
Intersectional insights from an MDMA-assisted psychotherapy training trial:
An open letter to racial/ethnic and sexual/gender minorities

TERENCE H. W. CHING*

Department of Psychological Sciences, University of Connecticut, Storrs, CT, USA

(Received: April 17, 2019; accepted: June 13, 2019)

The road to the current psychedelic renaissance in research on ±3,4-methylenedioxymethamphetamine (MDMA) –
the active ingredient of the drug Ecstasy – for addressing treatment-resistant post-traumatic stress disorder has been
fraught with political and academic bias, as well as cultural stigma among underserved populations, all of which serve
as barriers to minority inclusion and participation. In this open letter to ethnic/racial and sexual/gender minorities, the
author details intersectional insights from his own experience being administered MDMA legally as part of a therapist
training trial for MDMA-assisted psychotherapy, in hopes of radically destigmatizing this treatment approach for
marginalized populations. Themes covered include: set and setting; cultural pride; LGBTQIA+ pride; acceptance of
intersectionality; and patience, perspective, and strength in retrospection. This letter concludes by tasking current
investigators of MDMA-assisted psychotherapy to emphasize issues of intersecting identities (e.g., in terms of race,
ethnicity, sexual orientation, and gender identity) in their research agenda, attempt to improve minority participation
in a culturally attuned manner, as well as increase minority stakeholdership in this field.
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INTRODUCTION

±3,4-Methylenedioxymethamphetamine (MDMA), the
active ingredient of the street drug Ecstasy, was studied
initially as an adjunct psychotherapeutic tool, prior to its
nationwide prohibition. It was first termed “Adam,” to
represent its ability to lower one’s defenses while enhancing
primal connectedness to others, and was used by therapists
to treat a wide range of psychiatric conditions (Grob, 2000).
With the recent resurgence of interest in, and evidence of, its
psychotherapeutic potential, MDMA currently exists in the
American consciousness with polarized perceptions.

On one hand, MDMA remains a Drug Enforcement
Agency (DEA)-classified Schedule I illicit substance
(i.e., highest abuse potential, no known medical benefits, and
strictly prohibited outside of research settings, with highest
penalties for recreational/illegal use; United States Drug
Enforcement Agency, 2018). The path to its current Schedule
I status was notoriously fraught with political bias. Initial
enthusiasm over its unique entactogenic/empathogenic prop-
erties and therapeutic potential was overshadowed by
large-scale drug trafficking, hedonistic marketing, politically
manipulated media sensationalism, and cultivation of an
overall climate of exaggerated fears about MDMA’s threats
to public health and safety (Grob, 2000; King & Corkery,
2010). After MDMA was scheduled, academic articles simi-
larly perpetuated misinformation about the neurocognitive
effects of MDMA, particularly in the United States (for
detailed critiques, see Amoroso, 2016; Doblin et al., 2014).
Pursuing psychedelic therapy research thus becomes an
arduous process, due to obstacles such as uninformed institu-
tions and colleagues who view these medicines as dangerous

and lacking in observable medical benefits (Barnett, Siu, &
Pope, 2018; Nutt, King, & Nichols, 2013; Sessa, 2017).

On the other hand, MDMA is the pharmacological
component of MDMA-assisted psychotherapy, an FDA-
designated “breakthrough therapy” for treatment-resistant
posttraumatic stress disorder (PTSD; Burge, 2017). This
treatment is currently being tested in Phase 3 trials spon-
sored by the Multidisciplinary Association for Psychedelic
Studies (MAPS), with multiple sites optioned across the
United States. These trials are seeking to replicate previous
findings of high and sustained rates of PTSD symptom
recovery, as well as overall drug safety and secondary gains
(e.g., improved depressive symptoms and reduced substance
use; Bouso, Doblin, Farre, Alcazar, & Gómez-Jarabo, 2008;
Mithoefer et al., 2013, 2018; Mithoefer, Wagner, Mithoefer,
Jerome, & Doblin, 2010; Ot’alora et al., 2018).

