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Vomiting Reduction by
Slower Food Intake
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Psvchogenic vomiting of retarded persons mught be partly the resuit of stomach
overloading. A retarded male subject was treated by spacing the food intake and
teaching him to eat more slowlv. Vomiting decreased during the spaced food in-
take, resumed during normal intake, and decreased again during the reinstated
spaced intake. These resulis indicate the importance of food-intake factors in
psychogenic vonuting.

Psychogenic vomiting of retarded and nonretarded persons has been treated
with some success by altering its consequences such as aversive shock (Kohlen-
berg, 1970; Lang & Melamed, 1969), time-out (Wright, Brown, & Andrews,
1978), DRO (Munford & Pally, 1979), social extinction (Wolf, Birnbrauer,
Williams, & Lawler, 1966), liquid irritants (Sajwaj, Libet, & Agras, 1974),
and overcorrection (Azrin & Wesolowski, 1975; Duker & Seys, 1977). As
Davis and Cuvo (1980) concluded in their review, these results suggest that
psychogenic vomiting in many cases is an operant behavior maintained by
its consequences and therefore best treated by differential reinforcement and
punishment. An alternative view is that vomiting can be the result of the man-
ner of food intake, some evidence for which is the effectiveness of actively
involving the individual in eating (Ball, Hendricksen, & Clayton, 1974) or
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changing the consistency of the food (Ingersoll & Curry, 1977) or the amount
of food (Jackson, Johnson, Ackron, & Crowley, 1975). Self-induced vomiting
could be more simply a result of overly rapid eating and might represent an
attempt to reduce the discomfort of stomach overloading, If so, slowing the
food intake should decrease vomiting, even if the amount of food eaten re-
mains the same. The purpose of this study was to evaluate this interpretation,

METHOD

Subject

The subject was a profoundly retarded 22-year-old male with a Vineland
Adaptive Behavior Scales (Sparrow, Balla, & Cicchetti, 1984) social age
equivalent of 2 years, 2 months. Institutional records noted a score of less
than 20 on the Stanford Binet Intelligence Scale. He had been institutional-
ized for 16 years, during which time the institution records reported contin-
ual rumination and vomiting. His weight had been fairly constant at 110
pounds but decreased to 105 pounds within a week, apparently due to in-
creased vomiting. He was observed to eat his meals rapidly, after which he
would begin ruminating while seated in a corner, regurgitate his meal on the
floor or his bed and immediately reconsume it. Numerous medical examina-
tions revealed no organic causes for the vomiting. His manner did not seem
secretive, in that he took no measure to avoid detection. Voluntary control
was indicated, in that he sometimes reacted to annoyances of others by
vomiting directly on them.

Procedure

After a baseline observation period of 10 days, a spaced mealtime pro-
gram was initiated, based on the mini-meal training program (Azrin & Arm-
strong, 1973). Each of the three regular meals was divided into five separate
portions spaced 15 minutes apart, the amount of food per day being the
same as that eaten at three regular meals. Through manual interruption and
graduated guidance, the subject was taught to fill his spoon to only a nor-
mal level and to do so only after swallowing the previous spoonful. A 5-sec-
ond interval of interruption was provided for overloading the spoon or for
reloading prior to swallowing the previous spoonful. After an 11-day return
to the baseline procedure, spacing of the food intake was reinstated for an
additional 43 days, during which time the manual guidance was gradually
reduced. The response was operationally defined as the forceful expulsion
of a sizable amount (several ounces) of projected vomitus. The ruminative
chewing of food was not considered even if a slight amount (less than 1 o0z)
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of vomitus dripped passively from the mouth. A second observer indepen-
dently recorded the behavior after 20% of the meals, to obtain a measure of
reliability.

RESULTS

Figure 1 shows a mean of 3.8 vomiting episodes per day during the base-
line observation period. During the spaced-eating program, the vomiting
episodes decreased to a mean of 0.8 episodes per day, with no vomiting on
11 of the 14 days. During the second baseline, the vomiting increased to a
mean of 1.4 episodes per day during the 11-day period. When the spaced
eating was reintroduced, the vomiting episodes decreased to a mean of 0.18
episodes per day during this 43-day period.

The mean duration spent eating the divided meal was 73.37 minutes. Of
this time. 60 minutes was comprised of the 4-15 minute intervals separating
the divided meal portions, leaving 13.37 minutes for the eating time. The
eating time was 2.03 minutes for the undivided meal during the initial base-
line procedure and 4.53 minutes for the second baseline procedure. The
mean interrater reliability score was 96%. The subject’s weight increased
from the 105 pounds prior to treatment to 109 pounds upon completion of
the second treatment phase. Follow-up data after 2 months showed the sub-
ject’s weight being maintained between 108 and 109 pounds.

DISCUSSION

The results showed that vomiting was nearly eliminated during the
spaced-intake phase. The subject appeared to be learning to eat more slow-
ly, as evidenced by the increased time spent eating during the second base-
line period. The subject returned to his normal weight, possibly because of
the elimination of vomiting. These results are in accord with the findings of
Ball et al. (1974) and Ingersoll and Curry (1977) that self-induced vomiting
of retarded persons is sometimes the result of the manner of eating, a con-
clusion that also underlies the behavioral treatment of binge vomiting by
otherwise normal adult bulimics (Fairburn, 1981; Kirkley, Schneider, Agras,
& Bachman, 1985). The present findings can only be applied to forceful vom-
iting and not to rumination, because gross observation indicated that, once
the subject had vomited, rumination did not appear to decrease appreciably
during the spaced eating. The results of several studies confirm that ruminat-
ing is not decreased by decreasing stomach loading; indeed the converse has
been demonstrated in studies of satiation (Rast, Johnson, & Drum, 1984;
Rast. Johnson, Drum, & Conrin, 1981). Rumination and vomiting could be
differentially affected by the manner of food intake. The present results sug-
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FIGURE 1. The number of vomiting responses by a retarded adult before and after a mealtime
training program. During “Baseline” (he subject ate the usual three meals per day at his own
pace. During the “Spaced Eating” days, he was taught to eat stowly and was given 5 portions
spaced 15 minutes apart at each meal.

gest that forceful vomiting that is apparently psychogenic can, nevertheless,
be reduced by eating more slowly, without the need for programming nega-
tive consequences.
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