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Common feline  
problem behaviours 
Owner-directed aggression 

Practical relevance:  Aggression 
towards owners is a common 
behavioural problem in cats, 
particularly in cats that have been 
obtained from pet shops or other 
sources where there has been inadequate 
socialisation with people, and in those kept 
only indoors. Very often aggression is associated 
with a stress response and it may potentially lead to 
relinquishment and euthanasia of the cat. Therefore, 
preventing and treating owner-directed aggression 
has significant benefits for the welfare of the cat 
and the quality of the cat–owner bond. 
Aim: The objectives of this article are to highlight 
the characteristics of the most common types of 
feline aggression towards human family members 
and to describe, in a very practical way, the main 
treatment strategies. The article is aimed at general 
practitioners; for severe cases of aggression and/or 
cases involving feral cats, referral to a specialist 
behaviourist is recommended. 
Clinical challenges: Veterinarians and 
behaviourists are not always able to witness the 
aggressive behaviour of the cat and therefore a 
detailed and accurate interview, as well as the use 
of complementary tools such as video recording,  
is essential to reach a diagnosis. 
Evidence base: This review draws on evidence 
from an extensive body of published literature as well 
as the authors’ clinical experience and own research. 
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Introduction 
 
Aggressive behaviour towards owners and family members is very 
common in cats,1–5 especially in single-cat households.6 Cats that have 
been obtained from pet shops and/or not properly socialised with peo-
ple, those that are early weaned and indoor-only cats appear to be more 
likely to show aggression problems.7–10 

Aggression towards human family members has a strong negative 
impact on the welfare of cats. Not only are most cases of aggressive 
behaviour a response to underlying stress,11 but this form of aggression 
reduces the quality of the cat–owner bond,12,13 and may lead to relin-
quishment and euthanasia.14,15 

The first step of the diagnostic protocol is to characterise the  
type of aggression (see Figure 1). This can be achieved through  
a description of the cat’s behaviour obtained from a detailed owner 
interview and from observation of the cat in its home environment.5 
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Figure 1 Diagnostic protocol for feline aggression problems. *Includes aspects such  
as how the owner plays and interacts with their cat, the use of punishment and reinforcers,  
and consistency of handling. †Assess on a case-by-case basis; the welfare of the cat and safety 
of any future owners are the main concerns
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Risks related to  
the aggression 
problem itself

Offensive aggression (seen in maternal aggression and some 
cases of redirected aggression)

Impulsive attacks (seen in redirected aggression and in some 
cases of fear-related aggression, maternal aggression and 
aggression due to an underlying disease or medical condition)

Risks related  
to the cat’s social 
environment

Children or elderly people in the house

Family members with physical and/or mental health problems

Owners who are afraid of the cat

Table 2 Risk assessment

Aggressive behaviour Frequency

Misdirected predatory behaviour Very common

Petting-related aggression Very common

Fear-related aggression Common

Redirected aggression Common

Maternal aggression Less common

Adapted from Moyer.16 Aggression may also be due to 
an underlying disease or medical condition, although 
this is less common

Table 1 Types of aggressive behaviour  
in cats and their estimated 
frequency

Many specialists base the terminology used to 
classify aggression in cats on a system pro-
posed around 50 years ago by Moyer.16 The 
classification used in this review, as well as a 
qualitative estimate of the frequency of each 
type of aggressive behaviour, appears in Table 1. 
Recently, a classification system based on 
emotional motivations for aggression has also 
been used.17 Several aspects of the treatment 
protocol are relevant across different types  
of aggressive behaviour, and are discussed  
in a section on general treatment strategies. 
Other aspects are specific to particular types 
of aggression, and are covered separately.  

Secondly, a medical check-up must be per-
formed to rule out physical health conditions 
that could either cause the aggressive 
behaviour or prevent the administration of 
psychoactive medications.14,17,19 This second 
step can sometimes be postponed if manipula-
tion of the cat increases the risk of aggression 
(ie, in cases of redirected aggression – see 
later). The most common physical health prob-
lems associated with aggression in cats are 
summarised in the box above. 

