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1. Understanding Ketamine Use

Ketamine is a dissociative anaesthetic that has been used in medical settings since
the 1960s. Originally developed as a safer alternative to phencyclidine (PCP), it was
quickly adopted by healthcare systems across the world for its fast-acting, reliable
pain-relieving and sedative effects. It remains in use today for both human and
veterinary medicine, particularly in emergency surgery and as a field anaesthetic
in conflict or low-resource environments due to its minimal impact on breathing
and blood pressure. In more recent decades, ketamine has also gained attention
for its off-label use in mental health treatment. At controlled, low doses, it has
shown promising results in managing treatment-resistant depression and
suicidality, sparking growing interest in clinical and therapeutic research.

However, ketamine is also widely used recreationally and increasingly linked to
problematic use patterns—particularly among younger adults, club-goers, and
people using it alongside other substances. In the UK, ketamine is classified as a
Class B controlled drug (potentially moving to a Class A). Its dissociative effects—
such as detachment from reality, sensory distortion, and temporary paralysis—can
be appealing to some users, but they also bring significant risks, particularly when
used frequently or in high doses.

Support workers may encounter individuals using ketamine occasionally, bingeing
during social events, or using it daily to cope with trauma, mental health
challenges, or other underlying issues. The impact of ketamine use can vary
widely—from minimal disruption to daily life, to severe physical and psychological
harm. One of the most significant health concerns is ketamine-induced ulcerative
cystitis, a painful and often debilitating bladder condition that can emerge with
prolonged use.

Key Facts:

O Ketamine is a dissociative anaesthetic increasingly used recreationally.

O Commonly snorted, but may be swallowed, injected, smoked, or used
rectally.

O Motivations include: dissociation, self-medication for trauma, anxiety
and depression, spiritual or psychedelic experiences, partying, or
boredom.

O Useis increasing among adolescents and young adults, with first use
often around early teenage years.

O Rapid tolerance can develop, with some users progressing to daily or

heavy use.
Harms include bladder/kidney damage, gastrointestinal pain ("K-
cramps”), cognitive decline, mental health issues, and accident risk.
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Harm Profiles:
e Controlled use: lower doses, occasional use, often social.
« Disordered use: daily/high-dose use, alone, physical/mental health
symptoms.

The impact on the Brain

Ketamine works differently from many other drugs. While substances like cocaine
or heroin typically affect dopamine—the brain’s "reward” chemical—ketamine
targets a different system altogether: the glutamate system. Glutamate is the
brain’s most common neurotransmitter and plays a key role in learning, memory,
and how the brain adapts and forms new connections (known as neuroplasticity).

Ketamine blocks a specific type of glutamate receptor called NMDA (N-methyl-D-
aspartate). This disruption can temporarily change how the brain processes
sensory information, leading to dissociation—where people feel detached from
their body, surroundings, or even their sense of self. This can be experienced as
anything from a dream-like state to a complete “out-of-body” experience.

At the same time, ketamine can promote the growth of new neural connections,
especially in areas of the brain linked to mood and emotional regulation. This is one
reason why it is being researched and used in clinical settings as a treatment for
severe or treatment-resistant depression.

Ketamine also affects what's known as the default mode network (DMN)—a part of
the brain involved in self-reflection, identity, and internal thoughts. When the DMN
slows down under the influence of ketamine, people may feel disconnected from
their usual sense of self or experience altered thinking patterns. For some, this can

feel freeing or calming; for others, it can be frightening or destabilising.
Before Ketamine After Ketamine

NMDA
receptor

Ketamine

Glutamate spike

Inhibitory
neuron

Synapse formation and strengthening
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The impact on the body

When ketamine enters the body, it is processed by the liver and broken down into
a substance called norketamine, which is also psychoactive but weaker. Most of
the drug is passed out through urine within 24 hours. However, repeated or heavy
use can cause significant harm—especially to the bladder, kidneys, digestive
system, and even the heart.

The Urinary System: A Major Site of Harm
One of the most serious health risks associated with long-term ketamine use is
ketamine bladder syndrome (also known as ketamine-induced cystitis). This
condition is caused by the drug and its by-products repeatedly passing through
the bladder, irritating and inflaming its lining. Over time, this can cause:
O Frequent urination — sometimes every few minutes, often with a feeling of
not fully emptying the bladder.
O Pain during urination — described by many as sharp, burning, or cramping
pain.
1 Blood in the urine — a sign of significant inflammation or damage.
O Bladder shrinkage — in severe cases, the bladder becomes so damaged it
can only hold very small amounts of urine.

These symptoms can be extremely distressing and disabling. As pain increases,
some people use more ketamine to numb it—creating a vicious cycle of use, pain
relief, and further damage. In some extreme cases, individuals become incontinent,
bedbound, or unable to attend appointments due to the severity of their symptoms.

In advanced cases, a urinary catheter may be needed to help drain urine. For those
with irreversible bladder damage, a cystectomy (surgical removal of the bladder)
may be required, with alternative systems like a urostomy or neobladder created
for urine collection.

Kidneys and Digestive System

Chronic ketamine use can also damage the kidneys. One common complication is
hydronephrosis—a condition where the kidneys swell due to urine building up, often
linked to bladder problems. In extreme cases, this can contribute to kidney failure.

