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Figure S6.a. Distribution of explored sub-categories of perspectives in studies on clinician perspectives on 

clozapine initiation (N=46). 

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30

Barriers to treatment

Utility of /preference for a clozapine facilitating intervention

Other: clinical practice

Preference for clozapine compared to other APs

Other: confidence in initiating clozapine

Reason for treatment withholding

Reason for treatment refusal

Other: indications for clozapine prescribing

Perceived efficacy of treatment

Other: reason for prescribing

Other: safety of outpatient initiation

Other: reason for inpatient initiation

Other: clinical practice

Number of studies exploring each sub-category

S
u

b
-c

a
te

g
o

ri
e

s 
o

f 
p

e
rs

p
e

ct
iv

e
s

Figure 6.b. Distribution of barriers to clozapine initiation mentioned in studies reporting on clinician 

perspectives on barriers to clozapine initiation (N=29). 
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Figure S6.c. Distribution of clozapine-facilitating interventions mentioned in studies reporting on clinician 

perspectives on interventions related to clozapine initiation (N=23). 
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Figure S6.d. Distribution of reasons mentioned in studies reporting on clinicians’ reasons for treatment 
withholding (N=5).  
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