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ABSTRACT
Structural discrimination worsens physical health inequities and significantly reduces life expectancy for
people with mental health and addiction issues. Aotearoa has recently made some notable changes in
health policy by formally recognising the physical health needs of people with mental health and addiction
issues. The COVID-19 vaccination sequencing framework provides an important opportunity to protect
and promote the health of people with addiction and mental health issues. An expert advisory group,
convened as part of the Aotearoa Equally Well collaborative, considered findings of a literature review on
the vulnerability of people with mental health and addiction issues of contracting and dying from COVID19. Evidence indicates an association between mental health and addiction issues and infection risk
and worse outcomes. The group concluded mental health and addiction issues should be recognised as
underlying health conditions that increase COVID-19 vulnerability, and that people with these issues should
be prioritised for vaccination. For too long the health system has failed to address the life expectancy gap
of people with addiction and mental health issues. Now is an opportunity to change the kōrero. People
with mental health and addiction issues experience significant physical health inequities. Addressing these
inequities must be integral in modern health policy—including our COVID-19 pandemic response.

T

he recognition of mental health and
addiction issues as pre-existing health
conditions that place people at higher
risk of serious outcomes or illness in the
Ministry of Health’s vaccine rollout plan (ie,
Group 3) is critical to prevent further physical health inequities for people with mental
health and addiction issues.
People with mental health and addiction
issues have two to three times the risk of
dying before the age of 65 compared to
the general population.1 Two-thirds of this
risk is caused by preventable and treatable
physical illnesses. Policy-level changes,
alongside practice changes, are crucial if this
significantly reduced life expectancy is to be
addressed.

Over the past five years there have been
notable changes in Aotearoa New Zealand’s
health policy towards formally recognising
the physical health inequities experienced
by people with mental health and addiction
issues. These include Living Well with
Diabetes, the five-year plan for people at
high risk of or living with diabetes, which
identifies people with mental health and
addiction issues as a high-risk group and
priority population for routine diabetes
screening.2 An evidence review around
cardiovascular disease (CVD) risk and
management in people with mental
health and addiction issues informed
new guidance for primary care CVD
risk assessment and management.3 This
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guidance prioritises people with mental
health and addiction issues for CVD risk
assessment and ongoing management from
the age of 25.4 The New Zealand Cancer
Action Plan 2019–20295 has a focus on
the need to improve the quality of cancer
screening and treatment of people with
addiction and mental health issues.
The whole of the healthcare system is
consistently identified as a major factor to
the physical health inequities experienced
by people with mental health and addiction
issues. This is particularly due to systemic
issues that impact on access to, and quality
of, physical healthcare.6 At worst, this results
in the denial of preventative services and
routine care. Stigma and discrimination,
particularly diagnostic overshadowing (the
assumption that physical health symptoms
are related to a mental health or addiction
diagnosis) and clinicians seeing the person
as their mental health or addiction diagnosis, means people are less likely to
receive the expected standard of healthcare.
This leads to delayed or missed physical
health screening, care and treatment.
Discrimination is experienced across the
health system, including but not limited
to diabetes care, routine cancer screening,
blood pressure and cholesterol monitoring,
surgical interventions for cardiovascular
diseases and vaccinations.7
There is also the significant and often
unrecognised intersection of ethnicity,
mental health, addiction and physical
health, with the largest inequities for Māori
and Pasifika peoples living with mental
health and addiction issues.8,9 There is an
important opportunity for the Government
to meet its Te Tiriti o Waitangi commitments to active protection, as described
in Whakamaua Māori Health Action Plan
2020–2025.10
Kia Kaha, Kia Māia, Kia Ora Aotearoa:
Psychosocial and Mental Wellbeing Plan11
identifies people with mental health
and addiction issues as a priority group
in relation to the psychosocial impacts
of COVID-19, and that they are more
vulnerable to infection and negative
outcomes from the virus. It is critical that
there is formal recognition and that this
recognition translates into vaccination
policy and implementation, including workforce education and training.12