Many users also report gastrointestinal (Gl) issues. A retrospective study found that
over 70% of people who inhaled ketamine experienced upper abdominal pain,
especially in the area just below the ribs. Medical examinations often show gastritis
(inflammation of the stomach lining) and other forms of Gl irritation.
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A 2014 study also found that almost 10% of chronic ketamine users showed signs of
liver damage, including bile duct injury, reduced bile flow (cholestasis), and in
some cases, liver scarring (fibrosis).

Ketamine can affect the heart by increasing blood pressure and heart rate—known
as hypertension and tachycardia. These effects may be mild in occasional users
but can pose serious risks for people with underlying cardiovascular conditions.

With long-term, heavy use, some people experience a state known as cachexia—
severe weight loss, muscle wasting, and weakness. This often comes alongside
poor appetite, digestive discomfort, and nutritional deficiencies. The overallimpact
on the body can be profound.

Staff may encounter individuals who:
e Are unable to leave their homes or beds due to pain or incontinence
e Miss appointments due to shame, stigma, or physical discomfort
o Use ketamine not only for its effects, but as a way to manage both
physical and emotional pain

These challenges can make it hard for people to engage with traditional drug
treatment or mental health pathways. It's crucial to take a trauma-informed, non-
judgemental approach—recognising that ketamine use may be serving a purpose,
even as it causes harm.
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Types of use

G LERTC B Microdosing of ketamine involves taking very small, sub-
perceptual doses of the drug, typically for therapeutic
purposes rather than for its dissociative or recreational
effects.

The idea behind microdosing is to benefit from the
potential therapeutic effects of ketamine—such as mood
enhancement, reduced anxiety, or improved mental
clarity—without experiencing the full spectrum of its
psychoactive effects.

Instead, the user might notice subtle improvements in
mood, cognition, or creativity. Microdoses of ketamine are
often in the range of 1-10 mg, taken orally or sublingually
(under the tongue). This amount is usually about 1/10th to
1/20th of a typical therapeutic dose.

Some people microdose ketamine to manage symptoms
of depression, anxiety, or PTSD, particularly when
traditional treatments have been ineffective. Research
into this practice is still in its early stages, and while some
anecdotal evidence suggests benefits, clinical studies
are limited.

Low Doses At low doses, Ketamine can produce stimulant-like
effects, such as increased energy, euphoria, and a sense
of excitement or well-being.

Some users take it to enhance social interactions, boost
their mood, or feel more awake and engaged, particularly
in party settings. Users may feel more talkative, energetic,
and alert, similar to the effects of other stimulants like
MDMA, but with less intensity and a different overall feel.
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Ketamine has potent analgesic (pain-killing) properties,
which can be effective for both physical and emotional
pain.

Recreationally, individuals might use ketamine to numb
emotional pain or trauma, providing temporary relief
from depression, anxiety, or grief.

At moderate doses, ketamine can cause mild
hallucinations, which some users find pleasurable or
interesting.

These hallucinations often involve distortions in
perception, such as seeing colours more vividly, changes
in the way sounds are heard, or a sense that time is
passing differently.

Higher doses of ketamine can lead to a state known as
the "K-hole,” where users experience intense dissociation
and extreme hallucinations.

This is often sought after by users looking for a powerful,
out-of-body experience or deep introspection.

The K-hole is characterised by a profound sense of
detachment from the body and reality, sometimes
described as an encounter with another dimension or
alternate reality.
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The K-Hole Experience — examples of how it feels

“1 felt like | had left my body and was watching myself from the ceiling.”
U You might feel like you're floating, or not inside your body anymore.
U Movements and speech might be impossible or super slow.

“Five minutes felt like an hour. | couldn’t tell what was real.”
- Time may feel frozen or stretched out.
- You may lose awareness of where you are, what time it is, or who you are.

“I knew people were around me, but | couldn’t move or speak to tell them | was
OK."

O You might be awake but totally unable to respond.

O It can be frightening if you're not expecting it or feel trapped.

“l was in a tunnel made of lights, and | couldn’t find a way out.”
1 People often describe vivid, dreamlike or surreal scenes.
- Some find it spiritual or profound, others find it terrifying.

“1 didn’t know who | was for a while — like my brain and body weren’t
connected.”
O You might feel like your identity has vanished, or like you're part of
something bigger — or like you don't exist at all.
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2. Initial Engagement: Building a Trauma-
Informed Relationship

Approaches to Engagement:
J Use non-judgemental, compassionate tone.
0 Respect autonomy and readiness to change.
0 Validate coping strategies while exploring alternatives.

Tailored Approach:
O Young/experimental users: use brief interventions, focus on education
and early harm reduction.
0O Dependent/heavy users: deeper exploration of reasons for use, trauma
links, and impact on physical/mental healith.
QO Polydrug users: assess for interactions, overdose risk, and engagement in
other treatments.

One of the ways you can star it by completing the adapted route of administration
screening tool to ascertain their use. See Appendix 1.

