



[image: images]







Praise for The Revolutionary Ketamine


“It is no surprise that an increasing number of Americans have been suicidal in the last few years. What is a surprise to many is that there is a treatment that often brings immediate improvement and reduction in suicidality: Ketamine. Dr. Johnathan Edwards has dug deep into the studies, conducted his own research, then drew upon his profound compassion to get the message out. Thank you, Johnathan, for your work that improves and saves lives. And for writing a book that will do the same.”


—Gavin de Becker, author of The Gift of Fear


“Over the last few decades, deaths from auto accidents, many infectious diseases, and some forms of cancer have dropped considerably. Since the turn of this century, suicide mortality is up more than 30 percent in the US, despite more people getting more treatment for psychiatric disorders. This book reminds us that we need to focus our treatments specifically on reducing suicide and that ketamine is an important new treatment that can save lives.”


—Thomas Insel, MD, former director of the National Institute of Mental Health and author of Healing: Our Path from Mental Illness to Mental Health


“Job well done! Dr. Edwards has hit on all the key points with hard data to support, which will shed light on the current adolescent suicide pandemic of COVID-19.”


—Dr. Sheldon Jacobs, licensed marriage & family therapist and author of 48: An Experiential Memoir on Homelessness


“This book is excellent. I have been a teacher in Las Vegas for thirty-four years and educate young students in suicide prevention. It has always been a problem; hopefully, this book will increase awareness and help parents prevent these very real catastrophes.”


—Louie Amelburu Jr., director of suicide prevention at O’Callaghan School, Las Vegas, Nevada


“Dr. Johnathan Edwards is not a maverick but a master clinician. He is at the forefront of those increasingly rare men and women who embody an ideal: passionate advocates for their patients’ health and well-being. One hopes this extraordinary book will have a ripple effect, enlightening not only laypeople but doctors themselves. Dr. Edwards has awakened the sleeping giant that is ketamine.”


—Bruce Wagner, novelist


“We are amidst an explosion of mental illness, depression, and its successful fulfillment in suicide. Until experienced firsthand, few can grasp the miracle that ketamine can bestow.”


—Joel Friedman MD, family physician, Maui, Hawaii


“A well-written account of a current and societally relevant analysis of our current state of mental health. His open-minded approach to prioritizing global health is a breath of fresh air in our current environment.”


—Dr. Sam Zand, psychiatrist and CEO of the Calm Clinic in Las Vegas, Nevada


“At the top of a mental hill, ketamine is like fresh powdered snow that falls on, fills, and erases the well-worn deep ruts downslope and allows you to sled into original paths of mind not yet taken. Johnathan’s ketamine expertise would have staved off years of my suffering from suicidal ideation and severe depression.”


—Dr. Theodore Achuosco, CEO of the Global Founding Pioneer of Health Optimization Medicine and Practice


“Ketamine is a game changer and was catalyst in my recovery from PTSD and chronic pain.”


—Catherine Oxenberg, actress, author, and advocate


“This book is amazing and so sorely needed on shelves now!”


—Tom Margolis, author, lawyer, and advocate
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To my parents and teachers, Bill and Susan Edwards, who provided me with everything possible. To the few high school and college teachers who were able to see past my impatience, and my coaches in all my sports who nurtured my motivations. To Gavin de Becker, who encouraged me after our discussion about ketamine. He truly cares about human beings and the cost of suicide to society.
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Preface


Suicide. The word suicide is captivating. When I was only seven years old, my grandfather, recently diagnosed with chronic obstructive pulmonary disease (COPD) and given oxygen to live on, placed a shotgun to his chest and took his life. Just like that, he was gone through a single decision. At that age, I could not process what was going on and why someone would want to take their own life. My father explained that my grandfather was a Native American (he was born on a reservation), and he believed that it was better to take his own life than to exist unnaturally. Certainly, too much for a seven-year-old to process. I have thought about my grandfather’s suicide just about every day since. I witnessed how the ordeal affected my father and even more my grandmother.


Later in my medical training, I discovered that tens of millions of others had been touched by suicide and the mental health crisis. Finally, when I was in private practice in Las Vegas, Nevada, I had five physician colleagues whose sons and daughters had all committed suicide before the age of eighteen. This struck me profoundly, and I have been a suicide prevention advocate ever since.


When most people think about suicide, they don’t imagine a young child taking their own life. Suicide is the stuff of other people’s nightmares. A mother losing her child to suicide is horrific, and the reality of that grief is insurmountable. No amount of therapy can make sense of what just happened or assuage the unimaginable pain. Time stops. The event continually replays in your head, leaving you wondering what you could have done differently. Getting support of any kind is a first step. A mental health provider can offer therapy, medications, and support groups. Most never see it coming. The subtle signs of mental illness often become apparent only after the fact. These signs are even more challenging to see in a young child.


In 2020, eighteen students committed suicide in Las Vegas, more than one hundred adolescents jumped from the Golden Gate Bridge in San Francisco, 228 US police officers committed suicide, and Hayden Hunstable took his own life just four days before his thirteenth birthday. Then there is the isolated case of Drew Robinson, a major league baseball player who thankfully survived his suicide attempt.


