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Title: Being Limitless: A discursive analysis of online accounts of modafinil use
Matthew Hall,  Mark Forshaw & Catherine Montgomery  
Abstract
Modafinil is a prescription-only substance in the UK for the treatment of disorders such as narcolepsy. Soldiers have also used this substance as an alternative to amphetamines in situations where they face long periods of sleep deprivation. More recently, the substance has become increasingly popular for enhancing cognitive performance e.g. students taking exams. Modafinil is widely available on the Internet and is reported to carry a wide range of health risks and side effects if not taken with medical supervision. Given the tension between health risk and enhanced cognitive performance, how people talk about modafinil use becomes an important question. Drawing on discourse analysis we focus in particular on how respondents work up accounts of their modafinil use as credible, authentic, and legitimate; a community of practice. Our analysis has clear implications for engaging (mis)use in health promotion interventions.
Introduction

The war on Alzheimer’s and other cognitive progressive neurological diseases which affect multiple brain functions, such as memory, has stimulated an intensive effort to develop drugs that improve cognitive function – known as cognitive enhancement (Dubljević, Venero & Knafo, 2015). According to Förstl (2009) there are now more than 100 cognitive enhancement drugs either being developed, tested or in use. Some of those covered in this book include: Noopept
; Phenylpiracetam
; Pramiracetam
; Aniracetam
 and; Piracetam
. One of the more popular compounds is modafinil; the focus of our chapter. 
Modafinil (trade name Provigil) is a eugeroic agent that increases levels of cortical catecholamine, serotonin, glutamate, orexin, and histamines whilst decreasing the level of gamma aminobutyric acid (Battleday & Brem, 2015). These changes stimulate the central nervous system with the user experiencing increased wakefulness, alertness, and cognitive enhancement. Hou et al. (2005) study of healthy male volunteers found that the maximum safe dosage of 200mg of modafinil per day administered in a single tablet in the morning resulted in stimulation of the locus coeruleus a wakefulness-promoting noradrenergic nucleus.

Given fatigue poses a serious threat to operational safety in some employments studies have explored the use of modafinil by military personnel and medical professionals (Westcott, 2005), and pilots (Caldwell, Caldwell, Smythe & Hall, 2000; Yesavage et al., 2002).  Controlled investigations that tested performance at intervals over 37-48-hour periods found that cognitive performance for those that were administered a daily dose of modafinil increase by 15-30% compared to those who took a placebo who showed 60-70% decline. However, several studies have shown that although stimulating neurotransmitter systems can enhance cognition, mood, and pro-social behaviour an increased performance in one cognitive domain was often found to coincide with a decrease in performance in another domain (de Jongh et al., 2008, p.762). For example, working memory may be enhanced at the cost of long-term memory. de Jongh et al. (2008) also point out that whilst people with a low memory span might benefit, those high span memory subjects may be impaired through overdosing. 

There have been increasing concerns about other negative effects of the modafinil too. This has resulted in changes in medical use. Previously modafinil was prescribed in the UK for somnolence experienced by shift-workers and for those with obstructive sleep apnoea. However, in March 2011 the UK Medicines and Healthcare Products Regulatory Agency restricted the use of modafinil to narcolepsy following a European Medicines Agency (2010) review of the safety and effectiveness of modafinil. The Committee for Medicinal Products for Human Use’s (CHMP) Pharmacovigilance Working Party (2010, p. 1) found modafinil was:


“strongly linked to a risk of serious, life-threatening skin reactions, and this 
risk appears higher in children. The Committee also noted a link between 
modafinil and psychiatric adverse reactions, such as suicidal thoughts, 
depression, psychotic episodes, and between modafinil and cardiovascular 
adverse reactions, such as hypertension (high blood pressure) and irregular 
heartbeat.” 