Use this screening tool as an initial engagement tool to help frame your
conversations. Some people who are only using small amounts might only need
this initial tool that will then allow you to frame the harm reduction advice.
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3.Screening: Health, Risk & Motivation

Symptom & Risk Screening:

If you are concerned about the person’s use, such as what was identified in the
initial screening or through any other conversations or observations, it might be
worth using the Ketamine Withdrawal and Bladder Syndrome Assessment Scale
(KWBSAS). This can help you identify:

0 Psychological symptoms: cravings, anxiety, paranoia, depression,
dissociation.

0 Physical symptoms: bladder issues (urgency, pain, blood), nasal damage,
fatigue, ‘K-cramps’, appetite changes.

Tailor harm reduction messages and further support options based on what is
identified in the screening tool. See Appendix 2 for the tool.

Motivations & Patterns of Use:
0 Ask: "What does ketamine do for you?”
O Explore frequency, context (alone or social), amount used, polydrug
patterns.

Mental Health Screening:
0 Screen for anxiety, depression, trauma, dissociation.
0 Consider dual diagnosis referral or trauma-informed therapy options.
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4.Brief Interventions & Harm Reduction

For occasional/social users:
Educate on tolerance, risk of bladder damage, and accident potential.
Promote safer use: measure doses, spacing out sessions, using with others.

For frequent/heavy users:
O Encourage reducing dose/frequency.
O Discuss “set and setting”, managing comedowns, and hydration.
O Use the AAAQ framework: ensure interventions are accessible, acceptable,
appropriate, and high quality.

FRAMES Model:

The FRAMES model is a helpful structure for brief interventions and motivational
conversations around drug use. It can be particularly useful in work with ketamine,
where people may be using for very different reasons — from managing mental
health or emotional pain to social or recreational use, or even due to physical
discomfort caused by ketamine-related health issues.

FRAMES stands for:

F - Feedback

Provide clear, non-judgemental feedback about the person’s use and its impacts
— especially where health risks are present. Tailor feedback to what the person has
shared — not assumptions. Ground it in curiosity, not criticism.

R — Responsibility

Reinforce that change is up to them, not something you are imposing. This is vital
with ketamine, as people often feel judged or misunderstood by services, especially
when their use doesn't fit the typical addiction narratives.

A - Advice

With permission, offer clear, honest advice about harm reduction or change — not
pressure, just support. Always ask permission first — this helps build trust and keeps
the power in the person’s hands.

M - Menu of Options

Offer a range of strategies or next steps, tailored to their goals, not yours. Ketamine
users may not want to stop entirely — but providing realistic, practical options
builds engagement and reduces harm.
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E - Empathy

Use empathy throughout. This isn't just about being kind — it's about creating safety
and understanding, especially when shame or stigma are involved. Empathy helps
people feel seen and less alone, which can open the door to change.

S - Self-Efficacy
Help people believe in their own ability to make change — no matter how small.
Building confidence is key, especially when people feel stuck or hopeless.

Why FRAMES Works Well for Ketamine Support
Ketamine use is complex and doesn't always follow a typical “dependency”
pattern. Some people use:

O Occasionally or socially, with little harm

Q Heavily, to manage trauma, mental health, or chronic pain

O Functionally, to cope with day-to-day emotional distress

O Orthey may be physically harmed but feel they can’t stop due to bladder

or emotional pain

The flexible, person-centred nature of FRAMES helps staff:
O Avoidjudgement or assumptions
Focus on the person’s goals and experiences
Offer practical harm reduction advice without demanding abstinence
Build motivation without creating shame

(M Wy N

See Appendix 3 for examples of FRAMES approaches for different types of users.

Key Harm Reduction Messages:

How it is used — nasally/sniffed/inhaled:

N At ¢

Powder or Asalineora Sniffed either “The drip” (any
crystallised powder bump* directly in the nose powder which
or via a straw or collects at the back
rolled up note of your throat) is
then spat out - if
needed
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* What's the Difference Between a Line and a Bump?

A"Line" of Ketamine: A larger amount, usually laid out in a straight line and snorted
through a straw, note, or similar item. Think of it as the equivalent of a "full dose” —
it's used for a more intense or prolonged effect.

A "Bump" of Ketamine: A small amount (like a “mini-sniff”), sometimes taken from
a key, fingernail, or small scoop. Used for a mild or manageable high, to “top up”
between bigger doses, or to stay functional while using. Bumps may feel safer to
some users but can still build up in the body over time, especially with frequent use.
A bump is more like a “quick hit” — lower intensity, but not without risk if repeated
often.

Know your dose:
Dosage
10mg
10-30mg
30-75mg
75-150mg
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

Understand how long ketamine stays in your system:

Blood | Upto24hrs |
Saliva ] vetorans |
Urine.
Hoir B D

Source: The Priory
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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.

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.

Protect your mental health
Ketamine might feel like a mental escape or even a boost—but for some, regular
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 service).

Safer use tips

Don't use alone—if something goes wrong, someone should be 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.

Key Tip: Stick to one substance! Go low and slow — you can always add more!
When using, consider:

O Snort it using straws and don’t share with others 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/

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

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

O Ketamine severely impairs coordination so no attempt should be made to
drive or operate machinery

O Users should also be aware of distortions in perception— aim to stay in one
place away from hazards
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O 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.

