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COVID-19 vaccine acceptance, hesitancy, and associated
factors among patients attending an outpatient psychiatry
clinic at a teaching hospital in North Central Province, Sri Lanka

A Ellepola

Vaccination of people against COVID-19 infection has
shown success in limiting the complications of the
infection. Certain populations such as people with
psychiatric illnesses are found to be vulnerable to
develop COVID-19 and its complications.

The objectives of this study were to determine the
vaccine acceptance or hesitancy and their deter-
minants among patients taking treatment for
psychiatric disorders at the psychiatry clinic of a
teaching hospital in North Central Province, Sri
Lanka.

Consenting patients among those who were
attending the psychiatry clinic were administered a
semi-structured questionnaire to determine the
vaccine acceptance or hesitance in obtaining the
vaccination, and their determinants.

Introduction

People with psychiatric disorders, especially severe
mental illnesses, are reported to be associated with an
increased risk of developing severe acute respiratory
syndrome (SARS) related to COVID-19 and its
complications (1). Therefore, the vaccination of people
with mental illnessesisbeing considered apublic health
priority in other countries (1, 2).

Research conducted among the general population in
other countries has shown hesitancy in receiving the
vaccine dueto its side effects or doubts about its safety
and efficacy (3). A survey done in Sri Lanka from
December 2020 to January 2021 reports that 86% of the
respondents accepted the vaccine, while 9% refused the
vaccine (4). A study conducted in 2020 surveying 13,426

The majority (>89%) of the study population had
accepted the COVID vaccine. The majority (>90%)
of the patients who rejected the vaccine were less
than 25 years and had refused it due to the fear of
its side effects and doubts about the safety of the
vaccine.

All stakeholders should take extra efforts to target
the younger population with psychiatric ilinesses to
educate them regarding the safety and side effects of
the COVID vaccines to maximize the vaccination rates
and also prevent the occurrence of COVID-19
infection and its complications.
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people in 19 countries concluded that 71.5% of
participants reported that they would be likely to take a
COVID-19 vaccine, and 48.1% reported that they would
adhereto therecommendationsof employersrelated to
thevaccine (5). It was highlighted that the higher levels
of trust in information sources and recommendations of
the employers were reasons which were associated
with the likelihood of a person accepting the COVID
vaccine (5).

A study conducted in Denmark demonstrated that people
with psychiatric disorders demonstrated aslightly lower
willingnessin receiving the vaccinewhen compared with
the general population (6). On the other hand, a study
conducted in Belgium reported that 93% of the patients
with psychiatric conditions had accepted the vaccine
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while, 88.9% and 61.6% of the general population had
received their first vaccine dose, and full vaccination
respectively (7).

It isimportant to understand the vaccination acceptance
trends among peoplewith mental illnessesasit will help
the authorities to improve vaccination campaigns
targeting vulnerable groups.

To the best of the author’s knowledge, there are no
published research about the COV 1D-19 vaccine accep-
tance and/or hesitancy among persons with psychiatric
illnesses in Sri Lanka. Therefore, this survey was
conducted to study the COVID-19 vaccine acceptance
and hesitancy rates and their determinants among
patients attending outpatient psychiatric services at the
Teaching Hospital, Anuradhapura, Sri Lanka.

Methods

This study was conducted among a group of patients
attending the psychiatry outpatient clinic at the Teaching
Hospital, Anuradhapura, Sri Lankafrom 1% of February
2022 to 1% of April 2022. A systematic random selection
method was used to sample every third patient attending
the service. Patients above the age of 18 yearswho were
ableto provide written informed consent wererecruited
for the study. The ethical approval for the study was
obtained from the Ethics Review Committee of the
National Institute of Mental Health, Sri Lanka.

Those who consented to participate were requested to
complete an interviewer-administered semi-structured
questionnaire prepared by the author to determine the
acceptance of the vaccination or hesitance to receive it
and their determinants. The data was analyzed using
SPSS 28.0.1.0 (142) version. Descriptive statistics and
crosstabulationswere used in analyzing and presenting
the data.

Age in years
16-25
26-35
36-45
46-55
56-65
>65

Total

Results

The study sample consisted of 101 individuas, and 48
(47.5%) weremales. A quarter of the sample (25.7%) was
inthe agerange of 16 to 25 years (Table 1).

