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Introduction

We are experiencing a mental health crisis of unprecedented proportions. Over the

last two decades this crisis grew from a perfect storm of rising insurance deductibles,

escalating social stressors, the COVID-19 pandemic, and a critical workforce deficiency.

Perhaps no mental health arena has a greater shortfall of effective treatment options than

Post-traumatic Stress Disorder (PTSD) as the last new treatment was approved by the FDA

24 years ago (Davis and Hamner, 2024). Inadequate funding for research efforts and public

resources available to expand services may in part stem from the inordinate prevalence

of PTSD among women and disadvantaged populations. Women experience PTSD at

two to three times the rate found in men (US Department of Veterans Affairs, 2023),

and these rates are also significantly higher among African Americans, Latinos, Native

Americans, and the homeless (Tortella-Feliu et al., 2019; Kwon et al., 2024; Armoon et al.,

2024; Reyes et al., 2023). Neighborhood poverty also predicts the development of PTSD

following a traumatic event (Ravi et al., 2023). Our trauma burden is unevenly distributed

across society.

Trauma is unfortunately quite common. The National Center for PTSD estimates that

over 13 million people in the US suffer from PTSD with 5% of our population diagnosed

in any given year (US Department of Veterans Affairs, 2023). The annual cost in the US

has been estimated at $232 billion (per person/year cost estimated at $19,630) in 2018

(Davis et al., 2022). Veterans as a group report high levels of trauma. According to the

National Center for PTSD, 23% of veterans accessing the Veterans Administration services

are diagnosed with PTSD (US Department of Veterans Affairs, 2023). Suicide, often linked

to trauma and PTSD, has now become the leading cause of death for those serving in our

Armed Forces (Kaplansky and Toussaint, 2024). For our society, the human suffering from

trauma is immense and undeniable. Yet, our current treatments are inadequate (Smith

et al., 2024).

Trauma-focused psychological therapies (TFPT) are the best-evidenced interventions

for PTSD, and they are typically first line (Schrader and Ross, 2021). However, only about

50% of patients complete a course of treatment, and the response rates for those who

do are roughly 50% (Schottenbauer et al., 2008). TFPTs are often not used by clinicians

(Kline et al., 2021) due to fear of retraumatizing, dislike of manualized, rigid therapies and

concern over symptom exacerbation (Finch et al., 2020). Even when high-quality TFPT is

offered, patients often refuse to even consider this option because facing trauma in this

way is extremely painful (Schottenbauer et al., 2008). Our indicated medications, such

as sertraline and paroxetine which were first approved in the early 1990s, are minimally

effective as evidenced by small effect size (0.28 and 0.23, respectively) (Hoskins et al.,

2015, 2021) and often burdened with side effects. The need for innovation in PTSD care

feels critical.
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MDMA and the psychedelic framework

MDMA represents our best hope for innovation in the

treatment of PTSD in over a generation. The current application

to the FDA for MDMA-assisted psychotherapy (MDMA-AP)

is the first time that the FDA has considered this linkage of

psychotherapy to a medication (DeBattista and Schatzberg, 2024).

This combination serves as the core of the psychedelic framework.

This framework has three components: container, catalyst and

carrier (Shannon, 2023). The container is the psychotherapeutic

model of support, safety and rapport as well as attention to set

and setting. This creates the atmosphere of trust that is critical

to work with traumatized patients. The catalyst is the psychedelic

medication itself. This agent alters consciousness and the flow

of information within it. This improves access to memories and

feelings including traumatic material. Mechanistically, MDMA,

psilocybin, and ketamine are all quite different, and their distinctive

neurochemical properties continue to be elaborated. However, they

all ultimately induce an altered awareness and enhanced processing

of contents held in the psyche.

Finally, there is the carrier. This includes the use of curated

music delivered by headphones, and eyeshades designed to drive

the experience inward for therapeutic benefit. Without the carrier,

the experience may be externally focused, and of little consequence

other than amusement or distraction. While music is commonly

considered a part of set and setting, in the psychedelic framework

of psychotherapy it can also be considered a tool (along with eye

shades and headphones) designed to support the inward focus of

attention. Music does contribute to context, but it also plays a

larger role in the inward nature of the experience by reducing

cognitive hierarchy. This synergistic effect with psychedelics allows

for greater flexibility in thought and perception characteristic of

insight (Lebedev et al., 2016).

