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GUIDELINES FOR THE SAFE PERSONAL USE AND  

THE EFFECTIVE CLINICAL USE OF KETAMINE 

The Ketamine Research Foundation 
http://ketamineresearchfoundation.org/ 

Introduction to the Second Edition 

This second edition includes two separate but related guidelines. The first, Guidelines 1: The 

Allure, The Risks, Dependence, and a Beginning Approach to Treatment, provides in depth 

information to people who are contemplating the personal use of ketamine, those who are 

already using ketamine in this way, those who are in trouble with ketamine, and those who are 

involved with ketamine users supporting their safe use and recovery. This section also includes 

information about the effective clinical use of ketamine and a standard of care.   

The second section, Guidelines 2: Ketamine Use, Misuse and Treatment----The Extensive View, 

provides a comprehensive manual for those who are becoming involved with ketamine and those 

who are dependent.   

About Us 

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

and research with ketamine within the emerging practice of alternative medicine assisted 

psychotherapy. Ketamine is currently the only legally available medicine with psychoactive and 

psychedelic properties. The Ketamine Research Foundation advances the use of ketamine in 

therapeutic methodologies and practices to promote the well-being and balance of our patients 

through the application of Ketamine Assisted Psychotherapy (KAP).   

KRF is committed to creative clinical research, guided by appropriate safeguards with 

Institutional Review Board (IRB) and FDA approvals, upholding professional standards for 

therapeutics, accountability, accessibility to care, education, and comprehensive training.   

 As practitioners KRF recognizes 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 than within appropriate clinical settings. KRF acknowledges that 

widespread non-clinical 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 clarity, understanding, compassion 

and firm boundaries.  

KRF seeks to establish standards for ethical and effective psychedelic-assisted psychotherapy 

practices that provide ketamine. As an organization of clinicians, KRF provides advice on the 

effective, safe and responsible clinical administration of ketamine.  

http://ketamineresearchfoundation.org/
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These guidelines present the Ketamine Psychotherapy Associates (KPA) Code of Ethics τ Applied 

to KAP and as a Guide to the General Practice of Using Alternative Psychedelic Substances.  

The second guideline emanates from our great concern about the rising dependence, abuse, 

distribution and increasing availability of illicit ketamine--potentially adulterated -- that is 

available throughout the world. Unsafe access to this material in large quantities is leading to an 

increasing number of casualties.  

Non-clinical use of ketamine will be referred to as personal use throughout this document.  

We offer you these guidelines in the spirit of democratic self-reflection. If you are engaged in the 

personal use of ketamine, we hope 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 personal 

use has become problematic.   

Should you find yourself resisting self-reflection 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 not a sign 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 in the personal use of ketamine, encountering problems with the consumption 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 KETAMINE AND A 

CAUTIONARY STORY OF KETAMINE DEPENDENCY 

Facts for the Personal Use of Ketamine 

[ŜǘΩǎ ōŜƎƛƴ ǿƛǘƘ ǘƘŜ ōŀǎƛŎ ŦŀŎǘǎ ƻŦ ƪŜǘŀƳƛƴŜ ǳǎŜΦ .ŜƛƴƎ ƛƴŦƻǊƳŜŘ ƳŀƪŜǎ ŦƻǊ ŜŦŦŜŎǘƛǾŜ ǎŜƭŦ observation 
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 create 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 you consume it, and your 
state of mind entering into the experience. In order for ketamine to have a 
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therapeutic effect - to address depression, PTSD, relationships, attachment or other 
mental health challenges - it is necessary for the patient to experience the medicine. 
In some clinical settings, patients deliberately receive a lower dose to avoid 
ketamine's psychedelic properties. For example, ketamine delivered in the nasal 
Spravato delivery system may only be very weakly perceive. 
 

3. The most important element for benefitting from a therapeutic ketamine 
experience is having some degree of time out from your ordinary mind, a bit of a 
break ς what we also call ego  dissolution.  
 

4. 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 ability to address 
psychological difficulties. As you become more available to yourself, strong 
feelings may also arise together with recollections, a history of trauma and its 
residual impact on you. In this state, you may also encounter struggles with 
yourself and others, future-think, different selves that may attempt to protect 
you from change, and more. With low dosage ketamine prompting what 
clinicians refer to as the "psycho-revelation 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. 
 

5. The low dose ketamine experience may prompt the visualization of colors, or it 
may not. Generally, there are no hallucinations or interior journeys, or perhaps 
just hints of these types of experiences without significant elaboration. For a 
person new to ketamine and psychedelics, disorientation and fears surrounding 
the potential loss of control can create anxiety and opposition to the experience. 
It is essential to receive professional support and learn the terrain of the 
medicine while becoming comfortable with releasing the idea that you are in 
control of this experience. In a therapeutic setting, this is a false consciousness 
and an illusory reassurance. Starting with a low dose of ketamine is the best way 
to gradually become comfortable with this terrain. You can always take more, 
but you cannot overcome what you have already taken. Best is to not fight the 
experience and know that it is temporary and that "all ƧƻǳǊƴŜȅǎ ŎƻƳŜ ǘƻ ŀƴ ŜƴŘΦέ 
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.  
 