The COVID lockdowns were gasoline to the fire that is the existing mental-health crisis. More adults and adolescents are depressed than ever. While suicides during the lockdowns did not increase as many thought they would, the resulting increase in mental illness is undeniable. Worldwide, about 1 million people go through with the act and ultimately die each year.


Suicidal ideation is truly a hijacking of our brains, telling us to end our lives prematurely. What if there were a way to radically alter this hijacking device and grant the person in pain time to work things out, perhaps even losing the desire to take their own life? Ketamine is the one drug we have available to us today that can stop suicide in its tracks. Most have never heard of ketamine and, even among those who have, few know it could be used for seriously impacting the rate of suicide. Ketamine is not the final answer in ending suicide, but it is one very significant tool we have that can change the course of a never-ending scourge.


After reading this book, you will fully understand what suicide is, possible steps for prevention, and its devastating cost to our society. To those who say more studies are needed to know if ketamine helps with suicide and depression, I offer you this admonition: if you are that person suffering from depression and suicide, the risk versus reward is clearly in favor of using ketamine now. This book brings together many aspects of the mental-health crisis, suicidality, and how ketamine can help. Throughout this book, you will encounter many stories about suicide, mental health, addiction, and how ketamine changed the course. Ketamine has been safely used for over seventy years. There are scores of publications about ketamine; about 6,500 papers exist in the Medline/PubMed database. Today, these findings and data may be at their most important as the world we live in continues to lose its bet to suicide.


This book is dedicated to the invisible lives lost by suicide.




Foreword


Every suicide ends one life—but rolls a grenade into the lives of many others. I saw that happen to my family when my mother ended her life, and like all family members who experience suicide, I’ve felt it every day since, despite fifty years having passed. Suicide is a tragedy that is usually preceded by lots of pain, the ending being only the most dramatic moment in lives with plenty of drama.


In recent years, we all got a closer glimpse into suffering. The use of mass lockdowns had many consequences unrelated to a virus: the social order upended, bringing crime spikes, economic destruction, job loss, poverty, anxiety, isolation from loved ones and friends, alienation, drug and alcohol abuse, depression, and hopelessness. Those last items—isolation, alienation, depression, and hopelessness—are the four horsemen of the personal apocalypse, and they are stampeding through our society today.


During a low point, when people needed connection, companionship, and community, many governments ordered that we stay at home, isolate, separate, distance, cover our faces, and touch no one. When an elderly husband went to the hospital in 2020 and 2021, he went alone. His spouse watched him taken out of their home and never saw him again. He died alone, and she mourned alone. More than 1.5 million Americans died in hospitals in 2020 from all causes (not just COVID-19), and almost all died alone.


There is another group of people who usually die alone: those who suffer so much that they want to end their lives, which tens of thousands of Americans do every year. And despite this never-ending epidemic of suicide, few people are aware that a safe treatment exists, a treatment that often brings immediate improvement and immediate reduction in suicidality: ketamine.


Ketamine has been FDA-approved for decades; it’s the anesthesia of choice for children because of its excellent safety profile. We know the dose for the treatment of depression is safe because it is one-tenth the dose that’s been used millions of times for anesthesiology.


As long ago as 2010, the New York Times reported:




It has been known for several years that small doses of ketamine can relieve major depression.


Said Maggie, 53, “I woke up the next morning, and I didn’t take an antidepressant for the first time in 20 years.”


“I look at the cost of not using ketamine—for me, it was certain death,” said Dennis Hartman, 48, a businessman from Seattle.


He said that after a lifetime of severe depression, he had already chosen a suicide date when he entered a clinical trial of ketamine at the National Institutes of Health two years ago. His depression lifted, and since then, he has gone to a clinic in New York every two months or so for infusions.





In a 2012 study published in the journal Science, the authors called ketamine, “the most important discovery in half a century.”1


Since depression is among the world’s leading causes of death, and since there is an effective drug that’s available, safe, and inexpensive, how could it be that almost no doctors know any of what you’ve just read here?


That’s precisely why one medical pioneer, Dr. Johnathan Edwards, dug deep into the research, conducted his own studies, added his profound compassion, and ultimately wrote this book. Rather than merely studying the sad statistics, Dr. Edwards committed to helping those who need never become statistics at all.


Thank you, Johnathan, for your work that improves and saves lives and for writing this book that will help others do the same.


—Gavin de Becker, bestselling author of The Gift of Fear




CHAPTER ONE


Suicide. Why Ketamine?


“All it takes is one small change on the earth to make a world of difference.”


