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Mood-altering pharmaceutical drugs are becoming ever more popular, especially in America (Pratt et al. 2011).

 Research and development in both the psychiatric and pharmaceutical fields has been simultaneously expanding what
 we know about the human brain and how it functions, as well as refining drugs themselves, how they are marketed and
 how they are made available (Raichle 1998; Das 2011). The combination of advancements in brain imaging and drugs
 has led to the rise in popularity of one type of mood-altering pharmaceutical in particular, antidepressants. Since their
 conception in the early 1950s, antidepressants have become the world’s sixth best-selling drug (Barber 2008). Given
 the ubiquitous use of these drugs it seems surprising that they are not talked about more often, especially since they
 affect us in a way that seems quite vague, as will be discussed a bit later. The topic of antidepressants and depression in
 general seems to be shrouded in an aura of taboo, all while the hybrid technology itself continues to grow rapidly in
 popularity. In what is to follow I hope to shed some light on some different aspects of antidepressant medication,
 including the history behind them, the way that they work, and what prospects the future holds for a pill that can change
 the way you feel.

Antidepressants were first discovered by accident in 1952 (Barber 2008). A French surgeon named Henri
 Laborit, in an attempt to expedite the recovery time of his patients, was experimenting with different alternatives to
 anesthesia. When he tried a drug called Thorazine, a medicine previously used to treat allergies, he noticed a change in
 mental state of patients. When under the influence of Thorazine patients seemed much more relaxed and less anxious
 about impending surgical procedure. Subsequently, Thorazine was adopted by a psychiatrist named Pierre Deniker,
 who reportedly saw overwhelmingly positive results in psychiatric patients who had not responded well to any other
 treatments that existed during that time (Barber 2008). This accident brought about what would eventually be a
 revolutionary change in the psychiatric field, a shift from conventional treatment like electroshock therapy to
 ‘biopsychiatry’, or the use of medication to change the chemistry of the brain (Shean 2001).

Further development of medication for biopsychiatry eventually yielded the first commercially successful class
 of antidepressants, called tricyclics (TCAs) (Ballinger & Feely 1983). TCAs work by changing balances of chemicals
 in the brain, called neurotransmitters, which are associated with mood and emotion. Some of the neurotransmitters
 affected by antidepressants include serotonin, norepinephrine, dopamine and several others. All four major classes of
 antidepressants work by altering levels of these neurotransmitters, but just in slightly different ways. TCAs principally
 cause change in three neurotransmitters. They increase levels of serotonin and norepinephrine, and decrease
 acetylcholine. The second major class of antidepressants, monoamine oxidase inhibitors (MAOIs), works by preventing
 the destruction of neurotransmitters within the synapse by the enzyme monoamine oxidase, thus causing an increase in
 these chemicals by a different means. The last two classes of antidepressants are quite similar. They are referred to as
 second-generation antidepressants, and were developed to work more selectively on one or two chemicals in the brain,
 as opposed to many. These classes are serotonin-norepinephrine reuptake inhibitors (SNRIs) and selective serotonin
 reuptake inhibitors (SSRIs). These antidepressants work by preventing reuptake of norepinephrine and/or serotonin by
 the sending cell in the neural connective pathway (Ferguson 2001). There are other classes of antidepressant
 medication, but these four are or were the largest and widely prescribed groups. When the human brain is functioning
 with the correct balance of neurotransmitters (no depression), these chemicals are being properly regulated by the brain
 itself.

So, how does the brain
 function differently upon
 introduction of this
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 technology? For starters there
 is data to support that these medications work. It
 has been posited that implementation of
 antidepressants decreases suicide rates in adults
 (Erlangsen et al. 2008; figure 1). This type of
 evidence is key in terms of giving this hybrid
 technology a strong foothold in our society. And
 a strong foothold it has, indeed. A survey study
 by the National Center for Health Statistics
 (NCHS) estimated that one in ten Americans
 over the age of 12 took antidepressant
 medication, and that was for data collected from

 2005-2008 (Pratt et al. 2011; figure 2). This is a strong indication that these medications will continue to become more
 a part of our lives, since surely almost every American personally knows someone taking mood-altering
 pharmaceuticals now. The rising popularity of antidepressants should be an indication that they will become a
 permanent fixture in our society going into the future. It is also important to note that this merging of technology and
 biology is an entirely intentional one now. Though the discovery of antidepressants may have initially been an accident,
 they are manufactured now specifically for the purpose of altering our brain chemistry. 

These days the market for antidepressants has exploded into a multi-million dollar industry, and there are now a
 myriad of medications on the market available for anyone seeking treatment. There is, however, some confounding
 evidence surrounding the efficacy of these drugs (Hall et al. 2003). A review by Moncrieff and Kirsch essentially called
 for a massive re-evaluation of current treatment practices, stating that the adverse effects associated with
 antidepressants are not worth what is basically little empirical evidence in support of them actually working (2005).
 These authors are certainly not alone in their views either. There are many who are skeptical about the ease with which
 one can obtain and use such a powerful array of drugs (Cameron et al. 2014; Johnson & Kirsch 2008; Rosenzweig-
Lipson et al. 2007). It is common practice now to use antidepressant medications as a first-line defense against
 depression symptoms, perhaps even when other methods of treatment like non-medicated therapy could be beneficial or
 at least worth trying.

            This issue brings us to the present, where
 the promises of a powerful mood-altering drug
 meet some rather harsh realities. Based on

 research on these drugs it is clear that they can
 and do work with some amount of reliability.
 Second-generation antidepressants in particular
 can have positive results with fewer adverse side
 effects than their predecessors (Qin et al. 2014;
 see Harris 1988 for a list of side effects of first-
generation antidepressants). However, the best
 interest of big pharmaceutical companies is
 making money, not making people feel better
 (Das 2011; see an activist art project on this topic
 Coombes 2007). This will also be a major
 obstacle standing in the way of the advancement
 of this technology, which does have a lot of

 promise. The fact that a pill can change how one thinks and feels really does seem like something out of a science
 fiction movie. The current popularity of antidepressants suggests that their use will only continue to increase as
 research and development continues to improve them. The potential for this technology could even have applications
 outside of the treatment of depression as well. Given that we have already successfully engineered a drug that can make
 a person feel happier, and this drug has already made its way irreversibly into our society, what’s not to say a similar
 drug could be engineered to stimulate other connections in the brain, like those that promote creativity, courage or
 confidence. Each step on the path that we choose to take to adopt this must be a carefully considered one.
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