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Figure S6.a. Distribution of explored sub-categories of perspectives in studies on clinician perspectives on
clozapine initiation (N=46).
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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).

Categories of reasons

Lack of resources

Expected patient refusal
Previously failed clozapine trials
Risks outweighs benefits

Somatic issues

o

Juny
N

Number of studies mentioning each category

Figure S6.d. Distribution of reasons mentioned in studies reporting on clinicians’ reasons for treatment
withholding (N=5).
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