Together, these three basic components comprise psychedelic

psychotherapy. This combination of container, catalyst and carrier

ties the two disparate arms of conventional mental health

treatment together for the first time. Both psychopharmacology and

psychotherapy finally share unified goals and a common process.

Thus, MDMA-assisted psychotherapy represents groundbreaking

innovation and a true paradigm shift for mental health care

(Zaretsky et al., 2024).

MDMA and psychotherapy

Psychotherapy has evolved enormously since Sigmund Freud

popularized psychoanalysis, but at its core it remains a talk

therapy. Transcranial Magnetic Stimulation (TMS) is a more

modern and less invasive variation on the shock therapies such as

Electroconvulsive Therapy (ECT) that was introduced in the 1930s.

Psychopharmacology, introduced in the 1950s, was the last true

paradigm shift inmental health care.While the specificmedications

prescribed continue to evolve, the basic format is much the same:

daily dosing of agents to reduce symptom load.

The application of specific psychedelic catalysts to durably

improve psychiatric disorders through the alteration of

consciousness when linked to psychotherapy is innovative at

its core. It is a generally accepted principle that the magnitude

of the success in psychotherapy flows from the quality of the

relationship with the therapist. When there is a history of trauma,

creating a container of trust and a context of safety becomes even

more imperative. MDMA supports this therapeutic alignment

process well by modulating a range of physiological effects. These

include an increase in available monoamines accompanied by

significant oxytocin release. This appears to occasion a sense of

deep safety: a relaxed, more compassionate and prosocial, and less

fearful state. With this level of emotional safety, trauma may be

more easily accessed and reconsolidated (Feduccia and Mithoefer,

2018; Molla et al., 2023).

There are also network changes induced by MDMA that are

implicated in the empathogenic effects, modulation of attention

and processing of emotional and sensory information, and fear

extinction (Gamma et al., 2000; Yu et al., 2024). A study carried out

by Singleton et al. (2023) exploring brain activity and connectivity

post-MDMA-AP for PTSD found an increase in resting-state

amygdala-hippocampal connectivity, in addition to other shifts.

MDMA induces a time limited enhancement of neuroplasticity

(Ly et al., 2018), which may enhance this extinction learning and

trauma-related reappraisal both during and after the dosing session.

This process allow the body to digest trauma and move on without

the rigid sequelae of PTSD.

Perhaps most importantly, MDMA facilitates something that

often takes years to develop (and for some, never does): a

decrease in defensiveness/avoidance. Theoretically, this allows the

learning necessary for true healing to take place. MDMA has the

potential to accelerate most forms of psychotherapy given the

deep psychological support that it offers. The psychedelic model

challenges the Western idea of a treatment as driven by external

expertise and intervention, rather than internal wisdom and the

innate capacity to heal. However, we would argue that for many

modes of psychotherapy, as well as the majority of the psychiatric

medications currently approved for use in the US, the mechanism

remains mysterious. We must remain humble as we face the

complexity of the human brain and consciousness. The Phase III

studies published recently on MDMA-AP for PTSD demonstrate

significant effect sizes and no evidence of serious adverse effects

(Mitchell et al., 2021, 2023). Concerns over functional unblinding

are part of the challenge we face in psychedelic medicine as a whole

and not specific to MDMA (Goodwin et al., 2023).

Our current assessment tools, such as the Diagnostic and

Statistical Manual (DSM) exhibit disappointing low rates of

interrater reliability in actual practice. They also create a formidable

challenge to our desire to move to a brain-based science as the

diagnostic categories are often over inclusive and typically based

on superficial phenomenology. In our opinion, the paradigm

shift created by psychedelic medicine also calls for new methods

of assessment that honor the centrality of the psyche and

personal experience. Given the limited exposure to MDMA in

this model (three doses) compared to conventional daily dosing,

often with multiple pharmaceuticals, the biochemical exposure is

considerably reduced.

MDMA treatment does have some risks, but they are

manageable. In the Phase III studies these were almost exclusively

time-limited responses during the day of ingestion: muscle

tightness, nausea and the loss of appetite. Given the benefit

of more durable improvement combined with a large effect
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size of 0.91, the potential benefits likely far outweigh the

risks. Furthermore, this new paradigm also emphasizes the

power of each individual to heal and it thus carries an

optimism all too lacking in modern psychiatry with its emphasis

on pathology.