 
Types of aggressive behaviours 
 
Misdirected predatory behaviour 
Misdirected predatory behaviour is very  
common in cats, and one of the most frequent 
aggression problems affecting human family 
members.10,26,27 It is a normal feline behaviour 

but sometimes can 
result in severe 
injuries to people or 
other animals.19,20 The 
attack, usually silent, 
is triggered by move-
ment (eg, moving  
the legs under the  
bed sheet, climbing 
the stairs, etc) and  
it involves stalking 
(Figure 2), chasing, 

catching and biting. In the literature, most 
authors refer to this problem as play-related 
aggression or inappropriate play. 

This behaviour is more common in:  
✜ Young cats14,19,20 
✜ Early weaned individuals28–31 
✜ Cats that do not receive enough 

stimulation21,32 
✜ Cats living in single-cat households20,26,33 
✜ Cats that have owners who play roughly 

with them20,34 
✜ Indoor cats21 
✜ Bengal cats7 

Two important aspects should be consid-
ered before treating aggressive behaviour in 
cats. First, a risk assessment should be per-
formed,18,19 based on both the cat’s behaviour 
and its social environment (Table 2). When the 
risk of further aggression is high, it may be 
appropriate to rehome the cat to a more suit-
able environment that, for example, provides 
more space for the cat or reduces the need for 
frequent interactions with humans. This, how-
ever, needs to be evaluated on a case-by-case 
basis and the welfare of the cat, as well as the 
safety of the future owners, must be the main 
concerns. In some cases, euthanasia of the cat 
is the only option.19–21 

Physical health problems most commonly associated with  
feline aggression22–25 
✜ Hormonal dysfunction: For example, hyperthyroidism 
✜ Infectious disease: For example, rabies virus and feline 

immunodeficiency virus infection 
✜ Pain: For example, associated with medical manipulations (exploration 

of the ears, vaccination, claw trimming, etc), or with medical conditions 
(arthritis, otitis, wounds, interstitial cystitis, etc) 

✜ Neurological problems: For example, partial seizures when epileptic 
focus is in the limbic area 

✜ Metabolic problems: For example, liver dysfunction

Characterisation of the type of aggression can be achieved  
through a detailed description of the cat’s behaviour from the owner  

and from observing the cat in its environment.

Figure 2 A predatory sequence involves stalking (pictured), 
chasing, catching and biting. Image ©iStock/cynoclub 
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Petting-related aggression 
Not all cats are equally tolerant of being stroked. 
Petting-related aggression can be very discon-
certing for owners. While some cats refuse to 
be petted right from the start of the interaction, 
others demand attention and then bite and 
run away after a certain amount of physical 
contact (Figure 3).18,27 Petting-related aggres-
sion is very common and accounts for up to 
40% of cases of aggressive behaviour seen by 
referral services.10,35,36  

Although the attacks are usually described 
by owners as being unpredictable, cats may 
show subtle changes in their body language 
before the aggressive reaction.14,20 For 
instance, cats may become tense, rotate and 
flatten their ears, and/or whip their tail.20,30  
Although the precise mechanism underlying 
this behaviour is not properly understood, 
some authors suggest that it could result from 
a motivational conflict in the cat or a very low 
contact tolerance threshold.14,30 

fear-related aggression.34 Cats without enough 
contact with people during the socialisation 
period (which starts at 2 weeks of age and ends 
at around 9 weeks) are more likely to develop 
fear towards people.39–42 In addition, negative 
experiences such as physical punishment or 
an unpleasant manipulation could cause fear-
related problems.14,21 

