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Whatis Ketamine?

Ketamine is a powerful and fast-
acting medication  originally
developed as an anaesthetic.

Since its discovery in the 1960s, it
has played a significant role in
both human and veterinary
medicine.

More recently, interest in ketamine
has grown due to its potential in
treating mental health conditions
like severe depression.

Key facts:

10.

Ketamine was first synthesised in
the early 1960s by American
scientist Calvin Stevens.

It was designed as a safer
alternative to PCP, which had
severe side effects such as
hallucinations and agitation.
Ketamine induces anaesthesia
quickly and with fewer dangerous
side effects.

It was approved for medical use
in in 1970.

The drug became widely used in
both human and animal
medicine due to its safety and
effectiveness.

During the Vietham War, it was
commonly used by the military
for emergency pain relief and
surgery on the battlefield.
Ketamine is valued for not
significantly depressing
breathing, unlike many other
anaesthetics.

It continues to be used in
surgeries, trauma care, and pain
management.

In recentyears, it has been
explored as a treatment for
severe, treatment-resistant
depression.

A related drug called Esketamine
is now approved in some
countries for use in mental health
treatment.
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Recreational use

Although ketamine was originally
developed as a medical
anaesthetic, its use expanded
beyond clinical settings in the

1980s.

As people discovered its powerful

dissociative and  psychedelic

effects, it became popular as a
recreational drug — particularly
within nightlife and club cultures.

However, this shift has also brought
serious health concerns for regular
users.

Key facts:

1. Ketamine began to be used
recreationally in the 1980s,
outside of its intended medical
settings.

2. Its dissociative effects made it
appealing for non-medical use,
offering feelings of detachment
and altered perception.

3. By the 1990s, ketamine became
common in the UK rave and club
scenes, often nicknamed “Special
K” or “K."

4. People use itin different ways,
from micro-dosing to enhance
mood to taking larger amounts for
intense dissociation.

The “k-hole” experience involves
a deep sense of disconnection
from the body and surroundings,
sometimes including
hallucinations.

While some seek these effects,
they can also be frightening or
disorienting.

Recreational use of ketamine is
linked to a number of health
risks.

Chronic use can cause mental
health problems, including
memory issues, anxiety, and
depression.

One of the most serious physical
effects is ketamine bladder
syndrome (KBS)—more on that
later.

10. Understanding these risks is vital

as recreational use continues to
rise — knowledge is key.
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Current Status in the UK

In the UK, ketamine is classified as
a Class B drug under the Misuse of
Drugs Act 1971.

This means that it is illegal to
possess, distribute, or produce
ketamine without a licence.

Penalties for possession can
include up to five years in prison, an
unlimited fine, or both, while
supplying or producing the drug

Did you know? The Advisory
Council for the Misuse of Drugs
asked by the
government to

has been
consider
whether to make ketamine a
Class A substance in 2025.
Punishments would therefore
increase for both possession
and supplying/producing.

can result in up to 14 years in
prison.

Despite its legal status, ketamine
remains one of the more
commonly misused drugs in the
UK.

Its use is particularly prevalent
among younger people and those
involved in the party and club
scene.
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One Drug, Many Effects

Microdosing involves very small amounts (usually 1-10 mg),
often taken by mouth. People who microdose usually don’t feel
“high”"—instead, they might notice subtle improvements in
mood, focus, or creativity.

Some use microdoses to help with depression, anxiety, or PTSD,
especially if other treatments haven't worked, though research
on this is still limited.
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At low doses, ketamine can feel a bit like a mild stimulant. It
might make people feel more energetic, upbeat, or talkative—
especially in social or party settings.

Some people also use it to block out emotional pain or stress.
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At moderate doses, the effects become more psychedelic.
People may see colours more vividly, hear sounds differently,
or feel like time is slowing down.

Mild hallucinations and altered perception can be enjoyable for
some users.

At higher doses, people can enter what’s called a “K-hole”—a
powerful state of dissociation where they feel completely
disconnected from their body and surroundings.

This can include intense hallucinations and a sense of being in
another world or outside of reality. Some seek it for deep
introspection, but it can also be overwhelming or distressing.

HighDoses
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What do you use Ketamine for...

Very small amounts/micro-dosing (mood booster/self-medicating)

For its stimulant effects (socialising or partying)

As a come down (after a night out)

Pain killing effects (physical or emotional pain)

Mild hallucinations (changes in perception)

Intense hallucinations (including K-holes)

Any other effect?

