Supporting Someone With
Rumination—Regurgitation Disorder

Compassion « Support « Recovery

Rumination disorder, often called rumination syndrome in gastrointestinal care, involves the repeated return of
recently eaten food from the stomach into the mouth. It usually happens soon after eating and is not the same as
ordinary vomiting. The food may be rechewed, reswallowed or spat out. Importantly, this process is generally not
deliberate. A person may feel embarrassed, confused or frightened by something their body appears to do
automatically.

It is not the same as reflux or intentional purging

Rumination can be mistaken for gastro-oesophageal reflux, recurrent vomiting, food intolerance or an eating
disorder involving self-induced vomiting. Assessment matters because treatment is different. In rumination, the
return of food is typically effortless rather than preceded by the nausea and retching associated with vomiting.
Clinicians also need to consider gastrointestinal, swallowing and other medical causes before deciding that
rumination disorder best explains the symptoms.

Why shame can make everything harder

Regurgitation is a difficult symptom to talk about. Children, teenagers and adults may worry that other people will
find it disgusting, assume they are doing it on purpose or accuse them of seeking attention. Some begin avoiding
school, work, restaurants, relationships or shared meals. Support starts by removing blame. You do not need to
pretend the symptom is easy; you can acknowledge that it is difficult without making the person feel dirty or
responsible.

The behaviour may look unusual from the outside, but the person experiencing it deserves
calm curiosity, privacy and proper assessment—not blame.

What supporters may notice

You might notice food returning to the mouth after meals, repeated swallowing or spitting out, belching,
discomfort, avoiding eating around other people, taking a long time over meals, leaving the table soon after
eating, bad breath, dental problems, weight or growth concerns, tiredness, dehydration, anxiety or
embarrassment. Some people become highly aware of abdominal sensations or describe pressure before
regurgitation. The pattern varies, so a symptom diary can help clinicians understand timing and triggers.

Language that reduces shame

“Why are you doing that?” “I know this isn’t something you are choosing. What does it feel like when it
happens?”
“Just keep the food down.” “Let’s find out what your clinician recommends and practise the strategy

together if you want me to.”

“That’s disgusting.” “I can see this is uncomfortable and embarrassing. You don't need to hide
from me.”

“It must be reflux.” “There are several possible causes. Let's make sure it is properly
assessed.”

Watching every mouthful Agree what support feels helpful and preserve privacy wherever it is

medically safe to do so.
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Practical Support and Treatment

Assessment comes first

A GP, paediatrician, gastroenterology team or other appropriate clinician can assess recurrent regurgitation.
They may ask when symptoms happen, whether there is nausea or retching, what the returned food is like,
whether symptoms occur during sleep, and whether there are swallowing problems, pain, reflux symptoms,
weight or growth changes. Tests are not always required, but clinicians may investigate when the history is
unclear or when another medical condition needs to be ruled out.

Diaphragmatic breathing

A commonly used behavioural treatment is diaphragmatic breathing, sometimes called belly breathing. It is
usually taught so that the diaphragm and abdominal muscles work in a pattern that competes with the abdominal
contraction associated with rumination. It may be practised around meals and when the urge or pressure begins.
The technique is best learned from a clinician or therapist familiar with rumination syndrome so the person knows
they are doing it correctly. This guide deliberately does not replace individual instruction.

What practice can feel like

Learning a competing response can take repetition. At first the person may notice the regurgitation only after it
has begun. With practice, they may become better at recognising early body cues and starting the breathing
technique sooner. Progress may be uneven, particularly during stress, iliness, distraction or changes in routine.
Treat practice as skill-building rather than a test of willpower.

Supporting children and young people

Keep explanations simple and non-shaming: their body has learned a pattern and the treatment is helping it learn
a different one. Avoid punishment, reward systems based solely on whether regurgitation happened, or repeated
public reminders. Work with school so the young person has privacy, time to use their taught strategy, access to
water if appropriate, and an adult who understands the condition. If eating or symptoms are affecting growth or
nutrition, the medical team should guide the plan.

