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Introduction to the Second Edition

This second edition includes two separate but related guidelines.firsie Guidelines 1: The
Allure, The Risks, Dependence, and a Beginning Approach to Treafnewiges in depth
information to people who are contemplatinthe personal use oketamine, those who are
already using ketamine irhis way those who are in trouble with ketamine, and those who are
involved withketamine usersupporting their safe usandrecovery.This section also includes
information about the effective clinical use of ketara and a standard of care.

The secondection, Guidelines 2: Ketamine Use, Misuse and Treatmdriie Extensive View
provides a comprehensive manual fbosewho arebecoming involveavith ketamine andhose
who are dependent

About Us

The Ketamine Research Foundation is a-paofit organization devoted to education, training

and research with ketamine within the emerging practice of alternative nieeiassisted
psychotherapy. Ketamine is currently the only legally available medicine with psychcautive
psychedelic properties. The Ketamine Research Foundation advances the use of ketamine in
therapeutic methodologies and practices to promote the wedlng and balance of our patients
through the application of Ketamine Assisted Psychotherapy (KAP).

KRF is committedo creative clinical research, guided by appropriate safeguards with
Institutional Review Board (IRB) and FDA approvals, uptgplatofessional standards for
therapeutics, accountability, accessibility to care, education, and comprehensive training.

As practitioners KRfecognizes the real world use of ketamine and other psychedelic substances
outside of clinical settings and the risks this may entail. KRF does not advocate or recommend
the use of ketamine other thamvithin appropriate clinical settings. KRiEknowledgeghat
widespread norclinical use of ketamine is a global concern that has led to dependency,
addiction, and accidental death.

As a result of this reality, KRF provides information on safe and responsible personal use of
ketamine, the risks, and the process of recovery from misuse of this medicine. Safe use and
interventions for harm reduction need to be addressed with clarityjemstanding, compassion

and firm boundaries.

KRF seeks to establish standards for ethical and effective psychaslgbted psychotherapy
practices that provide ketamine. As an organization of clinicians, KRF provides advice on the
effective, safe and responsibbinical administration of ketamine.



http://ketamineresearchfoundation.org/

These guidelines presetite Ketamine Psychotherapy Associates (KPA) Code of EtAipplied
to KAP and as a Guide to the General Practice of Using Alternative Psychedelic Substances.

The second guidelineemanates from our great concern about the rising dependence, abuse,
distribution and increasing availability of illicit ketamispotentially adulterated-- that is
available throughout the world. Unsafeceess to this material in large quantitisdeading to an
increasing number of casualties.

Non-clinical use oketaminewill be referred to as personal use throughout this document.

We offer you these guidelines in the spirit of democratic-sefliection. If you are engaged in the
personal use of ketamine, wepe that this information will resonate with your own experience.
We ask that you engage with this material from a place of curiosity and compassionate self
reflection as these are the most effective tools at your disposal for determining if your pérsona
use has become problematic.

Should you find yourself resisting sedflection in relation to your personal use, you may already

be at risk for dependency and addiction. This is a time to seek warmth and to listen to feedback
from those close to you. Reaching out for support is nsiga of weakness or failure but rather

an act of strength and a move to heal yourself.

About These Guidelines

The Ketamine Research Foundation is committed to the wellbeing and safety of those who are
interested inthe personal use oketamine, encountering problems with the consungst of
ketamine, and those who are looking for quality clinical care utilizing ketamine. To that end, KRF
is widely disseminating these guidelines.

To access these guidelines in multiple digital formats, including Kindle and ebook options, please
visit https://ketamineresearchfoundation.org/guidelines/

The guidelines are provided in English and Spanish.

Phil Wolfson MD, Mark Braunstein DO, and Flora Patricia Sirkia
with illustrations by Helix Wolfson
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GUIDELINES 1: THE ALLURE, THE RISKS, DEPENDENCE, AND A BEGINNING

APPROACH TO TREATMENT

PART 1 GUIDELINES FOR THE SAFE PERSONAL USE OF KENIAKINE
CAUTIONARY STORY OF KETAMINE DEPENDENCY

Facts for the Personal Use of Ketamine

[ SGQa 0S3IAYy 6AGK GKS o0Faixd0 Tl OGa 2 TFobjeldtionyAy S
and thoughtful, intentional practice, essential qualities for your and others safety and wellbeing.

Ketamine States

1. Ketamine can be a wonderful and enticing experience. It tends to promote a
better mood, vivid imagination, and a relief from anxiety, trauma, rumination,
and depression. It can be sensual, elevating, and lead to a sense of communion
with the divine, and @ate greater tolerance and closeness in relationships.
These are the characteristics of ketamine that make it interesting and potentially
useful for mental health treatment and overall wellbeing.

2. Ketamine is a very flexible medicine in its effects. The nature of its impact on you
will vary with dosage, route of administration, your particular sensitivity to ketamine
regardless of your body weight, where and with whom gonsumeit, and your
state of mind entering into the experience. In order for ketamine to have a

d:



therapeuticeffect - to addressdepression, PTSD, relationships, attachnuerdther
mental health challengest is necessary for the patient to experience the medicine.
In some clinical settings, patients deliberately receive a lower dose to avoid
ketamine's psychedelroperties. For example, ketamine delivered in the nasal
Spravato delivery system may only be very weakly perceive

. The most important elemerfbr benefitting from a therapeutic ketamine
experienceis having some degree of time out from your ordinary mind, a bit of a
break¢ what we also call ego dissolution

. At lower doses, in relation to the variables cited above, you will experience a
sense of relaxation somatically and emotionally. Lower doses allow for
communication and, as with MDMA, facilitate your abilityatbdress
psychological difficultiesAs you become more available to yourself, strong
feelings may also arise together with recollections, a history of trauma and its
residual impact on youn this state, you may also encountgruggles with
yourself and others, futurghink, different selves that iy attempt to protect

you from change, and more. With low dosage ketanpn@mpting what
cliniciansrefer to as the "psycheoevelation process," you may experience these
feelings and develop a sense of growth and relief. Facilitating this process with a
trained and skillful therapist is of great benefit.

