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Overview

This summary outlines key concepts from Sara Gael, MA, LPC, and Sara Gottfried, MD’s 2024
presentation, ‘Vulnerability in Investigational MDMA-Assisted Therapy Integration Sessions.’ The
material highlights how vulnerability manifests in integration phases of investigational MDMA-assisted
therapy for PTSD and provides clinician guidance for supporting participants after deep emotional
disclosure experiences.

Four Stages of Integration

« End of Session — immediate post-dosing closure and grounding

o Day After Session — emotional variability and emerging narratives

« Between Sessions — reflection, meaning-making, relational shifts

o Preparing for Termination — consolidating insights and closure

Common Post-Session Experiences

« Contraction following expansion — a ‘vulnerability hangover’.

 Embarrassment or self-criticism for what was expressed.

« Concerns about investigator judgment (‘What will my investigators think of me?’).

« Return of defenses as the neurochemical openness wanes.

e Shame, guilt, or secrecy—often rooted in developmental trauma.

These states reflect oscillation between openness and protection; opportunities for compassionate
integration rather than regression.

Working with Vulnerability

« Optimize safety through grounded relational presence.

« Prepare thoroughly in pre-session meetings to anticipate vulnerability.

+ Normalize post-session contraction (‘vulnerability hangover,” Brown 2015).

« Validate and honor defenses rather than pathologizing them.

« Invite awareness of body sensations and present-moment emotion.

o Exhibit cultural humility — recognizing disclosure norms differ across identities (Mosher et al., 2017).

e Support protector parts consistent with IFS-informed MDMA work.



Signs of Contraction

Avoiding eye contact

Fidgeting or anxiety cues
Protective body posture
Difficulty articulating experiences
Shifting to surface-level talk

Verbal acknowledgment (‘I'm feeling embarrassed’)

Clinical Emphasis

Vulnerability is therapeutically central and must unfold at the participant’s pace. Integration is not only
cognitive but somatic and relational. Investigators’ attunement, patience, and humility sustain trust
through oscillations of openness and contraction. Ongoing FDA disclaimers remind clinicians and
participants that MDMA-assisted therapy remains investigational and not yet FDA-approved for PTSD
treatment.

Reflection Prompts

How do | support participants experiencing post-session contraction without framing it as
regression?

When have | noticed cultural factors shaping how clients express vulnerability?

What personal practices help me stay grounded and open to vulnerability in sessions?

Implementation Checklist

m Review MAPS (2014) manual sections on integration and safety.
m Include pre-session discussions about post-session vulnerability.
m Practice nonverbal attunement and presence during contraction.
m Normalize emotional variability between sessions.

m Incorporate cultural humility and trauma-informed lens in integration work.