 
Redirected aggression 
This category of aggression occurs when the 
aversive stimulus is not accessible and hence 
the cat attacks an alternative stimulus.33,43 This 
type of aggression is relatively frequent, as 
well as potentially being very violent and 
dangerous to people (Figure 5).19,33,43 Indeed, 
according to some authors it may account for 
up to 50% of all cases of aggressive behaviour 
towards people seen in referral practices.44 
Redirected attacks can be very unpredictable, 
although in many cases the owners describe a 
‘weird’ behaviour before the attack. The cat’s 
arousal can last for a long time even after the 
triggering stimulus has been removed.33  
In fact, while some cats remain aroused for 
only 30 mins or so, others can be aroused for 
days.30,43,44  

The most common triggers for redirected 
aggression are:43,44 
✜ Loud noises 
✜ Presence of other cats 
✜ Presence of unknown people 

Redirected aggression can potentially be mis-
taken for aggression associated with physical 
health problems (see earlier) and a medical 
check-up is therefore essential. However, in 
most cases this assessment should be postponed 
until the behaviour of the cat is back to normal 
(ie, its arousal level is diminished), so that the 
risk of another attack is reduced. Meanwhile, 
the safety of the owners and the welfare of the 
cat should always be prioritised in any advice 
given by the practitioner or behaviourist.  

Figure 3 Petting-related aggression is very common  
in cats and particularly disconcerting for owners.  
Image ©iStock/Anastasia Lukinyh

Inadequate socialisation or a previous traumatic 
experience with people are the main environmental 

causes of fear-related aggression.

Fear-related aggression 
Fear-related aggression is also a common  
feline behaviour problem. Although aggres-
sion is most often directed towards unfamiliar 
people, it can be directed towards the cat’s 
owners.10 The first reaction of a cat when it 
feels threatened is to escape and hide; if this is 
not possible, it may resort to aggression as a 
defensive response.20,30,34 

Cats’ defensive body postures and behaviours 
include crouching, an arched back, ears flat-
tened, tail tucked under, piloerection, dilated 
pupils, snorting, grunting and sometimes 
screaming21,37 (Figure 4). In some cases, mainly 
due to chronicity of the problem, the approach 
of, or even simply visual contact with, the 
owner may cause the defensive reaction.14,18 

A study conducted by Wilhelmy et al in 2016 
described a higher risk of fear-related aggression 
towards familiar people in the Birman.7 
Although the genetic make-up of the animal  
is very important in fear-related problems,38 
inadequate socialisation or a previous traumatic 
experience with people are the main causes of 

Figure 4 Defensive body postures in cats include (a) crouching, with ears flattened, and  
(b) arched back, piloerection and dilated pupils. Image (a) ©iStock/cynoclub and (b) ©iStock/GlobalP

Figure 5 Wounds in an 
owner caused by his cat 
exhibiting redirected 
aggression. In this case,  
the triggering stimulus  
was a loud noise and the 
alternative target was the 
owner himself. It is 
important that owners are 
advised to seek medical 
attention when necessary

a b
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Maternal aggression 
Aggressive behaviour towards owners can be 
shown by pregnant queens at the end of ges-
tation, as well as by cats exhibiting pseudo-
gestation.34,45 Queens that have kittened may 
react aggressively when the owner approach-
es the litter or nest. This aggressive behaviour 
can be maintained throughout lactation and 
whenever the kittens are present. 

In comparison with dogs, cats very rarely 
show pseudopregnancy. This is because, 
among other reasons, cats are induced ovula-
tors and therefore pseudogestation only occurs 
in the event of an unfertile mating or when ovu-
lation has been triggered by a tactile stimulus 
other than mating; for instance, stroking the cat. 
Pseudopregnant bitches may show a variety of 
clinical signs and behavioural changes, where-
as the only sign that can be observed in pseudo -
pregnant queens is maternal aggression.  

