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Schizophrenia and Bipolar Disorder
A Review of the Research for Adults and Caregivers



Is This Information Right for Me?

Yes, this information is right for you if:
 � A doctor has told you that you or someone you care for has 
schizophrenia or bipolar disorder.

 � A doctor has suggested one of the medicines listed below.* 
These medicines are called “antipsychotics” because they 
were made to treat severe mental illnesses such as psychosis. 
Antipsychotics are now used for many mental health conditions 
and symptoms, not just psychosis. There are two generations of 
antipsychotics—older and newer.
Older Antipsychotics:

Newer Antipsychotics:

 � You are age 18 or older. The information in this summary is from 
research on adults.

* There are other antipsychotic medicines than those listed here. These are the ones that were  
 studied in the research for this summary.

What will this summary tell me?
This summary talks about one type of medicine—antipsychotics— 
used to treat schizophrenia and bipolar disorder. It will tell you 
what research says about how older and newer antipsychotics 
compare for treating schizophrenia and bipolar disorder in adults. 
Please note that the research on antipsychotics as treatment for 
bipolar disorder is limited, and more research is needed. This 
summary will also tell you about the possible side effects of 
antipsychotics. It can help you talk with your doctor about whether 
or not one of these antipsychotic medicines might be right for you. 

 � Chlorpromazine (Thorazine®)
 � Fluphenazine (Prolixin®)
 � Haloperidol (Haldol®)

 � Perphenazine (Trilafon®)
 � Thioridazine (Mellaril®)
 � Trifluoperazine (Stelazine®)

 � Aripiprazole (Abilify®)
 � Asenapine (Saphris®)
 � Clozapine (Clozaril®, FazaClo®)
 � Olanzapine (Zyprexa®)

 � Quetiapine (Seroquel®)
 � Risperidone (Risperdal®)
 � Ziprasidone (Geodon®)



This summary does not talk about medicines other than antipsychotics 
for schizophrenia or bipolar disorder, such as mood stabilizers or 
antidepressants. This summary also does not discuss nonmedicine 
treatments, such as psychotherapy. 

Where does the information come from?

Researchers funded by the Agency for Healthcare Research and Quality 
(AHRQ), a Federal Government research agency, reviewed 114 studies 
of antipsychotics for schizophrenia and 12 studies of antipsychotics for 
bipolar disorder published up to July 2011. The report was reviewed by 
clinicians, researchers, experts, and the public. You can read the report at 
www.effectivehealthcare.ahrq.gov/antipsychotics-adult.cfm.
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Understanding Your Condition

What is schizophrenia?
Schizophrenia is a severe brain disorder in which people may 
hear voices or see things that are not real. Scientists are not 
sure what causes schizophrenia, but the disorder may be passed 
down in families. A person’s brain structure or chemistry and 
the environment they live in may also play a role in developing 
schizophrenia. Out of 100 people in the United States, about 1 
person has schizophrenia.

Although symptoms can vary from person to person, common 
symptoms of schizophrenia include:

 � Hallucinations: Seeing or hearing things that are not there

 � Delusions: Believing things that are irrational or not true
 � Examples of delusions include thinking others can read your 
mind, believing others are trying to control your mind, or 
constantly worrying that others are trying to hurt you.

 � Trouble communicating and saying things that do not  
make sense

 � Movement problems: Repeating motions over and over or not 
moving at all

 � Trouble showing emotions: Talking with a flat voice and not 
showing any facial expressions, like a smile or a frown

 � Trouble interacting with other people

 � Trouble paying attention and making decisions

 � Thoughts of suicide
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How is schizophrenia treated?
 � Schizophrenia can be treated with medicine and psychotherapy 
(talking with a trained therapist). Antipsychotic medicines are often 
used to treat the symptoms of schizophrenia. These medicines do 
not cure schizophrenia, but they can help improve your ability to 
function and your quality of life. Each person responds differently 
to different antipsychotic medicines. You may need to try several 
medicines before finding the one that works best for you.

 � Your doctor may also suggest other nonmedicine treatments that  
can help you cope with your illness and symptoms. Such treatments  
can include counseling, self-help groups, and programs to learn  
how to manage your illness.

 � Sometimes, doctors may suggest staying in a hospital to help  
people with schizophrenia get their symptoms under control.

