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Abstract 

This thesis explores the discourses that surround psychopharmacological stimulant use in 

the online forum on reddit.com. The focus is on the negotiations of variable effects that 

people ascribe to the medication use. In the collective search for explanations and remedies, 

individuals become responsible for different aspects of their life in order to reach a balanced 

state. This state is constantly at flux and dependent on many variables, that are to be taken 

under control. Users thus have to monitor themselves and acquire self-knowledge, that is a 

based on listening to their embodied experience, and they have to adjust their bodies and 

daily routines. The idea of finding the right balance, that is informed by the embodied 

experiences, is closely connected to the ancient humoralist forms of governmentality. 

However, unlike in ancient humoralism, where balance necessarily meant adapting to the 

environment, biotechnologies have expanded the horizon of posssible modulations of bodies 

and selves, that may be achieved by the individuals themselves. 

 

 

Abstrakt 

Tato práce zkoumá diskurzy, které obklopují užívání psychofarmak na internetovém fóru 

reddit.com. Zaměřuje se na vyjednávání o proměnlivých účincích, které lidé přisuzují 

užívání léků. Při hledání vysvětlení nebo řešení nežádoucích stavů se jednotlivci stávají 

odpovědnými za různé aspekty svého života, aby dosáhli té správné rovnováhy. Tato 

rovnováha je neustále v pohybu a závisí na mnoha proměnných, které je třeba mít pod 

kontrolou. Uživatelé tak musí sami sebe monitorovat, aby získali vědění, které je založeno 

na naslouchání svému tělu, a aby správně přizpůsobili svůj denní režim a svá těla. 

Myšlenka nalezení správné rovnováhy úzce souvisí s antickými formami governmentality. 

Na rozdíl od starověkého humoralismu, kde rovnováha nutně znamenala přizpůsobení se 

prostředí, však biotechnologie rozšířily horizont možných modulací těl a možných 

ideálních Self, jejichž dosažení je v rukách jedince. 
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Introduction 

This thesis is concerned with the lay negotiation of psychopharmacological stimulant use in 

online fora. It examines the meanings that people ascribe to their experiences, and the kinds 

of discourses this shared knowledge produces and reproduces. The focus is on 

psychopharmacological stimulants such as Adderall, Concerta and Vyvanse, commonly 

prescribed as the first line of treatment for attention-deficit/hyperactivity-disorder (ADHD). 

The use of these medications has been a center of interest especially in the US, where the 

consumption of psychostimulants has soared since the early 1990s, and the prevalence in 

adult ADHD diagnosis doubled from 0,43% in 2007 to 0,96% in 2016 (Chung et al., 2019). 

Although the rate of diagnosis and prescription is lower in Europe and some drugs prescribed 

in the US do not have legal status here (e.g., Adderall), EU health policy and expert groups 

have addressed the under-recognition of adult ADHD and adopted more diverse guidelines 

for the licensing of ADHD medications (see European Medicines Agency, 2010; Kooij et 

al., 2019). 

The biggest concern of public health authorities, however, is the illicit use of 

pharmacological stimulants. The United Nations Department of Drugs and Crimes has 

identified the non-medical use of prescription stimulants as one of the major threats around 

the world (UNDOC, 2018). The non-medical use has been traced especially among college 

students and young adults.1 While we lack comprehensive statistics on non-medical use of 

prescription stimulants in Europe, the non-medical use in the US reveals prevalence rates 

ranging from 5% to 35% (Robitaille, 2018). Illicit use has been linked to a more general 

trend of the psychopharmaceutical epidemic – after cannabis, pharmaceuticals have become 

the most misused drugs worldwide (see UNDOC, 2018).  

The ever-increasing use of psychopharmaceuticals have been a subject of interest to many 

social scientists and anthropologists, and has been considered to be one aspect of a broader 

trend towards the medicalization of society (Conrad, 2007; Ecks, 2014; Lakoff, 2005). Some 

scholars focused on medical professional groups (see Scott, 1990) and the interests of big 

pharmaceutical companies as the main drivers of medicalization (see Ecks, 2014; Lakoff, 

 
1 Studies have been carried out both in the US (see Bright, 2008) and the EU states (see Franke et 
al., 2010; Clark, 2015) 
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2005). Substantial part of contemporary scholarship, however, shifted its interest from the 

power and authority to the active participation of patients. With regards to ADHD, Peter 

Conrad is one of the most cited scholars to have emphasized the importance of lay 

participation in contemporary medicalization (see Conrad, 2007).  

Some scholars speak of patients as experts (Busfield 2010; Fox 2005), a phenomenon that is 

emerging in neoliberal political systems in which the role of the state in ensuring the health 

of its citizens is waning and where individuals must take responsibility for themselves 

(Lupton, 2003; Rose, 2007a). One factor that has encouraged lay participation in 

medicalization has been the rapid growth of health information on the internet (Fox 2005). 

A key element of internet-informed health is online fora that provide a platform for 

individuals to network, support each other and report on their experiences. Busfield (2010) 

argues for the major influence of psychopharmaceutical companies and emphasizes that the 

lay engagement in medicalization and patient expertise have largely been driven by the 

interests of pharmaceutical companies. 

It is important to note, however, that psychopharmacological discourse presents a notion of 

a universal remedy for a neurobiologically defined disorder. If patients work in convergence 

with the interests of pharmaceutical companies, what happens when they feel a multitude of 

diverse effects? For the past two years, I have been browsing discussion threads on 

reddit.com on the use of Adderall and other psychostimulants, and the variety of effects users 

describe can be bewildering. From insomnia, fatigue, cold shivers, to dissociation, 

hypertension and “feeling like a zombie”. In a lot of cases, the medication itself is not 

challenged, and people exchange advice on how to stay medicated and how to mitigate 

negative effects. People take matters in their hands and become a creative part of 

medicalization.  

What mechanisms are at play? What representations of body and self enter these 

negotiations? I would like to point to broader contexts, in particular to consider 

contemporary shifts in governmentality and practices of selfhood, i.e., the pressure for 

individual self-responsibility and self-optimization driven by technoscientific innovations 

(see Rose, 2007a; Lupton 2016; Meloni, 2019). The aim of this thesis is to look at the ways, 

in which idiosyncratic, varied experience, is interpreted as something which can be shaped 
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and controlled by the individuals themselves, and to explore the various discourses 

(neoliberal, biomedical) that underpin these negotiations.   
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2 Psychopharmaceuticals and medicalization 

Pharmaceuticals have played a fundamental role in reshaping our understanding of mental 

health. Since the introduction of the first antipsychotics in the 1950s, Western psychiatry has 

reformulated its core ideas around psychopharmaceuticals. In particular, it has accepted the 

biomedical model of illness as a discrete disease that can be cured by specific treatments. 

Unlike biomedicine, however, psychiatric diagnosis is not based on observation of the body, 

but on listening to the patient and observing his or her response to pharmacological 

treatment. Pharmaceuticals inform the diagnosis and are largely responsible for the current 

diagnostic manuals that list hundreds of mental disorders.2  

Attention-deficit/hyperactivity disorder (ADHD) is one of such pharmacologically informed 

disorders. The diagnosis entered the public discourse in the 1970s after it was included in 

the second edition of Diagnostic and Statistical Manual of Mental Disorders (DSM) in 1968. 

At that time, it was called hyperkinetic impulse disorder and was identified in children only. 

In the following decades, the diagnostic criteria have loosened across the various revisions 

of diagnostic manuals, and nowadays ADHD is diagnosed not only in children but also in 

the adult population. The first line of treatment is medication - most commonly 

methylphenidate and mixed amphetamine salts - which regulate levels of norepinephrine and 

dopamine in the synapses, and pharmacological treatment is usually accompanied with 

psychotherapy. 

ADHD medications do not treat specific disorder, but rather alleviate symptoms which are 

brought forth by the patient as distressing. Such symptoms may include inattention, 

hyperactivity, impulsivity, emotional dysregulation, and excessive mind wandering. Upon 

obtaining the diagnosis, patient may feel at ease with and be able to legitimize her/his life 

problems as medical. This is no new observation in social sciences, similar process of 

legitimization has been observed in various realms, e.g. in Alcoholic Anonymous (see Cain, 

1991). However, important variable comes into play here – medications. In 

psychopharmacological discourse, it is suggested that medications work as magic bullet. 

They target specific loci of disease (neurotransmitters) and bring patient to biologically 

desired state. Such view implies that personality is biochemically defined, and socio-cultural 

 
2 The two main diagnostic manuals which inform western psychiatric practice and the WHO 
guidelines - DSM V and ICD 11 - list over 400 mental disorders. 
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factors are irrelevant to idioms of distress.3 Kimberly Emmons (2010) describes this 

discourse by “lock and key” metaphor, biological locality of mental disorder is 

circumscribed by pharmaceutical logic, as in: this one lock (neurochemical disorder) and 

this one key (psychopharmaceutical) (see Wilson, 2015, p. 105) . 

In reddit.com, this discourse is often reproduced. ADHD is seen as a neurodevelopmental 

disorder, that relates to the produce and use of dopamine. The ADHD medication is the 

magic bullet that targets these neurotransmitters and restores patient to the normal state.  

“The two drugs are different but the objective is the same. Increase the amount of 

dopamine and norepinephrine in the brain so that the brain regions responsible 

for attention and emotional regulation can function normally. Also note that I am 

not a doctor” (comment in r/ADHD) 

However, the psychopharmacological discourse and expert knowledge do not provide the 

explanations for the various effects that one may experience with drug use. The notion of 

idiosyncratic experience could pose a challenge to the psychopharmacological discourse – 

psychopharmaceuticals are not a magic bullet and they do not affect everyone the same – 

however, this often does not happen, and users become creative participants in 

medicalization.  

The concept of medicalization has been introduced to the sociological literature in the 1970s 

(Bell, 2012), and since then it has been a widely accepted concept to describe “a process by 

which nonmedical problems become defined and treated as medical problems, usually in 

terms of illness and disorders” (Conrad, 2007, p.4). According to Peter Conrad, the main 

point in considering medicalization is that “an entity that is regarded as an illness or disease 

is not ipso facto a medical problem; rather, it needs to become defined as one” (Conrad, 

2007, p. 6). By which he is trying to emphasize the processual nature of medicalization. We, 

as social scientists, do not possess the expertise to define whether a problem really is 

medical, rather, we may trace the social forces that have contributed to the medicalization of 

certain problem. 

