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Factors Associated With COVID-19 Vaccination Uptake Among 
Community-Dwelling Patients With Severe Mental Illness:
A Cross-Sectional Study
N. A. Uvais, MBBS, DPMa,*

ABSTRACT
Objective: Coronavirus disease 2019 (COVID-19) vaccination 
uptake among individuals with severe mental illness (SMI) is a 
public health challenge due to various individual level as well as 
systemic level barriers. The objective of this study was to explore 
COVID-19 vaccination status among community-dwelling patients 
with SMI and identify associated factors.

Methods: A cross-sectional study was conducted among patients 
with SMI attending community psychiatry clinics in Northern 
Kerala from April 21, 2021, to August 3, 2021, using a structured 
questionnaire. Sociodemographic information and COVID-19–
related information, including vaccination status and agreement 
with COVID-19 vaccination–related statements, were obtained.

Results: Of the 62 respondents, only 27.9% received 
COVID-19 vaccination. Also, 59.7% of respondents received a 
recommendation for vaccination from their health care providers. 
The mean age of the vaccinated group was significantly higher 
than that of the unvaccinated group (F = 1.3359, P < .001). The rate 
of vaccination uptake among respondents who were contacted 
by their health care provider for COVID-19 vaccination was 
significantly higher (P = .001). Respondents in the vaccinated 
group perceived the vaccine to be more effective in preventing 
COVID-19 infection than those in the unvaccinated group (2.06 
vs 2.64, P = .031). Also, vaccinated respondents were less in 
agreement regarding the statement about the risk of COVID-19 
vaccine worsening mental illness (4.18 vs 3.67, P = .049). Age and 
recommendation for vaccination from health care providers were 
found to be significant predictors of COVID-19 vaccination uptake.

Conclusions: On the basis of the study findings, it is recommended 
that tailored educational activities regarding the safety and 
efficacy of the COVID-19 vaccine along with recommendation 
by health care providers can significantly improve COVID-19 
vaccination uptake among patients with SMI.

Prim Care Companion CNS Disord 2022;24(3):21m03227

To cite: Uvais NA. Factors associated with COVID-19 vaccination uptake 
among community-dwelling patients with severe mental illness: a cross-
sectional study. Prim Care Companion CNS Disord. 2022;24(3):21m03227.
To share: https://doi.org/10.4088/PCC.21m03227
© Copyright 2022 Physicians Postgraduate Press, Inc.

aDepartment of Psychiatry, Iqraa International Hospital and Research 
Centre, Calicut, Kerala, India
*Corresponding author: N. A. Uvais, MBBS, DPM, Iqraa International 
Hospital and Research Centre, Malaparamba, Calicut, Kerala 673009, India 
(druvaisna@gmail.com).

Individuals with severe mental illness (SMI) are at an 
increased risk for coronavirus disease 2019 (COVID)–

related morbidity and mortality compared to the general 
population due to multiple biological and psychosocial 
factors.1,2 A recent systematic review and meta-analysis3 
exploring the association between psychiatric disorders 
and mortality in 7 countries found that patients with SMI 
had the highest odds ratios for mortality from COVID-
19. Considering these vulnerabilities, many countries 
prioritized individuals with SMI for COVID-19 vaccination, 
which is the only available option at present to reduce the 
severity of COVID-19 infection.1 However, vaccination 
uptake among individuals with SMI is a public health 
challenge due to various individual level as well as systemic 
level barriers, such as lack of knowledge and awareness, 
accessibility problems, costs, fears about immunization, 
and lack of priority given by health care workers.4 Despite 
our understanding of vaccine hesitancy among individuals 
with SMI from previous pandemics, there are only a few 
studies exploring vaccination rates and associated factors 
among individuals with SMI.5,6 At the time of this writing, 
to the best of my knowledge, there are no studies exploring 
COVID-19 vaccination status and influencing factors among 
community-dwelling individuals with SMI from India. The 
current study is a preliminary attempt to explore COVID-19 
vaccine uptake and associated factors among community-
dwelling Indian patients with SMI.