REV IEW /  Owner-directed aggression

Cats displaying maternal aggression may 
vocalise with long meows and growls and adopt 
an offensive body posture (ie, stiffened legs, 
hackles raised, staring and moving towards 
the target, stiff tail); typically the intensity of 
the aggression increases as the person approach-
es. Poor socialisation with people can aggravate 
this problem.19 Maternal aggression disap-
pears as the mother–offspring bond wanes or 
the plasma concentration of prolactin (in cases 
of pseudogestation) decreases.46 
 
Treatment strategies 
 
There are aspects of the treatment protocol 
that are common across different types of 
aggressive behaviour (see box of general  
treatment recommendations below). Others 
are specific to particular types of aggression, 
as described in the following sections. 

 G e n e r a l  t r e a t m e n t  s t r a t e g i e s

Figure 6 Having access to elevated places 
increases the cat’s perception of control over its 
environment.47 This measure is important for all 
cats, and essential for fearful and stressed cats. 
Owners should take particular care when in the 
vicinity of an elevated cat, given the unpredictable 
nature of these behaviours

Figure 7 Food concealed in various locations or provided using 
dispenser food toys will encourage exploratory behaviour and  
play.47 This strategy is very useful for cats showing misdirected 
predatory behaviour 

Figure 9 (a,b) Hiding places are crucial for cats,47,48 
in particular those with fear-related problems

Figure 8 A safe zone, where the cat is protected 
from aversive stimuli, is extremely useful for fearful 
animals.34 In this case, the barrier prevented small 
children (which were the aversive stimuli) from 
accessing the cats’ area

a

b

Cats with 
maternal 

aggression 
show an 

offensive body 
posture.

Environmental modification 
strategies include: 
✜ Providing access to elevated 

places (Figure 6) 
✜ Hiding food in several places or 

using puzzle feeders (Figure 7) 
✜ Setting up a safe zone (Figure 8) 
✜ Providing hiding places (Figure 9) 
See also article in Part 2 on 
environmental and behavioural 
modification.

In addition to environmental modification, there are factors related to owner–cat 
interactions that should always be considered: 
✜ It is important to teach the owner how to identify changes in their cat’s  

body language, albeit often very subtle, that appear before any aggressive 
behaviour.20 

✜ Punishment to correct aggressive behaviour is never recommended because  
it could increase aggression and stress, and potentially trigger a defensive 
reaction.18,49 

✜ Although some authors recommend the use of disruptors such as water guns  
to interrupt an undesirable behaviour, the risk of inducing a defensive reaction 
remains present and, therefore, the current authors discourage this practice.
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Specific treatment strategies for 
misdirected predatory behaviour 
A summary of the strategies that can be used 
to treat misdirected predatory behaviour is 
shown in the box below. The main aim is to 
modify the target of the cat’s play, so that play 
is directed towards toys instead of the 
owner’s body.  

Avoid reinforcing the problem behaviour 
The cat’s problem behaviour can be exacerbat-
ed due to unintentional reinforcement by the 
owner; for example, trying to redirect the 
attack by throwing a ball once the cat has 
already started the sequence may be a poor 
strategy because the cat could perceive that the 
owner is playing with it, hence rewarding  
this behaviour.17 Another mistake is to move 
during the attack, as it is the movement of  
the owner’s body that triggers the cat’s 
behaviour.17 Therefore, staying still may help 
to stop the attack or, at least, reduce the inten-
sity of the aggression.17,18 This is not always 
easy, and ensuring that owners protect them-
selves with suitable clothing may be advisable. 
 
Encourage appropriate play  
Play behaviour is very important for cats, 
especially those that do not have access to the 
outside.18 Therefore, it is an activity that 
should be part of the daily routine. Owners 
should avoid playing with the cat using their 
hands and/or feet (Figure 10). The ideal play 
for cats is summarised in Table 3. 

