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CASE STUDY 

 

With the client’s consent and identifying 

information changed, this case study aims to 

contribute to the literature on the combined 

use of Ketamine-Assisted Therapy (KAP) 

and Eye Movement Desensitization and 

Reprocessing (EMDR) in treating intractable 

depression and trauma. This innovative 

approach seeks to provide valuable insights 

for clinicians and hope for individuals facing 

similar challenges. 

 

BACKGROUND 

 

Andrew, a Caucasian man in his early 30s, 

was referred for EMDR therapy by his 

primary therapist, with whom he was 

receiving cognitive behavioral therapy. He 

had recently been hospitalized and completed 

an Intensive Outpatient Program following a 

severe episode of suicidality. Andrew had 

been clean and sober for a year, motivated by 

his fiancée (whom he married during EMDR 

therapy), though he resisted 12-step 

programs. His primary substance of abuse 

was cocaine, alongside alcohol and cannabis. 

He continued to voice intense feelings of 

suicidality with no imminent intent but firmly 

believed that he would eventually take his 

own life.  

Andrew had a significant trauma history. 

Ten years prior, his best friend Charlie, two 

years his senior, died by suicide. Charlie was 

like a brother to him. Three years prior, 

Andrew had had a suicide attempt himself, 

taking three times a lethal dose of cocaine. He 

hallucinated that Charlie walked him towards 

the light, then stopped him and walked him 

back. The anniversary of Charlie’s death 

consistently triggered depressive episodes 

and intense suicidal ideation. 

 

 

Early Life and Mental Health History 

 

Andrew had minimal recollection of his 

childhood when therapy began. He later 

revealed that he had met Charlie when he was 

ten, and they became inseparable. Andrew’s 

depression began at 13, and he started self-

harming in early high school. At 18, after his 

first suicide attempt, he was diagnosed with 

bipolar disorder, depressive type. In 

childhood, his family dynamics were 

complex: his mother was emotionally 

dysregulated, his father was emotionally 

distant, and he was not close to his two older 

brothers. While Charlie had been like a 

brother, Charlie’s mother served as a 

surrogate maternal figure, providing stability 

and support during Andrew’s formative 

years. 
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Initial Treatment with EMDR 

 

Upon starting EMDR therapy, Andrew was 

prescribed the following medications by his 

psychiatrist: 

 

• 120 mg Latuda 

• 150 mg Lamictal 

• 5 mg Prazosin 

• Seroquel (for sleep) 

• Klonopin (PRN) 

 

We first focused on addressing lesser 

traumas, such as childhood bullying and the 

accidental death of his dog, Lucky, for which 

Andrew felt immense guilt. An introverted 

child with learning disabilities, Andrew felt 

different and pathologized, even by his own 

family. EMDR sessions began with 

establishing emotional resources and 

grounding techniques: safe place 

visualizations, slow breathing, loving-

kindness meditation, Emotional Freedom 

Technique (EFT) tapping, and grounding in a 

sand tray. Alternating tones and alternating 

pulses were used in his hands for bilateral 

stimulation.   

 

 

Initial EMDR Session Highlights 

 

• Session 1: Andrew visualized himself as 

a child trapped in a cage, representing his 

exiled emotions. Processing this image 

led him to apologize to Lucky’s spirit, 

resulting in profound emotional relief.  

• Sessions 2-3: Andrew focused on the 

exiled child part, addressing feelings of 

being an outcast. Charlie’s mother was 

introduced as a protective figure. Andrew 

began accessing and expressing his 

sadness and fear. He had a powerful 

dialogue with the caged child, imagining 

his adult protective self in the cage with 

the child. The child voiced, “I’m afraid to 

experience more of the world and more 

pain. You need to face the pain and move 

on. Save me by doing therapy.”  

• The child ultimately came out of the cage, ran 

around, and played.  

• “I feel like a weight’s been lifted off of me,” 

Andrew sighed with great relief. 

• Session 4-5: Andrew began to address his 

survivor’s guilt for both Lucky’s death 

and Charlie’s suicide.  

• Sessions 6-9: Andrew started to process 

Charlie’s suicide in more detail, touching 

on memories of learning the news and 

rushing to Charlie’s house, gradually 

strengthening his emotional resilience. 

He began to develop a glimmering sense 

of hope and expressed a nascent intention 

to heal. 

• At the end of one session, Andrew was 

invited to do a sand tray. He depicted himself 

surrounded by rocks blocking him from 

stones with the words comfort, love, faith, 

and hope engraved on them. 

 

Introducing Ketamine-Assisted 

Psychotherapy (KAP) 

 

Six months into treatment, despite progress, 

Andrew remained entrenched in recurring 

depression and suicidal ideation and 

dissociated during EMDR treatments 

whenever memories of Charlie and his death 

became too vivid. The concept of KAP was 

introduced as an adjunct to EMDR. The 

outcome research and the clinical technique 

were explained. Andrew began KAP at an IV 

clinic with medical clearance from his 

psychiatrist and an anesthesiologist. 

 

Preparation for KAP: 

 

Andrew’s initial intentions were: 

1. To feel more joy 

2. To desensitize trauma 

3. To reduce cocaine cravings 

4. To cultivate a desire to live for 

himself, not merely for others 
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5. To improve self-regard and self-

image 

 

We created a music playlist to support his 

emotional journey during treatments. 

 

KAP Sessions 

 

• In his first treatment (60 mg), Andrew 

accessed a feeling of “childhood 

happiness” and recognized Charlie’s 

desire for him to stay alive. 

