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Abstract
Rationale Modafinil has been proposed as a potentially effective clinical treatment for neuropsychiatric disorders character-
ized by cognitive control deficits. However, the precise effects of modafinil, particularly on brain network functions, are not 
completely understood.
Objectives To address this gap, we examined the effects of modafinil on resting-state brain activity in 30 healthy adults 
using microstate analysis. Electroencephalographic (EEG) microstates are discrete voltage topographies generated from 
resting-state network activity.
Methods Using a placebo-controlled, within-subjects design, we examined changes to microstate parameters following 
placebo (0 mg), low (100 mg), and high (200 mg) modafinil doses. We also examined the functional significance of these 
microstates via associations between microstate parameters and event-related potential indexes of conflict monitoring and 
automatic error processing (N2 and error-related negativity) and behavioral responses (accuracy and RT) from a subsequent 
flanker interference task.
Results Five microstates emerged following each treatment condition, including four canonical microstates (A–D). Modafinil 
increased microstate C proportion and occurrence regardless of dose, relative to placebo. Modafinil also decreased microstate 
A proportion and microstate B proportion and occurrence relative to placebo. These modafinil-related changes in microstate 
parameters were not associated with similar changes in flanker ERPs or behavior. Finally, modafinil made transitions between 
microstates A and B less likely and transitions from A and B to C more likely.
Conclusions Previous fMRI work has correlated microstates A and B with auditory and visual networks and microstate C 
with a salience network. Thus, our results suggest modafinil may deactivate large-scale sensory networks in favor of a higher 
order functional network during resting-state in healthy adults.
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Introduction

Modafinil is a medication used to promote wakefulness in 
sleep disorders such as narcolepsy (Golicki et al. 2010) and 
has been investigated as an off-label treatment for neuropsy-
chiatric disorders, including depression (Ballon and Feifel 
2006; Goss et al. 2013). Modafinil acts in part by inhibiting 
striatal dopamine (DA) transporter (Kim et al. 2014; Madras 
et al. 2006; Volkow et al. 2009) and norepinephrine (NE) 
transporter (Madras et al. 2006), leading to an increase in 
both DA and NE in the brain. Given that DA modulates 
cognitive control (e.g., Cools & D’Esposito 2011), modafinil 
may act as a cognitive enhancer in healthy adults (see review 
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by Minzenberg & Carter 2008). Indeed, several studies have 
observed better cognitive performance following a single 
dose of modafinil (100–200 mg) across several tasks relative 
to placebo (Müller et al. 2013; Pringle et al. 2013; Turner 
et al. 2003). However, more recent work has shown little or 
no effect of modafinil on cognitive performance in healthy 
adults (Repantis et al. 2021; Roberts et al. 2020). Addition-
ally, our recent EEG study reported no effect of modafinil 
on several cognitive control indexes (the anterior N2, error-
related negativity, and frontal theta power) in healthy adults 
and rats (Robble et al. 2021). Thus, the extent of modafinil’s 
cognitive enhancing benefits remains unclear. A better 
understanding of how modafinil may act to improve cogni-
tion is therefore necessary for the continued development of 
novel drug treatments for neuropsychiatric disorders and/or 
to identify individuals who might preferentially benefit from 
these agents.

Recent fMRI work has demonstrated effects of modafinil 
on large-scale resting-state brain networks in healthy adults, 
which may help explain the cognition-enhancing benefits 
of this drug. Resting-state networks (RSNs) are large-scale 
distributed brain regions that exhibit functional connectivity 
when an individual is awake but not actively engaged in a 
task. Current understanding of these RSNs is largely based 
on examining correlations between fMRI BOLD fluctua-
tions among different brain regions during periods of rest. 
Several RSNs have been consistently identified across stud-
ies, including the frontoparietal, cingulo-opercular, default 
mode, dorsal attention, visual, and somatomotor networks 
(Ji et al. 2019; Power et al. 2011; Yeo et al. 2011). Using a 
between-subjects design, Esposito et al. (2013) examined 
the effects of a single 100 mg dose of modafinil on resting-
state functional connectivity (rsFC) relative to placebo. The 
modafinil group exhibited significantly greater rsFC in the 
anterior cingulate cortex (ACC) node of the left frontopari-
etal network, involved in cognitive control, and in the bilat-
eral occipitoparietal junction of the dorsal attention network, 
involved in regulating externally oriented attention. Using a 
within-subjects design, Minzenberg et al. (2011) examined 
the effects of a single 200-mg dose of modafinil on task-
induced deactivation of the default mode network (DMN) 
during a simple sensorimotor task, relative to placebo. After 
taking modafinil, healthy participants exhibited greater task-
induced DMN deactivation in response to the sensorimotor 
processing demand. This suggests that greater DMN sup-
pression during a cognitively demanding task may be part 
of modafinil’s cognitive enhancing benefits. Together, these 
studies suggest modafinil can induce changes in large-scale 
resting-state networks involved in higher-order cognitive and 
attentional control processes, which may help to explain the 
cognitive enhancing benefits of modafinil reported in other 
studies in healthy adults (Müller et al. 2013; Pringle et al. 
2013; Turner et al. 2003). Crucially, however, the slow speed 

of the hemodynamic response measured with fMRI contrasts 
with the precise temporal dynamics of these RSNs, which 
are dynamically organized at the sub-second level (Custo 
et al. 2017). Consequently, such fMRI techniques preclude 
a closer examination of the underlying neural processes 
involved in the effects of modafinil. This is an important gap, 
since understanding potential aberrations in the dynamic 
temporal reorganization of large-scale RSNs can elucidate 
the neurochemical mechanisms of action of modafinil and 
how it can produce cognitive enhancement.

One powerful and data-driven approach to fill this gap 
and probe the temporal signatures of these RSNs follow-
ing modafinil is EEG microstate analysis. Decades of work 
have shown that resting-state EEG signals can be parsed 
into a small number of discrete semi-stable voltage topog-
raphies, known as microstates (Lehmann et al. 1987). Each 
microstate topography remains stable for tens of ms before 
transitioning to another microstate (Michel & Koenig 2018). 
Microstate analysis simultaneously considers the signal 
from all electrode sites to create a global representation of 
a functional brain state, with each microstate believed to 
be generated from the coordinated activity of large neural 
assembles across the cortex (Khanna et al. 2015). Many 
studies have described the existence of four canonical micro-
states (labelled A–D). Some studies have argued that the 
RSNs observed using fMRI are the same RSNs that give 
rise to EEG microstates (Britz et al. 2010; Musso et al. 2010; 
Yuan et al. 2012). For example, Britz et al. (2010) collected 
simultaneous resting-state EEG-fMRI data to examine rela-
tionships between EEG microstates and fMRI RSNs. The 
convolution of each microstate map’s time course with the 
hemodynamic response function suggested that microstates 
A through D corresponded to established RSNs. Specifically, 
microstate A was associated with negative BOLD activation 
in the bilateral superior and middle temporal lobe (auditory 
network); microstate B was associated with negative BOLD 
activation in bilateral occipital cortex (visual network); 
microstate C was associated with positive BOLD activa-
tion in the dorsal ACC, bilateral inferior frontal cortices, 
and right insular area (salience network); and microstate D 
was associated with negative BOLD activation in the dorsal/
ventral areas of the frontal and parietal cortices (attention 
network). Despite this, more recent work has performed 
source localization directly on the EEG data to measure the 
neural processes that underlie each microstate map (Custo 
et al. 2017). While this work revealed similar results to Britz 
et al. (2010), regarding microstates A, B, and D, microstate 
C was associated with more parietal neural sources including 
the posterior cingulate cortex and the precuneus (i.e., DMN 
regions). Thus, there remains some question as to whether 
microstates are precise maps of established fMRI RSNs or 
whether they provide additional, unique information about 
resting-state brain activity (Murphy et al. 2020b).
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The current study aimed to examine whether modafinil 
would dose-dependently induce changes to resting-state 
temporal dynamics using microstate analysis in healthy par-
ticipants. Based on previous studies that observed greater 
rsFC in cognitive and attention networks following modafinil 
(Esposito et al. 2013; Minzenberg et al. 2011), we predicted 
modafinil would dose-dependently increase activation of 
microstates C (salience network) and D (attention network) 
but not A (auditory network) and B (visual network). In 
addition to resting-state, our study participants completed 
a newly developed flanker task (data published in Robble 
et al. 2021) which measured behavioral interference effects 
(accuracy and RT), as well as N2 and error-related negativity 
(ERN) event-related potential (ERP) components as neural 
indexes of cognitive control. The N2 is a negative fronto-
central deflection that is larger in response to incongruent 
versus congruent flanker trials, while the ERN is a nega-
tive deflection that is larger following error versus correct 
responses. These N2 and ERN ERP signals are believed to 
originate in the ACC and are related to conflict monitoring 
and error detection mechanisms, respectively (van Veen and 
Carter 2002; Yeung et al. 2004). Therefore, to probe the 
functional significance of the resting EEG microstates, we 
also examined associations between drug-induced changes 
to resting microstate parameters and behavioral, N2, and 
ERN responses during the flanker task.