Note: This summary only discusses antipsychotic medicines used  
to treat schizophrenia. It does not discuss nonmedicine treatments  
or hospital stays.

3



What is bipolar disorder?
Bipolar disorder, also known as manic-depressive illness, is a 
severe brain disorder that causes intense mood swings. People 
with bipolar disorder go from feeling very happy and full of 
energy to feeling very depressed and hopeless and back again. 
These ups (called “mania,” pronounced MAY-nee-uh) and downs 
(called depression) are much more intense than the normal ups 
and downs that everyone feels from time to time. Scientists think 
bipolar disorder may be passed down in families. A person’s brain 
structure may also play a role in developing bipolar disorder.

Out of 100 people in the United States, less than 1 to as many as 3 have 
bipolar disorder. 

Although symptoms vary from person to person, common examples  
of mania and depression symptoms are listed below.

Symptoms of mania include:

Symptoms of depression include:

 � Feeling “up” or “high”
 � Feeling jittery, agitated, or 
irritable

 � Feeling invincible—like 
nothing can hurt you

 � Easily flying into a rage
 � Being overactive

 � Talking fast and switching  
between topics quickly

 � Feeling little need for sleep
 � Acting reckless or taking risks 
(for example, taking drugs, 
having unprotected sex, or 
spending a lot of money)

 � Feeling “down” or sad
 � Feeling very worried, 
hopeless, or worthless

 � Having trouble concentrating 
and remembering things

 � No longer being interested in 
activities you usually enjoy

 � Feeling tired and becoming 
much less active

 � Eating a lot more or a lot less 
than usual

 � Having trouble sleeping
 � Thinking about death often  
or considering suicide
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How is bipolar disorder treated?

 � Bipolar disorder can be treated with medicine and psychotherapy 
(talking with a trained therapist). Medicines to treat bipolar 
disorder include mood stabilizers (such as lithium), antipsychotic 
medicines, and antidepressant medicines. Each person responds 
differently to different antipsychotic medicines. You may need to 
try several medicines or combinations of medicines before finding 
what works best for you.

 � Your doctor may also suggest other nonmedicine treatments that 
can help you cope with your illness and symptoms. Such treatments 
can include counseling or support groups.

 � Sometimes, doctors may suggest a stay in the hospital to help people 
with bipolar disorder stabilize their mood.

Note: This summary only discusses antipsychotic medicines to treat 
bipolar disorder. It does not discuss other medicines, nonmedicine 
treatments, or hospital stays.
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Understanding Antipsychotics 

What are antipsychotic medicines?

Antipsychotic medicines were made to help people who have serious 
mental illnesses such as psychosis. Antipsychotic medicines are now 
used for many mental health conditions and symptoms, not just 
psychosis. They work by affecting the way certain chemicals act in 
the brain. Antipsychotic medicines do not cure mental illnesses, but 
they are used to help improve symptoms and quality of life.

Antipsychotic medicines are divided into two “generations.” Doctors 
often refer to these as “older” (also called “typical”) antipsychotics 
and “newer” (also called “atypical”) antipsychotics. Antipsychotic 
medicines come as pills you take every day. Some antipsychotics also 
come as a shot that you get at the doctor’s office or the hospital.
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Older Antipsychotic Medicines

Brand Name Drug Name Generic Available?

Haldol® Haloperidol Yes

Mellaril® Thioridazine Yes

Navane®* Thiothixene* Yes

Prolixin® Fluphenazine Yes

Stelazine® Trifluoperazine Yes

Thorazine® Chlorpromazine Yes

Trilafon® Perphenazine Yes

Newer Antipsychotic Medicines
Brand Name Drug Name Generic Available?

Abilify® Aripiprazole No

Clozaril®; FazaClo® Clozapine Yes

Fanapt®* Iloperidone* No

Geodon® Ziprasidone Yes

Invega®* Paliperidone* No

Latuda®* Lurasidone* No

Risperdal® Risperidone Yes

Saphris® Asenapine No

Seroquel® Quetiapine Yes

Zyprexa® Olanzapine Yes

* These medicines were not studied in the research for this summary.

Antipsychotic Medicines
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What does research say about how older and newer 
antipsychotic medicines compare with each other?