Stressors and PTSD in marginalized communities

Despite the psychedelic-assisted psychotherapy renaissance,
the PTSD literature highlights several existing and urgent
public health issues. A DSM-5 (American Psychiatric
Association, 2013) diagnosis of PTSD may be made when
there is an identifiable “Criterion A” index trauma, such as
combat or assault. However, certain experiences outside of
the Criterion A umbrella can still cause a traumatic reaction
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and can potentially exacerbate an individual’s ability to cope
with and recover from conventional Criterion A events
(e.g., Williams & Leins, 2016). These non-Criterion A
stressors include exposure to racist acts (i.e., racial trauma)
and additional forms of oppression based on, or at the
intersection(s) with, gender, sexuality, and other stigmatized
identities (Chae, Lincoln, & Jackson, 2011; Ching, Lee,
Chen, So, & Williams, 2018; Holmes, Facemire, & Da
Fonseca, 2016; Pieterse, Carter, Evans, & Walter, 2010;
Williams et al., 2014; Williams, Kanter, & Ching, 2018;
Williams, Peña, & Mier-Chairez, 2017). For example,
sexual/gender minorities of color are at risk of experiencing
structural stressors such as homophobia or transphobia in
their ethnic communities, as well as racism in the lesbian,
gay, bisexual, transgender, queer, intersex, and asexual+
(LGBTQIA+) community (for an intersectional conceptual
model, see Ching et al., 2018). In addition, the racist War on
Drugs has resulted in African Americans being dispropor-
tionately charged with drug-related offenses, despite equiv-
alent rates of use and possession as Whites (Cooper, 2015).

As a result, the prevalence and expression of PTSD
symptoms also vary by race/ethnicity and sexual/gender
identity in the United States. Indigenous peoples, as well as
Black and Latinx individuals, may be at increased risk of
PTSD, compared with non-Hispanic Whites (Alegría et al.,
2013; Hall-Clark, Sawyer, Golik, & Asnaani, 2016; Kisely
et al., 2017; Roberts, Gilman, Breslau, Breslau, & Koenen,
2011). Additionally, compared with non-Hispanic Whites,
African Americans with PTSD may view the world as
more threatening but demonstrate less heightened arousal
(Williams, Jayawickreme, Sposato, & Foa, 2012). Further-
more, sexual minority and transgender individuals
experience higher rates of PTSD than their heterosexual
and cisgender counterparts, respectively (Roberts, Austin,
Corliss, Vandermorris, & Koenen, 2010; Shipherd, Maguen,
Skidmore, & Abramovitz, 2011). This may be mediated by
the internalization of stigma. According to minority stress
theory (Meyer, 2003), internalized homophobia/transphobia
is predictive of various forms of psychopathology, including
PTSD symptoms, psychological distress, and substance
abuse (Puckett & Levitt, 2015; Puckett, Mereish, Levitt,
Horne, & Hayes-Skelton, 2018; Straub, McConnell, &
Messman-Moore, 2018).

Barriers to minority inclusion

The aforementioned public health disparities have not been
adequately addressed. The enrollment of diverse partici-
pants in MDMA-assisted psychotherapy trials has been poor
(Michaels, Purdon, Collins, &Williams, 2018). In fact, only
9.5% of participants who completed the study in the six
Phase 2 trials were ethnoracial minorities (Mithoefer et al.,
2019). Additionally, based on anecdotal knowledge, no
information on sexual orientation has been collected. There
are multiple explanations for this disparity. First, there tends
to be a general lack of emphasis on increasing minority
representation, both in terms of potential participants, as
well as the investigators who conduct such research
(Williams, 2018). As such, recruitment methods are typi-
cally ineffective and culturally insensitive (Williams, Reed,
& Aggarwal, in press). Strong cultural barriers also exist in

the recruitment of people of color in such research, espe-
cially given the racialized sociopolitical history of illicit
drug use and medical research in the United States (e.g., the
atrocities conducted during the Tuskegee Syphilis Study;
Katz et al., 2006). This has led to stigmatizing cultural
perceptions of psychedelic drug use as risky, dangerous, and
indicative of a sexually deviant lifestyle (Rigg, 2017; Rigg
& Lawental, 2018), as well as mistrust of psychopharma-
cological and medical research in general (Harris, Gorelick,
Samuels, & Bempong, 1996; Suite, La Bril, Primm, &
Harrison-Ross, 2007). Penalties at the state and federal
levels for possession of Schedule I substances, including
exorbitant fines, and imprisonment ranging from a few
months to decades, often further fuel stigma related to
accessing psychedelic substances in pursuit of mental
wellness. As such, most people from disenfranchised and
marginalized communities steer clear of MDMA-assisted
psychotherapy, even when suffering from chronic and
intractable PTSD. Furthermore, because extant research has
yet to examine whether and how psychedelic therapy can be
useful in addressing the unique intersectional stressors that
individuals with multiple stigmatized identities experience,
these individuals may feel excluded altogether from poten-
tial benefits offered by the psychedelic renaissance.

