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Abstract

The aim of the study was to evaluate the
practice of using ketamine-assisted psychotherapy
(KAT) in accordance with international clinical
guidelines at the State Institution “Center for
Mental Health and Veterans’ Rehabilitation ‘Lisova
Polyana' of the Ministry of Health of Ukraine”
(Ukraine). Adapting the international clinical
guidelines on ketamine therapy for treatment-
resistant depression within the Ukrainian medical
system in the context of war was the main focus
of the study. Methods. The study had an open-
label, non-blinded naturalistic design with a
single group of participants (n = 27). The sample
included veterans with confirmed treatment-
resistant depression (TRD) and PTSD symptoms.
The KAT course consisted of 1-4 ketamine
infusionsatdoses of 0.5-1.0 mg/kg of body weight,
accompanied by preparatory and integration
psychotherapy sessions. Symptom dynamics were
assessed using the “PHQ-9” (Kroenke et al.,, 2001),
“BDI” (Beck et al.,, 1996), and “PCL-M” (Weathers
et al, 1993) questionnaires. Psychodiagnostics
were performed before treatment, after treatment,
and one month after treatment. Nonparametric
statistical methods (Wilcoxon signed-rank test,
Spearman’s correlation coefficient, Hedges’
g) and correlational analysis were applied
to explore relationships between outcomes
and other variables. Results. The majority of
participants demonstrated a significant reduction
in depression symptoms (PHQ-9: p < .001, g =
1.31; BDI: p <.001, g = 1.20) and PTSD symptoms
(PCL-M: p <.001, g = 1.10). More than 50.00% of
participants achieved either substantial clinical
improvement or remission. In 22.00-26.00% of
participants, symptoms remained unchanged or
slightly worsened, underscoring the need for an
individualized treatment approach. The positive
therapeutic effect persisted for at least one
month after completion of treatment. While no
correlation was found between KAT outcomes and
participants’ age or the therapist’s personality,
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AHoTanisa

MeTol0 JoC/TiPKeHHS OyJla OlLliHKa MPaKTUKH
BUKOPHCTAaHHA KeTaMiH-aCUCTOBAHOI ICUXoTepa-
Ii1 3TiHO 3 MDDXKHAPOAHUMMU KJIIHIYHMMU HAaCTaHO-
BaMmu B /|3 “lleHTp ncuxiyHOTO 3/10pOB’sl Ta peabi-
Jitanii BetepaniB JlicoBa nosisina” MO3 Ykpainu”
(YkpaiHa). Y pokyci gocaimxeHHs — LOCBiJ ajan-
Tanil M>KHapOAHUX KJIIHIYHMX HACTaHOB WL[0/0
3aCTOCYBaHHA KeTaMiHy B YMOBAaX YKpalHCBKOI
MeJIMYHOI CUCTEMH B KOHTEKCTi BiiHU. MeToAM.
JocnipxeHHs MaJio BiIKDUTUM HeiHTepBeHLiU-
HUU AW3aliH 3 O[JHI€I0 IPYNOI0 yYacHUKIB (n = 27)
6e3 3aciinieHHs. /lo BUGIpKU yBiHIIIM BeTepaHU
3 MiATBEpP/PKEHO0 PEe3UCTEHTHO JeNpecielo Ta
cumntomMamu [ITCP, aki mpoxoauau JiKyBaHHA
3riZjHO 3 MD>KHApOJAHUMH KJIIHIYHMMU HAaCTAaHOBA-
mu. Kypc KAT cknapaBcs 3 1-4 iHdysiil keTaMiny
B 7103i .5-1.0 Mr/Kr mMacu Tina, U0 CynpoBOXKY-
BaJIMCs MiArOTOBYMMM Ta iHTerpaniiHUMU ICH-
XOTepaneBTUYHHUMHU ceciaMU. [l OLiHKU JUHa-
MIKM CHUMIITOMIB BUKOPUCTAHO ONMUTYBAJbHUKU
“PHQ-9” (Kroenke et al., 2001), “BDI” (Beck et al,,
1996) i “PCL-M” (Weathers et al., 1993). Ilcuxo-
JliarHOCTUKY MPOBEJIEHO /10, MiC/5 Ta Yepe3 OAUH
MicsLb TMic/s 3aBeplLIeHHs Kypcy Teparil. 3acTo-
COBAaHO HemapaMeTpPHU4YHI CTaTUCTU4YHI MeTOAH
(kpuTepit YinkokcoHa, koedinieHT CnipMmeHa,
koedinieHT Xemkeca), a TaKOX KopeJsUidHUN
aHaJli3 /iJ1s1 BUBUEHHS 3B’SI3Ky MiX pe3ysibTaTaMU
Ta iHIWKUMU 3MiHHUMU. Pe3yasraTu. [licasa npo-
XO/PKEHHS KypCy KeTaMiH-aCUCTOBaHOI Tepamil
(KAT) y 6inpumiocti yyacHuKiB 3adikcoBaHO [0-
CTOBipHEe 3HMXXEHHA IHTEHCHUBHOCTI CUMITOMIB
nenpecii (PHQ-9: p <.001, g =1.31; BDI: p <.001,
g =1.20) Ta [ITCP (PCL-M: p <.001, g = 1.10). Io-
Haz 50.00% yyacHUKIB JocAmIM abo 3HAYHOTO
KJIIHIYHOT'O MOKpalleHHs, abo pewmicii. ¥ 22.00-
26.00% y4yaCHUKIB CHMIITOMH He 3MiHUJIKCS a6o
Jlelllo MOTipIIM/IKMCS, 10 MifKpecae NoTpeby B
inguBigyanizanii miaxony. [lo3uTuBHUN edekT
JiKyBaHHS 36epiraBcsi yepe3 OJMH Micsalb Mic/s
3aBeplIeHHs Kypcy. Akmo Mix pesyabraToMm KAII
i BIKOM y4acHHKIB Ta 0COOGHCTICTIO IICUXOTepare-
BTa He BUSIBJIEHO 3B’SI3KY, TO I0YAaTKOBUH piBEHb
CUMIITOMIB IIOMIPHO KOpeJII0OBaB i3 BEJIWYUHON
edpexTy. BucHOBKHU. OTprMaHi /jaHi cBi/[4aTh Npo
BUCOKY eEeKTUBHICTb 3alIpOBa/[P)KEHHS B ITporpa-
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baseline symptom severity moderately correlated
with effect size. Conclusions. The findings
indicate high effectiveness of KAT as an innovative
approach for treating resistant mental disorders
in veterans. Combining pharmacological and
psychotherapeutic components demonstrates
significant potential for integration into Ukraine’s
mental health system. However, the results require
confirmation in larger samples and controlled
experimental studies. The proposed therapeutic
model could serve as a foundation for improving
national clinical guidelines for the treatment of
PTSD and depression among veterans.

Keywords: mental health, veterans,
psychoplastogens, combined treatment, mental
health.

Introduction

With the onset of the full-scale invasion of
Ukraine by the Russian Federation in 2022,
the country faced unprecedented -challenges,
including those in the field of mental health care.
According to surveys, 86.70% of Ukrainians
reported a deterioration in their mental health
(Kokun, 2025). Among the most common mental
health consequences of the war are anxiety
(71.90% of respondents), depressive symptoms
(62.10%), weakened social connections (46.80%),
alcohol abuse (7.80%), and others (Hyland et al,,
2023). The war has an even more profound impact
on the mental health of Ukraine’s defenders. Exact
statistics on the effects of the war on the mental
health of military personnel and veterans are not
currently published for security reasons. However,
evidence from modern wars shows that among
service members and veterans, the most prevalent
conditions include post-traumatic stress disorder
(PTSD), depressive disorders, suicidal tendencies,
“moral injury,” and alcohol abuse (Boscarino et al,,
2022).

Due to the heavy psychological load associated
with military service, PTSD occurs two to three
times more frequently among service members
than among civilians (Straud et al, 2019). The
incidence of PTSD is even higher in cases involving
traumatic brain injuries (Loignon et al, 2020).
In roughly half of all cases, veterans with PTSD
also experience a comorbid depressive disorder
(Nichter et al., 2020).
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mu KAT sk iHHOBaliliHOTO MiAX0y /10 JiKyBaHHSA
PEe3UCTEeHTHUX NICUXIYHUX PO3JIaZiB y BeTepaHiB.
ApantToBaHa Mo/iesb i3 MOEAHAHHAM papMaKoJIo-
riYHOTO Ta MNCHUXOTepaneBTUYHOr0 KOMIIOHEHTIB
JEeMOHCTPY€E 3HAYHUM NOTeHLia] AJid iHTerpauii
B YKpaiHCbKY CUCTeMY ICUXiYHOTO 3/10p0B’s. Box-
HOYac pe3y/bTaTH NOTPeOYOTh MiATBEepIXKeHHs
B OiJbIIMX BHOiIpKaX Ta KOHTPOJIbOBAaHUX €KC-
IIepUMEHTAJbHUX JOC/HI[PKEeHHAX. 3alpolOHO-
BaHa TepamneBTHYHA MOJEJb MOXe CJAYyTyBaTHU
NiACPYHTAM [JJ19 BAOCKOHAJIEeHHS HaliOHaJIbHUX
KJIiHIYHKUX HacTaHOB y cdepi sikyBaHHs [ITCP i
Jemnpecii cepen, BeTepaHiB.

Ki1104oBi c0Ba: ncuxiyHe 3/10poB’ 51, BeTepa-
HU, TICUXOIJIACTOTEeHH, KOMGiHOBaHe JIiKyBaHHS,
NCcUXidHe 3/10pOB’sl.

Bctyn

3 mo4YaTKOM MOBHOMACIITAOGHOTO BTOPTHEHHS
Pocilicbkoi @enepaiiii Ha TepuTopito YkpaiHu B
2022 poui kpaiHa 3iTKHyJ1acs 3 Ge3nperne/leHT-
HUMM BUKJIMKaMH, 30KpeMa i B IJapuHi OXOPOHU
NCUXi4YHOro 370pOB’s. 3a JAHUMH ONUTYBaHb,
Npo MoripiieHHs BJACHOTO MCUXiYHOTO 3/10POB’s
nosigomasano 86.70% ykpainuis (Kokun, 2025).
Cepes HaMMoOIIMpeHIIMX HACAIAKIB BiHU [Js
ncuxiyHoro 3mo0poB’st € TpuBora (71.90% pe-
CIOH/ZEHTIB), AenpecuBHi cumntToMu (62.10%),
noripuieHHs conjajgbHuX 3B’A3KiB  (46.80%),
3JI0BKMBaHHs asikoroseM (7.80%) Tomo (Hyland
et al, 2023). llle 6inblI CYyTTEBHUU BIJIMB BiliHA
Ma€ Ha MCUXiyHe 3/J0pPOB’sl 3aXUCHUKIB 1 3aXUCHU-
b YKpainu. TouHy CTaTUCTUKY BIJIMBY BillHU Ha
NCUXiyHe 3/10pOB’sl BiiCbKOBOCIY>K60BLIB i BeTe-
paHiB Ha cbOTO/HI He MyO6JiKYIOTh i3 MipKyBaHb
6e3neku. OfHAK JOCBi/J Cy4yacHUX BillH MOKas3ye,
0 cepeJi BiMICbKOBOCJAYXKOOBLIiB i BeTepaHiB
HaMOiNbLI MOIMPEHUMH € MOCTTPABMATHYHUU
ctpecoBuii posnajn ([ITCP), genpecuBHi poasa-
Y, cyiniuaaabHi TeHJeHIii, “MopasibHa TpaBma”
Ta 3JI0BXKUBaHHA ajsikorosieM (Boscarino et al,
2022).