METHODS

A cross-sectional study was conducted to investigate 
COVID-19 vaccination status and assess factors associated 
with COVID-19 vaccination decisions among patients with 
mental illness. The study protocol was approved by the 
institutional research ethics committee. Purposive sampling 
technique was utilized to recruit participants. Patients with 
severe mental illness, > 18 years of age, attending community 
psychiatric clinics in Northern Kerala, India, from April 
21, 2021, to August 3, 2021, were contacted for the study. 
Only those patients who were willing to give consent were 
interviewed using a structured questionnaire, which contains 
2 sections. The first section was created to obtain patients’ 
demographic information including age, sex, marital status, 
psychiatric diagnosis, employment, and education level. 
The second part was created to obtain COVID-19–related 
information and COVID-19 vaccination status, as well as 
respondent agreements with COVID-19 vaccination–related 
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Clinical Points
 ■ Studies exploring COVID-19 vaccination rates and 

associated factors among individuals with severe mental 
illness (SMI) are limited.

 ■ The rate of COVID-19 vaccination among individuals with 
SMI was significantly lower compared to that of the general 
population.

 ■ Medical provider recommendation for COVID-19 
vaccination is a modifiable factor that increases vaccination 
in those with SMI.

Tab le 1. Demographic Characteristics of the Respondents 
(N = 62)

Variable Respondents, n (%)
Sex

Male 43 (69.4)
Female 19 (30.6)

Employment (n = 61)
Unemployed 51 (83.6)
Private sector 10 (16.4)

Marital status
Single 15 (24.2)
Married 37 (59.7)
Divorced/separated/widow 10 (16.1)

History of COVID-19 infection
Yes 8 (12.9)
No 54 (87.1)

History of COVID-19 infection in family
Yes 11 (17.7)
No 51 (82.3)

Psychiatric diagnosis (n = 61)
Bipolar affective disorder 9 (14.8)
Schizophrenia 8 (13.1)
Psychosis not otherwise specified 32 (52.5)
Obsessive-compulsive disorder 5 (8.2)
Depressive disorder 7 (11.5)

Comorbid medical illness
Yes 11 (17.7)
No 51 (82.3)

Family history of psychiatric illness
Yes 27 (43.5)
No 35 (56.5)

Smoker
Yes 17 (27.4)
No 45 (72.6)

Physical activity
None 42 (67.7)
< 150 min/week 13 (21.0)
> 150 min/week 7 (11.3)

 

Table 2. Characteristics of Respondents Specific to 
COVID-19 Vaccination (N = 62)

Variable Respondents, n (%)
C0VID-19 vaccination status (n = 61)

Vaccinated 17 (27.9)
Not vaccinated 44 (72.1)

Health care provider recommendation for the 
COVID-19 vaccine

Yes 37 (59.7)
No 25 (40.3)

 

statements. The COVID-19–related information includes 
history of COVID-19 infection in self or any family 
member, health care provider recommendation for the 
COVID-19 vaccine, and COVID-19 vaccination status. The 
questionnaire asked the respondents to select their plan to 
receive COVID-19 vaccination from 3 options: they were 
uncertain about their plan to take COVID-19 vaccination, 
they were planning to get COVID-19 vaccination, and 
they have already received COVID-19 vaccination. The 
questionnaire also asked respondents to rate the level of their 
agreement/disagreement with 5 statements: (1) the COVID-
19 vaccine is effective at preventing the COVID-19 infection, 
(2) I can get the COVID-19 infection from the COVID-19 
vaccine, (3) COVID-19 vaccines can cause mental illness, 
(4) it is harmful to take COVID-19 vaccination while taking 
medications for mental illness, and (5) COVID-19 vaccines 
can worsen mental illness. The response categories ranged 
from strongly agree (1) to strongly disagree (5).

Data were analyzed using SPSS Statistics version 20. The 
respondents’ sociodemographic and clinical characteristics 
were described by descriptive statistics. Categorical data were 
compared using χ2 test, and continuous data were compared 
using independent t tests. A binary logistic regression was 
done to determine factors associated with vaccination status. 
All statistical analyses were based on a significance level of 
.05.

