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PPD Questions
1. Why might a cat owner need a home visit, when the 

problem involves other cats?

2. Why might a new practitioner be advised to make home 
visits as their educational priority?

3. When might a clinic visit be the only option?

Answers
1.the owner may not be aware of the environmental needs of the cat, including 
overlooking fences and trees, or the location competition within the home
2. assessing owners and how they live with their pets gives invaluable information 
about their needs and expectations, which can then be understood better in later 
clinic settings
3. safety and risk to the practitioner if visiting the home – either from the animal, 
or perhaps, from the owner themselves.

New practitioners
In the early days of new 
practitioner training – and 
whilst developing counselling 
skills and learning about one’s 
own behavioural treatment 
education – seeing a pet 
in its home environment is 
advisable. This can allow an 
apprentice practitioner to 
gain a genuine feel for the 
experience of owners with 
behavioural problems in the 
setting in which they occur. 
That empathy can be hard to 
replicate in a clinic. It may be 
that it is more practical for a 
new behaviour counsellor to 
begin with home visits and 
then move to more clinic-
based settings.

Which factors are  
more important?
When the list above is under 
debate, it is also essential 
to decide which are the 
overriding factors. This can be 
personal to the practitioner; 
but must always start with 
safety and welfare. For 
example, a client may not be 
able to travel, but their dog 
is perhaps very large and 
aggressive towards visitors. 
Since the owner does not yet 
know what to do to control 
the dog – and may not comply 
with instructions (as multiple 
behaviourists will attest) – it 
is my personal view that a 
practitioner should not enter 
into such a situation of risk by 
visiting that home. Another 
solution must be found that 
places safety firmly to the fore.

Summary
So, home visit or clinic-based? 
Could it be possible to split 
the two so that the most 
economical features and risks 
are taken into account? 

Whilst our ideal would be to 
maximise the results and tailor 
each case to the needs of the 
animals and humans, we also 
have to take into account 
the work-life balance and 
practitioner’s economic needs, 
too. Most of all, providing 
owners with the most suitable 
treatment options may result 
in a series of different referral 

practitioners for behaviour 
– some that provide clinic 
facilities, some that do not, 
thereby allowing clients the 
right to choose. 
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