Australian guideline for MDMA-assisted psychotherapy in PTSD: What clinicians need to know
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Introduction: In 2023, Australia became the first country to reschedule methylenedioxymethamphetamine (MDMA) and psilocybin to permit prescribing by authorised psychiatrists for post-traumatic stress disorder (PTSD) and treatment-resistant depression.

Aims: To describe the Australian Clinical Practice Guideline for the Appropriate Use of MDMA-assisted Psychotherapy (MDMA-AP) for PTSD and highlight the implications for clinicians.

Methods: The GRADE Evidence to Decision framework was used to develop recommendations and good practice statements. An 18-member multidisciplinary Guideline Development Group (including psychiatrists, psychologists, pharmacists, researchers, and lived experience representatives) worked collaboratively with 17 interest-holder organisations (professional societies, government agencies, peak organisations) and 20 expert advisors.

Results: The draft guideline included 4 Recommendations, 18 Good Practice Statements, and 11 Research Recommendations. For people living with PTSD, the draft Guideline conditionally recommends against the routine use of MDMAAP. If MDMA-AP is used, it should be limited to adults (≥18 years old) with PTSD symptoms for at least 6 months duration postdiagnosis, with moderate or severe PTSD symptoms in the past month (CAPS-5 total severity score ≥28), who have received an adequate trial of first-line evidence-based treatments, and who are not likely to be re-exposed to the index or other significant trauma during treatment.
Discussion: Individuals living with PTSD may weigh the risks and benefits of MDMA-AP differently based on their previous experience with other established treatments. The draft Guideline emphasises the critical role of shared decision-making and informed consent processes in providing trauma-informed, participatory, and culturally-responsive care.