10

Answered yes to any of the above questions. (If no, end
screening here)

Do you use other substances alongside Ketamine?
(Including medication and alcohol)

Are you unable to stop using when you want to?

Have you had "blackouts” or “flashbacks” because of your
use?
Do you ever feel bad or guilty about your Ketamine use?

Do those closest to you ever complain about your
involvement with Ketamine?

Have you neglected things because of your use? Think about
education, fithess, work

Have you engaged inillegal activities to obtain Ketamine?

Have you ever experienced withdrawal symptoms (feltill)
when you stopped taking Ketamine?

Have you had medical problems because of your use (e.g.,
memory loss, hepatitis, convulsions, bleeding, etc.)?

yes [l no [
yes [ no [l
yes [ no [l
yes [ no [l
yes [ no [l
yes [ no [l
yes [ no [l
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1

Score
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1-2 Low Self-monitor, harm-reduction advice, brief intervention.

3-5 Moderate  Consider further investigation through an enhanced brief
intervention.

6-8 High Explore the use of a full assessment and consider a range of support

options - including a medical review.
9-10 Very High Prioritise a medical review alongside all other support options.

ﬁw reflections from the score

Further screening questions

Please tick

luseit any other [lfyes luse \

substance

luse it with other
substances (aicohol, prescribed

medication, cannabis, MDMA,
cocaine, GHB, benzos, etc) K j
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ﬂhings Ilike about Ketamine ﬂhings Idon’t like about Ketamine

ﬂhings that worry me about Ketamine Kmngs I want to change about my use

Any further information at this point?
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Physical Risks = The Bladder //
7.

If you're using ketamine — whether sometimes or every day — it's really
important to know what it can do to your body over time. Some of the effects
might not show up straight away, but they can get worse if you keep using.
Here's what's going on:

When you take ketamine, your liver breaks it down into a weaker chemical
called norketamine. Most of the drug leaves your body in your pee within a
day — but while it's passing through, it can cause damage, especially if
you're using a lot or using often.

The bladder is one of the first places ketamine can cause problems. This is
sometimes called ketamine bladder syndrome — and it can be seriously
painful. Common symptoms include:

O Needing to pee all the time, sometimes every few minutes

O Pain when you pee — burning, cramping, or sharp pain

0 Blood in your pee — a sign that your bladder’s really irritated

O Bladder shrinkage — where your bladder can’t hold much urine
anymore

If it gets worse, some people:

0 Use more ketamine to numb the pain (which just makes things
worse)

0 End up incontinent (leaking urine without control)

o Can’tgetout of bed or attend appointments

0 May need a catheter (tube to drain pee) or even bladder removal
surgery in extreme cases

! N
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Ketamineis broken down
intheliverinto metabolites

More ketamine use can
numb the pain

that
are excreted via urine.
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These metabolites irritate
the bladder lining, leading
to inflammationand This can then cause agreater
fibrosis over time. The frequency of urination, pelvic
more frequent or higher painor pressure orasudden
thedose, the greater the urge tourinate
exposure of the bladder to
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these toxic metabolites,
increasing the risk of
damage.

Real-World Impact
Some people using ketamine every day or in high amounts can:

0 Be stuck at home because of pain or bladder issues

0 Miss appointments because of embarrassment, discomfort, or fear
of being judged

0 Use it to cope with emotional pain or mental health problems, not
just to get high
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Physical Risks = Non-Bladder

Your liver — especially with ‘,& x
heavy use, it can cause y
damage like blocked bile : /’/ y
flow or scarring / / j / -

¥

Your stomach - a lot of
people report upper
stomach pain, sickness,
and poor appetite. Some
even get gastritis

Ketamine speeds up your
heart and raises your
blood pressure — which
can be risky, especially if
you have a heart
condition. Over time,

Your kidneys — when your
bladder’s blocked or
damaged, pee builds up

heavy use can lead to:
Tiredness and weakness,

extreme weight loss and

and can swell your kidneys muscle wasting

which nutrient

may lead to kidney failure. deficiencies, sleep

problems, and exhaustion



(KWBSAS)

Please answer all the questions that best fit how you are feeling now or very recently.

