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After more than 600,000 deaths in the United States from the novel 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), 
several safe and effective vaccines against the virus have become 

available. Vaccines are the most effective preventive measure against 
COVID-19 and the most promising way to achieve herd immunity to end 
the current pandemic. However, obstacles to reaching this goal include 
vaccine skepticism, structural barriers, or simple inertia to get vaccinated. 
These challenges provide opportunities for psychiatrists to use their medi-
cal knowledge and expertise, applying behavior management techniques 
such as motivational interviewing and nudging to encourage their patients 
to get vaccinated. In particular, marginalized patients with serious mental 
illness (SMI), who are subject to disproportionately high rates of COVID-
19 infection and more severe outcomes,1 have much to gain if psychiatrists 
become involved in the COVID-19 vaccination campaign.  

In this article, we define vaccine hesitancy and highlight what makes 
psychiatrists ideal vaccine ambassadors, given their unique skill set and 
longitudinal, trust-based connection with their patients. We expand on the 
particular vulnerabilities of patients with SMI, including structural barriers 
to vaccination that lead to health disparities and inequity. Finally, building 
on “The ABCs of successful vaccinations” framework published in cur-
rent psychiatry March 2021,2 we outline how psychiatrists can address 
vaccine misconceptions, employ effective communication strategies to 
build vaccine confidence, and help patients overcome structural barriers 
and get the COVID-19 vaccination. While we are currently focused on end-
ing the COVID-19 pandemic, our broader mission as psychiatrists should 
be to become ambassadors for other vaccinations as well, such as the 
annual influenza vaccine.  
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What is vaccine hesitancy?  
The World Health Organization (WHO) 
defines vaccine hesitancy as a “delay in 
acceptance or refusal of vaccines despite 
availability of vaccine services.”3,4 Vaccine 
hesitancy occurs on a continuum ranging 
from uncertainty about accepting a vaccine 
to absolute refusal.4,5 It involves a complex 
decision-making process driven by contex-
tual, individual, and social influences, and 
vaccine-specific issues.4 In the “3C” model 
developed by the WHO Strategic Advisory 
Group of Experts (SAGE) Working Group, 
vaccine hesitancy is influenced by con-
fidence (trust in vaccines, in the health 
care system, and in policy makers), com-
placency (lower perceived risk), and 
convenience (availability, affordability, 
accessibility, language and health literacy, 
appeal of vaccination program).4

In 2019, the WHO named vaccine hesi-
tancy as one of the top 10 global health 
threats.3 Hesitancy to receive COVID-19 
vaccines may be particularly high because 
of their rapid development. In addition, the 
tumultuous political environment that often 
featured inconsistent messaging about the 
virus, its dangers, and its transmission since 
the early days of the pandemic created wide-
spread public confusion and doubt as scien-
tific understandings evolved. “Anti-vaxxer” 
movements that completely rejected vac-
cine efficacy disseminated misinformation 
online. Followers of these movements may 
have such extreme overvalued ideas that 
any effort to persuade them otherwise with 
scientific evidence will accomplish very lit-
tle.6,7 Therefore, focusing on individuals who 
are “sitting on the fence” about getting vac-
cinated can be more productive because they 
represent a much larger group than those 
who adamantly refuse vaccines, and they 
may be more amenable to changing beliefs 
and behaviors.8

The US Census Bureau’s Household Pulse 
Survey asked, “How likely are you to accept 
the vaccine?”9 As of late June 2021, 11.4% 
of US adults reported they would “defi-
nitely not get a vaccine” or “probably not 
get a vaccine,” and that number increases 
to 16.9% when including those who are 
“unsure,” although there is wide geographi-
cal variability.10

A recent study in Denmark showed that 
willingness to receive the COVID-19 vac-
cine was slightly lower among patients 
with mental illness (84.8%) compared with 
the general population (89.5%).11 Given the 
small difference, vaccine hesitancy was 
not considered to be a major barrier for 
vaccination among patients with mental 
illness in Denmark. This is similar to the 
findings of a pre-pandemic study at a com-
munity mental health clinic in the United 
States involving other vaccinations, which 
suggested that 84% of patients with SMI 
perceived vaccinations as safe, effective, 
and important.12 In this clinic, identified 
barriers to vaccinations in general among 
patients with SMI included lack of aware-
ness and knowledge (42.2%), accessibility 
(16.3%), personal cost (13.3%), fears about 
immunization (10.4%), and lack of recom-
mendations by primary care providers 
(PCPs) (1.5%).12

