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We review work on the effectiveness of different forms of cognitive enhancement, both

pharmacological and non-pharmacological. We consider caffeine, methylphenidate, and

modafinil for pharmacological cognitive enhancement (PCE) and computer training,

physical exercise, and sleep for non-pharmacological cognitive enhancement (NPCE).

We find that all of the techniques described can produce significant beneficial effects on

cognitive performance. However, effect sizes are moderate, and consistently dependent

on individual and situational factors as well as the cognitive domain in question. Although

meta-analyses allowing a quantitative comparison of effectiveness across techniques are

lacking to date, we can conclude that PCE is not more effective than NPCE. We discuss

the physiological reasons for this limited effectiveness. We then propose that even

though their actual effectiveness seems similar, in the general public PCE is perceived

as fundamentally different from NPCE, in terms of effectiveness, but also in terms of

acceptability. We illustrate the potential consequences such a misperception of PCE can

have.

Keywords: cognitive enhancement, neuroenhancement, methylphenidate, modafinil, caffeine, physical exercise,

computer training, sleep

INTRODUCTION

Cognitive enhancement is defined as “interventions in humans that aim to improve mental
functioning beyond what is necessary to sustain or restore good health” (Dresler et al., 2013, p.
529). There are several means for such cognitive enhancement, both pharmacological (PCE) and
non-pharmacological (NPCE). We summarize literature on the effectiveness1 of six often discussed
and prevalent potential enhancements, namely caffeine, methylphenidate, and modafinil for PCE,
and computer training, physical exercise, and sleep for NPCE. We conclude that PCE is not more
effective than NPCE and discuss the physiological reasons for this limited effectiveness. We then
illustrate that although they have similar effect sizes, PCE is perceived by the general public as
fundamentally different from NPCE, in terms of effectiveness and but also acceptability.

1Note that all effect sizes refer to Cohen’s d (or its adjusted versions like Hedge’s g), whereby small effect sizes are defined by a

value around 0.2, moderate effect sizes by around 0.5, and large effect sizes by around 0.8 (Cohen, 1992). Where available, we

report the exact effect sizes.
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EFFECTIVENESS OF PHARMACOLOGICAL
COGNITIVE ENHANCEMENT

Methylphenidate
Methylphenidate is a pharmacological psychostimulant of the
phenethylamine and piperidine classes and best known under
its marketing label Ritalin R©. It acts as a reuptake inhibitor,
increasing dopamine and norepinephrine levels (Sulzer et al.,
2005). Although methylphenidate is usually prescribed for
attention deficit hyperactivity disorder, evidence suggests that it
can enhance cognitive performance in healthy individuals.

In meta-analyses, it was found that methylphenidate exhibits
large positive effects (d = 1.4; Repantis et al., 2010) on memory
performance, that delayed episodic memory is improved by
a moderate (d = 0.45; Ilieva et al., 2015), and short-term
episodic memory by a smaller effect size (d = 0.20; Ilieva et al.,
2015). This suggests that methylphenidate primarily enhances
memory consolidation but neither encoding nor retrieval (cf.
McGaugh and Roozendaal, 2009). A review concluded that
verbal learning appears to be improved by methylphenidate,
whereas visual learning remains unaffected (Linssen et al., 2014).
Methylphenidate further improves working memory. Small, but
robust, positive effects on spatial working memory have been
reported in many studies (for reviews, see Repantis et al., 2010;
Franke et al., 2014; Linssen et al., 2014; Ilieva et al., 2015).
Further, methylphenidate has been shown to improve inhibitory
control and speed of processing (Ilieva et al., 2015). The effects
of methylphenidate on attention are less consistent. Most studies
have reported no significant improvements in attention (cf.
Repantis et al., 2010), or even negative effects (e.g., Rogers et al.,
1999). However, a few studies have found small improvements
in attention and vigilance (cf. Linssen et al., 2014). It has been
speculated that methylphenidate might also affect motivational
and emotional functions. However, although some data seem to
support this hypothesis (Volkow et al., 2014), to date there is too
little evidence to draw definite conclusions.

The enhancing effects of methylphenidate are greater in low-
performing than high-performing individuals (Finke et al., 2010).
Methylphenidate can even impair the performance of high-
performers (Mattay et al., 2000; de Wit et al., 2002; Farah et al.,
2009). One study, for example, has shown that methylphenidate
can disrupt attentional control in certain individuals (Rogers
et al., 1999). Further, methylphenidate consistently increases
heart rate, and increased blood pressure, headache, anxiety,
nervousness, dizziness, drowsiness, and insomnia have been
reported occasionally (Repantis et al., 2010).

Modafinil
Modafinil is a wakefulness-promoting agent originally developed
to treat narcolepsy, but it is also applied as PCE (Sahakian
and Morein-Zamir, 2007). The neuropsychology of modafinil
is not yet well understood. It is assumed that dopamine and
norepinephrine are involved in its mechanisms (Ballon and
Feifel, 2006; Volkow et al., 2009).

Modafinil consistently improves attention in non-sleep
deprived as well as sleep-deprived healthy individuals (for
reviews, see Repantis et al., 2010; Franke et al., 2014; Battleday

and Brem, 2015). In particular, experiments have shown
improvements in sustained attention (Baranski et al., 2004;
Randall et al., 2005; Dean et al., 2011) and selective attention
(Schmaal et al., 2013). The effects of modafinil on memory are
less clear. Some studies report beneficial effects of modafinil
on spatial and numeric working memory (Müller et al., 2004).
However, a review of 31 randomized controlled studies reported
no significant changes in memory (Repantis et al., 2010).