6. To reiterate, it is best practice to have a skilled facilitator with you. With low dose 
experiences, as with all doses of ketamine, integration of your encounter with this 
medicine is essential. You deserve to share your experience, learn from it, work with 
what has arisen in the experience and subsequently - and thereby use this as a catalyst 
for growth. Ketamine is an excellent medicine for realization. It increases the power of 
meditative practices because it is, in essence, a tool for meditative self reflection. 
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7. As you increase a therapeutic dose of ketamine, you are amplifying its anesthetic 
effects and increasingly eliminating your awareness of external sensory inputs. 
Eventually, you will have a period of time - usually 20-30 minutes in duration - 
when you will have eliminated all external sensation and be in a deep state - a 
journey - which is referred to as the "k-hole." We call it the Transformational 
Space. 
 

8. When you are in the deep ketamine state, your safety becomes paramount - as 
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 bring back 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 experiencing 
and may become alarmed believing you to be in great suffering.  
 
This is where experience counts. The best practice is for the sitter or therapist to 
allow your feelings to unfold while providing for your safety. Most often, what 
they may perceive as the expression of agitation and suffering, as your ordinary 
consciousness returns, is revealed to have been a remarkable and positive 
experience. This is not inevitable. A ketamine experience can be felt internally as 
anxiety and provoke past trauma. However the most common expression is a 
quiet external demeanor and the absence of movement. 
 

9. The Transformational Space is when there is no access to external reality and 
when, in unsupervised settings, 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 the returning to ordinary consciousness, when attempts at driving 
or other unsafe choices may be made. Another form of difficulty occurs when 
the dosage is not precise - particularly with insufflation of powder during 
personal use. As the potency of the ketamine and the amount inhaled is not 
readily known. This may lead to a "too much" scenario in which the person 
receives too large a dose. 
 

10. The experiential realm of deep ketamine journeys is as various as there are 
people. EŀŎƘ ǇŜǊǎƻƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƛǎ ǳƴǇǊŜŘƛŎǘŀōƭŜ ŀƴŘ ǿƛƭƭ ŘƛŦŦŜǊ ǿƛǘƘ ŜŀŎƘ 
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 difficult to discern. Memory of the experience is variable and tends to 
dissipate quickly. Integration immediately after a return to near baseline is an 
imperative for recovery of the experience - as is a follow-up session to talk with 
ȅƻǳǊ ǘƘŜǊŀǇƛǎǘ ǿƛǘƘƛƴ пу ƘƻǳǊǎΦ ²ǊƛǘƛƴƎ ȅƻǳǊ ΨǘǊƛǇ ǊŜǇƻǊǘΩΣ ƻǊ ǊŜŎƻǊŘƛƴƎ ȅƻǳǊ 
narrative of the experience are very helpful to memory recovery and meaning 
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making. Having a skilled sitter or therapist facilitates each step of the process. 
 

11. Non-ordinary, psychedelic experiences are the nature of the higher dose 
ƪŜǘŀƳƛƴŜ ŜȄǇŜǊƛŜƴŎŜΦ .ŜŎŀǳǎŜ ƻŦ ǘƘŜ ōǊŜǾƛǘȅ ƻŦ ƪŜǘŀƳƛƴŜΩǎ ŀŎǘƛƻƴ ŎƻƳǇŀǊŜŘ ǘƻ 
other dissociation causing medicines, confusional states are less of a problem for 
ǇŜƻǇƭŜΦ YŜǘŀƳƛƴŜΩǎ impact on affect, or emotional status, reliably but not 
perfectly, ranges from neutral to positive. Hence its deserved reputation as 
antidepressant. This medicine tends to serve as a clearing house, opening the 
door to a reformation of consciousness. Common experiences 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; 
otherworldly landscapes; 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 endless. For a fuller elaboration the book The 
Ketamine Papers provides more extensive insights into these states. 
 

12. With frequent and compulsive use of ketamine, the experience changes. Its 
allure for misuse tends 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 facilitate the avoidance of past psychological pain and the 
inevitable creation of a new format for pain. Further information about this is 
included in these guidelines. 
 

13. When ketamine is ingested for personal as opposed to supervised therapeutic 
use, you will eventually become anesthetized and the therapeutic potential of 
this medicine is compromised. You will be in the black hole of anesthesia. No 
point to that. 

 

https://maps.org/product/the-ketamine-papers/
https://maps.org/product/the-ketamine-papers/
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Ketamine Use, Misuse and Dependency 

1. The overwhelming number of people who use ketamine do not 
become addicted. For most people, the ketamine experience is not just 
an easy ride. Like most psychedelic experiences, there are inevitable 
stresses and psychological challenges to navigate. While a ketamine 
experience may say to you,"there is more to be learned and 
experienced from ketamine," you do not wish to be drawn into a usage 
pattern of compulsive repetition.   
 

