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intervention and avoiding certain
coercive treatments. In our study,’
Black service users drafting advance
directives have reported past
experiences of excessive force and
police involvement, for example,
in response to behaviour being
misinterpreted as threatening—an
all too common phenomenon.* It is
hoped that collaborative drafting can
both highlight structural racism and
allow inclusion of personalised illness
indicators to facilitate earlier treatment
and reduced use of physical coercion.
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COVID-19 vaccine
prioritisation for
individuals with
psychoses

There is robust evidence that, com-
pared with the general population,
individuals with psychoses (such as

those with schizophrenia) are more
likely to contract COVID-19, have
severe symptoms, and die after
contracting the infection.” Individuals
with psychoses already have a shorter
life expectancy (approximately 15 years
less than the general population)
as a consequence of a constellation
of interrelated social, economic,
and physical health risks, including
inequities in employment, income and
wealth, housing, and access to health
services.’ These inequities have been
further amplified by the pandemic,
leaving those with psychoses especially
susceptible to the effects of COVID-19
infection. There is a clear and urgent
need to prioritise these individuals for
early vaccination globally.

To the best of our knowledge,
only a small number of countries
have explicitly prioritised individuals
with psychoses in their vaccination
strategies as of May, 2021 (including
Malaysia, Peru, Ecuador, Chile,
Colombia, and the UK). A portion
of countries have modified their
strategies to include this group after
advocacy efforts (the Netherlands,
USA, and Spain) or emerging scientific
evidence (Denmark and Germany).*

In most countries, the prioritisation
of those with psychoses is patchy,
unclear, or non-existent. For example,
in Brazil, Argentina, Panama, Latvia,
Romania, Czech Republic, and Sweden,
it is unclear whether the prioritisation
of people with disabilities extends to
people with psychoses. In the USA,
only some states have modified their
early vaccination strategies to include
people with psychoses, whereas in the
United Arab Emirates, mental health
disorders were removed as an exclusion
criterion, but not added to the priority
list.> Although India and Israel are
offering vaccines to all adults, these are
not reaching people with psychoses
because of barriers such as a low vaccine
supply, absence of knowledge, stigma,
and few proactive efforts to reach
these groups. In sub-Saharan Africa,
no country has prioritised people with
psychoses for vaccination; in South
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Africa, Ghana, and Nigeria, priority
is being given to political leaders,
frontline health providers, and senior
citizens with some comorbidities.

As countries move further into their
vaccination programmes, individuals
with psychoses—who are already
excluded from receiving the adequate
COVID-19 health-care they need—
should not get left behind. The board
of the Lancet Psychiatry Commission
on Psychoses in Global Context
stresses the urgency and crucial
need to prioritise these individuals
for vaccination and to pursue active
efforts to reach and engage them.
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