Response to Cheryl Moorehead
[bookmark: _GoBack]Hello Cheryl, I am overwhelmed by how you applied ideas from Preston et al. (2017) to illustrate how antipsychotic has contributed hugely in maintaining antipsychotic saver disorders. It is through your post that one can have a clear view of when the first antipsychotic medication was discovered. Precisely, you have confirmed that the drug was introduced in 1952, and it purposely used during recovery or after surgery. Again, you have exceptionally described the generations of the fore-mentioned drugs, that is first and second, where you based your argument on the severity of side effects.  Based on your post, the first generation is evidenced by high rates of extrapyramidal side effects, including dystonia and rigidity. On the other hand of your opinion, the second generation has a diminishing rate of extrapyramidal side effects, for instance, slowed movements and restlessness. Notably, your post has brought forth the need of Prison groups and Medicaid to address the issue on continuously increasing cost of antipsychotic drugs. 
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