O A common myth suggests that spitting out any powder which collects at
the back of your throat - ‘the drip’ - after snorting ketamine will prevent
damage to your bladder. Spitting out excess ketamine may reduce overall
harm (it could be absorbed through the mucous membranes in the mouth)
but won't prevent damage to your bladder.

0 Avoid going in the bath after using — you might want to relax but going in
the bath might be deadly. You could fall under the water without realising.

Non-Nasal Ketamine Use

Ketamine can be used in a number of ways beyond the more familiar nasal
insufflation ("snorting”). Below are three less-seen methods of recreational
ketamine use:

oral (Swallowed as Tablet, Capsule, or Mixed in Drink)
Why some people use this way:
O Easier to consume discreetly
QO Less harsh on the nose than snorting
QO Slower onset, which may feel gentler
Risks:
Delayed effects can lead to unintentional overuse (”redosing”)
Harder to predict intensity or duration
May still lead to bladder, liver, and cognitive impacts over time
Irritation to the stomach lining (can cause nausea, gastritis, cramps)
Harm Reduction Tips:
O Start with a low dose and wait at least 60—90 minutes before taking more
O Avoid mixing with alcohol, as this increases sedation and risk of vomiting
Q Stay hydrated and avoid using on an empty stomach
O If in powder form, mix into a drink using measured doses (not handfuls)

Rectal Use (Sometimes Called “Plugging”) - tends to be used via syringe with no
needle attached.
Why some people use this way:
QO Faster onset and more intense effects than swallowing
O Some people report better absorption with smaller doses
O Can avoid nasal damage or stomach issues
Risks:
Using dirty or blunt equipment can cause tearing or infection
Higher risk of overdose if measuring is inaccurate
Can damage the sensitive rectal lining with frequent use
Often not openly disclosed due to embarrassment or stigma
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Harm Reduction Tips:
O Use a clean, sterile syringe (no needle) with warm water and dissolved
ketamine
Lubricate the syringe tip before insertion
Start low. rectal doses are usually stronger than oral ones
Avoid sharing equipment
Clean the area and wash hands before and after to reduce infection risk

0000

Injecting (Intramuscular [ IM — Occasionally Intravenous [ IV)
Why some people use this way:
O Fastest and most intense effects (especially IV)
O Small dose needed for a strong effect
Q IM is more common than IV in non-clinical settings
Risks:
O Risk of overdose or sudden dissociation in unsafe settings
0 Abscesses, infections, vein damage (especially with IV use)
O Risk of hepatitis, HIV if needles are shared
0 Using alone increases risk of harm if the person becomes unresponsive
Harm Reduction Tips:
O IM is generally safer than IV for ketamine (less risk of vein damage)
O Always use new, sterile equipment — never share needles
O Rotate injection sites to prevent tissue damage
O Avoid using alone — if possible, have someone nearby who understands
what to do in an emergency
O Prepare doses in a clean environment with proper hygiene
O Consider using a safer use service (e.g, needle exchanges, supervised
consumption sites)
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5. When to Refer for Medical Input

When someone is experiencing health impacts from ketamine use, early access to
medical support — especially via a GP — can make a huge difference. Whether it's
ongoing bladder pain, psychological distress, or signs of liver/kidney problems,
many symptoms can worsen without appropriate care.

Support workers can play a key role in helping individuals understand their options,
advocate for themselves, and navigate a system that may not always be well-
informed about ketamine.

Using the KWBSAS to Support Medical Referrals
Use the Ketamine Withdrawal and Bladder Syndrome Assessment Scale
(KWBSAS). Once completed, the score can:
Help structure a conversation with a GP or healthcare professional
Be used as supporting evidence in a referral or consultation
Track symptoms over time if medical appointments are delayed

TIP: Encourage individuals to bring their completed scale to the appointment.
You can offer to write a brief cover note or attend with them if they feel anxious.

When to Suggest a GP Appointment
Encourage individuals to seek medical help if they report:

QO Frequent or painful urination, bladder spasms, or incontinence
Blood in urine (haematuria) or signs of urinary tract infection
Unintentional weight loss, nauseaq, or chronic upper abdominal pain
Extreme fatigue, jaundice (yellowing of skin/eyes), or dark urine
Confusion, anxiety, depression, or sleep disturbance that worsens
Chest pain, palpitations, or dizziness

000D DO

Where possible, guide them to ask for:
Urine tests and bladder scan (for signs of cystitis or damage)
Liver function tests (LFTs) and kidney function tests (U&Es)
Mental health support for ketamine-linked psychological distress
A referral to a urologist if bladder symptoms are severe or persistent

Suggested Language to Use with the GP
Help people prepare for the appointment using calm, clear language like:

“I've been using ketamine and I'm getting bladder pain and needing to urinate
constantly. | completed a self-assessment and I'm worried this might be
Ketamine Bladder Syndrome.”
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“I've been feeling sick, losing weight, and have stomach pain. I use ketamine
and I’'m worried it might be affecting my liver or kidneys.”

Encourage honesty but reassure them they don't have to go into full detail if they
don't feel comfortable — focus on symptoms and ask for specific tests or referrals.