Yepe3 BHCOKI NCHUXOJIOTIYHI HaBaHTAKEHHS,
noB’si3aHi 3i cayxk0010, cepeJi BiHCbKOBUX y/Bidi-
BTPHUYi 4Yacrimie, HDX cepej LUBILJIbHUX, Tpa-
msieTbes [ITCP (Straud etal, 2019). 3a HasiBHOCTI
YepenHO-MO3KOBUX TPaBM YacTOTa BUHUKHEHHS
[ITCP € Buioo (Loignon et al., 2020). [Ipu6sau3Ho
B N0JIOBMHI BUNIa/KiB, okpim [ITCP, BeTepanu ma-
I0Th TAaKOXX KOMOpPGIJJHUH JleMpecuBHUMN PO3Jaj
(Nichter et al., 2020).

Ax ITCP Tak i genpecis y BeTepaHiB 4acTo
MOXKe HaOyBaTU PE3UCTEHTHUX A0 JiKyBaHHSA

insight.stateuniversity.ks.ua

117



INSIGHT

The Psychological Dimentions

of Society Kheran,

University

Both PTSD and depression in veterans often
develop into treatment-resistant forms, negatively
impacting quality of life for decades (Palmer et
al, 2019; van der Wal et al,, 2021). Depression
or PTSD is considered treatment-resistant when
at least two attempts using recognized evidence-
based treatments have proven ineffective (Sippel
etal.,, 2018). Treatment resistance in PTSD occurs
in 27.50%-66.00% of veterans (Murphy & Smith,
2018; Levietal,, 2022), while treatment resistance
in depression reaches up to 68.00% (Allen & Bray,
2023).

In light of the above, there is an urgent need to
implement effective, evidence-based approaches
for addressing depression and PTSD in veterans,
particularly in their treatment-resistant forms.
The scale and complex nature of the problem
dictate the necessity of finding rapid, effective, and
at the same time safe therapeutic methods. One of
the most promising directions in this context is
psychedelic-assisted therapy (PAT) - an approach
in which psychotherapy is combined with the
concurrent use of psychotropic substances known
as psychoplastogens (including psychedelics,
entactogens, and dissociatives), which can
temporarily enhance neuroplasticity and increase
the effectiveness of psychotherapy (Matrenytskyi,
2022; Orlov, 2022; Ko et al., 2023).

The only form of PAT that can currently
be implemented within the Ukrainian legal
framework is ketamine-assisted therapy (KAT).
In this approach, psychotherapy is combined with
the use of the dissociative anesthetic ketamine,
which is registered in Ukraine as an anesthetic
medical drug. Ketamine acts on a range of targets
in the central nervous system. In particular, it is an
agonist of opioid receptors, which may explain its
effectivenessinacute pain.Itisalsoanantagonistof
the NMDA glutamate receptors. Under ketamine’s
influence, inhibition of NMDA receptors on
GABAergic interneurons disinhibits glutamatergic
pyramidal neurons, enhancing glutamate release
in the prefrontal cortex, activating the anterior
cingulate cortex, and increasing connectivity
between the insula and the brain’s default mode
network. Ketamine activates AMPA receptors and
triggers the release of brain-derived neurotrophic
factor (BDNF). Thus, beyond its general anesthetic
properties, ketamine exerts rapid antidepressant
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$opM, HEraTUBHO BIJIMBAIOUM HA SKICTb KUTTH
npoTsroM JecsaTkiB pokiB (Palmer et al., 2019;
van der Wal et al, 2021). Pe3aucteHTHUMH [0
JIIKyBaHHA BBaXKAKTh TakKli BUNAAKU Jenpecil
a6o [ITCP, y sskux BuUsABUIUCA HeePpeKTUBHUMU
I0HaMMeHIIe /IBi cIpo6U JIiKyBaHHSA 32 10II0MO-
rolo BU3HAHUX JI0Ka30BUX MeTOJiB (Sippel et al,,
2018). PesucrenTHicTb fo jaikyBaHHs [ITCP Tpa-
msieTbes y 27.50%-66.00% BeTtepaniB (Murphy,
Smith, 2018; Levi et al., 2022), a genpecii - axx g0
68.00% (Allen, Bray, 2023).

Y cBiT/i BUIIe3a3HAYEHOTO0 HAA3BUYANHO
aKTyaJIbHOI IOCTA€ MOTpeba y BIPOBA/KEHHI
epeKTUBHUX HAYKOBO OOI'PYHTOBAHUX MiAXOAiB
no nogonanHsa pAenpecii ta I[ITCP y BerepaHis,
0C06JIMBO B iX pe3ucTeHTHUX popmax. Macutab
i KOMIIJIEKCHUI XapaKTep Npo6JieMU JUKTYE He-
006Xi/IHiCTb MOIIYKY WBUJKUX, Ai€EBUX i BogHOYAC
O6e3NnevyHUX TepaneBTUYHUX MeToAiB. OAHUM i3
HalO6i/Nbll NepCNneKTUBHUX HANPSAMKIB Y IIbOMY
KOHTEKCTI BHCTyIAe KOMGiHOBaHa mcuxodap-
MakoTepanist (abo X MCUXOJeiYHO acMCTOBaHA
Tepanisa - [1AT) - niaxiz, 3a sskoro ncuxoTtepanis
MOEAHYETHCA 3 OJHOYACHUM 3aCTOCYBaHHSAM IICU-
XOTPOIHUX PEYOBHUH-TIICUXOIJIIACTOreHIB (30Kpe-
Ma, IICUXO0/IeJiKiB, EHTAKTOT€HIB i IMCOIiaTUBIB),
10 3[aTHI THUM4YacoOBO MOCUJIIOBATH HeMlpoIa-
CTUYHICTh Ta miABUILLYBaTH epeKTHUBHICTb NCH-
xotepanii (Matpenunpbkuii, 2022; OpJios, 2022;
Ko et al, 2023).

€nunoro popmoro [IAT, BnpoBaKeHHs SKOI
MOXJIMBE B YMOBax YMHHOTO 3aKOHOJABCTBA
YKpaiHy, € keTaMiH-acCUCTOBaHa Tepanis. Y 1bo-
My HiJAXO0A1 ICUXO0Tepalil NOEAHYOTD i3 BUKOPH-
CTaHHAM JUCOLIaTUBHOI'O aHeCTeTUKa KeTaMiHy,
1110 B YKpaiHi 3apeecTpoBaHUM SIK aHECTE3YIOUUN
JiKapcbKMH 3acib i3 BUpa)keHO0 3He6O0J/I0BaJIb-
HOI0 fi€r0. KeTaMiH BIJIMBa€E Ha 1[iJly HU3KY Millie-
Hell y LleHTpasIbHIl HepBOBIil cucTeMi. 30KpeMa,
BiH € aroHiCTOM ONIOIAHUX peLenTopiB, 10 MOXe
MOSICHUTU HOro eQpeKTHUBHICTb MPU TOCTPOMY
6ou1t0. Takoxk keTaMiH € aHTaronictrom NMDA pe-
LenTopiB ryTaMarty. [1if fi€to keTaMiny iHri6iLis
NMDA peunentopiB AMK-epriynux iHTepHel-
pOHIB Jie3iHribye riytamMaTepriuni mipamigasb-
Hi HEWpPOHH, NOCUJIOKYUA BUKU/J, TJyTaMmaTy B
npebpoHTANBHIA KOpi, AaKTUBYHUYM IepeHI0
MOSICHY KOpYy i 36iJblIyI0uM 3B'I3KM MiX iHCy-
JIOIO Ta MepeXkel ONepaTUBHOI'O CIIOKOK MO3KY.
KeTamin aktuBye AMPA-penenTtopyu Ta npu3Bo-
JUTH 10 BUBIIbHEHHS HelpoTpodHOro pakropy
M03Ky (BDNF). Tox okpim 3arasbHOi aHecTe3y-
10401 [il KeTaMiH Mae LIBUJAKI aHTHUJeNpeCcUuBHi
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and psychoplastogenic effects (Kang et al., 2022;
Marguilho et al., 2023; Kim et al., 2024; Krystal et
al,, 2024). In other words, when used as an adjunct
in the psychopharmacotherapy of depression,
ketamine provides both direct antidepressant
effects and functions as a nonspecific enhancer
of the effectiveness of psychotherapeutic
interventions (Cavarra et al,, 2022). Additionally,
psychotherapy benefits from integrating insights
patients gain during the ketamine-induced altered
state of consciousness (Mathai et al., 2022; Orlov,
2022; Perepelkin et al., 2025).

Foreign studies have demonstrated the
effectiveness of KAT in treating treatment-
resistant depression and treatment-resistant
PTSD, including among veterans (Albott et al,
2018; Ross et al, 2019; Abdallah et al, 2022;
Dames etal.,, 2022). These studies have extensively
discussed therapeutic effect sizes, dosages,
routes of administration, and other parameters.
However, the clinical practice of KAT remains
non-standardized. Questions also remain open
regarding which psychotherapeutic modalities
are most effective in combination with ketamine,
what the optimal overall course of therapy should
look like, and how the relative effectiveness of
KAT compares to common treatment approaches.
Thus, the existing evidence base is still insufficient
for KAT to be included among standard treatments
for mental disorders. In international clinical
guidelines, KAT is still classified as an “alternative”
method (Thase & Connolly, 2025).

In Ukrainian clinical guidelines for the
treatment of mental disorders (Ministerstvo
okhorony zdorovia Ukrainy, 2014), KAT is not
mentioned at all. Likewise, no Ukrainian-language
scientific publications have been identified that
present the results of domestic empirical research
on the use of ketamine - either in combination
with psychotherapy or as a standalone treatment
- for mental disorders. At the same time, KAT has
been introduced in certain medical institutions in
Ukraine as early as 2018 (Tsentr psykhoterapii,
psykhosomatyky ta psykhedelichnoi medytsyny
Expio, 2025), following international clinical
guidelines. However, as noted above, no research
findings from the practice of such institutions
have yet been published. Therefore, for the
Ukrainian context, it is crucial not only to continue
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Ta ncuxomnactoreHHi edpexrtu. (Kang et al., 2022;
Marguilho et al., 2023; Kim et al., 2024; Krystal et
al, 2024). To6To KeTaMiH MpPH 3aCTOCYBaHHI fK
JlonoMi>kKHOTO 3acoby B mncuxodapMmakoTeparnii
Jenpecil Mae sk 6e3nocepesHi aHTHUAENPECHBHI
edekTy, Tak i Jie Ak HecnenudiuHUM migcuro-
Bau epeKTUBHOCTI MCHUXOTEpPaANeBTUYHUX BTPY-
yaHb (Cavarra et al., 2022). Takox moMiyHo0 AJis
ncuxoTtepanii € iHTerpariis iHcalTiB, OTpUMaHUX
nalieHTaMy y CTaHi 3MiHEHOI CBiJOMOCTI, SIKUU
BUKJMKae KetaMiH (Mathai et al., 2022; OpJios,
2022; Perepelkin et al.,, 2025).

Y 3apyO6ixKHUX [0CJiI)KEHHSX IPOJIEMOHCTPO-
BaHO epeKkTUBHicTb KAT y jlikyBaHHI pe3UCTeHT-
Hol zienpecil Ta peaucteHTHOro IITCP, 30kpema y
BeTepaHiB (Albott et al, 2018; Ross et al., 2019;
Abdallah et al,, 2022; Dames et al,, 2022). ¥ Bcix
3a3Ha4Ye€HUX [JOCJiPKEeHHSAX 1 B HU3LI IHIIMX
BU3HAUYEHO BEJIMYUHU TepaleBTUYHOTO e(deKTY,
JO3YBaHHS, LUUIAXU BBeJeHHs Tolo. BoaHoyac
KJIIHIYHI MpaKTUKH, 3aCTOCOBAaHI B LUX JOCJij-
)KeHHAX, JOTelep He CTaHAapTHU30BaHI. Takox
BIIKPUTHUMU JIMIIAKTHCA TUTAHHA LLOL0 TOTO, AKI
caMe MeTOJY NcuxoTeparii € HallepeKTUBHILIU-
MU /U1l 3aCTOCYBAHHSA B IOEJHAHHI 3 KeTaMiHOM,
AKAM Ma€ OyTH 3arajJibHUM Kypc Tepamii, Ko
€ BigHocHa edekTuBHicTb KAT y mopiBHSHHI 3
NpUHHATAMUA MeTOZAaMM JIiKyBaHHA TOIO. Tox
HasIBHUX JIAHUX JIMIIAETHCS HEJOCTATHBO, 11106
KAT yBililIoB [0 nepeJsiKy CTaHAAPTHUX METO/iB
Tepalii NCUXIYHUX MOPYLIEeHb. Y MiXXHapOJHUX
KJiHiYHMX HacTaHOoBax KAT yce 1e BU3Ha4YalOTh
gk “anprepHaTuBHUM’ MeTon (Thase, Connolly,
2025).

