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ABSTRACT

Objective: MDMA-Assisted Therapy (MDMA-AT) has demonstrated efficacy in the treatment of
several mental health conditions, most notably post-traumatic stress disorder. To better under-
stand what shapes the attitudes of healthcare professionals we investigated whether psychol-
ogists’ own experience with MDMA impacts the attitudes towards the therapeutic and
recreational uses of MDMA.

Method: The study involved 74 registered psychologists in Aotearoa New Zealand who
participated in an anonymous online survey aimed at gathering data on their under-
standing of and attitudes towards the therapeutic and recreational uses of MDMA.
Results: Nearly half of the surveyed professionals reported previous experience with MDMA,
either recreationally or therapeutically. Noteworthy differences were identified in various
aspects of attitudes between therapists with prior MDMA use and those without such experi-
ence. Overall, the surveyed psychologists expressed broadly favourable attitudes towards
MDMA-AT.

Conclusion: Consistent with previous studies, this research emphasises the imperative need
for education grounded in scientific evidence and professional training on the therapeutic use
of MDMA for practicing psychologists and other health professionals. Such education and
training are essential for better understanding MDMA-AT, mitigating misinformation and
decreasing stigma associated with it.

KEY POINTS

What is already known about this topic:

(1) PTSD is a global health concern with significant clinical and economic burdens, showing
higher prevalence in New Zealand than worldwide estimates.

(2) Standard PTSD treatments have variable effectiveness and high dropout rates, prompting
urgent exploration of innovative, evidence-based alternatives like psychedelic-assisted
therapies.

(3) International clinical trials demonstrate MDMA-assisted therapy’s safety and effectiveness,
but research and clinical adoption in Oceania remain limited and constrained.

What this topic adds:

(1) As in other parts of the world, there is a critical need for enhanced professional education
on psychedelic substances.

(2) Professional advocacy for the use of MDMA in practice environments is likely related to
personal experience with psychedelic substances.

(3) As in Australia, there is support for the use of psychedelic substances in therapeutic
environments, suggesting that regulatory changes in New Zealand health delivery legisla-
tion should be explored.
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Introduction

Mental health challenges significantly strain healthcare
systems worldwide, and in Aotearoa New Zealand,
these challenges are similarly prevalent, with 20% of
people experiencing mental illness or considerable
mental distress each year, and 50-80% facing mental

distress or addiction at some point in their lives (New
Zealand Government, 2018). Data from the 2021 and
2023 General Social Survey indicate a notable decline
in the overall mental wellbeing of New Zealanders
since 2018 (Statistics New Zealand, 2022, 2024). The
annual cost of serious mental illnesses was
$NZ12 billion in 2018 (New Zealand Government,
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2018) and is now approaching NZ$20 billion annually
(Office of the Auditor-General, 2024). Cost of state-
funded therapy for sexual trauma survivors alone
reached $NZ284 million in 2022 (Accident
Compensation Corporation, 2022). Widespread con-
cern about mental health and service provision in
Aotearoa New Zealand prompted a Government
Inquiry into Mental Health and Addiction, which iden-
tified, among other issues, an escalating demand for
specialist services (New Zealand Government, 2018).

Not surprisingly, there is a widely acknowledged
need for innovative, evidence-based interventions for
mental health conditions to reduce their clinical and
economic burdens (World Health Organization, 2022).
After a long pause, research into psychedelic-assisted
therapy has re-emerged as a potential treatment for
various mental disorders, with Posttraumatic Stress
Disorder (PTSD) being the main target for MDMA-
assisted therapy (MDMA-AT: Mitchell et al., 2021).
Some possible reasons behind this renewed interest
are reduced stigma towards mind-altering substances
in Western societies, shifts in regulations, increased
media interest with more positive portrayals of psyche-
delics, a fascination with spirituality and consciousness,
increase in privately funded research organisations
and advances in brain imaging which allow the under-
lying mechanisms to be elucidated (Barnett et al., 2018;
Davis et al., 2022).

Multiple clinical trials have supported the effective-
ness of MDMA as an adjunct to psychotherapy for
various psychiatric disorders, though the strongest
and most consistently evidenced indication for MDMA-
AT is PTSD. The lifetime prevalence of PTSD in
Aotearoa New Zealand is estimated at 6.1% (Koenen
et al., 2017), with elevated risk among specific groups
such as veterans, especially Maori veterans (Richardson
et al., 2020). Several systematic reviews and meta-
analyses have consistently shown that MDMA-AT
reduces PTSD symptoms (Bahji et al., 2020; Hoskins
et al,, 2021; lllingworth et al.,, 2021; Smith et al., 2022;
Tedesco et al., 2021; Wolfgang et al., 2025). The most
recent and comprehensive meta-analysis, including 11
randomised clinical trials with more than 300 partici-
pants, confirmed these findings (Hgjlund et al., 2025).
A meta-analysis found MDMA-AT had similar or larger
effects than Prolonged Exposure therapy, with lower
dropout rates (Amoroso & Workman, 2016).

Emerging evidence suggests potential applications
in other clinical populations. For example,
a randomised, double-blind, placebo-controlled pilot
study found that MDMA-AT significantly reduced social
anxiety in autistic adults (Danforth, 2019; Danforth
etal, 2018) and it is also being investigated for anxiety

and depression associated with life-threatening illness,
including cancer-related distress (Barone et al., 2022;
Bhagavan et al.,, 2024; Wolfson et al., 2020). Early stu-
dies indicate that MDMA-AT may be safe and poten-
tially beneficial for individuals with alcohol use
disorder, with preliminary findings showing reductions
in drinking risk levels and improvements in psychoso-
cial functioning (Sessa et al., 2021; Thurgur et al., 2025).
Additionally, exploratory analyses suggest that MDMA-
AT may reduce eating disorder symptoms, highlighting
another possible therapeutic application (Brewerton
et al, 2022). While these findings suggest broader
therapeutic potential, the most substantial and meth-
odologically advanced body of research on MDMA-AT
has been conducted in PTSD populations.