Serious psychiatric disorders include suicidal thoughts, mania and symptoms of psychosis such as delusion, and skin reactions include allergic reactions which may be severe such as Stevens-Johnson syndrome, which affects the skin and mucous membranes. Thus, the CHMP concluded that for use other than narcolepsy the risks outweighed the benefits. 
But despite these risks there is little data available on the long-term effects of their use is or how widespread their use is. Chatterjee (2007; 2013) suggests the use of cognitive enhancers is likely to increase, similarly to cosmetic surgery, as bioethical and psychological concerns are overcome with cultural acceptance. Indeed, Dubljević, Venero and Knafo (2015) suggest that it is likely that 5%–15% of the US students have use cognitive enhancers at some point. A poll conducted by the journal Nature (Maher, 2008, p.1) of 1,400 readers from 60 countries on the use of three well-known performance enhancing agents - methylphenidate (Ritalin
), modafinil, and beta blockers
 – found one in five respondents said they had “used drugs for non-medical reasons to stimulate their focus, concentration or memory.” No age-related differences were found. The most popular reason for taking substances was to improve concentration. When asked about their attitudes towards neuroenhancing substances, four-fifths thought that usage was down to the individual and 69% would risk mild side effects to take such substance. Given the tension between health risk and enhanced cognitive performance, how people talk about modafinil use becomes an important question. 
Method

Data

In the UK, modafinil is a prescription-only product. However, modafinil is widely available online without prescription as a ‘smart drug’ to promote cognitive enhancement. Several Internet sites such as MedPillRx.com and the Online Pharmacy (http://modafinil24h.com/), often located in the US and Canada, offer modafinil for as little as $0.88 per pill. Consumers can purchase from 10-380 pills at strengths of 100mg, 150mg or 200mg. Internet sites such as Modafinil Rocket provide users with information on country-specific legislation, links to websites selling modafinil, product reviews, and tips and tricks for use. 

Our data is draw from the Modafinil Forum
; an electronic bulletin board where members can begin threads for the purpose of discussion, building bonds and reaching others interested in the topic of modafinil use. We collected data (September 23, 2017) from the most popular thread ‘Being Limitless’ containing 52 posts by 32 respondents between September 30, 2014 and May 14, 2017. 
Ethics

Collecting data from the Internet presents ethical challenges around what is deemed a ‘public’ or ‘private’ space. One obvious issue is whether informed consent can be gained. Some scholars (e.g. Hookway, 2008) argue that open access online discussion boards, forums and blogs are firmly located in the public domain. As such contributors are aware that their posts will be read by others unless they place them on a ‘friends only’ setting. Thus, accessible electronic talk may be “personal” but it is not “private” (Hookway, 2008:16) and so consent can be “waived”. However, given the potentially sensitive nature of our data we deemed it appropriate to seek university ethical approval, and in line with BPS guidelines (BPS; 2013), we have anonymised our dataset as far as possible (e.g. replacing tags and pseudonyms with R1 [Respondent 1], R2 etc. removing any in-text personal details or references. 


Data Analysis

Having downloaded all posts, we then examined the data-set using discourse analysis as set out by Jonathan Potter (1996). Broadly speaking, discourse analysts aim to explore how ‘versions of world, of society, events and inner psychological worlds are produced in discourse’ (Potter, 1996, p. 146). People work up versions of the world during online (and offline) interactions. The particular version will be dependent the topic of conversation (e.g. motivation for use), who the other interactant(s) are (e.g. fellow modafinil users), the context (e.g. modafinil experiences), location (e.g. modafinil specific forum) and time (e.g. recent trend). These versions of the world can be seen in talk-in-interaction by following (Baker, 1997) three-step analytical process: locate the central themes that are named and/or implied in the talk; focus on the discursive activities within each segment of talk; and exam how the interactants construct their accounts, produce descriptions of events and activities, manage their personal interest in the event or activity, and how these are framed and for what purpose(s) those. However, as Edwards and Potter (1992) point out, during the analytical process, analysts should only read what is made relevant by the interactants to avoid analyst-lead interpretations.  
Results