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

3. The temptation to escape into an altered state and experience the 
physical sense of wellbeing that accompanies a ketamine 
experience is powerful. So powerful that some, too many people, 
have developed a dependence to this medicine which has led to 
addiction and in some cases accidental death.  
 

4. Those who follow a course of increasing personal use can get 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. Ketamine has a capacity to be captivating and a lure to its 
abuse that consumers should be alert to. A considerable 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.   
 

5. Ketamine dependency is not a pretty experience. It is a state of not 
being fully present; residing in a universe of the "elsewhere;" absent 
the ability to ground in consensual reality. It can result in a loss of 
connection to our friends and loved ones; a detachment from the core 
of our lived lives, however difficult those lives may be.  
 

6. Misuse of ketamine often results in a state of grandiosity, complete or 
near complete self-absorption, with a feeling of separateness, 
importance, and Mission. It is intensely illusional, and hallucinatory, 
and has an appeal to it that is hard to dismiss. The theme song of 
being hooked might sound like, "¢Ƙƛǎ ƛǎ ƛǘ ŀƴŘ L ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ 
anywhere else."  
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7. There are dangers. Ketamine may also impair memory while you are 
high and in the aftermath. You might forget when and how much your 
last dose was and this could lead to ingesting more than you intended- 
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 example, you could get into a hot 
tub when you are about to go unconscious as a result of ketamine or 
get in an altercation when you are socially impaired - or you could 
drive while still intoxicated. These kinds of mistakes can be injurious or 
even fatal.  
 

8. Ketamine dependence is difficult to overcome. Ketamine can be 
hard to let go of. Even if you need help, it is hard to let others in 
and difficult to admit to oneself that one is addicted as the 
process of recovery is so unappealing. To accept your personal 
use as problematic is to challenge your own feelings and beliefs. 
In the return to a shared reality, you may regain awareness of the 
reality you were seeking to escape. It is typical to fight off 
interventions no matter how well meaning. The 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. ²Ŝ ŘƻƴΩǘ ȅŜǘ ƘŀǾŜ ŀ ŎƭŜŀǊ ǇǊƻŦƛƭŜ ƻŦ ǿƘƻ ƛǎ ǎǳǎŎŜǇǘƛōƭŜ ǘƻ 
becoming addicted to ketamine. There are identifiable risk 
ŦŀŎǘƻǊǎΦ ¢ƘŜǎŜ ƛƴŎƭǳŘŜ ǳƴƘŀǇǇƛƴŜǎǎ ǿƛǘƘ ƻƴŜΩǎ ǎŜƭŦ ƻǊ ƭƛŦŜΣ ŀƴȄƛŜǘȅΣ 
depression, misery, grief, identity and role confusion, 
relationship conflicts, a trauma history, previous substance 
related dependency, and social isolation. There is also an internal 
ŜƴǘŜǊǘŀƛƴƳŜƴǘ ŦŀŎǘƻǊ ǘƻ ŎƻƴǎƛŘŜǊΤ ŀ ǎƻŎƛŀƭ ŦŀŎǘƻǊ ƻŦ ŀ ǇŜŜǊ ƎǊƻǳǇΩǎ 
increasing use. There might be a missionary or savior factor - 
ƪŜǘŀƳƛƴŜΩǎ ŜȄǇŀƴǎƛǾŜ ǊŜǾŜƭŀǘƛƻƴǎ ƎǊŀƴǘƛƴƎ ǘƘƻǎŜ ǾǳƭƴŜǊŀōƭŜ ŀ 
confused sense of meaning and purpose. Perhaps all of us are 
susceptible-- depending on our 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 in," 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 
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without accountability, develop social isolation, and eventually 
Ŧŀƭƭ ǾƛŎǘƛƳ ǘƻ ƪŜǘŀƳƛƴŜΩǎ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ŀŘŘƛŎǘƛƻƴ.  

YŜǘŀƳƛƴŜΩǎ !ŘǾŜǊǎŜ 9ŦŦŜŎǘǎ 

Adverse effects can be divided into the acute and the long-term. 

 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; imbalance - and falls as a result; dizziness; 
nausea and vomiting; diuresis; confusion; fatigue in the aftermath. Lack of memory 
of the experience tends to be dose related. 

 Long-Term - 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. 

Long-Term - Regular and Compulsive Use: Confusion; 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 mission and invulnerability; sleep 
deprivation; paranoia; compulsive drug seeking; impaired judgement; psychotic like 
experiences when not intoxicated; bladder dysfunction with high dose long-term 
use; K-belly; increase in polypharmacy. It is important to realize that combining 
ketamine with other substances on a frequent basis, notably marijuana, may induce 
hypomanic and manic states for some people. 