 
3 Kleinmans’ term describing the somatic responses to distress in everyday interpersonal 
experience (Kleinman, Kleinman, & Good, 1985). 
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Medicalization of mental health has been explained by two main theoretical frameworks, 

which are working in convergence. First one has to do with the pharmacological 

development since post-second-world-war era (see Rose 2007b, Ecks 2014, Lakoff 2006, 

Kramer 1993). At this time, new drugs were coming to the market, their effects were still 

fully unknown, and they often made their way to psychiatry by a chance. In the US, a new 

antitubercular drug iproniazid was found not only to treat tuberculosis, but also to leave 

patients with feelings of ease and general happiness (Kramer 1993). Nowadays, this drug is 

known as one of the first modern antidepressants. In Europe, antihistaminic drug 

chlorpromazine was found to relieve schizophrenic patients, and became the first mass 

produced neuroleptic (Rose 2007b). It cannot be contested that these medications had 

psychoactive effects and regulated mood in various ways, but it is important to remember 

that these drugs did not treat specific disorders (Kramer 1993). 

Nevertheless, rather curious epistemological leap was made when scientists attempted to 

explain how these medications work. This leap has defined the development of psychiatry 

up to this day. Scientists would look, for example, at iproniazide, and they saw that it affects 

neurolevels of monoamines (such as adrenaline, norepinephrine, dopamine, and serotonin). 

If the iproniazid worked on a depressed patient, it was hypothesized that depression is caused 

by irregular levels of monoamines, which can be targeted by specific drug. Drugs - and 

responses to drug treatment - started to inform the diagnosis, and the etiological model was 

thus reversed. Traditionally, patient perceives symptoms, seeks out a doctor, receives a 

diagnosis, and is prescribed a treatment. In biopsychiatry, first there is a drug, and patient’s 

response to the drug informs the diagnosis. This marks a shift from psychoanalysis, which 

aimed at treating causes of mental distress, to biology of mood and treating symptoms of 

distress. 

The consequences of such paradigmatic shift are dire. Mental disorder is seen as deviance 

from neurochemical balance, and neurochemical balance implies a standard normative value 

applicable to people all around the globe. Consequently, mental distress is torn out of its 

social environment, it is the problem of the body, which may be targeted by pharmacological 

treatment, and the biological nature of disorder is reified by a drug effect. As Kramer states 

in his classic account on antidepressants Listening to Prozac: “If it responds to 
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antidepressant, it’s depression.” (Kramer, 1993, p. 15) According to Lakoff (2006), this 

epistemological leap was not so curious after all - for a new medication to be approved and 

marketed, it needed to have a proven target, therefore antidepressant was proven to work for 

depression, anxiolytic for anxiety and so forth. In such an argument, the pharmaceutical 

lobby is behind the contemporary medicalization of society. 

The second theoretical frame is closely related to the previous argument, and elaborates 

some of its claims. Namely the inherent implication of medical colonization - i.e., that 

medicalization is a result of biomedical/pharmaceutical lobby played out over passive 

subjects. Peter Conrad, who has dedicated much of his career to medicalization and the 

expansion of diagnostic criteria in disorders such as ADHD, underlines the importance of 

social movements, patient organizations, and individual patients in medicalization (2007). 

The need to be “better than well” has propelled much of self-diagnosis, especially in the 

realm of ADHD, where the first line of treatment are stimulant medications.  

Medicalization, according to Conrad, is therefore result not only of dominance of expert 

knowledge and pharmacological advances, but also of patients actively reproducing the 

psychopharmacological discourse to legitimize their problems as medical (in case of ADHD 

inability to focus, or to finish tasks) and to receive a pharmacological treatment. In tracing 

why such lay engagement is possible, he lists various causes, such as “an abiding faith in 

science, rationality, and progress; the increased prestige and power of the medical 

profession; the American penchant for individual and technological solutions to problems; 

and a general humanitarian trend in Western societies” (Conrad 2007:8).  

Some researchers have explored the theory of lay medicalization on the Internet, focusing 

on patient expertise that saw its emergence with online communication and electronic 

support groups. The subject of these studies were the ways in which patient expertise has 

been molded by the interests of pharmaceutical companies, ultimately turning patients into 

consumers (Fox, 2005; Busfield, 2010).  

These theories are important for their consideration of patients/users role in medicalization, 

however, they do not account for the ways that lived, embodied, and necessarily varied 

experience with psychopharmaceuticals may fortify medicalization. 
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2.1 Embodied experience and biomedicine 

As Margaret Lock and Vinh-Kim Nguyen contend in the introduction to their comprehensive 

work An Anthropology of Biomedicine (2010), “human bodies are not everywhere the same; 

they are the products of evolutionary, historical, and contemporary social change resulting 

from ceaseless interactions among human beings, their environments, and the social and 

political milieux in which they live” (p. 1). The main motive for such statement is the 

uncontested premise of biomedicine of “normal body” and “normal health” - and in case of 

biopsychiatry, the normal neurotransmitter balance. The notion of one uniform body has 

long been one of the core subjects that scholars of social sciences turn their critique to (see 

Keyes, 1985; Kleinman et al., 1985; Lock & Nguyen, 2010; Merleau-Ponty, 2007).  

These theories understand biomedicine as a socio-historically contingent discourse, and 

trace its roots to the late 17th and 18th century (see Foucault, 2003), to two intrinsically 

intertwined shifts in philosophical and political thought. First one has to do with the rise of 

rationality and Cartesian dualism (see Merleau-Ponty, 2007), in which the rational mind 

(inside, subject) became ontologically different from the perceived reality (outside, object). 

Reality was there to be perceived and to remain the same regardless the perceiving subject. 

The mind-body split allowed for the body to be objectified as a neutral fact, and to be 

dissected and observed as a mechanism of discrete parts. 

The second shift has to do with the emergence of civil societies and new technologies of 

power. According to Foucault (2003), the sovereign right to take life and let live has been 

replaced in the modern state by the right to “‘make’ live and ‘let’ die” (p. 241). The 

imperative to maximise life gave rise to collection of statistical data on phenomena observed 

on the level of the whole population (such as mortality and fertility) and to “numerous 

diverse techniques for subjugation of bodies and the control of populations” (Foucault, 1978, 

p. 140). Biomedicine and expert knowledge were part of those techniques that played a 

crucial role both in disciplining individual bodies and regulating whole populations, by 

creating the statistically normal, healthy body. 

I took the liberty of this detour into biomedical discourse one because it will become 

important in later analysis, and second to underline its historical contingency and the 
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limitations it sets to other understandings of body and the self - to the embodied experience 

that is lived through the flesh, and to that links the body-self to its surroundings.  

Diverse experience with psychopharmaceutical use could be understood as such link, as 

Elizabeth Wilson (2015) contends in her account on antidepressants. She argues that most 

scholarly literature (medical and sociological alike) does not consider that pharmaceutical 

alleviation of symptoms is achieved not only by effects in the brain, but by active role of gut 

metabolism. Wilson suggests we should move our attention to metabolism, as it solves the 

“problem of the two” - i.e., that pill and mind are autonomous entities. There is not “a 

boundary between two things, but a dynamic production of there being two things at all; 

without metabolism there would be no need to have inside and outside, organism and 

environment, animal and world. In other words, there are not two entities which enter into 

exchange with one another, requiring a boundary to keep them distinct, but a third thing—

metabolism—which produces the two-ness of organism and environment” (p. 217). 

Thus, she argues, the effects of psychopharmaceuticals cannot be independent of the 

idiosyncratic environments that they traverse (brain, gut, emotions, mind, society). Her 

theory also challenges the concept of mental disorder as a discrete neurobiological entity. 

Wilson offers possible ways how to rethink psychopharmaceuticals and mental health in a 

holistic way – deisolating brain from the body, psyche from the chemical, and neural from 

the world. 

Although Wilson writes about SSRIs4, there are various similarities with stimulant 

medications. Namely the fact that stimulants, as antidepressants, are metabolized through 

the gut, and effects vary according to vast number of variables. But how does this translate 

to the negotiations around ADHD medications? How can Wilson’s account inform us on lay 

medicalization of distress? Her theory opens up a realm of understanding 

psychopharmaceuticals not as if they “coerce, dupe, control, manage, reterritorialize, 

enhance, subjectify, or normalize individuals” (2015. p. 98), but as something which, in fact, 

is co-produced in the interplay of end-user and their environment. Psychopharmaceutical is 

not something that enters the body, but it is a product of a complex biological and 

semiological system. In such way, we may understand that medicalization among lay people 

 
4 Selective serotonin reuptake inhibitors (SSRIs) are a class of drugs commonly used as antidepressants, such 
as fluoxetine (Prozac). 
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is not a mere reverberation or a dominance of biopsychiatry, but an active transformation of 

individual experience into the psychopharmacological discourse.  

Wilson calls for the whole body approach, which would dissolve the divisions between mind 

and body, the inside and the outside. However, her approach is philosophical and political 

in nature, and she intentionally plateaus in scientific discourses and their ramifications, with 

little space left for accounts of lay people. In the subreddit threads, people do pay attention 

to the metabolic transformations, to the bodily variabilities, but the discursive path does not 

automatically cross from neurobiological to society. It is often still a matter of biology, and 

it is a subject of control of the individual – if medications have undesirable, varied effects, 

he/she has to make sure that it is not so, by taking matter in their hands, by making the body 

an object of work.  

 

2.2 Pharmaceuticals and the ethical project of selfhood 

I would like to conclude by offering wider context that may explain medicalization among 

lay people (and to a large extent will become visible in further analysis.) That is, the 

neoliberal practices of selfhood, characterized by the ever-increasing self-responsibility and 

self-reflexivity (see Bauman, 2000; Beck, 1992; Giddens, 1991). In neoliberal systems, 

where the state is continuously withdrawing support to its citizens, people have to take over 

responsibility for their own lives. They are constantly forced to seek information, make their 

own decisions, and thus make themselves central to their lives (Lupton, 2016).  