Methods

Participants

In total, 30 healthy adults were recruited from the 
greater Boston area (15 female, M age = 24.47 years, SD 
age = 6.10 years, range = 18–45 years). Participants identi-
fied as White (N = 16, two participants identified as Hispanic 
or Latino) or Asian (N = 14). Participants were right-handed 
and nonsmoking, had normal or corrected-to-normal vision 
and hearing, and were free from any acute or chronic medi-
cal or neurological illness. Participants were also free from 
any lifetime psychiatric illness (including alcohol or sub-
stance abuse) as assessed by the Structured Clinical Inter-
view for DSM-V (SCID-5; First et al. 2015), which was 
administered by a PhD- or MA-level clinician.

Participants had no history of DA-related drug use (e.g., 
cocaine or other stimulants like amphetamine or methylphe-
nidate) in the last 6 months or five or fewer lifetime uses and 
no current drug use (e.g., cocaine, cannabinoids, opiates, 
amphetamines, benzodiazepines, barbiturates), as confirmed 
by a urine drug test before each testing session. Participants 
had not taken psychotropic medication in at least the past 
6 months, had not taken certain medications 24 h before the 
EEG sessions (e.g., antibiotics, pain relievers, nonsteroidal 

anti-inflammatory drugs, warfarin, anticoagulants, antihista-
mines, or over-the-counter medications), and had not taken 
melatonin in the 5 days prior to an EEG session. Written 
informed consent was obtained from all participants while in 
the presence of a medical doctor, who outlined the potential 
risks of modafinil. All study procedures were approved by 
the Mass General Brigham Institutional Review Board.

EEG data acquisition and task procedure

Continuous EEG data were recorded using a customized 
96-channel actiCAP system and an actiCHamp amplifier 
(Brain Products GmbH, Golching, Germany). The ground 
channel was embedded in the cap and corresponded roughly 
to channel AFz. The data were referenced online to channel 
Cz, digitized at 500 Hz using BrainVision Recorder Soft-
ware, and impedances were kept below 25 KΩ as recom-
mended by the manufacturer.

Participants completed a total of three EEG sessions, 
recorded at least 1 week apart, as part of a structured dou-
ble-blind, within-subject, placebo-controlled design. Each 
EEG session included 8 min of resting EEG data recorded 
in 1-min segments (4 min eyes open, 4 min eyes closed), 
the order of which was counterbalanced. Participants then 
completed a newly developed version of the Eriksen flanker 
task (see Robble et al. 2021) and a probabilistic reversal 
learning task (not examined here). Two hours before each 
EEG session, participants received either a placebo (0 mg), 
low (100 mg), or high (200 mg) dose of modafinil. The 2-h 
timeframe was selected to achieve peak plasma concen-
tration during the EEG sessions (Robertson & Hellriegel 
2003). The current study focused on conducting a microstate 
analysis of the resting-state EEG data (eyes closed only) and 
examining whether modafinil modulated resting microstate 
parameters (occurrence, proportion, duration). Additionally, 
we examined associations between resting microstate param-
eters and flanker task behavior (accuracy and RT) and ERP 
indexes of conflict monitoring (the N2) and automatic error 
monitoring (the ERN).

Resting‑state EEG data processing

Continuous resting-state EEG data were processed in 
BrainVision Analyzer (Version 2.2). Only eyes closed data 
were analyzed, with roughly 240 s of total data available 
per participant, per treatment condition. EEG data were 
first visually inspected to identify gross muscle artifacts 
and artifactual channels. Data were then band-pass filtered 
(0.1–100 Hz, 60-Hz notch). An independent components 
analysis (ICA) was computed to identify and remove any 
components which were characteristic of eyeblinks, saccadic 
eye movements, or electrocardiogram. Artifactual channels 
were interpolated using a spherical spline interpolation 
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(Perrin et al. 1989). There were no significant differences 
in the amount of EEG data rejected for artifact, the number 
of ICA components removed, and the number of artifactual 
channels interpolated across the treatment conditions (Sup-
plementary Table 1). Following this, data were bandpass 
filtered using a 0.5–40 Hz cut-off and re-referenced to the 
average of all channels. We then extracted each participant’s 
processed EEG data as a series of nonoverlapping segments 
(2.048 s each), skipping over any segments that had been 
identified as artifactual during visual inspection. The mini-
mum number of artifact-free segments available for analysis 
was 98 for each participant per treatment condition (approxi-
mately 200 s of data). To ensure proper interpretations of the 
microstate analysis, we selected each participant’s first 98 
segments per treatment condition, so all participants’ EEG 
data were of equal length. These processed EEG datasets 
were submitted to microstate analysis.

The microstate analysis was conducted in Cartool soft-
ware designed by Denis Brunet (cartoolcommunity.unige.
ch). We ran two stages of segmentation, the first at the indi-
vidual participant level and the second at the group level 
(placebo, low-dose, high-dose modafinil). During the first 
segmentation stage, we computed the global field power 
(GFP) across all electrodes for each participant. We retained 
EEG voltage topographies at the GFP peaks and spatially 
filtered the data to further increase the signal-to-noise ratio 
(Michel & Brunet 2019). We then submitted these GFP 
data to an adapted k-means clustering analysis (Brunet et al. 
2011; Pascual-Marqui et al. 1995) with a k ranging from 1 
to 10. The polarity of the data was ignored by the cluster-
ing algorithm. This analysis identified the most dominant 
microstate topographies for each participant’s dataset, and 
a meta-criterion was used to determine their optimal num-
ber of microstates (Bréchet et al. 2019). During the second 
segmentation stage, we computed a k-means cluster analy-
sis on the concatenated microstates from the first round of 
clustering for each treatment condition (placebo, low-dose, 
high-dose modafinil) with a k ranging from 1 to 10. For 
each treatment condition independently, the meta-criterion 
suggested that five microstates provided the best fit to the 
data. However, given the high spatial correlation between 
the resulting microstate maps across the different treatment 
conditions (Pearson’s r ranging from 0.97 to 0.99), which 
suggested the maps were virtually identical across doses (as 

shown in Supplementary Fig. 1), we opted to recompute 
the k-means cluster analysis on the concatenated microstates 
collapsed across treatment conditions. This generated one 
set of microstate maps for all three treatment conditions and 
eliminated potential spurious drug effects caused by subtle 
differences between maps. The resulting maps (Fig. 1) con-
sisted of the four canonical microstates A–D (see reviews 
by Khanna et al. 2015; Michel & Koenig 2018) along with 
a fifth microstate E also reported in previous work (Murphy 
et al. 2020b; Tomescu et al. 2022).

