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CASE
A 19-year-old unmarried female, studying Bachelor’s 
degree, from a Hindu nuclear family of middle socio-eco-
nomic status, residing in an urban area of  the far western 

INTRODUCTION

Psychogenic vomiting is a condition characterized by 
recurrent vomiting without an identifiable organic cause. 
This case is of a 19-year-old female who presented with 
non-projectile vomiting following meals and associated 
depressive symptoms. Multiple medical consultations 
failed to identify an organic cause for her condition.

Treatment consisted of a combination of medication and 
psychotherapeutic interventions. Gradually, the patient 
experienced complete resolution of vomiting episodes 
and significant alleviation of depressive symptoms.

Psychogenic vomiting, also termed functional vomiting, is a 
condition characterized by recurrent episodes of vomiting, 
and usually no underlying organic condition can be identi-
fied for the same. It has been found to co-occur with anxie-
ty and depressive disorders.1,2 The clinical presentation can 
also be suggestive of conversion disorders, personality 
disorders, or other psychiatric conditions. Studies have 
found medication and psychotherapy to be useful for the 
management of this condition.1,3 Very few case reports of 
this condition are available in the literature.4,5 In this report, 
we describe a case of a 19-year-old female with psychogen-
ic vomiting and its management.

Rika Rijal 1, Prabhat Sapkota 2*, Sujata Tiwari 3 
1. Lecturer, Department of Psychiatry, Kathmandu University School of Medical Sciences, Dhulikhel
2. Consultant Psychiatrist, Nisarga Hospital and Research center, Dhangadhi
3. Medical Officer, Nisarga Hospital and Research Center, Dhangadhi

Prabhat Sapkota
Consultant Psychiatrist, Nisarga Hospital and 
Research Center, Dhangadhi
Email: prabhatsapkotabpkihs@gmail.com

*Corresponding Author

This case report sheds light on the challenges in diagnos-
ing and managing psychogenic vomiting, emphasizing the 
importance of considering psychiatric factors in such 
cases. Importantly, this case contributes to the limited 
literature available on psychogenic vomiting. 
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part of Nepal, with an easy child temperament, presented 
with an illness of insidious onset and episodic course of 
vomiting since 2010. The vomiting episodes started when 
she was 10 years old and were non-projectile, occurred 
after every meal, and contained food particles. The 
episodes would occur up to 10 times per day and were 
associated with reduced appetite. The episodes would 
occurred across various setting,including at home, school, 
and other places. There was no history of fever, headache, 
pain abdomen or loose stool. It was associated with 
academics related stress. After a few months, she also 
started reporting sadness, reduced energy, weakness, 
difficulty in attention and concentration, and loss of interest 
in previously enjoyable activities. Her sleep was disturbed, 
and she experienced loss of appetite and weight loss. She 
reported restlessness and awareness of her heartbeat.

Because there was worsening of symptoms over time, there 
were disturbances in her daily functioning. She was taken 
to multiple doctors, including pediatricians and physicians, 
but did not seek a psychiatry consultation. Various investi-
gations were carried out, and no cause could be found for 
the episodes. These symptoms continued for the next one 
and a half years. She was taken to a faith healer, where she 
underwent the procedure "kapat nikalne" and improve-
ment was perceived in her vomiting and mood symptoms.
She maintained relatively well during 2014- 2020. Again at 
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DISCUSSION
The diagnostic criteria for psychogenic vomiting remain 
undefined. In the ICD-10, it falls under "50.5 vomiting 
associated with other psychological disturbance," 6 while 
the DSM-V categorizes it as "rumination syndrome of F 
98.21" without specific psychological factors.7 ICD-11, the 
more recent classification, removes psychogenic vomiting 
as a diagnostic entity due to uncertainty about its status as 
a mental disorder.3

A study has reported that this condition is seen mostly in 
women,4 which is the same as in our case. One of the 
studies done on children and adolescents from Nepal8 
showed that women had less opportunity to express their 
feelings and stress. As a consequence, psychological 
pressure is often expressed in physical symptoms such as 
vomiting. This might be similar in our case as well, where 
the patient was having stress and worries about her future 

the beginning of 2020, she started having academic stress 
and had a relapse of vomiting with similar frequency and 
severity as before. Her family members again took her to 
multiple doctors (physicians), but no diagnosis could be 
made. After 5-6 months, she again developed symptoms of 
sadness, disturbed sleep, problems with attention and 
concentration, and a tingling sensation all over the body. 
Family members noticed her to being irritable. She contin-
ued to have multiple episodes of vomiting each day and 
now started having ideas of harming herself. 

Seeing this, she was taken to a private hospital in Dhanga-
dhi at the end of 2020. After detailed evaluation, the possi-
bility of psychogenic vomiting and recurrent depressive 
disorder was kept, and the patient started on Mirtazapine 
up to 15 mg, and relaxation exercise was taught. Activity 
scheduling was introduced. Along with that, psychoeduca-
tion for the patient and family was done. Psychotherapy in 
the form of supportive sessions was also taken. Some 
improvement (around 30% self perceived) was noted over a 
few months and the dose of Mirtazapine was increased to 
22.5 mg and Olanzapine 2.5 mg was added as an augment-
ing agent. 

By January 2022, the patient had not reported any episodes 
of vomiting. Her depressive symptoms also improved. Over  
the next 3-4 months, Olanzapine was tapered and stopped. 
3 months back in the last follow-up the dose of Mirtazapine 
was 15 mg/day.

and studies, and was unable to express herself freely. 
Most individuals with psychogenic vomiting also have an 
underlying psychiatric illness, primarily major depressive 
disorder or dissociative disorder.1 While no specific second-
ary gains were identified in our patient, academic pressure 
exacerbated her symptoms of vomiting as reported in the 
literature.1,4

Given the link between psychiatric disorders and vomiting 
episodes, it is crucial to assess the psychological 
background when planning treatment. One of the studies 
even suggested that “psychogenic vomiting” can be a trans-
diagnostic condition. Similarly, other psychiatric disorders 
can evolve during the clinical course, necessitating adjust-
ments to the treatment plan.5 

Both pharmacotherapy and psychotherapy have demon-
strated effectiveness in managing psychogenic vomiting. 
Our patient's good response to antidepressant treatment, 
along with the use of antipsychotics and relaxation exercis-
es, aligns with the literature on the treatment of recurrent 
psychogenic vomiting.4,9

In the context of Nepal, according to the National Mental 
Health Survey 2020, the approximate overall treatment gap 
of mental health disorders is 77%.10 The huge treatment 
gap in mental health treatment and the majority seeking 
treatment from others (physicians, faith healers), other 
than  psychiatrists, is also evident in our case.

This case report underscores the challenges in diagnosing 
and treating psychogenic vomiting and highlights the 
importance of considering psychiatric factors in patients 
with recurrent vomiting of unknown origin. Early recogni-
tion and a comprehensive treatment approach, including 
medication and psychotherapy, can lead to significant 
improvements in patient’s quality of life.

CONCLUSION
Psychogenic vomiting remains a complex and underrecog-
nized condition that often leads to significant distress and 
impairment in socio-occupational functioning. The patient's 
long history of unexplained vomiting, academic stress, and 
co-occurring depressive symptoms emphasizes the crucial 
role of psychiatric evaluation in such cases.
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