In the neoliberal discourse, the self is seen as an ethical project, reinforced by the idea that 

people are self-made, i.e., that the success of an individual depends only one own’s efforts 

and not on social structural factors. Foucault’s concept of biopower has been particularly 

useful in this context. Foucault (1991) argues that the new ways of governing which emerged 

with modern state also brought new kinds of selves – citizens, who internalize the 

apparatuses of soft power (such as expert knowledge) and who do not need no coercion to 

behave in the interest of the state (maximizing life).  

Drawing on Foucault, Nikolas Rose (2007) coined the term ethopolitics, to account for the 

fact that biopolitics was democratized. Rose uses this term to take into consideration the 
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waning authority of the state in neoliberal systems. It is not the state that exercises power 

anymore (however subtle those technologies may have been), but it is the ‘life itself’, the 

“new will to health” (Rose 2001, p. 6). He contends that the ever-expanding biotechnologies, 

with their focus on shaping and reshaping life on molecular level, create new kinds of selves, 

“somatic individuals”, for whom the body is the key site for work on the self. Term 

biomedicalization has been used to account for to the crucial role of biotechnologies and 

technoscientific innovations in postmodernity (Bell and Figert, 2012). 

Psychopharmaceuticals are one of the biotechnologies, and psychopharmacological use one 

of the strategies to achieve the optimal self. 

The following chapters will account for the ways in which the ethical project of selfhood 

manifests in negotiations of psychopharmaceutical use in reddit.com. The focus will be on 

what kind of representations of the body and the self enter into this discourse, how does the 

idiosyncratic embodied experience converge with the biomedical idea of body as a 

universally homogenous object, and particularly, how the lay negotiation of varied effects 

may - in certain contexts - contribute to biomedicalization. 
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3 Methodology 

This thesis concerns itself with discourse, and I should first explain how I interpret this term 

and how I intend to use it. I draw on Foucault’s understanding of discourse as referring to 

historically developing practices, as “practices which systematically form the objects of 

which they speak” (2002, p. 49). Discourse in this view not only represents, but it creates 

social reality (see Potter & Wetherell, 1987). The focus of this thesis is to examine what kind 

of objects, i.e., representations of body and selves are created in the online fora, and what 

kinds of discourses they are generated in.  

I believe the discursive approach to be well suited for our topic which deals with undesirable, 

unexpected experience with psychopharmacological stimulants and its interpretation in the 

online forum.  Social representations theorist Serge Moscovici (1981) used the terms 

anchoring and objectification to describe the two processes by which unfamiliar is made 

familiar. In the first stage, anchoring, the novel object is incorporated into one of the 

categories of thought in an existing representation. In the second stage, objectification, the 

novel object is transformed into a concrete element of that representation. This new version 

of the representation is then diffused in the course of conversation throughout the social 

group (Potter & Wetherell, 1987). As such, interpreting a new phenomena is a clearly 

situated discursive act, and looking at the ways in which the idiosyncratic experience with 

psychostimulant use is anchored (explained) and objectified (diffused) may reveal 

something about the social representations of body and self. 

 

3.1 Discourse Analysis and reddit.com 

Reddit is a self-proclaimed “front-page of the internet” and belongs to one of the largest sites 

in the US. Reddit aggregates content submitted by users (posts, links, images etc.) and ranks 

it based on how users vote (upvote or downvote). The website consists of various subreddits 

organized around specific topics. When it comes to ADHD medications, there are several 

subreddits where redditors discuss their potency and effects. These subreddits include 

r/Drugs, r/Ritalin, r/adderall, r/stims, r/ADHD, r/teenagers or r/adhdwomen.  

People who comment on reddit.com are anonymous. In most cases, it is virtually impossible 
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to tell what is their age, gender or ethnicity. However, this should not be troublesome for 

discursive analysis, where the point of research lies elsewhere. Potter and Wetherell (1987) 

argue that the concept of enduring attitude is theoretically redundant, as attitude of one 

person may be inconsistent within 1 or more responses. “Discourse analysis does not take 

for granted that accounts reflect underlying attitudes or dispositions and therefore do not 

expect that an individual’s discourse will be consistent and coherent. Rather, the focus is on 

the discourse itself; how it is organized and what it is doing” (p. 51). Comments on reddit 

are analysed as discursive acts, not as a mere description or expression of attitudes. I focus 

on how objects of thought (body, illness, mental disorder) are constituted. I draw from the 

concepts of medical anthropology and its critique of biomedicine, i.e., understanding mental 

disorder (body, health) not as a pre-existing entity, but as a product of endless negotiations. 

 

3.3 Research Process 

I’ve set up a reddit account few years ago, and for the past two years I’ve been ‘lurking’ (i.e., 

reading through the threads without commenting) in subreddits organized around the use of 

psychopharmacological stimulants. I’ve become interested in this topic after Stephen Ecks 

held a lecture at Charles University, that focused on what he called ‘the crisis after DSM V’, 

or the psychopharmaceutical crisis. Reading through the various subreddit threads, I have 

identified some topics that Ecks elaborated in his book Mind Food (2014). Namely, the 

often-uncontested biological locality of ADHD. At the same time, I was reading academic 

literature on medicalization, psychopharmacology, and sociology of mental disorder by 

scholars of social sciences, medical anthropology, psychiatry and social psychology (such 

as Conrad, 2007; Keyes, 1985; Kramer, 1993; Lock & Nguyen, 2010). I have also carried a 

frequency analysis, to find out what are the common clusters and comments around the word 

‘Adderall’ in different subreddits. This helped me to better identify differences between 

individual subreddits, and eventually to come to the research question and research field. 

In r/ADHD subreddit, the discussion around Adderall is commonly about stigmatization of 

ADHD, about misdiagnosis of ADHD (as in doctors diagnosing depressive disorders instead 

of ADHD), and about improving one’s life after obtaining diagnosis. The subreddit r/drugs 

discussion threads  deal with all sorts of drugs, including Adderall, Ritalin or Vyvanse. 
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Comments that refer to Adderall and Ritalin as amphetamines that should not be prescribed 

so lightly, are much more common than in r/ADHD or r/adderall. 

The subreddit r/adderall has 72 thousands subscribers and its motto reads: Getting Shit Done!  

The discussion threads commonly focus on mitigation of negative side effects or on 

potentiation of the medication. Here, I’ve identified an interesting discrepancy between the 

general psychopharmacological discourse and the lay experience with drugs that people 

share in r/adderall. In psychopharmacological discourse, ADHD medications are 

conceptualized as ‘magic bullets’ that target neurotransmitter imbalance, and the periphery 

of the body is not taken into account. However, the subreddit r/adderall reaveals a wide range 

of effects that people ascribe to the drug. 

Curious about how people negotiate and make meaning of these distinctive reactions, I’ve 

set out on a long road of coding, analyzing, synthesizing, recoding, and re-synthesizing.  

First, I have come to the subreddit, and started copying all comments that manifested 

variability of effects of Adderall, whether I found them analytically poignant or not. 

Continuously, I was making notes and comparing them with literature on biomedicine and 

psychopharmacological discourse, namely works by Stephen Ecks (2014), Elizabeth Wilson 

(2015), Deborah Lupton (1995, 2003, 2016), Margaret Lock (2010) or Nikolas Rose (1996, 

2007). I came back to these coded threads and searched them for recurrent themes and topics. 

In the next phase, I have selected few threads and started reading them in detail, informed 

by approaches to discourse analysis, namely by Potter and Wetherell (1987). I carried out 

this stage of detailed analysis on 12 reddit threads from the subreddit r/adderall. They are of 

different lengths, the longest one comes to 203 comments and about 7000 words, the shortest 

one to 19 comments and 500 words.  

I was reading through these comments informed by the reoccurring themes that I had 

identified in the previous analysis, and I kept writing down new codes and topics. I printed 

out comments that I’ve found to relate to these codes. Later I mixed all of these comments 

together, and started reading them one by one again, creating new codes, and pinning them 

to a notice board in my room. This big mind map went through several organizations and 

reorganizations. In the final stage, I came back to reading all the selected subreddit threads 

and made new points, and new synthesis. Throughout writing the analysis down, I also kept 

coming to r/adderall to make sure I am not misinterpreting some of the recurrent patterns.  
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3.4 Ethics 

Doing research online raises few ethical concerns, especially with regards to the privacy of 

the participants. We could consider r/adderall a public space, as the content is openly 

accessible to anyone with or without reddit account. However, some concerns have been 

raised about the public/private division in online space (see Sveningsson, 2003; Barker, 

2008). People may be posting comments that are intended only for the members of the group, 

and although the comments are public, they may have an intimate character. This should not 

be an issue with the subreddit r/adderall that has well over 70 thousand members, and 

therefore I consider this subreddit a public space. However, I also realize that certain 

members would prefer not to be identified. Users may be anonymous, but they create a 

virtual identity (Sveningsson, 2003). Therefore, I have made sure that all the quotes that I 

have used in the analysis cannot be searched with google and linked to the user’s identity. 

Some comments are either not archived, thus unsearchable. In the other bulk of comments, 

I have made minor changes (such as corrected grammar), so that the meaning is not lost, but 

the user’s identity stays protected.  
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4 Negotiating medication use on reddit.com 

Following analysis focuses on the way people make sense of individual experience with 

pharmacological stimulant use. Accounts of people on r/adderall reveal that far from being 

a drug that affects everyone the same, Adderall causes a wide range of states. I will deal with 

those accounts that express some level of frustration over undesirable effects. 

Howard Becker (1980) contends that when people take drugs, their experience is likely to 

be influenced by their ideas and beliefs about the drug. When one takes Adderall, the 

psychopharmacological discourse informs us that it will stimulate the neurotransmitters 

dopamine and norepinephrine, thus increasing focus, vigilance, motivation and reward 

mechanisms. However, psychostimulant use, as any other psychoactive drug use, induces 

complex, varied, and often unpredictable states (Moncrieff & Cohen, 2009). Those effects, 

which are found undesirable by the user (but are inherent and constitutive of the experience), 

may then be described as “side effects”, as something which is varied, individual, and may 

depend on many different variables. 