It is assumed that the effects of modafinil strongly depend
on the individual baseline performance (Randall et al., 2005).
Similar to methylphenidate, modafinil appears to positively
affect low-performing individuals to a greater extent than high-
performing individuals (Finke et al., 2010). Further, the effects of
modafinil are strongest for cognitively demanding tasks (Müller
et al., 2013). However, it potentially impairs creative and flexible
thinking (Müller et al., 2013; Mohamed, 2014) and can increase
feelings of overconfidence in judgment (Baranski et al., 2004).
Further, Repantis et al. (2010) reported that potential, but rare,
side effects of modafinil are headache, dizziness, gastrointestinal
complains, nervousness, restlessness, and insomnia.

Caffeine
Caffeine is an adenosine receptor antagonist, applicable inter alia
in the forms of coffee, tea, or energy drinks. It is assumed that
caffeine stimulates neural activity through higher noradrenaline
emission (Smith et al., 2003; Ferré, 2008).

Several studies have shown that caffeine improves sustained
attention and alertness in simple tasks (for a review, see Einöther
and Giesbrecht, 2013). The beneficial effects in complex tasks,
however, are less consistent (Rogers and Dernoncourt, 1998;
Heatherley et al., 2005). Further, caffeine can improve both
encoding and response speed to new stimuli (Riedel et al.,
1995; Warburton et al., 2001), as well as long-term memory
consolidation (Borota et al., 2014). However, it is not clear
whether reported memory improvements could be due to an
increase in attention during encoding (Nehlig, 2010).

Effects of caffeine are moderated by level of habitual intake
(Attwood et al., 2007), age (Nehlig, 2010), and even personality
(Smith, 2002). Caffeine can have negative effects at high
doses (from ∼400mg). Such high doses can reduce motivation
(Lieberman, 1992), and potentially also cognitive performance.
Hasenfratz and Bättig (1994), for example, reported that doses
of 420mg doses of caffeine resulted in more commission errors
and slower processing rate in cognitive tasks than lower doses.
Further, withdrawal of heavy caffeine consumption can result
in adverse side effects including headaches, increased subjective
stress, fatigue, and decreased alertness (e.g., Dews et al., 2002;
Juliano and Griffiths, 2004).

In sum, evidence regarding methylphenidate, modafinil, and
caffeine shows that PCE can significantly improve certain
cognitive functions healthy individuals. Most effects, however,
are only moderate in size. Further, they are moderated by
different factors, prominently baseline performance, and PCE
dose, and improvements in one domain seem to go along with
impairments in another. In other words, none of the three
reviewed PCEs appears to be able to radically enhance cognition.
Why not?
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EXPLANATIONS FOR THE LIMITED
EFFECTIVENESS OF PCE

The pharmacological dynamics of PCE are not yet well
understood. Many PCEs influence the levels of neuromodulators
such as dopamine or serotonin, whose effects are complex and
intertwined. PCE has been described to show an inverted U-
shaped relationship between cognitive performance and dosage
(Husain and Mehta, 2011; cf. Figure 1): evidence suggests
that methylphenidate, modafinil, and caffeine are capable of
enhancing certain cognitive functions up until a certain point,
at which increased consumption will lead to cognitive decline.
This is because both too high and too low concentrations
of a certain neurotransmitter can impair cognitive function
(Figure 1A; e.g., Hannestad et al., 2010). Accordingly, low
baseline performers gain more benefits from PCEs than high
baseline performers do, who might already exhibit optimal
neurotransmitter concentration (Finke et al., 2010).

Further, improvements in one cognitive function often seem
to be accompanied by impairments in another (Figure 1B). This
is because an increase in substance level might improve one
cognitive function (F1) but at the same time impair another
(F2) due to differential drug sensitivity (Husain and Mehta,
2011).

EFFECTIVENESS OF
NON-PHARMACOLOGICAL COGNITIVE
ENHANCEMENT

Computer training
Specifically designed computerized training programs can
enhance cognitive functions (for a review, see Dresler et al.,
2013). In particular, improvements in memory, attention (Smith
et al., 2009), visual processing speed (Parsons et al., 2014), and
executive functions (Basak et al., 2008; Nouchi et al., 2012) have
been demonstrated, with effects lasting over a period of up to

3 months (Mahncke et al., 2006). A notable body of research
has focused on the enhancement of working memory through
computerized tasks with increasing difficulty over time. Such
tasks can also improve executive functions and fluid intelligence
(Jaeggi et al., 2008; Bergman Nutley et al., 2011), although
the transferability to performance in every-day life has been
questioned (Dahlin et al., 2008; Redick et al., 2013).

Commercial computer games can also improve cognition
(Dresler et al., 2013). The evidence is particularly strong for the
improvement of visual skills, including spatio-visual resolution
(Green and Bavelier, 2007), mental rotation (Okagaki and
Frensch, 1994), contrast sensitivity (Li et al., 2009), visual
search (Castel et al., 2005), tracking of object color and identity
(Sungur and Boduroglu, 2012), spatio-visual attention (Green
and Bavelier, 2003), and the number of objects that can be
attended (Achtman et al., 2008). Further, regular gamers appear
to have improved cognitive flexibility (Colzato et al., 2010), multi-
tasking ability (Strobach et al., 2012), enumeration skills (Green
and Bavelier, 2006), and psychomotor skills (Kennedy et al.,
2011).