In the following, I narrate key experiences and insights
from being administered MDMA legally as part of a therapist
training trial for MDMA-assisted psychotherapy for PTSD in
hopes of destigmatizing and piquing interest in this treatment
approach for researchers and potential participants/patients
alike (ClinicalTrials.gov identifier: NCT01404754). Because
these insights draw on my intersectional lived experiences as
an immigrant, an ethnoracial minority individual, and member
and ally of the LGBTQIA+ community, I especially invite
readers from these communities to approach the following
material with openness and curiosity, and to imagine parallel
possibilities for recovering from minority stress and trauma.

SET AND SETTING

In the psychedelic-assisted psychotherapy arena, the influ-
ences of set and setting on the quality of psychedelic
experiences have been emphasized. These concepts refer
to important non-drug factors (e.g., life histories, mindset,
intention/motivations, and environmental factors accompa-
nying psychedelic use such as the location of use, music,
etc.) that can shape the effects of the intended psychedelic
substance (Hartogsohn, 2016, 2017). As such, it is important
to consider my cultural background and personal life
history, as components of set, which have led up to my
participation in the trial.

In its 50-odd years of independence, my home country
Singapore has grown to be a global hub for excellence and
innovation in education, healthcare, finance, technology,
tourism, and trade. English is the lingua franca, with three
other official languages: Mandarin Chinese, Bahasa Melayu,
and Tamil. The country is also extremely religiously,
racially, and culturally diverse, with racial harmony being
an integral part of the nation’s constitution and national
policies. Despite these progressive aspirations, the nation
has clung onto archaic laws, including the criminalization of
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mutually consensual sex between adult men. Furthermore,
in Singapore, the Misuse of Drugs Act classifies MDMA
into Class A, akin to Schedule I in the US. The statute allows
for presumption of trafficking for the threshold amount of
10 g, accompanied by penalties that include long-term
imprisonment, caning, and even capital punishment
(i.e., execution by the state) at higher amounts (typically,
10 times the trafficking threshold; Attorney-General’s
Chambers, 2019). Ironically, 10 g (or 100 g) of MDMA
equates to a full course of treatment for 16 (or 160)
individuals with PTSD, as per the MAPS-sponsored proto-
col (Mithoefer, 2016). In a way, growing up as a sexual
minority in a staunchly heteronormative Singaporean soci-
ety has paradoxically created an inevitable drive in me to
defy social conventions, in order to buffer against structural
propaganda that criminalizes an unchangeable aspect of my
identity. This also translated to, I believe, curiosity about
what it might be like to take MDMA (similarly, a criminal-
ized substance), albeit legally, in the therapist training trial.

Given the prospect of participating in this trial, I had set
the intention of delving deeper into dissonance I felt about
various parts of my identity (i.e., my immigrant, ethnoracial,
and sexual minority statuses). Nonetheless, I experienced
some hesitation for various reasons. This was my first time
opening up about chronic, highly personal, minority identity-
related stressors in great detail to unfamiliar therapeutic
professionals in a formal setting. These stressors included
past experiences of homophobic microaggressions (Cyrus,
2017) and painful invalidation by others in my ethnic
community upon disclosure, which naturally made the fear
of rejection extremely salient. This also evoked the cultural
and familial values of “saving face” and not “airing one’s
dirty laundry” (i.e., discussing “shameful” personal infor-
mation with others outside of the family; Lim, 2016; Yang
& Kleinman, 2008). I had wondered, “Do my therapists
know about these stressors? Will they be able to empathize,
since they are neither Chinese Singaporean nor gay? If not,
will I be left to work these issues through on my own in a
highly vulnerable state? Will this be retraumatizing for me,
to not receive support for my sexual identity once again?”
It was helpful, given earlier psychoeducational components
of the training, that I had acquired knowledge to help
somewhat assuage these concerns. The consistent message
was that MDMA facilitates a somewhat courageous revisit-
ing of traumatic events in one’s past without feeling
overwhelmed by typical emotions of fear and anxiety
(Mithoefer, 2016). Knowing this, and hearing it presented
again by my therapists in the initial preparatory session,
helped create an appropriate mindset going into the first
dosing session. I was also reassured during this session by
my therapists’ sensitivity and unquestioning belief in the
validity of my experiences. Not once did I feel forced to
discuss my issues any more than I desired. In fact, I
believe that the male–female, husband–wife, parental
figure-like composition of the therapy team facilitated a
highly compassionate, candid, and ultimately, corrective
interaction in regard to the discussion of my sexuality [I
write this in recognition of queer critiques of the hege-
monic nature of heteronormative families (e.g., Allen &
Mendez, 2018); while the presence of different-gender
therapists provided a corrective experience when it came