Personal stories on reddit.com inform others on what it means to be successfully medicated, 

to feel the positive effects. One may become “reliable father”, one may be able to do their 

job “really well”, “lose weight”, “go back to school”, “get finances back on track”, one lives 

up to their potential - be it succeeding in school or at work. It becomes clear that the 

environment, and the social demands one feels, largely influence what is perceived as the 

right effects of medications.5 Finding the right balance therefore depends on individual 

situation and interpretation – one may even cease to take medications after they graduate 

college, or start again when they take up a demanding job.  

Finding the right balance also depends on a great deal of self-reflection and proactivity. 

People share their stories of how they had to experiment with the right dosage, the right 

stimulant medication, with the right daily routine, or the right supplements, before they 

found exactly the right combination that suited them. Sharing these accounts online results 

in the idea of an ultimate remedy. People who do not feel the desired effect, or have trouble 

 
5 This thesis does not aim to examine what the right balance and the optimal medicated self 
mean (although I will attend to this topic now and then), but the focus is the process of 
seeking itself. On the topic of optimal self, its relation to social and cultural factors and the 
shift in psychiatry to “cosmetic psychopharmacology”, see Kramer (1993). 
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with effects they find negative, may learn from other accounts that there may indeed be a 

way to achieve the right balance, the optimal self. In the following analysis, I focus on the 

search for balance and divide it into two levels - level of the drug (finding the right dosage) 

and level of the body (finding the right daily routine or supplements). I must note that these 

are in no way mutually exclusive, and throughout the subreddit they are often combined 

within a single comment or exchange. First, however, I will look at the structure of the 

threads and what is identified as negative effects.´ 

 

4.1 Finding others 

Comments which express frustration over undesirable effects may be divided into two main 

categories. Comments which deal with the drug not working as it should (e.g., not making 

one productive or focused) and comments which deal with aversive side effects ascribed to 

the medication. Here, comments usually create clusters around effects which are identified 

as somatic (effects that they relate to bodily dysfunctions such as blurred vision), or around 

negative effects on personality (e.g., feeling dissociative). 

Commonly, the thread starts with a description of an unusual experience or sensation, which 

may or may not be related to drug use. The first stage of discussion thus revolves around 

making sure that such experience is related to the drug use and not to the individual, and it 

solidifies into a thing with other people sharing similar experience.  

“Oh good to see others! I was not sure if that was really a thing or I was just over 

exaggerating.” 

Once the object is established, comments deal with finding a remedy (e.g., lowering the dose 

or adjusting diet), and/or discussing the cause in biomedical terms. Identified side effects 

vary across the listed categories (somatic effects, personality changes, drug not working as 

expected). Strategies for finding the remedy or cause, however, are strikingly similar. 
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4.2 Identifying negative drug effects 

"I feel like my medications make me a lot less myself personality wise, if that makes 

any sense.” 

Negative effects, that people understand as personality changes due to 

psychopharmacological use, are usually measured against their positive impact on one’s life, 

such as being able to graduate college, perform at work, or feel motivated in completing 

daily tasks. Negative personality changes experienced on Adderall are described in number 

of metaphors. One may feel “like a robot”, “zombie”, “cold”, “indifferent”, like an “empty 

shell”. One may become “anxious”, “impatient”, or “more uptight”. One loses their sense of 

humour and may become dissociative. Medication makes one lose their “true” self and 

“kills” their personality. One becomes subject to the medication. These posts do not 

primarily seek advice on how to quit Adderall (and other similar psychostimulants like 

Vyvanse), but they aim to find other people with similar experience, and they consequently 

elicit advice on how to possibly stay medicated without the drug causing personality changes 

perceived as negative. 

Disclaimer of Adderall’s positive effects also accompanies the posts, that are discussing 

effects perceived as somatic. This may be either an explicit disclaimer, or an implicit hint. 

Some posts do not mention positive effects of Adderall, but they set off with an advice / 

request for some advice on how to mitigate aversive side effects. One may assume that such 

accounts are motivated by the positive experience with the drug and the will to stay 

medicated. In such instances, the undesirable effects may be described as “annoying” rather 

than negative. Here, the accounts talk about increased appetite, decreased appetite, insomnia, 

fainting, blurry vision, dry mouth, head pressure, high blood pressure, sweating or cold 

shivers.  

In the accounts which deal with the drug not working as it should people share their 

frustration over the medication not helping or even worsening the symptoms of ADHD. 

These accounts bring forth complaints about procrastination, hyper focusing on unimportant 

things, feeling sleepy, fatigued, lethargic and unmotivated. In these cases people also want 

to make sure that others are experiencing the same problem, and that such sensations are not 

only in their “head”. 
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R/adderall may be theorized as a form of a support group. People share their individual 

experience, and they find reassurance in the fact that they do not experience it alone. 

Sometimes, the comments suffice with making this experience into a “thing”, into something 

that is not part of oneself, but is an pre-existing entity, that people collectively share. Other 

times, they find explanations and ways to mitigate those negative effects – these strategies 

are the focus of following analysis, as this process is a clearly situated discursive act. While 

trying to find a remedy and arrive at collective explanations of various side effects, redditors 

have to draw on their pre-existing knowledge and representations. Hence, very diverse 

problems and side effects may ask for fairly similar explanations and solutions.  
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5 Finding the right balance 

No matter if we talk about threads that discuss effects on personality, somatic effects or 

frustration with the medication not working properly, these experiences are not theorized as 

a problem of being medicated, but they are made into a problem of the individual not finding 

the right balance with the medication. The underlying assumption is that the drug is supposed 

to work in a certain way – the notion of the pill as an autonomous agent that elicits 

universally homogenous responses thus permeates this discourse. If one do ton es  feel the 

desired effects, then it is a problem of the individual not taking care of a number of variables, 

and he/she has to find the right balance. That balance may be restored on the level of the 

drug (i.e., finding the right dosage or the right psychopharmacological stimulant) and/or on 

the level of the body (e.g., changing daily routine, taking dietary supplements). 

I should note that comments suggesting discontinuation of treatment do appear. However, 

they are rare. In all the analyzed threads on the r/adderall subreddit, I came across two 

comments that talked about discontinuation of Adderall. The first was posted in a thread 

discussing personality changes: 

“Yep exactly this to the T. I took it every day for a year and since graduating 

college I haven't touched it. The thought of taking it is repulsive because I HATE 

the person it makes me. Definitely changes my personality and not in a good way. 

It's harder for me to motivate myself and get things done without it, but I rather 

struggle a bit and be myself then get shit done and feel like an empty shell…” 

This comment did not spark any further debate, but it has received 75 upvotes – the most in 

all of the thread – suggesting that people understand or may identify with such statement. 

However, people who upvoted this post might not be the ones who usually join the debate. 

It could be lurkers like me, it could be people who are interested in the topic and do not 

medicate themselves. In any case, the interesting point for upcoming analysis is that the 

person comes to terms with not finding the right balance. One becomes a subject to the drug, 

the medicated self is not under her or his control – medications make them into someone 

they hate, and there is no way around it.  

Another case that talks about staying off Adderall is strikingly different. This comment 

reacts to a question about whether one should increase their dose after not feeling the desired 
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effects. 

“But chemistry is different in some of us with and without some enzymes or 

receptors working right or existing at all. Maybe take some good fish oil and do 

the basics to support dopamine, and try 15-20mg. (…) 

Hopefully some good high dose epa and dha and some n-acetyl-tyrosine will help 

the lower dose to do a better job but your stomach and gut and what is in it, was 

in it, inflammation play a role too. 

Liver, metabolism etc… it’s wild. I couldn’t do it. I went back to l-dopa, n-acetyl-

tyrosine, good quality (hope so!) fish oil, and a caffeine addiction with things like 

enoxypine at some times, and dynamine others! Not gonna tell you not to take it 

but if it is not doing much I would find an alternative. That is still a decent amount 

of an amphetamine. That being said you could have a successful material life. But 

if health and longevity are more important, idk” 

This individual decided to discontinue medication, but the imperative of finding the right 

balance is reinforced in other ways. They advice to increase dopamine by doing ‘the basics ’ 

(which could refer to excercise), and to supplement medications with fish oil. They 

themselves, instead of Adderall, take l-dopa (amino acid precursor of dopamine), n-acetyl 

tyrosine (amino acid precursor of epinephrine, norepinephrine, and dopamine), Emoxypin 

(pharmaceutical antioxidant with anxiolytic and nootropic effects produced in Russia) and 

Dynamine (caffeine-like comercially produced supplement for enhancing mood, energy, 

focus, and motivation). Body becomes an object of work, much like in the rest of the 

comments that do not challenge the drug itself, but relay the responsibility on the individual 

to reach the right balance. 

 

5.1 Finding the right balance: Level of the drug 

One of the most commonly suggested remedies for one’s negative experience with Adderall 

is to experiment with the dosage or to change medication (as in switching from Adderall 

extended release to Adderall immediate release). These comments do not frame such advice 

as a universal remedy, but rather as a personal experience which may or may not apply to 

other people as well. When one feels like “a shell of a person” on Adderall, some of the 



 
 

23 

comments respond: 

“For me, I feel like it depends on the medication and dosage. Ritalin tends to make 

me feel cold, indifferent, and almost robotic. 

Different strokes for different folks i guess :)” 

“Oh for sure, it kills the personality if you take too much.” 

Phrases like I feel, for me, personally, to me, this is just my experience, I think are commonly 

used in these comments, and they implicitly (or explicitly) carry a notion that every body is 

indeed different. Lowering or increasing the dose does not necessarily mean coming to a 

uniform ideal state which treats universal symptoms of ADHD, but it is aimed at finding a 

state that the individual finds desirable. 