Posters responded to the forum question which asked users why they take modafinil (e.g. a student, business owner, work long hours) and whether they take it all of the time, or at certain times (e.g. for a business deal, or exam). In analysing posters responses, we noted that this was a ‘community of practice’ (e.g. Ba, 2001) where forum contributors worked up their community membership. Respondents talked about using modafinil for ambition, to help with technical work, concentration, energy, focus, social proficiency, to suppress the effects of alcohol, increase passion, commitment, and drive, aid efficiency, creativity, parenting, and to enhancing well-being. We explore how respondents work up accounts of their modafinil use as credible, authentic, and legitimate in the following analysis (Epstein ,1995). Given book chapter word limitations we selected posts and sequences to show the various motivations for using this substance.
We begin our analysis with a sequence in which two self-identified modafinil users discuss and legitimise their use of this substance to challenging social barriers and aiding a demanding work schedule:  
Ambitions, and technical work
R1
I am an engineering student with ambitions to pursue graduate studies at either Caltech or MIT. Ultimately it is not really about what school I go to, but the information I attain from education. Learning will help me with bigger goals, like starting a car company, or inventing new technology. Innovation takes a toll on the brain; makes you want to fall asleep. That is where Modafinil comes in 
R2

I am a practicing engineer working on some very demanding projects at the 
moment requiring long hours of technical work that really take a mental toll, 
this is where Modafinil come in and it really help with this kind of work.

Several things are immediately visible in R1’s post. R1 wants to pursue education “graduate studies” at either “Caltech or MIT” – top tier US universities. However, anticipating that other readers might question the plausibility of this ambition R1 works up an account in which access to them centres on cognitive ability “the information I attain from education” rather than R1’s current educational establishment “it is not really about what school I go to”. This is bolstered by the deployment of the extreme-case formulation ‘really’ (Pomerantz, 1986). As Edwards (2000, p. 348) points out, extreme-case formulations such as ‘never’, ‘always’, ‘none’, ‘all’ and so on serve as discursive devices in “defending positions against refutation, making complaints, and justifying factual claims”. R1’s use of “really” can be seen as defending his position against potential refutation, whilst also working up a position in which using modafinil as a means to access top tier universities is a legitimate reason. 
What is also noticeable is that R1 further links modafinil use to other successes such as achieving “bigger goals” such as “starting a car company, or inventing new technology”. In doing so, R1 works up a position in which modafinil use challenges social barriers such as where one goes to “school” by enhancing one’s cognitive ability. Substance use downsides are not discussed and indeed, mental fatigue from “Innovation” is problematized “takes a toll on the brain; makes you want to fall asleep”.  However, readers of R1’s post might question its credibility as it does not provide evidence of success only what is presumed will happen. 
R2’s immediate response adds credibility to R1’s claim, “Innovation takes a toll on the brain” by providing experiential evidence. Epstein (1995) notes that one of the defining features of credibility is the presentation of factual knowledge. That is, R2 is a “practicing engineer” rather than an “engineering student” and thus claims to have first-hand experience “I am…working on some very demanding projects at the moment requiring long hours of technical work that really take a mental toll, this is where Modafinil come in”. By drawing on his own experience and knowledge R2 provides support and so constructs a second story (Veen et al., 2010). That is, the alignment of a second response to the original response (Sacks, 1992). Second stories work to normalise views by displaying an understanding and stance towards the initial story and they also work to add credibility by drawing experiential knowledge (Arminen, 2004). Therefore, by drawing on experiential knowledge R2 lend credibility to the claims about the benefits of modafinil use.
R3’s response below also discusses the cognitive impact of modafinil use but whereas R1 and R2 highlight modafinil’s ability to combat mental fatigue R3 focuses on the drug’s capacity to aid concentration, and provide energy.   
Concentration, and energy
R3 