B ykpaiHCbKMX HacTaHOBax i3 JIiKyBaHHA
ncuxiyHux mnopyueHb (MiHicTepcTBo oxopo-
HU 370poB’sa Ykpainu, 2014) KAT He 3ragyioThb
B3araji. Takox MU He BUSIBUJIA U yKpaiHOMOB-
HUX HAyKOBHUX MyO6JiiKaLil, 110 BUCBIT/IIOBaIN 6
pe3y/bTaTh BITYU3HAHUX €MIIPUYHUX JOCHiJ-
>)KeHb 3aCTOCYBaHHS KeTaMiHy (fK y MO€JHaHHI
3 MCUXOTepani€lo, Tak i 6e3 Takoro MoeaHaHHSA)
B JIIKyBaHHI ICUXIYHUX NoOpylleHb. BogHoyac B
OKpeMHX JIIKyBaJbHUX 3akJjazax Ykpainu KAT
BIPOBA/KeHO oHakpaHimie 3 2018 poky (LleHTp
[ICUXO0Teparlii, NCUXOCOMAaTUKU Ta ICUXOLesiY-
Hoi MenunuHu Ekcmio, 2025) i3 3actrocyBaH-
HAM MDKXHApOJHUX KJIIHIYHHUX HacTaHOB. OfHaK
pe3yJbTaTiB HAayKOBUX JOCJi[KeHb MPaKTHUKHU
TaKUX 3aKJaJiB, K 3a3HA4YeHO BHIIE, JOTelnep
ony6JsiikoBaHO He 6ysio. Tox AJi11 yKpaiHCbKOTO
KOHTEKCTY aKTya/IbHUM € He JIMILe IPOJ0BXeHHA
MixHapoaHux gocaigxeHb KAT, a 1 BUBUeHHH pe-
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international research on KAT but also to study
the effectiveness of adapting the method to local
conditions and to conduct original domestic
studies.

In August 2024, the State Institution “Center for
Mental Health and Veterans’ Rehabilitation ‘Lisova
Polyana’ of the Ministry of Health of Ukraine,”
with the support of the International Renaissance
Foundation, launched a project on the use of
ketamine for the treatment of treatment-resistant
depressive states and comorbidities, based on the
adaptation of international clinical guidelines. To
ensure monitoring of treatment effectiveness in
accordance with these international guidelines
and to document the experience gained, a research
component was incorporated into the project, and
the results of that research are presented in this
article.

The aim is to evaluate the practices of
ketamine-assisted psychotherapy in accordance
with international clinical guidelines at the State
Institution “Center for Mental Health and Veterans’
Rehabilitation ‘Lisova Polyana’ of the Ministry of
Health of Ukraine” (Ukraine).

Hypothesis. The use of ketamine-assisted
psychotherapy in accordance with international
clinical guidelines will lead to a reduction in
symptoms of depression and/or PTSD in veterans.

Methods

Overall study design. The research component
of the project described in the article is an open-
label, naturalistic study with a single group of
participants and no blinding.

Participants. The study included 27 veterans
with  treatment-resistant  depression and
comorbid PTSD who were in inpatient care at
the State Institution “Center for Mental Health
and Veterans’ Rehabilitation ‘Lisova Polyana’ of
the Ministry of Health of Ukraine” (Ukraine) and
began treatment according to the international
clinical guideline on the use of ketamine and
esketamine for unipolar depression, in line with
the institution’s approved procedures.

The vast majority of study participants were
male (n = 24). Participants’ age ranged from 23 to
63 years (M = 40.00, SD = 10.50).

Variables. The primary focus was on changes in
the intensity of depressive symptoms before and
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3yJIbTaTUBHOCTI afanTalil MeToay L0 JIOKaJIbHOI
cnenudiku Ta npoBeJieHHSA BJAAaCHUX J0CTiKEHb.

Y cepnni 2024 poky B /lep>kaBHOMY 3akJiafi
“LenTp ncuxiyHoro 340poB’s Ta peabijitarii Be-
TepaHiB JlicoBa [lossina” MiHicTepcTBa OXOpOHU
3nopoB’s Ykpainu ([AY “LleHTp ncuxiyHoro 3z0-
poB’s Ta peabiniTanii BeTepaHiB ‘JlicoBa moJis-
Ha” MO3 Ykpainu”) 3a niagTpUMKU MiXkHapoaHO-
ro ¢ouay “BiapomkeHHs” 6ysio 3amo4yaTKOBAHO
IIPOEKT i3 3aCTOCYBAaHHA KeTaMIHY JJId JIIKYBaH-
Hfl pEe3UCTEHTHHUX JelpPecUBHUX CTaHIB Ta KO-
MoOp6ilHOCTeN Ha OCHOBI ajanTalii MiKHapos-
HUX KJIIHIYHUX HACTaHOB. 3 METOI0 3abe3neyeHHs
MOHITOPUHTY ePEeKTHUBHOCTI JIiIKyBaHHSA 3TiHO 3
MDKHApOAHUMM KJ/IHIYHMMM HACTaHOBAMHU Ta
BUCBIT/JIEHH OTPUMAHOI'0 JAOCBiZYy [0 IPOEKTY
BKJ/IIOYEHO JOCHIJHULIBKUN KOMIIOHEHT, pe3y/ib-
TaTHU SIKOT'0 NpeACcTaBJIeHi B il CTATTI.

MeTa - OIliHUTU IPAaKTUKHW BUKOPUCTAHHS Ke-
TaMiH-aCMCTOBAHOI ICUXOTepalii 3riZjHO 3 MiXKHa-
POAHUMM KJIiHIYHUMU HacTaHOBaMH B /I3 “lleHTp
IICUXIYHOI0 3/10pOB’sl Ta peabiniTanil BeTepaHiB
‘Jlicoa nosissHa” MO3 Ykpainu” (YkpaiHa).

FimoTe3a: 3acTocyBaHHSI KeTaMiH-acCUCTO-
BaHOI MmcuxoTepamnii 3rifHO 3 MIXKHAPOJAHUMU
KJIHIYHUMH HacTaHOBaMHU IpU3BeJie [0 3MEeH-
IIEHHSI CUMIITOMIB fienpecii Ta/a6o [ITCP y BeTe-
paHiB.

MeToau

3azaavHuii duszailiH docaidxnceHHs. Onuca-
HUH y CTAaTTi HAYKOBUM KOMIIOHEHT NPOEKTY €
BiAKpUTHM HeiHTepBEHUIMHUM [OCAiJKEHHSM 3
O/IHi€0 IPYIOI0 YYACHUKIB 6€3 3ac/inieHHs.

YyacHuku. Y [ociaigKeHHI B3sIM y4acTb 27
BeTepaHiB i BeTepaHOK i3 pe3uCTEeHTHOI L0 Ji-
KyBaHHA jenpeciero Ta komopbignum IITCP, axi
nepebyBasiu Ha cTalioHapi B /I3 “lleHTp ncuxiu-
HOTO 3710pOB’s Ta peabiniTauii BeTepaHiB “JlicoBa
nossiHa” MO3 Ykpainu” (Ykpaina) Ta nounHaau
JIIKyBaHHA 32 MDKHApOJAHOK KJIHIYHOK HacTa-
HOBOIO i3 3aCTOCYBaHHSA KeTaMiHy Ta eCKeTaMiHy
JJis1 JIIKyBaHHSA YHINOJIAPHOL Jenpecil, BiANOBiz-
HO /10 3aTBep/KeHUX y 3aKJazi npoueayp.

[lepeBakHy GiJBIIICTh yYaCHUKIB AOCIiHKEH-
Hsl CKJIaJId 40JI0BiKY (n = 24). Bik yyacHUKIB - Bif
23 no 63 pokiB (M =40.00, SD = 10.50).

3miHHi. OCHOBHY yBary npu/iiJieHo 3MiHaM B
IHTEHCUBHOCTI CUMIITOMIB JAenpecii A0 Ta micas
npoxo/keHHd Kypcy KAT. Takoxk BU3Ha4YeHO 3Mi-
HU B iHTeHCcuBHOCTI cumnToMiB [ITCP.

ExcniopaTOpHUMU NapaMeTpaMy BUCTYIUIA
BiK y4aCHHUKIB, iHIUBiiyasibHa BeJMYMHA ePEKTY
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after the KAT course. Changes in PTSD symptom
intensity were also assessed.

Exploratory parameters included participants’
age, individual effect size from KAT, the
number of ketamine-assisted sessions, and the
psychotherapist assigned.

Procedures and Instruments. Ketamine-
assisted psychotherapy. When developing the
patient care pathway, a model of ketamine-
assisted psychotherapy was chosen thatalternated
preparatory and integration psychotherapy
sessions with ketamine-assisted sessions. Each
ketamine session was accompanied by 1 to
3 preparatory or integration psychotherapy
sessions. On average, 1-2 ketamine sessions
were conducted per week. The average treatment
course per patient lasted 28 days.

Ketamine infusions. The administration of
ketamine was based on the international clinical
guideline UpToDate No. 119992 ver. 18.0 (August
26, 2024), “Ketamine and esketamine for treating
unipolar depression in adults: Administration,
efficacy, and adverse effects”, as well as the
guideline on treatment selection for treatment-
resistant depression (Thase & Connolly, 2019;
2025). Ketamine was administered on an empty
stomach at a dose of 0.5-1.0 mg/kg of body weight
via intravenous drip infusion over 40 minutes.
The session duration ranged from 1 to 2 hours,
including pre-session assessment of the patient’s
condition to identify situational contraindications
for ketamine administration and post-infusion
monitoring until the visible effects of ketamine
had fully subsided. During the ketamine infusion
sessions, psychotherapy was not conducted
concurrently.

Psychotherapy. Preparatory and integration
psychotherapy sessions were conducted before
and after the ketamine infusion sessions in an
individual format. Each psychotherapy session
lasted on average about one hour. Focus of the
preparatory sessions: exploring the patient’s
personal history and significant life events;
identifying features of the maladaptive state and
adaptivemechanismsthatmightemerge duringthe
ketamine session; discussingthe patient’s personal
goals and expectations for therapy; providing
psychoeducation on the psychological aspects of
ketamine use with an emphasis on preparing for
sessions with the substance; teaching techniques

Creative Commons Attribution 4.0
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Big KAT, KinbKicTb ceaHCIB i3 3aCTOCyBaHHSM Ke-
TaMiHy, 0COGUCTICTh ICUXOTepaIneBTa.

IIpoyedypa ma iHcmpymenmu. KemamiH-a-
cucmosaHa ncuxomepanisi. Ilpu po3po6JieHHi
KJIIHIYHOr0 MapuIpyTy mamieHTa 06paHo Mo/iesib
peasisanil KeTaMiH-aCUCTOBAHOI ICUXOTepanil
3 YyepryBaHHSIM MiJITOTOBYMX Ta iHTerpauiliHUX
[ICUXOTepalleBTUYHUX CeaHCIiB i ceaHCIiB i3 3a-
CTOCYBaHHSIM KeTaMiHy. Ha ko»KHUH ceaHc i3 3a-
CTOCYBaHHSIM KeTaMiHy mnpunazgasuo Big 1 go 3
HiIrOTOBYMX ab0 iHTerpamiiHUX McUXoTepare-
BTUYHHUX CeaHCiB. Y cepeJHbOMY IpoBesieHO 1-2
CeaHCU KeTaMiHy Ha TWxJeHb. Kypc JikyBaHHs
Ha OJHOTO NallieHTa B cepeJHbOMY CKJIaB 28 JHiB.