Following this, we fitted these five microstates back to 
the original EEG data. Short microstate segments were 
rejected if they were 10 ms or less. We obtained a series of 
microstate labels for each original EEG dataset and used 
these labels to extract three parameters: occurrence (i.e., 
the number of times a microstate occurred per second), pro-
portion (i.e., the amount of the participant’s total EEG ses-
sion that was dominated by each microstate), and duration 
(i.e., the average length of time a microstate lasted in ms). 
Moreover, to examine the transition probabilities between 
microstates (e.g., how likely it is for participants to transi-
tion from one microstate to another), we computed a Markov 
matrix on the observed transitions between microstates, as 
well as an expected Markov matrix containing the transition 
probabilities that would be expected based on the distribu-
tion of microstate labels. Comparisons between observed 
and expected transition probabilities determined whether 
observed microstate transitions occurred with a higher prob-
ability than would be expected by random chance.

Flanker task EEG data processing

To examine associations between resting microstate param-
eters and cognitive control indexes from the flanker task, 
behavioral data (accuracy and RT, summarized in Supple-
mentary Table 2) and ERP data (N2 and ERN mean ampli-
tudes) were extracted from our recent paper (Robble et al. 
2021). In brief, ERP processing of the flanker data was 
consistent with the resting-state EEG processing described 
above (band-pass filtered, ICA, interpolation of bad chan-
nels, average reference). The primary difference was our use 
of a 0.1–30 Hz bandpass filter on these ERP data, rather than 
the 0.5–40 Hz bandpass filter used for the resting-state data 
in the microstate analysis. This filter was selected based on 

Fig. 1  Five microstates pro-
duced the best fit to the data. 
Virtually identical microstates 
were produced for the pla-
cebo, low-dose, and high-dose 
modafinil conditions (see Sup-
plementary Fig. 1)

A B C D E
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expert recommendations for the analysis of healthy adult 
ERPs (Luck 2014). From these processed data, we extracted 
epochs for ERP averaging. Epochs were rejected if they met 
any of the following criteria: (1) a voltage step exceeded 
50 µV in 200-ms time intervals, (2) a voltage difference 
was greater than 150 µV within a trial, or (3) a maximum 
voltage difference was less than 0.5 µV within a trial. Four 
participants were removed from ERP analyses because 
they had fewer than six artifact-free ERP trials. This left a 
final sample of 26 participants for our correlational analy-
sis. For ERN analyses, we extracted mean amplitudes from 
0–100 ms following an error response on incongruent trials 
from an electrode that roughly corresponded to Fz. For N2 
analyses, we extracted mean amplitudes from 230 to 290 ms 
following the presentation of an incongruent flanker trial 
(for correct responses only) from an electrode that roughly 
corresponded to FCz.

Statistical analysis

To examine the effects of modafinil (placebo, low-dose, 
high-dose) on resting microstate parameters (occurrence, 
proportion, duration), we computed one-way within-subjects 
analyses of variance (ANOVA) models for each of the five 
microstates and followed up significant models using pair-
wise t tests. For each ANOVA model, we specified treatment 
condition as the independent variable (placebo, low-dose 
modafinil, high-dose modafinil) and either microstate occur-
rence, proportion, or duration as the dependent variable. 
We adjusted the significance threshold for each set of five 
ANOVA models and any subsequent set of three pairwise t 
tests, using a Benjamini–Hochberg correction.

Next, to examine the effects of modafinil on microstate 
transitions, we computed paired t tests to compare the 
observed and expected transitions for each set of microstate 

transitions (e.g., from microstate A to B and so on) for each 
treatment condition separately. We also examined whether 
there were differences in these observed minus expected 
transition probabilities across each treatment condition. To 
achieve this, we computed within-subjects ANOVAs for 
each possible transition. Finally, we computed Pearson’s 
correlations to measure the association between micro-
state parameters (occurrence, proportion, duration) and the 
flanker behavioral responses (accuracy and RT) and N2/ERN 
mean amplitudes for each treatment condition separately. 
However, to reduce the number of possible correlations, we 
only computed drug difference scores (e.g., microstate C 
occurrence [high-dose] minus microstate C occurrence [pla-
cebo]) for microstate parameters where a significant effect 
of modafinil was observed. These difference scores were 
then correlated with their corresponding behavioral/ERP 
drug difference scores (e.g., ERN [high-dose] minus ERN 
[placebo]). This allowed us to test whether drug-induced 
changes in microstate parameters were associated with 
a similar change in flanker behavior/ERPs. Paired t tests, 
ANOVAs (and subsequent pairwise comparisons), and cor-
relations were corrected using Benjamini–Hochberg correc-
tion procedures.

Results

Microstate parameters

Table 1 and Fig. 2 display the average occurrences (i.e., 
the number of times a microstate occurred per second), the 
average proportions (i.e., the amount of the total EEG ses-
sion), and the average durations (ms) for each of the five 
microstates (A–E) for each treatment condition (placebo, 
low-dose modafinil, high-dose modafinil). Table 2 provides 

Table 1  Summary of microstate parameters (A–E)

The number occurrences per second spent in each microstate, the proportion of the total EEG recording spent in each microstate, and the average 
duration of each microstate in ms, arranged by treatment condition. Abbreviations: M, mean; SD, standard deviation; ms, milliseconds

Occurrence per second (M)
SD)

Proportion (M)
SD)

Duration in ms (M)
SD)

Placebo Modafinil
(Low)

Modafinil
(High)

Placebo Modafinil
(Low)

Modafinil
(High)

Placebo Modafinil
(Low)

Modafinil
(High)

A 5.06, 1.14 4.90,
1.02

4.83,
1.00

0.179,
0.064

0.168,
0.058

0.162,
0.055

28.56,
3.83

28.12,
3.48

27.75,
3.35

B 4.95, 1.24 4.81,
1.22

4.60,
1.16

0.182,
0.080

0.172,
0.075

0.158,
0.067

28.96,
4.74

28.36,
4.20

27.79,
4.05

C 6.64, 1.50 6.95,
1.39

7.15,
1.35

0.262,
0.072

0.285,
0.079

0.294,
0.074

32.15,
2.57

33.03,
3.21

33.22,
2.94

D 5.39,
1.08

5.47,
0.97

5.65,
0.94

0.174,
0.046

0.174,
0.040

0.182,
0.038

27.49,
2.93

27.16,
2.67

27.53,
2.63

E 5.84, 1.77 5.97,
1.67

6.02,
1.72

0.202,
0.085

0.201,
0.074

0.204,
0.079

28.55,
2.65

28.08,
2.19

28.15,
2.63
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Fig. 2  Microstate occurrence (A), proportion (B), and duration (C). ***p < .001, **p < .01, *p < .05
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a summary of our main findings in the context of past 
research that has identified the likely neural generators of 
EEG microstates.