Understanding COVID-19
vulnerability

At the end of 2020, the backbone team
of the Aotearoa New Zealand Equally Well
collaborative convened a group of expert
advisors to appraise the available evidence
on COVID-19 vulnerability and people with
mental health and addiction issues and,
from this appraisal, to develop a position
statement. The review of the evidence was
conducted by Te Pou, a national workforce
centre for mental health, addiction and
disability in Aotearoa New Zealand.
In January 2021, the position statement
and a summary of the evidence gathered
were provided to the Ministry of Health’s
policy team developing the COVID-19
vaccination sequencing framework. This
information was also made available on the
Te Pou website.13,14
This literature review was crucial for
understanding both the extent of risk of
infection for COVID-19 and poorer health
outcomes for people with addiction and
mental health issues. It was also important
to look at whether any risks were only for
people with existing physical health comorbidities (such as high body mass index
[BMI], hypertension, cardiovascular disease
or diabetes), or whether people with mental
health and addiction issues have elevated
risks from COVID-19 independent of coexisting issues. If the latter is true, it is crucial
that vaccination prioritisation explicitly lists
mental health and addiction issues as underlying health conditions that place people at
greater risk. Other countries, including the
UK, Ireland, Germany and Denmark, have
identified and recognised a significantly
greater risk in their respective vaccination
prioritisation frameworks.15
Te Pou conducted the rapid literature scan
in December 2020 and drew on systematic
reviews, where available, and individual
studies. The review sought to answer the
following questions: For people with mental
health and addiction issues:
•

is the risk of being infected with
COVID-19 higher compared to other
groups?

•

what is the independent risk of hospitalisation and death from COVID-19?

The review found a significant volume of
high-quality research and evaluation that
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explores the relationship between COVID-19
infection and outcomes for people experiencing mental health and addiction issues.
The research spans a wide range of countries and settings and consists of systematic
literature reviews, quantitative survey data,
qualitative narratives and retrospective
cohort and case-control studies.14 This
included large studies in the US, the UK and
Europe.
The review found that the risks of
infection were particularly high for people
meeting diagnostic criteria for a mental
health or addiction issue in the past year
(including first diagnosis); people experiencing multiple mental health or addiction
issues; and people accessing inpatient
services. In terms of hospitalisation with
COVID-19, the risk for people with experience of mental health and addiction issues
is significantly higher compared to people
not experiencing these issues, with the risk
even higher for people who meet criteria for
multiple diagnoses.16 The risk of dying from
COVID-19 may be up to twice as high for
people with experience of mental health and
addiction issues, and even higher for people
with certain diagnoses and more complex
needs. For example, people experiencing
psychosis or schizophrenia may have a risk
from 2.7 to 4.4 times higher than people
without these experiences.16–18
Subsequently, even more compelling
evidence has emerged. In February 2021, the
Robert Koch Institute published an umbrella
review of the evidence on the relative risks
of hospitalisation and death for different
underlying health conditions.19 People
with ‘severe mental illnesses’ (defined
as meeting diagnostic criteria for schizophrenia, depression and bi-polar disorder)
had the third highest risk of hospitalisation
once infected with COVID-19 compared to
all other underlying health conditions [OR
2.10 (95% CI 1.2–3.7)]. Only heart failure
and organ transplantations had higher risk
ratios. Similarly, the risk of death for people
with severe mental illnesses was higher
than all other underlying health conditions
[OR 2.9 (95% CI 1.3–6.6)], except for lung
disease, heart failure and cancer (not in
remission).19 The quality of the evidence
was considered strong. In response to the
findings of the Robert Koch Institute review,
the German government have prioritised

people with mental health and addiction
issues within the same priority tier for
vaccination as people in the general population aged 70–74. In March 2021, Toubasi
and colleagues published a meta-analysis
exploring the relationship between pre-diagnosis of mental health issues and COVID-19
outcomes. They found people with mental
health diagnoses were more likely to
become seriously ill or to die from COVID-19,
an association that remained significant
after adjusting for confounding variables.
People with diagnoses of schizophrenia,
schizotypal and delusional disorders had
higher COVID-19 mortality compared to
people with mood disorders. The authors
recommend prioritising people with mental
health and addiction issues for vaccination.20
Three key findings emerged from the Te
Pou literature review:
1.