Psychological Symptoms

I feel anxious
| feel depressed
I have cravings for ketamine

| feel confused or struggle to
think clearly

Physical Symptoms

| have headaches
I feel sick or nauseous

| feel fatigued or lacking in
energy
| have tremors or shakes

| feel dizzy or lightheaded
I have chest pain or tightness

I notice my heart racing or
pounding (palpitations)

I have muscle cramps or
stiffness

| experience upper abdominal
pain (epigastric pain)

I have poor appetite or struggle
to eat

I have lost weight
unintentionally

I experience right-side
abdominal pain or tenderness

Score

Score
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I have insomnia or struggle to
fall/stay asleep

I have nightmares or disturbing
dreams

I see flashing or shimmering
lights in my vision

| hear noises or voices that aren’t
really there

Bladder and Urinary Symptoms M“m Score

My urination has become more
frequent

| feel urgency and struggle to

0 1 2 3

hold my urine
I S TIPT

see blood o.r jelly Ill.(e 0 ] N 3
substances in my urine
I st

struggle to fully empty my 0 . 9 3
bladder
| experience leaking or 0 ] 2 3

incontinence

Total Score:

Scoring and Interpretation:

d 0-20: Mild — Symptoms may be manageable without intensive support.

- 21-40: Moderate — Likely requires support, monitoring, and harm reduction
advice.

0 41-60: Severe — Suggests serious physical and/or psychological symptom:s;
medical and specialist input may be needed.

1 61+: Very Severe — Consider immediate medical review; may require inpatient or
multidisciplinary support.

13
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ﬁny further information from the score? \

\o /

ﬁow do you feel about your score

Disclaimer:

This Ketamine Withdrawal and Bladder Syndrome Assessment Scale (KWBSAS) is a guide
designed to help identify and monitor symptoms associated with ketamine withdrawal and
ketamine bladder syndrome (KBS). It is not a substitute for professional medical evaluation and
should not be used as the sole basis for diagnosis or treatment. The severity and experience of
withdrawal and KBS symptoms can vary significantly between individuals, and this scale should
not be treated as 100% accurate. Always consult with a healthcare professional for personalised
medical advice. Ketamine Withdrawal and Bladder Syndrome Assessment Scale (KWBSAS)
based on the Subjective Opioid Withdrawal Scale - Handelsman, L, Cochrane, K., Aronson, M.,
et al. Two new rating scales for opiate withdrawal. American Journal of Drug and Alcohol Abuse,
1987.13(3): 293-308.



PHYSICAL ZMENTAL™S

//




(o]
RISK AND RESILIENCE

PHYSICAL

Note down any parts of the body
that you feel your ketamine use
affects.
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e MENTAL/EMOTIONAL

Note down emotional or mental
affects you've noticed from
ketamine use.
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SOCIAL

Consider family, friends,
partner, job, education,
housing and more...
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Harm Reduction

If you choose to use ketamine, looking after yourself and your mates is key.
Ketamine can affect everyone differently depending on how much you take,
how often you use it, and what else is in your system. It's easy to take too
much, especially in unfamiliar settings.

Your safety matters more than judgement. Stay informed, stay connected,
and look after each other.

Know your dose:
Dosage
Threshold 10mg
Light 10-30mg
Common 30-75mg
Strong 75-150mg
Heavy 150+mg

Understand the length of use:

Length of use
Onset 10-20 mins
Duration 30-90 mins
After-Effects 2-12 hours

Source: https:/[saferstates.info[#ketamine

19
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Understand how long ketamine stays in your system:

Hair P

Key Messages

Space out your use
Even occasional use builds up
over time. Your body and brain

need time to recover. Try

setting personal limits—e.g.
“no more than once a week”
or “take one month off every
few months.”

Key Tip: Avoid daily use.
That's when problems with
mood, memory, and bladder
health start to kick in.

Source: The Priory

@

i

Look after your bladder
Ketamine can damage the
bladder lining. Early signs:
Needing to pee a lot, burning
or pain when peeing, lower
stomach aches. It can get
serious—some people have
needed surgery.

Key Tip: Stay hydrated and
take breaks from use. If you
notice any symptoms, speak
to a health service—early help
can stop it getting worse.

20
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4

Protect your mental health Safer use tips
Don’t use alone—if something

Ketamine might feel like a
goes wrong, someone should

mental escape or even a
boost—but for some, regular lbe able to help. Know your
dose—use a milligram scale if

possible. Avoid mixing with
alcohol, other substances and
medication—it increases
overdose risk and creates an
unpredictable experience.

use can sneak in mood
changes like anxiety or low
motivation.

Key Tip: If you're using
ketamine to cope with
something, try to pair it with
talking to someone you trust

(friend, worker, or support  substance! Go low and slow -

Key Tip: Stick to one

service). you can always add more!
Pre-use Post-use
Consider the time after you

Consider the time before you

use. use.

