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Oz
Giris ve Amac¢: COVID-19 pandemisi, 6zellikle Madde Kullanim Bozuklugu (MKB) olan bireyler gibi sosyal
acidan dezavantajli gruplar i¢in 6nemli sosyoekonomik ve saglik esitsizliklerini belirgin hale getirmistir. Bu
popiilasyonda ciddi COVID-19 ge¢irme riski artmis olmasina ragmen, MKB olan bireylerin genel niifusa kiyasla
daha fazla as1 tereddiidii yasadigi ve daha diisiik asilama oranlarina sahip oldugu goriilmiistiir. Bu ¢alisma,
Tiirkiye'deki MKB hastalarinin asilama durumunu degerlendirmeyi ve agilanmayi etkileyen faktorleri aragtirmayi
amaclamgtir.
Gerec ve Yontemler: Bu kesitsel calisma, 5 Subat- 30 Nisan 2024 tarihleri arasinda {zmir Demokrasi Universitesi
Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi Denetimli Serbestlik Klinigi'nde gerceklestirilmistir.
Calismaya toplamda 571 kisi bagvurmus, bunlardan 367'sinde Madde Kullanim Bozuklugu (MKB) saptanmuistir.
Sistemik, norolojik veya immiinolojik hastaliklar1 olanlar, 18 yag alt1 veya 45 yas iistii olanlar, ¢alismaya katilmay1
reddedenler ve bagvuru sirasinda psikoaktif madde etkisinde olanlar ¢alisma disinda birakilmistir. Sonug olarak
calismaya 177 katilimer dahil edilmistir. Veriler, katilimcilara uygulanan Sosyodemografik Veri Formu, Belirti
Tarama Listesi-90-Gozden Gegirilmis (SCL-90-R) paranoid diisiince alt 6lgegi ve Oxford COVID-19 As1 Giiveni
ve Rehaveti Olgegi ile toplanmustir. Istatistiksel analizlerde tanimlayici istatistikler, kategorik veriler igin Ki-kare
testi ve COVID-19 agillanma durumunu etkileyen faktorleri belirlemek igin lojistik regresyon analizi
kullanilmstir.
Bulgular: Asiya olan giivenin agilama durumunun birincil belirleyicisi oldugunu, diger sosyodemografik
faktorlerin ise asilanma ile anlamli bir iliski gostermedigini ortaya koymaktadir.
Sonug¢: Bu sonuglar, saglik hizmetlerine duyulan giivensizlik ve lojistik engelleri ele almak igin 6zel olarak
hazirlanmis halk sagligi miidahalelerinin gerekliligini vurgulamaktadir. Bu yiiksek riskli grupta diisiik agilanma
oranlarin1 daha iyi anlamak ve etkili Onleme stratejileri gelistirmek icin daha fazla aragtirma yapilmasi
Onerilmektedir.
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Anahtar kelimeler: Madde Kullanim Bozuklugu, COVID-19, Asilama, As1 Tereddiitii, Paranoid Diisiince,
Sosyoekonomik Esitsizlikler

Abstract
Aim; The COVID-19 pandemic has highlighted significant socioeconomic and health disparities, particularly for
socially vulnerable populations such as individuals with Substance Use Disorder (SUD). Despite the heightened
risk of severe COVID-19 outcomes, individuals with SUD demonstrated higher vaccine hesitancy and lower
vaccination rates compared to the general population. This study aimed to assess the vaccination status of SUD
patients in Tiirkiye and explore factors influencing vaccine uptake.
Method; This cross-sectional study was conducted at the izmir Democracy University Buca Seyfi Demirsoy
Training and Research Hospital Probation Clinic between February 5 and April 30, 2024. A total of 571 patients
applied to the clinic, and 367 of these individuals were diagnosed with substance use disorder (SUD). Patients
who had systemic, neurological, or immunological diseases, were younger than 18 or older than 45 years, refused
to participate, or were under the influence of psychoactive substances at the time of application were excluded
from the study. Ultimately, 177 participants were included. Data were collected using the Sociodemographic Data
Form, the Symptom Checklist-90-Revised (SCL-90-R) Paranoid Ideation subscale, and the Oxford COVID-19
Vaccine Confidence and Complacency Scale. Statistical analyses included descriptive statistics, chi-square tests
for categorical data, and logistic regression analysis to identify factors affecting COVID-19 vaccination status.
Results; The findings suggest that vaccine confidence is the primary determinant of vaccination status, while
other sociodemographic factors showed no significant relationship with vaccination.
Conclusion; These insights underscore the need for tailored public health interventions to boost vaccine
confidence, particularly in addressing healthcare distrust and logistical barriers. Further research is recommended
to better understand the low vaccine uptake in this high-risk group and develop effective strategies for prevention.

