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Horses are not usually aggressive; on the 
whole herds stay together because they form 
a hierarchy within the group, allowing them 
to get on well with each other. When a horse 
shows aggression, it is generally as a result of 
a perceived threat from either the environment 
in which it finds itself or in response to a 
noxious stimulus from within the animal itself, 
for example an animal in pain.
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Causes of 
aggression

Survival - Fighting may occur if  
resources such as food, water, shelter 
are limited especially in domestic 
situations.

Hormonal influences – Testosterone 
can be involved in aggressive behaviour.

Frustration - When an animal is single-
mindedly set on doing something 
and cannot due to circumstances 
it becomes agitated and frustrated, 
leading to aggression.

Fear – Along with aggression, fear 
stems from a physiological response. 
The hormone adrenaline increases heart 
rate, blood glucose levels and blood 
flow to muscles. Often there is a switch 
from fear to aggression when an animal 
cannot follow its fear programme and 
escape so it turns to attack instead as a 
form of  defence.

Pain – Aggression may be used by an 
animal in order to protect an injury. 

New born foal – The maternal 
protection instinct may stimulate 
aggression towards other horses or 
humans.
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Aggression

Aggression either extends from a threat in the 
animal’s environment or from within the horse 
itself.
Signs of  aggression in horses include threatening 
to bite, strike, kick or chase.
Horses can become aggressive for a number of  
reasons, including survival, hormonal influences, 
frustration, fear and pain.
Successful treatment of  aggression depends 
upon identification of  the underlying cause and 
removal of  the pain stimulus.
If  you are struggling with an aggressive horse talk 
to your veterinary surgeon.
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KEY POINTS
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Choke is a relatively common condition seen in horses 
and ponies and is typically caused by obstruction of the 
oesophagus (food pipe) with food; occasionally a foreign 
body can be involved e.g. wood or plastic. Fortunately 
many cases of choke resolve quickly and spontaneously 
and only cases in which the obstruction lasts for longer 
than 30 minutes are likely to require veterinary assistance. 
It is important to note that this is not the same as the 
life-threatening condition in humans, where the term 
“choke” refers to blockage of the windpipe rather than the 
oesophagus. This difference means that unlike humans, 
horses with choke can still breathe.

Choke

KEY POINTS

Don’t panic! Choke is rarely life-threatening and 
many cases will resolve spontaneously. 

Seek veterinary advice if  the choke lasts more than 
30 minutes and while waiting for the vet remove all 
food to prevent your horse eating and worsening 
the obstruction

Following an episode of  choke it is worth monitoring 
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

Arrange regular dental check-ups for your horse 
to reduce the risk of  choke as a result of  a painful 
mouth.
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Clinical signs:
difficulty/repeated attempts at 
swallowing

stretching/arching of  the neck

coughing

food & saliva discharging from the nose

drooling

disinterest in food

occasionally a lump may be seen or felt 
on the left side of  the neck.

If  you suspect your horse is suffering from 
choke it is important to prevent your horse 
eating as this will make the blockage worse 
and more difficult to clear.

If  the obstruction doesn’t clear quickly of  its 
own accord then veterinary assistance must 
be sought. There are a number of  steps 
your vet can take to help to confirm and treat 
the problem.

Horses and ponies with dental problems 
(that prevent them grinding their food 
properly), individuals that bolt their food too 
quickly and those fed dry pelleted or cubed 
feeds are all at increased risk.
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REGULAR DENTAL EXAMINATIONS AND  
TREATMENT CAN REDUCE THE RISK OF CHOKE
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XLEquine Aggression

Signs of aggression:

TrEATmENT 
& PrEvENTION

threat to bite

ears back or head threat

threat to strike

threat to kick

squeal

chase

tail lashing.
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Treatment relies primarily on 
first identifying the cause of  
the aggression.

Treating fear induced 
aggression generally involves 
the use of  desensitisation 
and counter conditioning. 
The aim of  desensitisation 
is to gradually introduce 
the cause of  the fear at 
such a low level that the 
aggressive reaction is not 
induced. Over time the level 
of  stimulus can be increased 
until the stimulus does not 
induce a fear response. 
Counter conditioning involves 
producing a response 
that is behaviourally and 
physiologically incompatible 
with the fear response. Good 
counter conditioners are 
generally feeds.

If  the aggression is a result of  
pain or hormonal imbalance 
then treating the underlying 
cause will remove the stimulus. 
This would involve identifying 
the cause of  pain and either 
resolving it with treatment 
or managing it long term, if  
it is not curable, with anti-
inflammatory or pain killing 
pharmaceutical drugs. 
Hormonal abnormalities 
can be managed either by 
neutering, such as in an entire 
male, or with hormone therapy 
in a female that may become 
aggressive when she is 
cycling during the summer. 
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