teaching the dog to come, sit and stay on command and implementing a “Nothing In 
Life Is Free” program.  Once the dog is well trained, desensitization and counterconditioning can be 
implemented.  This involves repeated, controlled exposures to a variety of people beginning at a distance 
where the dog is aware of the person’s presence, but has not entered a state of fearful or aggressive 
arousal.  Whenever the pet sees the person without acting fearful he is given something very positive 
(meat, cheese).  Very gradually over time, the distance between the pet and unfamiliar people is 
decreased. 
 
General Protocol for Treating Aggression in Dogs: 
Avoidance           Safe management 

- Prevent injuries & prevent reinforcement of aggressive behaviiors 
- Family education, management 
- Leashes, Head halters, Muzzles 
 

Behavioral Control       Transfer control to family 
- Obedience (Sit, Stay, Recall) 
- Social control & structure protocol 

 “Nothing in Life is Free” 
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Change the behavior      Remove/replace behaviors 
- Remove and replace problem behaviors 
- Desensitization/Counterconditioning 
- Medication  
- Pheromones, Nutraceuticals 

 
Management of canine fear-based aggression 
Step Comments 
Identify all fear-provoking stimuli  • All stimuli that might evoke fear-based aggressive 

responses must be identified to determine the focus for 
desensitization and counterconditioning exercises 

Safety  • Completely control the pet's environment in order to 
prevent exposure to fear-provoking stimuli or situations 
that occur outside of training sessions.  

• Use a leash and a muzzle or head halter as needed so 
that the dog can be successfully controlled and exposed 
to the stimuli without escaping, and without causing 
injury. 

Take control of the pet • Review obedience training, concentrating on positive 
reinforcement and family control.  

• Institute a “Nothing In Life Is Free” program 
Identify the thresholds for the fear 
response 

• The proximity, behavior or quality of the fear-provoking 
stimulus that is required to elicit signs of fear should be 
established in order to set a sub-threshold starting point 
for behavioral modification. 

Modify the behavior • Use desensitization and counterconditioning. 
• Choose a highly
• When the pet responds well to commands, begin 

desensitization by exposing the pet to a stimulus intensity 
just below the threshold that would evoke fear. Distance 
is the variable that is typically used to control the intensity 
of the stimulus.  Reinforcements are only given when the 
pet shows no fear response. 

 valuable food reinforcer (meat, cheese). 

• Gradually increase the proximity/intensity of the stimulus. 
• The goal is to teach the pet to be relaxed and change the 

association with the stimulus to one that is positive.  The 
family must remain calm, and the person used for 
retraining must be relaxed and non-threatening. 

Avoid reinforcing or punishing fear-based 
behavior 

• If the fearful pet is consoled or rewarded when he is 
acting aggressive, fear will not be reinforced but the fear-
based operant behaviors (barking, growling, lunging) 
may be reinforced. 

• If the pet is punished, the state of fearful arousal may 
increase during subsequent exposures to fear-eliciting 
stimuli. 

Drugs • Selective serotonin reuptake inhibitors can be helpful for 
reducing fear, impulsivity and reactivity, especially if the 
pet’s temperament is not stable. They usually take two to 
four weeks to become effective. 

• Benzodiazepines may reduce anxiety and have a 
calming effect within one to two hours, but can disinhibit 
bite behavior. They may be used to decrease anxiety 
only if there is no opportunity for physical contact.  

• Clonidine or trazodone can be can used on an ‘as 
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needed basis’ to help reduce arousal associated with the 
fear response and calm the pet. 

 
MEDICATION 

• Selective Serotonin Reuptake Inhibitor (SSRI) - Fluoxetine, paroxetine or sertraline can be given 
at 0.5 to 2 mg per kg SID;  Take 2 to 4 weeks to become effective 

 
• Clonidine (0.01 – 0.05 mg per kg BID) or trazodone (2 - 3 mg per kg q 8 hours). Start at a low 

doses and increase to effect. 
 
• Trazodone (2 - 9 mg / kg BID) Start at a low doses and increase to effect. Trazodone also has an 

effect on the serotonin system, so lower doses may be required for effect and to avoid ‘serotonin 
syndrome’ when given with a SSRI or Tricyclic antidepressant. 
 

• Benzodiazepines 
Comments
 -May release inhibitions in fear aggression and disinhibit bite behavior. 

: 

 -May be withdrawal signs which can be severe.  Must slowly taper off. 
 -May cause hyperphagia, ataxia, depression, and sometimes a paradoxical increase in 

activity/agitation  
 -Contraindicated: Impaired liver function 
 
Alprazolam:   0.02 - 0.1mg/kg po sid - tid;           Diazepam: 0.55 to 2.2 mg/kg PO sid-tid    
Clorazepate:  0.55-2.2 mg/kg PO daily sid-bid Clonazepam: 0.1 to 1 mg/kg PO sid-tid    

 
Prevention 
Socialization between 3-16 weeks of age is extremely important. The young dog should meet many 
different types of people, animals and objects in controlled, pleasant situations as often as possible 
during these months. Food treats given by the people the dog meets can help facilitate socialization and 
reduce hand shyness. Puppy classes should be started after the first vaccinations and deworming and as 
close to eight weeks as possible for best results. The family should use positive reinforcement, avoid 
punishment and maintain structured, predictable relationships with people.  Protection of the puppy from 
aversive social interactions during early, sensitive months of development is extremely important. 
 
Since fear and reactivity in very young puppies is likely predictive of problems in adulthood, at risk 
puppies should be given custom socialization programs or referred to a qualified veterinary or applied 
animal behaviorist.  One study showed that when advice to new puppy owners was provided by a 
veterinary behaviorist, there were less problems as adults including aggression toward people and other 
dogs.   
 
 (Reprinted with modification from Handbook of Behavior Problems of the Dog and Cat,  3nd Edition, 
Landsberg, Hunthausen, Ackerman, Saunders Pub. 2013 
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