Guidelines for Personal Use of Ketamine  

1. Life requires each of us to have a functioning mind - and 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. Ketamine can open doors to relationship, and self-awareness. 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 safe container which enables ketamine to be of value and 
mitigates against compulsive use. 
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4. Never take ketamine for granted. It is a powerful mind altering medicine that 
you are choosing to interact with. Your experience is not predictable. Each 
ketamine experience will be different. So will you. 
 

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

Ẇ The amount of ketamine you ingest. The more you take - by any route of 
administration, the deeper your experience will be. Leaving this reality 
entirely for the deep ketamine journey space is referred to as the k-hole 
and k-holing. 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 overτif you choose to go 
to that depth; or if inadvertently you take an amount of ketamine that 
puts you there.  
 
Users naïve to ketamine can become agitated 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 different - both in depth and 
the qualities of that experience - where you go, who you are as you have 
this experience. 

Ẇ The route of that ingestionτnasal, oral, sublingual, intramuscular, 
intravenous, anal, vaginal. 

Ẇ Your particular sensitivity to ketamine τ ŜŀŎƘ ǇŜǊǎƻƴΩǎ ǎŜƴǎƛǘƛǾƛǘȅ ƛǎ 
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 always do more, but you cannot go back. The cautionary is to 
start with a low dose. 

Ẇ Your mental, spiritual and emotional condition. Your honesty and 
opennessτyour άsetΦέ 

Ẇ Your health and energy. 

Ẇ Other medications and psychoactives you take. 

Ẇ Your άsettingέτwho 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. STOP - take a 
break before you get hooked. If your frequency and dose are escalating, 
you are on the road to 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 self-regulate. 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/bladder symptoms such as 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.  

 STOP! If 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 general. Resuming 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 
ƻǘƘŜǊ ŘǊǳƎǎ ǎǳŎƘ ŀǎ ŦŜƴǘŀƴȅƭΣ ŎƻŎŀƛƴŜΣ ƻǊ a5a!Φ 5ƻƴΩǘ ǎƴƻǊǘ ǳƴǘŜǎǘŜŘ 
powder. Ketamine lozenges are also being sold over the Internet legally 
and indiscriminately.   

 It is important to check any illicit ketamine for fentanyl adulteration. 
Check out DanceSafe for information about testing your ketamine. 
Remember most dealers are in it for the money  -  only some are 
concerned with your safety and only a few with your frequency of use. 
5ƻƴΩǘ ǇǳǊŎƘŀǎŜ ŦǊƻƳ ǎƻƳŜƻƴŜ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿΣ ƻǊ ƻƴ ǘƘŜ ǎǘǊŜŜǘΦ 5ƻƴΩǘ ōŜ 
naïve - dealing in whatever form it may take - on the net or on the street - 
is about money - not about 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. 

https://dancesafe.org/
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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 and the possibility of 
dependency looms. 

 With ketamine powder, unverified lozenges, and non-prescription 
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 and is a 
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 dangerous circumstances 
can and has been life threatening. 

 If these circumstances apply to you, you 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 co-dependent with you.  

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

It followsτif you are going to use ketamine, do it for its benefits. Use it consciously, 
and safely. And do not keep your 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 explore - and inevitably can require a reorientation. 
Ketamine, like all psychedelic 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, our values. Inevitably, however, these changes - subtle or profound 
- will occur. The aftermath of the ketamine experience is a time of opportunity for 
reflection and observation - and may also be a time of confusion. 

2. 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 left alone 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 
ΨǘƘŀǘ ǘƘƛǎ ǿŀǎ Ƨǳǎǘ ŀ ǿŜƛǊŘ ǘǊƛǇϥ - glossing over its potential impact and depth. This 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 AssistanceτPaths, Realities, and Cautionaries 

1. It is 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 your right 
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 I and therefore with no recognized medical use-now 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 field - apropos 
these Guidelines, but there is no obligation for any practitioner to adopt our 
standard. That means 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 West" for the prescribing of ketamineτand 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 
ŀǊŜ ōƻǘƘ ǎŜŘǳŎǘƛǾŜ ŀƴŘ ƳƛǎƭŜŀŘƛƴƎΦ ¢ƘŜȅ Řƻ ƴƻǘ ŜƳǇƘŀǎƛȊŜ ƪŜǘŀƳƛƴŜΩǎ ǇƻǿŜǊ ŀǎ ŀƴ 
experience to be taken seriously. Or its potential for dependency. 