The effect sizes of computerized training and games range
from medium to large, depending on the trained and tested
cognitive domain (Mahncke et al., 2006; Smith et al., 2009;
Schmiedek et al., 2010). It is not clear, however, whether these
effects can be explained by the similarity of the perceptual and
attention tasks to the training programs (Oei and Patterson,
2014), and the extent to which they transfer to untrained tasks
in real environments (Okagaki and Frensch, 1994; Fuyuno, 2007;
Owen et al., 2010). There is no evidence of substantial negative
side effects of computer training.

Physical Exercise
Acute exercise, in the form of brief bouts of exercise or high
intensity training such as anaerobic running, can improve
cognitive functions (for reviews, see Tomporowski, 2003;
Lambourne and Tomporowski, 2010; Dresler et al., 2013;
for methodological criticism, see Dietz, 2013). The cognitive

FIGURE 1 | (A) Schematic display of the inverted-U shaped function between positive effect on cognitive performance and drug concentration in the brain. (B) An

increase in substance level might improve one cognitive function but impair another. Adapted from Husain and Mehta (2011).
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enhancing effects of acute physical exercise have been linked to
an increase in motivation and general arousal level (Brisswalter
et al., 2002). Acute exercise may cause a similar physiological
response as physical stress does, which has been linked to better
episodic memory consolidation (Weinberg et al., 2014). Acute
exercise improves memory performance by a medium effect size,
but the effects vary depending on the specific type of exercise
(Lambourne and Tomporowski, 2010). In particular, speed of
learning (Winter et al., 2007), episodic memory (Weinberg et al.,
2014), and general long-term memory (Coles and Tomporowski,
2008) can be improved. Some of these effects can persist over a
period of up to 48 h after exercising (Weinberg et al., 2014).

Regular exercise has been shown to increase brain volume
in gray and white matter regions (Colcombe et al., 2006).
In particular, the size, cerebral blood flow, and connectivity
of the anterior hippocampus, an area responsible for spatial
memory, are increased through exercise (Burdette et al., 2010).
Regular exercise can improve memory, attention, executive
functions, and processing speed in general (Hillman et al.,
2008; Smith et al., 2010). It also seems to improve academic
performance, intelligence, perceptual, mathematical, and verbal
skills in school-aged children (Sibley and Etnier, 2003).

Excessive acute exercise can lead to fatigue, dehydration,
and decreased blood glucose levels, which can impair cognitive
functions such as long-term memory (Cian et al., 2000, 2001;
Grego et al., 2004). There is no evidence of negative side effects
for regular exercise.

Sleep
Sleep exhibits positive effects on cognition, particularly on
memory (for a review, see Dresler et al., 2013). The underlying
mechanisms are not yet understood. In particular, it is not clear
whether the improved memory is due to active consolidation
during sleep or to passive homeostatic mechanisms (Tononi
and Cirelli, 2003). Studies suggest that neuronal patterns are
reactivated during sleep, indicating a replay of memories (Wilson
and McNaughton, 1994; Ji and Wilson, 2007; Diekelmann,
2014), and potentially promoting the formation of new neuronal
connections (Yang et al., 2014).

Sleep can improve memory beyond the normal condition
in rested/non-sleep deprived individuals (e.g., Jenkins and
Dallenbach, 1924; Fischer et al., 2002; Diekelmann and Born,
2010), also memories acquired after sleep (Diekelmann, 2014).
While the positive effects of sleep on declarative memory are
moderate (Gais et al., 2006), the effects on procedural and
perpetual memory can be very large (Karni et al., 1994; Fischer
et al., 2002). Sleep can also increase creativity (Dresler, 2012)
by triggering creative insights (Ritter et al., 2012) and speeding
up problem solving (Wagner et al., 2004). Increased creativity
has been particularly linked to REM sleep (Cartwright, 1972;
Glaubman et al., 1978), the sleep stage in which most intense
dreaming occurs.

Even naps (of 6min or more) during the daytime can improve
some memory systems to a similar degree as a whole night of
sleep in non-sleep-deprived individuals (Mednick et al., 2003;
Lahl et al., 2008).

Individual factors such as gender, hormonal level, and mental
health moderate the effects of sleep (Genzel et al., 2009; Dresler
et al., 2010). Further, there is evidence that too much sleep can
impair cognition in the long run. A number of correlational
studies have shown that sleep for more than 9 h per 24 h is
associated with impaired cognitive function in elderly individuals
(e.g., Benito-León et al., 2009; Devore et al., 2014). However, no
causal connection has been demonstrated.

In sum, the reviewed evidence suggests that computer
training, physical exercise, and sleep can moderately enhance
cognitive functions. It appears, therefore, that NPCE techniques
are similarly effective as current PCE techniques. Whether the
effects of NPCE are limited by analogous restrictions with
inverted-U shaped relationships like those for PCE is not yet
clear.