The potential of MDMA

To fully grasp the potential of MDMA in mental health care,

we must first outline the therapeutic process. This agent confers

psychotherapeutic benefit via a range of observed effects including

the relaxation of defenses, an enhanced sense of safety, and the

augmentation of compassion for oneself and others. This process

allows for real insight and that often carries a reevaluation of one’s

values, behaviors, and core beliefs. In our perspective, this shift in

awareness has the potential to span domains of psychopathology

beyond trauma. If one can learn to regulate their nervous system

in the context of this deep trauma work, it also allows for increased

tolerability of psychotherapeutic work on other clinical issues, both

during and after a dosing session.

It is hard to assess the promise of MDMA as it carries

transdiagnostic capacity. Clearly, MDMA carries broad potential

for many of the facets of human trauma, including developmental,

attachment, and repeated traumas. MDMA also has potential

utility for several other diagnostic categories, especially those which

may have roots in trauma (addiction, anxiety, depression, and

personality difficulties) (Shannon et al., 2021). However, it could

also be quite useful in eating disorders where self-compassion and

acceptance may be hard won.

When MDMA-assisted therapy is approved for use in adults,

sponsors will be compelled to investigate safety and effectiveness

in traumatized adolescents and children as well (Kangaslampi

and Zijlmans, 2023). We believe this is another group that

deserves access to a treatment that has the potential to completely

change the trajectory of their lives. Taking this reasoning a step

further, perhaps traumatized parents could be treated prior to any

generational carryover of their untreated burden (Narayan et al.,

2021). Furthermore, given the pernicious capacity of trauma, as

defined by the Adverse Childhood Experiences (ACEs) literature

(Gilgoff et al., 2020), this work has the potential to dramatically

reduce the burden of pain, suffering and illness carried through

a lifetime.

Given its relational and empathogenic effects, MDMA-assisted

therapy could speed work with couples, families, and groups. We

see this as an invaluable tool in fractured groups and communities,

who could use an infusion of trust and the facilitation of clear,

compassionate communication.

Additionally, MDMA may have a place with various

demographic groups, especially those who have been

disenfranchised and for whom access to meaningful psychiatric

care has historically been limited. Often, these groups have faced

enormous pain due to structural factors and deserve access to this

potentially profound healing modality. We encourage ongoing

investigation into the potential use of MDMA in veterans, with

additional focus on the justice-involved, people of color, and

LGBTQ communities. Does the effective treatment of trauma

carry a social justice agenda? MDMA appears to enhance our

awareness and engagement in a range of broader issues around

our shared humanity and interconnection. In this manner, the

broader application of MDMAmight drive changes not only to the

treatment of patients, but to care delivery system itself.

Discussion

At this juncture, to both understand and effectively evaluate

the transformative potential of this novel treatment modality, we

need to reimagine the fabric of mental healthcare in this country.

Over the last three decades the insurance industry has increasingly

controlled the delivery of mental health care in the US with an

emphasis on rapid symptomatic management (Godman et al.,

2018). This has also frustrated attempts to develop and implement

parity provisions for mental health (Langeland and Olaff, 2022).

Prevention has been for the most part ignored in on-going care

delivery (Kamra et al., 2024). We believe this shift to the specific

psychotherapeutic paradigm that underlies psychedelic medicine

will create more context for intensive treatment, prevention and

much needed therapeutic innovation. By emphasizing personal

experience and the power of the psyche to heal, we also bring more

optimism and attention to the humanistic needs often lacking in

our current treatment approach.

A reimagining of the centrality of trauma could also improve

access to and acceptance of programs that are more preventative

in nature, and that may help mitigate the vast sequelae of trauma

sooner. Can psychiatry also demand complex and potentially

expensive treatments not unlike a hip replacement or the placement

of a stent? Economic evaluation outlines that effective treatment

of severe PTSD can save more than $100,000 per case (Davis

et al., 2022). The consequences of trauma and the linked functional

impairment drive much of the cost across our entire healthcare

system (Davis et al., 2022). The positive trials assessing MDMA-AP

not only represent the success of a novel type of treatment, but it

also demands a reevaluation of what mental healthcare is, and what

it can be.

Author contributions

SS: Conceptualization, Supervision, Writing – original draft,

Writing – review & editing. JG: Conceptualization, Writing –

original draft, Writing – review & editing.

