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Vasovagal syncope—also called neuro-
cardiogenic syncope—is a brief loss 
of consciousness caused by a sudden 

drop in heart rate and blood pressure usu-
ally diagnosed and treated by a cardiologist. 
Psychiatrists rarely are consulted in such 
cases, but evidence suggests these patients 
often have comorbid psychiatric disorders.1 

Psychiatrists can aid cardiologists in treating 
patients troubled by recurring episodes of 
vasovagal syncope.

Similar to panic disorder, vasovagal syn-
cope can occur following a trigger or with-
out any warning. After an initial event, va-
sovagal syncope episodes may never occur 
again, may occur occasionally, or may be 
frequent. Cardiologists use Holter monitor-
ing, echocardiography, laboratory testing, 
stress testing, tilt table monitoring, and other 
methods to rule out cardiac causes of syn-
cope. For patients whom a cardiac or neu-
rologic cause cannot be determined, there is 
no recommended treatment, although beta 
blockers commonly are used.2

I suggest a protocol that includes psychi-
atric evaluation, pharmacotherapy, cogni-
tive-behavioral therapy (CBT), and patient 
education. 

Psychiatric evaluation. Because psychiatric 
disorders often accompany vasovagal syn-
cope, patients should undergo a thorough 
psychiatric evaluation, and any comorbid 
psychiatric disorders should be addressed 
according to current treatment guidelines. 

Pharmacotherapy. Because serotonin (5-
HT) may play a key role in blood pressure 
regulation and vasovagal syncope,2 a selec-
tive serotonin reuptake inhibitor (SSRI) may 

be an option. Evidence suggests paroxetine 
and sertraline may help prevent vasovagal 
syncope, and other SSRIs may share this 
benefit.3 In 1 nonrandomized trial of 74 pa-
tients with a history of vasovagal syncope, 
amitriptyline prevented recurrent episodes.4 

In a small trial, sublingual lorazepam, 2 to 4 
mg, prevented vasovagal attacks in patients 
undergoing a procedure that previously trig-
gered syncope.5 

CBT can help patients identify and modify 
thoughts that trigger syncope. In a small 
case series, CBT led to significant reductions 
in syncopal episodes.6 Educate patients 
about environmental triggers of vasovagal 
events they can avoid, such as dehydra-
tion, hot rooms, long periods of standing, 
and emotional events. Patients who have 
known triggers that usually cannot be 
avoided, such as the sight of blood and oth-
er conditioned responses, may be helped 
by behavioral therapies such as systematic 
desensitization. Patients with known body 
triggers may be able to take prophylactic 
medication—for example, patients who are 
known to faint when nauseous may be able 
to take prochlorperazine to prevent a syn-
copal episode.

Patient education. Patients who experience 
presyncopal symptoms such as lighthead-
edness, visual dimming, nausea, and weak-
ness should be instructed to lie down on the 
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floor with their legs up at the first sign of an 
impending episode. If sitting, they can put 
their head between their knees. Progressive 
relaxation should be avoided. Patients might 
be able to block an episode by crossing their 
legs and tensing their muscles.7
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