—Anonymous


Thomas Insel, MD, the leading voice of the psychiatric establishment in America and former director of the Mental National Institutes of Health, explains:




Modern medicine has been successful at bending the curve, or decreasing deaths, in almost every disease known to man—cardiovascular disease, cancer, diabetes, malaria, and others. But suicides have never decreased in over thirty years, despite increasing awareness and numerous medications for suicide and depression.1





More people die from suicide than in all wars and homicides combined. It affects all individuals, every nation, race, culture, religion, and gender. According to the World Health Organization (WHO), the global suicide rate for nearly all ages has been increasing for thirty years.2 The rate rises and falls with pandemics and financial crises. In the US, it has been increasing over the last twenty years, and today, suicide is the third leading cause of death in young adults 15–24, behind injuries and homicide; in adults 35–44, it is the fourth leading cause of death, behind injuries, cardiac death, and cancer.3, 4 Suicide normally hovers among the top ten leading causes of death in the US.5


We define suicide as death caused by self-directed injurious behavior with the intent to die. Perhaps strangely, humans are the only animals that ever commit suicide;6 nearly a million people do so annually. Suicidal ideation refers to thinking about, considering, or planning on suicide; about 1.2 million Americans have these ideations each year. According to the US Data, firearms are the most common method of suicide, followed by suffocation and poisoning.7 Suicide is a public health crisis that nobody is discussing. Yet, when asked, nearly 100 percent of adults believe suicide is preventable.


Globally, the WHO estimates that 800,000 people die from suicide yearly. Still, the actual number is likely higher, representing a global suicide rate of one death every forty seconds, and estimates project that this rate will shift to one every twenty seconds. Surprisingly, the highest suicide rates occur in Lithuania, Guyana, and South Korea.8 In the US, suicide is a grave problem, taking the lives of over 46,000 people in 2020 and over 48,000 in 2021, comparable to the number of deaths from automobile accidents.9 Surprisingly, there are twice as many suicides as homicides in the United States, and more Americans have died from suicide than during all wars since Vietnam.10, 11 Even worse, if we were to erect a memorial for all who have died from suicide, it would be miles long.


Undeniably, the lockdowns during the pandemic increased mental health disorders, which contributed to many of these suicides and contributed to the number of drug-induced overdose deaths. Have we adequately considered the long-term unintended consequences? We are not discussing medical complications like respiratory, cardiac, or kidney diseases—instead, the deluge of mental health problems like depression, suicide, and drug overdoses. Of course, depression, suicide, and drug overdoses were problems long before the recent pandemic. Lockdowns and war have fueled a litany of tragedies in addition to suicides: heightened crime, starvation, financial ruin, and much more.12, 13 Even in those pockets where actual suicides have not increased, depression, drug abuse, and suicidal ideation have—dramatically. At a low point in our society, when people needed connection, companionship, and community, many government plans called for people to stay at home and isolate.14 Millions lost their jobs while gun, drug, and alcohol sales continue to rise.15, 16, 17


UNICEF predicted millions of people would die of hunger and post-poned medical treatments, a potential outcome that, unfortunately, drew less notice.18 We can now see some of those consequences in the uptick in excess mortality and the increase of malaria in poorer nations.19 In addition, many traditional mental-health resources were removed as if rubbing salt in the wound. Death from suicide is an inconvenient truth, and the mental-health consequences will persist long afterward.20


Despite what you’ve just read, it is rare to hear about suicides, even though one happens about every twelve minutes according to the American Foundation for Suicide Prevention. Adolescent and adult mental illnesses have skyrocketed, and the tsunami of post-traumatic stress, depression, and suicides will follow. In 2020, eighteen Las Vegas students, all children, took their lives; more police officers died by suicide using their firearms than in the line of duty; four police officers who responded to the January 6 attack on the US Capitol died of suicide. More firefighters die of suicide than in burning buildings. Frontline healthcare professionals have a much higher risk of having depression, anxiety, insomnia, and distress. Rarely do these suicides draw adequate media attention.


Why does one decide to die by suicide? No one can fully answer that question, but biological, psychological, social, spiritual, and environmental factors influence depression and suicide. For about 130 Americans per day, it’s the last worldly decision they’ll ever make. Recent unfortunate suicides include beloved NFL superstar Junior Seau, actor Robin Williams, television personality Anthony Bourdain, and fashion designer Kate Spade. What contributing factors need to coalesce to bring someone to this life-ending decision? To most, the thought is terrifying and comprehension impossible. For others, attempting suicide is the only answer remaining to squelch their anguish.


Fear, self-isolation, and social distancing exacerbate the detrimental effects on those with and without mental illness. Our life experiences, traumas, emotional conflicts, and stories sculpt our psyche. A dark, self-loathing psychological perspective is required to bring a person to extreme measures. If someone is ready for suicide, their thought processes have hit a cul-desac, which is sardonically French for “dead-end.” Suicide is subtle, and the decision to take one’s own life is often impulsive. Rigid thought patterns inhibit people with suicidal ideations from reaching out for help. Our daily environment, habits, stressors, and relationships are strong influences. Consider what social distancing does to someone already practicing isolative and self-deprecating behaviors. The spiritual elements of life include questions like, what’s the point of all this? Why are we here? What happens after we pass? There are no correct answers here. Those who have misaligned their spiritual truths find it harder to discover a sense of peace and empowerment. Life lacks significance for those without purpose, appreciation, or a sense of enjoyment. When a loved one takes their own life, they leave many unanswered questions; constant thoughts of “what” and “why” permeate the minds of those left behind.