Avancefa et al. (2022) estimated that expanding
access to MDMA-AT for chronic and severe PTSD to
25-75% of the eligible patients in the USA could pre-
vent between 43,618 and 106,932 deaths over a 10-
year period. Later, economic analysis confirmed the
cost-effectiveness of this treatment compared to stan-
dard care (Stanicic et al., 2024). While no similar study
exists in Aotearoa New Zealand, it is reasonable to
assume that expanding access to MDMA-AT for PTSD
would also provide significant health and economic
benefits.

Reflecting this broader shift in the field, several
psychedelic-assisted treatments are expected to gain
approval in multiple countries in the coming years
(Hearn et al., 2022; Reiff et al., 2020). Australia became
the first country in the 21st century to formally recog-
nise MDMA and psilocybin as medicines, reclassifying
them from Schedule 9 (prohibited substances) to
Schedule 8 (controlled drugs) from 1 July 2023 and
allowing authorised psychiatrists to prescribe MDMA
for PTSD in strictly supervised clinical settings
(Australian Government, 2023a). In Aotearoa New
Zealand, MDMA-AT is not yet approved, but it is
being actively researched as a potential treatment for
PTSD.

MDMA as medicine

MDMA  (3,4-methylenedioxymethamphetamine) s
a chemical compound which induces the release of
presynaptic serotonin (5-HT), norepinephrine, dopa-
mine and oxytocin (Drevin et al., 2024; Hysek et al,
2012; Rothman et al., 2001; Simmler et al., 2013; Vizeli &
Liechti, 2017), which in turn produce subjective effects
such as feelings of wellbeing, euphoria, heightened
sensory awareness, cognitive changes and depersona-
lisation (Poyatos et al., 2023; Vollenweider et al., 1998).
Of therapeutic relevance, the neurochemical effects of



MDMA contribute to increased prosocial behaviours,
heightened affiliative feelings and a diminished
response to negative social stimuli, such as social rejec-
tion (Dumont et al., 2009; Hysek et al., 2014; Kamilar-
Britt & Bedi, 2015). Pertinently, by reducing or eliminat-
ing chronic hyperarousal, stress reactions (Mitchell
et al, 2021), stress-induced fear learning (Parekh
et al., 2022) and facilitating fear extinction (Maples-
Keller et al., 2022; Vizeli et al., 2022; Young et al.,
2017), MDMA can assist not only trauma-focused
PTSD treatments (Sessa, 2017) but also a range of
trauma- and stress-related psychiatric conditions
(Anderson et al, 2020; Bhagavan et al, 2024;
Danforth, 2019; Danforth et al.,, 2018; Sessa et al.,
2021). These effects may help to address some of the
limitations of current mental health treatments, which
are often lengthy, have variable success rates and high
attrition, with many patients failing to respond to ther-
apy or not fully recover (Bhatt et al., 2022; Cuijpers
et al., 2024; Gutner et al., 2016).

In addition, researchers and clinicians argue that
MDMA-AT's therapeutic benefits stem not only from
the pharmacological effects of the drug itself but that
the therapeutic context in which MDMA-AT is adminis-
tered can also facilitate trauma processing and
enhance treatment outcomes (Perivoliotis et al., 2025;
Sottile & Vida, 2022). For example, MDMA-AT also pro-
duces significant positive changes in transdiagnostic
mental processes related to self-experience, such as
self-compassion, that are commonly impaired in indi-
viduals who respond less well to traditional therapy
(Van Der Kolk et al., 2023). By supporting the formation
of a strong therapeutic alliance, MDMA-AT may be
effective among patients who have not benefited
from existing trauma-focused therapies (Haggarty
et al,, 2024; Molla et al., 2023).

Safety and tolerability of MDMA-AT

Clinical studies indicate that MDMA-AT has
a favourable risk-benefit ratio for PTSD treatment
(Mitchell, Bogenschutz, et al., 2023; Mitchell, Ot’alora,
et al., 2023) and may outperform traditional SSRIs, such
as paroxetine and sertraline in safety and effectiveness
(Feduccia et al, 2023). Clinical trials suggest that
MDMA-AT is generally well tolerated, even among
individuals with severe PTSD and comorbidities
(Ilingworth et al., 2021; Mitchell, Bogenschutz, et al.,
2023; Mitchell, Ot’alora, et al., 2023; Smith et al., 2022),
which has supported the progression of MDMA-AT
into late-stage clinical trials for PTSD treatment. To
date, more than 1,900 individuals have taken part in
MDMA studies, with no unexpected serious adverse
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events requiring emergency medical intervention
(MAPS Investigator's Brochure, 2019). A review by
Chiruta et al. (2021) concluded that over seven dec-
ades of research, therapeutic MDMA in a controlled
setting has not been linked to mental illness or adverse
health effects, lasting psychological or physiological
harm (Doblin et al., 2014), or dependency following
treatment (Doblin, 2002; Mithoefer et al., 2018; Sessa
& Nutt, 2015), and meta-analyses of randomised clin-
ical trials found MDMA to be safe (Bahji et al., 2020;
Hgjlund et al., 2025; Hoskins et al., 2021; lllingworth
et al, 2021; Smith et al., 2022; Tedesco et al.,, 2021;
Wolfgang et al., 2025).