PUBLIC PERCEPTION OF
PHARMACOLOGICAL AND
NON-PHARMACOLOGICAL COGNITIVE
ENHANCEMENT

The evidence presented above suggests that both currently
available PCE (methylphenidate, modafinil, caffeine) and NPCE
(computer training, physical exercise, sleep) are moderately
effective in improving cognition. However, their effects are
dependent on individual conditions, situational conditions,
and the cognitive domain under study. There are a lack of
experimental studies that directly compare the effects of PCE to
NPCE, and it is difficult to undertake comparative meta-analyses
of those studies that do exists, as they focus on different aspects
of cognition (cf. Franke et al., 2014). Hence, we cannot draw a
definite conclusion whether PCE or NPCE is more effective. Our
qualitative analysis, however, suggests that the PCEs available to
date are not more effective than NPCEs.

This, however, stands in sharp contrast to how people perceive
PCE as opposed to NPCE. The general public views PCE—
with the exception of caffeinated beverages—as fundamentally
different from NPCE, both in terms of effectiveness and in
acceptability. Several studies confirm this.

Most lay people would not even consider NPCE to be a
form of cognitive enhancement. It is hard to imagine someone
being concerned about their competitor going for a run to
outperform them at the job interview. This is very different from
the scenario where the competitor takes a “smart pill.” Lay people
overestimate the effectiveness of PCE (Ilieva et al., 2013), and they
express strong negative views toward its use (for a review, see
Schelle et al., 2014). Unfairness is a particularly relevant concern
in competitive settings (Faber et al., under review; also cf. Santoni
de Sio et al., in press), at least when the explicit goal of PCE use
is to improve cognition (Faber et al., 2015a). Such worries are
unheard of in the case of NPCE, and they might in many cases
be primarily rooted in the novelty or “unnaturalness” of PCE
(Caviola et al., 2014), rather than justified threats to values like
fairness posed by PCE.

Such a gap between the actual effectiveness of PCE as
compared to NPCE should be seen as more than an interesting
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phenomenon of lay psychology, as real life phenomena could
arise from it. There is a lively debate on the ethics of cognitive
enhancement (for overviews, see Bostrom and Sandberg, 2009;
Maslen et al., 2014), and scientists warn about overenthusiasm
about the possibilities current PCEs offer (e.g., Farah, 2015;
Sahakian et al., 2015). Such an overestimation of PCE
effectiveness (paired with an underestimation of potential side-
effects) could on the one hand lead to calls for certain people to
take such substances, for example when they work in jobs with a
high responsibility for other people’s lives (for discussions see e.g.,
Santoni de Sio et al., 2014;Maslen et al., 2015). On the other hand,
it could also lead to severe stigmatization of users in competitive
settings (Faulmüller et al., 2013).

Moreover, the views individuals hold of PCE can alter how
PCE influences performance, namely when these individuals
act in groups (Faber et al., 2015b). Whether or not PCE
can improve group performance depends on intra-group
psychological processes, which depend on the group members’
perceptions and expectations about PCE. Imagine a group where
some members take a certain PCE and others do not. If the non-
using group members overestimate the efficacy of this PCE, they
might rely more on the performance of the users in the group
and themselves exert less effort to contribute to the group’s goal.

By causing such “social loafing” (Latané et al., 1979) the PCE
could even reduce the performance of the group. Hence, a PCE
technique that is an enhancement of individual performance for
pharmacological reasons can act as an impairment for a group for
psychological reasons like a misperception of efficacy (cf. Faber
et al., 2015b).

CONCLUSION

We conclude that both currently available PCE and NPCE
techniques can enhance human cognition to a significant, albeit
moderate degree and that both are subject to moderating
variables. While the actual effectiveness of both types of
enhancement appears to be similar, their public perception,
which in large part follows perceptions of effectiveness, is not.
We hope that future research will attempt to quantitatively
compare the effectiveness of PCE and NPCE, which may lead
to a more balanced debate about the possibilities of cognitive
enhancement.
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Wąsowicz, A., et al. (2013). Non-pharmacological cognitive enhancement.

Neuropharmacology 64, 529–543. doi: 10.1016/j.neuropharm.2012.07.002

Einöther, S. J., and Giesbrecht, T. (2013). Caffeine as an attention enhancer:

reviewing existing assumptions. Psychopharmacology 225, 251–274. doi:

10.1007/s00213-012-2917-4

Faber, N. S., Douglas, T., Heise, F., and Hewstone, M. (2015a). Cognitive

enhancement and motivation enhancement - an empirical comparison

of intuitive judgments. AJOB Neurosci. 13, 18–20. doi: 10.1080/

21507740.2014.991847

Faber, N. S., Häusser, J. A., and Kerr, N. L. (2015b). Sleep deprivation impairs and

caffeine enhancesmy performance, but not always our performance: how acting

in a group can change the effects of impairments and enhancements. Pers. Soc.

Psychol. Rev. doi: 10.1177/1088868315609487. [Epub ahead of print].

Farah, M. J. (2015). The unknowns of cognitive enhancement. Science 350,

379–380. doi: 10.1126/science.aad5893

Farah, M. J., Haimm, C., Sankoorikal, G., and Chatterjee, A. (2009). When we

enhance cognition with Adderall, do we sacrifice creativity? A preliminary

study. Psychopharmacology 202, 541–547. doi: 10.1007/s00213-008-1369-3

Faulmüller, N., Maslen, H., and Santoni de Sio, F. (2013). The indirect

psychological costs of cognitive enhancement. Am. J. Bioeth. 13, 45–47. doi:

10.1080/15265161.2013.794880

Ferré, S. (2008). An update on the mechanisms of the psychostimulant effects

of caffeine. J. Neurochem. 105, 1067–1079. doi: 10.1111/j.1471-4159.2007.