Please see Appendix 4 for a suggested letter/script for GPs. See Appendix for
suggested approaches for clinical support good practice for drug and alcohol
services.
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6. Withdrawal & Detox Support

Ketamine Withdrawal:
No formal physical withdrawal syndrome (beyond abdominal pain/bladder pain
that has been managed by continued ketamine use) but many experience:

Psychological symptoms:

cravings low mood anxiety irritability sleep
disturbances

fatigue abdominal insomnia poor appetite sweating
pain
shaking palpitations Dysphoria tremors delusions
(sense of
unease)

Source: Wiley Journal of Addiction | Nov 2023 — Apr 2024 | 274 participants

Detox Management:
O Supportive environment, hydration, reassurance.
0 Benzodiazepines only with caution due to polydrug risks.
0 Solifenacin/buscopan can help urological pain (non-opioid).

Inpatient Detox/Residential Rehab:
QO Referral to Tier 4 services for those unable to reduce use or with severe
complications.
O Many services are developing ketamine-specific detox protocols — consult
preferred providers.
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7.0ngoing Psychosocial Support

Effective Interventions:
O CBT, trauma-informed therapy, and peer support.
O Address identity, purpose, and belonging.
O Focus on building self-efficacy and reconnecting with non-using networks.

Group Work Themes:
Exploring reasons for use.
Coping without substances.
Bladder and health recovery.
Using lived experience voices to inspire hope.

Engaging Lived Experience:
O Peer mentors can provide authentic guidance.
O Online forums also offer community support and harm reduction tips.

Be mindful of the language you use and what you hear. Please see Appendix 5 for
more information on what you might hear and what it might mean.

Using the OARS Model to Support People Who Use Ketamine

The OARS model is a core set of communication skills used in Motivational
Interviewing (MI) — a respectful, person-centred approach to exploring change. It's
especially useful when working with people who use ketamine, as their reasons for
using often involve complex, layered needs, such as managing pain, trauma,
anxiety, or isolation.

The OARS model supports workers to build trust, reduce resistance, and
encourage reflection — even when someone isn't sure they want to change.

O = Open Questions
Open questions invite people to explore their thoughts, feelings, and motivations
without fear of being judged. They show curiosity rather than control.

0 “What do you like about using ketamine?”

O “What does a typical day look like for you when you’ve been using?”

O “What would you like to be different, if anything, over the next few

months?”

Open questions help people tell their own story — which can be especially
powerful if they’re used to being talked about rather than listened to.
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A = Affirmations
Affirmations recognise strengths, efforts, or values — no matter how small. They
help people feel seen and capable.

“You've clearly thought a lot about this — that takes insight.”

“Even just turning up today is a big step.”

“It sounds like you care about your health even if it's hard right now.”
Affirming someone doesn’'t mean agreeing with everything they say — it means
noticing what they're doing well.

R = Reflections
Reflections involve listening closely and then gently feeding back what you've
heard. This shows empathy and helps the person feel understood.
0 “You're using more than you used to, and part of you that is worried
about the impact — but it also helps with your pain.”
O “It sounds like you’re torn — ketamine helps you cope, but it’s also
starting to cause problems.”
Reflections allow people to hear their own thoughts out loud — and sometimes
that alone can shift something.

S = Summaries
Summaries pull together key themes from a conversation. They help focus the
session, highlight ambivalence, or prepare for next steps.
“So, you’ve noticed more bladder pain lately, you’re using more to
manage stress, and you’re not sure what to do about it — but you’re open
to talking through some options.”
Summaries help people feel heard, and they can bring clarity to complex or
confusing feelings.

Why OARS Works Well with Ketamine Use
People who use ketamine may:
O Be unsure if they even want to stop or change
Feel ashamed or misunderstood by services
Use ketamine to manage emotional or physical pain
Struggle to describe how they're feeling
Be using in isolation or secrecy

U000

Using OARS helps you meet the person where they are, without pressure — but with
purpose. It encourages reflection, reduces defensiveness, and opens the door to
safer use, change, or healthcare. It's not about pushing someone to quit — it's about
building connection, confidence, and clarity, one conversation at a time.
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8.Final Thoughts

Ketamine use is complex and evolving. It can range from occasional recreational
use to patterns driven by trauma, pain, or mental health distress. As a support
worker, you may be the first to notice signs of harm — or the first person someone
trusts enough to talk about their use. Above all, effective support comes from
meeting people where they are, without assumption or pressure. This includes:

Listening with empathy

Recognising the role ketamine may be playing in someone’s life
Offering clear, practical advice without judgement

Advocating for access to healthcare when physical symptoms appear
Staying informed, flexible, and person-centred

There is no single path to safety or recovery — but your work can be a vital first step.
Thank you for the role you play in supporting people with dignity, understanding,
and respect.
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Appendix1-Initial Screening

What do you use Ketamine for...