I use it to stay awake. I don't get a full 8 hours of sleep sometimes not even 6 
and Modafinil helps me from falling asleep as well as concentrating. I might 
have a problem with falling asleep as well. It's done wonders and I can work 
effortlessly without feeling tired. I mainly use it for work + running a side 
business and having the energy to complete tasks which I personally don't 
enjoy.
R3’s post opens with a statement of use “I use it to stay awake”, which highlights one aspect of modafinil’s impact on the body “stay awake” (see Hou et al.’s 2005) study of healthy male volunteers for more on modafinil and wakefulness). When people make statements, they are compelled to provide a legitimate account for doing so (Potter, 1996). R3 proceeds to provide an account for needing to stay awake, which centres on a problem “I don't get a full 8 hours of sleep sometimes not even 6” and as a result “falling asleep”. Although R3 highlights the potential downside of consuming a psychoactive stimulant “I might have a problem with falling asleep as well” R3 immediately proceeds to present a list of presumed beneficial impacts “stay awake”, “concentrating”, “work effortlessly”, and “energy to complete tasks”. Jefferson’s (1991, p.68) work on list construction showed that they can be used as an ‘orientated-to-procedure’. In other words, it provides the others with a means to discursively position themselves in relation to the items on the list, such that they can either ascribe to, or disavow membership, based on the items provided. Moreover, the list provides other forum members, whether modafinil users or not, to accord group status. That is, whether their modafinil use is legitimate. Jefferson (1991) also noted that lists serve to normalise the cited practices thereby attempting to remove uncertainty. However, as Jefferson also noted, a list is always contestable, because the items can be viewed as inappropriate or not legitimate. Thus, R3 provides and an account for seeking these benefits “I mainly use it for work + running a side business and having the energy to complete tasks which I personally don't enjoy”. In other words, the effects of modafinil help to combat the downsides of a busy lifestyle. 
Similarly, to R3, R4’s post below is also constructed around modafinil use for a busy lifestyle but with the added benefit of improving interactions with clients:  
Focus, and social proficiency 
R4


I run a business. Typically, without moda I am falling asleep after lunch, with 
moda I have no such problems. It helps me stay awake and focused all day. I 
find it also helps when dealing with clients, I feel more sharp and on point 
socially, which makes it easier to close sales. 

R4’s opening statement “I run a business” provides readers with a reference point in which to assess R4s modafinil use. It also situates running a business as a normative activity that invokes category-bound activities and predicates (see Sacks, 1992 for more on membership categorisation) such as being busy, interacting with staff and clients, management, multitasking, selling, and so on - all typical markers of running a business (see Drucker, 1986). In doing so, R4 is inviting readers to associate “falling asleep after lunch” as a symptom of running a business without explicitly saying so. Sacks (1992) suggests that we hear it this way because of the ‘hearer’s maxim’. That is, people hear collection of categories as going together (e.g. manager, clients) and that there are normative relationships between identities (e.g. someone who runs a business) and the category-bound activities and predicates associated with that (e.g. being busy, dealing with clients) without them having to be said out aloud. Thus, tiredness and needing to “stay awake and focused all day” are presented as legitimate reasons for R4’s modafinil use. However, “stay awake and focused all day” are also items on R4’s three-part list of positive reasons for using modafinil which also includes “helps when dealing with clients”. Jefferson (1991) showed, the presence of three items, or more, on a list adds clarity and weight to arguments. In other words, strength by numbers. But, despite these positive aspects, in order to be considered legitimate and credible, some readers might require clarity on how wakefulness and focus translate into better interactions with clients and ultimately “easier to close sales”. Thus, R4 highlights the presumed positive psychosocial effects of modafinil “I feel more sharp and on point socially” that can be usefully deployed to a work context to improve productivity.    
In the following post, the poster works up an account in which the effects of modafinil help to stay focused “without getting too distracted” and avoid the “drawbacks of alcohol”; hearable as drunkenness (Sacks, 1992):
Focus, and alcohol suppression
R5
I use it for work, I work at a university lab while doing a PhD and take it 3 times a week. It allows me to get through the day without getting too distracted, as I love to side track in my research and can sometimes take a whole day trying to do something completely unrelated to my topic if I don't take it. I also take it before a night out as it allows me to drink without experiencing drawbacks of alcohol. 

