
COVID-19: BEYOND TOMORROW

Maximizing the Uptake of a COVID-19 Vaccine
in People With Severe Mental Illness
A Public Health Priority

People with serious mental illness (SMI) are at in-
creased risk of being infected by coronavirus disease
2019 (COVID-19) and have higher subsequent rates of
hospitalization, morbidity, and mortality.1,2 Factors that
contribute to worse outcomes include concomitant
medications, poorer premorbid general health, physi-
cal comorbidity, reduced access to medical care, and en-
vironmental and lifestyle factors such as lower socio-
economic status, overcrowding, smoking, or obesity. In
light of these vulnerabilities, it is important that people
with SMI are a priority group to receive a vaccination,
should one be developed and deemed safe and
effective.3 De Hert and colleagues3 noted that there is
an ethical duty to prioritize vaccination for people with
SMI given their increased risk of worse outcomes fol-
lowing COVID-19 infection and the structural barriers
faced by people with SMI in accessing a vaccine. In ad-
dressing the Framework for Equitable Allocation of the
COVID-19 Vaccine4 principle mitigation of health ineq-
uities, people with SMI should be included with other pri-
ority groups, including Indigenous people, older adults,
and people with physical health comorbidities.

Over and above the ethical need to ensure vaccina-
tion allocation priority for people with SMI, evidence
from existing vaccination programs suggests that there
are challenges in achieving this aim at both an indi-
vidual and public health level. People with SMI are less
likely to receive preventive or guideline-appropriate
health care for concerns such as cardiovascular disease
and cancer. This reduced access to preventive care is re-
flected in the low uptake of immunizations recom-
mended for adults among people with SMI. Of these, in-
fluenza may serve as a particularly useful model given
the recommendation for an annual vaccination. In con-
trast with other vulnerable groups in the United States,
influenza vaccination rates among people with SMI are
as low as 25%.5,6 Based on the experience with influ-
enza vaccination programs, we have outlined key bar-
riers and solutions to access any potential COVID-19 vac-
cine for people with SMI (Table).

Individual-Level Barriers and Solutions
In people with SMI, a willingness to adopt preventive
measures, such as vaccination, is facilitated by their per-
ceived risk to self of a preventable disease, peer sup-
port, influence, and belief in the effectiveness of the
vaccine.5-7 Notably, as reported in a cross-sectional study,
education by a health care professional about the role
and importance of vaccination increased uptake by
4-fold.6 Negative beliefs about safety and misconcep-
tions that the vaccine itself can cause the illness may be

held by people with SMI.6 These beliefs should be di-
rectly addressed given both are predictive of vaccine
hesitancy and avoidance in this population.6 It would as-
sist this discussion if COVID-19 vaccination trial data from
high-risk groups such as those with SMIs can be gained
to inform the risk-benefit ratio.

Mental health professionals are uniquely skilled to
deliver this education, being able to adapt for those with
communication difficulties and balance factors influenc-
ing decision-making. There may be a delicate balance be-
tween factors that facilitate immunization, such as per-
ceived fear of infection, and those that reduce uptake,
such as concurrent general anxiety.7 This highlights the
importance of an individualized and clear message while
enhancing capacity to consent.

System-Level Barriers and Solutions
Systemic barriers to vaccination include access, accept-
ability, awareness of services, cost, and other practical
considerations. Historical enrollment into influenza vac-
cination programs was predictive of future vaccination
completion, suggesting these existing routines and re-
sources could also be harnessed for a COVID-19 vaccine.6

Running vaccination clinics parallel to mental health ser-
vices can increase vaccination rates by up to 25%.5 Trans-
portation to the vaccination clinics, even when colo-
cated with a mental health service, may be a significant
barrier, especially for infrequent service users.5 There-
fore, one solution may be to embed vaccination clinics
within mental health services, although none have been
evaluated to date and to our knowledge. Studies also
show that children of mothers with psychotic or depres-
sive disorders were less likely to receive vaccinations,
suggesting that concurrent family vaccination may have
additional benefits.8 Direct access to existing immuni-
zation registers would assist in both monitoring and co-
ordination. Other policy-driven solutions include emer-
gency legislation to allow for a wider group of health care
professionals to administer the vaccination. Given that
almost 80% of individuals without health insurance do
not get vaccinated for influenza, any COVID-19 vaccine
should be provided at no cost to the individual.6

Conclusions
It is vital to commence planning and development of ap-
propriate policies to ensure rapid delivery of a COVID-19
vaccine when it becomes available. It is recognized that
COVID-19 has placed strain on mental health services and
physical, human, and financial resources. However, use
of existing physical health programs, colocation of vac-
cine administration with mental health services, and,
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where possible, actually delivering the vaccine may help increase up-
take. Importantly, interventions should target both the individual and
system level, including active engagement, education, and peer

support. Mental health clinicians have a key role in advocating for
priority access to a COVID-19 vaccination for those with SMI, as well
as facilitating its uptake.
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Table. Barriers and Enablers to Coronavirus Disease 2019 (COVID-19) Access for People With Serious Mental Illness (SMI)

Barriers Solutions

Vaccine awareness
and education

Mental health professionals should begin discussions with consumers about vaccinations for preventive health, addressing safety
concerns, and vaccine misconceptions
Develop vaccine education and awareness programs for people with SMI

Discuss physical health comorbidity and risks of COVID-19 in an open and supportive manner with people with SMI

Advocacy for vaccination programs within mental health services

Policies
Early discussion within health care service networks about distribution and administration processes especially if there
are specific cold chain requirements
Emergency legislation or governmental recommendations to allow for short-term increases in clinicians to administer vaccinations

Structural resources
for a vaccination
program

Commence vaccination program for influenza while COVID-19 vaccine is being developed

Align with existing preventive health programs such as smoking cessation and metabolic monitoring

Engage peer workers to provide education about vaccine, including their own personal experiences about receiving vaccines

Engagement to
a vaccination program

Rollout of vaccination program at, or in parallel with, public mental health clinics and mental health professionals’ offices

Training for mental health professionals to deliver vaccine, where appropriate

Outreach to at-risk individuals, where safe and feasible, including home-based visits to administer vaccine and/or transportation
support for people with SMI to attend vaccination clinics

Cost
Government and/or health insurance subsidy for vaccine with no cost to patient

Adequate resourcing for mental health services if tasked with vaccine rollout

Monitoring of
vaccination program

Work with immunization registries to identify people with SMI who are at risk or have not yet received vaccination
(subject to local data sharing laws)
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