Very small amounts/micro-dosing (mood booster/self-medicating) yes [ no[J
For its stimulant effects (socialising or partying) yes [l no [l
As a come down (after a night out) yes[] no [
Pain killing effects (physical or emotional pain) yes[] no[]
Mild hallucinations (changes in perception) yes[] no[]
Intense hallucinations (including K-holes) yes [ no[]
Any other effect? yes [ no[]
1 Answered yes to any of the above questions. (If no, end 0 1
screening here)
2 Do you use other substances alongside Ketamine? (Including 0 1
medication and alcohol)
3 Areyouunable to stop using when you want to? 0 1
4 Have you had "blackouts” or "flashbacks” because of your 0 1
use?
5 Do you ever feel bad or guilty about your Ketamine use? 0 1
6 Do those closest to you ever complain about your involvement 0 1
with Ketamine?
7  Have you neglected things because of your use? Think about 0 1
education, fithess, work
8 Have you engaged in illegal activities to obtain Ketamine? 0 1
9  Have you ever experienced withdrawal symptoms (felt ill) 0 1
when you stopped taking Ketamine?
10 Have you had medical problems because of your use (e.g., 0 1

memory loss, hepatitis, convulsions, bleeding, etc.)?

Score
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|Score | level |suggestedaction

1-2

Low

Moderate
High

Very High

Self-monitor, harm-reduction advice, brief
intervention.

Consider further investigation through an enhanced
brief intervention.

Explore the use of a full assessment and consider a
range of support options - including a medical review.
Prioritise a medical review alongside all other support
options.
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Appendix 2 - Ketamine Withdrawal and
Bladder Syndrome Assessment Scale
(KWBSAS)

The Ketamine Withdrawal and Bladder Syndrome Assessment Scale (KWBSAS)
is a simple, client-centred tool to help explore the physical and psychological
impacts of ketamine use. It can support early identification of health concerns,
build motivation for change, and guide referrals to appropriate services.

Here are some tips for using the tool effectively:

1. Create a Safe and Non-Judgemental Space

Begin by reassuring the person that this is not a test and there are noright or
wrong answers.

“This is just a tool to help us understand how ketamine might be affecting your
body and wellbeing right now. It’s completely confidential and up to you how
much you want to share.”

Use a calm, curious tone. Avoid rushing or clinical language. Where possible,
complete the tool in a private space where the person feels safe.

2. Use Empathy and Normalisation

Many people feel ashamed, frightened, or unsure about their symptoms —
especially when they're physical. Remind them that they are not alone, and that
you're there to support, not judge.

“A lot of people who use ketamine notice changes in their bladder or sleep. It
doesn’t mean anything bad about you — it just helps us figure out what might
help.”

3. Ask Permission Before Starting

Consent is key, especially for people who've experienced trauma or medical
mistrust.

“Would it be okay if we went through this short checklist together? It helps us
understand what support might be useful.”

If they say no, respect that — and offer to return to it another time.

4. Offer to Complete It Together

Some people may prefer to go through it with support rather than filling it in alone.
Others may want time to reflect and complete it themselves. Offer both options:
“We can go through it together, or | can leave it with you and check in later —
whatever feels best for you.”
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5. Explain the Symptoms in Everyday Language
If the person doesn’t understand a question or word, explain it clearly:
O “Epigastric pain” = pain in the upper stomach, just under the ribs
O “Palpitations” = when your heart feels like it's racing or skipping
O “Haematuria” = blood in the urine
O “Hydronephrosis” = swelling of the kidney caused by blocked urine
Adapt your language based on their understanding and preferences.

6. Be Aware of Disclosure Triggers
Some questions (e.g. incontinence, hallucinations, or self-neglect) may evoke
embarrassment, fear, or traumatic memories.
If someone becomes distressed:
Pause and check in
Reassure them they don’t have to continue
Offer grounding support if needed
“We can take a break — you're in control of this process.”

7. Focus on Strength and Support

Finish the conversation by acknowledging their honesty and reminding them that
support is available, no matter their score.

“Thanks for being open. The symptoms you’ve described are really common
with ketamine — and they don’t mean things can’t get better. We’ll work
together to figure out next steps.”

8. Use the Assessment to Guide Support, Not Pressure

This tool is not for diagnosis — it's a starting point for a trauma-informed
conversation. Depending on the person’s symptoms and goals, you might use it
to:

Share harm reduction advice

Connect to medical or specialist services

Explore change or treatment options

Advocate for healthcare access

Monitor changes over time

000D O
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THE KETAMINE WITHDRAWAL AND BLADDER SYNDROME ASSESSMENT SCALE (KwsS)

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

| feel anxious

| feel depressed

0 1 2 3
lh i for ket i
ave cravings for ketamine 0 . 9 3
I feel confused or str leto
“ ugg9 0 1 2 3

think clearly

| have headaches

| feel sick or nauseous

0 1 2 3
| feel fatigued or lacking in 0 I 9 3
energy
I have tremors or shakes 0 ] N 3
| feel dizzy or lightheaded 0 . 9 3
I have chest pain or tightness 0 ] 2 3
I notice my heart racing or
- S 0 1 2 3
pounding (palpitations)
[ h.ave muscle cramps or 0 ] 2 3
stiffness
| experience upper abdominal
- : - . 0 1 2 3
pain (epigastric pain)
| have poor appetite or struggle 0 ] 2 3
to eat
I have lost weight 0 ] 2 3

unintentionally
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I experience right-side
abdominal pain or tenderness

I have insomnia or struggle to
fall/stay asleep

I have nightmares or disturbing
dreams

I see flashing or shimmering
lights in my vision

I hear noises or voices that aren’t
really there

My urination has become more
frequent

| feel urgency and struggle to

hold my urine 0 ! 2 3
I see blood or jelly-like 0 : 5 3
substances in my urine

I struggle to fully empty my 0 I N 3
bladder

| experience leaking or 0 ] 2 3

incontinence

Total Score:
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Scoring and Interpretation:

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

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

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

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

(Further information/comments from the score: \

\_ J

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.
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Appendix 3 - adapted FRAMES model
based on type of use

1. Micro-dosing for Mood Enhancement [ Self-Medication
Context: Using tiny, regular doses to manage low mood, anxiety, or trauma
symptoms.

a

Feedback: “Some people report short-term benefits from micro-
dosing, but there’s emerging evidence that regular use — even in
small doses — can affect your bladder and mood regulation over
time.”