. The low dose kamine experience mayprompt the visualization ofolors, or it

may not. Generally, there are no hallucinationgrderior journeys, or perhaps

just hints ofthese types of experiencesgithout significant elaboration. For a

person new to ketamine and psychedelics, disorientation and fears surrounding
the potentialloss of control camreateanxiety andopposition tothe experience.

It is essential toeceive professional suppoand learn the terrain of the
medicinewhile becomingcomfortabk with releasing the ideghat you are in

control of this expegnce In a therapeutic setting, this isfalse consciousness

and an illusory reassurancstarting with a low dose of ketamine is the best way

to gradually become comfortable with this terrain. Yaan always take more,

but you cannot overcome what you have already tak@ast is to not fight the
experience and know that is temporary and that "al® 2 dzNyy Séa 02YS (2
Music is an essential component of a ketamine experience as it serves to anchor
you in the external reality and moves the ketamine experience along.

. Toreiterate, it is best practice to have a skilled facilitator with you. With low dose
experiences, as with all doses of ketamingegration of yourencounter with this
medicineis essential. You deserve to share your experience, learn from it, work with
what has arisen in the experience and subsequesathd therebyuse this as a catalyst
for growth. Ketamine israexcellenimedicine for realizationtincreases the power of
meditative practices because it is, in esseadepl for meditative self mection.






7. As you increasa therapeuticdose of ketamine, you ar@mplifyingits anesthetic
effects and increasingly eliminating your awareness of external sensory inputs.
Eventually, you will have a period of timasually 2630 minutes in duration
when you will have eliminated all external sensation and be in a deep state
journey- which is referred to as the “kole." We call it the Transformational
Space.

8. When you are in the deep ketamine stay@mur safety becomes paramounas
you are helpless to deal with your external world. Having a sitter, or better a
skilled therapist, providing for your safety is best practice. The higher the dose,
the less memory you will have of your experience to blagk for your learning
and Integration. This is the zone in which you may become agitated and express
what is happening in your journey externally with energy. We call this enacting
the experience. Your sitter or therapist will not know what you are elgpeing
and may become alarmed believing you to be in great suffering.

This is where experience counts. The best practiter ithe sitter or therapist to
allow your feelings to unfoldhile providing for your safety. Most often, what
they may perceivas the expression @fgitationand sufferingas yourordinary
consciousness returni revealed to have beesmremarkable and positive
experienceThis isot inevitable A ketamine experience can be felt internally as
anxiety and provoke past traumblowvever themost common expression is a
guiet external demeanor and the absence of movement.

9. The Transformational Space is when there is no access to external reality and
when, in unsupervisedettings,errors of judgement may occur and be injurious.
This may occur at the beginning of the experience when an unsafe setting is
chosen, or on theeturning to ordinary consciousnesghen attempts at driving
or other unsafe choices may be made. Another form of difficulty occurs when
the dosage is not precisearticularly with insufflation of powder during
personal useAs the potency of the ketaminena the amount inhaled is not
readily known This may lead to &oo mucH' scenarioin which the person
receives too large a dose.

10.The experiential realm of deep ketamine journeys is as various as there are
people. B OK LISNB2Yy Q&8 SELISNASYOS A& dzy LINBRA Oi
session Having agency to direct the flow of the journey is limited. For the most
part, one is immersed in a visual stream that has its own quality and motion. At
higher doses, the relevance of the nature of the journey to daily life and personal
history is diffcult to discern. Memory of the experience is variable and tends to
dissipatequickly.Integrationimmediately after a return to near baseline is an
imperative for recovery of the experiene@s is a followup session to talk with
€2dzNJ GKSNI LIAAG GAGKAY ny K2dzNED® 2 NROGAY 3
narrative of the experience are very helptalmemory recovery and meaning
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making. Having a skilled sitter or therapist facilitates each step of the process.

11.Nonordinary, psychedelic experiences are the nature of the higher dose
18GFYAYS SELISNASYyOSo® . S0O1dzasS 2F GKS o6NB
other dissociation causing medicines, confusional states are less of a problem for
LIS 2 LJX S @ WnBattbnyaffertSofeinotional status, reliably but not
perfectly, ranges from neutral to positive. Hence its deserved reputation as
antidepressantThis medicingends to serve as a clearing house, opening the
door to a reformation of consciousness. Commoneazignces include: journeys
into the cosmos; a sense of dying without fear; experiences of love of family and
life; complex geometric landscapes; full themes that are like dreams;
otherworldlylandscapes; flying; immersion in earth, water or the primal ooze;
feeling small yet connected to all things; communication with the dead;
connection to spiritual energies; to demons; a sense of purpose and mission;
being pain free the list is endlesg-or a fuller elaboratiothe bookThe
Ketamine Papergrovides more extensive insights into thestates

12.With frequent and compulsive use of ketamine, the experience changes. Its
allure for misisetends to be its promotion of narcissism exalting the specialness
of the user and their connection to being immersed in the truths of the universe.
When misused, it can facilitatee avoidance opast psychologicadain and the
inevitable creation of a new format for pain. Furthefarmation about this is
included in these guidelines.

13.When ketamine is ingested for personal as opposed to supervised therapeutic
use, you will eventually becormamesthetizedand the therapeutic potential of
this medicine is compromised. You will be in the black hole of anesthasia. N
point to that.

11


https://maps.org/product/the-ketamine-papers/
https://maps.org/product/the-ketamine-papers/




Ketamine UseMisuse and Dependency

1.

The overwhelming number of people who use ketaminendb

become addictedFor mospeople, he ketamine experience is not just
an easy ride. Like most psychedelic experiences, there are inevitable
stresses anghsychological challenges to naviga®hilea ketamine
experience may say tgou,"there is more to be learned and
experienced from ketaminéyoudo not wish to bedrawn into a usage
pattern of compulsive repetition.