Funding

The author(s) declare that no financial support was received for

the research, authorship, and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Frontiers inHumanNeuroscience 03 frontiersin.org

https://doi.org/10.3389/fnhum.2024.1475013
https://www.frontiersin.org/journals/human-neuroscience
https://www.frontiersin.org


Shannon and Geller 10.3389/fnhum.2024.1475013

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

References

Armoon, B., Ghadipasha, A., Mohammadi, R., Lesage, A., Harooni, J., Griffiths, M.
D., et al. (2024). The Global prevalence of mental health disorders among runaway
and homeless youth: a meta-analysis. Eur. Child Adolesc. Psychiatry. 60, 919–944.
doi: 10.1007/s00787-024-02519-2

Davis, L. L., and Hamner, M. B. (2024). Post-traumatic stress disorder: the role
of the amygdala and potential therapeutic interventions - a review. Front. Psychiatry
15:1356563. doi: 10.3389/fpsyt.2024.1356563

Davis, L. L., Schein, J., Cloutier, M., Gagnon-Sanschagrin, P., Maitland, J.,
Urganus, A., et al. (2022). The economic burden of posttraumatic stress disorder
in the United States from a societal perspective. J. Clin. Psychiatry 83:21m14116.
doi: 10.4088/JCP.21m14116

DeBattista, C., and Schatzberg, A. F. (2024). The black book of psychotropic dosing
and monitoring. Psychopharmacol. Bull. 54, 8–59.

Feduccia, A. A., and Mithoefer, M. C. (2018). MDMA-assisted psychotherapy for
PTSD: Are memory reconsolidation and fear extinction underlying mechanisms? Prog.
Neuropsychopharmacol. Biol. Psychiatry 84, 221–228. doi: 10.1016/j.pnpbp.2018.03.003

Finch, J., Ford, C., Grainger, L., and Meiser-Stedman, R. (2020). A systematic
review of the clinician related barriers and facilitators to the use of evidence-
informed interventions for post traumatic stress. J. Affect. Disord. 263, 175–186.
doi: 10.1016/j.jad.2019.11.143

Gamma, A., Buck, A., Berthold, T., Hell, D., and Vollenweider, F. X. (2000). 3,
4-Methylenedioxymethamphetamine (MDMA) modulates cortical and limbic brain
activity as measured by [H215O]-PET in healthy humans. Neuropsychopharmacology
23, 388–395. doi: 10.1016/S0893-133X(00)00130-5

Gilgoff, R., Singh, L., Koita, K., Gentile, B., and Marques, S. S. (2020). Adverse
childhood experiences, outcomes, and interventions. Pediatr. Clin. North Am. 67,
259–273. doi: 10.1016/j.pcl.2019.12.001

Godman, B., Bucsics, A., Bonanno, P. V., Oortwijn, W., Rothe, C. C.,
Ferrario, A., et al. (2018). Barriers for access to new medicines: searching for
the balance between rising costs and limited budgets. Front. Public Health 6:328.
doi: 10.3389/fpubh.2018.00328

Goodwin, G. M., Croal, M., Marwood, L., and Malievskaia, E. (2023). Unblinding
and demand characteristics in the treatment of depression. J. Affect. Disord. 328, 1–5.
doi: 10.1016/j.jad.2023.02.030

Hoskins, M., Pearce, J., Bethell, A., Dankova, L., Barbui, C., Tol, W. A., et al.
(2015). Pharmacotherapy for post-traumatic stress disorder: systematic review and
meta-analysis. Br. J. Psychiatry 206, 93–100. doi: 10.1192/bjp.bp.114.148551

Hoskins, M. D., Bridges, J., Sinnerton, R., Nakamura, A., Underwood, J. F. G.,
Slater, A., et al. (2021). Pharmacological therapy for post-traumatic stress disorder:
a systematic review and meta-analysis of monotherapy, augmentation and head-to-
head approaches. Eur. J. Psychotraumatol. 12:1802920. doi: 10.1080/20008198.2020.18
02920

Kamra, M., Dhaliwal, S., Li, W., Acharya, S., Wong, A., Zhu, A.,
et al. (2024). Physician posttraumatic stress disorder during COVID-19:
a systematic review and meta-analysis. JAMA Network Open 7:e2423316.
doi: 10.1001/jamanetworkopen.2024.23316

Kangaslampi, S., and Zijlmans, J. (2023). MDMA-assisted psychotherapy for PTSD
in adolescents: rationale, potential, risks, and considerations. Eur Child Adolesc.
Psychiatry. 33, 3753–64. doi: 10.31234/osf.io/k3hz6

Kaplansky, G. F., and Toussaint, M. (2024). U.S. army mortality surveillance in
active-duty soldiers, 2014-2019.MSMR 31, 2–8.