Occurrence

There was a significant drug difference for microstate B 
occurrence, F(2, 58) = 4.80, p = 0.012, ηp

2 = 0.14. Pairwise 
comparisons demonstrated that modafinil decreased micro-
state B occurrence at the high-dose (M = 4.60, SEM = 0.21) 
relative to placebo (M = 4.95, SEM = 0.23, p = 0.010). 
Additionally, as hypothesized, there was a significant drug 
difference for microstate C occurrence, F(2, 58) = 6.55, 
p = 0.003, ηp

2 = 0.18. Pairwise comparisons demonstrated 
that microstate C occurrence was significantly increased 
by both the low-dose (M = 6.95, SEM = 0.25) and the high-
dose of modafinil (M = 7.16, SEM = 0.25) relative to placebo 
(M = 6.64, SEM = 0.27, ps = 0.008 and 0.003, respectively). 
There were no drug-related differences in the occurrences 
of microstates A, D, or E.

Proportion

There was a significant drug difference in microstate A 
proportion, F(2, 58) = 5.49, p = 0.007, ηp

2 = 0.16. Pair-
wise comparisons demonstrated that microstate A pro-
portion was decreased by the high-dose of modafinil 
(M = 0.16, SEM = 0.010) relative to placebo (M = 0.18, 
SEM = 0.012, p = 0.006). Although microstate A propor-
tion was also numerically lower following the low-dose of 
modafinil (M = 0.17, SEM = 0.011) compared to placebo, 
this difference did not survive our multiple comparisons 

correction (p = 0.034). There was also a significant drug 
difference in microstate B proportion, F(2, 58) = 7.41, 
p = 0.001, ηp

2 = 0.20. Pairwise comparisons demonstrated 
that microstate B proportion was reduced by the high-dose 
of modafinil (M = 0.16, SEM = 0.012) relative to both the 
low-dose (M = 0.17, SEM = 0.014, p = 0.029) and placebo 
(M = 0.18, SEM = 0.015, p = 0.002). Lastly, there was a 
significant difference in microstate C proportion, F(1.66, 
48.04) = 6.33, p = 0.006, ηp

2 = 0.18. Pairwise comparisons 
demonstrated that microstate C proportions were increased 
by both the high-dose (M = 0.29, SEM = 0.014) and the 
low-dose (M = 0.28, SEM = 0.014) of modafinil compared 
to placebo (M = 0.26, SEM = 0.013, p’s = 0.004 and 0.002, 
respectively). There were no drug effects on microstate D 
or E proportions.

Duration

After correcting for multiple comparisons, there were no 
significant drug differences in the duration of any microstate.

Transition probabilities

For all treatment conditions, most of the observed transition 
probabilities were significantly different from the expected 
transition probabilities (Fig. 3). This suggests the observed 
transitions occurred with a higher probability than expected 
by random chance. Following the placebo, transitions prefer-
entially occurred between microstates A and B and between 
C, D, and E. These findings are generally consistent with 
prior results from healthy participants (Murphy et al. 2020a, 
b).

Table 2  Summary of our results in the context of past work that has identified likely neural sources of EEG microstates. 1. Britz et al. (2010), 2. 
Custo et al. (2017)

Microstate Topography Hypothesized RSN/regions Results from the current study

A Left-right Auditory  network1, 2 High-dose modafinil decreased microstate A proportion 
compared to placebo

B Right-left Visual  network1,2 High-dose modafinil decreased microstate B occurrence 
compared to placebo

High-dose modafinil decreased microstate B proportion 
compared to low-dose and placebo

C Anterior-posterior Salience network (involving posterior ACC, 
frontoinsular cortex, left claustrum)1, or 
default mode network (involving posterior 
cingulate cortex and precuneus)2

High and low-doses of modafinil increased microstate C 
occurrence and proportion compared to placebo

D Frontocentral Dorsal attention  network1 No drug effects observed
E Occipital Dorsal ACC, middle and superior frontal gyri, 

and insula)2

Similar topography to microstate F in other 
 work2, authors demonstrated this microstate 
becomes merged with microstate C when 
analysis was restricted to the four canonical 
maps (A–D)

No drug effects observed
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We also examined whether there were drug-related dif-
ferences in the observed minus expected transition prob-
abilities. We found four of these transition probabilities 
differed by treatment condition (Fig. 4). First, there was a 
significant difference in A to B transitions, F(2, 58) = 7.78, 
p = 0.001, ηp

2 = 0.21, with pairwise comparisons showing 
that significantly fewer A to B transitions were made during 
the high-dose condition (M = 0.012, SEM = 0.002) compared 
to both the low-dose (M = 0.016, SEM = 0.002, p = 0.031) 
and placebo conditions (M = 0.019, SEM = 0.003, p = 0.002). 
There were also fewer A to B transitions during the low-dose 
compared to the placebo condition (p = 0.050). These results 
suggest that modafinil dose-dependently reduced microstate 
A to B transitions. Second, there was a significant difference 
in B to A transitions, F(2, 58) = 5.64, p = 0.006, ηp

2 = 0.16, 
with pairwise comparisons showing significantly fewer B 
to A transitions were made during the high-dose condition 
(M = 0.012, SEM = 0.002) compared to both the low-dose 
(M = 0.016, SEM = 0.003, p = 0.031) and placebo condi-
tions (M = 0.017, SEM = 0.003, p = 0.003). However, B to 
A transitions did not differ between low-dose and placebo 

conditions (p = 0.284). Third, there was a significant differ-
ence in A to C transitions, F(1.57, 45.64) = 6.74, p = 0.005, 
ηp

2 = 0.19, with pairwise comparisons showing significantly 
fewer A to C transitions were made during the placebo con-
dition (M =  − 0.005, SEM = 0.001) compared to both the 
low-dose (M =  − 0.002, SEM = 0.001, p = 0.013) and high-
dose conditions (M = 0.000, SEM = 0.002, p = 0.005). Lastly, 
there was a significant difference in B to C transitions, F(2, 
58) = 5.37, p = 0.007, ηp

2 = 0.16, with pairwise comparisons 
showing significantly fewer B to C transitions were made 
during the placebo condition (M =  − 0.005, SEM = 0.001) 
compared to both the low-dose (M =  − 0.003, SEM = 0.001, 
p = 0.022) and high-dose conditions (M =  − 0.002, 
SEM = 0.001, p = 0.005). Together, these results suggest 
that modafinil reduced the likelihood of transitions being 
made between microstates A and B and increased the likeli-
hood of transitions being made from microstates A and B 
to microstate C.