Most studies report no cases of misuse in the clinical setting,
indicating that an appropriate and safe container significantly
reduces the risk for dependence.

Thetemptationto escape into an altered state and experience the
physical sense of wellbeing that accompanies a ketamine
experience is powerful. So powerfulatsome, too many people,
have developed a dependencettis medicinewhichhas led to
addiction and in some cases accidental death.

Those who follow @ourseof increasing personal uss&nget hooked.
You may start slowly, at a party, with friends, at home alone. It is not
an instant hook, but rather a crescendo of misuse that varies for each
person. Keaminehasa capacity to be captivating and a lure to its
abuse that consumers should be alert foconsiderable risk factor is

easy access to ketamine. Too frequent use is a recipe for dependence.

Ketamine experiences need to be integrated into daily life and
relationships- serving us for healing, growth, and the evolution of our
CONSCiouSness.

Ketamine dependency is not a pretty experience. It is a stat®bDf
being fully presentresiding in a universe of tHelsewhere’; absent
the ability to ground irconsensuateality. It can result in #0ss of
connection to our friends and loved onesgdetachment fronthe core
of our lived liveshowever difficult those lives may be.

Misuse of ketamine often results in a state of grandiosity, complete or
near complete selbsorption, with a feeling of separateness,
importance, and Mission. It is intensely illusional, and hallucinatory,
and has an appeal to it that is hard to dismiBise theme song of

being hookednight soundike,"¢t KAa A& AdG yYyR L R2yQi

anywhere elsé.
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7. There are danger&etamine mayalsoimpair memory while you are
high and in the aftermathYou might forgetvhen and how much your
last dose was and this aftul lead toingestingmore than yountended
and more frequently. There are the problems that come along with
ketamine intoxication in the wrong setting and making errors in
judgement that risk your safety. For exal@pyou could get inta hot
tub when you are about to go unconscious as a result of ketamine or
get in an altercation when you are socially impaired you could
drive while still intoxicatedThese kinds of mistakes can be injurious or
even fatal.

8. Ketamine dependence is difficult to overconketamine can be
hard to let go ofEven if you need help, it is hard to let others in
anddifficult to admit to oneself that one iaddicted as the
process of recoverig so unappealing. To accept your personal
use as problematic is to challenge your own feelings and beliefs.
In the return to a shared realityou may regain awareness of the
reality youwere seeking to escape. It is typical to fight off
interventions no matter how well meanin@he involvement and
concern of the family is often necessary to affect change. And
once an intervention is made and is successful, ketamine cravings
may cause relapse(s).

9.2S R2y Qi @&Si KI@S | Of SFNILINRPFAES 2F 6K
becoming addicted to ketamin&here are identifiable risk
FLEOU2NAR® ¢KSAaS AyOfdzRS dzy Kl LAYy Saa gAlK
depression, misery, grief, identity and role confusion,
relationship conflicts, a trauma history, previous substance
related dependency, and social isolatidmere is also an internal
SYGSNIFAYYSyd FFOG2NI 62 O2yaAARSNI | a20
increasing uselhere might bex missionary or savior facter
1801 YAySQa SELIyaA@dS NB@StlIGA2ya 3ANI yiA
confused sense of meaning and purpose. Perhaps all of us are
susceptible- depending orour state of mind, heart. and spirit.
Perhaps not.

10. Polypharmacy, or using many substances at once, and
indiscriminate use, often accompany ketamine dependency.
Treating ketamine and other psychoactive substances casually
and just "dropping infi,is an attitude that fails to respect the
potential for dependency. We have seen this lead to more
frequent use and indiscriminate dosing. Both factors have led
to people breaking away from a safe container, begin using

15



without accountability, develop social isolation, and eventually
FlLit GAOQUAY (2 1SGlIYAYSQa LRGSYOGAlFf F2N

YSGOFYAYySQa ! ROSNBRS 9FFSOGa
Adverse effects can be divided into the acute and the fmm.

Acute Impairment of judgement and memory; agitation during use; enactment
physically of the journey experience externally with loss of contact with
environment and sitters; disorientation; imbalancand falls as a result; dizziness;
nausea and vomiting; diuress confusion; fatigue in the aftermath. Lack of memory
of the experience tends to be dose related

LongTerm- Intermittent Use: Infrequent use over time does not appear to cause
adverse effects other than the possibility of the acute effects described above
with each session. Cravings to increase dosage and frequency are a possibility.

LongTerm- Regular and Compulsive Us€onfusion; disorientation, cognitive
impairment; diminishing contact with ordinary reality; with work, career,
relationships; isolation and amplification of ego; denial of the impact on self and
others; inflation and delusion; the sense of special missiod invulnerability; sleep
deprivation; paranoia; compulsive drug seeking; impaired judgement; psychotic like
experiences when not intoxicated; bladder dysfunction with high dose-fenyg

use; Kbelly; increase in@ypharmacy. It is important to realize that combining
ketamine with other substances on a frequent basis, notably marijuana, may induce
hypomanic and manic states feome people

Guidelines for Personal Use of Ketamine

1. Life requires each of us to have a functioning miadd a connection both with
our interior selves and with people outside of us. Purpose, meaning, kindness, and
functioning in the world are imperatives. If personal use is all about me, my drug
inflated, introverted, private cosmos will ultimately be my ruin, and not my
liberation.

2. Use ketamine openly, not in secret. Tell others what you are planning and doing.
Have others in proximity, or better still, with you. Remember you will be impaired
and may need support. Be accountable to people who are not engaged in frequent
use. Ketaminean open doors to relationship, and salffareness. You are best
served by not using ketamine privately, but rather with support for your journey.