Out of the sample, 37.6% were on treatment for depression
and 68.3% werereceiving follow up carefor onetofive
yearsfrom the outpatient clinic (Table 2).

Eleven patients had not received at least one dose of the
vaccine, while 43.6%, 38.6% and 6.9% had received two
doses, two doses plus the booster and one dose
respectively (Table 3).

Out of the participants, 44.6% were self-motivated to
receive the vaccine, while the rest of the patients were
influenced by family (21.8%), employer (13.9%), media
(6.9%) and awareness programs (1%). Most of the
patients (82.2%) had taken the vaccinewillingly.

There were six females and five males among the 11
patientswho had not received the vaccine and 10 out
of the 11 of them were in the age category of 16 to 25
years (Table 4). Seven of them were students. All the
patients who did not accept the vaccine had an
educational level above grade 10. The primary diagnoses
of the patientswho had not received at |east one dose of
the vaccine were schizophrenia, depressive disorder,
substance dependence or an anxiety disorder.

The main reasons for their hesitancy to accept the
vaccine were fear of side effects and doubts about its
safety. The vaccine had not been received dueto fear of
side effectsin 8.9%, doubts about its safety 6.9%, feeling
that it isnot necessary 3%, mixed information on social
media 3% and myths 1%.

Number Percentage %
24 27.6
18 20.7
22 25.3
8 9.2
7 8.0
8 9.2
87 100.0
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Table 2. Psychiatric diagnosis of the study population
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Psychiatric diagnosis Number Percentage %
Depression 38 37.6
Schizophrenia 20 19.8
Substance dependence 13 12.9
Anxiety disorder 8 7.9
Bipolar affective disorder 6 5.9
Obsessive compulsive disorder 5 5.0
Dementia 4 4.0
Adjustment disorder 2 2.0
Morbid jealousy 2 2.0
Delusional disorder 1 1.0
Intellectual disability 1 1.0
Impulse control disorder 1 1.0
Total 101 100.0

Table 3. Acceptance of the vaccine

Number of vaccine doses received Number Percentage %
None 11 10.9
1 dose 7 6.9
2 doses 44 43.6
2 doses plus booster 39 38.6
Total 101 100.0

Table 4. Age and vaccine acceptance among the population

None 1 dose 2 doses 2 doses plus Total
booster
Age 16-25 10 6 8 2 26
categories
. 26-35 1 1 14 5 21
in years
36-45 0 0 12 12 24
46-55 0 0 6 4 10
56-65 0 0 2 7 9
>65 0 0 2 9 11
Total 11 7 44 39 101
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Discussion

The current study isthefirst of itskind looking into the
acceptanceand hesitancy of receivingthe COVID vaccine
and their possible determinants among patients with
psychiatric disorders in Sri Lanka. The results of the
survey showed that there was a high vaccination
acceptance among the study population.

Most of the people who refused the vaccine werein the
age group of 16 to 25 yearsand had an educational level
of ordinary level or beyond. Fear of side effects and
doubts about safety prevented them from taking the
vaccine. Most of the patients who accepted the vaccine
were self-motivated and had taken the vaccinewillingly.

The acceptance rate of the COVID-19 vaccine has been
highly variable around the world ranging from 90% in
Chinato lessthan 55% in Russiawhile the figuresfrom
Sri Lankaarearound 86% (3, 4). A largeonlinesurvey in
2020 and 2021 examined the levels and predictors of
acceptance of COVID-19 vaccinein Denmark, France,
Germany, Hungary, Sweden, Italy, the United Kingdom,
and the USA (total N=18 231). The data showed large
variations in vaccine acceptance ranging from 83% in
Denmark to 47% in France and Hungary. Poor vaccine
acceptance was found to be associated with a lack of
trust in authoritiesand scientists, conspiratorial thinking,
and alack of concern about COVID-19 (8).

Limitations

The sample included patients attending outpatient
psychiatric servicesonly, therefore results may vary from
patients from acute inpatient care, rehabilitation, and
private sectors.

Conclusions

Information on vaccine acceptancein vulnerable groups
is important for policy makers. A large, nationwide
quantitative research will provide abetter understanding
regarding this matter.
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