A. Placebo

B. Low Dose

C. High Dose

Fr
om

Fr
om

Fr
om

To

To

To

A B C D E
A 0.019 -0.005 -0.007 -0.007
B 0.017 -0.005 -0.007 -0.006
C -0.006 -0.008 0.007 0.007
D -0.007 -0.007 0.006 0.008
E -0.009 -0.007 0.014 0.002

A B C D E
A 0.016 -0.002 -0.007 -0.006
B 0.016 -0.003 -0.007 -0.006
C -0.006 -0.008 0.008 0.006
D -0.008 -0.007 0.006 0.009
E -0.009 -0.007 0.015 0.001

A B C D E
A 0.012 0.000 -0.006 -0.006
B 0.012 -0.002 -0.005 -0.005
C -0.005 -0.007 0.008 0.004
D -0.007 -0.007 0.005 0.009
E -0.008 -0.006 0.015 0.000

Fig. 3  The observed transition probabilities given the known distri-
bution of microstate labels minus the expected transition probabili-
ties. Positive (green highlighted) values indicate significantly more 
transitions were made from one microstate to another than would be 
expected by random chance. Negative (red highlighted) values indi-
cate significantly fewer transitions were made from one microstate 
to another than would be expected by random chance. Values which 
have not been highlighted represent observed probabilities that did 
not significantly differ from expected probabilities

A. Placebo vs Low Dose

B. Placebo vs High Dose

C. Low Dose vs High Dose

Fr
om

To

Fr
om

To

Fr
om

To

A B C D E
A 0.003 -0.003 0.000 0.000
B 0.002 -0.002 0.000 0.000
C 0.000 -0.001 -0.001 0.001
D 0.001 0.000 0.000 -0.001
E 0.000 0.000 -0.001 0.000

A B C D E
A 0.007 -0.005 -0.001 -0.001
B 0.005 -0.003 -0.001 -0.001
C -0.001 -0.002 -0.001 0.003
D 0.000 0.000 0.001 -0.001
E -0.001 -0.001 0.000 0.002

A B C D E
A 0.004 -0.002 -0.001 -0.001
B 0.003 -0.001 -0.001 -0.001
C -0.001 -0.001 0.000 0.002
D 0.000 0.000 0.001 0.000
E -0.001 0.000 0.000 0.001

Fig. 4  Statistical comparisons of the observed minus expected 
microstate transitions between placebo, low-dose, and high-doses 
of modafinil. Positive (green highlighted) values indicate signifi-
cantly more transitions were made in the first listed treatment condi-
tion compared to the second. For example, significantly more A to B 
transitions were made during the placebo condition compared to the 
low-dose condition. Negative (red highlighted) values indicate signifi-
cantly more transitions were made in the second listed treatment con-
dition compared to the first. Values which have not been highlighted 
represent nonsignificant differences between treatment conditions
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Correlations between microstate parameters 
and flanker behavior (accuracy and RT) and ERPs 
(ERN, N2)

The full results of our correlational analyses with flanker 
behavior are displayed in Supplementary Tables 3–6, while 
correlational analyses with flanker ERPs are displayed in 
Supplementary Tables 7–8. Importantly, after applying a 
correction for multiple comparisons, all correlations were 
nonsignificant. This suggests that drug-related effects on 
resting microstate parameters were not associated with simi-
lar changes in flanker behavior or ERPs.

Discussion

This study aimed to examine whether resting EEG micro-
state parameters (occurrence, proportion, duration) and 
transitions would be modulated by modafinil, a drug that 
inhibits striatal DA transporter (Kim et al. 2014; Madras 
et al. 2006; Volkow et al. 2009), in healthy adults. A second-
ary aim was to examine whether modafinil-induced changes 
in microstate parameters were associated with a similar 
change in conflict monitoring/error detection indexes from 
a subsequent flanker task. This was achieved by examin-
ing associations between resting microstate parameters and 
flanker behavior (accuracy and RT) and ERPs (N2/ERN). 
For all three treatment conditions (placebo, low-dose, high-
dose modafinil), five microstates provided the best fit to 
the data. Of these five microstates, we observed the four 
canonical microstates (A–D) reported throughout the lit-
erature (Khanna et al. 2015; Michel & Koenig 2018) along 
with a fifth microstate (E) reported in recent work (Murphy 
et al. 2020b; Tomescu et al. 2022). We observed no effect 
of modafinil on microstate durations, which suggests that 
modafinil does not modulate the stability of any microstates 
underlying neural assemblies (Khanna et al. 2015). Instead, 
modafinil altered the activation patterns of certain micro-
states and their relative time coverage. As predicted, micro-
state C proportion and occurrence were increased by both 
low and high-doses of modafinil relative to placebo. These 
changes in resting microstate parameters were not associ-
ated with similar drug-related changes in flanker behavior 
or ERPs. Unexpectedly, microstate D was not affected by 
modafinil. Instead, modafinil decreased microstate A propor-
tion and microstate B proportion and occurrence relative to 
placebo. Additionally, several microstate transitions were 
nonrandom. Thus, transitions between microstates A and B 
were less likely to occur and transitions from microstates A 
and B to microstate C were more likely to occur following 
modafinil relative to placebo.

Past research has suggested that microstate C may repre-
sent areas belonging to the salience network. Notably, using 

combined EEG-fMRI measures, Britz et al. (2010) reported 
that microstate C was most strongly associated with posi-
tive BOLD activation in the bilateral inferior frontal gyri 
and right anterior insula (i.e., frontoinsular cortex), posterior 
ACC, and left claustrum. Several of these areas have been 
identified as part of the salience network (Fox et al. 2006; 
Seeley et al. 2007; Sridharan et al. 2008). This network is 
primarily involved in the detection of homeostatically rel-
evant stimuli and achieves this by coordinating multiple key 
brain regions that respond to subjective salience to guide 
behavior (Seeley et al. 2007). Greater DA levels have been 
shown to be associated with greater salience network con-
nectivity in healthy adults (Cole et al. 2013; McCutcheon 
et al. 2019). Together, we suggest modafinil modulates 
microstate C, which reflects output activity from regions 
associated with the salience network, and this may occur 
through the release of extracellular striatal DA.

Notwithstanding the above suggestion, the true neural 
sources of microstate C have been debated within the micro-
state literature. For example, instead of using fMRI BOLD 
signals to identify the neural sources of microstates, Custo 
et al. (2017) performed source localization on their EEG 
data to directly measure the neural processes that produced 
the microstate maps. They found seven microstate maps, 
including the four canonical microstates (A–D), best fit their 
data. Their results were similar to Britz et al. (2010) regard-
ing the neural sources of microstate A (auditory network), 
microstate B (visual network), and microstate D (attention 
network). However, Custo and colleagues reported that 
microstate C was not associated with the salience network 
but, instead, was associated with more parietal regions 
including the posterior cingulate cortex and the precuneus. 
These brain regions are major components of the default 
mode network (Fransson & Marrelec 2008; Raichle et al. 
2001) and are involved in internally directed thought and 
in the retrieval of autobiographical memories (Buckner 
et al. 2008; Leech et al. 2011; Maddock et al. 2001). As 
with the salience network, evidence suggests DA modulates 
the DMN during resting-state. For example, higher DA syn-
thesis capacity has been associated with greater coupling 
between the frontoparietal control network (FPCN) and the 
DMN and with reduced coupling between the FPCN and 
the dorsal attention network (Dang et al. 2012). Thus, pre-
vious work provides support that changes in DA levels can 
modulate activation of several resting-state networks. How-
ever, we cannot be certain from the current study whether 
modafinil-induced changes to microstate C reflect changes 
to the salience network or the DMN.

