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Statement of the Problem

To determine the efficacy of Kava in the treatment and prevention of suicide, and other closely
related mental conditions, including, depression, anxiety, and risk-taking behaviors.

Summary of the relevant literature

Kava is derived from the plant Piper methysticum. It has been known to relieve anxiety,
sleeplessness, stress, and insomnia in many cultures for centuries without the sedative effects
commonly associated with benzodiazepines (Cawte, 1985; Singh, 1992; Lakhan & Vieira, 2010).

Scientific evidence that supports the use of Kava to alleviate anxiety symptoms includes five
double-blind, randomized controlled trials, one randomized open trial, and one observational
study. Each of these studies found positive results in using Kava supplements to reduce anxiety
symptoms. Volz et al. (1997) conducted a double-blind RCT in which participants were given
Kava extract or a placebo over 25 weeks. Participants who were given the Kava extract showed
statistically significant improvement over the placebo group on primary and secondary anxiety
symptoms on both self-report and physician report measures. Four other RCTs and an
observational study supported the results of Volz et al.’s findings (Boerner, Sommer, Berger,
Kuhn, Schmidt, Mannel, 2003; Watkins, Connor, Davidson, 2001; Malsch & Kieser, 2001;
Cagnacci, Arangino, Renzi, Zanni, Malmusi, & Volpe, 2003; Sarris, Kavanagh, Byrne, Bone,
Adams, & Deed, 2009). This research suggests that Kava could be an alternative anxiolytic
treatment to benzodiazepines with less of the sedative side effects.

Four RCTs showed that Kava by itself or in combination with St. John’s wort showed no
statistically significant improvement over placebo in improving anxiety symptoms (Gastpar &
Klimm, 2003; Sarris, Kavanagh, Deed, & Bone, 2009; Connor & Davidson, 2002; Jacobs, Bent,
Tice, Blackwell, & Cummings, 2005).

Side Effects: There was a consumer advisory warning (FDA, 2002) published on the potential
for Kava to cause liver problems, none of the participants (n = 435) in the above mentioned
studies had any reports of liver problem. Teschke et al. (2008) reported that the risk for liver
damage may have been due to poor Kava quality, overdose, and/or co-medication since Kava
had been well-tolerated until the first report of liver toxicity in 1998. However, the scientific
community still strongly recommends that Kava not be taken as a regular supplement due
to concerns over toxicity (H. Lieberman, personal communication, October, 20, 2011).

Gaps in the literature

There is a paucity of research on the association between suicidal behavior, depression, and risk-
taking and the use of Kava. Kava has been researched primarily in relation to anxiety due to its
anxiolytic effects. The PDR for Herbal Medicine (2000) states that Kava is contraindicated for
depressed patients because of the increased risk of suicide. One study by Vignier et al. (2011)



found that, among Kanak youth, there was an association between Kava usage and suicidal
ideation and behavior. Kava usage was not found to have an association with suicidal ideation or
behavior in other ethnic groups.

Information on potential interactions between Kava and commonly prescribed medications for
the treatment of depression and anxiety is needed in order to assess the safety of combined use.

Recommendations

Evidence in support of Kava to treat anxiety is mixed. Although it does not produce sedation or
have a similar risk in overdose as benzodiazepines, concern about toxicity of the substance
precludes recommendation for use as a first line treatment. Due to the complete lack of research
examining Kava directly as a suicide prevention agent, use for this purpose cannot be
recommended at this time.

References

Boerner, R. J., Sommer, H., Berger, W., Kuhn, U., Schmidt, U., & Mannel, M. (2003). Kava-
Kava extract LI 150 is as effective as Opipramol and Buspirone in Generalised Anxiety
Disorder—an 8-week randomized, double blind multi-centre clinical trial in 129
outpatients. Phytomedicine, 10, 38—49.