RESULTS

Sixty-two patients with SMI attending 7 community 
psychiatry clinics in Northern Kerala participated in the 
study. Forty-three (69.4%) of the participants were male, 
and 59.7% of the respondents were married. The majority 
had a high school level or lesser educational attainment and 
were unemployed (83.6%). Only 12.9% of the respondents 
had a history of COVID-19 infection, and 17.7% had a 
family history of COVID-19 infection. The most common 
psychiatric diagnosis was psychosis not otherwise specified 
(52.5%), followed by bipolar affective disorder (14.8%) and 
schizophrenia (13.1%). Also, 17.7% of the respondents had 
comorbid medical illnesses, 43.5% had a family history of 
psychiatric illness, 27.4% were smokers, and 67.7% were 
not engaged in any physical activity. Table 1 summarizes 
the demographic characteristics of the respondents. Only 
17 (27.9%) of the respondents received the first dose of 

COVID-19 vaccination, and 59.7% were recommended for 
vaccination from a health care provider. The characteristics 
of the respondents specific to COVID-19 vaccination are 
summarized in Table 2.

Two characteristics differed between the unvaccinated 
(n = 44) and vaccinated (n = 17) groups: age and health care 
provider recommendation for the COVID-19 vaccine. The 
χ2 test results are summarized in Table 3. The mean age in 
the unvaccinated group was 40.66 years (SD = 9.88), while 
the mean age for the vaccinated group was 53.52 years 
(SD = 12.35); the difference was statistically significant 
(F = 1.3359, P < .001). Among the respondents who were 
contacted by their health care provider for COVID-19 
vaccination, 55.6% received vaccination, whereas among 
those respondents who were not contacted by a health 
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Table 4. Mean Agreement for Statements Concerning COVID-19 
Vaccine by Vaccination Statusa

Statement
Unvaccinated,

Mean (SD)
Vaccinated,
Mean (SD)

P 
Valueb

The COVID-19 vaccine is effective at 
preventing the COVID-19 infection

2.64 (0.99) 2.06 (0.66) .031*

I can get the COVID-19 infection from the 
COVID-19 vaccine

3.57 (0.85) 3.82 (0.81) .289

COVID-19 vaccines can cause mental 
illness

3.72 (0.79) 3.94 (0.89) .356

It is harmful to take COVID-19 vaccination 
while taking medications for mental 
illness

3.44 (0.98) 3.94 (0.97) .080

COVID-19 vaccines can worsen mental 
illness

3.67 (0.92) 4.18 (0.73) .049*

aResponse categories ranged from 1 (strongly agree) to 5 (strongly disagree).
bIndependent sample t test.
*P < .05.

Table 3. Relationship Between Respondent Characteristics and 
Vaccination Status

Variable Unvaccinated Vaccinated P Valuea

Sex
Male 29 (69.0) 13 (31.0) .425
Female 15 (78.9) 4 (21.1)

Employment (n = 61)
Unemployed 37 (74.0) 13 (26.0) .794
Private sector 7 (70.0) 3 (30.0)

Marital status
Single 11 (78.6) 3 (21.4) .596
Married 27 (73.0) 10 (27.0)
Divorced/separated/widow 6 (60.0) 4 (40.0)

History of COVID-19 infection
Yes 6 (75.0) 2 (25.0) .846
No 38 (71.7) 15 (28.3)

History of COVID-19 infection in family
Yes 7 (63.6) 4 (36.4) .488
No 37 (74.0) 13 (26.0)

Psychiatric diagnosis (n = 61)
Bipolar affective disorder 7 (77.8) 2 (22.2) .341
Schizophrenia 6 (75.0) 2 (25.0)
Psychosis not otherwise specified 19 (61.3) 12 (38.7)
Obsessive-compulsive disorder 5 (100) 0
Depressive disorder 6 (85.7) 1 (14.3)

Comorbid medical illness
Yes 6 (54.5) 5 (45.5) .151
No 38 (76.0) 12 (24.0)

Family history of psychiatric illness
Yes 20 (74.1) 7 (25.9) .763
No 24 (70.6) 10 (29.4)