Suicidality is extraordinarily difficult to assess, and the field of psychiatry is left to treat an illness not fully understood. Treating suicide and depression is complex, and psychiatrists and other mental health professionals will attest that few medications can effectively treat suicide or treatment-resistant depression. Medicines for depression and suicide take weeks to have an effect; faster-acting antidepressant medications are needed to treat and prevent suicides.21


What if there was a way to remove the hijacking device leading to suicidal ideations and grant time to work things out? We have a little-known medication available today that can stop suicide in its tracks, and it’s called ketamine. Most people have never heard of ketamine, and you might well be wondering how ketamine can be a game-changer for treating suicidal ideation, PTSD, addiction, and depression. Few are familiar with this decades-old anesthetic and party drug.22 Ketamine can rapidly stop suicidal ideation and buy precious time to seek help and might save your loved one’s or even your life. Ketamine is a legal and well-studied path to treat certain mental disorders, and four decades of research have transformed ketamine from an anesthetic to a routine outpatient treatment for mental disorders.23, 24, 25


The military uses ketamine to help war veterans recover from PTSD.26 Additionally, intensive care unit specialists are using ketamine to treat the out-of-control inflammation that kills many afflicted with COVID-19.


Ketamine therapy is going mainstream with celebrities. Catherine Oxenberg, perhaps best known for her long-time role on the 1980s prime-time show Dynasty, says ketamine helped her overcome PTSD and chronic pain. Catherine is the daughter of Princess Elizabeth of Yugoslavia and Howard Oxenberg. Introduced to acting at an early age, she trained with the likes of Richard Burton (married to Elizabeth Taylor). The Oxenberg family experienced a rift when Catherine’s daughter, India Oxenberg, became heavily involved with the secretive cult NXIVM.27 After years of struggle, she succeeded in removing her daughter from the cult and was instrumental in taking the entire cult down, and the founder, Keith Ranier, was sent to prison for 120 years. Her book, Captive: A Mother’s Crusade to Save Her Daughter from a Terrifying Cult, recounts the harrowing experience of extricating her daughter from the cult.


Once India was safely home from the cult, trauma struck again as the Oxenbergs lost their Malibu, California, home in the Woolsey fire of 2018. From these traumatic experiences, Catherine and India both experienced PTSD; ultimately, Catherine’s body shut down after years of suffering from fibromyalgia and chronic pain syndrome. Catherine attempted every modality to cure her chronic pain and PTSD: medications, cognitive behavioral therapy (CBT), counseling, pausing her acting career, physical therapy, and more.


In the act of desperation, Catherine tried ketamine through the advice of friends. She went to a northern California clinic and received a ketamine infusion which gave her the first moment of hope that recovery was possible. She remarks that going through a ketamine psychedelic experience made the most significant change for her, helping to overcome PTSD and chronic pain issues. Likewise, India underwent ketamine treatments and was able to stabilize her PTSD.


Catherine and India are uniquely positioned to help those women who have suffered sexual trauma and now devote their lives to helping individuals and families recover from the devastating effects of unresolved trauma. Catherine also provided therapy to many defectors from the NXIVM cult, most of whom were victims of trafficking and have had suicidal ideations and attempted suicide due to their trauma. Today, they are strong advocates of ketamine therapy, and through the Catherine Oxenberg Foundation, they provide immersive programs for survivors of sexual assault and PTSD using psychedelic-assisted therapy.


People in suicidal crises require complex and unique care. Many run away from seeking help, fearing the system will institutionalize them against their will. Over 50 percent of all those who attempt suicide have no history of a mental health disorder.28 As in a thick fog, people with suicidal ideation cannot see reality clearly, making it challenging to help them. Suicide risk and depression are increased because of the stigma toward individuals with mental illness and their families. The effects are worse in poor socioeconomic areas since inadequate welfare also compounds economic adversity.


Unfortunately, the modern medical system is ill-equipped to deal with mental health crises, namely suicide, satisfactorily. Our first response is to give medication and ignore the role of emotions or address the person’s history of psychological trauma. Western medicine looks at mental illness solely as a biological problem when, in fact, it is highly complex.


Mental health is an embodiment of the mind, body, and spirit. The word “holistic” is characterized by the belief that the parts of something are interconnected and can be explained only by reference to the whole. In medicine, holistic care is the appropriate treatment of the whole person—the mind, body, and spirit—rather than just the symptoms of an illness. Pharmaceutical treatments do not target the root causes of diseases; instead, we advocate taking long-term medicines for disorders that seldom improve. The current medical paradigm commits an error when trying to isolate something and treat just that one thing.


A well-known addiction expert, Dr. Gabor Maté, eloquently states that mental illness is the body’s expression of experiences, beliefs, and lifelong patterns of relations to self and the world.29 The word healing comes from an old-English term that means “wholeness,” and when we become whole, we can reconnect with ourselves and elevate our consciousness. Psychedelics like ketamine and synthetic and plant medicines help us to achieve healing.


Predicting human behavior is complex; people who decide to take their life prematurely come from all walks of life—the wealthy, the working-class adults, and the poor. Suicides are frequently called “senseless,” but there are many reasons people become depressed and take their own lives. When we are alone, afraid, and feel all hope is lost, fear hijacks our minds and controls our actions. Denial of the reality in front of us delivers a captivating and beguiling effect. Life’s highest-stakes questions can be answered.30 What could I have done to get my loved one help? What resources were available to redirect the path? How can I keep my loved ones safer? Neither privilege nor poverty can take the negative energies of the mental health crisis away or offer protection from suicide. We constantly watch the news reports of the bodies from murders and violence, but no one is monitoring or reporting those who die by suicide. Bringing these issues into the conversation will allow action to prevent our loved ones and fellow human beings from suffering from depression and suicide.