Like other users’ accounts, modafinil use in R5’s account is presented as having positive impacts that remedy problems such as “getting too distracted” and “experiencing drawbacks of alcohol”. But what is interesting about R5’s post is the way work “I work at a university lab” and education “doing a PhD” index his intellectual credentials and thus, his authority, expertise, and experience in modafinil use. R5’s credibility is also indexed in other ways. For example, by highlight knowledge of use “I…take it 3 times a week”, and highlighting situated expertise (Mackiewicz, 2010), in an employment “I use it for work” and social context “I…take it before a night out”, both help to provide authenticity. Although R5’s account is on a personal ‘footing’ (Goffman, 1979) “I”, “me” and “my”, in a ‘community of practice’ (e.g. Ba, 2001) context where other forum members are of self-identified ‘modafinil users’ R5’s account, like other contributors, may be viewed as presenting modafinil as a ‘safe to use’ substance. 
So far only one potential downside of this psychoactive stimulant has been highlighted “I might have a problem with falling asleep” (R3). In R6’s post below we also get a sense that the elevated focus and wakefulness may also negatively impact on tolerance levels “I don't have a lot of patience for people's nonsense”.   

Passion, commitment, and drive 

R6

I use Modafinil for everything I do in my busy day. It gives me an intense 
focus, almost like a state of hypnosis. At the gym I am super focused on my 
intense muscular contractions of my HIT workouts. No wasted energy at all, 
it locks me into my music and getting down to kicking ass! At work it is as if I 
can really put the pedal to the metal n grind out long days and come home 
and do research and writing with mental clarity and drive. I noticed that I 
don't have a lot of patience for people's nonsense because I want to get things 
done without any interference. That can be challenging when you have to 
deal with people who move and think like snails. It allows me to take on new 
challenges with passion and commitment. I'm an intense person and it gives 
me heightened sense of being in a groove with a take no prisoners attitude. 

R6 presents a list of contexts in which modafinil is presumed to be beneficial, “At the gym”, “At work”, to “do research” and “writing”, as well as a list of positive ways that modafinil helps “like a state of hypnosis”, “No wasted energy”, “pedal to the metal”, “mental clarity and drive”, “passion and commitment”, “heightened sense of being in a groove”, and a “take no prisoners attitude”. Listing, as we have previously noted, does several things: it helps to bolster an account through strength by numbers; it provides readers with an ‘orientated-to-procedure’ that they can position themselves in relation to the items on the list (e.g. (dis)avow them) (Jefferson 1991, p.68) and; it evokes truth(s) based on (R6’s) experiential knowledge (Lindstrom, 1990). 
But, what is also noticeable, is that R6 sets up a contrast pair (Smith, 1978) – modafinil users (“mental clarity and drive”, “passion and commitment”)/non- modafinil users (“people who move and think like snails”). The activity serves to hold non-users accountable for not having the same sense of drive, passion and commitment and thus, having inferior self-respect – people R6 does not “have a lot of patience for”. Although R6’s contrastive pair is explicitly invoked, we can see similar contrastive pairs in all hitherto posts, such as ambitious/less ambitious (R1), knowledgeable/less informed (R1, R2, R5), busy/less active (R1-5), and more sociable / less sociable (R4, R5). In doing so forum contributors are working up accounts in which they set themselves apart from others.   

In the following post, R7 works up contrast pair relating to the quality of parenting happy mums / unhappy mums: 
Efficiency, creativity, and parenting
R7
I use mod because it makes me the bestest, funnest, happiest Mom in the world! Lmao! In all seriousness, on the days I take mod, I am much more efficient, in a great mood, and I feel that I am more creative too. We crank out some awesome arts and crafts on those days! On those days, somehow the majority of chores get done, the kids get more attention, and overall...simply, I am happy. 

