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 Webster’s defines a crisis as “a turning point in a disease for better or worse especially 
a sudden recovery, an intensely painful attack of a disease, a turning point in the course of 
anything; decisive or crucial time, stage or event, a time of great danger or trouble, whose 
outcome decides whether possible or bad consequences will follow”.1 Obviously, this leaves a 
lot of latitude in what we and our clients call a crisis.  Basically, a crisis is whatever the client 
thinks it is. 
 A crisis can be precipitated by many things; financial concerns (how can I pay for this), 
concerns over the pets ability to fully recover, concerns over the course of the disease (how 
much longer will we have together), concerns over how to handle the end (euthanasia or 
hospice, burial or cremation, etc), concerns over how to handle the recommended treatment 
(inability to orally medicate or administer SQ fluids or injections), concerns over how other pets 
in the house will treat the patient, concerns over how their friends or family  will view the pet or 
treatment options. 
 
THE HUMAN-ANIMAL BOND 
 To be able to most effectively help our clients first we have to understand the bond they 
have with their pet.  The stronger and more stable the owner’s bond with the pet, the greater 
the owner’s commitment to the animal and its recovery.  The greater the owner’s commitment 
to the pet, the greater the compliance. The greater the compliance, the greater the chance of 
success.  The greater the success, the more readily owners justify the cost of any treatment 
and praise the clinician who formulated it, and finally the more serious the problem, the greater 
the influence of all these factors in an owner’s decision. 2 

 There is a vast continuum along the human animal bond with varying degrees of 
attachment seen.  At the strongest or most attached end is the client that has an 
anthropomorphic attachment to their pet.  This client tends to assign human qualities to their 
pet; this can result in a relationship with a great degree of emotion attached. 3 While this may 
be evident all the time with some clients, others may only display this when their pet is ill. 3 
 A client with anthropomorphic attachment to their pet tends to pay very close attention 
to their pet and with a little effort it is possible to separate out what they think the animal feels 
from what is clinically relevant to the problem at hand. 3 When presenting information, 
remember they relate better to analogy than to linear fact.  They want to know what they would 
be experiencing if they had a similar problem, not specific references to anatomy and 
physiology. 3   The down side to this attachment is if the client feels that they wouldn’t do that 
treatment or use that medication on themselves, they won’t do it on their pets-regardless of the 
clinician’s opinion, or differences in physiology between humans and animals.   
 An anthropomorphic attachment can also lead to co-dependencies and separation 
anxiety in both the client and the pet; these problems become their most severe when a client 
is faced with a terminal illness or death of the beloved pet, not to mention the possibility of 
having to decide on euthanasia. 3 We as veterinary care professionals tend to be more 
anthropomorphic in orientation, though often not to the extent of some of our clients.  This too 
will affect how we approach a case, and how we deal with our patients. 
 At the other end of the human animal bond spectrum are the clients that view their pets 
as chattel, or inanimate possessions.  The primary distinguishing characteristic of this 



orientation is the lack of an emotional tie with the animal, for this reason we seldom see this in 
clients who have routine one-on-one contact with their pets. 3 The chattel orientation is most 
commonly seen among absentee owners, those whose animal is trained and handled by 
someone else, the status symbol pet who lives outside or those who have a large number of 
animals but no direct contact with any of them. 3 
 An owner with a chattel relationship with their pet disavows the existence of the human-
animal bond.  Because market value and utility serve as the foundation, these people often 
maintain very clear ideas of what they will and won’t do for the animal.  While this orientation 
maintains objectivity when presented with a problem, we also lose a commitment to the 
animal’s welfare.  Unfortunately, we can’t make these owners “care” about their pets, and in 
trying to do so we can waste a lot of time and energy that could be directed elsewhere. 
 Midway between these two approaches is the integrated orientation, these clients relate 
to animals neither as people nor objects but rather as separate animal beings who become 
incomprehensible beyond a certain point. 3   The good part is that this orientation recognizes 
the animal as a unique and separate animate creature; the bad part is that these owners may 
place what we consider detrimental limits on the animal and its needs.   Those owners who 
take the integrated approach establish a mental barrier that defines the limits of their 
relationship with a responsibility to the animal.  When the animal crosses this border, the 
owners see the animal as independent of their influence.  This, in turn, may lead the owner to 
emotionally and or physically abandon the animal to fend for itself. 3These owners may hold 
the animal totally responsible for any behavior that violates their definition of normal or good. 3 