Kline, A. C., Klein, A. B., Bowling, A. R., and Feeny, N. C. (2021). Exposure
therapy beliefs and utilization for treatment of PTSD: a survey of licensed
mental health providers. Behav. Ther. 52, 1019–1030. doi: 10.1016/j.beth.2021.
01.002

Kwon, S. C., Kabir, R., and Saadabadi, A. (2024). Mental Health Challenges
in Caring for American Indians and Alaska Natives. Treasure Island, FL:
StatPearls Publishing.

Langeland, W., and Olaff, M. (2022). Available at: https://www.kff.org/mental-
health/issue-brief/mental-health-parity-at-a-crossroads/ (accessed December, 3,
2024).

Lebedev, A. V., Kaelen, M., Lövdén, M., Nilsson, J., Feilding, A., Nutt, D. J., et al.
(2016). LSD-induced entropic brain activity predicts subsequent personality change.
Hum. Brain Mapp. 37, 3203–13. doi: 10.1002/hbm.23234

Ly, C., Greb, A. C., Cameron, L. P., Wong, J. M., Barragan, E. V., Wilson, P. C., et al.
(2018). Psychedelics promote structural and functional neural plasticity. Cell Rep. 23,
3170–3182. doi: 10.1016/j.celrep.2018.05.022

Mitchell, J. M., Bogenschutz, M., Lilienstein, A., Harrison, C., Kleiman, S.,
Parker-Guilbert, K., et al. (2021). MDMA-assisted therapy for severe PTSD: a
randomized, double-blind, placebo-controlled phase 3 study.Nat. Med. 27, 1025–1033.
doi: 10.1038/s41591-021-01336-3

Mitchell, J. M., Ot’alora, M. G., van der Kolk, B., Shannon, S., Bogenschutz,
M., Gelfand, Y., et al. (2023). MDMA-assisted therapy for moderate to severe
PTSD: a randomized, placebo-controlled phase 3 trial. Nat. Med. 29, 2473–2480.
doi: 10.1038/s41591-023-02565-4

Molla, H., Lee, R., Lyubomirsky, S., and de Wit, H. (2023). Drug-induced
social connection: both MDMA and methamphetamine increase feelings of
connectedness during controlled dyadic conversations. Sci. Rep. 13:15846.
doi: 10.1038/s41598-023-43156-0

Narayan, A. J., Lieberman, A. F., and Masten, A. S. (2021). Intergenerational
transmission and prevention of adverse childhood experiences (ACEs). Clin. Psychol.
Rev. 85:101997. doi: 10.1016/j.cpr.2021.101997

Ravi, M., Mekawi, Y., Blevins, E. J., Michopoulos, V., Stevens, J., Carter, S.,
et al. (2023). Intersections of oppression: examining the interactive effect of racial
discrimination and neighborhood poverty on PTSD symptoms in black women. J.
Psychopathol. Clin. Sci. 132, 567–576. doi: 10.1037/abn0000818

Reyes, M. E., Simpson, L., Sullivan, T. P., Contractor A. A., and Weiss N. H.
(2023). Intimate partner violence and mental health outcomes among Hispanic
women in the united states: a scoping review. Trauma Violence Abuse 24, 809–827.
doi: 10.1177/15248380211043815

Schottenbauer, M. A., Glass, C. R., Arnkoff, D. B., Tendick, V., and
Gray, S. H. (2008). Nonresponse and dropout rates in outcome studies on
PTSD: review and methodological considerations. Psychiatry 71, 134–168.
doi: 10.1521/psyc.2008.71.2.134

Schrader, C., and Ross, A. (2021). A review of PTSD and current treatment
strategies.Mo. Med. 118, 546–551.

Shannon, S. (2023). Ketamine: catalyst for paradigm change in mental health. J.
Psychedelic Psychiatry 5, 1–14.