A psychedelic experience creates a profound opportunity to be your authentic self and can be tremendously healing, helping us realize things on a deeper level than our ordinary consciousness permits. Ketamine can create deep insights and openings to the psyche, helping us to reestablish connections and honest truths. By opening truths, we are offered possibilities to move ahead and explore why we hurt so badly. Whether it’s an ayahuasca ceremony or a therapeutic ketamine session, these experiences retune the brain’s emotional apparatus. That being said, psychedelics are not a panacea or the end-all. Contrary to many enthusiasts, neither plant-based nor synthetic psychedelic medicines will transform healthcare or human consciousness by themselves.


Hundreds of articles in news outlets have highlighted the benefits and growing interest in using ketamine and other psychedelics in treating mental illness.31 As a result, they are becoming increasingly popular in mainstream medicine. Psychedelics are not intended to be taken daily to keep you in an altered state. Presently, psychedelic treatments are costly and time intensive and insurance does not generally pay for them, so they remain beyond most people’s reach. We would be negligent to exclude and disregard their healing potential. Ideally, they help facilitate your access to a renewed connection with yourself and the world long after your experience.


Everyone needs to be aware of and knowledgeable about suicide in order to help an individual suffering from suicidal ideation. But despite the tragedies, disturbing statistics, and heartbreaking stories that have collectively gripped the world, we can draw from the lessons of these victims and look to a brighter future. Mental-health practitioners are employing everything, including telemedicine, to help people battle this threat.


* * * *


Case Study: Derek Du Chesne


The Weight of Entrepreneurship: Success, Burn Out, Suicide, & Self-Love and How Ketamine Saved My Life


The journey from idea to creation can always be challenging. When you dream of success, it all starts with an idea—the problem you will solve. These ideas can make us feel unstoppable, like a superhero, giving us euphoria, creativity, and rich emotions.


I went to Hollywood at 16, became a stuntman in the film Transformers 2, and then acted alongside Robert DeNiro, Dave Bautista, and Bruce Willis in feature films. A dream come true for a small-town Wisconsin kid. After acting, I then transitioned to running a non-psychoactive cannabis supply company. It’s been quite an adventure.


My shift into business happened after witnessing my mother battling cancer, multiple sclerosis, and fibromyalgia, which led me to explore alternative medicines. Western medicine continued to fail her, overprescribing harmful pharmaceuticals to counteract the side effects of the others. A palliative care clinic started treating her with high CBD, helping her to wean off other medications, and this experience inspired me to start a new business called Healing Ventures.


I managed the business to the point that I had little time for sleep. Accounting, payroll, legal, HR, marketing, supply chain, your team, and family come first. There isn’t enough time in the day to put a dent in the workload, much less for self-love. As entrepreneurs, we tend to prioritize our personal needs over mental wellness. Sixteen-plus hour workdays, sleeping at the office, new time zones every week, living in hotels, conferences, expos, meetings on meetings . . . keeping to a routine seems impossible. When we’re determined to solve big problems, we neglect our own. Neglecting your needs could cost you everything in the long run. Don’t be like me.


After the 2018 Farm Bill passed, every pharmaceutical, tobacco, cosmetics, food and beverage, wellness, and pet expo turned into the “CBD show.” I thought I was living my dream, traveling 300+ days a year and visiting over forty countries. Growing up, I didn’t have a passport, and this was my opportunity to see the world! Each day I was educating new audiences about the benefits of adding CBD to their products. The more new places I woke up, the harder it was to fall asleep. My doctor thought it would be a good idea to prescribe me Xanax for the weekly flights. When I couldn’t focus, he prescribed Adderall (similar to every kid who acted up in school in the ’90s). Quickly, Xanax lost its effect, and I couldn’t stay asleep. Then my doctor said Trazodone would do the trick. It got to a point where I was taking Adderall along with Ambien. My productivity dropped, yet I would take another pill and power through. Eventually, it became overwhelming. The hustle-and-grind mentality of entrepreneurship led me to severe sleep deprivation and depression.


My company was on the brink of being acquired when I unexpectedly discovered that my partners were planning my severance package to avoid paying my share of the equity of the business that I helped build to $80 million in annual revenue and over 300 employees. A few weeks later, I discovered that the woman I thought was the love of my life wasn’t faithful and blamed me for working too much. After nearly three years of living a dream come true, everything crumbled. I went from having life figured out to being suicidal. I built my identity entirely on business relationships; when those diminished, so did my light.


Months passed, and I was a shell of a human being. Barely eating or sleeping, not showering . . . I didn’t even resemble the driven, happy, and loving person I had once been. Comprehending that level of loss, betrayal, shame, blame, guilt, and spinning in the “what-ifs” was devouring my soul. They were the darkest months of my life, and I wouldn’t leave the house, sitting on my couch watching the sun rise and set while staring at the Xanax bottle next to the tequila. I couldn’t help thinking the world would be better off without me. The only thing holding me together was how I couldn’t do this to my mom. I was drowning, and everyone around me was breathing. I was devoid of connection to myself or the outside world. Nobody could understand me, and I couldn’t understand them.