It is critical to distinguish attitude-driven 
vaccine hesitancy from a lack of educa-
tion and opportunity to receive a vaccine. 
Particularly disadvantaged communities 
may be mislabeled as “vaccine hesitant” 
when in fact they may not have the ability to 
be as proactive as other population groups 
(eg, difficulty scheduling appointments over 
the Internet).  

What makes psychiatrists ideal 
vaccine ambassadors?
There are several reasons psychiatrists can 
be well-positioned to contribute to the suc-
cess of vaccination campaigns (Table 1,  
page 18). These include their frequent con-
tact with patients and their care teams, the 
high trust those patients have in them, and 
their medical expertise and skills in applied 
behavioral and social science techniques, 
including motivational interviewing and 
nudging. Vaccination efforts and outreach 
are more effective when led by the clini-
cian with whom the patient has the most 
contact because resolving vaccine hesitancy 
is not a one-time discussion but requires 
ongoing communication, persistence, and 
consistency.13 Patients may contact their psy-
chiatrists more frequently than their other 
clinicians, including PCPs. For this reason, 
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psychiatrists can serve as the gateway to 
health care, particularly for patients with 
SMI.14 In addition, interruptions in nonemer-
gency services caused by the COVID-19 pan-
demic may affect vaccine delivery because 
patients may have been unable to see their 
PCPs regularly during the pandemic.15 

Psychiatrists’ medical expertise and their 
ability to develop rapport with their patients 
promote trust-building. Receiving credible 
information from a trusted source such as 
a patient’s psychiatrist can be impactful. A 
recent poll suggested that individual health 
care clinicians have been consistently identi-
fied as the most trusted sources for vaccine 
information, including for the COVID-19 
vaccines.16 There is also higher trust when 
there is greater continuity of care both in 
terms of length of time the patient has 
known the clinician and the number of con-
sultations,17 an inherent part of psychiatric 
practice. In addition, research has shown 
that patients trust their psychiatrists as much 
as they trust their general practitioners.18 

Psychiatrists are experts in behav-
ior change, promoting healthy behaviors 
through motivational interviewing and 
nudging. They also have experience with 
managing patients who hold overvalued 
ideas as well as dealing with uncertainty, 
given their scientific and medical training. 

Motivational interviewing is a patient-
centered, collaborative approach widely 
used by psychiatrists to treat unhealthy 
behaviors such as substance use. Clinicians 
elicit and strengthen the patient’s desire 
and motivation for change while respect-
ing their autonomy. Instead of present-
ing persuasive facts, the clinician creates 
a welcoming, nonthreatening, safe envi-
ronment by engaging patients in open 
dialogue, reflecting back the patients’ con-
cerns with empathy, helping them realize 
contradictions in behavior, and supporting 
self-sufficiency.19 In a nonpsychiatric set-
ting, studies have shown the effectiveness 
of motivational interviewing in increasing 
uptake of human papillomavirus vaccines 
and of pediatric vaccines.20  

Nudging, which comes from behavioral 
economics and psychology, underscores 
the importance of structuring a choice 
architecture in changing the way people 
make their everyday decisions.21 Nudging 
still gives people a choice and respects 
autonomy, but it leads patients to more 
efficient and productive decision-making. 
Many nudges are based around giving 
good “default options” because people 
often do not make efforts to deviate from 
default options. In addition, social nudges 
are powerful, giving people a social 

Clinical Point

Psychiatrists can 
use their expertise 
in motivational 
interviewing and 
nudging to move 
patients toward 
vaccine confidence

Table 1

What makes psychiatrists ideal vaccine ambassadors? 
Unique characteristics of psychiatrists What psychiatrists can provide