05196.x

Finke, K., Dodds, C. M., Bublak, P., Regenthal, R., Baumann, F., Manly, T., et al.

(2010). Effects of modafinil and methylphenidate on visual attention capacity: a

TVA-based study. Psychopharmacology 210, 317–329. doi: 10.1007/s00213-010-

1823-x

Fischer, S., Hallschmid, M., Elsner, A. L., and Born, J. (2002). Sleep forms

memory for finger skills. Proc. Natl. Acad. Sci. U.S.A. 99, 11987–11991. doi:

10.1073/pnas.182178199

Franke, A. G., Bagusat, C., Rust, S., Engel, A., and Lieb, K. (2014). Substances used

and prevalence rates of pharmacological cognitive enhancement among healthy

subjects. Eur. Arch. Psychiatry Clin. Neurosci. 264, 83–90. doi: 10.1007/s00406-

014-0537-1

Fuyuno, I. (2007). Brain craze. Nature 447, 18–20. doi: 10.1038/447018a

Gais, S., Lucas, B., and Born, J. (2006). Sleep after learning aids memory recall.

Learn. Mem. 13, 259–262. doi: 10.1101/lm.132106

Genzel, L., Dresler, M., Wehrle, R., Grözinger, M., and Steiger, A. (2009). Slow

wave sleep and REM sleep awakenings do not affect sleep dependent memory

consolidation. Sleep 32, 302–310. doi: 10.1055/s-2007-991839

Glaubman, H., Orbach, I., Aviram, O., Frieder, I., Frieman, M., Pelled, O., et al.

(1978). REM deprivation and divergent thinking. Psychophysiology 15, 75–79.

doi: 10.1111/j.1469-8986.1978.tb01338.x

Green, C. S., and Bavelier, D. (2003). Action video game modifies visual selective

attention. Nature 423, 534–537. doi: 10.1038/nature01647

Green, C. S., and Bavelier, D. (2006). Effect of action video games on the spatial

distribution of visuospatial attention. J. Exp. Psychol. Hum. Percept. Perform.

32:1465. doi: 10.1037/0096-1523.32.6.1465

Green, C. S., and Bavelier, D. (2007). Action-video-game experience alters the

spatial resolution of vision. Psychol. Sci. 18, 88–94. doi: 10.1111/j.1467-

9280.2007.01853.x

Grego, F., Vallier, J. M., Collardeau, M., Bermon, S., Ferrari, P., Candito, M., et al.

(2004). Effects of long duration exercise on cognitive function, blood glucose,

and counterregulatory hormones in male cyclists. Neurosci. Lett. 364, 76–80.

doi: 10.1016/j.neulet.2004.03.085

Hannestad, J., Gallezot, J. D., Planeta-Wilson, B., Lin, S. F., Williams, W. A.,

van Dyck, C. H., et al. (2010). Clinically relevant doses of methylphenidate

significantly occupy norepinephrine transporters in humans in vivo. Biol.

Psychiatry 68, 854–860. doi: 10.1016/j.biopsych.2010.06.017

Hasenfratz, M., and Bättig, K. (1994). Acute dose-effect relationships of caffeine

and mental performance, EEG, cardiovascular and subjective parameters.

Psychopharmacology 114, 281–287. doi: 10.1007/BF02244850

Heatherley, S. V., Hayward, R. C., Seers, H. E., and Rogers, P. J. (2005). Cognitive

and psychomotor performance, mood, and pressor effects of caffeine after

4, 6 and 8 h caffeine abstinence. Psychopharmacology 178, 461–470. doi:

10.1007/s00213-005-2159-9

Hillman, C. H., Erickson, K. I., and Kramer, A. F. (2008). Be smart, exercise your

heart: exercise effects on brain and cognition. Nat. Rev. Neurosci. 9, 58–65. doi:

10.1038/nrn2298

Husain, M., and Mehta, M. A. (2011). Cognitive enhancement by drugs in health

and disease. Trends Cogn. Sci. 15, 28–36. doi: 10.1016/j.tics.2010.11.002

Ilieva, I., Boland, J., and Farah, M. J. (2013). Objective and subjective

cognitive enhancing effects of mixed amphetamine salts in healthy people.

Neuropharmacology 64, 496–505. doi: 10.1016/j.neuropharm.2012.07.021

Ilieva, I. P., Hook, C. J., and Farah, M. J. (2015). Prescription stimulants’ effects

on healthy inhibitory control, working memory, and episodic memory: a

meta-analysis. J. Cogn. Neurosci. 27, 1069–1089. doi: 10.1162/jocn_a_00776

Jaeggi, S. M., Buschkuehl, M., Jonides, J., and Perrig, W. J. (2008). Improving fluid

intelligence with training on workingmemory. Proc. Natl. Acad. Sci. U.S.A. 105,

6829–6833. doi: 10.1073/pnas.0801268105

Jenkins, J. G., and Dallenbach, K.M. (1924). Obliviscence during sleep and waking.

Am. J. Psychol. 35, 605–612. doi: 10.2307/1414040

Ji, D., and Wilson, M. A. (2007). Coordinated memory replay in the visual

cortex and hippocampus during sleep. Nat. Neurosci. 10, 100–107. doi:

10.1038/nn1825

Juliano, L. M., and Griffiths, R. R. (2004). A critical review of caffeine withdrawal:

empirical validation of symptoms and signs, incidence, severity, and associated

features. Psychopharmacology 176, 1–29. doi: 10.1007/s00213-004-2000-x

Karni, A., Tanne, D., Rubenstein, B. S., Askenasy, J. J., and Sagi, D. (1994).