 
COMMUNICATION-THE KEY 
 Once we have defined the type of relationship the client has with the pet, we need to 
discuss the implications of treatment as well as the anticipated result of these for both the 
owner and the pet.   
 Unlike human medicine, veterinary medicine has relatively few third-party payers 
(insurance).  When insurance pays a portion of the bill, you never know what the anticipated 
total will be until the final bill arrives, and you’re done arguing with the insurance company.  For 
veterinary medicine, it is very important that clients are well aware of what kind of monetary 
costs they’re looking at, and what the anticipated outcome will be. 
 The type of bond a client has with their pet will help to determine the level of diagnostics 
that they are willing to pursue.  This will also affect their expectations of what these tests can 
do, and what we can do about it.  Unfortunately, many clients want a guarantee of success and 
return to former function if they agree to the treatment options outlined by the doctor.  
Therefore, it is very important to not only get signed consent, but that it is informed consent.  
Do the clients understand what tests are being done, and have reasonable expectations as to 
what these tests or treatment can do for their pet? 
 A client that has an anthropomorphic relationship with their pet will require the most time 
to ensure that they understand what we can and cannot do.  Many times, they will place 
themselves in their pet’s place in deciding what tests to do and what treatments to pursue, or 
base this on previous personal experience.  While these clients require the most time, they 
also want us to proceed with the utmost speed, and will typically tell us to do “whatever is 
necessary”.  If a treatment plan is not thoroughly explained there may be great discrepancies 
in what we view as “whatever is necessary” and what a client thinks or feels we are capable of.   
How many times do we hear “you can do that with animals”?  Clients seldom have a good 
handle on what we can and will do if given free rein, or what the monetary costs will be to 



them, because we do expect to be compensated even if the outcome is not what the client 
expects. 2 

 The common stereotype portrays anthropomorphically oriented owners relating to their 
pets as small or slow children, but these clients also tend to attribute very complex and 
sophisticated responses to their pets. 3 This would be the client that asks the animal if they 
want to have their blood drawn, and then “translates” the answer for you.  

A client with a chattel relationship may indeed pursue further diagnostics or treatment 
options if they feel that the cost is warranted and the outcome to their liking.   

The chattel orientation most commonly occurs among absentee owners; the owner of a 
purebred animal that is trained and handled by someone else, the shop owner who uses guard 
dogs for protection but has no contact with the individual animals.  This can also be seen with 
previously anthropomorphically oriented people that have become overwhelmed emotionally 
with the abuse and neglect seen with some pets such as busy veterinary team members or 
animal welfare workers. 3   This is done as a form of protection for themselves.  They obviously 
do not have a loving relationship with their pet and often are not able to furnish you with day to 
day details of their care such as food fed, toilet habits or vaccination history. 

Owners that have an integrated relationship with their pet can and do have very strong 
relationships with their pets, but the limits that are set by these owners are usually well 
defined. If a situation arises that challenges these limits than we may have problems.  Ours 
biggest problem withthis type of client, is that we may not agree with the limits these clients 
establish.  This disagreement has the potential to undermine the client-health team 
relationship. 3   Who among us hasn’t been tempted to take over the care of a pet because they 
had a problem, we could treat but the owners, who often have the means to treat, are unwilling 
to?   
 It is the veterinary team’s job to communicate with the client before beginning the 
treatment and make sure that the clients understand not only any procedures involved, 
including any risk to the pet, the cost, but also the presumptive diagnosis the tests are being 
done to confirm.  Most clients will not object to any procedure that they believe a legitimate 
purpose exists, and many will agree to those on terminally ill pets if they will provide additional 
information to make the pet more comfortable or experience a better quality to their life.   Other 
clients are unwilling to perform diagnostics if the purpose is only to diagnose what kind of 
cancer their pet has, if no treatment options exist or if those conflict with their beliefs.  The 
same clients may be more than willing to do hospice care for their pet. 2 
 It is in our best interests to be very upfront with clients about the diagnosis on their pets, 
if we candy coat the biopsy results or only tell clients the good half of the results, we do not 
allow them the time they need to begin to adjusting to the thought that indeed they pet may die 
sooner rather than later.  Many times, when we are involved with a complicated case, we think 
only of saving the animal and give little thought to what lies ahead for that life once it is saved.2 
They owners may be physically, mentally or financially unable to cope with their pet in the 
aftermath of this intervention.  Again, ongoing and straightforward communication is the key to 
keeping the situation from becoming volatile. 
 Many conflicts result from miscommunication.  These often start out as small concerns 
or misunderstandings and can escalate into full blown conflicts.  If left unresolved, simple 
misunderstandings can create hurt feelings and lead to larger problems in the future.  Behind 
most conflicts is a client who has had their feelings hurt either because they feel that their 
needs were ignored, their problems or concerns were trivialized or their emotions were 
ridiculed.5 