Frequent contact with their patients

•  often the most frequently contacted health care 
professional 

•  often the only gateway to the broader health 
care system for patients with SMI 

• continuity of care  

Education about the risks and benefits  
of vaccines 

Building vaccine confidence over time

Resources about vaccination programs

Monitoring of vaccination completion

Trust-based relationship

•  medical expertise and knowledge 

•  rapport with patients 

•  physicians as most trusted source of 
information on COVID-19 vaccines ahead of 
national, state, and local messengers

Credible information

Individually tailored message 

Experts in behavioral management

•  motivational interviewing and nudges  
(evidence-based interventions for promoting 
healthy behaviors)

Strategic conversations that lead to vaccine 
uptake 

SMI: serious mental illness
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reference point and normalizing certain 
behaviors.21 Psychiatrists have become 
skilled in nudging from working with 
patients with varying levels of insight and 
cognitive capabilities. That is, they give 
simple choices, prompts, and frequent 
feedback to reinforce “good” decisions 
and to discourage “bad” decisions. 

Managing overvalued ideas. Psychiatrists 
are also well-versed in having discus-
sions with patients who hold irrational 
beliefs (psychosis) or overvalued ideas. 
For example, psychiatrists frequently 
manage anorexia nervosa and hypochon-
dria, which are rooted in overvalued 
ideas.7 While psychiatrists may not be 
able to directly confront the overvalued 
ideas, they can work around such ideas 
while waiting for more flexible moments. 
Similarly, managing patients with intense 
emotional commitment7 to commonly 
held anti-vaccination ideas may not be 
much different. Psychiatrists can work 
around resistance until patients may be 
less strongly attached to those overvalued 
ideas in instances when other techniques, 
such as motivational interviewing and 
nudging, may be more effective.  

Managing uncertainty. Psychiatrists are 
experts in managing “not knowing” and 
uncertainty. Due to their medical scientific 
training, they are familiar with the pro-
cess of science, and how understanding 
changes through trial and error. In con-
trast, most patients usually only see the 
end product (ie, a drug comes to market). 
Discussions with patients that acknowl-
edge uncertainty and emphasize that 
changes in what is known are expected 
and appropriate as scientific knowledge 
evolves could help preempt skepticism 
when messages are updated. 

Why do patients with SMI need 
more help?  
SMI as a high-risk group. Patients with SMI 
are part of a “tragic” epidemiologic triad of 
agent-host-environment15 that places them 
at remarkably elevated risk for COVID-19 
infection and more serious complications 
and death when infected.1 After age, a 
diagnosis of a schizophrenia spectrum 

disorder is the second largest predictor 
of mortality from COVID-19, with a 2.7-
fold increase in mortality.22 This is how 
the elements of the triad come together: 
SARS-Cov-2 is a highly infectious agent 
affecting individuals who are vulnerable 
hosts because of their high frequency of 
medical comorbidities, including cardio-
vascular disease, type 2 diabetes, and 
respiratory tract diseases, which are all 
risk factors for worse outcomes due to 
COVID-19.23 In addition, SMI is associ-
ated with socioeconomic risk factors for 
SARS-Cov-2 infection, including poverty, 
homelessness, and crowded settings such 
as jails, group homes, hospitals, and shel-
ters, which constitute ideal environments 
for high transmission of the virus. 

Structural barriers to vaccination. Studies 
have suggested lower rates of vaccina-
tion among people with SMI for various 
other infectious diseases compared with 
the general population.12 For example, in 1 
outpatient mental health setting, influenza 
vaccination rates were 24% to 28%, which 
was lower than the national vaccination 
rate of 40.9% for the same influenza sea-
son (2010 to 2011).24 More recently, a study 
in Israel examining the COVID-19 vacci-
nation rate among >25,000 patients with 
schizophrenia suggested under-vaccina-
tion of this cohort. The results showed that 
the odds of getting the COVID-19 vaccina-
tion were significantly lower in the schizo-
phrenia group compared with the general 
population (odds ratio = 0.80, 95% CI: 0.77 
to 0.83).25