Despite encouraging clinical results, some clinicians
and researchers have raised concerns regarding the
safety of MDMA-AT (Kisely, 2023; Wang et al,, 2024;
Yang et al., 2024). Beyond the commonly reported
transient side effects, such as anxiety, nausea, vomiting
and jaw clenching (Smith et al., 2022), one concern is
neurotoxicity (Costa & Gotembiowska, 2022; Ricaurte
et al, 2000). However, these reports were based on
animal models using doses far higher than those admi-
nistered in human therapeutic trials (Wolfgang et al.,
2025). In recreational settings, hyperthermia, cardio-
vascular and psychological problems have been docu-
mented, but many reports are limited by
methodological issues, such as including concurrent
substance use, reliance on retrospective self-reports
and uncertainty about dose and purity (Miazzi et al.,
2025). For instance, while hyperthermia is generally
clinically insignificant in controlled therapeutic set-
tings, nonclinical factors, such as polydrug use, physi-
cal exertion, crowded conditions and other situational
stressors can exacerbate the risk in nonclinical settings
(Wolfgang et al., 2025).

Attitudes towards the therapeutic use of MDMA
(MDMA-AT)

As psychedelic-assisted therapies gain renewed
scientific and clinical interests, understanding health-
care professionals’ attitudes is essential for shaping
training, policy and clinical implementation. While
MDMA-AT shows clinical promise, its adoption
depends on mental health professionals’ willingness
and ability to integrate it into practice (Encantado
et al., 2026). Even with growing public acceptance
and promising clinical results, stigma can cause clin-
icians to delay adopting MDMA-AT, when it is clini-
cally appropriate (Davis et al., 2022; Hearn et al.,
2022). Beyond providing direct care, mental health
professionals influence the field by shaping ethical
standards, promoting harm reduction and offering
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evidence-based guidance (Encantado et al., 2026).
Their capacity to educate colleagues and clients
helps prevent unsafe practices, improves overall
understanding and challenges stigma surrounding
psychedelic-assisted therapies (Barnett et al., 2024;
Davis et al,, 2022). Consequently, research is increas-
ingly focused on mental-health professionals’ per-
spectives to address these barriers and inform
targeted training and education.

A recent systematic review covering 29 attitude
studies, with 17 focusing on health professionals,
reported mixed to positive beliefs in Psychedelic-
Assisted Therapy (PAT), with low baseline knowledge
and notable concerns regarding legal status, imple-
mentation and side effects (Wells et al., 2024).
A survey of US healthcare professionals, including
physicians and nurses, found strong confidence in
the therapeutic potential of MDMA, with the vast
majority supporting its medical use, expressing open-
ness to clinical use and learning more about them.
However, objective knowledge of MDMA'’s risks and
pharmacology was limited (Wang et al, 2024).
Similarly, nurses reported generally positive attitudes
towards psychedelic therapies, but reported low con-
fidence in their knowledge, and ambivalence regard-
ing legal status and policy change (Graefe et al,
2025). Palliative care professionals (e.g., oncologists,
nurses, counsellors) expressed ethical caution but
largely supported further exploration of psychedelic-
assisted therapy for existential and end-of-life dis-
tress (Le & Shalman, 2024).

Most US counsellors support the use of psychede-
lics as an adjunct to psychotherapy, with only a little
over 10% considering it risky for psychiatric condi-
tions or cognitive impairment (Hearn et al., 2022).
Human-service professionals (i.e., social workers,
educators and counsellors) also agreed that super-
vised psychedelic use is safe and promising, though
uncertainty regarding psychiatric and cognitive risks
remained (Shuler & Keller-Dupree, 2025). Similarly,
a survey of US clinical psychologists revealed gener-
ally favourable but cautious attitudes towards the
therapeutic use of psychedelics, particularly concern-
ing potential risks and appropriate clinical oversight
(Davis et al., 2022).

In a large cross-national sample of European psy-
chiatrists, attitudes towards psychedelics were moder-
ately positive, with younger age, higher self-rated
knowledge and previous experience with psychedelics
associated with more favourable views (Zuljevi¢ et al.,
2024). Similarly, a survey of Portuguese mental-health
professionals, including psychologists, psychiatrists
and psychiatry trainees, reported general openness to

the clinical use of MDMA and interest in further profes-
sional training, alongside cautious support for its
supervised medical application (Encantado et al,
2026).

Some evidence suggests that clinicians’ attitudes
towards psychedelic substances have shifted over
time. Earlier research among US psychiatrists found
that many viewed psychedelics as hazardous and sup-
ported their illegal recreational status (Barnett et al.,
2018). However, a more recent follow-up survey
reported a significant increase in positive attitudes
towards their therapeutic use (Barnett et al., 2024).

A recent Australian study conducted after the lega-
lisation of MDMA-AT in the country also reported gen-
erally positive attitudes among psychologists towards
psychedelic and psychedelic-like substance use in
therapy. Participants noted its potential to disrupt
habitual thought patterns and promote cognitive
transformation. While most were open to integrating
psychedelics into therapy, they emphasised the need
for clinician training, including opportunities for self-
experience. Overall, psychedelics were viewed as
potentially safer and more effective than current psy-
chiatric medications (Negrine et al., 2025). Taken
together, while research indicates that attitudes
towards MDMA-AT among healthcare professionals
are generally positive, reflecting an increasing accep-
tance of its therapeutic potential across clinical disci-
plines; clinicians also express concerns about safety,
training and clinical implementation.