3. Treat the personal use of ketamine with respect and reverence. View your
experience as sacred, even in nonclinical settings. This experience requires
processing, a witness(s), and the valuing of integration. These approaches support
the creation of a safeontainer which enables ketamine to be of value and
mitigates against compulsive use

16






. Never take ketamine for granted. It is a powerful mind altenmeggicine that
you are choosing to interact with. Your experience is not predictable. Each
ketamine experience will be different. So will you.

. The depth of a ketamine experience depends on several factors:

W The amount of ketamine you ingest. The more you talkg any route of
administration, the deeper your experience will be. Leaving this reality
entirely for the deep ketamine journey space is referred to as thelk
and kholing.We at KRF prefer "The Transformative Space." As you will
not be responsive to your environment or others, it is an imperative that
you be accompanied, cared for, and watched aviryou choose to go
to that depth; or if inadvertently you take an amountladtamine that
puts you here.

Users naive to ketamine cénrecomeagitated and uncomfortable without
any knowledge of their actions or safety. The same is true for
experienced users who may be surprised their experience. Ketamine is
fairly unpredictable, and each experience is differebbth in depth and
the qualitiesof that experience where you go, who you ar@s you have
this experience

W The route of that ingestion nasal, oral, sublingual, intramuscular,
intravenous, anal, vaginal.

A

W Your particular sensitivity to ketamime S OK LISNE 2y Qa &aSyaah.
different and largely independent of your weight. You learn your
sensitivity by exposure to the medicine. This is true for all psychedelic
experiences. Most psychedelic dosages are not calculated by your weight.
You can alwaydo more, but you cannot go back. The cautionary is to
start with a low dose.

W Your mental, spiritual andmotional condition Your honesty and
openness your ésetd €

W Your health and energy.

E.

Other medications and psychoactives ytaie.

W Yourdsettingét who you are with, where you are, your sense of safety
and exposure.
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Safety and Recognizing the Risk of Dependency

ABSTINENCE is the key word for avoiding dependence - BleR
break before you get hooked. If your frequency and dose are escalating,
you are on the roado misuse and dependency

If you are experiencing cravings, you are in danger. Cravings are your
body's signal that it is becoming dependent on the changes brought
on by ketamine and is struggling to sedfjulate. It is a clear indicator
that a dependency is starting.

STOP! If you are using ketamine every day.

STOP! If you are having urinary tract/bladdgmptoms suclas painful
urination, pelvic floor pain, or difficulty controlling your bladder.

STOP! If you are becoming confused, grandiose, losing touch with your
life, family and friends.

STOP! If you find yourself using ketamine in secret or are avoiding
accountability measures.

STOPIf you cannot successfully remain abstinent for a predetermined
period. Intentional periods of abstinence are the most effective way to
assess your personal use and assess the impact it is having on your
mental health, social health, and life in geneffRésuming too quickly will
put you right back on the road to dependency. Periods of abstinence are
best intended to last for multiple weeks if not months.

If you find that you cannot successfully maintain a period of
abstinence do not be ashamed. Know that help is available and that
recovery is possible.

Powder ketamine is widely available and increasingly abundant. Powder

and crystal sold as ketamine on the black market is often mixed with

20KSNJ RNHZZ4 &4dzOK | a FSydlyets O020FAy
powder. Ketamine lozenges are also being sokt ¢ive Internet legally

and indiscriminately.

It is important to check any illicit ketamine for fentanyl adulteration.

Check ouDanceSaféor information about testing your ketamine.

Remember most dealers are in it for the moneynly some are

concerned with your safety and only a few with your frequency of use.

52y Q0 LIzNOKI &S FNRY a2YS2yS @&2dz R2yQ
naive- dealing in whatever form it may takeon the net or on the street

is about money not abaut you. Test all your ketamine no matter who

sells it to you.

Getting rid of your stash is a good first step that typically must be
followed up by engaging in a detox, inpatient, or outpatient program.

20


https://dancesafe.org/

This allows for social support and a physical barrier between you and
your use. Many find that it is paramount to break contact with your
source, leave the company of your fellow users, and learn to lean on
those who are invested in your recovery.

Remembering that access is a risk factor, the more you hoard or the
bigger your stash becomes, the greater the risk that you will become
dependent. Abundance increases the temptation for larger doses,
more frequent use, and indiscriminate use.

There is some tolerance to ketamine with too frequent use and therefore
doses must be escalated for similar effects #mel possibility of
dependency looms.

With ketamine powder, unverified lozenges, and Fquescription
injectables comes the risk of adulteration and harm. The
contamination of ketamine with the powerful opioid fentanyl is a
very real possibility that has taken the lives of people we love siad |
serious risk to your life.

Injury through errors of judgement while under the influence is a risk
factor that exists whether a person is dependent or not. While
ketamine itself is a safe medicine with anesthesia occurring before
reaching a lethal dose, passing out under dangeraasigistances

can and has been life threatening.

If these circumstances apply to yorau may well be done with ketamine.
Resumption will tend to put you back on the road to possible
dependency. Indeed, you may think you are back in control of your use
after a significant break. Generally, this is not the case.

If you cannot STOP, get help, detox, get into a program, get rid of your stash,
get rid of your source, leave the company of your fellow users, lean on those
who are clear and not edependent with you.

It follows- if you are going to use ketamine, RESPECT its potency, allure, and potential
for dependency. Dependency is in fact, without doubtj@ousand life disrupting
experience.

It followst if you are going to use ketamine, do it for its benefits. Use it consciously,
and safely. And doot keepyour use a secret.
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Integration of the Ketamine Experience

1. The ketamine experience can diminish and dissolve the influence of the ego and

produce vivid journeys. These journeys have their own quality, astoundingness,
freedom of the mind to exploreand inevitably can require a reorientation.
Ketamine, like all pghedelic medicines, rearranges our perceptions during the time
of its impact- and thereafter as well. At times, in the immediate aftermath, we may
not notice the alterations in our view of ourselves in the world, our relationships,
our sense of self, ouralues. Inevitably, however, these changssbtle or profound

- will occur. The aftermath of the ketamine experience is a time of opportunity for
reflection and observationand may also be a time of confusion.

