KETAMINE-ASSISTED PSYCHOTHERAPY (KAP) VS. INFUSION-ONLY KETAMINE THERAPY

INTRODUCTION
Ketamine is increasingly recognized as a powerful treatment for depression, PTSD, anxiety, and other mood disorders. Two primary methods of administration exist:
1. Ketamine-Assisted Psychotherapy (KAP)
2. Infusion-Based Ketamine Therapy (without integrated psychotherapy)
Although both approaches use the same medicine, their structure, intention, and outcomes differ significantly.

WHAT IS KETAMINE-ASSISTED PSYCHOTHERAPY (KAP)?
KAP combines ketamine with structured psychotherapy—before, during, and after dosing. Clients typically receive the medicine in lozenge, tablet, or injection form in a therapeutic setting, with a trained clinician present for support and guidance.
Key Benefits of KAP:
· Facilitates introspection and emotional processing
· Encourages meaning-making and insight integration
· Guided by a therapist with structured support
Mechanism: Ketamine disrupts rigid thought patterns and opens a window for neuroplasticity. In a therapy setting, this allows patients to explore and process trauma and emotional material safely.

WHAT IS INFUSION-BASED KETAMINE THERAPY?
This method delivers ketamine intravenously in a medical setting, often without therapeutic preparation or follow-up. The focus is on symptom relief through pharmacological means.
Key Benefits:
· Rapid symptom relief, often within hours
· Especially useful for acute depression or suicidality
Limitations:
· Lacks emotional integration and context
· Effects are often temporary without therapeutic support

KEY DIFFERENCES: KAP VS. INFUSIONS WITHOUT THERAPY
	Aspect
	KAP
	Infusion Therapy

	Duration of Benefit
	Longer-lasting with integration
	May require frequent maintenance

	Process
	Therapeutic, intentional, reflective
	Primarily passive, medical model

	Patient Role
	Active and collaborative
	Passive recipient of treatment

	Emotional Depth
	Supports trauma work and self-discovery
	Focused on symptom reduction

	Support System
	Includes therapist and integration
	Typically lacks structured support



PROCEDURES
KAP Sessions:
· Sublingual lozenges, RDTs, or intramuscular injections
· 1.5 to 3-hour sessions
· Conducted with a licensed therapist
· Includes preparation, intention-setting, and integration
Infusion Therapy:
· IV ketamine, higher doses
· 40 to 60-minute sessions, often in a 6-session series
· No integrated psychotherapy
· May cause strong dissociation without meaning-making

OUTCOMES AND EFFECTIVENESS
KAP:
· Encourages long-term healing, self-awareness, and insight
· Builds psychological resilience
· Effective for trauma, attachment wounds, and chronic mood disorders
Infusion Therapy:
· Fast-acting for treatment-resistant depression
· Useful in acute mental health crises
· Less effective at long-term transformation without therapy

RESEARCH FINDINGS
· KAP has shown enhanced and sustained improvements in depression and PTSD (Dore et al., 2019; Wilkinson et al., 2022).
· Standalone ketamine infusions may offer rapid relief but often lack long-term benefit due to minimal integration (Grunebaum et al., 2018).
· Combined approaches that include integration therapy may improve outcomes significantly.

CONCLUSION
Both KAP and infusion-only ketamine treatments offer benefits. KAP provides a more comprehensive approach for those seeking not only symptom relief but lasting emotional healing. Infusion therapy may be suitable for short-term or acute intervention but may fall short without integration. For many, a blended model—infusions followed by integration therapy—may offer the best of both worlds.
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