• Subsequent treatments focused on 

accessing motivation, embracing creative 

expression (he identified as an artist), and 

reinforcing positive emotions. He was 

able to recall and integrate details of the 

trauma of Charlie’s death, which led him 

to dissociate when he was not under the 

influence of the medicine.   

During integration sessions, Andrew began 

engaging in art therapy and further EMDR 

work, which facilitated emotional expression 

and healing.  

Eventually, Andrew switched to nasal 

(eskamine) treatments, as his insurance 

covered them.   

 

Progress and Integration 

 

Over the following months, the combination 

of EMDR and KAP led to significant 

improvements: 

 

• Emotional regulation: Andrew could 

access, process, and manage previously 

overwhelming emotions without 

dissociating. 

• Behavioral changes: Andrew re-engaged 

with hobbies like photography and 

creative projects. 

• Reduction in symptoms: PHQ-9 scores 

decreased from 24 (severe depression) to 

single digits. 

• Medication adjustment: His psychiatrist 

reduced the dosages of his medications as 

his condition improved. 

 

Notable Breakthroughs: 

 

• In a breakthrough KAP session, Andrew 

was able to imagine opening the door to 

Charlie’s room and confronting the 

reality of his death. He had previously 

ferociously avoided facing the actual 

means of his friend’s death. He grieved 

the part of himself that had died that day 

while realizing that he could hold onto his 

love for Charlie yet let go of his guilt and 

grief. He also realized that perhaps while 

he was not afraid to die, he was afraid to 

fully live.   

• Art therapy integration: Andrew 

continued to paint his experiences, 

symbolizing his journey from depression 

to more joy. He described the color of 

happiness as teal and light green and 

painted an image of waves–sad ones 

crashing away and happy ones crashing 

in. This was the first time that he had 

painted in eight years. He followed that 

with an image of “happy trees.” He also 

painted an image of opening the dreaded 

door blocking out his trauma.  Whereas at 

the start of treatment, he expressed that he 

was “colorblind to feelings,” at this point, 

he was expressing himself in colorful 

paint, coming alive emotionally.   

• Positive affirmations: Andrew developed 

self-affirmations and coping strategies to 

handle bad days and intrusive suicidal 

thoughts, including wiring in the positive 

image of snow falling on his dark 

thoughts. 

 

Challenges and Setbacks 

 

Two and a half months into his KAP 

treatment, Andrew experienced cocaine 

cravings,  a concern for potential hypomania. 
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Although his psychiatrist did not attribute 

this directly to ketamine, treatments were 

paused, and he was referred to Rational 

Recovery (as he was resistant to traditional 

12-step groups). We focused on cognitive 

restructuring, EFT tapping, and continued 

EMDR to address his underlying insecurities 

and fears. Despite a temporary setback, 

Andrew maintained reduced levels of 

survivor’s guilt and increased hope. Notably, 

he did not relapse.  

 

Long-Term Outcomes 

 

A year and a half into treatment, approaching 

the anniversary of Charlie’s death, Andrew 

demonstrated remarkable resilience: 

• Emotional stability: Andrew experienced 

no depressive or trauma reactions during 

triggers. He was no longer triggered by 

movies or songs about suicide and 

managed his grief without falling into 

depression. 

• Future orientation: Andrew was actively 

planning for his future, including career 

goals and aspirations to become a father. 

• Improved relationships: Andrew 

experienced an enhanced relationship 

with his wife and the ability to be 

vulnerable, expressing gratitude and 

affection during one couples session. 

Recognizing that his loss had made him 

avoidant, he began to reach out to connect 

with other friends.   

 

CONCLUSION 

 

Andrew’s case exemplifies the potential 

effectiveness of integrating ketamine-

assisted therapy with EMDR in treating 

treatment-resistant depression and complex 

trauma and supports a growing body of 

evidence advocating for this combined 

approach. The synergistic effect of KAP and 

EMDR facilitated profound emotional 

healing, reduced suicidal ideation, and 

fostered a renewed sense of purpose and joy. 

Despite challenges, including substance 

cravings and adjustments in treatment, 

Andrew achieved significant improvements 

in his mental health and quality of life. 

 

At a recent appointment, Andrew shared that 

his wife is pregnant and that he is starting his 

own business. Both ventures are a testament 

to his newfound commitment to his life and 

his future. He expressed immense gratitude 

that therapy has been so successful for him.   

 

Future research should continue to explore 

this integrative approach to optimize 

therapeutic outcomes and expand its 

applicability to broader populations. 

 

 

Recommendations for Clinicians 

 

Before beginning such a treatment, clients 

should be carefully evaluated for their 

suitability for KAP by their treatment team, 

considering their substance use history, 

current mental health and physical health. 

Once neural pathways are opened with the 

ketamine treatment, clients may feel safer to 

go deeper with an EMDR protocol. EMDR 

can then be used as part of the integration 

sessions to further process traumatic material 

and enhance emotional regulation and 

therapeutic breakthroughs. Reminding 

clients of grounding techniques is important 

to maintain safety and reduce dissociation. 

Creative therapies can be employed to aid in 

integration and therapeutic progress.  The 

treatment plan should be regularly assessed 

and adjusted based on the client’s responses 

and emerging needs.   

 

Future Directions  

 

Larger studies are needed to validate the 

efficacy of the combination of KAP and 

EMDR treatments. A larger body of 
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clinicians need to be trained with the skills to 

administer and integrate KAP with 

established therapeutic modalities like 

EMDR. Finally, on a policy front, clinicians 

and researchers must advocate for insurance 

coverage for all means of administration and 

accessibility of KAP as a legitimate treatment 

option for severe mental health conditions. 
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