It is our view and our practice clinically, and in our education of practitioners for all
psychedelic use, that we share our experiences with others. Others may include
friends, and lovers; or skilled practitioners who know the ketamine experience for
themselves and can help with integration. This assists our processing and
understanding of our experiences, meaning making, and helping us with confusion,
difficulties and negativities that can occur after use.

Having a ketamine experience and being lefinal to figure out what happened in

the other realities that are experienced is not much fun. This may lead to a feeling of
emptiness, and isolates the experience from its richness, making for a judgement
WHKIFG GKAA 6 I-glosdndgavér & potertidl impidet and NpthJThis is

the usual outcome from intravenous practices and online sales of lozenges. No one
is there to hear your experience and help you integrate it. There is reliance on the
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drug for its impact, but not reliance on your mind, heart and spirit with ketamine as
a medicine that affects you fully.

Getting Assistance Paths, Realities, and Cautionaries

1. Itis not so easy to find mental health practitioners who are ketamine informed. They
exist, and we recommend those trained in KAP, though claims for this expertise are
various. It is imperative to inquire about the practitioner's experience. It is yght ri
to know qualifications and backgrounds whenever selecting a therapist who holds a
degree and a license. It is good practice to check out a potential therapist before
making a commitment. Watch out for your own resistance to getting going in
treatment and agreeing to know yourself in your depth enabling you to get back in
control of your life.

2. There are many paths that may help with Integration and practitioners from many
disciplines. The therapy field and the practices of ketamine assistance are not quality
controlled, except for some methodologies that require explicit training and ongoing
participation in supervision. With these, you have to come to an appreciation of that
methodology and its particular practitioner as you choose their service.

Unfortunately, there are still too few qualified practitioners in ketamine assisted
psychotherapy (KAP). There is no formal certification program or Board for ketamine
administration. Or for that matter, for any alternative medicine. This is a result of

the federal Drug Enforcement Administration (DEA) making all psychedelics
Schedule | and therefore with no recognized medicatuse for decades.

Our KAP training provides certificates of completion for our course as do other
programs. KRF has and is providing the "standard of care" for the &pldpos

these Guidelines, but there is no obligation for any practitioner to adopt our
standard. Thameans that ketamine for mental health treatment is essentially
unregulated and unspecified in the various medical practices in which ketamine is
administered.

This allows for ketamine distribution in all manner of ways that may have very low
standards for patient care, such as online services where prospective patients have
very easy access. It also makes for consumer confusion and a laxity on following
patient consumption of ketamine. Too often money tends to rule over quality of
care and supervision of quantities consumed. Ketamine treatment for mental health
is a competitive business with multiple formats for its distribution. In essence, there
is a "Wild Westfor the prescribing of ketaminmeand that is part of the problem

that is increasing the amounts available for personal consumption.

This lack of regulation, even in the licensed medical prescriptive format, makes it
difficult for you as a consumer to act with discernment. The claims and advertising
INE 020K aSRdzOUAGBS IyYyR YAaftSIFRAYy3Id ¢KSe@
experierce to be taken seriously. Or its potential for dependency.
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3. To date, there is no insurance coverage for ketamine, other than the esketamine
nasal spray Spravato. Ketamine is a Schedule 3 regulated ditigFDA approval in
1970- for its use solely as an anesthetic. All other use, for example in psychiatric
treatY Sy i &dzOK | & T2 NJ RSdbeb ahedreticAlly, ketadnind® y & A R S
only available by prescription. Obviously, ketamine is available without prescription
from multiple illicit sources. The DEA and FDA have left regulation of ketamine
without guidelines save for the general professional rules for prescription and for
ethical violations by prescribers.

Some years ago, the FDA approved one of the two stereoisomers of ketamine, the

left one - esketamine- for a very restricted dosing and only for a diagnosis of
WiGNBIFGYSyld NBaAradlyd RSLINBaairAz2zyQ 6¢ws50 |y
application. Theppf AO G fFNBS KIFa @&Si G2 dzyRSNEIGI
efficacy. You can read the studies leading to FDA approval. It is also formatted in a

very medicalized mannemo psychotherapy and little attention to the patient.

As Spravato has recently gained insurance coverage, if a prospective patient has
decent insurance, this is an attraction because of its low cost. This dollar factor
competes with the far more expensive intravenous clinics offering ketamine infusion
therapy- especially those operated by anesthesiologists who are not covered by the
insurance. They are not psychiatrists as required under FDA rules for who may
administer Spravato.

With this in mind, and with the misuse, street and underground availability of
ketamine proliferating, medical and psychiatric use of ketamine is in transition. How
it will stabilize and if it will stabilize is uncleaas is the case with lack of clarity

about potential future FDA and DEA regulation, or lack thereof.

4. The underground of ketamine providers has many practitioners of varying skills and
training. Some are licensed practitionersthers are not. Some are highly skilled in
using ketamine. Some are not. The underground exists because of legality and
illegality, a way to make a living using substances that are not legal. For some, this is
a way to make a living avoiding the licensure issue.

When all goes well, an underground therapist who is not particularly skilled in the
work and in Integration may do fine by you. When there is difficulty, an

underground therapist may lack the skills to support you. The same caveat applies to
the licensed therapist.

It is experience, training, interest, compassion, and skill that determine your quality
of care. And when you put yourself in the hands of anotheghen you will be

helpless for some timeyou need to know those are capable hands. This applies to
praditioners of any stripe whatever they call themselveshamans, shrinks,
anesthesiologists, therapists, friends, or healers.
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Ketamine Withdrawal

1. The hallmark of ketamine withdrawal syndrome is a prolonged perrodny days to
weeks to months manifesting with symptoms of anhedoniar an overall lack of
pleasure; confusion; delusional thinking; derealization; negative energy; sleep
deprivation;cognitive and social impairment; a variety of physical discomforts; and
intense cravings. Cravings are physiologically experienced and there is an intense
desire to maintain the intensity of the inner world, hypomanic energy, messianism,
grandiosity, magial thinking, and euphoria.