Less is known about how clinicians’ personal
experiences with MDMA may shape these attitudes.
Many scholars and educational frameworks argue
that personal experience with psychedelics, including
MDMA, or intentional exposure to non-ordinary
states of consciousness enhances a clinician’s empa-
thy, improves understanding of the psychedelic state
and fosters a more effective therapeutic presence in
psychedelic-assisted therapies (Fadiman, 2011;
Nielson & Guss, 2018; Villiger, 2024). Supporting
this, nearly half of surveyed Australian healthcare
professionals reported past psychedelic use and indi-
cated that these experiences contributed to their
knowledge and openness to its clinical use, with
most advocating for supervised psychedelic exposure
as part of training programmes (Negrine et al.,, 2025).
Comparable findings have been reported in the
United States (Hearn et al., 2022; Wang et al., 2024)
and Europe (Encantado et al., 2026) where prior psy-
chedelic use was connected to more favourable atti-
tudes. Reflecting this principle, the Multidisciplinary
Association for Psychedelic Studies (MAPS) protocol
includes an MDMA session for therapists as part of



their training (Mithoefer, 2017) emphasising the
importance of first-hand experience.

Psychedelic research in Aotearoa New Zealand

Psychedelic research in Australia and Aotearoa New
Zealand has progressed gradually since the onset of
the psychedelic renaissance, beginning with early ibo-
gaine studies in Aotearoa New Zealand (Noller et al.,
2018) marking a cautious re-entry into the field and
accelerating markedly over the past decade in both
countries. Clinical trials testing substances like psilocy-
bin, LSD and DMT are now underway or approved,
focusing on conditions, such as treatment-resistant
depression, anxiety and end-of-life distress (Mind
Medicine Australia, 2024). Many of these studies also
aim to include culturally informed approaches.

In Australia, MDMA-AT research is advancing
rapidly, with pilot randomised controlled trials (RCTs),
interventions for flood-related PTSD (Mind Medicine
Australia, 2024), and legal prescribing of MDMA com-
mencing in mid-2023 (Australian Government, 2023b).
In contrast, Aotearoa New Zealand remains in an
exploratory phase, with few MDMA-specific clinical
trials formally registered to date and only a small num-
ber of clinical studies on psychedelic-assisted therapies
conducted within the country’s unique cultural con-
text. One major barrier is the Misuse of Drugs Act 1975,
which places most psychedelics into either Class
A (very high risk) or Class B (high risk) categories
(Ministry of Health, 1975), making clinical research dif-
ficult. MDMA, for example, is classified as a Class
B substance despite being identified as the least harm-
ful among 14 assessed drugs in the New Zealand Drug
Harm Index (Ministry of Health, 2016), highlighting
a discrepancy between its legislative classification
and its assessed level of harm.

Despite legislative barriers, substantial non-clinical
research exists, particularly in the form of surveys
examining MDMA use and harm reduction. For exam-
ple, Whelan et al. (2024a, 2024b) conducted a large
quantitative survey of MDMA users in New Zealand,
identifying patterns of use, motivations and harm-
related experiences. Their qualitative study explored
users’ harm reduction strategies and knowledge,
revealing the importance of peer support and trusted
information sources (Whelan et al., 2024b). However,
while clinical trials and public discourse continue to
evolve, there is no sufficient knowledge about how
mental health professionals in Aotearoa New Zealand
perceive the use of MDMA. Findings from other coun-
tries may not generalise due to key contextual differ-
ences. Aotearoa New Zealand’s unique cultural
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landscape, shaped by bicultural commitments under
Te Tiriti o Waitangi, distinct drug legislation under the
Misuse of Drugs Act 1975, and a smaller, more centra-
lised mental health workforce, impacts both the acces-
sibility and acceptability of emerging therapies.
MDMA-AT may soon be introduced in Aotearoa
New Zealand, making it important to understand
local clinicians’ perspectives. Practicing psychologists
are particularly relevant given their expertise support-
ing patients to process and integrate psychedelic
experiences, their role in delivering evidence-based
care and their role in upholding ethical standards.
Exploring their views can help identify potential facil-
itators and barriers to implementation, as well as
inform clinician training, within Aotearoa New
Zealand's unique cultural and regulatory contexts.
The present exploratory study aimed to examine
practicing psychologists’ attitudes towards MDMA-AT
and recreational MDMA use, with particular attention
to how these views may be shaped by their personal
experiences with MDMA. While a small but growing
body of research has begun to explore clinicians’ per-
spectives in other contexts, this study focuses specifi-
cally on psychologists in Aotearoa New Zealand.
Understanding these perspectives may inform future
research and guide the development of culturally
responsive and effective implementation strategies in
Aotearoa New Zealand, including implications for clin-
ical practice, ethical oversight and policy development.

Methods
Participants and procedure

A convenience sample of 74 registered psychologists
holding a current Annual Practicing Certificate, resid-
ing in Aotearoa New Zealand were recruited. All parti-
cipants had at least 1 year of clinical experience. Of the
74 participants, 54 identified as female and 12 as male,
and eight chose not to disclose their gender. Of the 67
participants indicating their age, 12 were aged 20-30-
years, 40 were 31-50-years, and 15 were 50 years or
older. Regarding ethnicity, 55 identified as European, 5
as Maori, 2 as other and 12 did not disclose. A total of
59 provided information on years of clinical experi-
ence, with a mean of 11.06 years (SD=8.16, Min=1,
Max = 30).

Only those who answered the question regarding
their own lifetime use of MDMA were included in the
analysis for the current study; eight participants who
did not answer this question were excluded from the
final analysis, resulting in a final sample of 66 respon-
dents. Participation was entirely voluntary, and ethical
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approval for the study was granted prior to data col-
lection by the leading author’s institutional ethics
review board (AUTEC 21/138). Participants were
recruited via advertisements in newsletters, social
media and a conference brochure. After clicking on
the URL link or scanning QR code participants were
taken to the anonymous survey hosted by Qualtrics. At
the outset of each section, relevant definitions and
instructions were provided. No identifying information
was collected, and participants had the right to skip
any question, select “unsure” or withdraw from the
study at any time.

