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MDMA and PTSD
Review

[Posd Traumatic Stress Disorder is a condition that is associated where an individual fails to recover
from terrifying experienced that they witnessed (Germain & Nofzinger, 2010). This condition may
last for months or even years. Triggers associated to PTSD bring back traumatic memories
associated with intense physical and emotional reactions. Symptoms to PSTD include nightmares,
trauma, anxiety, or depression. Various medications and psychotherapies have been put forward
in order to help treat this condition. It is seen that PSTD treatments is difficult. However, it is seen

that MDMA has greater benefits to individuals suffering from PTSD.

MDMA is also known as 3, 4-methylenedioxymethamphetamine. This is a psychoactive chemical
substance that forms the main component for the recreational drug (Sessa, Higbed, & Nutt, 2019).

Clinical trials are currently being conducted where MDMA is used for the treatment of PTSD as

an adjunct therapy (Sessa, 2017D.

[The main approach behind the use of MDMA in the treatment of PTSD is that the key symptom
of this condition is anxiety, avoidance of emotions, and trauma. Commonly referred to as an
“empathogen” or “entactoge”, this drug tends to accelearate empathy feelings and trust. This is
important in that it allows an individual with this condition have an increased awareness of inner
experience. Therefore, MDMA appears to decrease anxiety feelings related to traumatic event.

This allows for an increased memory insight.

MDMA stimulates the release of serotonin, that helps in mood regulation, sleep, appetite, and
temperature (Sessa, Higbed, & Nutt, 2019). Clinical trials have it that when PTSD individuals take

MDMA, it tends to trigger significant amounts of serotonin that improves mood, feelings of
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happiness, and confidence. Additionally, positive social behavior is enhanced (Sessa & Nutt,
2015). When MDMA is used in a controlled setting, the side effects are very limited. Moreover,
extensive experimental practices have found out that there are no long term effects of this drug

(Sessa, Sakal, O’Brien, & Nutt, 2019).\

‘Early clinical research has demonstrated effective results where research argue that one “MDMA
assisted psychotherapy session can generate results equivalent to five months of weekly therapy”
(Sessa & Nutt, 2015)L However, in 1986, research on the use of MDMA drug shut down after it
was found out that the drugs was being increasingly used for recreational purposes (Knopf, 2016).
In 1990, the US FDA lifted the ban on MDMA research an approved the use of the drug as a
psychotherapy adjunct (Knopf, 2016). The FDA in 2017, referred to the use of this drug in PTSD

treatment as a major therapy breakthrough and this drug was endorsed in clinical trials.
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