Supporting adults

Adults may have spent years hiding symptoms. Ask before becoming involved in meal routines or breathing
practice. Some people want a partner nearby; others need privacy to concentrate. Offer practical help with
appointments and explain to family members only with the person’s consent. Workplaces may be able to offer a
private break area, flexibility after meals or time for medical appointments.

Food, anxiety and sensory needs

Rumination is not necessarily caused by anxiety, but stress can affect bodily patterns and symptom awareness.
Autism, ADHD, sensory sensitivities, gastrointestinal conditions or eating difficulties may coexist and should not
be collapsed into one explanation. If certain textures, meal sizes, environments or sensory experiences seem
relevant, record the pattern and discuss it with the treating team rather than imposing a restrictive diet without
professional advice.

A simple symptom-and-support tracker

Meal/time: When did eating happen?

Timing: How soon afterwards did regurgitation begin?

Body cues: Was there pressure, an urge, belching or another sensation?
Nausea/retching: Record whether either was present.

Context: Stress, rushing, conversation, posture, environment or sensory load.
Strategy: Was the clinician-taught breathing or another agreed technique used?
What helped? Record without scoring success or failure.
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Safety, Advocacy and Recovery

When symptoms need medical attention

Recurrent regurgitation should be medically assessed, especially when it is new, worsening or affecting nutrition.
Seek prompt medical advice for unintended weight loss, poor growth, dehydration, persistent pain, swallowing
difficulty, repeated respiratory symptoms, dental damage, or inability to maintain adequate nutrition and fluids.
Vomiting blood, black material suggestive of digested blood, severe chest or abdominal pain, breathing difficulty,
collapse, marked confusion or severe dehydration require urgent medical assessment. In an immediate
emergency in the UK, use 999/A&E.;

Nutrition and dental health

Frequent regurgitation can affect nutritional intake and expose teeth to stomach contents. Where needed, a
dietitian can assess energy and nutrient intake without unnecessarily restricting foods. Dental review may also be
useful. Do not introduce supplements, elimination diets or major food restrictions simply because regurgitation is
occurring; first establish what clinicians think is causing the symptoms and what treatment is appropriate.

Advocating at appointments

Take a concise record of timing, frequency, nausea or retching, whether symptoms occur after particular meals,
weight or growth changes, pain, swallowing issues and treatments already tried. If the person has repeatedly
been told it is ‘just reflux’ but the pattern sounds different, ask whether rumination syndrome has been
considered. Equally, remain open to other diagnoses: advocacy means asking for careful assessment rather than
deciding the diagnosis before the clinician has evaluated the person.

Questions to ask the clinical team

Does the symptom pattern fit rumination syndrome, and what alternatives have been considered? Is any testing
needed? Who can teach diaphragmatic breathing correctly? When should the technique be practised? Are
nutritional or dental reviews needed? What signs should prompt urgent medical assessment? If symptoms do not
improve, what is the next treatment step? Are anxiety, sensory needs or other gastrointestinal conditions relevant
for this individual?

A message from Space to Breathe Therapy

A person living with rumination—regurgitation disorder may already be carrying
embarrassment before anybody says a word. Your response can either add to that burden or
make it lighter. Believe that the symptom is real. Do not turn meals into surveillance. Help
them access proper assessment, learn the treatment skills they have been given and keep
living a life that is larger than the condition. Progress may begin with something as simple as
being able to say, ‘This happens to me,” without expecting disgust in return.

Further information and reading

NHS/GP services: a useful starting point for recurrent regurgitation and referral where required.
Gastroenterology services: may assess rumination syndrome and distinguish it from reflux, vomiting and other
gastrointestinal causes.

Paediatric services: important where symptoms affect a child’s growth, nutrition or development.

For further reading, look for evidence-based patient information on rumination syndrome from recognised
gastroenterology organisations and specialist hospitals, alongside any material supplied by the treating clinician.
Because treatment is technique-based, personalised instruction is more useful than relying on written breathing
instructions alone.

This guide is educational and supportive and does not replace individual medical assessment, diagnosis or
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treatment.
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