Main toy  
characteristics

Small

Mobile; easy to manipulate and chase

Easy to grasp with the mouth

Most 
appropriate time 
for playing

Immediately after the owner returns 
home

After a rest period

Early evening

Owner 
behaviours to 
avoid during play

Punishing the cat

Playing with their hands or feet, or 
using rod toys that have short rods

Table 3 Suitable play for cats18,50,51

Treatment strategies for misdirected 
predatory behaviour 
✜ Optimise the environment (see general 

treatment strategies) 
✜ Avoid punishment (see general treatment 

strategies) 
✜ Avoid reinforcing the problem behaviour 
✜ Encourage appropriate play 

Laser pointers are not recommended for 
play. They can cause severe 
frustration as cats are never 
able to complete the 
behavioural sequence and 
catch the light.18

Figure 10 (a,b) A ball of aluminium foil or (c) a length of ribbon are simple but effective play items for cats. Play should always be supervised and owners’ hands 
kept safely out of harm’s way (eg, the ribbon could be dangled from a chair)

As cats are crepuscular animals, there is a 
higher probability that they want to play in the 
evening.18 Anticipating when and where inap-
propriate play is more likely to occur, so the own-
ers can encourage appropriate play at these 
times, may reduce the likelihood of new attacks. 

a b c

Owners  
should avoid 

playing with the 
cat using their 
hands or feet.

 A d d i n g  a  s e c o n d  c a t
In rare cases, the introduction of a new cat may 
be considered.19,33 In homes with two or more 
cats, aggressive behaviours towards people are 
less com mon,6,20 and the authors have occasion-
ally used this strategy with success, with reduced 
aggression attributed to the arrival of a second 
cat. However, the introduction of a cat is always 
potentially problematic, and a suitable introduc-
tion protocol should be followed (a process for 
friendly cat introductions is described in an 
accompanying article in this issue on aggression 
in multi-cat households).52 The introduction of 
young cats is usually easier.53 
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Specific treatment strategies for  
petting-related aggression  
A summary of the strategies that can be used 
for cats that display petting-related aggres-
sion is given in the box below. A key aim  
is to make petting a positive experience for  
the cat.  

Treatment strategies for petting-related 
aggression 
✜ Optimise the environment (see general 

treatment strategies) 
✜ Avoid punishment (see general treatment 

strategies) 
✜ Decrease contact with the cat 
✜ Learn to interpret the cat’s body language 
✜ Make petting a positive experience  

for the cat 

Specific treatment strategies for  
fear-related aggression  
A summary of the strategies that can be used 
in fear-related aggression is given in the box 
below. The main aim is to reduce the cat’s 
fearfulness of its owners.  

Decrease contact with the cat 
Cats with fear-related aggression react aggres-
sively when they feel threatened and have no 
opportunity to escape. Therefore, it is very 
important that the cat is not forced to interact 
with people.31,34 

 
Increase the predictability of the 
environment  
One of the factors that has a major influence 
on an animal’s stress response is its capacity to 
control and predict the occurrence of aversive 
events.54–56 When a negative stimulus (ie, one 
that elicits fear) is predictable for the animal, 
the stress response is less pronounced.34,49,57  

A cat’s sense of control can be increased by: 
✜ Providing elevated areas (eg, shelves or cat 

trees) (Figure 6); 
✜ Establishing consistent daily routines; 
✜ Attaching a bell to the clothing of any young 

children that are a stressful stimulus, to help 
the cat to gauge the child’s proximity. 

 
Habituate the cat to the owner 
The behaviour modification protocol should 
be tailored to each particular situation as, for 
example, some cats may react defensively to the 
mere presence of a person, whereas others will 
only react negatively if there is physical contact.  

The first goal is to change the perception  
of the cat, pairing the presence of the owner 
with a reward.18,27,58,59 For instance, owners 
can place bits of food within the cat’s reach 

Decrease contact with the cat 
As this type of aggression occurs during han-
dling, the number and duration of owner–cat 
interactions should be minimised. The owner  
should wait until the cat asks for attention  
and avoid handling in any other circum-
stances.18,20 If the cat seeks attention, the 
owner should give it a single stroke and ini-
tially avoid areas of the body such as the belly 
and the legs. Progressively, the owner can 
touch different body areas and pet the cat for 
a longer time. 
 