Smoker
Yes 11 (64.7) 6 (35.3) .421
No 33 (75.0) 11 (25.0)

Physical activity
None 28 (68.3) 13 (31.7)
< 150 min/week 9 (69.2) 4 (30.8)
> 150 min/week 7 (100) 0

Health care provider recommendation 
for the COVID-19 vaccine

Yes 20 (55.6) 16 (44.4) .001*
No 24 (96.0) 1 (4.0)

aχ2 test.
*Statistically significant.

to rate the level of disagreement/agreement. The score 
for each item ranged between 1 (strongly agree) and 5 
(strongly disagree), while 3 was neutral. Specifically, 
respondents in the vaccinated group perceived the 
vaccine to be more effective in preventing COVID-19 
infection than those in the unvaccinated group (2.06 
vs 2.64, P = .031). Also, vaccinated respondents were 
less in agreement with the statement about the risk 
of COVID-19 vaccine worsening mental illness (4.18 
vs 3.67, P = .049). Regarding the other 3 statements, 
respondents in both groups tended to disagree, as the 
score was > 3. The mean agreement for statements 
concerning COVID-19 vaccine by vaccination status 
are summarized in Table 4. A binary logistic regression 
analysis was also conducted to identify factors associated 
with respondents’ vaccination status and showed that 
only age and recommendation for vaccination from 
health care providers were significant factors associated 
with vaccination status.

DISCUSSION

This study explored the COVID-19 vaccination rate 
and associated factors among community-dwelling 
individuals with SMI. The major finding of this 
study was that the recommendation of COVID-19 
vaccination by health care provider was a significant 
modifiable factor influencing COVID-19 vaccination 
status among individuals with SMI, which is consistent 
with previous published literature. Lorenz et al7 
studied influenza vaccination decisions among patients 
with mental illness and found that participants who 
received recommendation for vaccination from their 
health care provider were 4 times more likely to accept 
vaccination compared to others who did not receive 
such a recommendation. The study result highlights 
the relevance of involving regular health care providers 
to improve the COVID-19 vaccination rate among 
individuals with SMI from a public health perspective. 
The treating mental health team should recommend 
COVID-19 vaccination to their patients and should set 
up vaccination clinics in community psychiatry clinics 
with the help of public health departments, if possible, 
to improve vaccination rates among this vulnerable 
population.

Also, only 27.9% of the respondents were vaccinated 
at the time of the present study. The rate of COVID-19 
vaccination among the studied population is significantly 
lower than that of the population of Kerala state during 
the study period.8 Further, the vaccination rate found in 
this study was significantly lower than the rate among 
individuals with mental illness staying in residential 
and community care in Belgium (91.7%), which is 
comparable to the rate of COVID-19 vaccine uptake 
in the general population.5 However, another study6 
from Israel showed that people with schizophrenia 
have lower rates of vaccination uptake than the general 

care provider for COVID-19 vaccination, 96% did not receive 
vaccination at the time of the study. The difference was statistically 
significant (P = .001).

Unvaccinated and vaccinated groups also differed in their 
perceptions concerning the COVID-19 vaccine and its effects 
on mental health. Five statements were given to the respondents 
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population. The reduced rate of preventive vaccinations 
among individuals with SMI is well documented for illnesses 
such as influenza and pneumonia due to individual and 
systemic factors.9 This study finding indicates that there is a 
need to plan targeted public health interventions to increase 
COVID-19 vaccination rates among community-dwelling 
patients with SMI.

This study also found that belief in the effectiveness of 
the vaccine in preventing COVID-19 infection and safety 
of the vaccine in patients with mental illness significantly 
influenced vaccine uptake. Educating patients regarding the 
effectiveness and safety of the COVID-19 vaccine could be 
an effective public health strategy in improving vaccination 
uptake among patients with SMI.

CONCLUSION

This study found significantly lower COVID-19 
vaccination uptake and associated factors among patients 
with SMI. It is recommended that educational activities 
regarding the safety and efficacy of the COVID-19 vaccine 
along with recommendation by health care providers can 
significantly improve COVID-19 vaccination uptake among 
patients with SMI.
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