Patients with SMI encounter consid-
erable system-level barriers to vaccina-
tions in general, such as reduced access to 
health care due to cost and a lack of trans-
portation,12 the digital divide given their 
reduced access to the internet and comput-
ers for information and scheduling,26 and 
lack of vaccination recommendations from 
their PCPs.12 Studies have also shown that 
patients with SMI often receive suboptimal 
medical care because of stigmatization and 
discrimination.27 They also have lower rates 
of preventive care utilization, seeking medi-
cal services only in times of crisis and seek-
ing mental health services more often than 
physical health care.28-30
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and more serious 
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Patients with SMI face additional individ-
ual challenges that impede vaccine uptake, 
such as lack of knowledge and awareness 
about the virus and vaccinations, general 
cognitive impairment, low digital literacy 
skills,31 low language literacy and educa-
tional attainment, baseline delusions, and 
negative symptoms such as apathy, avoli-
tion, and anhedonia.1 Thus, even if they 
overcome the external barriers and obtain 
vaccine-related information, these patients 
may experience difficulty in understanding 
the content and applying this information 
to their personal circumstances as a result 
of low health literacy. 

How psychiatrists can help 
The concept of using mental health care 
sites and trained clinicians to increase 
medical disease prevention is not new. The 

rigorously tested intervention model STIRR 
(Screen, Test, Immunize, Reduce risk, and 
Refer) uses co-located nurse practitioners in 
community mental health centers to provide 
risk assessment, counseling, and blood test-
ing for hepatitis and HIV, as well as on-site 
vaccinations for hepatitis to patients dually 
diagnosed with SMI and substance use 
disorders.32 Similarly, when a vaccination 
program was integrated into an outpatient 
mental health clinic offering various on-site 
vaccinations, vaccination rates increased by 
up to 25% over baseline.12 Such public health 
approaches of integrating medical care at 
the site of mental health care, where patients 
with SMI are most reliably engaged, can be 
highly cost-effective33 in terms of reducing 
disease burden among patients with SMI. 

While the psychiatrist may not have 
the time and resources to directly follow 
through on all aspects of vaccinations, 

Clinical Point

Patients with SMI 
may face many 
structural barriers 
and could benefit 
from someone 
making sure they get 
vaccinated

Table 2

Evidence-based communication strategies to increase vaccine uptake
Communication 
strategy Example(s) Rationale

Strong  
recommendation

“I strongly recommend you get a COVID-19 
vaccine. It is especially important given your 
job/medical conditions” 

A strong clinician 
recommendation is a key 
predictor of a patient receiving 
a vaccine35

Presumptive  
approach

“The vaccination is available now. Let’s 
schedule an appointment right now to get a 
vaccine”

Using nudges and choice 
architecture to present 
vaccination as a default 
choice effectively increases 
vaccination uptake36

Highlight the  
social benefits  
for others

“Protect your grandparents and baby 
cousins”

“Let’s end the pandemic so that everyone 
can spend time with their friends and 
families again”

Prosocial nudges that focus on 
collective benefits and reframe 
the motivation to helping 
others improve willingness to 
vaccinate37

Evocative  
questions

“How important would you say it is for you 
to get vaccinated on a scale from 0 to 10, 
with 10 being absolutely important?” 

“Why are you at a __, and not 10 (or a higher 
number?)”

Readiness ruler elicits patients’ 
own motivations and desires 
for change19

Positive messages  
that convey hope  
(rather than repeating 
myths)

“My coworkers and I got vaccinated, and 
we all feel safe at work”

“I was exposed to a patient who had 
COVID-19, but thanks to vaccines, I was 
protected”

Repeating myths and false 
vaccine information may 
amplify and perpetuate 
misinformation34

Storytelling  
(narrative  
engagement)

“I got vaccinated and I did not have any side 
effects besides arm soreness” 

“My colleague got the virus. They recovered, 
but have long-term health problems”

Personal experience narrative, 
particularly by trusted 
spokespersons, may be more 
motivating than facts and 
statistics38
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they can assume leadership and work 
with the larger team—including thera-
pists and counselors, nurse practitioners, 
social workers, case managers, care coor-
dinators, or PCPs with whom they regu-
larly collaborate in caring for patients with 
SMI—to communicate what they have 
learned about patient hesitancies, share 
suggestions for future conversations to 
address these hesitancies, and relay what 
structural barriers the patient may need 
assistance to address.