“Personally, I take Adderall IR and I’ve been very happy with it. IR, (and Vyvanse) 

make me emotional and the duration is well short of its claimed 8 hours” 

“It’s a relief for me not to be silly all the time and just get down to business when 

I want to. I take it 2-3 times a week on my toughest work days and fend for myself 

the rest of the time. It’s a nice balance for me. "#$” 

Being successfully medicated is not about reaching one normal neurochemical balance, but 

it is about finding the right balance for oneself. Such notion diverts from the core premise of 

biomedicine – from the idea of the typical, normalized body. In his book Mind Food (2014), 

Stephen Ecks argues that biopsychiatry is actually “far closer to humoral pathology than any 

approach dominant in psychiatry since the era of psychoanalysis” (p. 192). Humoralism, he 

writes, does not assume a fixed state of “inherent health”, but health is constantly in flux and 

chronically at risk. “In the same way, biopsychiatry emphasizes the inherent fluidity of 

mental states and the need for a long-term modulation of moods once a disorder has been 

diagnosed.”(ibid.) In biomedicine, patient’s body is diseased when it diverges from the 

norm, and it is cured when the patient is restored back to a “normal” state. In biopsychiatry, 

ADHD is believed to be a neurological disorder, related to the production and use of 

dopamine in the brain. ADHD medications then restore this balance by targeting specific 

neurotransmitters. Ecks finds it a paradox, that although biopsychiatry uses biomedical 

discourse, its goal is not a normal state, but an individually based ideal balance of humors, 
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i.e., of neurotransmitters.  

What comes out of the reddit negotiations, is that this balance is much closer to that of 

humoralism than what Ecks imagines in his critique of biopsychiatry. Finding ideal 

medicated balance does not refer only to neurotransmitter balance, but it involves many other 

variables, that users must get under control. These may include diet and exercise (I will 

attend to those later), and – as in the previous comment – the right times to administer the 

drug. The successfully medicated self does not come into being merely by the drug 

interfering with central nervous system and our different bodies, but with a conscious 

decision of the individual about when and on what occasions to medicate. He/she finds a 

good balance based on what fits his/her schedule the best. 

Imperative to find the right medication and the right dosage reverbates throughout all the 

threads. It is not up to the doctor, but up to the patient (or a self-diagnosed person) to find 

out what works best for them through ceaseless self-observation. Thus, it can be argued that 

lay expertise is not only conditioned by biopsychiatric discourse (see Busfield 2010), but 

also by reflecting on and negotiating one's own embodied experience online. People must 

learn to listen to their bodies. If one is not experienced with drug use, other comments may 

encourage them into this self-reflection and experimenting. 

In one post, a user asks whether it is acceptable to contact their doctor about increasing their 

dose. She has only been taking Adderall only for a week, and is not experiencing the desired 

effects: 

“I was prescribed a 10 mg IR adderall once per day about a week ago. I have 

taken the dosage as directed for about 4 days and I immediately felt it was not 

working as well as it should. I did feel some positive effects such as clearer and 

more positive thoughts, slight focus and energy increase but it is very subtle to the 

point where it almost feels like a hinderance to my daily tasks. Instead of doing 

laundry or homework I am lost in my phone, googling random things and scrolling 

Facebook not even realizing how much time is passing.” 

– “have you tried taking 2 of the 10mg pills and seeing how you feel?” 

The following comments are sympathetic and offer advice to either wait and see how she 
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feels or try to increase the dosage herself and see how she feels, or to talk to the doctor about 

her feelings. The underlying assumption is that the drug should work a certain way, and if it 

does not, then the individual can make it so, the optimal medicated self is under his control. 

Some advice is given not only on the correct dosage, but also on switching between various 

psychostimulant medications, such as switching from Adderall XR (extended release) to 

Adderall IR (immediate release), or from Adderall (mixed amphetamine salts) to Vyvanse 

(lisdexamfetamine) and vice versa. In any case, it should be remembered that once 

medication is prescribed, it does not automatically lead to the alleviation of symptoms. 

Patients become subjects to medication only partially, they cannot put all their trust in the 

hands of medical professionals and in the drug itself. The drug is a magic wand only when 

other conditions are met. One of these conditions depends on how closely the medicated 

person listens to and monitors his/her reactions. One has to be self-reflexive. Deborah 

Lupton (2016) contends that the care of the self, which has become an ethical project in 

contemporary Western societies, requires self-awareness based on constant critical self-

reflection. Medications, it seems, become yet another driver of this project. When one is 

medicating and experiences an undesirable state, they have to monitor themselves to find 

out whether it is the drug, whether it is them, or whether it is something else in their 

environment.  

“For example, I’ve been getting terrible sleep and Adderall can obviously be 

related to that so that is where my head went first. After journaling for a while, I 

just realized that my pillow was too high for my neck. I know some people figure 

this out right away, but when you’re taking a stimulant and juggling other 

stressors in life, the cause could really be any of those. It’s good to keep a journal 

and see if there’s a pattern emerging.” 

One is nudged by medication effects to become more self-aware of their body and routines, 

and one is also nudged by other comments to reflect on their own dosage and experience. 

“My experience is that when the meds are right, you’re not super hyper focused 

or have no appetite at all or can’t sleep or have cold hands/feet. This is what 

happens when you just start taking it or when you are over prescribed. I think it’s 

right is when life is just not monumentaly  hard.” 
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- “ Maybe I need to change my dose haha” 

Similar replies are diffused throughout the subreddit, experience of other people serves as 

an example that the right balance is achievable, and that aversive side effects are only 

a matter of a wrong dosage/medication. Although this lay expertise is informed by embodied 

experience (by listening to the body), the self still stands apart from the body-drug-

environment interaction – these are theorized as objects that can be controlled in order to 

achieve the optimal self. This repertoire does not primarily utilize expert knowledge, but the 

body can be made into an object nevertheless. 

“I take 10mg twice a day on most days, and in the beginning I felt this. As my body 

got used to the meds though I have noticed my personality returning while on 

them. Your dose could be a little too high? I've been on them only for about 3 

weeks myself.” 

As the body gets used to the drug, so does the personality come back to normal, to itself. 

Body and its parts are commonly theorized as objects separate to the self (and I will analyze 

this discourse in more detail in the following chapter).  

Critical self-reflection, experimenting with medications and finding the right dosage is thus 

a project that one has to take up on themselves, equipped with lay knowledge and 

experiences of other people who chose to share their bit online. Medical professionals come 

into this lay discourse not as an absolute authority, but as a way to reach a desired balance. 

Comments often mention that one “should” / “needs to” talk to their doctor, or “request” 

certain changes to their medication. 

“Def talk to your psych about this. (…) Maybe lower your dosage or take a day 

or two break!” 

The project of finding the right medication and right dosage may even result in advice to 

find the right doctor first. In other instances, doctors may be given some level of authority. 

One should “trust” their doctor/psychiatrist, because they know what their patient needs the 

best. 

“You are clearly still in the honeymoon phase so you might wait a bit longer BUT 

I would have a serious talk with your doctor about your concerns. Don’t ask for 
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higher dose, just bring up that you notice X, Y, and Z and they will extrapolate the 

rest. It’s frightening but it can be necessary and provided that you’re honest with 

your doc, they will give you the amount you need” 

However, individual’s responsibility for their mental health, and the central role of self-

monitoring stay the same. One has to understand the stages of medicating they are going 

through. Previous comment talks about the “honeymoon stage”, i.e., the beginning phase of 

medicating when the drug almost makes one feel “high”. Comment in various threads make 

it clear that this is not the objective of being medicated (perhaps because of the stigmatization 

connected with psychopharmacological stimulant use). On a number of occasions, redditors 

express their frustration with people who take the drug just to “get high”. Instead, the goal 

of medication are long term effects which may be observed on the level of productivity or 

ability to handle basic daily tasks over longer periods of time. The right effects cannot be 

felt immediately, and self-monitoring, being honest about one’s feelings, making notes on 

the effects of medication from one day to another, and relaying this self-knowledge to the 

doctor are thus central to these efforts.  

Another possible stage for a newcomer is that they do not feel the desired effects at all (such 

as feeling lethargic instead of being alert). Some of the responding advice is in this case the 

same. One has to pay close attention to their reactions, and their body will either respond in 

the right way over time, or they may need to increase the dose. One way or another, an 

implicit notion of universal remedy, of the possibility of finding the optimal state via the 

right dosage/medication accompanies these comments. 

It is important to mention that such strategy may be influenced by the discursive nature of 

r/adderall. Drawing on Gergen (1985), Potter and Wetherell argue that it is the “pressure to 

be accountable and intelligible to others that sustains and gives power to certain communal 

organization of self-experience” (1987, p. 106). This forum is generally driven by posts and 

comments that do not seek advice on how to quit medicating, but on how to mitigate negative 

effects. Thus, comments that would speak against medicating or about the impossibility to 

find the right balance, would not be relevant or heard in this context. In other subreddits I 

have lurked in over the past two years (r/drugs, r/stims), the notion that one will eventually 

find the right drug/right balance is far from a given, and the psychostimulant medications 

may be explicitly challenged.  
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Such notion is important for discursive analysis, especially because of the beforementioned 

concept of enduring attitudes. The way that people share their experience in r/adderall may 

be quite different from comments they submit on the same topic in different online spaces. 

“The self is articulated in discourse in ways that will maximize one’s warrant or claim to be 

heard. Some versions of the self will thus come to predominate in some contexts.” (Potter a 

Wetherell, 1987, p. 108) The self that comes to predominate here, is the one that has a chance 

at successful achievement of optimal self. 

To achieve the right balance, some comments share detailed advice on how to talk to the 

doctor. Frequently, the agency of medical professionals is omitted from the debate 

altogether, and it falls solely upon people to adjust their dosage. In some cases, the shared 

knowledge on the subreddit even makes people challenge the medical professionals: 

“My psychiatrist wants me to try XR but I see too much on this subreddit to feel 

comfy doing that, I’ll stick to IRs twice a day, thanks” 

The imperative to find the right dosage/medication becomes a responsibility of individuals, 

and no one else. Medical professionals may help, but their role is weakened insofar the 

patient’s  self-reflection and subjective feeling of well-being are the driving force behind 

prescribing the right dosage. The imperative of individual responsibility for one’s own health 

in late modernity has been long argued in social sciences. Foucault (1991) conceives of this 

endeavour as a form of ‘soft power’ – there is no need for coercive measures imposed from 

above, as the neoliberal political systems rely on voluntary take-up of imperatives by the 

citizens themselves. “Citizens believe that certain acts are in their own best interest or are 

integral to ideal selfhood; thus they engage willingly in these acts.” (Lupton, 2016, p. 108) 

Drawing on Foucault (1991), one of the key mechanisms of the modern form of governing 

is citizen’s internalization of the apparatuses of soft power. Internalization of expert 

knowledge, and especially biomedical knowledge, has been crucial in this regard. The fact 

that the same medication and dosage affects everyone differently, marks a point of departure 

from biomedical discourse, which assumes the statistically “healthy”, “normal” body (see 

Foucault, 2003; Lock and Nguyen, 2010) – and it could thus pose a challenge to the 

biomedical discourse. However, there is new, lay expertise, which overcomes this obstacle 

with the discourse of individual responsibility.  
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All the negotiations present a notion of an ideal state which may be arrived at via individual’s 

effort. Embodied experience is varied, but it may be modulated by biotechnologies. The 

central focus of these negotiations is not whether the drug, but what kind of drug and what 

dosage is the right solution to reach the ideal balance. In other words, the view that everyone 

is different, usually does not traverse the atomized actor and their individual responsibility. 