 The first step is to find out when or where the miscommunication occurred, and then 
being willing to work things out with the client.  Because this step means becoming willingly 
involved with an upset or hostile client, many people chose to dismiss the client’s complaint 
and to blame them for causing turmoil.  Conflict resolution is not a “winning” or losing” 
situation, you want to find a compromise that meets both of your needs provides a solution to 
the problem.   Because our patients tend to have relatively short lifespan compared to our 
career length, taking the time to work through a conflict with a client can mean the difference 
between losing their business for today, and keeping it until we retire.5 

 
STAGES OF GRIEF 
 Physician Elisabeth Kubler-Ross first described the five-stage process dying patients 
and their loved ones go through as they come to grips with the inevitable. 4 Many times the 
veterinary staff is on the receiving end of this grief, and this can precipitate many of our more 
dramatic crises.   
 These stages are: 

1) Denial 
2) Anger 
3) Bargaining 
4) Depression 
5) Acceptance 

The overall sequence remains essentially unchanged for most people, though variations 
can and do occur. We as the veterinary team go through these stages with each of our 
patients also. Some we progress through quite quickly and others take us some time to work 
through. 

Denial is the most obvious stage and also one of the most difficult for us to deal with.  
To our very analytical minds, the results are obvious.  We do not have the emotional 
investment many clients have in their pets, and also do not have the most to lose.  Many 
clients move quickly from denial to anger, and this is usually directed at us; after all we found 
the cancer, we were unable to fix the surgical problem, we don’t understand what the pet 
means to this owner.  4 

Clients that get stuck in the anger phase can be very trying to everyone, as much as we 
would like to help them, we can’t do that while they’re yelling at us!  Recommending a second 
opinion may help these clients get through this phase more quickly.  Many times, a client that 
won’t hear what we’re saying will accept the same information from another source more 
easily.4 

Clients stuck in the bargaining phase can lure the veterinary team into treatments 
designed to delay the inevitable, the cost being a less-than quality life for the pet.  Remember, 
we are primarily an advocate for the pet.  Even if we can do more, is it really what should be 
done?  The biggest tragedy with this is when the owner rationalizes that any kind of life is 
acceptable for the animal rather than accepting its terminal condition. 4 

Depression can be seen in many forms; sometimes it’s a quiet acceptance of any 
treatments we recommend from a formerly vocal client or the client that is unable to make any 
decision regarding care for their pet.  Some clients may also vacillate between depression and 
acceptance.  Try not to push a client to make a decision at this time, a depressed person 
believes themselves unable to control their own lives, and those who opt for euthanasia while 
in this phase see the act as proof of their helplessness rather than as a caring response to a 
suffering pet.  Instead of helping a client through the depression, euthanasia only reinforces 
this depression, lengthening the time the clients will spend in the phase of their grief. 4 



Acceptance poses few problems unless the client accepts that the pet is terminal and 
the end is here, but the veterinary team doesn’t.  When clients reach acceptance, this often 
enables them to make any decisions regarding the dying pet’s care or euthanasia with a 
certain calmness that team members who don’t accept may see as cold and even callous. 

 
COPING WITH DEATH 
 Owners coping with the death of a pet go through the same 5-step process that they 
went through in acceptance of its dying condition.  Although denial can occur, the very nature 
of death makes this relatively short-lived phase.  Many clients still state that they can still feel 
the animals’ presence, but understand that they really are gone.   
 As with grief, the anger associated with a pet dying or being euthanized, is most often 
directed at the veterinary health care team.  Trying to find out the cause of the anger, and 
working through this with the clients is in our best long-term interest.  This method can only 
work if the client is willing to work with us, many times they will just go to another hospital 
without an explanation or giving us a chance.  These also tend to be the clients who will bad-
mouth the hospital or staff to anyone who will listen.  If this behavior comes to light, do not 
ignore the client, as much as we’d like to.  Contact them and see if you can find out the specific 
reason they are angry at you.   
 Sending a sympathy card, making a donation in their pet’s name or sending flowers 
after their pet has died may be all that the client needs to feel that they aren’t alone in their 
grief.  While grieving for a pet is more acceptable now that it has been in the past, many 
people still feel a social stigma attached to openly grieving over the loss of their best friend. 
 Bargaining can be seen in the many varied ways that clients chose to immortalize their 
pets from taxidermy to mummification and cloning.  These people are trying to maintain their 
relationship even after the death of their pet. 
 Depression can be seen in clients who believe that it is wrong to grieve for a pet, or 
have not given themselves permission to grieve.  Many clients have multiple pets, and the 
remaining pets can help them through this phase, for those whom the deceased pet was their 
only friend or family, the depression can become all consuming. 
 Clients in the acceptance phase show the same calmness that was seen prior to the 
decision to euthanize or acceptance of the terminal condition.  Letting client know that they 
excelled in caring for their pet, or sharing happy memories with them help to replace the 
feeling of death and dying.  Other times a genuine hug is what is needed. 
 