Dependence on REM sleep of overnight improvement of a perceptual skill.

Science 265, 679–682. doi: 10.1126/science.8036518

Kennedy, A. M., Boyle, E. M., Traynor, O., Walsh, T., and Hill, A. D. K.

(2011). Video gaming enhances psychomotor skills but not visuospatial and

perceptual abilities in surgical trainees. J. Surg. Educ. 68, 414–420. doi:

10.1016/j.jsurg.2011.03.009

Lahl, O.,Wispel, C.,Willigens, B., and Pietrowsky, R. (2008). An ultra short episode

of sleep is sufficient to promote declarative memory performance. J. Sleep Res.

17, 3–10. doi: 10.1111/j.1365-2869.2008.00622.x

Lambourne, K., and Tomporowski, P. (2010). The effect of exercise-induced

arousal on cognitive task performance: a meta-regression analysis. Brain Res.

1341, 12–24. doi: 10.1016/j.brainres.2010.03.091

Latané, B., Williams, K., and Harkins, S. (1979). Many hands make light the work:

the causes and consequences of social loafing. J. Pers. Soc. Psychol. 37, 822–832.

doi: 10.1037/0022-3514.37.6.822

Li, R., Polat, U., Makous, W., and Bavelier, D. (2009). Enhancing the contrast

sensitivity function through action video game training. Nat. Neurosci. 12,

549–551. doi: 10.1038/nn.2296

Lieberman, H. R. (1992). “Caffeine,” in Handbook of Human Performance, Vol. 2,

eds A. P. Smith and D. M. Jones (London: Academic Press), 49–72.

Linssen, A. M. W., Sambeth, A., Vuurman, E. F. P. M., and Riedel, W. J.

(2014). Cognitive effects of methylphenidate in healthy volunteers: a review

of single dose studies. Int. J. Neuropsychopharmacol. 17, 961–977. doi:

10.1017/S1461145713001594

Frontiers in Psychology | www.frontiersin.org 6 December 2015 | Volume 6 | Article 1852

http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive


Caviola and Faber Effectiveness and Public Perception of Cognitive Enhancement

Mahncke, H. W., Connor, B. B., Appelman, J., Ahsanuddin, O. N., Hardy, J. L.,

Wood, R. A., et al. (2006). Memory enhancement in healthy older adults using

a brain plasticity-based training program: a randomized, controlled study. Proc.

Natl. Acad. Sci. U.S.A. 103, 12523–12528. doi: 10.1073/pnas.0605194103

Maslen, H., Faulmüller, N., and Savulescu, J. (2014). Pharmacological cognitive

enhancement – How neuroscientific research could advance ethical debate.

Front. Syst. Neurosci. 8:107. doi: 10.3389/fnsys.2014.00107

Maslen, H., Santoni de Sio, F., and Faber, N. S. (2015). “With cognitive

enhancement comes great responsibility?,” in Responsible Innovation 2 –

Concepts, Approaches, and Applications, eds B.-J. Koops, I. Oosterlaken, H.

Romijn, T. Swierstra, and J. van den Hoven (Cham: Springer International

Publishing), 121–138.

Mattay, V. S., Callicott, J. H., Bertolino, A., Heaton, I., Frank, J. A., Coppola,

R., et al. (2000). Effects of dextroamphetamine on cognitive performance and

cortical activation. Neuroimage 12, 268–275. doi: 10.1006/nimg.2000.0610

McGaugh, J. L., and Roozendaal, B. (2009). Drug enhancement of memory

consolidation: historical perspective and neurobiological implications.

Psychopharmacology 202, 3–14. doi: 10.1007/s00213-008-1285-6

Mednick, S., Nakayama, K., and Stickgold, R. (2003). Sleep-dependent learning: a

nap is as good as a night. Nat. Neurosci. 6, 697–698. doi: 10.1038/nn1078

Mohamed, A. D. (2014). The effects of modafinil on convergent and divergent

thinking of creativity: a randomized controlled trial. J. Creat. Behav. doi:

10.1002/jocb.73. [Epub ahead of print].

Müller, U., Rowe, J. B., Rittman, T., Lewis, C., Robbins, T. W., and Sahakian, B.

J. (2013). Effects of modafinil on non-verbal cognition, task enjoyment and

creative thinking in healthy volunteers. Neuropharmacology 64, 490–495. doi:

10.1016/j.neuropharm.2012.07.009

Müller, U., Steffenhagen, N., Regenthal, R., and Bublak, P. (2004). Effects of

modafinil on working memory processes in humans. Psychopharmacology 177,

161–169. doi: 10.1007/s00213-004-1926-3

Nehlig, A. (2010). Is caffeine a cognitive enhancer? J. Alzheimers Dis. 20, 85–94.

doi: 10.3233/JAD-2010-091315

Nouchi, R., Taki, Y., Takeuchi, H., Hashizume, H., Akitsuki, Y., Shigemune, Y.,

et al. (2012). Brain training game improves executive functions and processing

speed in the elderly: a randomized controlled trial. PLoS ONE 7:e29676. doi:

10.1371/journal.pone.0029676

Oei, A. C., and Patterson, M. D. (2014). Are videogame training gains specific or

general? Front. Syst. Neurosci. 8:54. doi: 10.3389/fnsys.2014.00054

Okagaki, L., and Frensch, P. A. (1994). Effects of video game playing on measures

of spatial performance: gender effects in late adolescence. J. Appl. Dev. Psychol.