People are different in as much the medications work differently (and one then has to 

experiment with the right dosage / psychostimulant medication, or talk to the doctor), or they 

are different in as much their daily routines are different. One should get enough sleep, eat 

properly, drink enough water. But as the following chapter will illustrate, one has to find the 

perfect balance in this case as well. 

 

5.2 Finding the Right Balance: Level of the Body 

When people become subject to medical treatment and start experiencing effects they do not 

find desirable, they suddenly become aware of themselves and their bodies. Deborah Lupton 

argues that it is not until we feel pain or discomfort, that the body comes into ‘conscious 

being’ (2003). These feelings may be then conceptualized as the body taking over, as "an 

external environment separate to the self" (p. 22). When it comes to medications, awareness 

and objectification of one’s own body becomes more pronounced through the divide 

between expected results and actual experience. In these cases, the body takes control if the 

person experiences any kind of distress, e.g., a feeling of dissociation, or if the drug simply 

does not work as it should (e.g. feeling sleepy despite the expectation that the drug will 

induce alertness). 

One thread starts with a complaint about personality changes (feeling like a “shell of a 

person”), and it is followed by recommendations for remedies, which include improving 

eating habits, staying adequately hydrated, and informing oneself about dietary supplements.  

“From experience, use addysafe.org to help you out and seek out the vitamins they 

suggest for you… Also WATER and FOOD is the fucking key. They keep you 

energized and your brain active. Water is the most essential, IMO. 

I honestly feel like diet is the contributor to adderall's staleness. I lost my humor 
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and charm on it after few years because of my college lifestyle.. Now? I maintain 

a good fraction of my humor and personality” 

It seems that to feel like a “shell of a person”, or as someone without humor, is one’s own 

doing. They didn't lose their charm due to the drug, but due to their college lifestyle. 

Imperative here is to take care of oneself, and to adjust one’s daily routine. Next to changing 

dosage and medication, advice on lifestyle changes (e.g., maintaining balanced diet) belong 

to the most common tips on how to help with negative or undesirable effects. An abstract 

notion of the drug as a means to achieve the state of optimal well-being underlies these 

negotiations. If such state is not achieved, it is not problem of the medication, but of the 

individual not taking control of their body. 

The body and self become an object of work. A good deal of comments in the subreddit talks 

about ‘Adderall crash’, i.e., the state when the medication starts to wear off and people may 

experience sweating, panic attacks, mood swings, cold hands, cold shivers, etc. They share 

their advice on how to mitigate these effects, and one of the repeatedly suggested strategies 

(across all the threads) is to exercise.  

“Seriously, try it! Force yourself to get moving. I don’t know the science behind 

it but excercise is the BEST remedy for shitty comedowns.” 

One has to “force” themselves to do things for the medication to work as it should, or not to 

cause aversive side effects. People have to force themselves to move, to drink enough water, 

they have to force themselves to eat. Medication use makes them aware of their body, 

themselves, and their daily routines.  

“Some days I notice my meds don't work as well and I usually just add a cup of 

coffee. Also, adhd meds aren't a cure-all, you still have to put in most of the work, 

and it will take some time for you to adjust. Over time I noticed that I'm getting 

increasinly bored of my usual business and I need to be more productive to feel 

fulfilled. I got more mindful.” 

This comment comes from a thread that discusses decreasing effects of medications, 

commonly experienced with long term use. It gives a notion of medications as a tool which 

at some point worked (i.e., the individual felt content with their “business”), and which lost 
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its effect. In order to achieve the state again, the individual starts to compensate by being 

more self-aware, they have to become more “mindful”. One could argue that people attempt 

to be mindful without the medication experience as well, but I suggest that medication use 

creates a kind of individual responsibility – if one is medicated and does not achieve the 

desired state (the main effect, the right effect), then the whole endeavour could prove to be 

futile. Medications thus become the catalyst for the ethical project of selfhood.  

We may see merging of the psychopharmacological discourse (drug as a tool to achieve 

standardized balance) and of the every-day lived experience with the drug. Similarly to 

finding the right dose, these negotiations also show that to be successfully medicated 

requires constant work which is relayed on the medicated person. When one fails to follow 

specific times to eat, to exercise, or does not remember to drink, undesirable effects make 

medicated person aware of this shortcoming. 

“It's only consistent for me if I eat exactly the same food every day around the 

same time.” 

“Food, water and sleep are the building blocks, adderall is the glue that holds it 

all together.” 

Medication thus cuts through various areas of one’s life. One has to tune all possible 

variables which are under his control and which may influence the right, desired effect. 

“But it’s not about making the medication more effective but making your body 

more effective so the medication doesn’t have to work so hard to get to you to a 

baseline. When you eat, drink water, and get enough sleep, you are making sure 

your body is working as well as it can. When you don’t, the meds have to work 

hard to just keep you awake/moving forward/etc.” 

This comment urges others to made the body into a well working machine for the 

medications to be as efficient as possible. If one doesn’t make sure their body works as it 

should, then medications have to compensate for body’s incapability. At the centre of this 

project is the self, as both conductor and recipient of two separate mechanisms – body and 

the drug action. People share their advice on when to wake up, when to take the medication, 

when to eat, when to take what amount of what supplement, how many times a day to 
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exercise etc. 

“I usually dose first thing in morning then crush 3-4 eggs and avocado toast on 

spelt bread fried in coconut oil and then a side of celery with some kind of nut 

butter, like put 1000+ calories in your system when you’re just starting to come 

up” 

“Also apparently taking a large dose of vitamin C all at once prevents a lot from 

absorbing so you need to take a smaller dose maybe every 30 minutes to get the 

most to absorb. I take 1500--2000 every night. I split the 1000mg tablets in half 

and take a half every 30 minutes 3-4 hours before bed and it works pretty good” 

The language of numbers, with which this advice is shared, gives a notion of an objective 

factuality. Daily routines are measured in minutes and in milligrams, and as such can be 

relayed to the next person. The idea of one uniform body, or rather, the idea of uniform 

mechanisms of discrete body components permeates this discourse. The striking paradox 

lies in the fact that we may quantify all the things exterior (such as the body and the 

ingestion), but the right balance, again, stays a matter of personal subjective feeling. “This 

works for me”, “I know this may just work for me”, are common phrases that accompany 

this advice.  

However, users inform each other and try each others’ advices out. When this quantified 

advice proves to be unsuccessful, users start to take into account other possible variables that 

may influence the right balance – and these are, again, making the body into an object, or 

making the body functions into quantifiable data. One of these advices receives a following 

response: 

“This sounds a little like an American Psycho morning routine tip” 

This witty comment has received quite positive reactions, but I should note that it is also one 

of the rare examples where the project of selfhood has been challenged on the subreddit. Let 

it serve as a starting point for further analysis, as this comparison touches upon sociological 

theories of selfhood in contemporary Western societies. Breston Ellis’s classic novel brings 

forth a critique of the neoliberal project of the self, which operates under the assumption of 

self-made people – that is, the assumption that the individual success depends only on one’s 
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own efforts, not on external (cultural/socio-economic) structural factors. Much like the main 

character of American Psycho, Patrick Bateman, moulds his body, daily routines and self to 

become a productive force (a human material), the modern citizen has to take on the initiative 

to discipline and reinvent oneself (see Beck, 1992; Giddens, 1991) “for the sake of personal 

growth, career success, health or wellbeing” (Lupton, 2016, pp. 102–103). 

According to Lupton (2016), this endeavour is made possible due to the mind-body split in 

Western thought. The body is perceived as something a person possesses and is able to 

control and discipline – the better a person understands and observes her body, the better she 

can control it. In Quantified self (2016), Lupton follows self-tracking cultures, where people 

collect digital data on one’s bodily functions and daily routines in order to achieve this self-

knowledge. People quantify their bodies and identities into a fragmented series of 

components, into data perceived as neutral. As opposed to “the allegedly subjective 

information that people receive from their senses and through observations, digital data carry 

with them an aura of scientific authority” (Lupton, 2016, p. 95).  

Although r/adderall subreddit does not work with digital data, there are similarities with the 

data configuration of Quantified Self movement. That is, much like the quantified self that 

is fragmented into a series of discrete components and reassembled through process of 

reconfiguration (p. 75), the body in the subreddit is taken apart into separate mechanisms, it 

is an object that may be described and quantified, and then, through negotiations and shared 

expertise, reconstructed into a functional body again. 
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5.3 Body to be controlled 

People become aware of amounts of water one should drink, they share tips on whether one 

should or shouldn’t drink coffee with the medication, they give advice to drink smoothies 

and electrolyte beverages, to increase salt intake, to eat “healthy”/“properly”, get enough 

sleep, take cold showers, or to exercise. Closely connected is advice on adding other dietary 

supplements or medication to either potentiate the effects of Adderall, or to mitigate its 

negative effects. The list of remedies of this sort includes a wide range of dietary 

supplements, over-the-counter drugs, prescription medications, or nootropics that may be 

purchased online. Here we find Benadryl, melatonin or cannabis to fight insomnia; vitamin 

C, fish oil and tyrosine to potentiate desired effects of Adderall, magnesium to mitigate 

hypertension, Emoxypin and Dynamine to increase levels of dopamine and norepinephrine, 

theanine and clonidine to fight anxiety, trazodone for depression, or blood pressure 

medication for blurry vision. 

