
Ways That Mental Health Professionals Can Encourage
COVID-19 Vaccination

The potential of mental health professionals and
agencies to address barriers to COVID-19 vaccination
has received inadequate attention. Mental health pro-
fessionals and teams are trained to use empathy,
reflective listening, and cooperative goal setting to
help patients address challenges. These professionals
actively support patients’ well-being, including their
adoption of health behaviors such as receiving
COVID-19 vaccination. Around 18% of US adults see a
mental health professional in a 12-month period, pro-
viding an important opportunity.1 Such care may be
particularly important in the context of greater mental
health problems during the pandemic.2 We briefly
review what little is known about mental health and
vaccination behavior and then address 3 areas for
intervention by mental health professionals, based on
the Increasing Vaccination Model (IVM).3 The model
identifies 3 main influences on vaccination behavior:
what people think and feel, their social experiences,
and opportunities for direct behavior change. This
descriptive model of health behavior is in use in an
adapted form by the World Health Organization and
the US Centers for Disease Control and Prevention.

People with poor mental health are more likely to
experience infectious diseases including seasonal influ-
enza, herpes simplex virus, and hepatitis C, and less likely
to engage in many routine health behaviors.4 How-
ever, vaccination behavior among people facing men-
tal health problems is not well understood, especially in
comparison with other health behaviors. Mild psycho-
logical symptoms and more severe mental illness can in-
terfere with planning and execution of preventive be-
haviors, likely including vaccination. It is plausible that
anxiety could lead people to fixate on possible harms of
vaccination; depression may disrupt seeing benefit from
and goal setting for vaccination; and attentional limita-
tions could undermine sifting through misinformation
about vaccines. Thus, we conceptualize mental illness
as a barrier to vaccination, one that may be even greater
for people with severe mental illness.5

Thinking and Feeling
The IVM domain of thinking and feeling contains dis-
ease risk appraisals, vaccine confidence, and motivation.3

Disease risk appraisals include perceived susceptibility,
worry, fear, and anticipated regret. Meta-analyses show
risk appraisals are reliably associated with being vacci-
nated. However, interventions to boost risk appraisals
have been ineffective in increasing vaccine uptake, as
shown in a recent meta-analyses of 16 randomized
trials.6 Vaccine confidence encompasses beliefs that vac-
cines are effective and concern that they are unsafe (eg,
about vaccine development and authorization, short-

term problems, and long-term harms). Interventions to
boost vaccine confidence do not reliably show improve-
ments in vaccination uptake and often fail for reasons
that are unclear.2 Even so, high vaccine confidence is
needed to permit implementing the direct behavior
change policies and programs described later in this com-
mentary, meaning that national efforts to boost vac-
cine confidence may have large and beneficial indirect
effects. Motivation to vaccinate includes willingness to
get vaccinated, plans to do so, and vaccine hesitancy.
No interventions are yet shown to reliably reduce hesi-
tancy. Interventions in this area may suffer from deliv-
ering an insufficient dose, reactance, and the relatively
fixed nature of vaccination attitudes.

Many of the shortcomings of these 3 areas change
in the context of ongoing mental health care. Thera-
pists are skilled at identifying and addressing internal
conflicts, skills that may extend to allaying concerns
about COVID-19 vaccination effectiveness and safety,
the speed of vaccine development, and distrust of
government.7 While it is not yet clear whether unravel-
ling such beliefs would increase COVID-19 vaccine
uptake, an approach tested for other health behaviors
is motivational interviewing.8 Many primary care pro-
fessionals may not have time to learn and use these
techniques, but mental health professionals will
quickly recognize opportunities to use behavior
change principles (eg, rolling with resistance) and may
have somewhat more time in therapeutic sessions to
use them.

Social Processes
The IVM domain of social processes contains social net-
works, social norms, and social preferences. Social net-
works include the people we spend time with in person
and through media. Social network interventions are
effective for increasing healthier behaviors in several
domains and are being evaluated at this time in vacci-
nation. Social norms include descriptive norms (what
people are doing) and injunctive norms (what people
want you to do). Interventions using social norms are
again promising but little evidence connects interven-
tions to norms and then to vaccine uptake. Finally, so-
cial preferences include altruism and freeriding. Altru-
ism is a common element of communication campaigns,
and altruism messages test well with audiences, but it
is unclear that altruism appeals change vaccination
behavior.

A clinician recommendation builds on interper-
sonal trust that is often generated over many visits and
imparts a potent signal (or social norm) about behavior
that is desirable. It is unsurprising that clinician recom-
mendations are one of the strongest motivators of
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uptake for all vaccines9 and will likely do the same for COVID-19 vac-
cination. Interventions to improve the quality of primary care pro-
fessional recommendations increase vaccine uptake. It seems rea-
sonable to speculate that a recommendation from psychiatrists
would be relevant given their medical training. The impact of rec-
ommendations from other mental health professionals is also
potentially promising and merits further study. Of course, some pa-
tients could see a frank recommendation for vaccination as outside
a mental health professional’s role, and this interaction will vary de-
pending on the duration and nature of the relationship. Counseling
could also focus on helping people who want to be vaccinated but
who worry that it may lead to ostracization by family and friends.
Therapists could, for example, help clients plan how to handle these
conversations.

Direct Behavior Change
The IVM domain of direct behavior change contains approaches that
change behavior directly without attempting to change what people
think or feel or their social world. Some call these behavioral nudges.
Direct behavior change interventions are reliably effective, in con-
trast to the other areas. Interventions that help people act on exist-
ing good intentions include reminders and primes, automatic
appointments, and presumptive health care professional commu-
nication. For patients who do not intend to get vaccinated, work and
school requirements and incentives have been effective for other
vaccines.10

In a mental health context, the success of direct behavior change
approaches suggests a focus on the mechanics of identifying points
of access and reducing barriers. The focus on action planning could
be as direct as sitting with clients as they book an appointment and
helping them to think through and plan for potential barriers they may
face. Reminding clients of the opportunity to vaccinate and upcom-
ing appointments may also be effective in increasing vaccine uptake.

Conclusions
Uptake of COVID-19 and other vaccines is low among younger adults,
the age at onset for any mental health problems. Uptake is also lower
in communities disproportionately affected by COVID-19. Creating
opportunities for equitable access to COVID-19 vaccination has
helped US efforts reach disproportionately affected communities
to increase vaccine uptake. Engaging new approaches for increas-
ing adult vaccination is a national priority. Although mental health
is not the first thing that comes to mind when thinking about vac-
cination, strategic use of mental health professionals’ expertise could
provide new opportunities to encourage COVID-19 vaccination. A
better understanding of how mental health affects receipt of
COVID-19 vaccines and better defining how mental health profes-
sionals can help, particularly for disproportionately affected com-
munities, is fundamentally important now and could strengthen vac-
cination efforts. Engagement by mental health professionals’
organizations, and possibly trainings for their members, could be
another important step.
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