Learn to interpret the body language 
It is advisable to teach the owner how to iden-
tify signs that precede an aggressive reaction 
(eg, flicking of the tip of the tail). However, 
this can be difficult as some of these signs are 
very subtle indeed.18 

 
Make petting a 
positive experience 
for the cat 
Pairing a very palat-
able food with petting 
could help to make 
owner contact a more 
positive experience 
(Figure 11). Areas of 
the body that cats  
generally dislike being 
petted (see above) 
should be avoided.20 

Petting should start 
once the cat is eating 
and finish before  
the cat stops eating.  
The duration of  
the petting sessions 
should be increased  
in a very gradual 
manner. 

Figure 11 A preferred food can be used as a reward while 
habituating the cat to being petted

Treatment strategies for fear-related 
aggression 
✜ Optimise the environment (see general 

treatment strategies) 
✜ Avoid punishment (see general treatment 

strategies) 
✜ Decrease contact with the cat 
✜ Habituate the cat to the owner 
✜ In some cases clicker training can be used 
✜ If needed, anxiolytic products can be used 

While the cat is still fearful, it is recommended 
that owners avoid sudden movements, 
speaking loudly in the vicinity of the cat  
or looking directly into the 
cat’s eyes, in order to reduce 
the risk of an aggressive 
reaction. Owner safety must 
be the primary concern.  

For cases of 
petting-related 
aggression, the 
owner should 
wait until the 
cat asks for 

attention and 
avoid handling 

in any other 
circumstance.
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and walk away, allowing the cat to come to eat 
as it chooses. After some time, the cat stops 
seeing the person as a potential threat and, 
instead, begins to associate them with a posi-
tive stimulus (food or treat). 

Once the cat has become habituated to the 
presence of the owner, the cat should be 
rewarded by the owner when it comes closer. 
For example, the owner can sit 
on the floor (to appear less 
threatening) and throw a treat 
some distance away from them-
selves, then a second one closer 
and so on. The last reward 
should always be thrown some 
distance away again so the cat 
returns to its comfort zone, 
away from the threatening stim-
ulus (ie, the owner).59 This exer-
cise should be repeated for several days until 
the cat approaches the owner with confidence. 
The next step is to train the cat to tolerate 
direct contact. 

These exercises can be carried out using a 
clicker as a secondary reinforcer.27 If the fear 
response is severe, it may be necessary to use 
an anxiolytic product. It is important to 
remember that although the temperament of 
the cat cannot be changed, its perceptions can 
be shaped.  
✜ Clicker training The clicker allows a 
behaviour to be rewarded at the precise 
moment it is performed and from a distance 
(Figure 12). Therefore, if the cat approaches  
the owner in a relaxed manner, the owner  
can reward it with the clicker and then give  
a food reward.34 Before doing this, the clicker 
has to be ‘loaded’ or conditioned; that is,  
the sound of the clicker is paired with a reward 
several times until the cat associates the sound 
with a positive stimulus.18 If the cat is very 
fearful, a loud clicker should be avoided.  
One option is to use the clicker while inside  
a pocket or wrapped in a piece of material  
to attenuate its sound.  

✜ Use of anxiolytic products An anxiolytic 
product can improve the welfare of cats with 
severe fear and facilitate the implementation of 
the behavioural modification program.18 (For 
further discussion, see the article in Part 2 on 
psychoactive medications.) Some anxiolytics 
can be mixed with food or with other 
substances (eg, malt extract) to avoid the stress 
of forced oral administration (Figure 13).  

Figure 12 In fearful cats, the clicker allows a desirable 
behaviour to be rewarded without direct owner–cat contact

Figure 13 If a cat rejects the food that contains the 
medication, one option is to mix the drug with malt extract 
and place it on the cat’s paw

Figure 14 Fraction 3 of the feline facial pheromone appears to have anxiolytic properties.65  
If fear or stress responses are involved, a diffuser (a,b) releasing this pheromone could be 
placed where the cat spends most of its time (eg, safe area)

The value of the reward should be 
adapted according to the phase 
of the training exercise. When 
the difficulty of 
the exercise is 
increased, higher 
value treats should 
be offered.

