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Introduction: Ketamine has emerged as a treatment option for treatment-resistant 
depression and has shown promise in the treatment of other mental health conditions. 
Internationally there exists evidence that illicitly sourced ketamine and ketamine analogues 
are used to intentionally improve mental health, however little is known about this in an 
Australian context. 

Methods: The Australian Ketamine Survey recruited participants aged 18 or older, could 
read and understand English, living in Australia, who had used non-prescribed ketamine in 
Australia in the past 12-months. The survey was web-based and anonymous. Data collected 
included demographics, other drug use behaviour, and detailed measures related to 
ketamine use. This descriptive analysis focused on respondents reporting using ketamine to 
improve mental health. 

Results: Between December 2025 and May 2026, 345 respondents were recruited, aged 
18-69 (median=29, women=40.4%, non-binary=7.7%).  

Eighty-eight (25.5%) reported ever using non-prescribed ketamine to improve mental health 
(71 in the past 12 months). Nearly all (91.5%) reported also using ketamine in other 
contexts. 

The most common problems respondents reported aiming to improve were anxiety or 
anxiety-like symptoms (65.9%), depression-like symptoms (75.0%), and general stress 
(58.0%). Less than half (38; 43.2%) suggest that recent media coverage about the medical 
use of ketamine as a mental health treatment had informed their own use intended for this 
purpose. Only four (4.7%) respondents reported ever being prescribed ketamine as a 
mental-health related treatment. Nearly all (94.4%) respondents reported improvement of at 
least some symptoms.  

Discussion and Conclusions: The results suggest a non-negligible proportion of people 
who use ketamine in Australia do so to address or improve their mental health. For many 
people, the non-prescribed use of ketamine in this context appears to be beneficial. 
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Implications: People may face barriers to accessing legal ketamine treatment for mental 
health indications. Further investigation into the motivations and experiences of people who 
use non-prescribed ketamine to improve mental health is warranted.  
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