MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

s PTSD

ts with
A

gner, C.Psych.

REMEDY

B T U T E



MASSACHUSETTS
GENERAL HOSPITAL

i s C I O S u re S PSYCHIATRY ACADEMY

levant financial relationship with a
lal interest to disclose:

f Remedy, a psychotherapy clinic.

ervisor and consultant for Lykos
Therapeutics.

research funding from MAPS.

[tant for the California Institute for
an Diego VA, Emory University,
Psychotherapy Centre.



MASSACHUSETTS
GENERAL HOSPITAL

S D? PSYCHIATRY ACADEMY

to psychotherapy until 1985
lationship distress, PTSD, anxiety

rapy

(e.g., Shulgin & Shulgin, 2005; Greer & Tolbert, 1986, 1998)
tand-alone treatments with MDMA?



MASSACHUSETTS
GENERAL HOSPITAL

i n g T h e ra py PSYCHIATRY ACADEMY
7)

t for PTSD

Ing and the experience of natural
trauma

otions from secondary emotions, which
eliefs

to why the emotional response is

nger the belief, the stronger the emotion
e will protect me” - panic, fear
otion - sadness, grief



MASSACHUSETTS
GENERAL HOSPITAL

i n g Th e r a py PSYCHIATRY ACADEMY

IC experience
roaching extremely distressing emotional

ct Statement - beliefs of why and how the
acts the person

ns and thoughts



MASSACHUSETTS
GENERAL HOSPITAL

i n g Th e r a py PSYCHIATRY ACADEMY

efs introduced as catalysts for processing

eliefs, completes with a new Trauma



MASSACHUSETTS
GENERAL HOSPITAL

cific to healing

PSYCHIATRY ACADEMY

al, behavioural and experiential
ive flexibility

hip - longitudinal studies
ort, less PTSD
social support



MASSACHUSETTS
GENERAL HOSPITAL

T W it h IVI D IVI A? PSYCHIATRY ACADEMY

ated treatment in North America, and in
e

dapted across different cultures and
tions with no written assignments,

with variable length (+/- sessions

(Bass et al., 2022; Galovski et al., 2016; Resick et al.,

one of the PTSD treatments with the best
treatment guidelines (e.g., APA, ISTSS)

IKS who receive the treatment no longer
fO||OW-Up (e.g., Schnurr et al., 2022)



MASSACHUSETTS
GENERAL HOSPITAL

W it h IVI D IVI A? PSYCHIATRY ACADEMY

wever
amplifiers of treatment

ly disseminable combination intervention
providers who are already trained in CPT



MASSACHUSETTS
GENERAL HOSPITAL

FroacC h PSYCHIATRY ACADEMY

able framework

uals with PTSD - helps the individual then be
ntrol

nce comes up in the MDMA sessions
of the skills and tools after
er experience to



MASSACHUSETTS
Ny GENERAL HOSPITAL

PSYCHIATRY ACADEMY

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

MA session

PSYCHIATRY ACADEMY

side”
es
nitive, emotional and somatic material

e of embodied and experiential learning



MASSACHUSETTS
GENERAL HOSPITAL

M p | e PSYCHIATRY ACADEMY

Ity sample in downtown Toronto

diagnosis - range from just meeting
exclusion for personality features

e disorders, but with ability to abstain for
ment (e.g., no physiological withdrawal)

diversity, 60% BIPOC



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

e In seven weeks

N
ssion

chedule - 12 sessions of content over 6

erapist model
sions
lal meet and greet, MDMA sessions, and next



MASSACHUSETTS
Ny GENERAL HOSPITAL

PSYCHIATRY ACADEMY

CPT1 Integration 1

CPT4 Integration 2

3 months 6 months

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

Its -

PSYCHIATRY ACADEMY

SD Outcomes

Outcome Pre-Treatment Post-Treatment Test Statistic Hedge’s g
Measure Mean (SD) Mean (SD) Pre to Post

CPT+MDMA

PCL 51.50 (11.02) 32.00 (15.80) t(9) =3.23,p=0.01 10/10 0.94
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Outcome Pre-Treatment | Post-Treatment 6-month Hedge’s g
Measures Mean (SD) Mean (SD) Follow-up Pre- to 6-
months

MDMA+CBCT

CAPS-5 42.00 (5.76) 16.33 (13.71) 16.17 (15.22) 6/6 2.24
PCL-Patient 61.50 (6.35) 20.17 (19.08) 20.00 (16.76) 6/6 3.28

PCL-Partner 52.00(8.52)  18.00(19.67)  13.50 (14.84) 6/6 3.00
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Outcome Pre- Post- 6-month Hedge’s g Pre-
Measures Treatment Treatment Follow-up to 6-months
Mean (SD) Mean (SD)

MDMA+CBCT

CSl item - 2.33(0.58) 3.83(1.47) 3.83(0.75) 6 2.13
Patient
CSl item - 2.67 (1.53) 3.83(1.33) 4.33(0.82) 6 1.55

Partner
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sidered, of your relationship in the past week.”
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