Older and newer antipsychotics both work to treat symptoms of 
schizophrenia and bipolar disorder. However, research studies that 
compared newer antipsychotic medicines with the older antipsychotic 
haloperidol (Haldol®)* only found a few differences in benefits.

Schizophrenia 
For treating the schizophrenia symptoms of hallucinations,  
delusions, trouble communicating, and movement problems:

 � The newer antipsychotic olanzapine (Zyprexa®) works about the  
same as the older antipsychotic haloperidol (Haldol®).

For treating the schizophrenia symptoms of trouble showing  
emotion and trouble interacting with others:

 � The newer antipsychotics aripiprazole (Abilify®), olanzapine 
(Zyprexa®), and risperidone (Risperdal®) work better than the older 
antipsychotic haloperidol (Haldol®).

For treating general mental health symptoms (such as anxiety, 
guilt, tension, poor attention, and poor judgment) in people with 
schizophrenia:

 � The newer antipsychotic olanzapine (Zyprexa®) works better than  
the older antipsychotic haloperidol (Haldol®).

Bipolar Disorder 
For treating mania symptoms of bipolar disorder:

 � The newer antipsychotics aripiprazole (Abilify®), olanzapine 
(Zyprexa®), and risperidone (Risperdal®) appear to work the  
same as the older antipsychotic haloperidol (Haldol®), but more 
research is needed to know this for certain.

 * Haloperidol (Haldol®) may not be representative of all older antipsychotics. There 
is not enough research to know for certain how other older antipsychotics compare 
with newer antipsychotics.
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What are the possible side effects of antipsychotic medicines?

The U.S. Food and Drug Administration (FDA) lists the following 
possible side effects of antipsychotic medicines.*

Both older and newer antipsychotic medicines can cause:

All the antipsychotic medicines in this summary, except for 
aripiprazole (Abilify®) and clozapine (Clozaril® or FazaClo®), 
can cause an increased amount of a hormone in the body called 
prolactin. Increased prolactin can cause problems with sexual 
function and enlarged breasts in both men and women.

 * For information on how likely certain side effects are for various newer antipsychotic 
medicines, see the consumer research summary Medicines for Treating Mental Health 
Conditions, A Review of the Research for Adults and Caregivers. For a free copy, call 800-
358-9295 and ask for AHRQ Publication No. 11(12)-EHC087-A, or download and print a 
copy at www.effectivehealthcare.ahrq.gov/mental-health-medicines.cfm

 � Uncontrollable 
movements, 
such as tics and 
tremors (the 
risk is higher 
with older 
antipsychotic 
medicines)

 � Drowsiness

 � Dizziness

 � Restlessness

 � Weight gain (the 
risk is higher 
with newer 
antipsychotic 
medicines)

 � Dry mouth

 � Constipation

 � Nausea

 � Vomiting

 � Blurred vision

 � Low blood 
pressure

 � Seizures

 � A low number  
of white blood cells 
(the cells in your 
body that fight 
infection)
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Possible Serious Side Effects of Antipsychotic Medicines 

 � Both older and newer antipsychotics can cause a condition that causes 
uncontrollable muscle movements. Sometimes the condition goes away after 
stopping the medicine, but sometimes it is permanent. Older antipsychotics may be 
associated with a higher risk of developing this condition than newer antipsychotics.

 � Both older and newer antipsychotics can cause a possibly life-threatening reaction 
called  “neuroleptic malignant syndrome,” although this is rare. Symptoms include a 
high fever, sweating, wide changes in blood pressure, and muscle stiffness.

 � The newer antipsychotic clozapine (Clozaril® or FazaClo®) can cause a serious blood 
condition involving a severely lowered white blood cell count in some people. Your 
doctor will need to take blood tests often to monitor for this condition. Clozapine 
can also cause the heart muscle to become inflamed.

 � Researchers do not known if taking antipsychotics while pregnant can harm the 
unborn baby. If you are pregnant or are planning to become pregnant, talk with 
your doctor before taking an antipsychotic medicine.
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Making a Decision 

What should I think about when deciding? 

There are several things to consider when deciding if an antipsychotic 
medicine is right for you or someone you care for. Only you and your 
doctor can decide whether any medicine’s ability to help is worth 
the risk of a serious side effect. Each person responds differently 
to different antipsychotic medicines. The doctor may try several 
medicines before finding the right one. The most important thing is  
to find the medicine that works best for you. 