to disclosure of my sexuality-related issues, other people
might benefit more from having same-gender therapists
for various reasons (e.g., feeling more safe or comfortable
with a non-heteronormative therapy team)]. There was
also an indescribable experience of being “seen” and
“heard” as a queer person of color in a White hetero-
normative society simply by having an older female
therapist of color sitting patiently across the room, con-
veying acceptance, nurturance, and in a sense, non-
judgmental “permission” to open up about my issues.

I give a lot of credit to my therapists in facilitating a
holistically safe and healing environment (i.e., setting) for
me once I got to Colorado. I was set up in the home of a
close colleague who catered to my every basic need. I was
also assigned a male night attendant after my dosing session
to care for and monitor me. The therapists and night
attendant were available at all times to talk about anything
and everything, and to even transport me personally to and
from the clinic. I felt cared for, and most of all, deserving of
care in this entire process. I think this in itself can be an
extremely powerful and persuasive part of the healing
process, especially for traumatized individuals, to know
that their care is not limited to within the therapy room,
but rather, extends to other settings in their healing process.
In fact, the predominant sentiment at the end of my visits
with my therapists was that they were “masters of their
craft,” to have facilitated such a transformative first experi-
ence with MDMA-assisted psychotherapy for me.

On the day of the MDMA dosing session, I entered a
clinic in Boulder, CO, USA. Expertly curated playlists,
eyeshades, headphones, flowers, a lit candle, cushions,
pillows, and blankets were provided for my experience.
Taking the first pill offered in a ceremonial cup, I immersed
myself in the initiation drumming music. The MDMA took
effect, invoking an out-of-body observation of arms reach-
ing out from within myself, forming a cocoon for the rest of
my psychedelic journey. With the help of my two therapists
in a supportive and healing setting, I experienced the
following visions during my dosing session, which has led
to insights that have evolved from the integration session
leading up to the time of this writing. It is important to note
that these visions and imagery, although highly idiosyncrat-
ic, have led to insights, which I believe might plausibly
extend to others with similar identities.

CULTURAL PRIDE

Experiences

Recurrently, during the dosing session, I would encounter
a tapir – an endangered animal native to the jungles of
Southeast Asia and the forests of South and Central
America – traipsing toward, away, and alongside me in a
vast desert, as if lost and searching for a place to rest.
Coming face-to-face with the tapir, the statement resonated
within me, “He’s in the wrong place, and needs to be back in
the jungle where he can find water, survive, and thrive.”
Elsewhere, I chanced upon a giant Rafflesia arnoldii, a
nearly extinct plant native to Southeast Asia that produces
the world’s largest individual flower. It is better known as
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the “corpse flower,” due to its pungent odor reminiscent of
decaying flesh. I was not deterred; I hopped into the opening
at its core, dancing among the pollen.

Insights

The tapir, as a symbol of my Southeast Asian heritage,
showed me that it is important to remember my cultural
roots, to never forsake and abandon my cultural identity,
especially while attempting to navigate this foreign land
(USA) where I currently reside. My dance within the core of
the R. arnoldii was, again, symbolic of unabashedly em-
bracing my cultural origins, including the “strangest” and
most “alien” aspects, at least to the Western eye. I realized
that these fauna and flora, as proxies for my cultural identity,
are unique and endangered, and deserve to be protected and
cherished. These visions highlighted the continual challenge
of decolonizing internalized racism in predominantly White
spaces that most people of color face in mainstream
American society. These visions also conveyed preemptive
strategies to combat internalized racism: accurate recogni-
tion that shame about one’s “other-ness” has been the result
of structural racism as opposed to actual inferiority, as well
as self- and collective affirmation of various aspects of one’s
cultural background (including unique customs and prac-
tices) as instrumental in cultivating strong ethnic pride.

LGBTQIA+ PRIDE

Experiences

During my dosing session, I also witnessed fantastical
fusions and vivid variations of organisms. Early on in my
journey, my closed-eye visuals took shape and formed a
neon purple hedgehog, which emanated a soft glow from
within my chest, emerging occasionally as my spirit animal
guide while I traversed landscapes. Thereafter, I encoun-
tered a giant horseshoe crab in the middle of the ocean,
which grew the fin of a mermaid’s tail on its back, shim-
mering iridescent colors off its scales that dispersed through-
out the undercurrents. In these rainbow-like displays, I could
see into, and beyond, the gradations of the light spectrum,
realizing that there are no hard boundaries, just seamless
transitions between hues, each one unique and special.