Where does this knowledge and information on these practices come from? One thing is 

clear, it is not sourced only from this subreddit, and the advice is made up by a bricolage of 

lay and expert knowledge. The latter manifests in the form of sharing links to medical 

studies. The source of lay knowledge is a bit more difficult to identify from discourse 

analysis,6 but one instance are hyperlinks to websites and other online forums aggregating 

information on functional dietary supplements. Most commonly mentioned is the website 

www.addysafe.org, which actually summarizes tips that had been previously brought up in 

various reddit threads.  

One of the remedies, which is mentioned on this website and repeatedly appears in the 

threads, is Tums, antacid tablets produced by GlaxoSmithKline. The argument of lay users 

is as follows: Adderall (an amphetamine) is given as a salt in medication, and needs basic 

environment to be absorbed in one’s body – i.e., to potentiate the efficacy of Adderall, one 

should make sure his body has basic, and not acidic environment when Adderall is ingested. 

This advice reverberates on multiple occasions in the reddit threads. One interesting thing 

happens in newer threads. At any mention of Tums, an automatic bot has been set up by the 

 
6 An ethnographic study could better understand the ways in which lay knowledge is being diffused and 
utilized. What can be extrapolated for sure, is that the lay advice is utilized and is diffused. 
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moderators of the subreddit, and it replies: 

“Tums (Calcium Carbonate) do not potentiate any prescription psychostimulant. 

Tums neutralize the acid in the esophagus, which has no effect on absorption of 

Adderall or Dexedrine. Adderall and Dexedrine are absorbed in the duodenum 

(which has a baseline pH of 6-7). There is a lot of misinformation spread on this 

subreddit, and suggestions to take Tums are an especially harmful example. 

Frequent use of Tums can result in metabolic alkalosis and other serious adverse 

effects as a result of hypercalcemia. Tums should only be used as medically 

indicated; to temporarily reduce immediate symptoms of GERD.” 

With a very precise expert language, this reply makes it clear that the use of an antacid cannot 

increase efficacy of a drug, even if the person felt it did. It is medically impossible. People 

then may take this advice, or – as in the next comment – make an evaluation based on an 

assemblage of expert knowledge, lay knowledge, and personal embodied experience. 

“Hahaha I don't know but the acidity of coffee also gives me stomach problems 

so I would take the tums anyway. Not every day. It also seems to help the strength 

of adderall in my subjective experience but that could definitely just be placebo” 

The comment does not delegitimize the answer of the bot, but they juxtapose it with their 

own take on expert knowledge (coffee is acidic, so it might not be so far off to reach for the 

help of Tums), and with their own experience. One has to learn how the drug works (as in 

what universally applicable mechanisms it goes through), and then – often by trial and error 

– find out what kind of remedies and supplements actually prove to be functional for 

her/himself. 

Another prime example of lay knowledge makes itself known in suggestions of nootropics 

that may be purchased online (like Emoxypin) and widely accessible dietary supplements. 

Some of these supplements may be quite new to the market, and no extensive studies on 

their interaction with Adderall have been carried out. In these instances, too, people have to 

become scientists themselves. They must inform themselves on mechanisms of various 

supplements and medications, and they have to understand the different parts of their body. 

For blurred vision, some comments explain that it might be connected to “strained eyes” and 

that one should eye drops, or they advise to check one’s blood pressure and possibly start 
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taking blood pressure medication, because “Adderall can raise blood pressure which can 

cause blurry vision and potential blindness if it goes untreated.” 

Experience of dry mouth is understood as dehydration and asks for drinking water, or as the 

drug inhibiting salivary production, thus asking for prescription medications to increase 

salivation. Anxiety at the end of the day (when Adderall is wearing off) is understood as 

hypertension and one may take magnesium and muscle relaxant to alleviate the crash. 

Insomnia is conceived as the drug suppressing the production of sleep hormones, so one may 

take melatonin or Benadryl. Potter and Wetherell contend that “different kinds of 

explanations assume different kinds of objects or supply the social world with varying 

objects” ´(1987, p. 52). In our case, the explanations theorize the body as an object of 

separate mechanisms – much like in biomedicine, and these are to be controlled by the 

individuals themselves. It is due to the medication and its surrounding biomedical discourse, 

that the imaginary boundaries of what may be controlled expand – as the next comments will 

better illustrate: 

“Yeah, honestly, I have no idea. I've had this for years, but it seems to getting 

slightly worse as time goes on. Adderall also makes it worse, which makes sense 

since I believe it's a vasodilator? Maybe I'm wrong on that. My girlfriend also has 

the same thing, which is strange. I've been wondering if it could be due to 

something in our environment, but I can't think of anything that would cause it.” 

The subject of this discussion is a sensation of fainting, which the individual experiences 

and which he believes Adderall makes more pronounced. He places this experience in the 

environment just for a moment – with the realization that the same experience is shared by 

his partner. However, there is no available (or perhaps no useful) discourse that would make 

sense of such notion. Instead, an explanation could be found in biomedical language. 

Adderall is theorized as “vasolidator”, i.e., as dilating blood vessels. From scientific point of 

view, this is an incorrect statement, because Adderall is not identified as a vasolidator, but 

as a vasoconstrictor (i.e., it narrows blood vessels). However, the following reply reads: 

“Adderal is a vasodilator, you can take supplements to counteract that. What kind 

of diet do you guys have? High protein? Carbs?” 

For a while, the biomedical explanation is accepted and the body is reconstructed into a 



 
 

37 

functional universal body through supplements and dietary adjustments. When other 

redditors enter the debate and correct the claim that Adderall is a vasolidator, the debate 

continues – leaving the search for other possible explanations aside and trying to arrive at 

functional remedies in form of adequate hydrating and protein intake.  

Such discourse localizes experience in discrete parts of the body, that are conceptualized as 

separate to the self. Deleuze and Guattari theorized body and self as “body without organs” 

(2004). The point of this concept was to understand the body as being in the world, as the 

body-self, “a phenomenon that is cognitive, subconscious and emotional as well as 

experienced through the flesh” (Lupton, 2003, p. 23). Body, in this view, is constantly being 

made, it is a site of ceaseless construction and reconstruction, a site, upon which various 

competing discourses inscribe various meanings. Biomedical discourse, for example, is one 

of those competing discourses, which makes the body into a “body with organs” (Fox 2002). 

It “territorializes and limits the body-without-organs as organisms or bodies-with-organs, 

which are then the natural subjects for the expertise of medicine” (Fox 2002, 353). In our 

subreddit, the body becomes a subject of expertise of the people themselves. 

Localization (or in Deleuze’s and Guattari’s words - territorialization) transforms sense 

experience into a mere perception of external (physiological) mechanisms. According to 

Merlau-Ponty (2007), the problem with this discourse, which has been characteristic of 

Western thought and scientific knowledge, is that the sense experience is torn out of its 

environment, out of the specific time and place that are constitutive of any subjectivity and 

of any knowledge (scientific as well). “How does a high blood pressure feel?”, asks one 

comment in the subreddit threads, illustrating the subject of Merleau-Ponty’s critique. 

Experience is not placed in the world, but it is a perception of naturally occurring 

mechanisms. The body and its parts become natural objects that exist independently of the 

perceiving subject, and to which the individual is an “impartial spectator” (Merleau-Ponty, 

2007, p. 140)  

In the search for the cause of distress, people on reddit become spectators to these mechanical 

processes, no matter how inexplicable they may find them. Guts and metabolism are 

particularly puzzling in this regard. Elizabeth Wilson suggests that an awareness of the 

importance of metabolism in pharmacokinetics could play a crucial role in rethinking 

psychopharmaceuticals (2015). Pharmaceutical alleviation of symptoms, Wilson reminds us, 
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is achieved not just by action in the brain, but by the active role of gut metabolism, and she 

suggests that we shift our attention to metabolism, as it solves the dualism of “organism and 

environment; body and food; inside and out” (p. 113). Taking into account the role of 

metabolism, she writes, could mean taking into account all the idiosyncratic environments 

that the pharmaceuticals traverse (brain, gut, emotions, mind, society), it could mean placing 

oneself in the world. 

The analyzed reddit threads are aware of guts and metabolism, but they do not make the 

discursive leap from biology to society. When guts are mentioned as a cause of undesirable 

effects, the only observation is that they are “weird”, “unpredictable”, “wild” or “crazy”. 

One advice to someone who feels that medications make her feel “mute” reads: 

“Guts and metabolisms are weird, so as others have mentioned, you have to play 

with it. It might be that a lower or higher dose of XR might give you the same 

effect. Or maybe you need a half dose XR and the other half as IR boosters 

throughout the day.” 

In this instance, guts are used to explain the reason, why someone has to “play” with the 

right dose. Guts are conceptualized not as an ontological link between the body and the 

environment/society, but as an argument for the possible heterogeneity from one person to 

another – in here, idiosyncratic experience is not a result of certain being-in-the-world, but 

of a certain mechanism. 

I would venture to suggest that psychopharmacological discourse of Adderall prevents other 

discourses, that would frame the body as being-in-the-world, from entering these 

negotiations. The pill is understood as a chemical compound, as a bounded entity that enters 

the body and engages in a series of biochemical interactions with a number of discrete, 

universally homogenous components, that make up the body. The pill is not understood, as 

Wilson eloquently argues, as a product of somatic intervention, but as an autonomous pre-

existing agent. As such, its action is understood as the result of consequential mechanisms, 

and idiosyncratic embodied experience is understood as a result of variability of body-drug. 