2. Cravings may center on relief from the return of the pain of life before ketamine.
That pain most likely was bypassed during heavy use. Avoiding the damage rendered
during ketamine dependency can also provoke an intense desire for ketamine. These
cravingsoccur as a quest for relief from withdrawal symptoms, as well as from
neurons screaming for the drug. There is little if any information to date from
neuroscience research about the source of these cravings in our brain. How long
withdrawal lasts appearstbe a combination of duration of use, dose dependency
and spiritual, relationship, and emotional misery.

3. Depression, anxiety, substance use disorder, and psychotic symptoms may have
been present before ketamine use began. Quite often, they may occur directly as a
result of extended overuse and abuse of ketamine plus attendant polypharmacy.
The presence of coanbid conditions, or the presence of two or more diagnoses at
once, complicates and extends the withdrawal period.

4. The withdrawal syndrome may also include misuse of other substances, and this
may continue in an effort to reduce symptoms. Or if the user decides to practice
complete abstinence, withdrawal symptoms from other dependencies may be
involved. For those wholy Qi 6 S02YS O2YLJ) SiSteé& &a206SNE
other substances, for example, developing cocaine use problems during the
withdrawal period.

5. The withdrawal symptoms will gradually abate over time. Cravings are more difficult
and may be sustained for long periods of time and be present sub rosa, and can be
invigorated from triggered memory, social connection with fellow users, exposure to
ketamne, and the desire to not live again in emotional and spiritual ptorget
high again. Unfortunately, some ketamine dependent people go through multiple
relapses, multiple detoxes and substance use disorder programs. This process can be
a wear and teaon everyone involved with consequences to self and relationships.

Treatment of Dependency and Future Possibilities

1. When interventions by friends and family fail, when willpower and determination
for abstinence fail, when confusion and compulsive use continue, the only choice is
to enter detox and a treatment program that sustains abstinence. This assists in
helping tomake the changes that will support abstinence when the program ends.
Such programs include Narcotics Anonymous, Intensive Outpatient Programs (IOPs),
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and intensive therapy. Family therapy as an involvement of partners, relatives and
important friends is an essential component for successful treatment. Programs that
explicitly treat ketamine dependency are just coming into being.

2. A good first step is getting a psychiatrist/therapist team involved who have
experience in treating substance dependency. Depending on the degree of
dependency, you may well need to begin with detox. Returning to ongoing
therapeutic support is essential Bopositive outcome over time, including dealing
with the underlying basis that may have preceded dependency.

3. As ketamine dependency becomes more in focus, unverified options for augmenting
treatment are arising as possibilities, but without solid data that proves efficacy.
These may include ibogaine detox, which is illegal in the U.S.; naltrexone, which is in
broad use for reducing cravings; and other therapies under development.
Acupuncture and alternative treatments have a role in regaining health and mental
balance. None of these will be substitutes for attaining rapid abstinence and
maintaining that commitment

The Stigma of Dependency

1. We live in a world too much inhabited by negative judgements rather than kindness
and interest with appropriate boundaries. That negativity may well beisgibsed
YR Odzt GdzNF f f @ SYOSRRSR® ¢KS RSLISYRSyid LIS
period ard in its aftermath can be very difficult. People around the dependent user
may feel damaged, angry and upset, with broken trust. There is also the broader

social view of drug dependent people which is stigmatizing and prejudiced.

2.9y 02dzy i SNA 6AGK RFEYF3ISR NBtlIOA2YyaKALAS LI
can be very difficult to handle and may result in deep shame, introversion, anger,
and reactivity. There can be a kindling effect to give up and go back to using. Suicidal
contemplation may occur. Coping requires support and being responsible to oneself
and to others who may have suffered with you. It is about working out the guilt,
knowing the self who became dependent, and developing the harmonizing self that
seeks and come®tknow balance and trust in oneself.

3. Inessence the repair process is ecological. It is about being in truth with oneself, setting
boundaries, and being in responsible compassion. The dependent person may affirm the
following:

'l wish to give myself another chance at life and live authentically and in honesty. | am responsible

for what | have done to myself and others and will make amends as they are raediéd

understand the consequences of my dependency. | will setaleglanes for myself based on

finding kindness for my being handife that is from the heart. In response to encounters with

prejudice, | will do my best to understand its sources and to respond with that awareness. | will

ask my important relations to be open to my recovery. | am determined to establish trust in

myself and thereby to develop the trust of others. | will maintain my sobriety in the higher self
AYGSNBald 2F tAQAy3 Sttt Ay olflyOSz Ay OFN
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In Conclusion

Self knowledge is the work of connecting with one's bemtife. This is the opportunity

offered by developing consciousness and living in connection anddefgndency. This is an
absolute condition of embracing life. Not everyone gets the opportuioityselfreflection.

Trauma and suffering are inevitable and can be overwhelming. These experiences can make our
lives reactive and limited. Too often there is a resultant hopelessness for living or living well.
Many people are needlessly hurt or extingiued by violence, unkindness, prejudice, and the

many forms of injustice. These Guidelines support mindfulness for yourself and towards others.
This goes beyond the use of drugs and drugging. Drugs have been here for all of human history.
They are not goig away.

So then, what is this really about? These guidelines are truly about how you have agency in

making choices and managing yourself. How you conduct your life. You can create more

trauma, difficulty, and mindlessness for yourself and others. Or you can gedotding

balance, healing from your pain, and a passion for the preciousness of this life. That is a
O2yaidlyd ySoOSaalNER LI 0K F2NJ e2dz2NJ SYGANS fAFSQ
yourself and others. Turning a liberating experiente a compulsion. An obliteration of your

essence is just making trouble.