KemawmiHnosi iHgysii. 3acTocyBaHHS KeTaMiHy
0a3yBaJsiocsl Ha Mi>KHapOAHIM KJ/IiHIYHIN HacTaHo-
Bi UpToDate No. 119992 Bep. 18.0 Bix 26 cepnusa
2024 poky “Ketamine and esketamine for treating
unipolar depression in adults: Administration,
efficacy, and adverse effects” Ta HacTaHOBI 3 BU-
60py MeToAy JiKyBaHHS NpPU PE3UCTEHTHIN [e-
npecii (Thase, Connolly, 2019; 2025). 3rigHo 3
L[iE0 HACTAaHOBOI, KeTaMiH 3aCTOCOBYIOTb Ha-
TIieceplie B Jo3yBaHHi .5-1.0 Mr/kr macu Tina
LIJIIXOM KpaneJbHOr0 BHYTPILIHBOBEHHOI'O BBeE-
JNeHHs Bpo/ioBx 40 xB. 3arajibHa TPUBaJICTh Ce-
aHcy - Bif 1 10 2 roJ,., BKJIIOYHO 3 [iarHOCTUKOIO
CTaHy NallieHTa AJs BUABJIEHHA CUTYaTUBHHUX
MPOTHUIIOKA3iB 10 BBEJEHHSA KeTaMiHy, a TaKOX
CYyNpOBOZIOM /10 MOMEHTY IMOBHOTO 3HUKHEHHHA
BuuMux edekTiB ketaMiny. [lig yac ceaHciB i3
3aCTOCyBaHHAIM KeTaMiHy IICUXOTepalnil Mapa-
JIEJIbHO He IPOBOJUJIH.

IIlcuxomepanisa. IligroToBui Ta iHTerpauiiHi
cecil ncuxoTeparnii IpOBOAWIIM BiANOBIAHO [0 Ta
iC/IA CeaHCiB i3 3aCTOCYBaHHAM KeTaMiHy B iH-
auBigyanbHomy ¢opmati. llcuxoTepaneBTHYHI
cecil TpUBa/JM B cepeJHbOMYy OJIN3bKO TOJWHMU.
3MICT MiITOTOBYUX C€AHCIB — BUBUUTH OCOOUCTY
icTopito manieHTa Ta 3HaYyLIMX MOAINA Yy MOro 4u
il »uTTi, 0COGJUBOCTI AWU3aJaNTUBHOTO CTaHY,
aJJallITUBHI MexaHi3MH, 10 MOXKYTb NPOABUTUCH
niJl Yac ceaHCy 3 BUKOPUCTAHHSIM KeTaMiHy; 06-
FOBOPUTU 0COOUCTUHN 3aMUT Ta OUiKyBaHHS 111010
ncuxoTrepanii; 3AiNCHUTU MCUXOeAYKaALilo L[0J0
IICUXOJIOTIYHUX OCOOJMBOCTEH 3aCTOCYBaHHS
KeTaMiHy 3 aKLleHTOM Ha NiArOoTOBLi A0 CeaHCIB
3 peYOBUHOIO; HABYMTH MaLliEHTa TEXHIK KepoBa-
HOI ysIBU Ta IUXaJIbHOI pesiakcailil; 06roBopuTH
3 NalieHToM MOXJMWBI ¢opMu eMmoliliHOl mia-
TPUMKH, SKi MOXKYTb OyTH BUKOPHCTAHI MiJ 4ac
CEaHCy 3 peYOBHUHOI0. 3MICT iHTerpaniiHUX ceaH-
CiB - 06roBOpHTH 3 NMaI[iEHTOM 3HAUYYIIIi ICUXOJI0-
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of guided imagery and breathing relaxation; and
discussing possible forms of emotional support
that could be used during the ketamine session.
The focus of the integration sessions was on
discussing the significant psychological aspects of
patients’ emotional state, insights, or experiences
that arose during the ketamine session;
applying psychotherapeutic strategies aimed at
processing traumatic experiences, supporting
the patient, improving their emotional state, and
implementing adaptive behaviors in daily life. An
eclectic psychotherapeutic approach was used,
incorporating elements of cognitive-behavioral
therapy (CBT), trauma-focused therapy, client-
centered therapy, narrative-exposure therapy, and
motivational interviewing. A detailed description
of a similar psychotherapeutic model can be
found in J. Guss et al. (2020) and M. Mithoefer et
al. (2017).

Psychodiagnostic instruments. To assess the
severity of depressive symptoms, the Patient
Health Questionnaire-9 (PHQ-9) (Kroenke et
al, 2001) and the Beck Depression Inventory
(BDI) (Beck et al., 1996) were used. The PHQ-
9 has a single scale ranging from 0 to 27 points.
Depression is considered absent at 0-4 points,
mild at 5-9 points, moderate at 10-14 points,
moderately severe at 15-19 points, and severe at
20-27 points. The BDI also has a single depression
scale ranging from 0 to 63 points. Depression is
considered absent at 0-10 points, mild at 10-18
points, moderate at 19-29 points, and severe at
30-63 points. To assess PTSD severity, the PTSD
Checklist Military Version (PCL-M) (Weathers et
al., 1993) was used. This questionnaire has one
main scale, with scores ranging from 17 to 85,
which in turn is divided into subscales according
to PTSD symptom clusters defined in the DSM-
4. Typically, a score above 30-33 points is
considered indicative of meeting PTSD diagnostic
criteria, though the tool does not formally classify
PTSD severity. However, the following severity
gradation can be found in the literature: up to 10
points — no PTSD, 10-20 points — mild PTSD, 21-
40 points - moderate PTSD, 41-60 points - severe
PTSD, and over 60 points — very severe PTSD.

Organization of Research. The study was
conducted from December 1, 2024, to May 31,
2025. During this period, veterans with PTSD
who were receiving inpatient care at the State
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riyHi oco6MBOCTI Horo a6o ii ICUX0eMOLiHHOTr 0o
CTaHy, MOXJIUBI iHCAalTH ab0 MepeXHWBaHHS, 1110
BUHMKJIU Y 3B’AA3KY 3 BUKOPHUCTAHHAM KeTaMiHY;
3aCTOCYyBaTH IHIII MCUXOTEpaNneBTUYHI CTpaTe-
rii, cnpsAMOBaHi Ha onpalBaHHA TPaBMiBHOI'O
JOCBify, MiATPUMKY NalliEHTa, NOKpaLleHHs KOTo
a6o ii mcUX0eMOI[iiHOr'0 CTaHy Ta BIPOBAKEHHS
B XKUTTS aJJallTUBHUX POPM MOBEIiIHKU. 3aCTOCO-
BAaHO €KJIEKTUUHUH ICUX0TepaneBTUUHUH MiAxiz
3 eJleMeHTaMU KOTHITHBHO-NIOBEAiHKOBOI Tepa-
nii, TpaBMadoKycoBaHol Teparlii, KJiEHTLEHTPO-
BaHOI Teparlii, HApaTUBHO-eKCIO3ULilHOI Tepamnil
Ta MOTHUBAL[ilHOr0 iHTEPB'10. 3 JIeTaIbHUM OIU-
COM NOAIGHOTr0 MCUXOTEepaneBTUYHOIO MiAXoay
MOX<Ha 03HaHMOMUTHUCH Y |. Guss et al. (2020) a6o
M. Mithoefer et al. (2017).

[cuxodiazHocmuyuHutli iHcmpymeHmapiil. s
OLIIHIOBAHHSI IHTEHCHUBHOCTI CHMIITOMIB Je-
npecii BUkoprucrano Metoguku “Patient Health
Questionnaire-9” (PHQ-9) (Kroenke et al., 2001)
Ta “OnutyBasibHUK Jenpecii beka” (BDI) (Beck
et al, 1996). OnuryBasbHuk “PHQ-9” mMae ojHy
LIKaJly Jenpecii, TOKa3HUKA 3a AKOK MOXYThb
HabyBaTH 3HavYeHb Bij 0 10 27. [lenpecis BBaxa-
€ETbCS Bi/ICYTHBOIO, KO PECNOHJAEHT Ma€ Jio 4
6asiB, ierkorw - Bijg 5 10 9 6asiB, moMipHOIO — Bif,
10 o 14 6aniB, BupaxkeHoto — Bij 15 10 19 6auiB i
TSDKKOI0 — Bify 20 1o 27 6asiB. OnutyBaibHUK BDI
Ma€ OJHY LIKaJy Jemnpecii, IOKa3HUKU 3a SIKOIO
MOXKYyTb HabyBaTH 3HaueHb Bij 0 10 63. [lenpecis
BBAXKAETHCS Bi/[CYTHHOMO, KO PECIIOH/EHT Ma€
1o 10 6aniB, ierkoto - Big 10 go 18 6anis, momip-
HoMo - Big 19 go 29 6auiB i Tskkor — Big 30 go
63 6auiB. [ly1s1 o1iHIOBaHHS iHTEHCUBHOCTI CUMII-
ToMiB [ITCP Bukopucrano onutyBaibHUK “PTSD
Checklist Military Version” (PCL-M) (Weathers et
al,, 1993). lle#t onuTyBaJIbHUK Ma€E OJ]HY OCHOBHY
IIKaJy, MOKa3HUKU 3a KO MOXYTb HabyBaTHu
3HaveHb Big 17 nmo 85, 110 CBOEIO Yeprorw CKJia-
JIA€EThCA i3 cyOIIKa/ BiANOBIAHO A0 KJacTepiB
cumnromiB IITCP 3rizno 3 “DSM-4”. 3a3Buyaut
NpU BUKOPUCTAHHI L[LOT'O0 OMUTYBaJbHUKA IIO-
Ka3HUK mnoHag 30-33 6asiB BBaXKa€TbCA TaKHUM,
110 BiANOBiAAa€ fiarHOCTUYHUM KpuTepisam IITCP,
a TsoxkkicTtb [ITCP He BU3HavaeTbcd. BogHoyac y
JiTepaTypi TpamnJseTbCsd YMOBHE BHU3HAYeHHS
piBHiB I[ITCP: 1o 10 6aniB — IITCP BigcyTHiH, Bix
10 po 20 - nerkoro ctynens, Big 21 go 40 - no-
MipHoro ctyness, Big 41 go 60 - TsSxKoro crymne-
Hd, NoHaz 60 - Ay»e TAXKKOTO CTYIeHs.

OpzaHizayisa docaidxiceHHsA. JlocaigkeHHs
TpuBaso 3 01.12.2024 no 31.05.2025. Ynpogosx
bOr0 4acy BeTepaHaM Ta BeTepaHkaMm 3 I[ITCP,
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Institution “Center for Mental Health and Veterans’
Rehabilitation ‘Lisova Polyana’ of the Ministry
of Health of Ukraine” (Ukraine) and who were
diagnosed with treatment-resistant depression
and offered therapy based on the international
clinical guideline UpToDate No. 14685, version
63.0 (November 2, 2023) “Unipolar depression
in adults: Choosing treatment for resistant
depression,” which includes the use of ketamine,
as well as UpToDate No. 119992, version 18.0
(August 26, 2024) “Ketamine and esketamine
for treating unipolar depression in adults:
Administration, efficacy, and adverse effects,’
which regulates the administration of ketamine for
treatment-resistant depression. These guidelines
were translated and approved by order of the
institution’s director in accordance with current
Ukrainian legislation. A patient journey algorithm
(“patient’s clinical pathway”) was developed and
approved to specify how exactly the guidelines
should be implemented at the institution. Before
beginning treatment in accordance with these
guidelines, patients provided informed consent
to undergo diagnostics and treatment according
to the new clinical protocol, which also included
consent for collecting and processing personal
data. Participants remained under 24-hour
medical supervision throughout the entire course
of inpatient therapy.

