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Abstract 

The drug called 3,4-Methylenedioxymethamphetamine, commonly known as 

MDMA or Ecstasy, is proving useful for treating clients who present with post-

traumatic stress disorder. The drug's current scheduling classification limits its 

potential use in clinical trials. Recent research shows positive trends for 

individuals who simultaneously undergo MDMA treatment and psychotherapy. 

Some cautions and limitations have been noted. Reclassification of the drug 

would help increase future research opportunities. 
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The Secret Life of Disco Biscuits:  

The Utilization of MDMA for the treatment of PTSD 

 

The drug labeled 3,4-Methylenedioxymethamphetamine, better known as MDMA or 

Ecstasy, is not typically associated with psychotherapy, clinical interventions, and combating 

post-traumatic stress disorder [PTSD]. Derivatives of MDMA are associated with parties, 

festivals, and nightclub atmospheres. MDMA is currently considered a Schedule I drug. 

Schedule I drugs have a high potential for abuse. This classification does not seem to prevent 

MDMS’s appearance in party culture; however, it’s scheduling by the FDA dramatically impacts 

its ability to be utilized for clinical trials. Regardless, emerging evidence suggests that MDMA 

may be clinically appropriate for treating trauma symptoms and PTSD. (Amoroso & Workman, 

2016; Mithoefer, Wagner, Mithoefer, Jerome, & Doblin, 2011; Wagner et al., 2017). 

Molly, Interrupted 

MDMA made history previously for its psychotherapeutic properties. In the 1970s and 

1980s, psychiatrists found that clients on MDMA were more insightful, communicative, and less 

stressed (Wagner et al., 2017). Unfortunately, during the 1980s, instances of abuse and addiction 

to MDMA began to spread. In 1985, MDMA earned placement on the Schedule I drug list. This 

classification indicated that there were no medical uses for the drug and that the possibility of 

addiction was high. Since the ban in 1985, researchers have struggled to gain approval from the 

FDA to continue studying the efficacy of MDMA on psychological disorders.  
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The Trouble with Trouble  

PTSD treatment combines pharmacology and psychotherapy (Schrader & Ross, 2021). 

Veteran populations who meet the criteria for PTSD are frequently offered prolonged exposure 

[PE] therapy. The rate of veterans who finish treatment is low (6.3%) due to exposure therapy's 

often disruptive and triggering nature (Shiner et al., 2013). Additionally, only about 20-30% of 

individuals with PTSD respond effectively to pharmacological interventions (Amoroso & 

Workman, 2016). Cognitive processing therapy [CPT], as well as eye movement desensitization 

and reprocessing [EMDR], are two frequently sought-after treatment modalities for the treatment 

of PTSD (Bisson & Olff, 2021). When combined with psychopharmacology, PE, CPT, and 

EMDR, interventions still appeared ineffective for 25%-50% of individuals seeking help 

(Mithoefer, Wagner, Mithoefer, Jerome, & Doblin, 2011).  

 

The studies supporting the use of MDMA for the treatment of PTSD are limited, yet the 

findings are hopeful. Amoroso and Workman (2016) found that MDMA studies had similar 

effect sizes to PE studies. Their research also demonstrated a higher retention rate of individuals 

in active treatment than in counterpart PE studies. PE requires clients to relive their traumatic 

experiences, which can retraumatize and serve as a deterrent to continuing treatment. In 2018, 

Mithofer et al. found that PTSD symptom reduction lasted beyond a year post-treatment. In a 

more recent meta-analysis of the current literature Feduccia, Jerome, Klosinski, Emerson, 

Mithoefer, and Doblin (2019) found that MDMA-assisted therapy performed as well as 

traditional psychotherapy and psychopharmacology in addressing trauma-related symptoms.  

MDMA treatment offers a pleasurable experience in a comfortable room with a therapist 

attending to the client for eight hours (Amoroso & Workman, 2016). Research outcomes 

demonstrated that 80% of participants who underwent concomitant MDMA and psychotherapy 

treatments for PTSD reported a significant reduction in symptoms after only three sessions 

(Ohen, Traber, Widmer, & Schnyder, 2013; Jerome et al., 2020). MDMA treatments have also 

been shown to improve perceived relationship satisfaction in relationships where one partner is 

diagnosed with PTSD (Monson et al., 2020). In more recent studies, after completing treatment, 

participants report feeling increases in self-awareness and relationship and social skills and a 

decrease in poor coping skills such as substance use (Barone, Beck, Mitsunaga-Whitten, & Perl, 

2019). MDMA treatments are also considered effective for autistic adult clients who experience 

social anxiety and clients who deal with anxiety associated with a life-threatening illness 

(Wagner et al., 2020). Participants in a study by Wagner, Mithoefer, Mithoefer, and Monson 

(2019) reported that they could recall and experience previously intrusive memories with ease 

and without adverse reactions.  

Implications with Vitamin X 

There are apparent clinical drawbacks to the use of MDMA for PTSD. Clients receive 

only three to five sessions; however, each of these sessions is approximately eight hours long and 

often requires two therapists to reduce the therapists' fatigue (Wagner et al., 2017; Wagner, 

Mithoefer, Mithoefer & Monson, 2019). The MDMA protocol requires a medical staff present to 

monitor vital signs. While Ohen et al. (2013) found no adverse side effects, there is the 

possibility that individual body chemistry could react negatively to MDMA. MDMA use can 

potentially affect memory, executive functioning, and other neurocognitive processes. However, 
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the evidence of these adverse side effects during MDMA therapy sessions is lacking (Sessa, 

Higbed, Nutt, 2019). 

 The possibility that clients could become addicted to MDMA is also concerning. MDMA 

addiction, when appropriately administered, is unlikely, as the amount of MDMA used is far 

below recreational levels and client exposure to the drug is closely monitored (Mithoefer et al., 

2011; Ohen et al., 2013). FDA scheduling issues prohibit the availability of pure MDMA, and 

there is not a clear licensing or credentialing requirement for prescribers. Furthermore, the 

accessibility of the treatment is also ambiguous. It is unclear if clients would pay out of pocket or 

depend on insurance companies to pay for this treatment. Would each provider charge 

separately, or would they be billed together?  

As new evidence surfaces that continue to support MDMA as a legitimate treatment for 

PTSD, evidence-based protocols for the use of MDMA will need development. Advocating for 

MDMA to be removed as a Schedule I class drug may open up even more opportunities for its 

efficacy as a treatment modality available for further research. While MDMA appears to help 

reduce PTSD symptoms, additional pieces need to fall into place before MDMA becomes a 

genuinely viable treatment option for PTSD. 
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