Moving well through this life is not easy and guideposts are hard to find and follow. Responsible
seltforgiveness and getting back on the road is the jewel of repair. Being in community, leaning
on those you find trustworthy and who share with you theémuggles and their paths is a

necessity for moving on and healing. When you see trouble looming, seek help before you go
too far.

We hope that these Guidelines have been meaningful and beneficial.
Lots of love from us.

The Ketamine Research Foundation
www.ketamineresearchfoundation.org

--Phil Wolfson MD, Mark Braunstein DO, with Ryan Delaney LCPC

The Ketamine Research Foundation is committed to the wellbeing and safety of those who are
interested in using ketamine, have problems using ketamine, and those who are looking for
guality clinical care utilizing ketamine. To that end, KRF is widely disstimy these open

access guidelines.

KRF is a 501c3 organization dedicated to research, training and public education in the safe and
F LN LINRFGS dzaS 2F (SOl YAYS yR (KS aidl yRINR

Al Art by Helix Wolfson

The information in these guidelines solely reflects the views of the authors.
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PART 2- A KETAMINE DEPENDENCY SAGA AS EXEMPLARY
AND A CAUTIONARWITH RECOVERY
--by an anonymous practitioner

I've been exploring recreational drugs for over 30 years, and as a licensed practitioner, the
O2yOSLIi 2F I RRAOQUAZ2Y AayQi ySg G2 YSo . Se2yR
whatever | tried. | made a clear distinction between "soft" and "hardigds, fully aware of the
consequences of increasing amounts and frequency of tieetightening python grip of

tolerance and dependence that can sneak up like a boa constrictor. | wanted to avoid that at

all costs.

| learned early that alcohol, despite its cultural and social promotion, was a hard drug. By the
GAYS L GdiNYySR HmM FYyR O2dzA R tfS3aFrffte RNAY]lXZ L K
physically unhealthy and noticed it led to poor decisions. It arasind then that | discovered

marijuana, which seemed to fill my need for altered consciousness. Not long after finding mj, |
became aware of other natural ways of achieving that higher state of consciousness and found
meditation through music and movemerilarijuana fostered opening my mind and moving

my body without seliconsciousness.

Around about this time, | was introduced into the technicolor, consciousness expanding world
of psychedelics. | felt myself becoming more intentional in my life and shifting toward a more
peaceful and vital existence. | stopped eating meat, gave up aleolaiobacco, and began
exercising regularly while immersing myself in nature. Cannabis, in many ways, felt like a
gateway to wellnessespecially as | began to use it to cope with my PTSD, this with minimal
negative effects.

Through the years | have been a sporadic but committed user of a multitude of different mind
expanding medicines: psychedelics. | developed respectful relationships with LSD, psilocybin,
DMT, peyote, and ayahuasca. | would use them once a year, or onetargor once a

month, at times once a weekor multiple nights in a row when | rarely went on a bender. But |
found that there was always a clear desire and a recognized need for me to put these
substances down after a brief point. Over the years dreldecades, | would pick them up and
put them down without ever having a problem or a craving.

Then along camketamine.After decades of psychedelic use, | was blown away by its beauty
and comfortability as a psychedelic experience. The visions were at once both wondrous and
delicious. A feeling of euphoria and blissfulness followed administration of ketamine. It was
relatively short acting, and its effects wore off quickly without a hangover, allowing me to go
on with my day.

¢KS FIFOG dGdKIFG 1SGlFYAYS gta ftaz2 €S3arft a + YS
SyO02dz2Ny 3SR Yeé dzaS | yR Yeé tieREpwng® arRiisoy Sl YA Y SQ
confidence in my increasing usage.

Having struggled with depression and family trauma my whole life | incorrectly thought | was

selfmedicating my mood disorder. In reality | was becontingurotoxi@& making my
depression worse. It was a pretty quick downhill slide to the ketamine bottom for me.
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| first met ketamine in 2016. In that early period, | never snorted enough to really go intehtbie. K

NBIFffe RARYQG 3ISH GKS LRAYG 2F Ad dzydAaf Yeé FAN
most beautiful hallucinations and positive minkpanding experience | had ever had. This led to

using K in group settings ceremonially and monthly for about a year. Then Covid hit.

Confined to my home, | began purchasing lozerggeme. Within 12 months | was using them
daily. At some point along that path | felt that | could not get enough lozenges to feed what
was now my habit. | had to go elsewhere for the supply.

| found powder.

It was a lot less clunky than the lozenge. | could sneak away anywhere and do a quick bump or

a line. Unlike lozenges with a supply of powder, | could just keep going, extending my high
indefinitely.

Ly FFEOGXZ AyadzFFElIaGAy3 LRSGRSNI gl & I Y2NB RA&ON
mouth full of saliva and a bunch of lozenges. The combination of developing a daily habit and

being able to acquire an infinite supply of powder created a [gwibto say the least.

Once you cross that line, that commitment to limiting yourself to a sane amount and a sane
FNBIljdzSyOez GKSNB AayQid Fyeée 3I2Ay3 601 Ly Ye
driven by divine provenance. | received downloads, from somewbeother, making me feel

I had all the answers. But when | came down, | would find that | had forgotten all the

downloads and was hence unable to execute on all the wonderful messages that | had

received.

What | did get was a lot of time on the couch with memory problems, the symptoms of
bladder toxicity, the rupture of a romantic relationship, and the worst case of depression | ever
experienced.

That slide down took about a year or so after my daily use had started.

The problem with daily use is that it accelemmtefound | was wanting to be high for longer

and longer periods of time. | would forget when my last usage was and use again sooner than |

was planning on becoming more intoxicated and impaired than | wanted to be. Finding

myself not liking how | was feeling and regretful for my usage, | got into a cycle of deciding
SOSNE RI& GKIG L ¢2dzZ RyQi dzaS GKS ySEG RILé&o ¢
feeling compelled to use, knowing it was against mytérgjudgment.