Measures

After the demographic information, participants were
asked about registration status in Aotearoa New
Zealand and years of clinical experience. Three ques-
tions asked about participants’ familiarity with MDMA-
AT, such as “To what degree are you informed about
the current research relating to the therapeutic appli-
cation of MDMA"? These items captured participants’
perceived understanding and familiarity with MDMA-
AT but were not intended as an objective test of accu-
racy. Two further questions asked about their interest
in learning more about MDMA-AT (1 =strongly dis-
agree to 7 =strongly agree). Two items explored the
therapists’ own experience using MDMA, one asked
whether they have ever used the substance and the
other asked about their experiences (1 = very positive
to 7 =very negative).

The rest of the survey explored participants’ atti-
tudes towards the therapeutic and recreational uses
of MDMA, drug use in general, New Zealand drug
laws and their awareness of their clients’ use of
MDMA and other drugs. These attitudes were cap-
tured in a 7-point Likert scale. Examples of questions
regarding participants’ attitudes towards MDMA-AT
and the effects of MDMA are “MDMA shows promise
in the treatment of mental health disorders”, “The
therapeutic use of MDMA is unsafe” and “MDMA
increases the risk for subsequent psychiatric
disorders”.

Additional questions about participants’ attitudes
towards recreational use of MDMA, other illicit sub-
stances and New Zealand drug laws included “A per-
son should never take MDMA for any reason” and “The
NZ laws against illicit drugs should be made more
lenient”. Two of the items in the survey were taken
directly from the “General Drug Use” subscale of the
Drug Attitudes Scale (Goodstadt et al., 1978): “People
who use illicit drugs are a burden to society” and
“There is nothing wrong with drugs if they make you

feel good”, and two were modifications of items from
the same subscale: “MDMA can help improve relations
among people” and “lllicit drug taking should not be
accepted as a way of life”.

Following the Likert-scale assessments of perceived
risk of therapeutic and recreational use of MDMA, two
qualitative open-ended questions were included to
capture respondents’ reasoning for their rating.

Data analysis

Data were analysed using SPSS (v.27). The analyses
focused on descriptive statistics, including document-
ing proportions or the calculation of means and stan-
dard deviations. Independent-samples t-tests were
utilised to determine significant differences (p <.05)
in means between those who had, and those who
had not, tried MDMA.

Results

Nearly half of the sample (n = 32) reported having pre-
viously used MDMA, while 34 participants (51.5%) indi-
cated no prior experience. Participants with MDMA
experience rated it on a 7-point Likert scale, ranging
from extremely positive to extremely negative, with an
average rating of 2.28 (SD = 1.35), suggesting generally
positive experiences.

Interest in learning more about MDMA's therapeutic
applications was similarly high in both groups: 91%
among participants who had previously used MDMA
and 94% among those who had not. Two-thirds of the
66 participants (65%) rated themselves as slightly
informed (n =25) or somewhat informed (n=18) and
29% as not informed (n=19), while only 6% as very
informed (n=4). Thirty (45%) participants indicated
they were not at all prepared, 15 (23%) that they
were slightly prepared and 8 (12%) were somewhat
prepared, with 6 (9%) indicating that they were very
prepared to respond to client questions about
their use.

Table 1 presents abbreviated descriptions for those
items in the survey that utilised a 7-point Likert scale
(from strongly disagree to strongly agree), along with
response frequencies. As the table shows, participants
were generally positive about MDMA'’s therapeutic
potential, with 65% agreeing that MDMA shows pro-
mise in the treatment of mental health disorders, and
68% agreeing that MDMA-AT could improve treatment
if used with psychotherapy. However, 42% of the
respondents at least somewhat agreed that MDMA is
unsafe for therapeutic use, although only 23% thought
that MDMA increases the risk for subsequent



Table 1. Response frequencies for 7-point Likert scale items.
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Response
Disagree Agree
Item* 1 2 3 4 5 6 7
MDMA shows promise in treatment of mental health disorders 0 1 1 25 8 21 14
Aware of clients illegally using MDMA as a treatment 6 8 0 1 8 16 9
Aware of clients illegally using other drugs as a treatment 4 5 2 9 8 14 17
| feel the therapeutic use of MDMA is unsafe 2 9 20 10 14 12 2
MDMA could improve treatment if used with psychotherapy 2 0 2 20 12 17 16
The therapeutic use of MDMA is a legitimate treatment 3 3 4 18 13 13 15
Occasional recreational use of MDMA is acceptable 5 10 2 14 11 19 7
MDMA can help improve relations among people 4 13 10 21 4 1 5
MDMA increases the risk for subsequent psychiatric disorders 5 9 16 23 5 8 2
The NZ laws against MDMA should be made more lenient 12 13 8 17 3 10 5
A person should never take MDMA for any reason 1 2 13 5 25 21 1
The NZ laws against illicit drugs should be made more lenient 2 6 5 14 8 16 17
There is nothing wrong with drugs if they make you feel good 11 31 8 8 8 1 1
People who use illicit drugs are a burden to society 2 23 19 3 12 7 2
lllicit drug taking should not be accepted as a way of life 3 13 15 6 17 8 6

*The wording of some items have been abbreviated to fit the table.

psychiatric disorders. The majority of the sample (77%)
thought that a person should never take MDMA for any
reason, although more than half (56%), agreed that
occasional recreational use of MDMA was acceptable,
and only 15% agreed that taking is okay simply
because they make you feel good, and as per
Figure 1, most judged MDMA usage to be less risky
when used therapeutically than recreationally.