Responsibility:

“It's totally your call how you use, but it's helpful to check in on
what’s working for you and what might carry longer-term risks.”
Advice:

“It might help to track how you feel on and off ketamine — just so
you can spot if your mood or tolerance starts to shift.”

Menu:

“If you're open to it, we could look at other strategies for managing
mood that don't carry the same physical risks — like therapy,
nutrition, or peer support.”

Empathy:

“It makes total sense to want relief when things feel heavy — a lot of
people turn to substances to cope. You're not alone.”
Self-efficacy:

“It's great you're reflecting on your use. You've clearly got insight,
and that gives you options if you ever want to try something
different.”

3. Medium Doses for Stronger Self-Medication
Context: Using more frequently and in larger amounts to numb emotional
pain or trauma.

Feedback:

“It sounds like ketamine gives you a break from how overwhelming
things can feel. The tricky part is that over time, it can make anxiety
or low mood worse.”
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Responsibility:

“Only you can decide what feels worth changing, but I'm here to
walk alongside you, whatever you choose.”

Advice:

“It might help to set limits — like certain days off or maximum
amounts — just to reduce risks to your body and mind.”

Menu:

“Would you be open to exploring things like trauma-informed
therapy or grounding techniques that could work alongside or
instead of ketamine?”

Empathy:

“You're doing what you can to cope — that’s not weakness. Lots of
people in pain use ketamine to survive.”

Self-efficacy:

“It's clear you've thought a lot about this. You’'ve got more
awareness than many, which means you‘ve got options.”

4. Higher Doses Seeking K-hole [ Dissociative Effects
Context: Using large amounts to intentionally dissociate or escape.

a

Feedback:

“Chasing dissociation can feel like escape, but the risks go up fast at
higher doses — bladder collapse, risky behaviour, and memory
blackouts are common.”

Responsibility:

“Only you know what this gives you — | just want to make sure
you've got the full picture and support if you ever want something
different.”

Advice:

“Try to use somewhere safe, not alone, and space out sessions to
give your body and brain recovery time.”

Menu:

“Some people find art, breathwork, or trauma-informed therapy can
offer similar release or detachment without the same risks. We could
look at those together.”

Empathy:

“It sounds like life can be intense, and dissociation is your way of
coping. That makes sense. You deserve support that helps, not just
judgment.”
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O Self-efficacy:
“You've managed to keep yourself safe so far. That means you've
got skills to work with if you ever want to shift gears.”

5. Chronic Use [ Dependence Formed

Context: Daily or near-daily use; physical and mental health impacted.
Feedback:
“The amount you're using and the symptoms you‘ve described —
especially around bladder pain or memory issues — show that
ketamine is taking a toll.”
Responsibility:
“Only you can decide if you want to stop or change your use — but
you don’t have to do that alone.”
Advice:
“Let’s talk about a support plan — whether that’s cutting back safely,
detox, urology referral, or mental health input.”
Menu:
“Options include medical support, trauma-informed therapy,
residential detox, or peer-led groups. You get to choose what feels
doable.”
Empathy:
“You've been carrying a lot — this pattern makes sense in that
context. There’s nothing broken about you.”
Self-efficacy:
“The fact you're here and still talking to me shows strength.
Recovery’s not easy, but it’s possible — and it's not something you
have to do perfectly.”


http://www.risk-and-resilience.co.uk/

www.risk-and-resilience.co.uk

Appendix 4 - Sample Letter to GP -
Ketamine Use & Urology Referral

Here is a, professional sample letter/script that you could adapt when writing to a
GP to request support for someone with ketamine-related physical health
concerns, particularly bladder symptoms. This letter includes key clinical
information, suggested actions, and optional consent language. You can also use
this as a script if you are attending with a client or calling their GP via phone.

PLEASE NOTE: Consent must be gained from the client before the letter is sent.

[Your Name]

[Your Role]
[Service/Organisation Name]
[Email / Phone Number]
[Date]

Re: [Client’s Full Name, DOB, NHS Number if known]

Request for assessment and potential urology referral related to ketamine use
Dear Dr [GP's Surname],

This letter has been written with [Client Name]'s knowledge and consent. | am
writing to request your clinical support for the above-named patient, who is
currently engaging with [Name of Service] regarding their problematic ketamine
use.

[Client First Name] is using ketamine at a level and frequency that is impacting
their physical and mental health. During recent sessions, [he/she/they] disclosed
a number of concerning symptoms that are consistent with emerging signs of
ketamine bladder syndrome and possible urinary tract damage, which is
increasingly seen in regular users of ketamine.

