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Individuals with schizophrenia spectrum disorders (SSDs) bear a
significant burden of chronic illnesses and have an estimated 14.5 year
decrease in life expectancy compared to the general population
(Hjorthgj et al., 2017). A significant proportion of the mortality gap
among individuals with schizophrenia and other forms of serious mental
illness (SMI) is due to physical illness, suggesting a critical need to
reduce barriers to preventative care such as vaccinations. While most
individuals with SMI believe vaccines are safe, there remains a gap in
vaccination rates between individuals with SMI and the general popu-
lation (Miles et al., 2020). Factors such as lack of accessibility, personal
cost, and lack of awareness and knowledge of needed vaccines are
barriers to completed vaccinations (Miles et al., 2020). Here we propose
initial steps for mental health providers to improve preventative care
using the coronavirus disease 2019 (COVID-19) vaccination rollout as a
case example.

Across the globe, individuals with SSDs are at significantly increased
risk of hospitalization or death from COVID-19, even after controlling
for co-morbid medical risk factors for COVID-19 such as smoking,
chronic obstructive pulmonary disease, and hypertension. (Maripuu
et al.,, 2021; Nemani et al., 2021; Tzur Bitan et al., 2021) In response,
countries including Germany, the United Kingdom, Denmark, and the
Netherlands updated early COVID-19 vaccine guidelines to include
earlier vaccine administration to individuals with SMI (De Picker et al.,
2021). However, despite evidence that individuals with schizophrenia
are at an increased risk for poor outcomes related to COVID-19, psy-
chiatric diagnoses were excluded from the conditions ensuring vaccine
eligibility for Phase 2 of the United States (U.S.) vaccine rollout. While
wide-spread access to COVID-19 vaccination improved in the U.S.,
exclusion of a SSD diagnosis from the early vaccine distribution guide-
lines perpetuated disparities in access to medical care. Even among
vaccinated individuals, a decrease in vaccine effectiveness occurs over
time, highlighting the importance of booster doses (Johnson et al.,
2022). During the months of Delta variant predominance in the U.S.,
unvaccinated individuals had 53.2 times the risk for COVID-19 associ-
ated death compared to fully vaccinated individuals who received a
booster dose, and 12.7 times the risk for COVID-19 associated death
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compared to vaccinated individuals who did not receive a booster dose.
(Johnson et al., 2022) A coordinated effort among mental healthcare
providers is necessary to increase access to preventative medicine,
including the COVID-19 vaccine and booster doses, among individuals
living with SSDs.

First, it is our responsibility to discuss with our patients the increased
health risks, including mortality, associated with COVID-19. Psychia-
trists and other members of the mental healthcare team are often the
only consistent contacts individuals with schizophrenia have with the
healthcare system. We are thus well-positioned to encourage an open
dialogue about COVID-19 vaccination, both acknowledging and vali-
dating patient concerns about vaccination. We can also emphasize the
benefits of vaccination and be a resource to address individual concerns.
Motivational interviewing (MI) is one approach to addressing vaccine
hesitancy among our patients; MI has been effective in increasing
vaccination rates (Gagneur, 2020).

Next, we must take multiple approaches to work towards equitable
vaccine access among individuals with SMI. In the clinical setting, we
can ensure the medical record is accurate and updated, so our patients
receive their vaccines at correct time intervals. Previous successful
vaccination programs included vaccination clinics co-located in psy-
chiatric clinics, with volunteers prepared to answer questions and to
ensure optimum flow of patients receiving vaccinations (Miles et al.,
2020). For example, at our home institution a specialized vaccine nurse
sat in our outpatient psychiatry clinic and administered the COVID-19
vaccine and booster to eligible individuals. Providers in our outpatient
department were encouraged to inform patients of vaccine availability
during their clinical visits, while the vaccine nurse provided vaccination
education to patients in the waiting room. Further, one of our staff
psychologists gave a seminar teaching MI for vaccine hesitancy, and
some of our colleagues used this approach at each patient visit. Patients
were also offered a choice between the 3 FDA-approved vaccine options
to encourage autonomy. Over the initial 4 week period of the program,
39.5 % of eligible patients received an initial COVID-19 vaccination or
booster shot on the same day as their mental health appointment.
Outside of the psychiatry clinic, mobile vaccination clinics held at
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