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INTRODUCTION

Evidence is emerging regarding the factors that may influence uptake of COVID-19 vaccinel, but little is
known about the uptake in people with mental disorder who have a high risk of severe health outcomes
in SARS-CoV-2 infection?. In the United Kingdom, all adult mental health in-patients are being offered
the COVID-19 vaccine as they can be considered to be Iin at least ‘Category 6' as defined by the Joint
Committee on Vaccination and Immunisation (JCVI) advice on priority groups for COVID-19 vaccination?
due to having a serious mental disorder. There is limited research into the uptake of COVID-19 vaccines

METHODS

All patients in the hospital had a capacity
assessment and physical health evaluation
completed by their consultant forensic
psychiatrist.

Age, gender, ethnicity and consent status

in patients with severe mental illness and we are not aware of any involving psychiatry patients in secure to receive the vaccine (yes/no) was

hospital settings.

We undertook a rapid service evaluation within the medium secure hospital in which we work to examine
the proportions of patients who have, and have not, had the COVID-19 vaccine, and explored the

reasons for this.

RESULTS

Of the 96 Inpatients, four were Ineligible for the vaccine due to
recently having a COVID-19 infection. Of the 92 eligible patients
(72 men and 20 women; mean age = 38.7 years; age range 19 -
62 years), three were assessed as being in ‘Category 4’ of the
JCVI system and the remainder were in ‘Category 6’ by reason
of their serious mental iliness.

Of the 92 patients who were eligible, 68 (73.9%) consented to
take the vaccination and 17 (18.5%) declined to consent.

Seven patients (7.6%) lacked capacity to make the decision
regarding the vaccine. For two of these patients it was judged by
their clinical team to be In their best Interests to be given the
vaccine; for the other five patients, the clinical team judged it not
to be In the patients’ best interests because they would require
physical restraint which would cause disproportionate distress
and negatively impact upon therapeutic relationships.

A similar proportion of patients aged under and over 40 years
old (73.6% vs. 74.4%) consented to have the vaccine.

Those from a Black Asian Minority Ethnic (BAME) background
were 2.14 times more likely to decline the vaccine than White

British patients, though this result was not statistically significant
(p = 0.20, 95% CI 0.66 - 6.68).

Of those patients who gave capacitous refusal to have the
vaccine (n=17), the most commonly cited reasons were
concerns about the safety profile/side effects of the vaccine
(n=5) and patients’ perception of having a low risk to their
personal health from COVID-19 (n=4). Five patients were
unwilling to explain their decision, two (11.8%) cited broader
distrust of healthcare services and one had concerns about
animal testing.

DISCUSSION

This small scale study in a real world population shows that
among a group of patients who are detained Iin a secure setting
(due to their combination of mental health problems and risk to
others), immunisation with the COVD vaccine was broadly
acceptable and most patients gave valid consent to receive It.

The prevalence and rationale for capacitous refusal of vaccine
appear similar to those that have been seen in the general UK
population thus far.

recorded for each patient, along with any
reasons for refusal to consent to the
vaccine. Descriptive statistics and odds
ratios were calculated with a cut-off for
statistical significance set at p<0.05.

“No way, the side
effects sound
horrible!”

‘Jesus is my doctor-
| don’t need to work
with the primary
healthcare team!”

“I don’t need it, |
am a low risk from
the virus!”

“How do we even
know its safe?!”

Reasons for not accepting the Covid-19 vaccination

B Animal testing
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