Border Collie Compulsive Disorder Questionnaire

Owner’s name: _________________________________ 
    Date: ____________________________

Owner’s kennel name (if applicable): ________________________________________________________

Owner’s address: ________________________________________________________________________

Owner’s home phone number: _________________________ Fax number: ________________________  

 Owner’s cell (C) /work (W) phone number: (C)____________________________ (W) ______________________ 

E-mail address: _______________________________________________________________

Dog's Name: __________________ 

Dog’s registered name (if applicable): ____________________________________ 
Dog’s registration number (if applicable): __________________________________

Registered name of Sire: _______________________ Registered name of Dam: _______________________  

Please include pedigree information (if applicable):

Local Veterinarian: _________________________Veterinarian telephone:  _________________________

Dog’s date of birth or age if you do not know the date of birth: ___________________________

Age at which dog was obtained: ___________________

Where was dog obtained from: ____________________________________________________________________

Sex of dog:  (Female,    Male,      Castrated male,     Spayed female),  

Age of neutering: ____________________             Body weight: _______________________

Diet the dog has been eating for past 6 months: ___________________________________________________

Frequency of feeding: ___________________________________________________

Average exercise: ___________________________________________________

Dog’s coat color: _________________________

Type of coat:   Rough ,   Smooth(short coat)
Dog’s eye color: Left eye________________________________Right eye________________________________

Please answer the questions on the chart below ONLY if your dog is showing any repetitive, ritualistic behaviors (shadow/light chasing, tail chasing, self grooming etc). Complete all categories that apply to your dog’s behavior. 

If your dog does not show any of these behaviors, please skip to Q 17 on page 5.

	Repetitive behavior
	Age of onset or when you first noticed the behavior
	Frequency of occurrence 

(# of times per hour, per day, per week or per month)
	Duration of the bouts, if you allow your dog to continue

(seconds, minutes, hours)
	Percent of the time your dog engages in the behavior while you are with him/her 

	Chasing,pouncing on or

staring at things

(light, shadows, balls, etc) 
	
	
	
	

	Chasing/snapping/staring

/pouncing unseen objects 

(“imaginary” insects etc)
	
	
	
	

	Self-directed chasing

/staring/biting directed at

some body part (tail, leg,

ear, or other body part)
	
	How often to which part of the body?
	
	

	Self grooming (licking or

chewing at legs, flanks, tail

 or other body part)
	
	How often to which part of the body?
	
	

	Consuming inedible

objects or gulping  air etc

(eating rocks, dirt, etc) 
	
	
	
	

	Locomotion

(circling, running in figure

of eights, fence running,etc)
	
	
	
	

	Other compulsive behavior (*Please describe 
the behavior in detail) 
	
	
	
	


*Other compulsive behavior

If your dog shows chasing, attacking, staring or pouncing either real or unseen objects as described in the chart above, please answer the following questions (if more than one behavior was checked off, please answer the questions for each behavior)
1. Does your dog engage in the repetitive behavior when you are absent? 


YES …..



NO …



NOT KNOWN …


2. Are there any conditions or environmental changes that trigger the repetitive behavior?

If so, what are they?

3. If your dog exhibits the repetitive behavior of shadow/light chasing, do you have any knowledge if your dog had/has been exposed to a laser lights or pointers to chase? 

If the answer is yes, do you notice if there is any influence on the repetitive light/shadow chasing?

4. Have there been any changes in the pattern, frequency, intensity or duration of bouts of repetitive behavior from the onset of the behavior to the present time?  Also, is it seasonal?  

5. Is there any TIME OF DAY when the behavior seems more or less intense? If yes, please describe in detail.

6. Is there a PERSON or ANOTHER PET in the presence of whom the behavior seems more or less intense? If yes, please describe in detail.

7. Is there a LOCATION or PLACE, for example, in a crate, car, etc., in which the dog is more likely to perform the behavior? If yes, where?

8. Can the dog be INTERRUPTED when engaged in the behavior?  If yes, please describe any methods used to stop the behavior and describe the dog's response to interruption.

9. If the dog can be interrupted from the behavior, how much time elapses before the behavior resumes?

10. Does the dog become anxious or aggressive when you attempt to INTERRUPT the behavior using restraint or other measures?  Please circle the best description from below.

         Not tried     

         No anxiety         Mildly anxiety       Moderate anxiety       Marked anxiety 

         No aggression          Mild aggression       Moderate aggression      Marked aggression
11. Does any behavior routinely occur immediately BEFORE the behavior begins? If so, what?

12. Does any behavior routinely occur immediately AFTER the behavior ceases? If so, what?

13. Are any physiological sings observed DURING and/or After the behavior? If so, please circle and describe. 


Salivation,    Panting,    Pupil dilation,   Ataxic,   Over heated,    Collapse,   Other signs

14. Does the dog seem aware of its physical surroundings when it is engaged in the behavior?  If yes, please explain why you think so.

15. Does your dog’s compulsive behavior interfere with his/her normal daily activities?  Please circle the best description from below.  Provide examples if possible.

                No interference,                          Slight interference,                             Mild to moderate interference

                Definite interference with normal activities, but still manageable

                Incapacitates every aspect of his/her activity

16. Does your dog’s compulsive behavior interfere with your relationship with him/her? Please circle the best description from below. Provide examples if possible.

              No interference,                           Slight interference,                     Mild to moderate interference

                 Definite interference with the relationship, but still livable

    
                 Incapacitates every aspect of relationship

17. Has the dog developed any physical problems as a result of its compulsive behavior?  If so, what it is?

18. If the dog was prescribed MEDICATIONS for the compulsive behavior, please provide the name and dose of   medications. How long was it given?
19. When was the last blood test taken at the vet clinic?      Date: ________/__________/_____

      Were there any abnormalities? If so, what?

20. Does the dog have any pre-existing or current medical problems? If so, please explain.
21. Has the dog had seizures?
If so, please describe the seizure events and note how often they occur:

22. Does the dog have a hearing problem? If so, when do you first notice it?

     If yes, has the problem been confirmed/diagnosed by your vet? How was this done?

23. Does the dog have a vision problem? If so, how does it affect him and when do you first notice it?

     If yes, has it been confirmed/diagnosed by your vet? 

24. If the dog is currently taking any general veterinary medications (excluding psychotropic medication referred   

   to in Q 16), please provide the name and dose of medications.

25.  Have any dog of your dog’s relatives (parents, sibling, etc) expressed any of the behaviors or medical  

problems listed in this survey?

26.  Does your dog have any problems related to aggression? If so, please circle the target of his/her aggression.

Family members,      Unfamiliar people,      Dogs in the same household,    Unfamiliar dogs

Other than above (please describe)

27. Does your dog show any other behavior problems? If so, please circle and describe.
Anxious when left alone,       Fearful of noise, fireworks, storms or other sounds
House soiling 
                Other problems
28. List other animals in the household, their species, breed, age sex and whether or not they are neutered:

Thank you for taking the time to complete this survey form and helping our study. Please let us know if you have any questions.

Contact information

Dr. Niwako Ogata

Animal Behavior Clinic

Tufts University School of Veterinary Medicine

Department of Clinical Sciences

200 Westboro Road

North Grafton, MA  01536

Niwako.Ogata@tufts.edu(e-mail)

508-887-4974 (voice mail)                                                                                

508-839-8734 (fax)
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