Experience of MDMA usage

Two-tailed independent samples t-tests were under-
taken to probe for differences in attitudes towards the

35

use of MDMA in therapy between those who had tried
or not tried MDMA. Table 2 presents mean ratings
towards items addressing attitudes towards MDMA
use. Except for the three items probing awareness of
client use and safety, all items are significantly different
at the a=.05 level.

As shown in Table 1, participants who had used
MDMA reported significantly more positive attitudes
towards its therapeutic effects than those without
experience. Specifically, they agreed more that
MDMA has potential in treating mental health disor-
ders, could improve psychotherapy outcomes and
represents a legitimate treatment (ps<.01). They

30
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Figure 1. Number of participants as a function of risk category for both the therapeutic and recreational use of MDMA.
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Table 2. Mean ratings for 7-point Likert scale items for the entire sample and for those who report having used or not used MDMA.
The final column presents the t-statistic used to test whether the means of the used and not-used groups were significantly

different.
Have you used MDMA?
Pooled No (n=34) Yes (n=32)
Item M (SD) M (SD) M (SD) t
MDMA shows promise in treatment of mental health disorders 5.27 (1.26) 491 (1.22) 5.72 (1.23) —2.686%*
Aware of clients illegally using MDMA as a treatment 4.57 (1.97) 4.67 (1.94) 4,50 (2.11) 302
Aware of clients illegally using other drugs as a treatment 5.07 (1.89) 5.13 (1.87) 5.08 (1.99) 102
| feel the therapeutic use of MDMA is unsafe 4.00 (1.50) 4.29 (1.33) 3.71 (1.59) 1.594
MDMA could improve treatment if used with psychotherapy 5.25 (1.42) 4.88 (1.37) 5.81 (1.15) —2.986%**
The therapeutic use of MDMA is a legitimate treatment 4,94 (1.63) 4.62 (1.49) 5.47 (1.59) —2.242%*
Occasional recreational use of MDMA is acceptable 4.49 (1.82) 3.59 (1.67) 5.56 (1.29) —5.342%**
MDMA can help improve relations among people 4.10 (1.69) 3.18 (1.36) 5.19 (1.31) —6.123%**
MDMA increases the risk for subsequent psychiatric disorders 3.68 (1.47) 4.74 (1.38) 3.81 (1.40) 2.697**
The NZ laws against MDMA should be made more lenient 4.47 (1.90) 3.55(1.74) 5.47 (1.55) —4 49%**
A person should never take MDMA for any reason 4,74 (1.29) 3.85 (1.31) 2.66 (0.87) 4.36%**
The NZ laws against illicit drugs should be made more lenient 5.00 (1.75) 4.56 (1.71) 5.63 (1.52) —2.673%*
There is nothing wrong with drugs if they make you feel good 2.68 (1.41) 2.26 (1.26) 3.13 (1.43) —2.593%*
People who use illicit drugs are a burden to society 4.57 (1.57) 4.00 (1.76) 2.84 (1.77) 3.242%%*
lllicit drug taking should not be accepted as a way of life 3.99 (1.71) 4.68 (1.77) 3.38 (1.34) 3.353%**

#p < 01, *¥p < .001.

were also more likely to endorse the acceptability of
occasional recreational use and the view that MDMA
can improve interpersonal relationships (ps <.001). In
contrast, participants without MDMA experience were
more likely to agree that MDMA increases the risk of
psychiatric disorders and that individuals should never
use it (ps <.01).

Significant differences were also observed in
broader drug attitudes. Participants with MDMA
experience were more likely to support more lenient
drug laws and endorse more permissive views towards
drug use, whereas those without experience were
more likely to view people who use drugs as
a burden to society and to reject drug use as a way
of life (ps <.01).

Further chi-square (c?) testing of non-Likert scale items
revealed no significant differences between the two
groups on perceptions of therapeutic (> (4)=3.569,
p =.468) and recreational ( 3)=7.202, p =.126) risk,
how informed they are regarding MDMA-related
research (¢ (3)=5.79, p =.122), ability to answer ques-
tions regarding MDMA-AT (& (3)=6.659, p =.084) or the
desire to learn more about the therapeutic applications
of MDMA (c* (3) = 2.422, p = .298).

Discussion

This study examined practicing psychologists’ atti-
tudes towards MDMA-AT and recreational MDMA use,
focusing on the influence of personal and professional
experience. Overall, respondents held generally posi-
tive views of MDMA-AT. Findings suggest that prior
MDMA exposure may significantly shape clinicians’
perceptions of their therapeutic potential.

Psychologists’ familiarity with MDMA-Assisted
therapy (MDMA-AT)

The study found that psychologists’ familiarity with
MDMA-AT varies, with few considering themselves
well-informed (6%) and most reporting minimal to no
knowledge. Similarly, one-third (31%) felt unprepared
to respond to client questions. Yet over 90% expressed
strong interest in learning more, and 65% recognised
the promise of MDMA research for mental health treat-
ment, particularly for PTSD, with less awareness of
other applications.

General optimism about MDMA-AT, limited knowl-
edge, and a strong willingness to learn more aligns
with previous findings among healthcare and mental
health professionals (Encantado et al, 2026; Graefe
et al, 2025; Hearn et al, 2022; Wang et al, 2024;
Wells et al., 2024). In Aotearoa New Zealand, this edu-
cational gap reflects the lack of emphasis on psyche-
delic-assisted therapies (including MDMA-AT) in
accredited psychology programmes, which predomi-
nantly focus on cognitive-behavioural approaches,
only occasionally touching upon psychedelic thera-
pies. Additionally, the absence of accredited psyche-
delic-assisted therapy training in Aotearoa New
Zealand further contributes to this gap.