R7’s post opens with humour, indexed with “Lmao!” (a colloquial acronym for ‘laugh my ass off) and bolstered with a three-part list of attributes “bestest, funnest, happiest” (Jefferson, 1991). Benwell’s (2004) study of humour and irony shows that people use it to reduce the risk of being taken too seriously, and is often deployed in contexts when delicate, sensitive, or taboo topics are being discussed. In this post R7’s self-identifies as a “Mom” who takes “mod”. Hogan’s (2003) work on parents who consume psychoactive substances shows that they are generally viewed as bad parents, and more so for mothers than fathers. Thus, the immediate deployment of humour works to avoid R7 being recatgeorised as a bad mother (Speer, 2005). 

Having started the post on a humorous note R7 is then in a position to present the positive aspects of modafinil whilst reducing the potential for others to criticise. The benefits of modafinil are bolstered with a three-part list of effects “I am much more efficient, in a great mood, and I feel that I am more creative too” (Jefferson, 1991). But, being aware of the delicacy of talking seriously “In all seriousness” about modafinil as a parent R7 downplays here use as minimal “on the days I take mod” whilst accentuating the benefits for her children “kids” such as “We crank out some awesome arts and crafts”, “chores get done”, “kids get more attention”, and “I am happy”. In other words, R7 is able to work up an account of her substance use as unproblematic framing it as beneficial for her children, and in doing so positioning herself as a good parent. 
Feeling upbeat “happy” seemed to underlie many the majority of posts. In the following post the respondent links modafinil use with ageing and vitality “I'm in my 50s and have never felt as alive and well as I have for the last 3 years while taking modafinil”:     

Age and vitality 
R8

I take modafinil for everyday life! I'm in my 50s and have never felt as alive 
and well as I have for the last 3 years while taking modafinil. Modafinil 
boosts my energy and ability to focus on everyday tasks at work and at home. 
I know there are other people like me who don't have very demanding 
lifestyles but who love the focus they get from modafinil. I would love to hear 
from these people about their experiences and the difference modafinil has 
made in their lives 

What is immediately noticeable about R8’s post is that modafinil usage is not aligned with a busy lifestyle like other posters “I know there are other people like me who don't have very demanding lifestyles”. Thus, although R8 is a member of the category ‘modafinil users’, R8’s experience is in this respect different. That is, R8 is not taking this substance as a means to help manage multiple task and activities such as parenthood, work, study, socialising, fitness and so on. 
We get a sense that lifestyle is related to age because R8 makes relevant age group “I'm in my 50s”. In developed nations ageing is often associated with a slower lifestyle, which may be accompanied by physical and cognitive decline (Calasanti, 2005).  In making age relevant R8 is able to work up an account in which modafinil helps to contest the ageing process “Modafinil boosts my energy and ability to focus on everyday tasks at work and at home.” R8’s account is bolstered with the longevity of use “3 years while taking modafinil”. Thus, R8’s experiential knowledge adds credibility to the claim whilst also implying that the substance is safe to use by providing experiential evidence (Epstein, 1995).  What is also interesting is that by invoking this age group, R8 implies is the consumption of this pharmaceutical is likely to be by younger generations. Although little is known about the use of this substance by older generations Rao and Crome (2017, p.358) point out that older generations are increasingly vulnerable to prescription drug misuse and estimates suggest that “the number of people aged over 50 using substances problematically is increasing across a range of settings globally”. 
Discussion