 

24 

3. To date, there is no insurance coverage for ketamine, other than the esketamine 
nasal spray Spravato. Ketamine is a Schedule 3 regulated drug - with FDA approval in 
1970 - for its use solely as an anesthetic. All other use, for example in psychiatric 
treatƳŜƴǘ ǎǳŎƘ ŀǎ ŦƻǊ ŘŜǇǊŜǎǎƛƻƴΣ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ΨƻŦŦ-label.' Theoretically, ketamine is 
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 
ΨǘǊŜŀǘƳŜƴǘ ǊŜǎƛǎǘŀƴǘ ŘŜǇǊŜǎǎƛƻƴΩ ό¢w5ύ ŀƴŘ ƛƴ ŀ ǾŜǊȅ ǊŜǎǘǊƛŎǘƛǾŜ ǇǎȅŎƘƛŀǘǊƛŎ 
application. The puōƭƛŎ ŀǘ ƭŀǊƎŜ Ƙŀǎ ȅŜǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ {ǇǊŀǾŀǘƻΩǎ ƎŜƴŜǊŀƭ ƭŀŎƪ ƻŦ 
efficacy. You can read the studies leading to FDA approval. It is also formatted in a 
very medicalized manner - no 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 unclear - as 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 practitioners - others 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 another - when you will be  
helpless for some time - you need to know those are capable hands. This applies to  
practitioners of any stripe - whatever they call themselves - shamans, shrinks,  
anesthesiologists, therapists, friends, or healers. 
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Ketamine Withdrawal  

1. The hallmark of ketamine withdrawal syndrome is a prolonged period - many days to 
weeks to months - manifesting with symptoms of anhedonia - or 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, magical 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 
cravings occur 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 appears to be 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 comorbid 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 who dƻƴΩǘ ōŜŎƻƳŜ ŎƻƳǇƭŜǘŜƭȅ ǎƻōŜǊΣ ǘƘŜǊŜ ƛǎ ŀ Ǌƛǎƪ ƻŦ ǘǳǊƴƛƴƎ ǘƻ 
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 
ketamine, and the desire to not live again in emotional and spiritual pain - to get 
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 tear on 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 to make 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 to a positive 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 be self-imposed 
ŀƴŘ ŎǳƭǘǳǊŀƭƭȅ ŜƳōŜŘŘŜŘΦ ¢ƘŜ ŘŜǇŜƴŘŜƴǘ ǇŜǊǎƻƴΩǎ ŜƴŎƻǳƴǘŜǊ ǿƛǘƘ ƻǘƘŜǊǎ ŘǳǊƛƴƎ ǘƘƛǎ 
period and 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. 9ƴŎƻǳƴǘŜǊǎ ǿƛǘƘ ŘŀƳŀƎŜŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ǇǊŜƧǳŘƛŎŜ ŀƴŘ ƻƴŜΩǎ ƻǿƴ ǎŜƴǎŜ ƻŦ ŦŀƛƭǳǊŜ 
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 comes to know balance and trust in oneself.   

3. In essence 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:  
 
'I wish to give myself another chance at life and live authentically and in honesty. I am responsible 
for what I have done to myself and others and will make amends as they are needed - and I 
understand the consequences of my dependency. I will set clear boundaries for myself based on 
finding kindness for my being here in life that is from the heart. In response to encounters with 
prejudice, I will do my best to understand its sources and to respond with that awareness. I will 
ask my important relations to be open to my recovery.  I am determined to establish trust in 
myself and thereby to develop the trust of others. I will maintain my sobriety in the higher self-
ƛƴǘŜǊŜǎǘ ƻŦ ƭƛǾƛƴƎ ǿŜƭƭΣ ƛƴ ōŀƭŀƴŎŜΣ ƛƴ ŎŀǊƛƴƎΣ ŀƴŘ ǎŜŜƪ ǘƘŜ Ŧǳƴ ƻŦ ƛǘ ŀƭƭΦΩ   
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In Conclusion 

Self knowledge is the work of connecting with one's being-in-life. This is the opportunity 
offered by developing consciousness and living in connection and inter-dependency. This is an 
absolute condition of embracing life. Not everyone gets the opportunity for self-reflection. 
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 extinguished 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 going 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 practice finding 
balance, healing from your pain, and a passion for the preciousness of this life. That is a 
Ŏƻƴǎǘŀƴǘ ƴŜŎŜǎǎŀǊȅ ǇŀǘƘ ŦƻǊ ȅƻǳǊ ŜƴǘƛǊŜ ƭƛŦŜΩǎ ŎƻǳǊǎŜΦ bŜƎƭŜŎǘƛƴƎ ǘƘƛǎ ŎǊŜŀǘŜǎ ŀŘŘƛǘƛƻƴŀƭ Ǉŀƛƴ ŦƻǊ 
yourself and others. Turning a liberating experience into 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 
self-forgiveness 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 their struggles 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 
quality clinical care utilizing ketamine. To that end, KRF is widely disseminating these open 
access guidelines.  