A multidisciplinary team of specialists
participated in the implementation of the
project, consisting of two psychiatrists, four
psychologists-psychotherapists, and a nurse. The
psychiatrists conducted the initial assessment,
established diagnoses, prescribed treatment,
oversaw the ketamine sessions, and supervised
the overall course of therapy. The psychologists-
psychotherapists carried out the preparatory and
integration psychotherapy sessions. All members
of the multidisciplinary team attended a training
seminar on the application of KAT led by Prof.
Jiri Horacek (Czech Republic), which ensured the
standardization of psychotherapeutic approaches.
It is important to emphasize that the ketamine
administration protocols were not part of the
research study itself but were applied by qualified
personnel in accordance with current legislation
and the institution’s established procedures,
including adherence to the requirements of
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siKi mepe6yBasiv Ha cTanioHapi B /I3 “lleHTp ncu-
xigyHOTrO 3/10pOB’s1 Ta peabisiTanii BeTepaniB “Jli-
coBa noJsisiHa” MO3 Ykpainu” (Ykpaina) Ta B AKUX
criocTepirajiaca pe3ucTeHTHa 0 JIiIKyBaHHSA [ie-
npecid, NPONoOHyBa/k MPOUTH Tepamilo 3rifHO 3
MID>KHapOAHOM0 KJiHI4YHO HacTaHOBOwW UpToDate
No. 14685 Bep. 63.0 Big 02 saucromaza 2023
poky “Unipolar depression in adults: Choosing
treatment for resistant depression”, mo mnepej-
6adae€, 30KpeMa, 3aCTOCYyBaHHS KeTaMiHy, Ta Ha-
ctaHoBotro UpToDate No. 119992 Bep. 18.0 Bix
26 cepnns 2024 poky “Ketamine and esketamine
for treating unipolar depression in adults:
Administration, efficacy, and adverse effects”, mo
perJlaMeHTy€e 3aCTOCYBaHHS KeTaMiHy JJs JiKy-
BaHHS pe3ucTeHTHOI Jemnpecii. O6uABI HacTaHo-
BU Y BCTAHOBJIEHOMY YMHHHUM 3aKOHOZABCTBOM
nopsi/iKy 6yso 3a3jaserijib nepekjasieHo Ta 3a-
TBep/>KEHO HaKa30M JIUpeKTopa 3akJajy, a Ha ix
OCHOBI p03p0o6JieHO 1 3aTBEPKEHO BiATIOBIIHU I
KJIHIYHUM MapuipyT nanieHTa. [lepes nodyaTkom
JIIKyBaHHA y BiANOBIAHOCTI [0 3a3Ha4€HUX Ha-
CTAHOB Mal[iEHTHU HajlaBa/u iHGOPMOBAHY 3roAy
Ha IPOBeJIeHHs AiarHOCTUKU U JIIKYBaHHSA 3TiIHO
3 HOBUM KJIIHIYHUM NPOTOKOJIOM, L0 BKJIIOYaJa
TaKOX 3roAly Ha 36ip Ta 06po6Ky nepcoHaTbHUX
JlaHUX. YYaCHUKHU AOCJiPKeHHS1 nepebyBasiu Ha
cTalioHapHOMY JIIKYBaHHI MiJ 11i710/J060BUM Har-
JIAZ0M JIIKapiB IPOTATrOM yCbOTO KypCy Tepartil.

Y peasnizanii npoekTy 6pajia y4yacTb MYJbTHU-
JWcUMIIiHapHA KoMaHzAa ¢axiBIiB, 1110 cKJaja-
Jlach i3 [BOX JiiKapiB-NcUXiaTPiB, YOTUPbOX IICU-
XOJIOTiB-IICUXOTEepPaneBTiB Ta MeJUYHOI CECTPH.
[IcuxiaTpu 34iliCHIOBa/IM IEPBUHHY J[ilalHOCTHUKY,
BCTAHOBJIIOBAJIU [iarH03, Npu3Hadaju JiKyBaH-
Hsl, KOHTPOJIIOBAJIM CEeaHCH i3 3acTOoCyBaHHAM
KeTaMiHy Ta 3arajibHUM Kypc Tepamil. [Icuxoso-
rU-TICUX0TepaneBTH 3iMCHIOBAJM MiAroToBYI Ta
iHTerpaliiiHi IcuxoTepaneBTUYHI cecii. ¥Yci 4dne-
HU MYJIbTUAUCLUUIIIHAPHOI KOMaH/AU NPOXOAUIN
HaBYaJIbHUM ceMiHap i3 3actocyBaHHs KAT mig
kepiBHULTBOM mnpod. Ipmxi lopaveka (Yecwbka
Pecny6.1ika), 4uM 3ab6e3nedyeHo CTaHAAPTHU3Alli0
MICUXO0TepaneBTUYHUX MiAXoAiB. BapTo migkpec-
JINTH, 1110 IPOTOKOJIM 3aCTOCYBaHHA KeTaMiHy He
6y/IM YaCTUHOIO JOCiKEHHS 1 3aCTOCOBYBaJIU-
cs1 kBasidpikoBaHMM MEPCOHAIOM BiJMOBiHO /10
HOPM 4YHWHHOIO 3aKOHOJABCTBA Ta MNPUHUHATUX
y 3akJaji npoueayp, 30KpeMa 3 JOTPUMaHHSIM
BHMOTI MIXKHAapOJHUX KEpPiBHUX NMPUHLMUIIIB €THU-
KM JIIs1 IOCJI/KEHb 3a y4acTIo JIIAUHHY, [e/1bCiH-
cbKoi feksapariii Ta 3Y “IIpo 3axucT nepcoHasib-
HUX JJaHUX .
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international ethical guidelines for human
research, the Declaration of Helsinki, and the Law
of Ukraine “On Personal Data Protection.”

The research presented in this article was
based on an analysis of questionnaire data used
to assess depressive symptoms (PHQ-9 and BDI),
which patients completed to monitor treatment
effectiveness in accordance with the new clinical
protocol. Additionally, patients were asked
to complete the PTSD symptom assessment
questionnaire (PCL-M). The questionnaires were
filled out atthe start ofthe treatment course during
preparatory psychotherapy sessions, as well as
during integration sessions after each ketamine
infusion. According to the patient clinical pathway,
the number of ketamine infusions for each
patient varied (from 1 to 4) and depended on the
effectiveness (appropriateness) of the treatment
and the patient’s willingness to continue, which
were evaluated during integration psychotherapy
sessions after each ketamine infusion. The results
obtained after the final ketamine-assisted session
were used for the final diagnostic assessment (i.e.,
if a participant ended therapy after two sessions,
the second was considered the final; if after three
sessions, then the third, and so on). One month
after completing the therapy course, an additional
psychodiagnostic assessment was conducted to
evaluate the durability of the treatment effect. All
data were stored and provided to the researchers
for statistical analysis in anonymized, coded form.

Statistical Analysis. Descriptive statistics
(mean, median, standard deviation, minimum,
and maximum values) were used to characterize
the sample. To identify differences in depression
and PTSD scores before and after the KAT course,
comparisons were made using the Wilcoxon
signed-rank test for related samples. To assess
differencesintreatmentoutcomesbetween groups
of patients treated by different psychotherapists,
the Kruskal-Wallis test was applied. To evaluate
relationships between participants’ age, the
number of ketamine sessions, and the individual
effect size of KAT, Spearman’s correlation
analysis was used. The chosen level of statistical
significance was p =.050. The predominant use of
nonparametric methods was selected a posteriori
were predominantly used because the distribution
of most variables did not meet formal normality
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BiiacHe pocsii)keHHsl, pe3y/JbTaTU SIKOTO
npesAcTaBJeHi B L[ik cTaTTi, 6a3yBasiocsd Ha aHa-
JIi3i JaHUX ONUTYBAJbHUKIB AJI OL[IHKU CHUMII-
toMmiB fenpecii (“PHQ-9” ta “BDI”), ki nanieHTH
3aM0BHIOBAJIU 3 METOI KOHTPOJII0 eeKTUBHOCTI
JIIKyBaHHA 3TiJJHO 3 HOBUM KJIIHIYHUM IMPOTOKO-
JioM. JlofaTKOBO NallieHTaM /JlaBaJlu 3all0OBHIOBA-
TH ONUTYBAJIbHUK JJI OLiHKUA cuMnToMmiB IITCP
(“PCL-M”). OnmuTyBaJIbHUKM 3alOBHIOBaJM Ha
MOYaTKy KypCy JIIKyBaHHA Mij, 4ac MiAroTOBYHUX
CeaHCiB IcUxXoTepallil, a TaKoX IiJ 4ac iHTerpa-
LIMHUX CeaHCIiB NCUXOoTepamil micas KOXHOI iH-
¢y3ii keTaminy. 3riiHO 3 KJIiHIYHUM MapUIPyTOM
NalieHTa, KiJIbKiCTh KeTaMiHOBUX iHQY3iH aus
KOXXHOTO marjieHTa 6yJsa BifMiHHOWO (Big 1 g0 4) i
3aJiekasia BiJi epeKTUBHOCTI (AOLiNbHOCTI) JiKy-
BaHHS Ta G6a)KaHHA NallieHTa NPOJOBXYBaTH Jii-
KyBaHH$, SIKi OLiHIOBaJIU Mij, 4ac iHTerpaninHux
MCUXOTEepPaNeBTUYHUX CeCill mic/is KOXKHOI KeTa-
MiHOBOI iHQYy3ii. Ak piHaIbHUN AiarHOCTUYHHUU
3pi3 aHaJs1i3yBaJ/Ik pe3y/IbTaTH JiarHOCTUKU Mic/I4
OCTaHHBOI cecii i3 3acToCyBaHHSM KeTaMiHy (T00-
TO, K0 YYaCHUK 3aKIHYMB Tepairo micias ABoX
cecil, TO OCTAaHHbO BBAXKAJIU APYTY, AKLIO0 Mic/Is
TPbOX — TPeTHO i T. A.). Takox yepe3 1 Micsaup mic-
Jisl 3aBeplLIEeHHs Kypcy Tepanii pobu/an A0aTKO-
BUM NCHUXOAIarHOCTUYHHUU 3pi3 i3 MeTOW OLiHKU
TPHUBKOCTI JiKyBasibHOTO edekTy. JlaHi 36epiranu
Ta nepefaBa/y JOCAIJHUKAM JJil CTATUCTUYHO-
ro aHaJii3y B aHOHiMi30BaHil 3ako/joBaHill dpopwmi.

Cmamucmu4He aHai3y8aHHs. [l onucy
BUOIPKY BUKOPHUCTAHO JIECKPUITUBHI CTATUCTH-
KU (cepefHE apudMeTUUHE, MefiiaHa, CTaHAAPT-
He BiZixuyieHHs, MiHIMyM Ta MaKCUMyM 3HAa4€Hb).
JlJ1s1 BUAABJIEHHS BiAMiHHOCTel MiX IOKa3HHUKa-
mu fgenpecii Ta [ITCP go Ta micig npoxoixeHHs
kypcy KAT BHKOpHCTaHO MOpIBHAHHA i3 3aCTO-
CYBaHHSIM KpUTepilo YiJKOKCOHA JJisl MOB’si3a-
HUX BUOIpoK. [lyisl oIiHIOBaHHSI BiZIMiHHOCTEHN Y
pe3yJbTaTUBHOCTI MDX IpynaMy NALi€HTIB, AKi
MPOXOJUJIU Tepalilo B Pi3HUX NCUXOTepaneBTiB,
3aCTOCOBAHO MOPiBHSIHHA BUOGIPOK i3 BUKOpUC-
TaHHAM KpuTepito Kpackena-Yosica. Juasa oui-
HIOBaHHSI B3aEMO3B’'SI3Ky MiK BiKOM Yy4YaCHHUKIB,
KIJIBKICTIO C€aHCIB i3 3aCTOCYBaHHAM KeTaMiHy
Ta iHAMBiAyanbHOW0 BeaudnHow edekTy Big KAT
3aCTOCOBAHO KOpeJIALiMHUKN aHasli3 3a MeTOoA0M
Cnipmena. O6paHuil piBeHb CTaTUCTHU4YHOI 3Ha-
yymocti - p = .050. [lepeBaxkHe 3acTOCyBaHHSA
HelmapaMeTpPUYHUX METOZiB 06paHO amocTepio-
pi, OCKIJIBKMA PO3IIOJiJ 3Ha4eHb 3a IepeBaKHOI0
6ispLIiCTIO 3MIHHUX He BiNoBiZaB GpopMajbHUM
KpUTepisiM HOPMaJIbHOCTI po3noainy (3a KpuTe-
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criteria (the Shapiro-Wilk test). To determine
the effect size of KAT, Cohen’s d for related
samples with Hedges’ correction was applied,
with the correction accounting for the relatively
small sample size. To justify the use of effect size
estimation despite partial noncompliance with
assumptions (incomplete normality across all
variables), medians were presented alongside
means in the comparative analysis. The minimal
difference between these measures of central
tendency indicates relatively low skewness in the
data.