15, 33–58. doi: 10.1016/0193-3973(94)90005-1

Owen, A. M., Hampshire, A., Grahn, J. A., Stenton, R., Dajani, S., Burns, A.

S., et al. (2010). Putting brain training to the test. Nature 465, 775–778. doi:

10.1038/nature09042

Parsons, B., Magill, T., Boucher, A., Zhang, M., Zogbo, K., Bérubé, S., et al. (2014).

Enhancing cognitive function using perceptual-cognitive training. Clin. EEG

Neurosci. doi: 10.1177/1550059414563746. [Epub ahead of print].

Randall, D. C., Shneerson, J.M., and File, S. E. (2005). Cognitive effects ofmodafinil

in student volunteers may depend on IQ. Pharmacol. Biochem. Behav. 82,

133–139. doi: 10.1016/j.pbb.2005.07.019

Redick, T. S., Shipstead, Z., Harrison, T. L., Hicks, K. L., Fried, D. E., Hambrick,

D. Z., et al. (2013). No evidence of intelligence improvement after working

memory training: a randomized, placebo-controlled study. J. Exp. Psychol. Gen.

142, 359. doi: 10.1037/a0029082

Repantis, D., Schlattmann, P., Laisney, O., and Heuser, I. (2010). Modafinil and

methylphenidate for neuroenhancement in healthy individuals: a systematic

review. Pharmacol. Res. 62, 187–206. doi: 10.1016/j.phrs.2010.04.002

Riedel, W., Hogervorst, E., Leboux, R. L. A. M., Verhey, F., Van Praag, H., and

Jolles, J. (1995). Caffeine attenuates scopolamine-induced memory impairment

in humans. Psychopharmacology 122, 158–168.

Ritter, S. M., Strick, M., Bos, M. W., Van Baaren, R. B., and Dijksterhuis, A.

P. (2012). Good morning creativity: task reactivation during sleep enhances

beneficial effect of sleep on creative performance. J. Sleep Res. 21, 643–647. doi:

10.1111/j.1365-2869.2012.01006.x

Rogers, P. J., and Dernoncourt, C. (1998). Regular caffeine consumption:

a balance of adverse and beneficial effects for mood and psychomotor

performance. Pharmacol. Biochem. Behav. 59, 1039–1045. doi: 10.1016/S0091-

3057(97)00515-7

Rogers, R. D., Blackshaw, A. J., Middleton, H. C., Matthews, K., Hawtin, K.,

Crowley, C., et al. (1999). Tryptophan depletion impairs stimulus-reward

learning while methylphenidate disrupts attentional control in healthy young

adults: implications for the monoaminergic basis of impulsive behaviour.

Psychopharmacology 146, 482–491. doi: 10.1007/PL00005494

Sahakian, B. J., Bruhl, A. B., Cook, J., Killikelly, C., Savulich, G., Piercy, T., et al.

(2015). The impact of neuroscience on society: cognitive enhancement in

neuropsychiatric disorders and in healthy people. Philos. Trans. R. Soc. Lond.

B Biol. Sci. 370:20140214. doi: 10.1098/rstb.2014.0214

Sahakian, B., and Morein-Zamir, S. (2007). Professor’s little helper. Nature. 450,

1157–1159. doi: 10.1038/4501157a

Santoni de Sio, F., Faber, N. S., Savulescu, J., and Vincent, N. A. (in press).

“Why less praise for enhanced performance? Moving beyond responsibility-

shifting, authenticity, and cheating, towards a nature-of-activities approach,”

in Cognitive Enhancement: Ethical and Policy Implications in International

Perspectives, eds F. Jotterand and V. Dubljevic (Oxford: Oxford University

Press).

Santoni de Sio, F., Faulmüller, N., and Vincent, N. A. (2014). How cognitive

enhancement can change our duties. Front. Syst. Neurosci. 8:131. doi:

10.3389/fnsys.2014.00131

Schelle, K. J., Faulmüller, N., Caviola, L., and Hewstone, M. (2014). Attitudes

towards pharmacological cognitive enhancement – a review. Front. Syst.

Neurosci. 8:53. doi: 10.3389/fnsys.2014.00053

Schmaal, L., Goudriaan, A. E., Joos, L., Krüse, A. M., Dom, G., van den Brink, W.,

et al. (2013). Modafinil modulates resting-state functional network connectivity

and cognitive control in alcohol-dependent patients. Biol. Psychiatry 73,

789–795. doi: 10.1016/j.biopsych.2012.12.025

Schmiedek, F., Lövdén, M., and Lindenberger, U. (2010). Hundred days of

cognitive training enhance broad cognitive abilities in adulthood: findings

from the COGITO study. Front. Aging Neurosci. 2:27. doi: 10.3389/fnagi.2010.

00027

Sibley, B. A., and Etnier, J. L. (2003). The relationship between physical activity and

cognition in children: a meta-analysis. Pediatr. Exerc. Sci. 15, 243–256.