KRF is a 501c3 organization dedicated to research, training and public education in the safe and 
ŀǇǇǊƻǇǊƛŀǘŜ ǳǎŜ ƻŦ ƪŜǘŀƳƛƴŜ ŀƴŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ƻŦ ŎŀǊŜ ŦƻǊ ƪŜǘŀƳƛƴŜΩǎ ŎƭƛƴƛŎŀƭ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΦ  

AI 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 CAUTIONARY--WITH RECOVERY 

--by an anonymous practitioner 

I've been exploring recreational drugs for over 30 years, and as a licensed practitioner, the 
ŎƻƴŎŜǇǘ ƻŦ ŀŘŘƛŎǘƛƻƴ ƛǎƴΩǘ ƴŜǿ ǘƻ ƳŜΦ .ŜȅƻƴŘ ŎŀƴƴŀōƛǎΣ LΩǾŜ ŀƭǿŀȅǎ ōŜŜƴ ŀōƭŜ ǘƻ Ǉǳǘ Řƻǿƴ 
whatever I tried. I made a clear distinction between "soft" and "hard" drugs, fully aware of the 
consequences of increasing amounts and frequency of use - the tightening python grip of 
tolerance and dependence that can sneak up like a boa constrictor. I wanted to avoid that at 
all costs. 

I learned early that alcohol, despite its cultural and social promotion, was a hard drug. By the 
ǘƛƳŜ L ǘǳǊƴŜŘ нм ŀƴŘ ŎƻǳƭŘ ƭŜƎŀƭƭȅ ŘǊƛƴƪΣ L ƘŀŘ ŀƭǊŜŀŘȅ ŘŜŎƛŘŜŘ ƛǘ ǿŀǎƴΩǘ ŦƻǊ ƳŜΦ L ŦƻǳƴŘ ƛǘ 
physically unhealthy and noticed it led to poor decisions. It was around then that I discovered 
marijuana, which seemed to fill my need for altered consciousness. Not long after finding mj, I 
became aware of other natural ways of achieving that higher state of consciousness and found 
meditation through music and movement. Marijuana fostered opening my mind and moving 
my body without self-consciousness. 

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

Through the years I have been a sporadic but committed user of a multitude of different mind 
expanding medicines: psychedelics. I developed respectful relationships with LSD, psilocybin, 
DMT, peyote, and ayahuasca. I would use them once a year, or once a quarter, or once a 
month, at times once a week - or multiple nights in a row when I rarely went on a bender. But I 
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 and the decades, I would pick them up and 
put them down without ever having a problem or a craving. 

Then along came ketamine. After decades of psychedelic use, I 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. 

¢ƘŜ ŦŀŎǘ ǘƘŀǘ ƪŜǘŀƳƛƴŜ ǿŀǎ ŀƭǎƻ ƭŜƎŀƭ ŀǎ ŀ ƳŜŘƛŎƛƴŜ ŀƴŘ ƘȅǇŜŘ ŀƴŘ ǇǳōƭƛŎƛȊŜŘ ŀǎ ΨƎƻƻŘ ŦƻǊ ȅƻǳΩ 
ŜƴŎƻǳǊŀƎŜŘ Ƴȅ ǳǎŜ ŀƴŘ Ƴȅ ŦŜŜƭƛƴƎ ƻŦ ƪŜǘŀƳƛƴŜΩǎ ƭŜƎƛǘƛƳŀŎȅ thereby giving me an illusory 
confidence in my increasing usage.  

Having struggled with depression and family trauma my whole life I incorrectly thought I was 
self-medicating my mood disorder. In reality I was becoming άneurotoxicέ making my 
depression worse. It was a pretty quick downhill slide to the ketamine bottom for me. 
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I first met ketamine in 2016. In that early period, I never snorted enough to really go into the K-hole. I 
ǊŜŀƭƭȅ ŘƛŘƴΩǘ ƎŜǘ ǘƘŜ Ǉƻƛƴǘ ƻŦ ƛǘ ǳƴǘƛƭ Ƴȅ ŦƛǊǎǘ ŎŜǊŜƳƻƴƛŀƭ ŜȄǇƻǎǳǊŜ ƛƴ нлмт ǿƘŜƴ L ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ 
most beautiful hallucinations and positive mind expanding experience I 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, I began purchasing lozenges online. Within 12 months I was using them 
daily. At some point along that path I felt that I could not get enough lozenges to feed what 
was now my habit. I had to go elsewhere for the supply. 

I found powder. 

It was a lot less clunky than the lozenge. I could sneak away anywhere and do a quick bump or 
a line. Unlike lozenges with a supply of powder, I could just keep going, extending my high 
indefinitely. 

Lƴ ŦŀŎǘΣ ƛƴǎǳŦŦƭŀǘƛƴƎ ǇƻǿŘŜǊ ǿŀǎ ŀ ƳƻǊŜ ŘƛǎŎǊŜŜǘ ŀƴŘ ǎŜŎǊŜǘƛǾŜ ǇǊŀŎǘƛŎŜΦ ¸ƻǳ ŎŀƴΩǘ Ŝŀǎƛƭȅ ƘƛŘŜ ŀ 
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 problem to say the least. 