Statistical analysis and graph creation were
performed using RStudio 2025.05.0+496 and R
4.3.3 software.

Results

The majority of participants underwent three
(44.40%) or four (37.00%) ketamine sessions.
One participant (3.70% of the sample) completed
only one session, and four participants (14.80% of
the sample) completed two sessions.

A comparative analysis of depression and
PTSD levels before and after the KAT course is
presented in Tabl. 1.

As the data indicate, following the course
of ketamine-assisted therapy, both depression
scores (PHQ-9 and BDI) and PTSD scores (PCL-M)
decreased significantly. The effect size for all
measures can be characterized as high or very
high.
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piem llanipo-Yinka). Iy BU3HAYeHHSI BeJIUUUMHHU
edekTy Big KAT 3acTtocoBaHo koedinieHnT d-Koe-
Ha /1Jisl TIOB’sI3aHUX BUOIPOK i3 KOPUTYBaHHSM 3a
MeToZ0M Xe/Keca. KopuryBaHHa 3aCcTOCOBaHO
JJi BpaxyBaHHSA BiJHOCHO HeBEJIMKOI'0 PO3Mipy
BUGIpKU. Takok JJisl OBI'PYHTYBAHHS MOXKJIMBO-
CTi 3aCTOCYBaHHSA METOAY BU3HAYEeHHS BEJIMYNHU
epeKTy npy HEMOBHIH BiIMOBIIHOCTI KpUTEPiAM
010 MOT0 3acTOCyBaHHSI (HeNmoBHA BiANOBiA-
HICTb HOPMAJILHOCTI PO3MO/ i1y 33 BCiMa 3MiHHU-
MHU) MPU ONMUCI MOPiBHAJTBHOTO aHaJi3y pa3oM i3
cepeAHiM apudMeTUUYHUM MOJAHO MeJliaHU 3Ha-
yeHb. HeBesivka pi3HULIA MiXK MipaMU cepeiHbOI
TeHJeHLil CBIAYUTh NMPO BiJHOCHO HEBHUCOKE BU-
KpUBJIEHHS 3HAY€Hb.

CTaTUCcTHUYHe aHa/i3yBaHHS Ta N06Y/A0BY I'pa-
¢ikiB 3/ilicHeHO B makeTi mporpaMHoro 3abeasre-
yeHHs RStudio 2025.05.0+496 ta R 4.3.3.

PesysbTaTH

BisbiiicTh yyacHUKiB npouiiu Tpu (44.40%)
a6o yotupu (37.00%) ceaHcu i3 3acCTOCYBaHHAM
keTaMiny. OnuH yyacHuK (3.70% BubGipku) npoi-
IIOB OAWH ceaHC i yoTtupu ydacHuku (14.80%
BUOIpKM) — [iBa CEAHCH.

[lopiBHANBHUNA aHaJi3 piBHIB JAemnpecii Ta
[ITCP go Ta nicans npoxomxeHHs kypcy KAT npej-
CTaBJIEHO B TabJI. 1.

Ak BUJHO 3 HaBeJeHUX JaHUX, Nic/asa TPOXO-
KeHHA KypCy KeTaMiH-aCUCTOBaHOI Tepamil gK
nokasHuku pgenpecii (6anmu “PHQ-9” Ta “BDI”),
Tak i nokasuuku [ITCP (6ax “PCL-M”) cratuctuy-
HO 3HAYMMO 3MeHIIUIuCS. [Ipu bOMy BeJTUYUHY
edekTy 3a BciMa NOKa3HUKaMHK MO>KHa oXapakTe-
pU3yBaTHU SIK BUCOKY ab0 Jly>Ke BUCOKY.

Table 1. Depression and PTSD in veterans before and after the KAT course
Ta6smmna 1. lenpecisa ta [ITCP y BeTepaHiB A0 Ta micss npoxoaxeHHs Kypcy KAT

Before / After / Effect size,
Jlo npoxo/KeHHA Ilicsisa npoxoaKeHHA Hedges’ g /

Tepamii Tepamii BeanynHa
Scale / edexry Wilcoxon’s T /
Illkaim M Me SD M Me SD Hedges’ g T-YisiKkokcona p
PHQ-9 1793 19.00 5.19 9.15 7.00 6.82 1.31 318.5 <.001
BDI 28.33 28.00 942 1496 13.00 11.70 1.20 316.5 <.001
PCL-M 59.59 64.00 12.80 41.22 42.00 15.82 1.10 347.0 <.001

Note: M - mean; Me - median; SD - standard deviation.
IlpumiTka: M - cepejHe apudmeTryHe; Me - MeaiaHa; SD - cepeiHE KBaZjpaTHU4yHe BiAXUJIeHHS.
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The noted positive treatment effect persisted
for at least one month after the final ketamine
infusion. No statistically significant differences
were found between PHQ-9, BDI, and PCL-M
scores immediately after the last Kketamine
infusion and one month later, with PHQ-9, BDI,
and PCL-M scores at that point being 8.29 + 7.09,
16.29 + 14.60, and 35.88 + 22.14, respectively.

The individual dynamics of changes in
depression scores (only PHQ-9 results are
presented, as BDI scores reflect the same trend)
and PTSD scores (PCL-M) are shown in Fig. 1 and
Fig. 2.

Oleh Orlov
Viacheslav Zaika
Oleh Fitkalo

3a3HayeHUU MO3UTHUBHUHN eDeKT BiJ| JIiKyBaH-
Hsl 30epiraBcsi NpUHANMHI BITPOJOBK MicCsIs TTic-
JIs1 OCTaHHBbOI KeTaMiHOBOI iH}Y3ii. CTaTUCTUYHO
3Ha4yLo]l pisHULi MiXk nokasHuKamMu PHQ-9, BDI
Ta PCL-M oppasy nicisg oCTaHHbOI KeTaMiHOBOI
iHQy3il Ta yepe3 Micsaub BUSBJIEHO He OyJ10, a
6anmu PHQ-9, BDI Ta PCL-M cknianu BifmoBigHO
8.29+7.09, 16.29+14.60 Ta 35.88+22.14.

[HAMBigyanbHy JUHAMIKY 3MiH y MOKa3HUKaX
nenpecii (HaBeZeHO pe3ysbTaTu Jjauile 3a PHQ-9,
ocKisibkM 6asu 3a BDI Bigo6pakaroTh aHaJIOTiu-
Hy TeH/eH1i10) Ta [ITCP (3a PCL-M) noka3aHo Ha
puc. 1 ta puc. 2.
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Fig. . Individual dynamics of changes in depression scores before and after the KAT course
Puc. I. [nauBifyasbHa [UHaMiKa 3MiH y TOKa3HUKaxX Aenpecii o Ta micjad npoxoaxxeHHs Kypcy KAT
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Fig. II. Individual dynamics of changes in PTSD scores before and after the KAT course
Puc. II. [lnpuBigyansHa arHaMika 3MiH y nokasHukax [ITCP go ta nicaa npoxomxenHs Kypcy KAT
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As seen in Fig.l and Fig.1l, the individual
response to treatment under the KAT protocol
varied across patients for both depression and
PTSD. For some patients, symptom improvement
was quite rapid, while for others the changes
were more moderate. In a few cases, patients’
conditions either did not change or showed slight
worsening (which amounted to only a few points
on the PHQ-9 and PCL-M scales and can therefore
be considered minimal).

Descriptive characteristics of the dynamics
of change (i.e.,, the difference between scores at
the start and end of therapy) are presented in
Tabl. 2, and the frequency distribution of clinically
significant changes in patients’ conditions is
shown in Tabl. 3.
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Ax BugHo 3 puc. [ ta puc. I, iHauBigyanbHa
BiZINOBib Ha JIiKyBaHHA 3a npoTokosoM KAT
OyJ1a BiAMiHHOIO JIJIs1 Pi3HUX MAaIi€EHTIB sIK 3a IO-
Ka3HWKaMHU Jenpecil, Tak i 3a nokazuukamu [ITCP.
Jlnst yacTUHM NalieHTIB JUHaMika 3MiH 6ysia J10-
CUTB CTPIMKOIO, AJIF IHIIOI YaCTUHU NALi€EHTIB —
MOMIPHOI0, IPY IbOMY CTaH OKPEMHX MalliEHTIB
He 3MiHUBCA a60 i Aelo noripmuscs (xova 1ie mo-
riplIeHHs JieXKaJlo B MeXKax JIMIle KiJIbKOX 6asliB
3rigHo 3 MmetogukamMu PHQ-9 ta PCL-M, a Tomy
H0Oro MOXKHa OL[iHIOBATH SIK HE3HAYHe).

OnucoBi XapaKTepPUCTHUKM [JWHAMIKKA 3MiH
(To6TO pi3HHUII MiXK MTOKAa3HMKOM Ha MOYATKy Ta
B KiHIIi Teparmii) mogaHo B TabJ. 2, @ YaCTOTHUH
poO3MoAi/ K/JAIHIYHO 3HA4yL[UX 3MiH y CTaHi ma-
LIEHTIB - B Tab.1. 3.

Table 2. Dynamics of depression and PTSD scores in veterans after completing the KAT course
Ta6auns 2. /lunamika nokasHukiB genpecii Ta [ITCP y BeTepaHiB niciis npoxo/pkeHHs Kypcy KAT

Scale /

IIkana M Me SD min max
APHQ-9 8.78 11.00 6.49 -5.00 18.00
A BDI 13.37 13.00 10.81 -4.00 37.00
A PCL-M 18.37 13.00 16.19 -1.00 51.00

Note: M - mean; Me - median; SD - standard deviation; min - minimum value; max - maximum value.
Ipumitka: M - cepeHe apudmeTryHe; Me - mesiana; SD — cepe/iHE KBaJ[paTUUHE BiIXUJIEHHS; min
— MiHiMaJ/IbHe 3Ha4eHHs; max — MaKCUMaJibHe 3Ha4eHHS.

Table 3. Distribution of participants by level of clinically significant changes in depression and PTSD
scores after the ketamine-assisted therapy course (%)
Ta6aunsa 3. Po3no/iis y4acHUKIB 3a piBHEM KJIiHIYHO 3HA4YyL[MX 3MiH Yy cuMnToMax Aenpecii ta [ITCP

nic/isl Kypcy KetamiH-acucToBaHoi Teparii (%)

No change or Minimal improvement Significant

worsening / / improvement / Remission /
Scale / CraH He 3MiHUBCS a60 MiniMasibHe 3HauHe Jdocsarayro
IIkana noripmuscsa NOKpallleHHd CTaHy  NOKpalleHHs CTaHy pemMicii
PHQ-9 22.2 22.2 25.9 29.6
BDI 25.9 11.1 18.5 44.4
PCL-M 22.2 14.8 40.7 22.2

@ ©

Creative Commons Attribution 4.0
International (CC BY 4.0)

ISSN 2664-6005

insight.stateuniversity.ks.ua

127



INSIGHT

The Psychological Dimentions
of Society Kaersn
University

As the data show, more than half of the
patients achieved significant improvement (with
depression and/or PTSD severity reduced by at
least 50.00%) after completing the KAT course
or achieved remission (with depression and/
or PTSD scores dropping below the threshold
for a clinical diagnosis). About a quarter of the
patients showed no effect or experienced a slight
worsening of their condition.