A friend of mine came over and told me that he was taking me someplace and that I needed help. It was a ketamine clinic. Initially, I was reluctant. My entire ethos was plant-based medicine, and I didn’t need a “horse tranquilizer” to feel better. Not understanding or being educated on the benefits of ketamine therapy for depression, I didn’t go with him. The next day, my friend came back while I was staring at the lethal cocktail of Xanax and tequila, and I thought, What do I have to lose?


After glimpsing the Harvard diploma, I felt more reassured at the ketamine clinic. After telling the doctor why I was there, he abruptly cut me off and asked if I had ever tried mushrooms or psychedelics. He reassured me I would be fine, brought me into another room, took my vitals, and inserted an intravenous line. There was zero treatment preparation. They gave me a sleep mask and headphones, and within a minute, I was on the most incredible journey. For the first time in months, the repetitive negative thoughts I was drowning in dissipated! It was like an immediate vacation from my brain, like I had just stepped off the hamster wheel for the first time since losing my sense of identity. The colors, the music, the detachment from my thoughts, and realizing that we are not our thoughts blew me away. I smiled and laughed at the fact that just a few minutes ago, I was contemplating taking my own life. That seemed silly, and it was an instant reminder of how beautiful life is—an immediate shift in perspective.


That first ketamine treatment was the single most profound moment in my life. How many other people’s ambitions lead to burnout and then suicidal ideation? How many other people are struggling with similar things? How many others neglect to fill their cups with self-love and self-care? After my session, all I wanted to do was talk about it. How is it that I’ve spent years in alternative medicine and didn’t know ketamine was an option to improve my mental wellness? Thankfully, ketamine therapy helped me achieve a neurological reset and reminded me of who I am—wiping away burnout and depression almost immediately. After ketamine, I said goodbye to my ego.32




CHAPTER TWO


The Road from a Wartime Anesthetic to a Party Drug to a Legitimate Medication for Treating Mental Illness


Alice laughed: “There’s no use trying,” she said, “one can’t believe impossible things.”


—Lewis Carroll, Alice in Wonderland


Ketamine’s history is intriguing. It started as a research idea in the 1960s, then developed into a research drug, then an anesthetic; it was popularized in the Vietnam war, it became a party drug, and ultimately, it was recognized as something that could stop suicide.1, 2, 3 In the late ’90s, Yale University researchers gave ketamine to depressed patients in a small research study and, astonishingly, ketamine put their depression into remission. Later, they gave ketamine infusions to patients with major depression and suicidal ideation and again found it stopped suicidal ideations in many of the patients, certainly more than they expected. Today, hundreds of research studies demonstrate that ketamine is effective for mental illness: depression, suicide, addiction, PTSD, eating disorders, and neuropathic pain.



The 1960s


Anesthesiologists complained that the anesthetic phencyclidine was causing intense, prolonged delirium in patients following surgery, making it undesirable for human use. Parke-Davis (a subsidiary of Pfizer) directed efforts to synthesize a less potent form of phencyclidine. In 1962, chemists at Wayne State University synthesized a molecule called CI-581 and, shortly after, called it ketamine. Animal and human studies demonstrated that ketamine was remarkably safe, and in 1964, they tested it on twenty human volunteer prisoners and found the drug did not stop breathing or decrease blood pressure. This made it an ideal anesthetic. Still, it caused vivid hallucinations and dissociated people from reality, but not nearly as badly as phencyclidine. Ketamine became the perfect anesthetic for surgeries for both humans and animals.


The 1970s


Following the promising trials, the FDA approved ketamine for medical use in 1970. A highly effective, safe anesthetic, ketamine gained popularity during the Vietnam war for its use on the battlefield. Known as a “buddy drug,” an injured soldier could be given ketamine to ease the pain until they could get to help. In the MASH units, surgeons could anesthetize patients without needing medical oxygen or blood pressure medications. Anesthesiologists started using ketamine to sedate children before surgery. These are reasons why ketamine is listed by the WHO as an essential medication and is the most used anesthetic in the world.


Throughout the 1970s, psychiatric and academic research on the effects of ketamine began. One of the earliest accounts of ketamine’s use as a psychedelic was by a Mexican physician-psychotherapist named Salvador Roquet.4 Roquet became world famous for his psychedelic treatments; hundreds of people in his clinics underwent traditional plant-based psychedelic rituals supplemented with ketamine treatments. However, he was a controversial figure in Mexico because of his questionable participation in the psychedelic interrogation of prisoners held by the Federal Police. Allegedly, he did not cooperate with the Mexican Federal Police, his clinics were shut down, and they imprisoned him for a time. Around 1978, the prominent physician, researcher, and mystic John Lilly self-administered ketamine to induce an altered state of consciousness. He summarized his experiences as “a peeping Tom at the keyhole of eternity.” He wrote a book called The Scientist: A Metaphysical Autobiography.