Cagnacci, A., Arangino, S., Renzi, A., Zanni, A. L., Malmusi, S. & Volpe, A. (2002). Kava
-Kava administration reduces anxiety in perimenopausal women. Maturitas, 44, 103—1009.
doi:10.1016/S0378-5122(02)00317-1

Cawte, J. (1985). Psychoactive substances of the South Seas: Betel, Kava and pituri. Australian
and New Zealand Journal of Psychiatry, 19(1), 83—87. doi:10.3109/00048678509158818

Connor, K. M., & Davidson, J. R. (2002). A placebo-controlled study of Kava Kava in
generalized anxiety disorder. International Clinical Psychopharmacology, 17, 185—188.

Consumer Advisory: Kava-containing dietary supplements may be associated with severe liver
injury. Retrieved from
http://www.fda.gov/Food/ResourcesForY ou/Consumers/ucm085482.htm.

Gastpar, M., & Klimm, H. D. (2004). Treatment of anxiety, tension and restlessness states with
Kava special extract WS 1490 in general practice: A randomized placebo-controlled
double-blind multicenter trial. Phytomedicine, 10, 631-639. doi:10.1078/0944-7113-
00369.

Jacobs, B. P., Bent, S., Tice, J. A., Blackwell, T. & Cummings, S. R. (2005). An internet-based
randomized, placebo-controlled trial of Kava and valerian for anxiety and insomnia.
Medicine, 84, 197-207.



Lakhan, S. E., & Vieira, K. F. (2010). Nutritional and herbal supplements for anxiety and
anxiety-related disorders: A systematic review. Nutrition Journal, 9, doi:10.1186/1475

-2891-9-42.

Lieberman, H. R. (personal communication). Military Nutrition Division, US Army Research
Institute of Environmental Medicine.

Malsch, U., & Kieser, M. (2001). Efficacy of Kava-Kava in the treatment of non-psychotic
anxiety, following pretreatment for with benzodiazepines. Psychopharmacology, 157,
277-283.

Sarris, J., Kavanagh, D. J., Byrne, G., Bone, K. M., Adams, J., & Deed, G. (2009). The Kava
Anxiety Depression Spectrum Study (KADSS): a randomized, placebo-controlled
crossover trial using an aqueous extract of Piper methysticum. Psychopharmacology,
205, 199-407. doi: 10.1007/s00213-009-1549-9

Sarris, J., Kavanagh, D. J., Deed, G., & Bone, K. M. (2008). St. John's wort and Kava in
treating major depressive disorder with comorbid anxiety: A randomised double-blind
placebo-controlled pilot trial. Human Psychopharmacology: Clinical and Experimental,
24, 41-48.

Singh, Y. N. (1992). Kava: An overview. Journal of Ethnopharmocology,37, 13—-45.

Teschke, R., Schwarzenboek, A., & Akinci, A. (2008). Kava hepatotoxicity: A European view.
Journal of the New Zealand Medicine, 121, 90-98.

Thomson Healthcare. (2000). PDR for Herbal Medicines, 2" Ed. Montvale, New Jersey:
Medical Economics Co.

Vignier, N., Lert, F., Salomon, C., & Hamelin, C. (2011). Kava drinking associated with suicidal
behaviour among young Kanaks using Kava in New Caledonia. Australian and
NewZealand Journal of Public Health, 35, 427-433. DOI: 10.1111/.1753-

6405.2011.00737.x

Volz, H. P., & Kieser, M. (1997). Kava-Kava extract WS 1490 versus placebo in anxiety
disorders—a randomized placebo controlled 25-week outpatient trial.
Pharmacopsychiatry, 30, 1-5.

Watkins, L. L., Connor, K. M., & Davidson, J. R. (2001). Effect of Kava extract on vagal cardiac
control in generalized anxiety disorder: Preliminary findings. Journal of
Psychopharmacology, 15, 283-286.

James Pease, MSW
Approved by: Peter M. Gutierrez, Ph.D. and Thomas Joiner, Ph.D.