Once you cross that line, that commitment to limiting yourself to a sane amount and a sane 
ŦǊŜǉǳŜƴŎȅΣ ǘƘŜǊŜ ƛǎƴΩǘ ŀƴȅ ƎƻƛƴƎ ōŀŎƪΦ Lƴ Ƴȅ ƪŜǘŀƳƛƴŜ ōƭƛǘȊ L ŦŜƭǘ ŀƭƛǾŜΣ ǎƳŀǊǘŜǊ ǘƘŀƴ ŜǾŜǊΣ ŀǎ ƛŦ 
driven by divine provenance. I received downloads, from somewhere or other, making me feel 
I had all the answers. But when I came down, I would find that I had forgotten all the 
downloads and was hence unable to execute on all the wonderful messages that I had 
received.  

What I 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 I 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 accelerates. I found I was wanting to be high for longer 
and longer periods of time. I would forget when my last usage was and use again sooner than I 
was planning on - becoming more intoxicated and impaired than I wanted to be. Finding 
myself not liking how I was feeling and regretful for my usage, I got into a cycle of deciding 
ŜǾŜǊȅ Řŀȅ ǘƘŀǘ L ǿƻǳƭŘƴΩǘ ǳǎŜ ǘƘŜ ƴŜȄǘ ŘŀȅΦ ¢ƘŜƴ L ǿƻǳƭŘ ǿŀƪŜ ǳǇ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƳƻǊƴƛƴƎ 
feeling compelled to use, knowing it was against my better judgment. 

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

I 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 
ǿŜ ƘŀŘ ǘƘŜ ǎƻƭǳǘƛƻƴ ǘƻ ŀƭƭ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ǇǊƻōƭŜƳǎΦ 

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 you. You hide your 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 maintaining your supply- ŀƴŘ ƛǘΩǎ ƴƻǘ ŀ ŎƘŜŀǇ ƘŀōƛǘΦ  

A gram a day habit was about $3000 a month - ŀƴŘ ǘƘŀǘΩǎ ŀ ǊŜƭŀǘƛǾŜƭȅ ǎƳŀƭƭ Řŀƛƭȅ ƘŀōƛǘΦ 

aȅ ǎǳǇǇƭȅ ǿŀǎƴΩǘ ŀƭǿŀȅǎ ŎƭŜŀƴ ŜƛǘƘŜǊ - ǘƘŜǊŜ ǿŜǊŜ ǘƛƳŜǎ L ŎƻǳƭŘ ǘŜƭƭ ǘƘŜ ǇǊƻŘǳŎǘ ǿŀǎƴΩǘ Ƨǳǎǘ Y 
and kept on using despite my awareness. I feel lucky I never found a batch laced with fentanyl. 
The turning point for me was getting physically ill. I developed K-belly about 9 months into my 
daily use - not very long into my habit in my opinion. Developing severe abdominal pain with 
nausea and vomiting, I was convinced the only way to feel better was to take more ketamine. 
It took me about a week until I figured out it was the ketamine that was making me sick.  After 
several days without ketamine, I 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 in a 1-week binge. After a week of guilt, shame, and 
symptoms of bladder toxicity, I would somehow be able to stop again. It took six months of 
this cycle before I realized I could never use ketamine just once - I always wanted a longer 
binge. And that binge always seemed 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 I really wanted was to be in a perpetual state of bliss when using 
ketamine. If one trip 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 
ǊŜŀƭƛǘȅ ƛǎ ƛǘ ŦŜŜƭǎ ǊŜŀƭƭȅ ƎƻƻŘΦ CƻǊ ǎƻƳŜ ƻŦ ǳǎ ƛǘΩǎ ƘŀǊŘŜǊ ǘƘŀƴ ŦƻǊ ƻǘƘŜǊǎ ǘƻ ŎƘƻƻǎŜ ǘƻ ǎǘŀȅ ƛƴ ǘƘƛǎ 
reality all the time. That break from ordinary mind that ketamine 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 trauma. 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 I quit, I quit cold turkey. Being involved in this work meant that I still had to be around 
ketamine. I had to find a way to be around ketamine, helping people with this medicine, and 
singing its praises, while personally I was struggling with its darƪ ŜŦŦŜŎǘ ƻƴ ƳŜΦ LΩƳ ƴƻǘ ƎƻƛƴƎ ǘƻ 
lie and say it was easy - serving ketamine medicine to people while knowing it had become my 
poison. This was a difficult juxtaposition that I was only able to make sense of when I started 
warning my clients at length of the risks of ketamine addiction, and its bivalent nature. 