The 1980s


Ketamine’s use as a party drug increased in the 1980s, spreading across the US, Europe, and Asia. Around this time, powder and capsule forms of the drug appeared on the street. Partygoers used ketamine at raves. At sufficiently high doses, users experienced what is called the “K-hole” or the “multi-verse,” which is a state of dissociation with visual and auditory hallucinations.


The 1990s


In hospitals, emergency room physicians, anesthesiologists, and veterinarians used ketamine a lot. But on the street, it was widely abused, taking on the names “Special K” and “Kiddy Smack,” and ketamine’s illicit use began to dominate the conversation around it. Even today, Asia still battles illicit ketamine use. In Russia, Vladimir Putin banned ketamine outright to fight its abuse. French actress and animal rights activist Bridget Bardot petitioned President Putin to allow ketamine for animals.5 Putin removed the ban on veterinary medicine but still forbade its use in humans, which was unfortunate, considering that ketamine is an excellent anesthetic. In the late ’90s, the DEA changed ketamine to a federally controlled substance to cease its illicit use. This did decrease the use of ketamine on the streets; however, other drugs like morphine, heroin, and cocaine became more prevalent among recreational drug users.


In 1998, researchers from the University of Cambridge successfully treated eating disorders like anorexia nervosa and bulimia with ketamine,6 which gained international attention. This led to a series of important studies by psychiatrist and researcher Dr. John Krystal, who started experimenting with ketamine and its psychological properties and molecular mechanisms. The unanticipated finding was that ketamine also had antidepressant effects in patients.7



The 2000s


Nearly fifty years later, ketamine became a hot emerging topic in psychiatry. Studies from Yale University showed that ketamine produces a rapid suppression of suicidal ideation, which is unprecedented in psychiatry. Ketamine became a viable treatment for mental disorders, leading doctors to use ketamine off-label to treat mental disorders in ketamine clinics. In 2000, Yale University researchers such as Dr. John Krystal pioneered the use of ketamine for severe depression. Dr. Robert Berman showed that a single sub-anesthetic dose of ketamine improved the mood and depression scores of depressed and schizophrenic patients.8 A compelling accumulation of data followed, showing a robust and relatively sustained antidepressant effect. They hypothesized ketamine could help in understanding the symptoms of schizophrenia because of its dissociative effects. Interestingly, research revealed that ketamine triggers an increase in glutamate, which prompts the brain to form new neural connections called neuroplasticity and makes the brain more adaptable and able to create new pathways, helping patients to reinforce positive thoughts and behaviors.


If ketamine is so good at treating depression and suicide, why didn’t we know earlier? Well, it turns out that we did. Several physicians and researchers wrote about the antidepressant effects of ketamine early in the 1970s.9, 10 In Edward Domino’s article, “Taming the Ketamine Tiger,” he wrote: “Many years ago, when I was a clinical pharmacologist working part-time at the Lafayette Clinic, I ran the drug abuse screening laboratory. I was often referred patients by the attending psychiatrists. Several referrals dealt with phencyclidine and ketamine drug abuse, especially in the late 1970s and early 1980s. A number of these patients were mentally depressed and taking various antidepressants. I remember one young lady, in particular, who was a chronic phencyclidine and later ketamine abuser. She had serious bouts of mental depression. I asked her why she took these illicit drugs rather than her usual antidepressant medications. Her answer was, ‘Oh, doctor, my antidepressants don’t work as well.’ She stated that ketamine and phencyclidine worked quickly and were much better antidepressants, but they didn’t last as long, so she took them again and again.”



Ketamine and Depression


The discovery of ketamine’s antidepressant action has been described as the most significant advancement in the treatment of depression and suicide in this century. As the former director of the Mental National Institutes of Health (MNIH), Dr. Thomas Insel, explained, “there have been no new medications for depression in the last fifty years, and ketamine is the first to show a profound difference in treating depression and suicide.” Given that even a single dose of ketamine may cause a rapid reversal of depression and suicidal thoughts, there has been a surging interest in using ketamine as a therapeutic agent for depression. Currently, the standard treatment for depression for the last fifty years has been some form of psychotherapy and antidepressant medications such as Prozac or Lexapro. Once all medication and therapy options are exhausted, patients can undergo electroconvulsive therapy (ECT) and transcranial magnetic stimulation (TMS), which we will discuss in a later chapter. Depression is a broadly stigmatized and misunderstood mental illness, and people who disclose their depression have difficulty getting jobs and maintaining relationships. Importantly, depression is not just one thing; it exists as a myriad of symptoms. According to the MNIH, 21 million Americans experience major depression, and one-third have treatment-resistant depression.11


Ketamine’s path from anesthetic to antidepressant originated in the late 1990s with work by Drs. John Krystal and Robert Berman.12 They published a groundbreaking proof-of-concept study of seven depressed patients who received relatively small doses of ketamine. What followed was extraordinary. The patients experienced a rapid, unmistakable reduction in depressive symptoms after twenty-four hours, and the effect lasted days after the treatment. Putting this into perspective, traditional antidepressant medications take weeks to show any effect and must be taken daily. In the meantime, these patients continue to suffer from depression and risk self-harm and suicidal ideations. The encouraging results of Dr. Berman’s study have been since replicated in subsequent studies, showing that 70 percent of depressed patients responded to a single treatment of a sub-anesthetic dose of ketamine.13