These may be reconfigured by the right diet, adjusting routine, or experimenting with the 

dose. Through the medication body becomes – much like the pill –  one object among many 

(see Merleau-Ponty, 2007).  
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5.4 Balancing the Body and the Drug 

I would like to conclude with an emphasis on the fact that both of these repertoires – finding 

the balance on the level of the drug and on the level of the body – converge and fortify each 

other. In the first repertoire, people make it their objective to listen to one’s own feelings 

and to one’s own embodied experience, and they draw on what Kristin Barker (2008) calls 

‘shared embodied expertise’. Barker brings a study of an electronic support group, where 

people discuss their diagnosis fibromyalgia, and she contends that this lay expertise 

challenges medical profession and at the same time contributes to medicalization. Barker 

finds that the medicalization takes place with people reifying their distress into a biologically 

defined disorder – the embodied expertise is based on the negotiations of the disorder, how 

it is experienced or how it is not properly diagnosed. Our case is slightly different. People 

discuss the multitude of individual experience with the drug itself, and they may find that 

every body is indeed different. This multiple body in many cases does not challenge the 

medication, but propels one to experiment with the right dose, or the right drug. I suggest 

that the driver behind this medicalization is not a reification of distress into a biologically 

defined disorder, but a broader idea of the ‘right’, ideal achievable balance, to which people 

relate in their negotiations.  

The second repertoire is informed by the first one. Lay expertise is based in the embodied 

experience with the drug – people may experience undesirable states, identify them as related 

to the drug (and therefore somatic - such as cold hands), and turn to biological functions and 

biomedical discourse to explain these states. Embodied experience is discursively 

transformed into a perception of discrete mechanisms, the body is taken apart and people 

become experts on their bodies and on different remedial supplements. However, it is 

important to note, that this biomedically informed expertise is yet again set against the 

individual experience. It is made known, that the same remedy may not work from one 

person to another, as each of us have different diets, daily routines, and different body 

configurations. The individual has to listen to their body and understand what different 

variables may influence the right effect of the drug. The notion of the achievable, ideal 

balance underlies these negotiations as well. 

One thing is clear, medication use and the negotiation of different effects nudge people to 

be increasingly self-reflective, to balance different aspects of their lives, and (paradoxically) 
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to contribute to medicalization. This is not due the medication per se, but due to the discourse 

that the biotechnology brings about on two different levels. First one is the 

psychopharmacological discourse, through which the pill is seen as an autonomous entity 

with a specific mechanism of action. When one does not feel the desired effect, it is because 

certain mechanisms in her body are not set properly, and these are to be taken under control. 

Second one is the discourse connected to neoliberal ideas and broader shifts in the 

contemporary biotechnological governmentality. People, bodies, environments are different, 

but technoscientific inventions make people aware that they can mould themselves into the 

ideal shape (see Rose 2007a). As we may see in the analysis, and as I will elaborate in the 

following conclusion, this takes place on the level of atomized actors, who are to take the 

responsibility for shaping their bodies and lives. 
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Conclusion 

Maurizio Meloni (2019) argues that the recent epistemological shift towards epigenetics 

changed the way we understand our bodies. Today we know that our genetic code may be 

influenced by environmental factors, that some diseases are hereditary, that our bodies 

communicate with the outside and are shaped by it. The body became plastic (Meloni, 2019). 

This is the case of psychiatry as well. The scientific shift towards understanding the 

communication between eucaryotic and procaryotic cells, previously unthinkable, has also 

resulted in studies in the field of psychiatry – such as on the important role that microbiome 

(i.e., the microflora in the gut) plays in the shaping of mental health (see Stefano et al., 2017). 

These advances do not only shade a new light on some ancient practices, that have been long 

forgotten (such as fecal microbiota transplantation), but also bring about ancient forms of 

governmentality (see Rose, 2007a; Meloni, 2019).  

These forms of governmentality are closely related to those of ancient humoralism – to 

finding the right balance through balancing the different humors, which are, as Ecks (2014) 

notes, always in flux and chronically at risk. The balance of humors in ancient thought 

depended on a number of variables, and it was the individual’s responsibility to monitor 

themselves and the changes in the environment that may influence the ideal balance. Nikolas 

Rose (2001) contends that the contemporary practices of selfhood resemble those of ancient 

governmentality. Both Meloni and Rose argue that the vertical biopolitics (from state 

exerting power over its subjects) shifted to horizontal biopolitics– that is to the form of 

governmentality which resides in the individual, in her recognition of her corporeality and 

susceptibility to her surroundings, and in the management of the body.  

However, as Meloni (2019) aptly argues, today’s governmentality is different from the 

ancient humoralism in one crucial aspect. Ancient humoralism was dependent on the specific 

time and place one occupied, one could shape himself only as far as the environment allowed 

him to do so. As such, people were susceptible to their environments. Meloni argues that 

this corporeality served as a ground for different groups of people to be subject to biosocial 

classification, to be “ultimately governed, on the bases of their specific physiology, 

permeability and corporeal fragility” (p. 25). The ancient humoralism thus was not only 

individualistic, but it was collective as well.  
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The difference from ancient humoralism, Meloni argues, is that biotechnologies make 

horizontal governmentality into a matter of individual effort. People may achieve the ideal 

balance not by adapting to their environment, but by reshaping their genomes and molecules 

with biotechnologies. This is, of course, possibility specific to a certain socio-economic class 

that it is not accessible to vulnerable populations in Euro-America and global south. Meloni 

thus argues for a division between the “power to shape” and the “susceptibility to receive 

forms” (p. 9).  

In the analyzed reddit threads, the ‘power to shape’ is a basic premise of the vast majority of 

negotiations. Embodied experience plays an important role, but it not serves not to 

understand the environment, but to understand one’s own body and the ways in which it can 

be modulated and reconfigured. When one feels some kind of distress (whether attributed to 

the medication side effects, or to the fact that  the medication is not working as expected), 

one turns to biotechnologies (as in lowering or increasing the dose) or to the explanation of 

quantifiable variables that are under the control of the individual, so that the body can be 

shaped again.  

The humoralist balance in r/adderall subreddit is a highly individualized balance, and it takes 

on much different form from the ancient practices of selfhood.  Biotechnologies not only 

allow one to shape their life, but they also provide an imaginary horizon, a notion of an ideal 

state, that can be achieved by a never-ending process of modulation and remodulation. Due 

to this notion, variability of embodied experience that these comments describe is made into 

a problem of the individual not finding the right configuration. Psychopharmacological 

stimulants (and other biotechnologies) thus converge with the neoliberal discourse of 

selfhood, where sociocultural factors that may condition one’s life are “discounted in favour 

of the notion that people are self-made” (Lupton, 2016, p. 85).  

Via their varied experience with psychopharmaceuticals, people have to acquire a great deal 

of self-knowledge to mitigate the negative effects and to reach an ideal balance. The 

medication use, together with the biotechnological notion of ever-changing and expanding 

possibilities of ideal self, thus reinforce the need for self-reflection and encourage the ethical 

project of selfhood (see Giddens 1991; Lupton, 2016). Drawing on Foucault (1991), Nikolas 

Rose (2001) suggests replacing the term biopolitics with ‘ethopolitics’ – the ethos of the self. 

He argues that the idea of health, or the will to health, has shifted from merely seeking 
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avoidance of sickness to “optimization of one’s corporeality to embrace a kind of overall 

‘well-being’ – beauty, success, happiness, sexuality and much more” (Rose, 2001). 

Biomedicalization, according to Rose, has been democratized and is driven by the life itself. 

The discourse of subreddit r/adderall reveals the traits of Rose’s ethopolitics, and of the 

neoliberal practices of selfhood. The discussion threads emphasize individual’s 

responsibility for one’s health, they challenge and, in many cases, take over the expertise, 

and they set the interpretation of the varied, idiosyncratic experience against the notion of 

biotechnologies as ever-expanding the horizon of possible ideal selves. When such state is 

not experienced, when it is not ‘felt’, it becomes the responsibility of people to adjust their 

lives, daily routines, diets and their bodies. To be medicated is thus a never-ending project 

of finding the right balance, based on the ‘politics of life itself’ (Rose, 2001).  
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Summary 

This thesis explored the ways, in which reddit users understand and interpret their varied 

experience with psychostimulant use. The negotiations on reddit.com reveal that far from 

being the magic bullet that affects everyone the same, the drug induces a wide range of 

psycho-somatic states. These are measured against the idea of an achievable, ‘right’ balance. 

Not feeling the desired effects, or experiencing negative effects, is understood as a problem 

that the individuals may fix themselves. Users either resort to experimenting with the dose, 

to adjusting daily routines, or to biomedical language in order to understand and control 

different parts of their bodies and lives. The imperative of individual responsibility and self-

optimization through balancing different variables underlies these discussions. Being 

medicated is thus a never-ending process based in ceaseless self-observation. As such, it 

carries a link to the ancient humoralist governmentality. However, humoralism necessarily 

placed the body in the environment, while contemporary biotechnologies provide a notion 

that life can be ceaselessly shaped and provide an imaginary ideal self that users can aspire 

to.  
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Teze Diplomové práce  

The aim of my thesis is to explore different ways in which people understand and share their 

experiences and knowledge about the use of pharmacological stimulants in online fora 

reddit.com 

and erowid.com. The use of prescription drugs has received increased attention in recent 

years. While scholars of sociology and social anthropology have focused on medicalization 

and 

commodification of mental health for at least few decades, in recent years we have 

wittnessed medical professionals and global policy-makers recognizing the issue of 

overmedication as well, 

raising concerns about the “pill-popping culture”. The number of prescriptions for 

pharmacological stimulants like Adderall or Ritalin, which are traditionally the first line of 

treatment for attention 

deficit hyperactivity disorder (ADHD) and sleep disorders, has skyrocketed in past couple 

of decades. With the growing distribution of the drugs, it has also become easier to obtain 

these 

stimulants from friends or dark web for other than medical purposes. In response, there has 

been a number of studies on the illicit use of prescription stimulants, particularly among 

high-school 

and college students. While it contributed to our overall knowledge on the demographics of 

the users and the characteristics of off-label use for recreational or self-enhancing purposes, 

I find it imperative to move beyond the dichotomy licit vs. illicit use, and to explore an 

overarching concept of mental health, i.e. what is understood by “healthy” and “normal” vs. 

“unhealthy” 

and “pathological”, and how these notions influence one’s decision to self-administer 

prescription stimulants, or search out a medical help. I will do so by analysing online 

discussions where 
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contributors share their personal experience, knowledge and perspectives on 

pharmacological stimulants, licit or illicit use. By examining these narratives and reasonings 

behind medical use 

for treatment of a disease and non-medical use for self-enhancement, I will try to find out if 

and how the discourses of licit and illicit use are mutually constitutive. 