Insights

While an obvious cue to my queerness, these visions are
testament to the vibrancy and diversity of the LGBTQIA+
community, reminding me to look beyond the stereotypical
constraints or labels that society has placed on my sexual
identity (i.e., “no hard boundaries”), and deeper into my
unique lived experiences as a sexual minority (i.e., “each one
unique and special”). I have since grown to appreciate the
beauty and uniqueness of my sexual identity in the context of
my cultural background. Most importantly, these visions
have inspired the deep realization that the journey to
accepting my sexuality does not need to conform to pre-
scribed norms, which include the Western notion of
“coming out” to one’s friends and family in a declarative

fashion. Owing to strong stigma against non-heteronormative
orientations where I come from (and perhaps in most
immigrant families and communities of color), sexual
identity development can often be a prolonged process of
subtle ebbs and flows in terms of concealment and “out-ness”
(Huang, Chen, & Ponterotto, 2016; Kimmel & Yi, 2004).
Understanding both the variable timeframe and nature of this
process can be beneficial, at least in alleviating the fear and
anxiety that surround the illusion that one needs to disclose
one’s sexual orientation, often dramatically, as a necessary
rite of passage.

ACCEPTANCE OF INTERSECTIONALITY

Experiences

During the peak of my journey in the dosing session, on a
vast green plain, galloping toward me, I encountered another
chimera, a hybrid animal with the head, body, and legs of a
horse, attached by the tail to a crocodile. The two parts were
fighting; the crocodile thrashed about and snapped at the
hooves of the horse, while the horse kicked back with its
hind legs, visibly agitated. I thought to myself, “They need
to figure out how to coexist together, no matter how
incompatible!” Periodically, the conflict would cease. The
horse would slow to a stop and graze, while the crocodile
would curl forward onto the back of the horse, basking in the
sun. Each would be at peace with the other, until they started
up again. This cycle continued for another three iterations
until I found myself drawn closer to the creature, attempting
to soothe it. Spontaneously, the chimera dissolved into a
full-length mirror. Stepping up, I saw my reflection in the
mirror, and witnessed the emergence, from within my chest,
the Chinese characters for fire and wood represented in their
elemental images. These characters slowly overlapped,
magically not burning each other out.

Insights

These experiences had a lasting impact on my psychology,
holding the mirror (literally) up to the chronic internal
conflicts of allegiances I experienced in relation to my
ethnic community (which I cherish but which also prohi-
bits same-sex relationships) and membership within the
LGBTQIA+ community (which can be racist against
members of color; Sarno, Mohr, Jackson, & Fassinger,
2015). Intersectional stress and trauma is real and debili-
tating among Asian sexual/gender minorities, and the
reason for their chronicity stems arguably from attempting
to navigate oppressive environments that do not acknowl-
edge and accept all parts of one’s intersectional identity. In
a sobering manner, I came away from these experiences
realizing that in order to rise above discrimination and
internalized minority stress, I will need to radically accept
the intersectional aspects of my ethnic and sexual identi-
ties, especially since this holistic form of acceptance may
not be readily available in either community. Essentially,
regardless of external validation, what matters is that I
accept and affirm myself, even when it gets challenging to
do so.
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PATIENCE, PERSPECTIVE, AND STRENGTH IN
RETROSPECTION

Most of these revelations were not immediately obvious.
I have learned to appreciate their subtle, allegorical nature.
It took time – 3 years and counting, at the time of this
writing – to discover their underlying meanings, to “connect
the dots,” and integrate their messages into my being.
MDMA catalyzes an openness to unravelling experiences
and insights that continue to evolve over time with addi-
tional integration. Thus, it is obvious how this can be helpful
in regard to the experience of trauma, which often creates
guardedness, hypervigilance, and grossly distorted views
about the post-traumatic self, world, and future.

In addition, I had the amazing opportunity to experience
oscillations in size (from gigantic to microscopic) throughout
my journey. I took this as encouragement to continually
perceive challenges in a different light, to be able to take
a step back from myopic focus on negativity and recognize
and be grateful for the positive aspects of my daily existence.

