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Overview of Psychedelic Research and Use in Medicine

SUMMARY

Clinicians may be increasingly encountering
clients who are using or interested in using
psychedelics for therapeutic and non-
therapeutic purposes. This document provides
an overview of MDMA— which stands for
3,4-methylenedioxymethamphetamine —
including evidence and future research
directions, to support clinicians' understanding
of MDMA and ability to support clients to make
informed decisions around their use. For
information on psychedelic research and use
in medicine more broadly, as well as detailed
information on other psychedelic drugs, see
www.bccsu.ca/clinical-care-guidance/other

Evidence on Clinical Utility”

Emerging evidence strongly suggests that
MDMA-assisted psychotherapy is an
effective treatment for:

. Reducing post-tfgumatic stress
disorder (PTSD) and depression
severity

. Reducing functional impairment and
eating disorder symptts)gns in
individuals with PTSD "’

Pilot studies and limited research have
demonstrated that MDMA is associated

with:

. Decreasing social anxiety symptom35

. Reduction in, or cessation of, alcohol
consumption when completing alcohol
withdr%\_/gal management followed by
MDMA
Reduction in the likelihood of injection
drug use in street-involvgd youth
using unregulated drugs

CONVERSATION STARTER

BACKGROUND

Commonly known as “molly” or “ecstasy,” MDMA is a
potent central nervous system stimulant that triggers
1 the release of the “feel-good” neurotransmitters
serotonin and dopamine.10

The desired effects of MDMA make it a popular drug
at raves, parties, and music festivals. It has also been

2 investigated for its potential use in treating mental
health and substance use disorders.

ACCESS

It may be legally accessed through Health Canada’s Special
Access Program (SAP), whereby health practitioners request
MDMA for patient use; or a subsection 56(1) exemption from
the Controlled Drugs and Substances Act for scientific, clinical,
importing, or medical purposes1.1 Most individuals using MDMA
are using unregulated MDMA.

ROUTES OF ADMINISTRATION

Oral ingestion of tablet or capsules is most common, although
MDMA also comes as loose crystals or powder that may be
crushed and snorted, or “parachuted” (wrapping the powd1(2=,_r150r
crystals in a cigarette or toilet paper and then swallowing).

SAFETY

Short-term side effects of MDMA include :
. Fatigue . Nausea
. Difficulty concentrating . Muscle cramp
. Involuntary teeth clenching . Sweating

. Increased heart rate and blood pressure

Long-term side effects of MDMA include :
. Depression . Confusion
« Sleeplessness

Rare adverse effects ofMDMA include: 8
. Serotonin syndrome .19Hyperpyrexia
. Seizure, organ failure, and death

. What have read or heard about MDMA that you would like more information on?
. Do you have any experience with MDMA? If so, how was your experience? If not, what do you

know about it?

. What concerns, if any, would you have about taking MDMA?



https://laws-lois.justice.gc.ca/eng/acts/C-38.8/
http://www.bccsu.ca/clinical-care-guidance/other/
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COMMONLY USED DOSES AND EFFECTS

20,21
. 60-280mg of unregulated MDMA
. When unregulated, may1gontain varying levels of adulterants such as synthetic
cathinones and caffeine

Typical dose

. Euphoria16 .
. Enhanced connectedness and empathy

16
Onset of action 30-60 minute
16
Duration of effects 3—6 hours

DRUG-DRUG INTERACTIONS

. No strong evidence for drug—drug interactions®
. Limited evidence suggests some drug—drug interaction exists between MDMA anad common psychiatric
medications (e.g., paroxetine, citalopram), causing diminished effects of MDMA

FUTURE DIRECTIONS

Several clinical trials across Canada are underway to exzaanzwsine the use of MDMA in psychiatric treatment,
including trials examining the impact of MDMA on PTSD.™

Desired effects

. Altered sensation and perception
. Increased energy22

MDMA RESOURCES
@ National Institute on Drug Abuse MDMA

@B Multidisciplinary_Association for Psychedelic
Studies—_MDMA

END NOTE

a Three studies containing data collected during phase 2 trials at the MP4 Canada study site were retracted
in August 2024 due to protocol violations amounting to unethical conduct. The Phase 2 trials were fully
funded by the Multidisciplinary Association for Psychedelic Studies (MAPS) and MAPS supplied the MDMA
provided in the trial. While the studies are not included in the literature cited in this document, research in
this field more broadly should be interpreted with consideration for these retractions.
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