Unexpectedly, microstate A and B parameters and tran-
sitions between these two microstates were reduced by the 
highest dose of modafinil, relative to placebo. Previous stud-
ies have localized the neural sources of microstates A and B 
to the auditory and visual networks, respectively (Britz et al. 
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2010; Custo et al. 2017). Our results suggest that modafinil 
may contribute to the deactivation of large-scale sensory 
networks in favor of a higher-order functional network, like 
that underlying microstate C, during resting-state in healthy 
adults. This may occur via modafinil’s primary neurochemi-
cal effects that involve catecholamine systems, specifically 
through the inhibition of striatal DA transporter and tha-
lamic NE transporter (Kim et al. 2014; Madras et al. 2006; 
Volkow et al. 2009). Despite this, microstate D parameters 
were not increased after participants received modafinil. 
Although previous studies have suggested microstate D 
reflects activation of a dorsal attention network (Britz et al. 
2010; Custo et al. 2017), additional work has found micro-
state D parameters were only increased during a serial sub-
traction task relative to a resting-state condition, suggesting 
this microstate may reflect a task-positive network (Seitzman 
et al. 2017). Thus, modafinil might have increased micro-
state D parameters if participants were engaged in a task that 
required attentional resources at that time.

 Notably, drug-related changes in resting microstate A, 
B, and C parameters were not significantly associated with 
similar changes in flanker behavioral performance or ERP 
indexes of conflict monitoring/error detection. Similarly, in 
our recent paper, where the full results of the flanker task are 
reported (Robble et al. 2021), we also saw no overall effect 
of modafinil on behavior, ERPs, or frontal theta power in 
healthy adults and rats. This suggests that, while modafinil 
increases both DA and NE in the brain and can promote 
wakefulness in sleep-related disorders, this may not translate 
to a cognitive-enhancing benefit in the flanker task in healthy 
adults and with a single-dose administration.

Several lines of evidence suggest our microstates are 
highly reliable. Specifically, we initially computed micro-
state maps for the three treatment conditions separately, 
producing three sets of microstate maps for the high-dose, 
low-dose, and placebo conditions. These maps were highly 
spatially correlated across the treatment conditions, suggest-
ing that a virtually identical set of 5 microstates emerged 
from EEG data collected at three different timepoints from 
the same individuals. Furthermore, the microstate param-
eters (occurrence, proportion, duration) extracted from 
each microstate were strongly positively correlated with 
one another in spite of the different treatment conditions 
(Supplementary Table 9). Together, this additional evidence 
provides support for the reproducibility of the microstate 
maps and reliability of the microstate parameters extracted. 
Lastly, recent studies have systematically examined the reli-
ability of microstates like those reported in the current study. 
For example, Liu et al. (2020) reported good test retest reli-
ability of microstate parameters (occurrence, proportion, 
duration) and transition probabilities when at least 2 min 
of data were used to compute the microstates. Moreover, 
Zhang et al. (2021) reported consistent microstate parameter 

results when microstates were computed using 91-, 64-, 
and 32-channel arrays, relative to 8- and 19-channel arrays. 
Given that the microstates in the current study were com-
puted using 96 channels with over 3 min of data, we argue 
that these studies provide further support for the reliability 
of the microstate findings reported in this paper.

Despite strengths, there are several key limitations of 
the current study, which should be addressed in future 
research. First, we recruited a healthy adult population. 
These individuals had no previous history of neuropsychi-
atric illness or history of DA drug use, so were likely not 
experiencing altered DA levels. Furthermore, we did not 
include sleep deprivation as a pre-condition for the study, 
nor did we assess sleep quality the night before a testing 
session. Modafinil is primarily a medication used to promote 
wakefulness in sleep disorders like narcolepsy, obstructive 
sleep apnea, and shift work disorder (Czeisler et al. 2005; 
Golicki et al. 2010; Pack et al. 2001). Thus, the microstates 
of healthy adults in the current study may differ from indi-
viduals who would be more likely to be prescribed modafinil 
(e.g., individuals with sleep-related disorders). It would 
be beneficial to replicate and extend the current study by 
either recruiting individuals with a sleep-related disorder or 
including sleep deprivation as a precondition for the study 
of healthy adults. This would enable a better understanding 
of the effects of modafinil on those most likely to use it. Sec-
ond, roughly 50% of our sample self-identified as Asian and 
50% self-identified as White (two participants identified as 
Hispanic or Latino). Past research suggests Black adults are 
more likely to develop sleep apnea and experience a higher 
prevalence and greater severity of sleep-disordered breath-
ing compared to White adults (Chen et al. 2015; Ruiter et al. 
2010). Furthermore, past research has suggested narcolepsy 
is more prevalent in black adults compared to White or 
Asian adults (Longstreth Jr et al. 2009). This suggests that 
Black adults may be more likely to be prescribed modafinil. 
Thus, the current study would have benefitted from recruit-
ing a larger number of Black adults to increase the validity 
of the reported findings. This should be a focus of future 
work in this area and of EEG studies in general (Choy et al. 
2021). Lastly, we recruited right-handed participants to this 
EEG study, which limits the generalizability of our findings.

In summary, the current study assessed the effect of 
modafinil on resting EEG microstate parameters in healthy 
adults. Modafinil reduced the activation of microstates A and 
B and increased the activation of microstate C. In addition, 
modafinil decreased the likelihood of transitions occurring 
between microstates A and B and increased the likelihood of 
transitions occurring from microstates A and B to microstate 
C. Taken together, we suggest modafinil may act to deacti-
vate large-scale sensory networks in favor of a higher-order 
functional network in healthy adults. Future work focused 
on examining the effects of modafinil on individuals who 
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are DA-depleted (e.g., individuals with MDD), or those with 
sleep-related disorders,  would further elucidate the neuro-
chemical effects and potentially therapeutic impact of this 
drug.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s00213- 022- 06149-x.

Funding This project was supported by UH2 MH109334 and UH3 
MH109334 (Dr. Pizzagalli) and R01MH063266 (Dr. Carlezon) from 
the National Institute of Mental Health. The content is solely the 
responsibility of the authors and does not necessarily represent the 
official views of the National Institutes of Health. Additional support 
includes W81XWH-18–1-0761 from the Department of Defense (Dr. 
Risbrough). The Cartool software (cartoolcommunity.unige.ch) used 
for the microstate analysis reported in this paper has been programmed 
by Denis Brunet, from the Functional Brain Mapping Laboratory 
(FBMLab), Geneva, Switzerland, and is supported by the Center for 
Biomedical Imaging (CIBM) of Geneva and Lausanne.

Declarations 

Conflict of interest Over the past 3 years, Dr. Pizzagalli has received 
consulting fees from Albright Stonebridge Group, Neumora Therapeu-
tics (former BlackThorn Therapeutics), Boehringer Ingelheim, Com-
pass Pathways, Concert Pharmaceuticals, Engrail Therapeutics, Neu-
rocrine Biosciences, Neuroscience Software, Otsuka Pharmaceuticals, 
and Takeda Pharmaceuticals; honoraria from the Psychonomic Society 
(for editorial work) and Alkermes; and research funding from NIMH, 
Dana Foundation, Brain and Behavior Research Foundation, Millen-
nium Pharmaceuticals. In addition, he has received stock options from 
Neumora Therapeutics (former BlackThorn Therapeutics), Compass 
Pathways, Engrail Therapeutics, and Neuroscience Software. Over 
the past 3 years, Dr. Carlezon has received consulting fees from Psy 
Therapeutics. Dr. Der-Avakian holds equity ownership in PAASP US. 
Dr. Risbrough has received consulting fees from Engrail and Farallon 
Capital. Except for NIMH, no funding from these entities was used to 
support the work presented in this manuscript. All views expressed 
are solely those of the authors. All other authors confirm they have 
no disclosures to make in association with the work presented in this 
manuscript.