Near the end of my journey, I saw a permanent afterglow
in the sky in the desert and felt a warm internal serenity. A
clock appeared in the sky showing the time 9:04 a.m.,
coinciding with the start of my psychedelic journey.
I thought to myself, “Any time is MDMA time.” I realized
that I can always look back on this experience, and draw on
my insights for strength. In fact, I have done so on different
occasions since then to cope with new identity-related
stressors, and have discovered a comforting internal resil-
ience, being able to tolerate distress better, calm down
quicker, reframe appraisals more deftly, and bounce back
sooner than usual. Just as my insights continue to evolve
over time, I remain open and optimistic about learning new
lessons from new challenges in life.

FINAL THOUGHTS

I think “integrated” and “integrational” are apt words to
describe my post-MDMA outlook on life. “Integrated,”
because of my own acceptance and affirmation of my
intersectional identities, and “integrational,” because I look
forward to being open to new experiences as opportunities
to further expand, cultivate, and assimilate into my unique
personal identity. My experience with MDMA has strength-
ened my cultural identity and resilience in the face of
subsequent racial stressors, which is consistent with the
protective role of ethnic identity against the mental health
effects of racial microaggressions in individuals of Asian
descent (Choi, Lewis, Harwood, Mendenhall, & Huntt,
2017; Rivas-Drake, Hughes, & Way, 2008). My MDMA
experience has also facilitated greater self-compassion and
psychological flexibility, which have been especially help-
ful in terms of adapting to, easing, and coexisting with the
chronic dissonance I felt between my sexual and ethnic
identities while attempting to navigate my ethnic commu-
nity and LGBTQIA+ spaces. Indeed, self-compassion and
psychological flexibility have been shown to promote
mental wellness in sexual minorities by ameliorate internal-
ized homophobia (Beard, Eames, & Withers, 2017; Matos,
Carvalho, Cunha, Galhardo, & Sepodes, 2017).

Nonetheless, I write from the privilege of having had a
successful (and relatively unchallenging) dosing session, and
rather fulfilling self- and other-guided integration experi-
ences, as well as many privileged opportunities, such as the
ability to peruse my own life goals. As such, I am cognizant
that my particular combination of minority stressors and
personal experience with MDMA-assisted psychotherapy
might not be representative of those of other queer individuals
of color, especially those in gravely disadvantaged circum-
stances or who may face greater social stigmas.

For example, transphobia elicits arguably different
stressors compared to homophobia. The World Health
Organization (WHO) only very recently reclassified gender
dysphoria as a sexual health issue rather than a mental
disorder in 2018 (WHO, 2019), while “homosexuality” has
experienced a comparatively longer period of formal
destigmatization since its declassification from the DSM in
1973 (Drescher, 2015). This meant that transgender indivi-
duals had to suffer tremendous, ongoing structural barriers
in order to legitimize their gender identity (e.g., having to
endure “mandatory” psychodiagnostic assessment of one’s
gender dysphoria before being able to pursue transition-
related options, including hormone replacement therapy, or
even changing one’s gender label on government-issued
identification cards). Thus, it is no wonder that rates of
mental illness (e.g., depression, anxiety, and PTSD) tend to
be elevated in transgender communities as opposed to
cisgender or other communities (Shipherd et al., 2011).
Therein lie questions about how well these concerns (espe-
cially when intersecting with issues of race/ethnicity, sexual
orientation, etc.) can be discussed in an empathic manner in
the preparatory, dosing, and integration sessions, and if not,
whether this has undesired consequences, such as increased
dropout, or worse yet, iatrogenic, retraumatizing effects.

These are questions that need to be addressed in future
research, especially Phase 3 study sites for MDMA-assisted
psychotherapy for PTSD, which are currently enrolling
participants. However, we know that minority inclusion is
low not only at the participant level; anecdotally, research-
ers, therapists, and administrative staff from marginalized
backgrounds who are involved in any aspect of existing
trials for MDMA-assisted psychotherapy are few and far in
between (Williams, 2018). If people do not see individuals
from their communities represented at the research/therapist/
administration levels in these trials, how likely are they to
participate? As seen in my case, MDMA-assisted psycho-
therapy can catalyze a powerful meaning-making process in
resolving internalized intersectional minority stress. Thus, I
believe that it is important to increase minority stakeholder-
ship in this field, in order to facilitate culturally attuned
outreach efforts to underrepresented populations, as well as
to steadfastly challenge problems of bias and stigma as a
unified, mutually uplifting whole. To do that, issues of
intersectionality need to be at the forefront of the
MDMA-assisted psychotherapy research agenda, with the
aim of examining how these issues can be addressed in this
promising form of treatment.
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