Evaluating psychological intervention requires
more than understanding risks; mental health pro-
fessionals must form realistic expectations
grounded in scientific evidence (New Zealand
Psychologists Board, 2006). In our study, over half
of the participants perceived the risk of MDMA-AT
to be low to medium, consistent with research
demonstrating that it is safe, effective, non-toxic
and non-addictive in controlled settings, with risks



mostly stemming from unsupervised use (Miazzi
et al., 2025; Wolfgang et al.,, 2025). Nevertheless,
almost half (42%) of respondents viewed it as at
least somewhat unsafe for therapeutic use, and
a quarter (23%) believed it could increase the risk
of subsequent psychiatric disorders, indicating that
safety concerns remain for a notable minority of
psychologist, likely reflecting their limited objective
knowledge of MDMA’s risks and pharmacology
(Wang et al., 2024).

Qualitative data exploring psychologists’ risk-
evaluation revealed three common themes. The most
common concerned the controlled clinical setting and
the therapeutic and medical support that mitigates
many inherent risks. The second focused on the dose
and potency of MDMA used in therapy, while the third
emphasised potential biophysical harms, such as con-
traindicated conditions (e.g., heart problems). These
findings generally align with Wang et al. (2024),
whose participants also believed that MDMA was safe
in clinical settings, while noting similar concerns about
contraindications.

Taken together, the results suggest that despite
lacking formal MDMA-AT training, registered psy-
chologists in Aotearoa New Zealand hold cautiously
optimistic views, indicating both a need and readi-
ness for targeted professional education in this
emerging field.

Psychologists’ own experience with MDMA

MDMA use is prevalent worldwide, particularly in
Western countries, with growing rates in non-
Western regions (Moore et al., 2019). Recreational
MDMA use is also common in Aotearoa New
Zealand (Whelan et al., 2024a); wastewater surveil-
lance indicates approximately 8.5kg of MDMA
consumed nationally per week during July-
September 2024 (New Zealand Police, 2024), equiva-
lent to roughly 68,000 clinical doses. Given this pre-
valence, it is unsurprising that nearly half of the
surveyed psychologists (48.5%) indicated prior perso-
nal use.

In our study, psychologists who reported prior
MDMA use, rated the experience generally positive,
consistent with known MDMA effects (Whelan et al,,
2024a), such as feelings of emotional closeness, trust
and openness with others (Bedi et al., 2010; Hysek
et al.,, 2014), a euphoric, calm and positive emotional
state (Mithoefer et al., 2011), reduced fear and defen-
siveness (Carhart-Harris et al., 2014) and increased self-
awareness and insight (Wagner et al.,, 2017).
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Attitudes towards MDMA-Assisted Therapy
(MDMA-AT)

In our study, psychologists with personal MDMA
experience generally exhibited more positive attitudes
towards their therapeutic use, consistent with previous
findings among health professionals (Encantado et al.,
2026; Hearn et al.,, 2022; Wang et al., 2024), with Wang
et al. (2024) reporting personal psychedelic use as
a strong predictor of openness to clinical applications.
One possible explanation is that these therapists had
first-hand experiences of MDMA's positive effects and
deepened understanding of how MDMA can be used
therapeutically, supporting more informed perspec-
tives on MDMA-AT.

However, it is also possible that psychologists with
positive pre-existing attitudes were more likely to try
MDMA, as suggested by several scholars (Fadiman,
2011; Mithoefer, 2017; Nielson & Guss, 2018; Villiger,
2024), while those with greater fear and stigma were
less likely to do so. Such negative perceptions are
often reinforced by the cultural context of prohibi-
tion, which classifies certain substances as dangerous
without rigorous scientific evaluation. Additionally,
limited education on psychedelics further hinders
some psychologists’ ability to engage with the topic
professionally.

Attitudes towards risk of subsequent psychosis
Even though no differences between groups were
observed when assessing risk more generally, psychol-
ogists without personal experience using MDMA were
more likely to be concerned about the risk of subse-
quent psychiatric disorders. One possible explanation
is that historically, classic psychedelics were described
as psychotomimetic, referring to effects resembling
aspects of psychosis (Osmond, 1957). Although
MDMA is not a classic psychedelic, mental health pro-
fessionals with limited or less nuanced knowledge of
MDMA may rely on these historical associations when
evaluating the risk of psychosis.

Controlled clinical trials have not documented psy-
chotic episodes, and MDMA is generally well tolerated
with adverse events carefully monitored (Mithoefer
et al,, 2018). An ongoing study (Bershad, 2025) is cur-
rently assessing the tolerability of MDMA in individuals
with schizophrenia, which is expected to provide more
insight into this issue.

Attitudes towards MDMA and its recreational use

Psychologists with personal MDMA experience were
significantly more likely to endorse its positive effects,
such as promoting prosocial behaviour and fostering
a pleasant emotional state which contribute not only
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to its therapeutic potential but also to its appeal as
a recreational substance.

In our study, these psychologists tended to be more
accepting of recreational MDMA use and supportive of
liberal drug policies, such as more lenient laws towards
illicit substances. Personal experience may influence
attitudes not only towards its therapeutic potential
but also its recreational use. First-hand experience
might challenge existing stigmas and foster more sup-
portive views on MDMA regulation. This aligns with the
idea that direct engagement with a behaviour can
reshape beliefs (Albarracin & Wyer, 2000), encouraging
amore evidence-based approach to drug policy. At the
same time, it is possible that therapists who already
held positive attitudes towards recreational substance
use were more likely to try MDMA in the first place.