References

Ballon JS, Feifel D (2006) A systematic review of modafinil: Poten-
tial clinical uses and mechanisms of action. J Clin Psychiatry 
67(4):554–566

Bréchet L, Brunet D, Birot G, Gruetter R, Michel CM, Jorge J (2019) 
Capturing the spatiotemporal dynamics of self-generated, task-
initiated thoughts with EEG and fMRI. Neuroimage 194:82–92

Britz J, Van De Ville D, Michel CM (2010) BOLD correlates of EEG 
topography reveal rapid resting-state network dynamics. Neuroim-
age 52(4):1162–1170

Brunet D, Murray MM, Michel CM (2011) Spatiotemporal analysis of 
multichannel EEG: CARTOOL. Computational Intelligence and 
Neuroscience, 2011.

Buckner RL, Andrews-Hanna JR, Schacter DL (2008) The brain’s 
default network: anatomy, function, and relevance to disease.

Chen X, Wang R, Zee P, Lutsey PL, Javaheri S, Alcántara C, Jackson 
CL, Williams MA, Redline S (2015) Racial/ethnic differences 
in sleep disturbances: the multi-ethnic study of atherosclerosis 
(MESA). Sleep 38(6):877–888

Choy T, Baker E, Stavropoulos K (2021) Systemic racism in EEG 
Research: considerations and potential solutions. Affective Sci-
ence, 1–7.

Cole DM, Oei NY, Soeter RP, Both S, van Gerven JM, Rombouts 
SA, Beckmann CF (2013) Dopamine-dependent architecture 
of cortico-subcortical network connectivity. Cereb Cortex 
23(7):1509–1516

Cools R, D’Esposito M (2011) Inverted-U–shaped dopamine actions 
on human working memory and cognitive control. Biol Psychiat 
69(12):e113–e125

Custo A, Van De Ville D, Wells WM, Tomescu MI, Brunet D, 
Michel CM (2017) Electroencephalographic resting-state net-
works: source localization of microstates. Brain Connectivity 
7(10):671–682

Czeisler CA, Walsh JK, Roth T, Hughes RJ, Wright KP, Kings-
bury L, Arora S, Schwartz JR, Niebler GE, Dinges DF (2005) 
Modafinil for excessive sleepiness associated with shift-work 
sleep disorder. N Engl J Med 353(5):476–486

Dang LC, O’Neil JP, Jagust WJ (2012) Dopamine supports coupling 
of attention-related networks. J Neurosci 32(28):9582–9587

Esposito R, Cilli F, Pieramico V, Ferretti A, Macchia A, Tommasi 
M, Saggino A, Ciavardelli D, Manna A, Navarra R (2013) Acute 
effects of modafinil on brain resting state networks in young 
healthy subjects. PloS One 8(7):e69224

First M, Williams J, Karg R, Spitzer R (2015) Structured clinical 
interview for DSM-5—Research version (SCID-5 for DSM-5, 
research version; SCID-5-RV). Arlington, VA: American Psy-
chiatric Association, 1–94.

Fox MD, Corbetta M, Snyder AZ, Vincent JL, Raichle ME 
(2006) Spontaneous neuronal activity distinguishes human 
dorsal and ventral attention systems. Proc Natl Acad Sci 
103(26):10046–10051

Fransson P, Marrelec G (2008) The precuneus/posterior cingulate 
cortex plays a pivotal role in the default mode network: Evi-
dence from a partial correlation network analysis. Neuroimage 
42(3):1178–1184

Golicki D, Bała M, Niewada M, Wierzbicka A (2010) Modafinil for 
narcolepsy: systematic review and meta-analysis. Medical Sci-
ence Monitor, 16(8).

Goss AJ, Kaser M, Costafreda SG, Sahakian BJ, Fu CH (2013) 
Modafinil augmentation therapy in unipolar and bipolar depres-
sion: A systematic review and meta-analysis of randomized con-
trolled trials. J Clin Psychiatry 74(11):1101–1107

Ji JL, Spronk M, Kulkarni K, Repovš G, Anticevic A, Cole MW 
(2019) Mapping the human brain’s cortical-subcortical func-
tional network organization. Neuroimage 185:35–57

Khanna A, Pascual-Leone A, Michel CM, Farzan F (2015) Micro-
states in resting-state EEG: current status and future directions. 
Neurosci Biobehav Rev 49:105–113. https:// doi. org/ 10. 1016/j. 
neubi orev. 2014. 12. 010

Kim W, Tateno A, Arakawa R, Sakayori T, Ikeda Y, Suzuki H, 
Okubo Y (2014) In vivo activity of modafinil on dopamine 
transporter measured with positron emission tomography and 
[18F] FE-PE2I. Int J Neuropsychopharmacol 17(5):697–703

Leech R, Kamourieh S, Beckmann CF, Sharp DJ (2011) Fractionat-
ing the default mode network: Distinct contributions of the ven-
tral and dorsal posterior cingulate cortex to cognitive control. J 
Neurosci 31(9):3217–3224

Lehmann D, Ozaki H, Pal I (1987) EEG alpha map series: brain 
micro-states by space-oriented adaptive segmentation. Electro-
encephalogr Clin Neurophysiol 67(3):271–288

Liu J, Xu J, Zou G, He Y, Zou Q, Gao J-H (2020) Reliability and 
individual specificity of EEG microstate characteristics. Brain 
Topogr 33(4):438–449

2583Psychopharmacology (2022) 239:2573–2584

https://doi.org/10.1007/s00213-022-06149-x
https://doi.org/10.1016/j.neubiorev.2014.12.010
https://doi.org/10.1016/j.neubiorev.2014.12.010


1 3

Longstreth W Jr, Ton TG, Koepsell T, Gersuk VH, Hendrickson A, 
Velde S (2009) Prevalence of narcolepsy in king county, wash-
ington, USA. Sleep Med 10(4):422–426

Luck SJ (2014) An introduction to the event-related potential tech-
nique. MIT press.

Maddock RJ, Garrett AS, Buonocore MH (2001) Remembering famil-
iar people: the posterior cingulate cortex and autobiographical 
memory retrieval. Neurosci 104(3):667–676

Madras BK, Xie Z, Lin Z, Jassen A, Panas H, Lynch L, Johnson R, 
Livni E, Spencer TJ, Bonab AA (2006) Modafinil occupies dopa-
mine and norepinephrine transporters in vivo and modulates the 
transporters and trace amine activity in vitro. J Pharmacol Exp 
Ther 319(2):561–569

McCutcheon RA, Nour MM, Dahoun T, Jauhar S, Pepper F, Expert P, 
Veronese M, Adams RA, Turkheimer F, Mehta MA (2019) Mes-
olimbic dopamine function is related to salience network connec-
tivity: An integrative positron emission tomography and magnetic 
resonance study. Biol Psychiatry 85(5):368–378

Michel CM, Brunet D (2019) EEG source imaging: a practical review 
of the analysis steps. Front Neurol 10:325

Michel CM, Koenig T (2018) EEG microstates as a tool for study-
ing the temporal dynamics of whole-brain neuronal networks: a 
review. Neuroimage 180:577–593

Minzenberg MJ, Carter CS (2008) Modafinil: A review of neuro-
chemical actions and effects on cognition. Neuropsychopharmacol 
33(7):1477–1502