CLIENT-PET RELATIONSHIP 
 Many times, when an animal is hospitalized, we tend to not allow clients to visit because 
it disrupts our work area, or causes the animal distress.  If the animal is fully recovered from 
anesthesia, clients should be encouraged to visit.  Pets are not the only ones who suffer from 
separation anxiety and co-dependency.  An animal that is anxious and stressed with have a 
less than optimal response to therapy.  If a twice daily visit from the owner bringing special 
food and blankets helps with the healing, so be it.   
 Trying to keep clients away from their pets can precipitate many a crisis in the ICU.  
Most hospitals are not equipped to have clients with their pet’s full time, some clients may 
request this at times quite adamantly.  If it does not affect the flow of the ICU or compromise 
the overall care of other animals, see what you can do to accommodate them.  Can you set up 
an exam room as an ICU suite?  Are the clients willing to accept the additional charges 
associated with this?  Clients need to be made aware of the limitations of this kind of care, and 



what cannot be done for them.  When you really think of it, this is what we tend to do with our 
own pets, the least we can do is allow our clients the same level of care. 
 Hospice is a growing trend in veterinary medicine, and something that we need to 
explore more often with our clients.  Do you have a hospice protocol set up at your hospital?  
Do you have pain management techniques for terminal pets?  Now is the time to do these 
things, not after a client requests your help.  
 Hospice can be as easy as explaining to the client how the end may come for their 
individual pet, and what they can do to make them more comfortable. Letting clients know 
about turning an animal over and providing appropriate bedding to prevent ulcers can help.  Is 
their idea of clean the same as yours?  Do they know about incontinence pads to absorb urine 
to prevent urine scald, how about using zinc oxide ointments to prevent irritation?  Are pain 
medications being given?  Just because an animal is terminal does not mean that it should be 
in pain.  Hospice care does not mean that all veterinary care has been terminated, the pet 
should still be evaluated on a regular basis and the treatment plan adjusted as necessary to 
preserve the quality of life the client desires.  
 Do not wait until the end to mention euthanasia and body disposal options to clients.  
This is obviously not the best time to make an informed decision.  Make sure clients are aware 
of the euthanasia procedure for your clinic and what disposal options are available.  If they 
desire something different, this will give them time to seek this out, rather than yelling at you 
because no one ever told them you didn’t do taxidermy and that is what they want. 
 
CONCLUSION 
 As with most challenges in life, communication is the key to preventing and dealing with 
clients in crisis situations.  We need to make sure that we are all speaking the same language 
(literally and figuratively), that we all are working in the same direction for the pet and that we 
understand what our goal will be when we get there.  Technicians are often an underutilized 
part of this puzzle. We understand what the doctor is saying and can convey this more clearly 
to the client.  We also tend to have more time to spend with those clients that require extra 
time and energy.  Don’t let your life become a series of 15-minute appointments, spend the 
time and communicate with our clients, remember if they didn’t care for their pets so much, we 
wouldn’t have a job. 
 
REFERENCES 

1) Neufeldt V, Guralnik DB.  Websters New World Dictionary 3rd Ed.  Simon & Schuster, 
New York New York, 1984 pp328 

2) Milani, M. The art of treating critical illness and injury in: The art of veterinary Practice.  
University of Pennsylvania Press Philadelphia 1995 pp195-207 

3) Milani, M.  Common human orientations towards animals in: The art of veterinary 
Practice.  University of Pennsylvania Press Philadelphia 1995 pp 15-31 

4) Milani, M.  The art of death and dying: the patient and the client: The art of veterinary 
Practice.  University of Pennsylvania Press Philadelphia 1995 pp 208-221 

5) Lagoni L, Durrance D. Resolving differences and misunderstanding with clients in:  
Connecting with clients.  AAHA press, Lakewood CO, 1998 pp 38-40 