The next breakthrough for ketamine was in a more complex form of depression called treatment-resistant depression (TRD). The differences between depression and TRD are important to understand. Imagine battling symptoms of sadness, sleep disturbance, low energy, and thoughts of death or suicide lasting two or more weeks—this is the definition of depression. Now picture being depressed and trying several medications and therapies, only to discover that none work. This is treatment-resistant depression. In 2005, physicians showed that a sub-anesthetic dose of ketamine combined with cognitive behavior therapy (CBT) improved the symptoms of TRD.14, 15 Many of these patients were on several medications and underwent ECT for several years with no real improvement.16 A group out of Australia published a pair of intriguing case reports about TRD.17 One patient had an eighteen-month history of TRD that was unsuccessfully treated with ECT and anti-depression medications: Citalopram, Mirtazapine, and Venlafaxine. They gave her a series of ketamine infusions over five days. Her Beck Depression Inventory (BDI) improved from 36 to 11 in four days, and she remained well one year later on just Citalopram. The second patient had sixteen years of depression unsuccessfully treated with Fluoxetine, Nefazodone, Mirtazapine, Venlafaxine, Amisulpride, Lithium, and ECT. A series of ketamine infusions were administered over five days, and his BDI improved from 52 to 9 in four days. He relapsed twice, after two months and eight months, and underwent two further five-day series of successful ketamine infusions. At twelve months, he remained well on lithium.


In 2006, an extensive trial studying the effect of ketamine infusions on patients with TRD showed improvement in symptoms after a single treatment.18 Then another two trials in 2009 showed positive benefits in TRD patients.19, 20 Since then, hundreds of studies have documented the beneficial effects of ketamine on depression.


* * * *


Case Study: Ashley Clayton21


Ashley Clayton had undergone seventeen ECT treatments for her chronic major depression. Simple tasks became challenging. Ashley’s depression wasn’t getting better and it was only a matter of time before her illness might turn deadly. Ashley’s childhood was scarred with severe trauma and suicide attempts. Despite her depression, she made it through high school and university and became a psychologist. In 2014, stressful events caused her depression to return and her mental health declined.


Even with therapy she experienced anhedonia (the inability to feel pleasure). Desperate, she researched ketamine and connected with Dr. Gerard Sanacora at Yale University, who enrolled her in a ketamine trial. Following the treatment, she went home and described “feeling dramatically different . . . a miracle.” She regained her love for her husband, which she had lost because of her depression. However, approximately two weeks later, her depression returned. She contemplated suicide again. Apparently, she was unable to receive ketamine again because of financial and Yale University policies, and they again offered her ECT treatments. She began a series of seventeen ECT treatments, which ultimately did not cure her depression. Somehow, nearly one year since the first ketamine treatment, she was able to receive another, and her doctors convinced the hospital administrators to provide her ketamine treatments every two to three weeks, depending on her symptoms. Ashley states, “Ketamine not only saved my life but has restored me to the joys and pains of full living. I feel like there is air to breathe for the first time in my life.”


* * * *


Ketamine and Suicide


Can we stop suicide? The answer is a resounding “yes.” One of the most profound things ketamine can do is quell the desire to take one’s own life. As mentioned in the first chapter, if you or a loved one is suicidal, consider ketamine now.


Medicine is limited in treating suicidal ideation. Typically, patients with suicidal ideation are admitted to the psychiatric ward in a hospital and given anxiolytics, sedatives, and tranquilizers. While antidepressants might lessen the risk of suicide, they typically take several weeks to work. Similarly, lithium and clozapine are effective anti-suicidal drugs but do not work in the short term; the same is true for psychotherapy. Moreover, suicide occurs at uncomfortably high rates in psychiatric units during admission and after discharge; this is why rapid suppression of suicidal ideation is vital.


One of the best pieces of evidence showing that ketamine infusions decrease suicidality is a 2022 study by Dr. Lori Calabrese. She enrolled 235 suicidal patients aged fourteen to eighty-four who received six ketamine infusions over two to three weeks.22 Suicidal ideations were stopped in most patients, some in as little as four hours. She convincingly demonstrated the rapid, safe, short-term, and persistent benefits of ketamine, revolutionizing the outpatient treatment of suicidal ideation. No other medication or treatment for suicidal ideation has ever stopped suicidal thinking in four hours. In Dr. Calabrese’s words, “ketamine does not just make the suicidal thoughts easier to bear, it erases them.” A single ketamine infusion can whet your appetite for how life could be, which is why several infusions are required.


In an interview, the former director of the National Institute of Mental Health, Thomas Insel, MD, and author of Healing: Our Path From Mental Illness to Mental Health, said that he envisions ketamine will one day be the standard of care for suicidal ideation in emergency departments (ED). Currently, there are no validated approaches to suicidal patients in the ED except admitting them to the psychiatric ward for 24/7 observation. Yale University physicians studied fourteen patients who presented to the ED with suicidal ideation per their Montgomery-Asberg Depression Rating Scale (MADRS) scores.23
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