Prioritization of patients with SMI for 
vaccine eligibility does not directly lead 
to vaccine uptake. Patients with SMI need 
extra support from their primary point 
of health care contact, namely their psy-
chiatrists. Psychiatrists may bring a set of 
specialized skills uniquely suited to this 
moment to address vaccine hesitancy and 
overall lack of vaccine resources and aware-
ness. Freudenreich et al2 recently proposed 
“The ABCs of Successful Vaccinations” 
framework that psychiatrists can use in 
their interactions with patients to encour-
age vaccination by focusing on: 

• attitudes towards vaccination
• barriers to vaccination
• completed vaccination series.

Understand attitudes toward vaccination. 
Decision-making may be an emotional and 
psychological experience that is informed 
by thoughts and feelings,34 and psychia-
trists are uniquely positioned to tailor 
messages to individual patients by using 
motivational interviewing and applying 
nudging techniques.8 Given the large role 
of the pandemic in everyday life, it would 
be natural to address vaccine-related con-
cerns in the course of routine rapport-
building. Table 219,34-38 (page 20) shows 
example phrases of COVID-19 vaccine 
messages that are based on communica-
tion strategies that have demonstrated suc-
cess in health behavior domains (including 
vaccinations).39  

First, a strong recommendation should 
be made using the presumptive approach.40 
If vaccine hesitancy is detected, psychia-
trists should next attempt to understand 
patients’ reasoning with open-ended 
questions to probe vaccine-related con-
cerns. Motivational interviewing can then 
be used to target the fence sitters (rather 
than anti-vaxxers).6 Psychiatrists can also 
communicate with therapists about the 
need for further follow up on patients’ 
hesitancies. 

Clinical Point

Encourage 
vaccination by 
addressing attitudes, 
barriers, and 
follow-through 
to vaccination 
completion

Table 3

Counter messages to common vaccine-related concerns  
and misinformation
Common concerns  Examples of counter messages 

“I want to fight infection naturally” “Once a fire starts, it is difficult to put out, and while 
fighting the fire, a person can get killed”42

“Can the vaccine give me COVID-19?” “Absolutely not. The vaccine acts like a Wanted 
Poster showing your immune system who the  
bad guy is”42

“There is little threat of COVID-19 anymore. If 
everyone else gets immunized I won’t need to” 

“That’s like bailing out a boat with a slow leak”42

“I was already infected with the virus, so I don’t 
need to be vaccinated” 

“Antibodies from infection may not last over time, 
and there are people who get re-infected. You want 
to have strong immunity against the virus, including 
circulating variants”43 

“I don’t want to get sick from the vaccines” “Arm soreness, fatigue, or low-grade fever means 
your immune system is getting ready to fight the real 
virus. COVID-19 is a virus with the capability  
to kill, compared with the manageable side effects 
of vaccines”43

“I am afraid of the serious side effects I heard 
from the media”  

“With millions of vaccinations, it is not surprising 
to hear a few people experienced side effects, 
including rare and serious ones”44

continued on page 26
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When assuring patients of vaccine 
safety and efficacy, it is helpful to explain 
the vaccine development process, includ-
ing FDA approval, extensive clinical tri-
als, monitoring, and the distribution 
process. Providing clear, transparent, 
accurate information about the risks and 
benefits of the vaccines is important, as 
well as monitoring misinformation and 
developing convincing counter messages 
that elicit positive emotions toward the 
vaccines.41 Examples of messages to coun-
ter common vaccine-related concerns and 
misinformation are shown in Table 342-44 

(page 21).
Know the barriers to vaccination. The 

role of the psychiatrist is to help patients, 
particularly those with SMIs, overcome 
logistical barriers and address hesitancy, 
which are both essential for vaccine 
uptake. Psychiatrists can help identify 
actual barriers (eg, transportation, digital 
access for information and scheduling) 
and perceived barriers, improve informa-
tion access, and help patients obtain self-
efficacy to take the actions needed to get 
vaccinated, particularly by collaborating 
with and communicating these concerns 
to other social services (Table 4).41