Shannon, S., Colbert, R., and Hughes, S. N. (2021). “Therapeutic and social uses of
MDMA,” in Handbook of Medical Hallucinogens, eds. C. S. Grob, and J. Grigsby (New
York, NY: Guilford Press), 264

Singleton, S. P., Wang, J. B., Mithoefer, M., Hanlon, C., George, M. S., Mithoefer,
A., et al. (2023). Altered brain activity and functional connectivity after MDMA-
assisted therapy for post-traumatic stress disorder. Front. Psychiatry 13:947622.
doi: 10.3389/fpsyt.2022.947622

Smith, J. R., Drouillard, K. J., and Foster, A. M. (2024). Exploring care and recovery
for individuals with post-traumatic stress disorder: a scoping review.Cureus 16:e53741.
doi: 10.7759/cureus.53741

Tortella-Feliu,M., Fullana,M. A., Pérez-Vigil, A., Torres, X., Chamorro, J., Littarelli,
S. A., et al. (2019). Risk factors for posttraumatic stress disorder: an umbrella review
of systematic reviews and meta-analyses. Neurosci. Biobehav. Rev. 107, 154–165.
doi: 10.1016/j.neubiorev.2019.09.013

US Department of Veterans Affairs (2023). PTSD: National Center for PTSD.
Available at: https://www.ptsd.va.gov/understand/common/common_adults.asp
(accessed July 20, 2024).

Yu, Z., Burback, L., Winkler, O., Xu, L., Dennett, L., Vermetten, E., et al.
(2024). Alterations in brain network connectivity and subjective experience
induced by psychedelics: a scoping review. Front. Psychiatry 15:1386321.
doi: 10.3389/fpsyt.2024.1386321

Zaretsky, T. G., Jagodnik, K.M., Barsic, R., Antonio, J. H., Bonanno, P. A., MacLeod,
C., et al. (2024). The psychedelic future of post-traumatic stress disorder treatment.
Curr. Neuropharmacol. 22, 636–735. doi: 10.2174/1570159X22666231027111147

Frontiers inHumanNeuroscience 04 frontiersin.org

https://doi.org/10.3389/fnhum.2024.1475013
https://doi.org/10.1007/s00787-024-02519-2
https://doi.org/10.3389/fpsyt.2024.1356563
https://doi.org/10.4088/JCP.21m14116
https://doi.org/10.1016/j.pnpbp.2018.03.003
https://doi.org/10.1016/j.jad.2019.11.143
https://doi.org/10.1016/S0893-133X(00)00130-5
https://doi.org/10.1016/j.pcl.2019.12.001
https://doi.org/10.3389/fpubh.2018.00328
https://doi.org/10.1016/j.jad.2023.02.030
https://doi.org/10.1192/bjp.bp.114.148551
https://doi.org/10.1080/20008198.2020.1802920
https://doi.org/10.1001/jamanetworkopen.2024.23316
https://doi.org/10.31234/osf.io/k3hz6
https://doi.org/10.1016/j.beth.2021.01.002
https://www.kff.org/mental-health/issue-brief/mental-health-parity-at-a-crossroads/
https://www.kff.org/mental-health/issue-brief/mental-health-parity-at-a-crossroads/
https://doi.org/10.1002/hbm.23234
https://doi.org/10.1016/j.celrep.2018.05.022
https://doi.org/10.1038/s41591-021-01336-3
https://doi.org/10.1038/s41591-023-02565-4
https://doi.org/10.1038/s41598-023-43156-0
https://doi.org/10.1016/j.cpr.2021.101997
https://doi.org/10.1037/abn0000818
https://doi.org/10.1177/15248380211043815
https://doi.org/10.1521/psyc.2008.71.2.134
https://doi.org/10.3389/fpsyt.2022.947622
https://doi.org/10.7759/cureus.53741
https://doi.org/10.1016/j.neubiorev.2019.09.013
https://www.ptsd.va.gov/understand/common/common_adults.asp
https://doi.org/10.3389/fpsyt.2024.1386321
https://doi.org/10.2174/1570159X22666231027111147
https://www.frontiersin.org/journals/human-neuroscience
https://www.frontiersin.org

	MDMA for PTSD and beyond: a new paradigm brings hope
	Introduction 
	MDMA and the psychedelic framework 
	MDMA and psychotherapy 
	The potential of MDMA 
	Discussion
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