There are two fundamental considerations 
when administering any anxiolytic drug:  
✜ A check-up is a prerequisite, as an 

underlying disease or medical condition 
could be involved; 

✜ Handling should be minimised as it may 
increase the risk of aggression.48 

Other anxiolytic products, such as nutraceuti-
cals and pheromones (Figure 14), can potentially 
be useful in these cases (see article in Part 2  
on pheromone therapy). However, there are 
currently no peer-reviewed studies on their 
use to treat human-directed aggression in cats. 

✜ Benzodiazepines can cause behavioural disinhibition. Their use in fearful 
aggressive cats should therefore be carefully supervised as these drugs 
could increase the risk of an aggressive reaction.60 

✜ If behavioural modification is needed, benzodiazepines are not 
recommended because they could interfere with the learning process.60–63 

✜ Diazepam should be avoided since some hepatic problems have been 
observed after a short period of diazepam treatment.64

a b
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Specific treatment strategies for  
redirected aggression 
A summary of the strategies that can be used 
to treat redirected aggression is given in the 
box below. The main aim is to avoid further 
attacks and increase the tolerance of the cat to 
the triggering event.  

Decrease contact with the cat 
Cats displaying redirected 
aggression could maintain a 
state of arousal for hours and 
even days. During this peri-
od, the risk of new attacks  
is very high. Therefore, the 
owners should avoid interact-
ing with the cat.44  
 
Learn to interpret the cat’s body language 
It is useful to teach owners how to identify the 
signals that precede an attack, although, as 
already noted, this may be difficult as such 
signals can be very subtle.19 A change in the 
cat’s facial expression, as well as ‘weird’ 
behaviour, are often described preceding  
redirected attacks.  

Avoid or decrease the cat’s exposure  
to the triggering event 
If the triggering stimulus has been identified, 
it should be removed whenever possible.19 

Sometimes this can be done relatively easily; 
for example, by avoiding loud noises or 
exposing the cat to the smell of other cats.  
 
Habituate the cat to the triggering stimulus 
Whenever the cause of a redirected attack has 
been ident ified, a desensitisation pro tocol 
should be ap plied, though only when the cat 
is not aroused. This 
in volves presenting 
the triggering stimu-
lus gradually, either 
by slowly increasing 
its intensity (eg, when 
the triggering stimu-
lus is a sound) or by 
reducing its proximi-
ty to the cat. See the 
article in Part 2 on environmental and behav -
ioural modification for further information. 
 
Re-establish the relationship with the cat 
After a redirected attack, the aggressor cat 
may develop a bad relationship with the alter-
native target. If the alternative target of the 
attacks is the owner, the measures described 
in the discussion on fear-related aggression 
(see page 250) may be useful. If the alternative 
target is another cat in the same household,  
a reintroduction protocol should be implement-
ed (see the accompanying article in this issue 
on aggression in multi-cat households).  
 
Use of an anxiolytic 
There are few studies on redirected aggression 
in cats. According to one of them, the owners 
described a defensive posture in 80% of cases, 
suggesting that fear, as well as frustration, can 
be an underlying motivation.43 Studies per-
formed in other species showed that individu-
als that redirect their aggression had lower 
levels of glucocorticoids compared with those 
that do not.67 This suggests that redirected 
aggression may be a coping mechanism in 
stressful situations and hence the administration 
of an anxiolytic product could be beneficial. 
As discussed earlier, if an anxiolytic drug is 
administered, a medical check-up is required 
and handling should be minimised.44 

  
Neutering 
A correlation between high circulating sex 
hormone levels and an increased risk of 
aggressive interactions between cats has been 
shown.33 Based on this, and considering that 
stimuli from other cats are one of the most 
common triggers for redirected aggression, 
neutering can be useful.  