Key Tip: Think aboutyour ~ Key Tip: Think about how you

mood, health and people who Will get home and how you will
feel better if you don‘t feel

you are using with.
good after your use.

2]
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When using, consider:

to ensure you limit the
transmission of viruses — have individual
straws if using with mates. Avoid using it
in other ways as it can be stronger.

Due to its anaesthetic effects, any sense
of pain is significantly reduced,— limit
hazardous acts.

— aim to stay in
one place away from hazards.

Spit out any powder which collects at
the back of your throat - ‘the drip’ - after
snorting ketamine as it could be
absorbed through the mucous
membranes in the mouth.

you

might want to relax but going in the bath

might be deadly. You could fall under the
water without realising.

RESILIENCE

Ketamine slows reflexes and impairs
coordination, so minor accidents are
common — stay in safe places.

so no attempt should be made to drive or
operate machinery.

Itis important to crush ketamine into as
fine a powder as possible before snorting
it to avoid damage to the sensitive
membrane in your nose.

Oral (tablet, capsule or drink): it takes
longer to hit and can last longer. Proceed
slowly and wait 90 mins before taking
more.

Rectal (‘plugging’ via syringe with no
needle): use a clean and lubricated
syringe, don't share, and use very small
amounts.

Injecting: use clean needles, don't share,
and rotate sites.

22
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How can | reduce my harm when using?

r

Before l use?

r

How l use®?

r

When | am under the effects?

. ‘ [I-\fter I have used?
23
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ﬁ time | want my Ketamine use to be... \

CHANGES | WANT TO MAKE

I want to make the following changes to my use...

ﬁ one years’ time l want my Ketamine use to be...

24




How can you make your goals SMART?
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Making changes to your ketamine use — whether you want to cut down, take breaks, or stop
completely — can feel overwhelming. Setting a clear goal gives you something to work toward
and helps you track progress. Using the SMART approach can make that goal more achievable.

— Be clear about what
you want to change.
Example: “I want to stop using
ketamine at parties.”

— Make sure you can
track your progress.
Example: “I'll only use once a
month instead of weekly."”

— Set a goal that
feels realistic for you right now.
Example: “I'll take a two-week
break to see how I feel.”

— Your goal should
matter to you, not just others.
Example: “l want more energy
and focus for college/work.”

- Set a timeframe to aim
for.
Example: “I'll review my
progress in 30 days.”

25
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Ketamine Diary: Monitoring your use

Keeping a diary of when you use and how you use can help you keep on top of your use and
make the changes you want to make. Consider the following example or use an app on your

where[ who with/ why Time of
did you use the day, etc.

phone.
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Safety plan: Use when reducing or stopping

Develop a plan to help you keep to your goals, use your harm reduction and identity those that
support you in your journey.

What do I need to remind myself when | am tempted to use?

What are my internal triggers? (ihoughts What are my external triggers? (pcople, places,
feelings, emotions, trauma response, mental health times, events, etc.)
challenges, wanting fun, etc.)

My safe places are:

My safe people are:

My safe activities are:

My immediate self-soothing tools are: When should I review this plan?

27
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Coping with cravings or withdrawal: ACCEPTS

When faced with triggers, consider some ways you could respond to them and how you
can build them into your safety plan. Some examples are mindfulness, grounding
techniques or self-soothing techniques:

Activities: Engage in an activity, and this can be just about any healthy activity. Read
a book, make, go for a walk, call your friend, wash the dishes. Anything that keeps you
busy and keeps your mind off the negative emotion will help.

Contributing: Do something kind for another person. Giving service can help you
relieve emotional distress in a couple ways. An act of service is also an activity that,
as mentioned above, will help get your mind off the problem at hand.

Comparisons: Put your life in perspective. Is there a time when you've faced more
difficult challenges than you're facing today? Use this skill to add a different
perspective to what you're experiencing right now.

Emotions: You have the power to invoke the opposite emotion of your current
distressed feeling. If you are feeling anxious, practice meditation for 15 minutes.
Adding a dose of the opposite emotion helps reduce the intensity of the negative
emotion.

Push Away: When you can’tdeal with something just yet, it's okay to push the problem
out of your mind temporarily. You can push away by distracting yourself with other
activities, thoughts, or mindfulness.

Thoughts: Replace negative, anxious thoughts with activities that busy your mind.
These distractions can help you avoid self-destructive behaviour until you're able to
achieve emotion regulation.

Sensation: Use your five senses to self-soothe during times of distress. Activities like
going for a walk in a green space can utilise many of the senses at once.