Attitudes towards illicit drug use and drug users
Not surprisingly, psychologists who had tried MDMA
tended to be significantly less judgemental towards
illicit drug use and users, while those who reported
never using MDMA generally held more negative
views. This divergence has important clinical implica-
tions, as negative attitudes towards individuals who
use illicit substances can hinder effective practice, par-
ticularly in harm reduction contexts. Effective harm
reduction relies on evidence-based interventions and
a non-judgemental therapeutic stance (Rigg & Sharp,
2018; Ritter & Cameron, 2006), showing how important
therapist attitudes are in providing supportive and
unbiased care. This is especially relevant given that,
in a recent survey of 1,221 psychedelic users, only
58% disclosed their use to a psychiatric care provider,
primarily when they trusted the provider's compe-
tence, while stigma, legal concerns and perceived pro-
vider ignorance were key barriers to disclosure
(Boehnke et al., 2023). This is especially problematic,
as trauma survivors with PTSD often use illicit sub-
stances as a form of self-medication to manage psy-
chological distress (Benton et al., 2012; Maté, 2010),
suggesting the importance of clinicians being pre-
pared to discuss clients’ substance use openly and
apply appropriate harm-reduction strategies when
working with trauma-affected populations.

Implications for clinical practice

Clinicians, particularly practicing psychologists, play
a central role in the safe and responsible integration of
MDMA-AT into mental health practice. Psychologists’
personal experience and attitudes towards MDMA influ-
ence their perceptions of both therapeutic and recrea-
tional use. More positive attitudes correlate with lower

judgement towards clients who use illicit substances,
while negative attitudes may create barriers to effective
treatment. Therapists who overestimate the psychiatric
risks of MDMA may be less likely to refer clients to MDMA-
AT clinics, promote MDMA-AT ‘s use in psychology,
potentially limiting client’s access. Positive, knowledge-
able and non-judgemental attitudes can also foster trust,
increasing the likelihood that clients disclose substance
use, which is critical for safe and effective clinical care.

Strengths and limitations

This study offers preliminary insights into how registered
psychologists in Aotearoa New Zealand perceive MDMA-
AT, a topic that has received limited attention in this
professional context. By including items on both personal
experience and attitudes, the survey captured a nuanced
understanding of factors shaping psychologists’ perspec-
tives. Focusing on currently practicing psychologists
enhance the practical relevance of the findings, reflecting
the perspectives of those actively engaged in clinical
work. Additional strengths include efficiently reaching
a geographically diverse population and the potential
to identify patterns and predictors that can inform future,
more targeted research and training initiatives.

At the same time, several limitations must be
acknowledged. The cross-sectional design limits the
ability to draw causal inferences and provides only
a snapshot of attitudes at one point in time, without
capturing how perspectives might evolve as profes-
sional discourse, public awareness and emerging
research on MDMA-AT continue to develop. While
anonymity likely reduced social desirability bias, subjec-
tive ratings of experiences might have been affected by
recall bias. Similarly, self-reported knowledge may not
accurately reflect actual understanding. Some survey
questions in this study were relatively general, which
may have limited the precision with which participants’
attitudes and experiences were captured. A further note
is that while the survey enquired about MDMA, partici-
pants may have answered in relation to experiences
with ecstasy, which typically is not pure MDMA.

The use of a convenience sample likely introduced
self-selection bias, as psychologists with a strong inter-
est in MDMA or psychedelic-assisted therapies may
have been more likely to participate, which can make
the reported attitudes appear more positive than those
of the broader population of practicing psychologists.
Additionally, with 74 participants, the sample is rela-
tively small and may not fully represent all registered
psychologists in Aotearoa New Zealand. In particular,
the low number of Maori participants limits the cultural
representativeness of the findings.



Future research

Building on these findings, future research should exam-
ine how psychologists’ personal and professional experi-
ences shape attitudes towards MDMA-AT, and how these
attitudes influence clinical decision-making. Longitudinal
or experimental studies could assess changes in attitudes
among psychologists with no prior MDMA experience, for
example, before and after targeted training or supervised
exposure, to determine whether direct experience alters
perceptions of risk and therapeutic potential. Broader
surveys should also include other healthcare profes-
sionals involved in MDMA-AT delivery, such as psychia-
trists, mental health nurses, psychotherapists and social
workers, to capture multidisciplinary perspectives.
In-depth qualitative interviews and vignette-based
studies could provide context-specific insights into
ethical concerns, perceived barriers, and clinical deci-
sion-making. Examining the accuracy and depth of
knowledge about MDMA-AT, and its relationship to
attitudes, may help identify misconceptions that hin-
der adoption. Importantly, future research should
prioritise the inclusion of Maori participants and
other underrepresented groups to ensure findings
are culturally relevant and generalisable, supporting
the development of training and implementation stra-
tegies that are safe, effective and culturally responsive.

Conclusions

By examining the relationship between psychologists’
experiences with MDMA and their attitudes towards
both MDMA-AT and recreational use, this study con-
tributes to discussions on how clinician perspectives
may shape broader discourse on psychedelic sub-
stances. Psychologists expressed cautious optimism
alongside concerns about safety, clinical implementa-
tion and training needs. The findings suggest that
personal and professional exposure to MDMA may
influence perceptions of its therapeutic potential as
well as views on non-clinical use.

These results emphasise the importance of ongoing
discussion around the clinical use and regulation of
MDMA, as well as the need for formal continuing edu-
cation. As research on MDMA-AT expands, understand-
ing clinicians’ perspectives may help inform thoughtful,
evidence-based policy and implementation in Aotearoa
New Zealand.
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