Smith, A. (2002). Effects of caffeine on human behavior. Food Chem. Toxicol. 40,

1243–1255. doi: 10.1016/S0278-6915(02)00096-0

Smith, A., Brice, C., Nash, J., Rich, N., and Nutt, D. J. (2003). Caffeine

and central noradrenaline: effects on mood, cognitive performance, eye

movements and cardiovascular function. J. Psychopharmacol. 17, 283–292. doi:

10.1177/02698811030173010

Smith, G. E., Housen, P., Yaffe, K., Ruff, R., Kennison, R. F., Mahncke, H.

W., et al. (2009). A cognitive training program based on principles of brain

plasticity: results from the improvement in memory with plasticity-based

adaptive cognitive training (IMPACT) study. J. Am. Geriatr. Soc. 57, 594–603.

doi: 10.1111/j.1532-5415.2008.02167.x

Smith, P. J., Blumenthal, J. A., Hoffman, B.M., Cooper, H., Strauman, T. A.,Welsh-

Bohmer, K., et al. (2010). Aerobic exercise and neurocognitive performance: a

meta-analytic review of randomized controlled trials. Psychosom. Med. 72, 239.

doi: 10.1097/PSY.0b013e3181d14633

Strobach, T., Frensch, P. A., and Schubert, T. (2012). Video game practice

optimizes executive control skills in dual-task and task switching situations.

Acta Psychol. 140, 13–24. doi: 10.1016/j.actpsy.2012.02.001

Sulzer, D., Sonders, M. S., Poulsen, N. W., and Galli, A. (2005). Mechanisms

of neurotransmitter release by amphetamines: a review. Prog. Neurobiol. 75,

406–433. doi: 10.1016/j.pneurobio.2005.04.003

Sungur, H., and Boduroglu, A. (2012). Action video game players form

more detailed representation of objects. Acta Psychol. 139, 327–334. doi:

10.1016/j.actpsy.2011.12.002

Tomporowski, P. D. (2003). Effects of acute bouts of exercise on cognition. Acta

Psychol. 112, 297–324. doi: 10.1016/S0001-6918(02)00134-8

Tononi, G., and Cirelli, C. (2003). Sleep and synaptic homeostasis: a hypothesis.

Brain Res. Bull. 62, 143–150. doi: 10.1016/j.brainresbull.2003.09.004

Volkow, N. D., Wang, G. J., Fowler, J. S., Telang, F., Maynard, L., Logan, J., et al.

(2014). Evidence that methylphenidate enhances the saliency of a mathematical

task by increasing dopamine in the human brain. Am. J. Psychiatry 161,

1173–1180. doi: 10.1176/appi.ajp.161.7.1173

Volkow, N. D., Wang, G. J., Kollins, S. H., Wigal, T. L., Newcorn, J. H., Telang,

F., et al. (2009). Evaluating dopamine reward pathway in ADHD: clinical

implications. JAMA 302, 1084–1091. doi: 10.1001/jama.2009.1308

Frontiers in Psychology | www.frontiersin.org 7 December 2015 | Volume 6 | Article 1852

http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive


Caviola and Faber Effectiveness and Public Perception of Cognitive Enhancement

Wagner, U., Gais, S., Haider, H., Verleger, R., and Born, J. (2004). Sleep inspires

insight. Nature 427, 352–355. doi: 10.1038/nature02223

Warburton, D. M., Bersellini, E., and Sweeney, E. (2001). An evaluation of

a caffeinated taurine drink on mood, memory and information processing

in healthy volunteers without caffeine abstinence. Psychopharmacology 158,

322–328. doi: 10.1007/s002130100884

Weinberg, L., Hasni, A., Shinohara, M., and Duarte, A. (2014). A single bout of

resistance exercise can enhance episodic memory performance. Acta Psychol.

153, 13–19. doi: 10.1016/j.actpsy.2014.06.011

Wilson, M. A., and McNaughton, B. L. (1994). Reactivation of hippocampal

ensemble memories during sleep. Science 265, 676–679. doi:

10.1126/science.8036517

Winter, B., Breitenstein, C., Mooren, F. C., Voelker, K., Fobker, M., Lechtermann,

A., et al. (2007). High impact running improves learning. Neurobiol. Learn.

Mem. 87, 597–609. doi: 10.1016/j.nlm.2006.11.003

Yang, G., Lai, C. S. W., Cichon, J., Ma, L., Li, W., and Gan, W.

B. (2014). Sleep promotes branch-specific formation of dendritic

spines after learning. Science 344, 1173–1178. doi: 10.1126/science.

1249098

Conflict of Interest Statement: The authors declare that the research was

conducted in the absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Copyright © 2015 Caviola and Faber. This is an open-access article distributed

under the terms of the Creative Commons Attribution License (CC BY). The use,

distribution or reproduction in other forums is permitted, provided the original

author(s) or licensor are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 8 December 2015 | Volume 6 | Article 1852

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Psychology
http://www.frontiersin.org
http://www.frontiersin.org/Psychology/archive

	Pills or Push-Ups? Effectiveness and Public Perception of Pharmacological and Non-Pharmacological Cognitive Enhancement
	Introduction
	Effectiveness of Pharmacological Cognitive Enhancement
	Methylphenidate
	Modafinil
	Caffeine

	Explanations for the Limited Effectiveness of PCE
	Effectiveness of Non-pharmacological Cognitive Enhancement
	Computer training
	Physical Exercise
	Sleep

	Public Perception of Pharmacological and Non-pharmacological Cognitive Enhancement
	Conclusion
	Acknowledgments
	References