People with mental health and
addiction issues are at higher risk
of contracting COVID-19 than those
without.

2.

Once infected, people with mental
health and addiction issues have
a higher risk of severe outcomes
including hospitalisation and death.

3.

These risks, especially for people with
‘severe mental illness and addiction
diagnoses’, are evident even once estimates are adjusted for other known
risk factors for COVID-19 infection
and severe outcomes. These factors
include physical comorbidities,
obesity and socioeconomic status.14

There is also emerging evidence from a
UK study that people with mental health
and addiction issues are much less likely
to present for COVID-19 vaccination.21 The
authors hypothesise that this could reflect
challenges in access. These experiences
highlight the importance of specific information and targeted communication for
people and whānau, as well as to the workforce, to support vaccination uptake and
implementation.
As a result of the evidence review and
their knowledge and experience of the
physical health inequities experienced by
people with mental health and addiction
issues, the expert advisory group made the
following recommendations in the position
statement.
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•

That people with experience of
mental health and addiction issues
be included in the COVID-19 vaccine
sequencing framework within the
priority group ‘people aged under 65
with underlying health conditions and
disabilities.’

•

The initial priority within this group
should be adults (18 years and older)
currently accessing secondary mental
health and addiction services and
people with long-term mental health
and addiction issues in continuing
primary care.

•

That a specific information and
communication programme be
developed for this population, designed
with people with lived experience and
cultural leaders, to support vaccination
uptake and implementation.13

Prioritising the physical health of
people with mental health and
addiction issues

The findings of the literature review
on COVID-19 vulnerability align with the
established New Zealand and international
evidence of the higher prevalence of a wide
range of coexisting physical health issues
for people with addiction and mental health
issues.22–26 The reasons for these associations have not yet been fully explained, but
are thought to be based on causal mechanisms and shared determinants.27 Causal
mechanisms include a variety of biological,
psychological, pharmacological and service
delivery pathways, combined with racism
and discrimination.9,28 Shared determinants
include socioeconomic and environmental
factors, particularly childhood adversities
and generic risk factors.27,29,30
Another recent New Zealand study makes
an important contribution to knowledge in
this area.25 Four measures of ageing were
examined across the prospective cohort of
people at age 45. People with mental health
and addiction issues were found to be
ageing up to five years ahead of their actual
age. This association between mental health

and addiction issues and accelerated ageing
remained after the study took account for
childhood physical health, adversities,
socioeconomic status, smoking and weight.
Accelerated aging is an important measure
as it provides a risk marker prior to the
onset or diagnosis of physical illnesses, such
as CVD or diabetes.
The evidence shows an independent
association between infection and poor
outcomes from COVID-19 for people across
the range of mental health and addiction
diagnoses. When this is combined with the
evidence on accelerated ageing and well-established body of knowledge on coexisting
physical health issues and premature
mortality, the case is sadly compelling.
The evidence is clear. Mental health and
addiction issues result in earlier onset of
chronic physical conditions, and if vaccination prioritisation is based on physical
health conditions alone, then it will exacerbate existing health inequities for people
with experience of mental health and
addiction issues. We need to change the
kōrero. Health policy should identify people
who experience mental health and addiction
issues ipso facto as a priority group. An
inclusive policy approach would enable
people to take action at systems and practice
levels to help achieve physical health equity
for people experiencing mental health and
addiction issues.

Supplementary note

Since this manuscript was first submitted,
the Ministry of Health has taken up the
recommendations of the advisory group.
On 1 June 2021 the list of relevant underlying health conditions that increase the
risk of worse outcomes from COVID-19 was
updated. This list now includes people who
“have been diagnosed with severe mental
illness (which includes schizophrenia,
major depressive disorder, bipolar or schizoaffective disorder, and adults currently
accessing secondary and tertiary mental
health and addiction services).” (Source:
Ministry of Health, 2021 COVID-19 vaccine
rollout groups, covid19.govt.nz.)
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