
 
 CLOZAPINE 

DECISION AID 

SHOULD YOU TAKE CLOZAPINE FOR YOUR SYMPTOMS? 
A decision aid for people with psychotic symptoms and their healthcare professionals to discuss 
antipsychotic medication options. 

Why are you being offered clozapine for your symptoms? 
Your psychotic symptoms have not responded to the medications you have taken so far. Your symptoms affect 
your ability to function well at home, school or work, and in your social life. Medication is a vital part of treating 
your symptoms and restoring your ability to take part in everyday activities. Clozapine is the gold standard 
medication for people who have not responded well to two different medications, such as yourself.1 The main 
goal of taking medication is to help you stay well so that you can function well, reach your full potential, and, of 
course, stay out of hospital. Taking medication that can adequately treat your symptoms, such as clozapine, is the 
best way to accomplish this. 
 

What are the benefits of taking 
effective medications?  
Being well is also called “remission”. If the 
medication you are taking does not fully 
treat your symptoms, you cannot 
function well. You may need to be in the 
hospital more often, as you will have 
worsening symptoms (relapses). Having 
relapses affects your brain health and 
prevents you from recovering fully, as 
shown in the graph to the side. 

 
 
 

Clozapine reduces psychotic symptoms, risk of 
relapse, length of hospitalization, and mortality for 
people that have not shown a significant 
improvement in their symptoms with other 
antipsychotics.  
 

After you have tried two different medications, trying 
any medication other than clozapine has a very low 
chance of making you feel better, roughly 10-20%.  
This is why we are suggesting that you try clozapine. 
Clozapine has a high chance of improving your 
symptoms, with a response rate of 60-77%.2
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What you need to know about clozapine:  
 

Common side effects: 3,4 

• Sedation (39%) 
• Weight gain (31.3%) 
• Increased saliva production (31%) 
• Constipation (25%) 
• Tachycardia (heart palpitations) (25%) 
Percentages are approximated based on multiple studies.  

Most of these side effects can be managed with a healthy lifestyle or by taking medication.  
 

Rare and serious side effects (<1%): 
• Reduction in white blood cells  
• Inflammation of the heart muscle  

Feel free to ask your treating team about other side effects that may occur.  
 
Laboratory monitoring:  
This medication requires regular laboratory monitoring to prevent a serious drop in white blood cells. At first, the 
blood tests are performed every week for the first 6 months, then every 2 weeks for months 7-12 of treatment. 
After the first year of treatment, blood tests are only every 4 weeks.  

What are your options? 
1. Decide to take clozapine. 
2. Decide not to take clozapine. Talk to your doctor about other antipsychotic medication options. 
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