28
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Coping with cravings or withdrawal: Grounding

Using this approach will help your rational brain take over and challenge your primitive
brain (that wants to give into the craving). Practice this even in times when you are not
feeling triggered to feel comfortable with the approach.

Focus on your breathing and then identify...

5@4Wb 3@ 2V> 16

Thingsyou Thingsyou Thingsyou Thingsyou Thingyou
cansee cantouch canhear cansmell cantaste

Here are some further grounding techniques:

o If you have a drink (teq, coffee, water) take a sip. How does it feel? Warm? Cold?
Try and hold it in your mouth for a brief period.

o Touch various objects around you: a pen, keys, your clothing, or the wall.

o Digyour heels into the floor-literally “grounding” them! Notice the tension centred
in your heels as you do this. Remind yourself you are connected to the ground.

o Carry a grounding object in your pocket, which you can touch whenever you feel
triggered. This can be anything such as a lighter, a wallet, your phone, coins, etc.

o Notice your body: the weight of your body in the chair; wiggle your toes in your
socks; the feel of your chair against your back...

o Walk slowly; notice each footstep, saying “left or “right” ... in detail to yourself.

o Focus on your breathing, notice each inhale and exhale. Continue for 10 slow, deep
breaths.

o Eat something (grab something quick such as fruit or a biscuit), describing the
flavours to yourself.

o Describe an everyday activity in great detail. For example, cooking a meal, getting
ready in the morning

o Countto10 or say the alphabet. Verys....l..o.. w.. l..Yy.

o Jump up and down. Great one if you like physical activity or struggle to sit down

29
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Self-Soothing

When trying to reduce, limit or stop using, you sometimes need to turn to physical objects to help
keep your mind off using. Consider the following areas and build your own box, jar or similar
place full of these objects. This technique can also help when you are in a come down/after
using to help make you feel better.

Things youcan to Things youcan or
keep you safe: mindfulness play with to keep you safe:
books, relaxing youtube fidget toys, drawing or

videos, going outinto doodling, feeling the
nature. textures of nature.

My examples? My examples?

Things you can to
calmyou: podcasts, Things you can
music, ASMR sounds, relax you:
guided meditations, aromatherapy,
mantras, listening to candles, perfumes, in
nature. nature.

My examples? My examples?

Things you can :food, drink, but avoid alcohol and limit caffeine and

unhealthy shacks.

My examples?

30
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My thoughts

Use this section to write down any further information or just doodle how you are feeling right

now!




(o)
RISK AND RESILIENCE

References and further information

U Novel Psychoactive Treatment UK Network. Abdulrahim, D and Bowden-Jones, O (2015)
Guidance on the clinical management of acute and chronic harms of club drugs and
novel psychoactive substances. London: NEPTUNE.

U Srirangam S, Mercer J. Ketamine bladder syndrome: an important differential diagnosis
when assessing a patient with persistent lower urinary tract symptoms. BMJ Case Rep.
2012 Sep 30;2012:bcr2012006447. doi: 10.1136/bcr-2012-006447. PMID: 23035160; PMCID:
PMC4544340. -

0O DAST-I0 Screening Tool: Skinner HA (1982). The Drug Abuse Screening Test. Addict Behav
7(4):363-371. Yudko E, Lozhkina O, Fouts A (2007). A comprehensive review of the
psychometric properties of the Drug Abuse Screening Test. J Subst Abuse Treatment
32:189-198.

O Ketamine Withdrawal and Bladder Syndrome Assessment Scale (KWBSAS) based on the
Subjective Opioid Withdrawal Scale - Handelsman, L., Cochrane, K., Aronson, M., et al. Two
new rating scales for opiate withdrawal. American Journal of Drug and Alcohol Abuse,
1987.13(3): 293-308.

O Safer States Ketamine Use: https://saferstates.info/#ketamine

This document was produced by Risk and Resilience:
www.risk-and-resilience.co.uk
enquiries@risk-and-resilience.co.uk

O
RISK AND RESILIENGE

Training | Consultancy I TILT | Frontline Podcast

Copyright © 2024 Risk & Resilience. All Rights Reserved. This document is provided free of
charge and may be used, shared, or reproduced for non-commercial purposes, provided that
proper credit is given to Risk & Resilience. Commercial use, distribution, or reproduction of this
document or any part thereof is prohibited without prior written permission from Risk &
Resilience. Attribution should be made as follows: “Used with permission from Risk & Resilience,
www.risk-and-resilience. co.uk”

32


http://www.risk-and-resilience.co.uk/
mailto:enquiries@risk-and-resilience.co.uk