To assess differences in treatment effectiveness
between groups of patients who underwent
therapy with different psychotherapists, sample
comparisons were conducted using the Kruskal-
Wallis test. Quantitative changes in PHQ-9,
BDI, and PCL-M scores were compared across
groups of patients who completed preparatory
and integration sessions with one of the four
psychotherapists. Seven patients were treated
by the first therapist, eight by the second, seven
by the third, and five by the fourth. The Kruskal-
Wallis test statistic for PHQ-9 was 1.7046,df =3, p
=.6359; for BDI - 2.9362, df = 3, p =.4016; and for
PCL-M - 6.6399, df = 3, p =.0843. Accordingly, the
psychotherapist’s influence was not statistically
significant. The only trend approaching the
threshold of statistical significance was the
psychotherapist’s effect on PTSD score dynamics.

To assess other exploratory variables,
Spearman’s  correlation  coefficients  were
calculated between the quantitative changes in
PHQ-9, BDI, and PCL-M scores and participants’
age, the number of sessions, and the baseline
symptom severity at the start of therapy. The
results of the correlation analysis are presented in
Tabl. 4.

The results of the correlation analysis show
that patients’ age and the number of ketamine-
assisted therapy sessions were not related to
treatment effectiveness. At the same time, there
was a statistically significant positive correlation
between the initial severity of depression and
PTSD symptoms and the effectiveness of therapy.
Furthermore, the severity of depressive symptoms
and PTSD symptoms at the start of therapy was
also interrelated. Similarly, the effectiveness of
depression treatment was correlated with the
effectiveness of PTSD treatment.
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Ak BUAHO 3 HaBeJeHUX JlJAaHUX, OiJbIle MOJIO-
BUHM Mali€HTIB A0CAIM 3HAYHOTO MOKpalleH-
Hs cTaHy (BUpakeHicThb nemnpecii Ta/a6o IITCP
3MeHIIuIacs npuHaiMHi Ha 50.00%) micas npo-
xomKkeHHs1 Kypcy KAT a6o pewmicii (6an gemnpecii
Ta/a6o [ITCP 3MeHIIMBCA 10 TAaKOro, 1110 He Bij-
MOBiZla€ HasABHOCTI KJIiHIYHOTO AiarHo3y). byinab-
KO YBEpPTi Mal[iEHTIiB He OTpUMaJIH ePEeKTy abo K
iXHil cTaH Jel0 NoripIrBCs.

Jlnsa ouiHIOBaHHSA BiiMiHHOCTEeH y pe3ysbTa-
THUBHOCTI Mi>K rpynaMu NaLi€HTIB, AKI MPOXOAUIN
Tepanilo B Pi3HUX NCUXOTEpAINeBTIiB, 3aCTOCOBA-
HO MOPiBHSIHHS BUGIPOK i3 BUKOPHUCTAHHSAM KpU-
Tepito Kpackena-Youica. [lopiBHIOBa/IX KiJIbKiCHI
OIiHKH 3MiH y 6asax PHQ-9, BDI Ta PCL-M y rpy-
Nax Mali€HTIB, AKi MPOXOAUJM CecCil MigrOTOBKU
Ta iHTerpanii B TOro 44 iHIIOT0 3 YOTUPbHOX IICH-
X0TepaneBTiB. Y nepuioro TepaneBTa NpoOXoAUIN
JIIKyBaHHA 7 MAaLiEHTIB, B pyroro — 8, B TpeTbOT0
- 7 i ByetBepToro - 5. [lokasHuk Kputepito Kpa-
ckesa-Youtica aaa PHQ-9 cknaB 1.7046, df = 3, p
=.6359; naia BDI - 2.9362, df = 3, p =.4016; gusa
PCL-M - 6.6399, df = 3, p = .0843. BignosigHo,
BIUIMB TepaneBTa He OYyB CTATUCTUYHO 3HAYY-
UM, XapakTep TeH/leHIlii, [0 HaGJIHUKAEThCS 10
MeX CTaTUCTUYHOI 3HA4YYL[OCTi, MaB JIMIlIe BIJINB
TepaneBTa Ha AWHaMiKy noka3HUKiB [ITCP.

Jl19 OLiHKM iHIIMX eKCIJIOPaTOPHUX 3MIHHUX
o6uncieHo KoedilieHTH KopesAanil 3a MeTo0M
CnipMeHa MiX KiJIbKICHOIO OLIiHKO0 3MiH y 6asax
PHQ-9, BDI ta PCL-M i BikoM y4aCHHUKIB, KiJIbKi-
CTI0 CeaHCiB Ta IHTEHCUBHICTIO CUMITOMIB Ha
noyaTkKy Tepamnii. Pe3syibTaTu KopessniiHOro
aHaJIi3y mpeJicTaBJIeHO B TabJI. 4.

PesysibTaTu KopeJsisliiHOrO aHaji3dy IMoKa-
3yI0Th, 110 BiK MaLI€HTIB 1 KiJIBKICTb CeaHCIB
KeTaMiH-aCHCTOBaHOi Tepamnii He MoOB'sI3aHi 3
pe3y/bTaTUBHICTIO Tepanmil. BogHo4ac crocrepi-
ra€TbCA CTATUCTUYHO 3HAUYyILIM NO3UTHUBHO Ha-
NpaBJIeHUH B3aEMO3B’I30K MiXK iHTEHCHBHICTIO
cumnToMiB genpecii Ta [ITCP Ha noyaTKy Tepamii
Ta pe3yJIbTaTUBHICTIO Teparil. [Ipy nboMy B3ae-
MOMNOB’SI3aHi TaK0X IHTEHCUBHICTb CHMITOMIB
Jenpecii Ta iHTeHCUBHicTb cuMnToMiB IITCP Ha
noyvyaTtky Teparil. Takox mos’si3adi epeKTUBHICTb
JIiIKyBaHHS Jlenpecii Ta eGeKTUBHICTb JIiIKyBaHHS
[ITCP.
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Table 4. Results of the correlation analysis: relationship between KAT effectiveness and other

variables

Ta6uns 4. Pe3ysbTaTu KopesniiiHOro aHai3y: 38’130k epekTuBHOCTI KAT Ta iHIIMX 3MiHHUX

Scale /

IIkana 1 2 3 4 5 6 7
1. PHQ at baseline / 1. PHQ Ha noyaTky -

2.BDI at baseline / 2. BDI Ha noyaTky S57** -

3. PCL at baseline / 3. PCL Ha no4aTKy 62%F* Ke*t -

4. APHQ 43* 025 0.19 -

5. ABDI -0.01 .43* 0.15 .56** -

6. APCL 0.07 0.16 .41* .60***  71***

7. Number of KAT sessions / 7. K-cTb ceciit KAT S57** 014 03 033 -006 01 -
8. Participants’ age / 8. Bik yuyacHukiB -0.04 018 -0.12 0.13 031 0.05 -0.16

Note: *p <.050; ** p <.010; ***p <.001; PHQ at baseline - PHQ-9 score at the start of therapy; BDI at
baseline - BDI score at the start of therapy; PCL at baseline - PCL-M score at the start of therapy; APHQ -
difference between PHQ-9 scores at the start and end of therapy; ABDI - difference between BDI scores
at the start and end of therapy; APCL - difference between PCL-M scores at the start and end of therapy:.

IMpumitka: * p <.050; ** p <.010; *** p <.001; PHQ Ha moyatky - 6as PHQ-9 Ha noyaTky Teparii;
BDI Ha nouaTky - 6as1 BDI Ha nouaTky Tepanii; PCL Ha moyaTky - 6a;1 PCL-M Ha novaTtky Teparii; APHQ
- pisHung Mixk 6asamu PHQ-9 Ha movaTky Ta B KiHni Tepamnii; ABDI - pisnunsg mixk 6as1amMu BDI Ha no-
yaTKy Ta B Kinni Tepanii; APCL - pisuung mixk 6anamu PCL-M Ha novyaTKy Ta B KiHLji Tepamii.

Discussion

The assessment of the study demonstrated that
the practice ofketamine-assisted psychotherapyin
accordance with international clinical guidelines
at the State Institution “Center for Mental Health
and Veterans’ Rehabilitation ‘Lisova Polyana’ of the
Ministry of Health of Ukraine” (Ukraine) proved to
be effective. A statistically significant reduction in
PHQ-9, BDI, and PCL-M scores was observed after
the KAT course. The obtained effect sizes (Hedges’
g > 1.00) indicate high or very high therapeutic
effectiveness. Moreover, the positive symptom
dynamics persisted for at least one month after
the completion of treatment, suggesting a certain
durability of the effect. Accordingly, ketamine-
assisted psychotherapy may be an effective
approach for treating treatment-resistant
depression and comorbid post-traumatic stress
disorder in Ukrainian veterans. Our results are
comparable to those of the foreign studies (Albott
et al, 2018; Abdallah et al., 2022; Ross et al,,
2019) and suggest the overall effectiveness of
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OuiHka nNpoBeJIEHOr0 AOC/iIXKEHHS 3aCBi{UU-
JIa, 0 NpaKTUKa BUKOPUCTAHHSA KeTaMiH-acu-
CTOBaAHOI ncuxoTepanii 3rifjHO 3 MIXXHAPOAHUMU
KJIiHIYHUMU HacTaHoBamu B /I3 “lleHTp mcuxiy-
HOTO0 3JI0pOB’s Ta peabisiTanii BeTepaniB ‘Jlico-
Ba nosisHa” MO3 Ykpainu” (Ykpaina) BusiBujacs
pe3yJbTaTUBHOIO. 3’ICOBAHO CTATUCTHUYHO [0-
CTOBIpHe 3HW)KEeHHSl TOKa3HUKIB 3a lIKaJaMHu
PHQ-9, BDI ta PCL-M niciisa npoxoakeHHS Kypcy
KAT. Orpumani BesimyuHu edekTty (Hedges’ g >
1.00) cBigyaTh Npo BUCOKY ab0 Ay>Ke BUCOKY Te-
paneBTHYHY edeKTUBHICTb. KpiM TOro, nosutus-
Ha IMHaMiKa CUMIITOMIB 36epirasacs npuHaWMHi
NPOTATOM OJHOIO MicAld IMicad 3aBepllieHHHA
JIIKYBaHH$, 10 CBiAYUTL NpPO IEBHY TPUBKICTb
edekTy. BianmoBimHo, KeTaMiH-acMCTOBaHa IICH-
X0oTepalnist Moxke 6yTH epeKTUBHUM IiIX0Z0M /10
JIIKyBaHHS pe3UCTEeHTHOI Jienpecii Ta KoMop6iz-
HOT'O NMOCTTPAaBMAaTHYHOIO CTPECOBOrO PO3JIaAy
B YKpalHCbKUX BeTepaHiB. 3icTaBJeHHSl HALIUX
pe3ysbTaTiB 3 JaHUMH 3apyOiXKHUX A0CIiPKEHb
(Albott et al., 2018; Abdallah et al., 2022; Ross et
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KAT in treating resistant depression and PTSD
in veterans. At the same time, our approach did
not involve blinding or a control group, which
limits the ability to draw definitive conclusions
about the causal relationship between KAT and
symptom improvement.

Theindividual variability in treatmentresponse
indicates the need for further investigation of
predictors of therapeutic effectiveness. Although
age, the number of sessions, and the therapist
showed no statistically significant association
with KAT outcomes, the identified correlations
between baseline symptom severity and effect
size suggest a potential role of the initial clinical
state in shaping the response to KAT. This
aligns with hypotheses that patients with more
severe symptoms may experience an enhanced
therapeutic effect; however, this assumption
requires verification in experimental studies with
larger sample sizes.