In this chapter we have focused on modafinil users’ motivations and how this community of users worked up accounts of this prescription-only substance as credible, authentic, and legitimate; a community of practice. Our analysis of posts showed the majority of users did so for rewards such helping focus and concentration on technical work and study, or providing the user with energy and a sense of wellbeing whilst managing multiple facets of their, often busy, lifestyle.  Indeed, for some, this pharmaceutical was used to counteract the unwanted side effects of other substances such as alcohol. Thus, the commonality between these accounts was that modafinil use had positive impacts across a range of areas of their lives. 
Unsurprisingly, given the context of the forum, was the relative absence of any reported side effects especially given some consumers reported using this substance regularly for a number of years. But what was also had a relative absence was discussion on how to take this substance. For example, appropriate dosages, when to take, length of cycle – frequency, longevity of the substance in the body, the anatomical effects and its comparison to other pharmaceuticals. This surprised us, especially since some users had been doing so for a number of years. Other studies of substance misuse (e.g. Hall, Grogan & Gough, 2016) show that this type of experiential information is willingly shared in communities of users so other members can reduce risks associated with consumption e.g. overdosing. This is especially prevalent where publicly available medical and pharmaceutical information on the substance is not ubiquitous, or clear. This suggests to us that this cognitive enhancing substance seems to be viewed as relatively safe to consume (e.g. see poll conducted by the journal Nature; Maher, 2008). But, given the European Medicines Agency (2010) review of the safety and effectiveness of modafinil, and the substances links to serious, life-threatening side effects such as skin reactions, suicidal thoughts, depression, psychotic episodes, and cardiovascular problems we think more needs to be done to challenge these views, especially since Modafinil is widely available on the Internet.  
Thus, from a health promotion perspective, information on the dangers of modafinil which cites scientific evidence could be posted online or in spaces where usage is presumed to be common such as at universities. This could include posters for use in citing scientific evidence for dangers of use, ideally supported by endorsements from those likely to be perceived to be ‘experts’ and who are trusted, such as successful business people and academics. Similar materials could be raise questions about the ethical and moral dimensions of using substances to enhance cognitive performance (Chatterjee, 2013). As well, alternative nonchemical ways of enhancing cognitive performance could be promoted at these sites, supported by those who are seen as having credibility within specific communities. Piloting these materials ahead of use with those who have used this substance will be crucial in ensuring that messages are perceived as relevant and credible by those in the target group. This work also has important implications for promoting health in users of other ‘smart drugs’. Clearly there is a need for medically-accurate information that has credibility with such users to enable users to have somewhere to go to find accurate information on health risks. This information needs to recognise reasons for use, and be represented using language that has credibility among this community.  
Although our study works with original, naturalistic data around a relatively new but poorly understood phenomenon, we recognise that our study is preliminary and that much more research is required with ‘smart drug’ users. For example, although we suspect, based on our data set, that most users are younger generations e.g. pre-40 year olds, we cannot be sure of this given the methodology used here, and so gaining access to users in other contexts for surveys and interviews would help us to determine this demographic, and to gain the perspectives of others from different age (and ethnic, class) groups concerning perceived risks and benefits. In contrast to public posts online, one-to-one interviews would allow people time and space to account for their ‘smart drug’ use in detail and in confidence. Finally, it would also be interesting to conduct qualitative longitudinal case studies with users whereby patterns of use and associated effects on performance and cognition could be tracked over time. Such research is likely to be timely, and urgent, given lifestyles are reported to be busier and cognitive performance is associated with life outcomes such as income levels (Chatterjee, 2007; 2013). 
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� Noopept is a peptide-derived nootropic that is closely related to the racetam family carrying a similar method of action but with a higher bioavailability. 


� Phenylpiracetam is a nootropic of the racetam family synthesized from piracetam. Phenylpiracetam is reported to be more neuroprotective than piracetam, enhancing physical performance and also possessing psychostimulatory properties. 


� Pramiracetam is a nootropic of the racetam family synthesized from piracetam. Pramiracetam is reported to have anti-amnesiac potential, improved long-term memory and cognitive performance. However, most studies have involved rats. 


� Aniracetam is a racetamic and Ampakine drug that has a marginally higher in potency than Piracetam. The substance has similar effects to Noopept; Phenylpiracetam; Pramiracetam and; Piracetam but with the addition of observed anxiety reducing effects. 


� Piracetam is a nootropic of the racetam family. Piracetam is reported improve long-term memory and cognitive performance.


� Ritalin is a central nervous system stimulant that contribute to hyperactivity and impulse control. Thus, as a performance enhancer the person maintains a state of calm as well as increased brain activity.


� Beta blockers such as Propranolol to treat tremors, angina, hypertension, heart rhythm disorders, and other heart or circulatory conditions. It is used as a performance enhancer in reducing the symptoms of stress by maintaining a regular heart rhythm. 


� Since the beginning of 2018 Modafinil Forum has closed.





