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Short Report

Uptake of COVID-19 vaccination in a
medium secure psychiatric
hospital population
Simon Gibbon, Emma McPhail, Georgina Mills, Martin McBride, Rebekah Storer, Nicholas Taylor and
Lucy McCarthy

Summary
Patients in medium secure hospitals may be at particularly
increased risk of coronavirus disease 2019 (COVID-19) infection
and complications. We undertook a service evaluation involving
all current in-patients within a single, English medium secure
hospital to describe the uptake of the COVID-19 vaccine among
this population. Data regarding capacity to consent to the vac-
cine, acceptance/refusal of this (and reasons for refusal) and
demographics was retrospectively collected from the patients’
clinical records and analysed. In total, 85 patients (92.4% of eli-
gible patients) had capacity to decide if they wanted the COVID-
19 vaccine. Of these 68 (80.0%) consented and 17 (20.0%)
declined to consent. A similar proportion of patients aged under
and over 40 years old consented to have the vaccine. Those from
a Black Asian minority ethnic background were more likely to
decline the vaccine than White British patients. The reasons for

capacitous refusal appeared similar to those seen in the general
population.
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Background

Comparedwith the general population, peoplewithmental healthdis-
orders are at increased risk of negative physical andmental health out-
comes (including increased mortality) following SARS-CoV-2
infection.1,2 Those in longer-term care institutions may also be more
exposed to infection via frequent contact with other patients and
staff in their care setting.3 Mental health in-patients (including those
with severe mental illness and intellectual impairment) may thus be
particularly vulnerable in the current coronavirus disease 2019
(COVID-19) pandemic. In the UK (at the time of writing in April
2021), all adult mental health in-patients are being offered the
COVID-19 vaccine as they can be considered to be in ‘Category 6’ as
defined by the Joint Committee on Vaccination and Immunisation
(JCVI) advice on priority groups for COVID-19 vaccination.4

Factors that may promote or inhibit uptake of COVID-19
vaccine in the general population (such as prosocial beliefs in the
collective importance of taking the vaccine; vaccine efficacy; side-
effects; speed of development of COVID-19 vaccines; or mistrust)
are beginning to be elucidated,5 however, little is known about the
vaccine uptake in people with mental disorders. We are not aware
of any studies on COVID-19 vaccination uptake involving mental
health patients detained in secure hospital settings.

Patients admitted to medium secure care have greatly increased
mortality compared with the general population.6 Most are admit-
ted from prison and have a diagnosis of severe mental illness often
complicated by histories of offending, substance misuse and
trauma.7 Understanding COVID-19 vaccine uptake, and reasons
for refusal, in patients in medium secure hospitals is especially
important given the high prevalence of chronic physical health
comorbidities such as obesity and diabetes seen in this population,8

as these conditions are also associated with poor clinical outcomes
in severe COVID-19 disease.9

Aims

We therefore undertook a rapid service evaluation within the
medium secure hospital in which we work to examine the

proportions of patients who accepted or declined to accept the
COVID-19 vaccine, and explored the reasons for patients’ refusal
of the vaccine. Given the findings in the general population, we
were particularly keen to examine: if there was a difference in
vaccine uptake between White and Black Asian minority ethnic
(BAME) patients and if older patients were more likely to accept
the vaccine than younger patients.

Method

The study took place at Arnold Lodge in Leicester, UK. This is a
medium secure hospital that provides care for adult males and
females. It was conducted as a service evaluation with local permis-
sion from the Nottinghamshire Healthcare NHS Foundation Trust
Research and Evidence department. As per the JCVI guidance, all
patients in the hospital were offered a COVID-19 vaccine. As part
of this this they all had a capacity assessment and physical health
evaluation completed by their consultant forensic psychiatrist.

Data on the outcome of these assessments together with demo-
graphic data was collected from the patients’ electronic notes, anon-
ymised and entered onto an electronic database for analysis.
Descriptive statistics were reported for ‘eligibility to receive the
vaccine’, age, gender, ethnicity (BAME or White British) and
JCVI status.

Results

Of the 96 in-patients, 4 were ineligible for the vaccine because of
recently having a COVID-19 infection. There was no statistically
significant difference in the mean age of the 72 male and 20
female patients who comprised the group of 92 patients eligible to
receive the vaccine (overall mean age 38.7 years; age range 19–62
years). A quarter (23/92) of the eligible patients were BAME and
three-quarters were White British. Three patients were assessed as
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being in ‘Category 4’ of the JCVI system (i.e. those 70 years of age
and over or clinically extremely vulnerable individuals) and the
remainder were in ‘Category 6’ by reason of their serious mental
illness.

Of the 92 patients who were eligible, 7 patients (7.6%) were con-
sidered by their consultant forensic psychiatrist to lack 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 dis-
tress and have a negative impact upon therapeutic relationships.

In total, 85 patients (92.4% of eligible patients) had capacity to
decide if they wanted the COVID-19 vaccine. Of these 68 (80.0%)
consented and 17 (20.0%) declined to consent. A similar proportion
of patients aged under and over 40 years old (40/51, 78.4% v. 28/34,
82.4.4%) consented to have the vaccine. Those from a BAME back-
ground were more likely to decline the vaccine than White British
patients (6/20, 30% v. 11/65, 16.9%).

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, 29.4%)
and patients’ perception of having a low risk to their personal
health from COVID-19 (n = 4, 23.5%). Five patients were unwilling
to explain their decision, two cited broader distrust of healthcare
services and one had concerns about animal testing.

Discussion

This small-scale study in a single site shows that among a group of
patients who are detained in a medium secure hospital setting,
immunisation with the COVID vaccine was broadly acceptable
and most patients gave consent to receive it. The latest overall
NHS England statistics show that 76.9% of individuals identified
as being in an at-risk group or who are an unpaid carer have had
at least one dose of a vaccine,10 so the prevalence of capacitous
refusal in our sample appears similar to that seen in the general
English population.10 Some of our patients’ explanations for refus-
ing a vaccine (e.g. concerns about the safety/side-effects; general dis-
trust) have also been identified as factors associated with hesitancy
in vaccine uptake in the community.5

Although we were able to collect data from all in-patients at our
medium secure hospital the relatively small number of participants
and single site nature of this study limits the generalisability of our
findings and prevented us from doing adequate powered statistical
analysis of between-group differences.

The indication that patients of BAME ethnicity were more likely
thanWhite patients to decline the vaccination echoes the findings of
research conducted in the general hospital trust that serves our city
(Leicester) which showed a reduced uptake of the vaccine in South
Asian or Black staff compared with White staff (uptake rates 59%,
37%, 71% respectively).11 Further consideration needs to be given
to how the uptake of COVID-19 vaccination can be improved in
people with BAME ethnicity, especially as this group is also over-
represented in secure hospital settings.12

We acknowledge that the study has clear limitations as it
describes the acceptability of a COVID-19 vaccine in a single
secure hospital population in the UK. Nonetheless, the study
demonstrates that similar services caring for people with severe
mental disorders should be able to approach the vaccination
process with confidence. As many people with severe mental dis-
order also have high levels of physical health conditions such as
obesity, diabetes and cardiovascular problems that would increase
the risk of a poor clinical outcome if they contract COVID-19,

protecting this vulnerable population through vaccination must
be a priority for all mental health services.
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