It is worth noting that nearly a quarter of
participants did not demonstrate clinically
significant improvement, and some even showed
slight symptom worsening. This highlights
the need for further investigation into the
factors underlying greater or lesser individual
responsiveness to treatment.

Finally, this study became the first published
empirical investigation of KAT application in
Ukraine. Despite the positive results of this
project, further research on this method may be
required to enable its broader standardization
and integration into the mental health care system
for veterans.

Further studies should focus on comparing KAT
with other forms of treatment, conducting long-
term follow-up of patients’ conditions, analyzing
predictors of effectiveness, and examining the
impact of different psychotherapeutic approaches
within the structure of combined (assisted)
therapy.

Conclusions

The study of ketamine-assisted psychotherapy
practice at the State Institution “Center for Mental
Health and Veterans’ Rehabilitation ‘Lisova
Polyana’ of the Ministry of Health of Ukraine”
(Ukraine) for the treatment of veterans with
treatment-resistant depression and comorbid
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al, 2019) nigTBepmKye 3arajbHy ePeKTHBHICTb
KAT y nikyBaHHi pe3ucteHTHUX Aenpecii Ta [ITCP
y BeTepaHiB. BogHoyac Ham miaxiy He nmepenba-
4aB 3acJIiNJIEHHS Ta KOHTPOJIbHOI TPyIy, 1110 06-
MeXY€ MOKJIUBICTb POOUTH OCTATOYHI BUCHOBKHU
I0/10 MPUYUHHO-HACAiIKOBOTO 3B’ 13Ky Mixk KAT
i mOKpalleHHAM CUMIITOMAaTHKHU.

[nauBifyasbHa BapiaTUBHICTBH BiANOBiAI Ha
JIiIKyBaHHsI BKa3ye Ha HeoOxiAHiCTb mnojasib-
LIOTO BUBYEHHA NPEAUKTOPIB TepaneBTHUYHOI
edpextuBHOCTi. X0o4a BiK, KiJbKiCTh ceaHCiB Ta
0COOHUCTICTh TepameBTa He MaJid CTAaTUCTUYHO
3HaA4yL[oro 3B’A3Ky 3 pesynbraTaMu KAT, BusaB-
JIeHI KopeJsidaLil Mi>k 104YaTKOBO iHTEHCUBHICTIO
CUMIITOMIB Ta BEJIMYUHOIO edeKTy CBiAYaTH MPO
NOTEHLiHY poJib 6a30BOr0 KJIIHIYHOTO CTaHY Y
dopmyBanHi Bianosiai Ha KAT. lle y3romxyeThb-
cd 3 rinore3aMy 00 MOXKJIWBOrO MifCUJIEHHA
edpeKTy B Mali€HTIB 3 THKYUMHU CUMITOMAaMH,
OJlHAaK MNoTpebye Bepudikauii B ekcrnepuMeH-
TaJIbHUX JOCJiPKEeHHSAX i3 3a/Iy4eHHAM OiJIbIINX
BUOGIpOK.

BapTo nifKpecauTH, 110 Male 4YBEpTh y4ac-
HUKIB He NpPOJEMOHCTPYBAJM KJ/IHIYHO 3Ha4y-
II0T0 TOKpalleHHsd, a B JeIKUX CIoCcTepiraaocd
HaBiTb He3HauyHe noripueHHda cumnToMis. Lle
CBiYUTH NPO NOTPeby B MOAATBLUIOMY BUBYEHHI
NPUYMH GiJbIIOT UM MeHIOol iHAUBIIya/bHOI Biji-
MOBi/Ji Ha JIIKyBaHHA.

HapeiuTi, 1e JociaipkeHHA cTaJio MepIiiuM
Ony6J/iKOBAaHUM eMHIipUYHUM  JOCTiPKEHHAM
npo 3actocyBaHHA KAT Ha TepuTopii Ykpainu.
[Tonpy MO3UTHUBHI pe3yJbTaTU LbOrO INPOEKTY,
AJI NOJAJbLIOI CTaHAApTU3aLil Ta LIKWPOKOTO
BrpoBapreHHST KAT y cdepy oxopoHH ncuxidyHO-
0 3/10pOB’sl BeTepaHiB MOy Tb 3HaZ,0OUTHCH J10-
JATKOBI JOCHII»KeHHS [IbOI'0 METOLY.

[omanbui AociaiPkeHHS MalTb OyTH CHps-
MoBaHi Ha nopiBHAHHSA KAT 3 iHmumu ¢opmamu
JIIKYBaHHS, JOBTOCTPOKOBE BiJiICTEXXEHHH CTaHy
NaIieHTIB, aHaJIi3 TPeAUKTOPiB epEeKTUBHOCTI Ta
BIIJIMBY Pi3HUX IICUXOTEpaleBTUYHUX MIJXOAIB V
CTPYKTYpi KOMGiHOBaHOI Teparii.

BHUCHOBKHU

JocnipkeHHA NPaKTUKW BUKOPUCTAHHA Ke-
TaMiH-acMcToBaHOi ncuxortepamnii B /I3 “lleHTp
NncUxivyHOro 3/10poB’sl Ta peabiniTalii BeTepaHiB
‘JlicoBa mosisiHa” MO3 Ykpaiuu” (Ykpaina) y Jiky-
BaHHI BeTepaHiB i3 pe3UCTEHTHOIO JeNpecCi€lo Ta
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PTSD demonstrated a high level of effectiveness.
After completing the KAT course, most
participants showed a statistically significant
reduction in depression symptoms (PHQ-9: p <
.001, g = 1.31; BDI: p <.001, g = 1.20) and PTSD
symptoms (PCL-M: p < .001, g = 1.10). More
than 50.00% of participants achieved either
substantial clinical improvement or remission.
In 22.00-26.00% of participants, symptoms did
not change or slightly worsened, highlighting the
need for an individualized approach. The positive
treatment effect persisted one month after the
course ended. While no relationship was found
between KAT outcomes and participants’ age or
therapist identity, baseline symptom severity
moderately correlated with the effect size. The
obtained results are consistent with international
data on the effectiveness of KAT and support its
further application in the Ukrainian context.

At the same time, this study has a number of
limitations. The primary limitations are linked
to the naturalistic design of the research. The
implementation of KAT at the State Institution
“Center for Mental Health and Veterans’
Rehabilitation ‘Lisova Polyana’ of the Ministry of
Health of Ukraine” (Ukraine) was carried out in
accordance with established international clinical
guidelines; therefore, the research team had
limited opportunities to manipulate experimental
procedures. Consequently, the study design lacked
a control group, randomization, and blinding of
patients and clinicians. Additionally, due to the
focus on the psychological component of KAT,
specific attention was not given to examining
individual dosing and adverse effects of ketamine
(although, according to the patient clinical
pathway, treatment was to be discontinued in the
event of serious side effects - no such cases were
recorded). These limitations should be taken into
account when evaluating the effectiveness of KAT
in treating treatment-resistant depression and/or
PTSD in veterans.

Given the noted study limitations and the
variability of individual treatment responses,
further research is needed with larger participant
samples, the use of placebo-controlled designs
and blinding, and an evaluation of the long-
term effects of therapy. The proposed KAT
model, which combines ketamine infusions with
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koMmop6iguuM [ITCP mokasaso BUCOKHUM piBeHb
edpextuBHocTi. [licna npoxomxkeHHs kypcy KAT
y OUIBLIOCTI YYacCHHUKIB CIOCTepirajiocs CTaTH-
CTUYHO 3Hayylule 3MeHUIeHHA CHUMIITOMIB [e-
npecii (PHQ-9: p <.001,g=1.31; BDI: p<.001, g
= 1.20) ta I[ITCP (PCL-M: p <.001, g = 1.10). Ilo-
Haz 50.00% y4yacHUKIB AOCAVIM ab0 3HAYHOTO
KJIIHIYHOTO MOKpalleHHs1, abo pemicii. ¥ 22.00-
26.00% y4yaCHUKIB CHMIITOMH He 3MiHUJIKCS a6o
Jlello MOTipIIMINCe, 0 NiKpecaoe noTpedy B
inguBigyanizanii migxony. [Mo3uTuBHUN edekT
JIiKyBaHHs 36epiraBcs yepe3 OJWH MiCSllb IiC/s
3aBeplueHHs Kypcy. Ao mix pesysbraToM KAT
i BIKOM y4acHUKIB i 0COGUCTICTIO CUXOTEpaNeB-
Ta He BUSBJIEHO 3B’SI3KY, TO MOYAaTKOBUU pPiBEeHb
CUMIITOMIB IIOMIPHO KOpeJII0OBaB i3 BEJHMYUHOIO
edpexTy. OTpuMaHi pe3yJbTaTH Y3rOMKYIOThCA 3
MiXXHApPOAHUMH AAaHUMU PO edpeKTUBHicTb KAT
I NiATBepAXKYIOTh AOLJIBHICTD II IOLaJIBLIOTO 3a-
CTOCYBAaHHA B YKPAIHCBKOMY KOHTEKCTI.

BopHo4ac npoBeseHe JOCHIpKeHHA MA€ HU3-
Ky obMexeHb. HacaMnepen o6MexeHHs TOB'fi-
3aHi 3 HaTypaJiCTUMHUM AW3aWHOM JOCJIi/IKEH-
Hsl. YnpoBampkeHHs KAT y /I3 “lleHTp ncuxiyHOTO
3/10pOB’s Ta peabiniTanii BeTepaniB ‘JlicoBa mo-
asgHa” MO3 Ykpaiuu” (YkpaiHa) 374iHCHIOBaAJIOChH
Yy BIANOBIAHOCTI 40 BHU3HAYE€HUX MIXXHAPOJHUX
KJIIHIYHUX HACTaHOB, OTXe, B LOCHAIJHULILKOI Ipy-
Y He O6YJI0 LHPOKHX MOXKJIMBOCTEH 111040 BU6O-
py eKcnepuMeHTaJIbHUX Npoueayp. BignosigHo,
B JM3alHi [OCJiJKEeHHs BiJICyTHI KOHTpPOJIbHA
rpyna, pa’Hjomisanis, 3acjillieHHd MNalieHTIiB i
JikapiB. Takox yepe3 $OKyC Ha ICUXOJOTTHHOMY
koMnoHeHTi KAT okpeMy yBary He NpuAiJIeHO
BUBYEHHIO iHAMBIya/IbHUX 103yBaHb i MOGIYHUX
edekTiB KeTaMiHy (X04a 3a KJIHIYHUM Maplpy-
TOM MaljieHTa nepeabdadasocs NpUNUHEeHHs JiKy-
BaHHS B pa3i BUHUKHEHHSI CEPHO3HUX MOGIYHUX
edekTiB, Taki BUNIaIKU 3apEECTPOBaHI He OYJH).
BignoBizHo, 3a3HavyeHi o6MexeHHs CJifi Bpaxo-
BYBAaTH IpH OI[iHIi epeKTUBHOCTI 3aCTOCYBaHHSA
KAT y sikyBaHHI pe3ucTeHTHOI Jemnpecii Ta/a6o
[ITCP y BeTepaHiB.

3Ba)karoyM Ha 3a3HadyeHi oOMeXKeHHs JOoCaij-
JKeHHd, a TAKOX BapiaTUBHICTb IHAWBIAYyaJbHOI
BianmoBizi Ha JIikyBaHHSA, HEOOXiIHI oAb 70-
CJIiPKeHHS 3 GiJIbINOI0 KiJIbKICTIO YYaCHUKIB, BU-
KOPUCTAHHSAM IJ1alle60-KOHTPOJIbOBAHUX JIU3aii-
HiB I 3acJin/ieHHd Ta OLIHKOIO JOBrOCTPOKOBOTO
epekTy Teparmnii. 3anponoHoBaHa Mojiesib KAT i3
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psychotherapeutic support, is promising but
requires standardization and scientific validation
beforeitcanbeincorporatedinto clinical treatment
protocols for mental disorders in Ukraine.
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