My frequency of use increased until | was high almost all of the day, every day.

| surrounded myself with other users as though to normalize my use with collective use. We
had a rebellious group culture that thrived on how intelligent and different we were and that
S KIFIR GKS azftdziazy G2 Fff 2F GKS 62NI RQa LINE

This is one of the commonalities where ketamine addiction looks like any other addiction. You
surround yourself with other addicts of similar ilk to enable your addictive use in multiple
ways. This normalizes your behavior to you and those around yothideyour shameful use
from your loved ones while decreasing your time and ability to connect with them in a
meaningful way.
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A top priority is maintainingyoursupply Y R A0 Qa y2d | OKSFLI KFEoAGD
A gram a day habit was about $3000 amonthy R G KIF 4 Qa | NBftF GABSt e avy
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and kept on using despite my awareness. | feel lucky | never found a batch laced with fentanyl.

The turning point for me was getting physically ill. | developé@ll about 9 months into my

daily use not very long into my habit in my opinion. Developing severe abdominal pain with

nausea and vomiting, | was convinced the only way to feel bettertawgake more ketamine.

It took me about a week until | figuremlt it was the ketamine that was making me sick. After
several days without ketamine, | finally started feeling better.

The next 6 months followed a cycle of about 3 weeks off ketamine, followed by resumption of
ketamine use that always seemed to result ilraeekbinge. After a week of guilt, shame, and
symptoms of bladder toxicity, | would somehow be able to stop again. It took six months of
this cycle before | realized | could never use ketamine just ehalvays wanted a longer

binge. And that binge alwaysasmed to bring me more discomfort and dysphoria than
pleasure. In short, the sweat to sweet ratio was increasing exponentially every week. It was
the realization that what | really wanted was to be in a perpetual state of bliss when using
ketamine. If onerip felt good, being high all day was better, and being high all week was even
better, and so on and so forth.

Feeling grandiose, hypomanic, expansive, brilliant, and even messianic is hard to give up. The
NEIftAGe A& AdG FTSSta NBrffe 3I22R® C2NJ az2ysS 27
reality all the time. That break from ordinary mind that&eine can give can be really special,

and a great relief when ordinary mind is filled with depression and anxiety. Then you get the
message from the media and your fellow users that this medication is good for depression and
anxiety and can heal your trena. When involved in this line of work and surrounded by all the
positive talk of this medication, and your own experience of its dramatic benefits in your

patients, it can make it hard to press the brake pedal on its use.

When | quit, I quit cold turkey. Being involved in this work meant that | still had to be around
ketamine. | had to find a way to be around ketamine, helping people with this medicine, and

singing its praises, while personally | was struggling withitsdaS F F SOG 2y YSao® LQY
lie and say it was easyerving ketamine medicine to people while knowing it had become my

poison. This was a difficult juxtaposition that | was only able to make sense of when | started
warning my clients at length of ¢hrisks of ketamine addiction, and its bivalent nature.

LGQa y20 0KIFIG L RARYQO KIFE@S 2GKSNJ LX I OSa Ay i
believed in this medicine more than anything else out theggen with the struggle | was
personally going through.

The first 3 to 6 months without ketamine just felt boring. Nothing was as fun without ketamine
as with ketamine. That was the predominant feeling for the first 3 to 6 months after having
quit. Slowly though, my ability to experience joy from my own souroe - came back. My
depression lifted. My memory got better. My bladder symptoms went away. And my
relationship stabilized.
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were invaluable. | integrate the messages ketamine gave me eegrintb my life. It

continues to make me a better person. | know | can never take it again. You have to come to
YE1TAYy3a | O2YYAGUGSR RSOAaA2Yy GKIG @2dzQNB R2y S
Y2@3S 2y® hiKSNBAASST 1 SiihwighSreua and Sphyxiatogglm 6 A
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boyfriend is out of control and scaring them. Atthat gipia G KS dzda SNJ dzadzl t £ &8 R?2
treatment. They refuse an intervention. They refuse any admission of their dependency.

Ultimately, most of us who get caught will have to go down their own rabbit hole of addiction

before realizing that we need and watt quit. As a witness to the ketamine path of
RSLISYRSyOé YR IRRAOGAZ2Y I AdQa LI AYyTFdAd |yR KI
exploring the Khole to going down the rabbit hole of dependence.

Wishing my readers the best of conscious life and clarity, | am telling my story in the hope that

it shall serve.

Our Resources

The Center for Transformational Psychotherapy in San Anselmo, CA
www.ketaminepsychotherapy.com

The Ketamine Psychotherapy Associates Referral List
directory.ketaminepsychotherapyassociates.com
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PART 3 THE KETAMINE PSYCHOTHERAPY ASSOCIATES (KPA) CODE OF ETHI(
APPLIED TO KAP AND AS A GUIDE TO THE GENERAL PRACTICE OF USING
ALTERNATIVE PSYCHEDELIC SUBSTANCES

Preamble

For the purpose of protecting the safety and welfare of participants, the KPA Code of Ethics for
Psychedelic Psychotherapy outlines ethical principles governing treatment decisions made by providers
delivering psychedelic psychotherapy, and explicitly katamine.

As therapy providers, it is our individual and collective responsibility to adhere to the highest standards
of integrity and ethical conduct. We agree to practice psychedelic psychotherapy within our scope of
competence and in accordance with this Code ditétly address concerns regarding ethical issues

and use clinical judgment, supervision, and consultation when ethical dilemmas arise.

The practice of psychedelic psychotherapy aims to provide an environment of safety and support for a
LISNE2Y (2 Sy3r3aS gAGK GKSANI 26y AYYSNIKSIFEAy3 A
towards wholeness and wellbeing. We act in the sghitod S NIA OS (12 &dzZJR NI S| OK
connection to their own inner healing intelligence. We devote ourselves to establishing therapeutic
NBflGA2yaKALA o6l aSR 2y GNHzadsE OFNBI yR lGadzySY
experience.
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