You and your doctor should discuss:

 � The possible benefits of taking an antipsychotic medicine
 � Which antipsychotic medicine might work best for you or 
someone you care for

 � The possible side effects from taking an antipsychotic medicine and 
what they mean to you

 � The risk for a serious side effect

 � Ways to help you notice side effects so they can be treated or so the 
medicine can be changed

 � Which treatment best fits your values and preferences
 � The cost of each medicine
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What are the costs of the medicines? 
The wholesale prices of prescription antipsychotic medicines are 
listed below. Wholesale prices are the prices paid by pharmacies. 
These prices are given here so you can compare the costs of different 
medicines to see which are more expensive and which are less 
expensive. The cost to you for each medicine depends on your health 
insurance, the dose (amount) of medicine you need, and whether the 
medicine comes in a generic form.

Wholesale Prices of Prescription Antipsychotics

Brand Name Daily Dose Form

Price per  
Month for 

Brand Name*
Drug  

Name

Price per  
Month for
Generic*

Older Antipsychotics

Haldol® 1–30 mg Tablet NB Haloperidol NA

Mellaril® 200–800 mg Tablet NB Thioridazine NA

Prolixin® 1–5 mg Tablet NB Fluphenazine $6–$12

Stelazine® 10–20 mg Tablet NB Trifluoperazine $65–$95

Thorazine® 50–800 mg Tablet NB Chlorpromazine $60–$350

Trilafon® 8–32 mg Tablet NB Perphenazine NA

Newer Antipsychotics

Abilify® 10–15 mg Tablet $760 Aripiprazole NG

Clozaril®;  
FazaClo®

300–600 mg Tablet $975–$1,950;  
$645–$1,290

Clozapine $300–$595

Geodon® 40–160 mg Capsule $600–$725 Ziprasidone $530–$645

Risperdal® 1–6 mg Tablet $210–$835 Risperidone $140–$270

Saphris® 10–20 mg Sublingual Tablet $750 Asenapine NG

Seroquel® 150–300 mg Tablet $690–$720 Quetiapine $590–$620

Zyprexa® 10–15 mg Tablet $665–$995 Olanzapine $600–$900

  *  Prices are the average wholesale prices from RED BOOK Online® rounded to the nearest $5. Generic prices are the middle 
value in the range of prices listed from different manufacturers. The actual prices of the medicines may be higher or 
lower than the prices listed here, depending on the manufacturer used by your pharmacy.
NA = not available; NB = brand name no longer manufactured; NG = no generic form
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Ask your doctor

 � Which antipsychotic medicine are you considering for me or  
for someone I care for? Why?

 � How long will it take for the medicine to start working?
 � How long will I need to keep taking the medicine?
 � Which symptoms might the medicine improve?
 � What serious side effects should I look for, and when should  
I call you about them?

 � How much weight might I gain from taking an antipsychotic 
medicine? When should I call you about my weight gain?

 � Am I at risk for having high cholesterol or getting diabetes  
if I take a newer antipsychotic medicine?

 � What will we do if the medicine does not work? What if  
the medicine stops working after a while and my symptoms  
come back?

 � Will an antipsychotic medicine interact with other medicines  
I may be taking?

 � Are there other medicines or nonmedicine treatments that  
might help me?

Other questions:

Write the answers here:
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Source

The information in this summary comes from the report First-
Generation Versus Second-Generation Antipsychotics in Adults: 
Comparative Effectiveness. The report was produced by the University 
of Alberta Evidence-based Practice Center through funding by the 
Agency for Healthcare Research and Quality (AHRQ). 

For a copy of the report or for more information about AHRQ and  
the Effective Health Care Program, go to www.effectivehealthcare.
ahrq.gov/antipsychotics-adult.cfm. Additional information came 
from the MedlinePlus® Web site, a service of the National Library of 
Medicine and the National Institutes of Health. This site is available  
at www.nlm.nih.gov/medlineplus.

This summary was prepared by the John M. Eisenberg Center for 
Clinical Decisions and Communications Science at Baylor College 
of Medicine, Houston, TX. Patients with schizophrenia or bipolar 
disorder or their caregivers reviewed this summary.
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