Cats with redirected aggression  
can maintain a state of arousal for 
hours and even days. During this 
period the owners should avoid 

interacting with the cat.

Any stressful manipulation should 
be avoided since it may increase  
the risk of a redirect-
ed attack. For some 
cats, this includes 
petting.

When the triggering 
stimulus has not 
been identified, the 
prognosis is much 
poorer since this 
part of the treatment 
cannot be performed.

Treatment strategies for redirected aggression 
✜ Optimise the environment (see general treatment strategies) 
✜ Avoid punishment (see general treatment strategies) 
✜ Decrease contact with the cat 
✜ Learn to interpret the cat’s body language 
✜ Avoid or decrease the cat’s exposure to the triggering event 
✜ Habituate the cat to the triggering stimulus 
✜ Re-establish a positive relationship with the cat 
✜ Use anxiolytic products if needed 
✜ Neuter the cat 

 W h a t  t o  d o  i f  a n  a t t a c k  i s  a n t i c i p a t e d
If an attack is anticipated (ie, the owner perceives a change in the cat’s body 
language or behaviour signalling an attack), it is advisable for the owner to 
turn slowly and distance themselves from the cat or, where safe to do so,  
lead the cat to a quiet and dimly lit room, avoiding any further manipulation.  
Distracting the cat by opening a food can or with other food-related items or 
treats may be helpful to relax the cat and entice it to this safe area.19,66 In the 
authors’ experience, the best approach is to change the emotional state of 
the cat and it should remain in the room until it is calm. 

After an episode of redirected aggression, owners are advised to keep  
a blanket at hand for protection should the cat attack again. 

245–255_Amat2.qxp_FAB  06/02/2019  12:36  Page 252



 
JFMS CLINICAL PRACTICE 253

REV IEW /  Owner-directed aggression

Specific treatment strategies for  
maternal aggression  
A summary of the strategies that can be used 
to treat maternal aggression is given in the 
box below. The main aim is to avoid further 
attacks and rejection of the kittens.  

Treatment strategies for maternal 
aggression 
✜ Optimise the environment (see general 

treatment strategies) 
✜ Avoid punishment (see general treatment 

strategies) 
✜ Decrease contact with the cat 
✜ Neuter the cat 

Decrease contact with the cat 
It is recommended that handling of the kit-
tens is minimised during the first few days, 
when the mother is more protective. If the 
queen tolerates the proximity of the owner to 
the kittens but reacts aggressively when the 
owner tries to touch them, the owner could sit 
close to the female and offer food or treats so 
that the queen learns that the presence of the 
owner is not dangerous for the kittens.20 

If it is essential to check the offspring, the 
queen can be distracted away using food. 
Otherwise, the kittens can be supervised and 
the nest cleaned when the queen is away from 
it. It is important not to use heavily scented or 
potentially harmful products to clean the nest. 

When handling kittens: 
✜ The highest standards of hygiene should be maintained 
✜ They should be rubbed with a towel impregnated with the smell of their 

mother 
✜ The time they are separated from their mother should be kept to a 

minimum

✜ Whenever a cat shows aggression towards the owner, it is 
essential to carry out a risk assessment and ensure the owner’s 
safety throughout the process. 

✜ In severe cases and/or cases involving feral cats, referral to  
a specialist behaviourist is recommended. 

✜ Physical health problems may directly or indirectly influence  
the cat’s behaviour. 

✜ Misdirected predatory behaviour and petting-related aggression 
are very common. An understanding of feline behaviour and 
underlying motivations will help to decrease the risk of these 
problem behaviours.  

✜ Appropriate socialisation with people and good habituation  
to negative stimuli, such as noises, may reduce the risk of  
fear-related aggression, maternal aggression and redirected 
aggression.  

✜ Treatment strategies should include safety measures  
for owners, environmental and behavioural  
modification, and changes in owner–cat  
interactions.

KEY points

Neutering 
Neutering the female will prevent the occur-
rence of maternal aggression.34  
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