Minzenberg MJ, Yoon JH, Carter CS (2011) Modafinil modulation of 
the default mode network. Psychopharmacol 215(1):23–31

Müller U, Rowe J, Rittman T, Lewis C, Robbins T, Sahakian B (2013) 
Effects of modafinil on non-verbal cognition, task enjoyment 
and creative thinking in healthy volunteers. Neuropharmacol 
64:490–495

Murphy M, Stickgold R, Öngür D (2020) Electroencephalogram micro-
state abnormalities in early-course psychosis. Biol Psychiatry 
Cogn Neurosci Neuroimaging 5(1):35–44

Murphy M, Whitton AE, Deccy S, Ironside ML, Rutherford A, Beltzer 
M, Sacchet M, Pizzagalli DA (2020) Abnormalities in electroen-
cephalographic microstates are state and trait markers of major 
depressive disorder. Neuropsychopharmacol 45(12):2030–2037

Musso F, Brinkmeyer J, Mobascher A, Warbrick T, Winterer G (2010) 
Spontaneous brain activity and EEG microstates. A novel EEG/
fMRI analysis approach to explore resting-state networks. Neu-
roimage 52(4):1149–1161

Pack AI, Black JE, Schwartz JR, Matheson JK (2001) Modafinil as 
adjunct therapy for daytime sleepiness in obstructive sleep apnea. 
Am J Respir Crit Care Med 164(9):1675–1681

Pascual-Marqui RD, Michel CM, Lehmann D (1995) Segmentation of 
brain electrical activity into microstates: Model estimation and 
validation. IEEE Trans Biomed Eng 42(7):658–665

Perrin F, Pernier J, Bertrand O, Echallier J (1989) Spherical splines for 
scalp potential and current density mapping. Electroencephalogr 
Clin Neurophysiol 72(2):184–187

Power JD, Cohen AL, Nelson SM, Wig GS, Barnes KA, Church JA, 
Vogel AC, Laumann TO, Miezin FM, Schlaggar BL (2011) 
Functional network organization of the human brain. Neuron 
72(4):665–678

Pringle A, Browning M, Parsons E, Cowen PJ, Harmer CJ (2013) Early 
markers of cognitive enhancement: Developing an implicit meas-
ure of cognitive performance. Psychopharmacol 230(4):631–638

Raichle ME, MacLeod AM, Snyder AZ, Powers WJ, Gusnard DA, 
Shulman GL (2001) A default mode of brain function. Proc Natl 
Acad Sci 98(2):676–682

Repantis D, Bovy L, Ohla K, Kühn S, Dresler M (2021) Cognitive 
enhancement effects of stimulants: a randomized controlled trial 

testing methylphenidate, modafinil, and caffeine. Psychopharma-
col 238(2):441–451

Robble MA, Schroder HS, Kangas BD, Nickels S, Breiger M, Iturra-
Mena AM, Perlo S, Cardenas E, Der-Avakian A, Barnes SA, 
Leutgeb S, Risbrough VB, Vitaliano G, Bergman J, Carlezon WA, 
Pizzagalli DA (2021) Concordant neurophysiological signatures 
of cognitive control in humans and rats. Neuropsychopharmacol. 
https:// doi. org/ 10. 1038/ s41386- 021- 00998-4

Roberts CA, Jones A, Sumnall H, Gage SH, Montgomery C (2020) 
How effective are pharmaceuticals for cognitive enhancement 
in healthy adults? A series of meta-analyses of cognitive perfor-
mance during acute administration of modafinil, methylphenidate 
and D-amphetamine. European Neuropsychopharmacology.

Robertson P, Hellriegel ET (2003) Clinical Pharmacokinetic profile of 
modafinil. Clin Pharmacokinet 42(2):123–137. https:// doi. org/ 10. 
2165/ 00003 088- 20034 2020- 00002

Ruiter ME, DeCoster J, Jacobs L, Lichstein KL (2010) Sleep disorders 
in African Americans and Caucasian Americans: a meta-analysis. 
Behav Sleep Med 8(4):246–259

Seeley WW, Menon V, Schatzberg AF, Keller J, Glover GH, Kenna H, 
Reiss AL, Greicius MD (2007) Dissociable intrinsic connectivity 
networks for salience processing and executive control. J Neurosci 
27(9):2349–2356

Seitzman BA, Abell M, Bartley SC, Erickson MA, Bolbecker AR, 
Hetrick WP (2017) Cognitive manipulation of brain electric 
microstates. Neuroimage 146:533–543

Sridharan D, Levitin DJ, Menon V (2008) A critical role for the right 
fronto-insular cortex in switching between central-executive and 
default-mode networks. Proc Natl Acad Sci 105(34):12569–12574

Tomescu MI, Papasteri CC, Sofonea A, Boldasu R, Kebets V, Pistol 
CA, Poalelungi C, Benescu V, Podina IR, Nedelcea CI (2022) 
Spontaneous thought and microstate activity modulation by social 
imitation. NeuroImage, 118878.

Turner DC, Robbins TW, Clark L, Aron AR, Dowson J, Sahakian BJ 
(2003) Cognitive enhancing effects of modafinil in healthy vol-
unteers. Psychopharmacol 165(3):260–269

Van Veen V, Carter CS (2002) The anterior cingulate as a conflict 
monitor: FMRI and ERP studies. Physiol Behav 77(4–5):477–482

Volkow ND, Fowler JS, Logan J, Alexoff D, Zhu W, Telang F, Wang 
G-J, Jayne M, Hooker JM, Wong C (2009) Effects of modafinil 
on dopamine and dopamine transporters in the male human brain: 
Clinical implications. JAMA 301(11):1148–1154

Yeo BT, Krienen FM, Sepulcre J, Sabuncu MR, Lashkari D, Hollins-
head M, Roffman JL, Smoller JW, Zöllei L, Polimeni JR (2011) 
The organization of the human cerebral cortex estimated by intrin-
sic functional connectivity. Journal of Neurophysiology.

Yeung N, Botvinick MM, Cohen JD (2004) The neural basis of error 
detection: Conflict monitoring and the error-related negativity. 
Psychol Rev 111(4):931

Yuan H, Zotev V, Phillips R, Drevets WC, Bodurka J (2012) Spatiotem-
poral dynamics of the brain at rest—exploring EEG microstates as 
electrophysiological signatures of BOLD resting state networks. 
Neuroimage 60(4):2062–2072

Zhang K, Shi W, Wang C, Li Y, Liu Z, Liu T, Li J, Yan X, Wang Q, 
Cao Z (2021) Reliability of EEG microstate analysis at different 
electrode densities during propofol-induced transitions of brain 
states. NeuroImage 231:117861

Publisher's note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

2584 Psychopharmacology (2022) 239:2573–2584

https://doi.org/10.1038/s41386-021-00998-4
https://doi.org/10.2165/00003088-200342020-00002
https://doi.org/10.2165/00003088-200342020-00002

	Effects of modafinil on electroencephalographic microstates in healthy adults
	Abstract
	Rationale 
	Objectives 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Participants
	EEG data acquisition and task procedure
	Resting-state EEG data processing
	Flanker task EEG data processing
	Statistical analysis

	Results
	Microstate parameters
	Occurrence
	Proportion
	Duration
	Transition probabilities
	Correlations between microstate parameters and flanker behavior (accuracy and RT) and ERPs (ERN, N2)

	Discussion
	References