Presenting Concerns (as reported by client) — DELETE/ADD AS NEEDED
Q Increased urinary urgency and frequency

Bladder pain or discomfort

Difficulty holding urine / accidents

Blood in urine (visible or reported)

Abdominal cramping (potential “K-cramps”)

Fatigue, nausea or ongoing abdominal issues

O000O0
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We are aware from national and international data (e.g. BAUS guidance) that
ketamine-induced uropathy can be progressive and, if left untreated, may result
in permanent bladder damage and reduced kidney function.

Given the reported symptoms and daily/high-dose use pattern, we believe an
urgent assessment by your team and referral to urology would be appropriate.
[Client First Name] is open to medical support and has expressed concern about
their symptoms.

Suggested Next Steps - DELETE/ADD AS NEEDED
O In-practice assessment and urine dipstick test (if not already done)
4O Bloods: renal function if symptomatic
O Referral to urology via your local pathway (please indicate “ketamine-
related uropathy” on referral)

If required, | am happy to provide a full history of [Client First Name]'s use and
support engagement with further treatment. | have included my contact details
above for this purpose.

Thank you for your attention to this matter and for supporting joined-up care for
individuals with substance-related health issues.

Warm regards,
[Your Name], [Job Title], [Organisation Name], [Email Address] / [Phone Number]

Optional Notes
O You can adjust tone depending on the GP relationship.
O Adapt as needed based on client consent and local data sharing
protocols
Q Attach any risk assessments or completed ketamine screening tools
QO Consider coping the client into the email for transparency if sending
electronically
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Appendix 5 - Terminology

The following terms are some you may hear. Please be aware that slang and
terminology shifts quickly and there are often local variations. If in doubt, ask and

be curious:

TERM WHAT IT MEANS

K / Special K

K-hole

Bump

Line

Keying

Racking up
Wonk or Wonked
Floaty

Nodding out
Kitty flip

K cramps

K bladder

Street names for ketamine

A deep dissociative state — can involve
paralysis, hallucinations, out-of-body
experiences

A small snorted dose of ketamine

A larger snorted dose, usually laid out in a
straight line

Taking a bump of ketamine using a key
(common in festivals or parties)

Preparing a line of ketamine

Slang for being high on ketamine, often
uncoordinated or spaced out

Feeling light, dissociated, or out-of-body — a
common effect of ketamine

Losing awareness or drifting in and out of
consciousness while on ketamine

Taking ketamine and MDMA together

Physical discomfort or abdominal pain caused
by regular ketamine use

A nickname for ketamine-induced bladder
damage or cystitis
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Tips for Workers

Don't assume slang always means the same thing — ask open questions
like:

o “When you say you did a bump, what sort of amount are we

talking about?”

o “What does a K-hole feel like for you?”
Use reflective, non-stigmatising language — mirroring the person’s terms
can help build trust.
Where appropriate, gently introduce clinical terms to help bridge
understanding (e.g., “That sounds like it might be linked to ketamine
bladder symptoms.”)
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Appendix 6 - Clinical Guidance for Drug

and Alcohol Services

Services are encouraged to follow best practice outlined by:

Orange Guidelines (UK Clinical Guidelines 2017, including 2022 Update)

a

a

Recognise the harm from club drugs (where Ketamine sits within the
guidelines) and the need for flexible, tailored support

Include physical health screening as part of substance use assessment
(use Ketamine Withdrawal and Bladder Syndrome Assessment Scale as a
starting point)

Collaborate with GPs and A&E departments and other specialist services
when ketamine-related health concerns are identified

Use brief interventions and motivational strategies (e.g.,, FRAMES) to support
behaviour change

Ensure multidisciplinary working, especially where bladder, liver, or mental
health issues are present

NEPTUNE (2015) - Clinical Guidance for Club Drug Use
NEPTUNE provides specialist recommendations for health professionals responding
to novel and club drug use, including ketamine:

Key NEPTUNE guidance:

a
a

(|

Treat ketamine bladder symptoms as urgent and refer early to urology
Provide harm reduction advice for all routes of administration (snorting, oral,
injection, rectal)

Monitor for mental health impacts, including dissociation, anxiety, and
cognitive changes

Offer structured psychosocial interventions, tailored to the individual’s
reasons for use

Provide trauma-informed practice and avoid punitive responses —
especially for people using ketamine to manage pain or distress
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© Usage and Attribution Statement

This guide is provided free of charge to support staff working with individuals who
use ketamine. It may be shared, printed, and used in training or frontline practice
without prior permission, as long as it is not modified in any way. Attribution must
be clearly given to: Risk & Resilience — www.risk-and-resilience.co.uk. No part
of this publication may be altered, edited, or reproduced in modified form without
the prior written consent of Risk & Resilience. The content in this guide is for
informational and educational purposes only. It is not a substitute for clinical
judgement, medical diagnosis, or emergency care. All health-related concerns
should be discussed with a qualified healthcare professional. This guide is aligned
with good practice principles in trauma-informed practice, harm reduction, and
UK drug treatment standards.

We welcome constructive feedback or requests for adaptation — please contact:
enquiries@risk-and-resilience.co.uk

o
RISK AND RESILIENCE

Training | Consultancy I TILT | Frontline Podcast
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