LǘΩǎ ƴƻǘ ǘƘŀǘ L ŘƛŘƴΩǘ ƘŀǾŜ ƻǘƘŜǊ ǇƭŀŎŜǎ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŦƛŜƭŘ ǘƻ ǿƻǊƪΦ LǘΩǎ Ƨǳǎǘ ǘƘŀǘ L ǎǘƛƭƭ 
believed in this medicine more than anything else out there - even with the struggle I 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 source - me - came back. My 
depression lifted. My memory got better. My bladder symptoms went away. And my 
relationship stabilized. 
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L ƴŜǾŜǊ ǿŀƴǘ ǘƻ ǘŀƪŜ ƪŜǘŀƳƛƴŜ ŀƎŀƛƴΦ LΩƳ ǎŎŀǊŜŘ ƻŦ ƛǘ ŦƻǊ ƎƻƻŘ ǊŜŀǎƻƴΦ L ŘƻƴΩǘ ǿŀƴǘ ǘƻ Ǌǳƛƴ Ƴȅ 
ƭƛŦŜΣ Ƴȅ ƳƛƴŘΣ Ƴȅ ōƻŘȅΣ Ƴȅ ōŜƛƴƎ ƛƴ ǘƘŜ ǿƻǊƭŘΦ !ƴŘ LΩƳ ƎƭŀŘ L ŘƛŘ ƛǘΦ ¢ƘŜ ƭŜǎǎƻƴǎ ƛǘ ǘŀǳƎƘǘ ƳŜ 
were invaluable. I integrate the messages ketamine gave me every day into my life. It 
continues to make me a better person. I know I can never take it again. You have to come to 
ƳŀƪƛƴƎ ŀ ŎƻƳƳƛǘǘŜŘ ŘŜŎƛǎƛƻƴ ǘƘŀǘ ȅƻǳΩǊŜ ŘƻƴŜ ǿƛǘƘ ƛǘΦ ¸ƻǳΩǊŜ ƻǾŜǊ ƛǘ ŦƻǊ ƎƻƻŘ ŀƴŘ ǘƘŜƴ ȅƻǳ 
ƳƻǾŜ ƻƴΦ hǘƘŜǊǿƛǎŜΣ ƪŜǘŀƳƛƴŜΩǎ ǘŜƴǘŀŎƭŜǎ ǿƛƭƭ ƘƻƭŘ ȅƻu in its wondrous and asphyxiating grip. 

{ƛƴŎŜ LΩǾŜ ƎƻǘǘŜƴ ǎƻōŜǊΣ LΩǾŜ ƘŜƭǇŜŘ ƴǳƳŜǊƻǳǎ ŦǊƛŜƴŘǎ ǿƛǘƘ ǘƘŜƛǊ ǎǘǊǳƎƎƭŜ ǿƛǘƘ ƪŜǘŀƳƛƴŜ ŀǎ ǿŜƭƭΦ 
¦ǎǳŀƭƭȅΣ ƛǘΩǎ ǘƘŜƛǊ ǎǇƻǳǎŜ ǿƘƻ ǊŜŀŎƘŜǎ ƻǳǘ ŦƛǊǎǘ ǘŜƭƭƛƴƎ ƳŜ ǘƘŀǘ ǘƘŜƛǊ ƘǳǎōŀƴŘΣ ƎƛǊƭŦǊƛŜƴŘΣ ǿƛŦŜΣ ƻǊ 
boyfriend is out of control and scaring them. At that poinǘΣ ǘƘŜ ǳǎŜǊ ǳǎǳŀƭƭȅ ŘƻŜǎƴΩǘ ǿŀƴǘ ŀƴȅ 
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 want to quit. As a witness to the ketamine path of 
ŘŜǇŜƴŘŜƴŎȅ ŀƴŘ ŀŘŘƛŎǘƛƻƴΣ ƛǘΩǎ ǇŀƛƴŦǳƭ ŀƴŘ ƘŀǊŘ ǘƻ ǿŀǘŎƘ ŀ ŦǊƛŜƴŘ ƻǊ ŎƻƭƭŜŀƎǳŜ Ǝƻ ŦǊƻƳ 
exploring the K-hole to going down the rabbit hole of dependence. 

Wishing my readers the best of conscious life and clarity, I 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 

 

 

http://www.www.ketaminepsychotherapy.com/
about:blank
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PART 3 - THE KETAMINE PSYCHOTHERAPY ASSOCIATES (KPA) CODE OF ETHICS 

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 with ketamine.  

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. We directly 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 
ǇŜǊǎƻƴ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜƛǊ ƻǿƴ ƛƴƴŜǊ ƘŜŀƭƛƴƎ ƛƴǘŜƭƭƛƎŜƴŎŜΣ ƻƴŜΩǎ ƛƴƴŀǘŜ ǿƛǎŘƻƳ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ƳƻǾŜ 
towards wholeness and wellbeing. We act in the spirit oŦ ǎŜǊǾƛŎŜ ǘƻ ǎǳǇǇƻǊǘ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 
connection to their own inner healing intelligence. We devote ourselves to establishing therapeutic 
ǊŜƭŀǘƛƻƴǎƘƛǇǎ ōŀǎŜŘ ƻƴ ǘǊǳǎǘΣ ŎŀǊŜΣ ŀƴŘ ŀǘǘǳƴŜƳŜƴǘΣ ŀƴŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƻǿƴ ǳƴŦƻƭŘƛƴƎ 
experience.  










































































































































