Monitor for vaccination series completion. 
Especially for vaccines that require more 
than a single dose over time, patients 
need more reminders, nudges, practical 
support, and encouragement to complete 
vaccination. A surprising degree of con-
fusion regarding the timing of protection 
and benefit from the second COVID-19 
injection (for the 2-injection vaccines) was 
uncovered in a recent survey of >1,000 US 
adults who had received their vaccinations 
in February 2021.45 Attentive monitoring of 
vaccination series completion by psychia-
trists can thus increase the likelihood that a 
patient will follow through (Table 4).41 This 
can be as simple as asking about comple-
tion of the series during appointments, 
but further aided by communicating to 
the larger care team (social workers, care 
managers, care coordinators) when iden-
tifying that the patient may need further 
assistance. 

The Figure2,6,7,19,40 (page 27) summarizes 
the steps that psychiatrists can take to 
help patients get vaccinated by assessing 
attitudes towards vaccination (vaccine 
hesitancy), helping to remove barriers to 
vaccination, and ensuring via patient fol-
low-up that a vaccine series is completed.   

Table 4

Access barriers to vaccination among patients with SMI 
Access barriers to vaccination How psychiatrists can help

Individual-level barriers
• negative symptoms (apathy, avolition, anhedonia)
• psychotic symptoms 
• cognitive impairments
• low health literacy 
• low digital literacy skills
• poor language skills 

Active engagement in preventive care 
•  provide vaccine information  

and resources 
•  practical help (ie, transportation and 

appointment scheduling in collaboration 
with care teams) 

•  monitoring and encouragement of 
vaccination follow-through (ie, nudges 
and reminders such as texts, phone calls)

Systemic-level barriers 
• low socioeconomic status and social stigma
•  affordability of vaccines, appointment, time, 

transportation 
• reduced access to computers and the internet
• reduced utilization of preventive care
• suboptimal medical care
• social isolation

Advocacy 
•  prioritization of vaccination for those  

with SMI 
• “shots in arms” in mental health settings
•  psychiatrists’ involvement in other 

vaccinations (ie, influenza vaccination) 

SMI: serious mental illness

Source: Reference 41

Clinical Point

Patients with SMI 
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as addressing 
transportation issues 
and digital access for 
scheduling
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Active involvement is key
The active involvement of psychiatrists 
in COVID-19 vaccination efforts can pro-
tect patients from the virus, reduce health 
disparities among patients with SMI, and 
promote herd immunity, helping to end the 
pandemic. Psychiatry practices can serve as 
ideal platforms to deliver evidence-based 
COVID-19 vaccine information and encour-
age vaccine uptake, particularly for margin-
alized populations. 

Vaccination programs in mental health 
practices can even be conceptualized as 
a moral mandate in the spirit of address-
ing distributive injustice. The population 
management challenges of individual-level 
barriers and follow-through could be dra-
matically reduced—if not nearly elimi-
nated—through policy-level changes that 
allow vaccinations to be administered in 
places where patients with SMI are already 
engaged: that is, “shots in arms” in mental 
health settings. As noted, some studies have 
shown that mental health settings can play a 
key role in other preventive care campaigns, 
such as the annual influenza and hepatitis 

vaccinations, and thus the incorporation of 
preventive care need not be limited to just 
COVID-19 vaccination efforts.

The COVID-19 pandemic is an opportu-
nity to rethink the role of psychiatrists and 
psychiatric offices and clinics in preventive 
health care. The health risks and disparities 
of patients with SMI require the proactive 
involvement of psychiatrists at both the level 
of their individual patients and at the federal 
and state levels to advocate for policy changes 
that can benefit these populations. Overall, 
psychiatrists occupy a special role within 
the medical establishment that enables them 
to uniquely advocate for patients with SMI 
and ensure they are not forgotten during the 
COVID-19 pandemic.  
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