Keywords: Substance Use Disorder, COVID-19, Vaccination, Vaccine Hesitancy, Paranoid Ideation,
Socioeconomic Disparities

1. Introduction

The COVID-19 pandemic has significantly vulnerable groups are more prone to believing in
exacerbated socioeconomic and health disparities, conspiracy theories, which can further decrease
particularly in socially vulnerable populations such vaccine acceptance [9, 10]. To overcome lower
as individuals with substance use disorder [1]. vaccine uptake, some western countries prioritized
"Social vulnerability" refers to the degree to which COVID-19 vaccination for SUD patients. For
external stressors, such as housing insecurity, example, Canada and the United Kingdom
limited access to healthcare and transportation, and implemented targeted vaccination campaigns for
a lack of income, impact on a community's ability to high-risk groups, including those with SUD, which
prepare for and respond to hazardous events [2]. resulted in higher vaccination rates in these
These factors create substantial challenges in populations [11]. Furthermore, public health
managing public health crises, as vulnerable interventions such as mobile vaccination units and
populations often have fewer resources and support partnerships with local organizations have proven
systems to draw upon. successful in increasing vaccination rates in hard-to-
Despite their higher risk of contagion, COVID-19- reach populations [12].
related hospitalization and death SUD patients
exhibit greater vaccine hesitancy, and their In Tirkiye, although SUD patients were not
vaccination rates are lower compared to the general specifically prioritized, the Turkish Ministry of
population [3]. Low vaccination rates are attributed Health provided free vaccines to all citizens,
to factors including stigmatization, barriers to potentially reducing economic barriers. This
accessing healthcare, mistrust of institutions, initiative likely helped alleviate some economic
underestimation of disease severity, and logistical challenges, but logistical issues, such as
challenges [3,4]. transportation to vaccination sites and scheduling
difficulties, remain significant obstacles. To date, no
Additionally, the spread of misinformation and studies have been conducted in our country
disinformation during the pandemic has further examining vaccination rates and factors affecting
influenced vaccination rates [5]. Research indicates them in patients with SUD. We aimed to determine
that lower vaccine uptake is linked to conspiracy the vaccination status of SUD patients in Tiirkiye
beliefs about vaccination and paranoid personality and investigate the factors that may influence it;
traits [6, 7]. Substance use can lead to paranoid including clinical data related to COVID-19,
ideation, and individuals with paranoid ideation are paranoid ideation, confidence in vaccines, the type
more likely to use psychoactive substances [8]. of substance used, and disease severity.

There is also increasing evidence that socially
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2. Materials and Methods

2.1 Study Design and Participants: This cross-
sectional study was conducted at the Izmir
Democracy University Buca Seyfi Demirsoy
Training and Research Hospital Probation Clinic.
Between February 5 and April 30, 2024, 571 patients
applied to the probation clinic. Of these, 367 were
evaluated as having SUD. Patients with systemic,
neurological, or immunological comorbidities, those
under 18 years old or over 45 years old, those under
the influence of psychoactive substances, and those
who did not wish to participate in the study were
excluded. A total of 177 individuals were included
in the study.

2.2 Data Collection: COVID-19 infection and
vaccination-related data were collected through
digital health records of the Ministry of Health of the
Republic of Tiirkiye. The Sociodemographic Data
Form, The Symptom Checklist-90-Revised (SCL-
90-R) paranoid ideation subscale, and The Oxford
COVID-19 Vaccine Confidence and Complacency
Scale were applied to all participants. SUD severity
was determined according to the Diagnostic and
Statistical Manual of Mental Disorders (DSM-V)
criteria.

2.3 Data Collection Tool

2.3.1 Sociodemographic Data Form: This form is
developed by the authors and includes 8 questions
about the demographic data of the participants (age,
education level, marital status, having children, who
they live with, employment, health insurance, and
loss of loved ones).

2.3.2 The Symptom Checklist-90-Revised (SCL-
90-R): is a 90-item self-report inventory designed to
measure a range of psychological symptoms. It
includes nine subscales: Somatization, Obsessive-
Compulsive, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobic Anxiety, Paranoid
Ideation, and Psychoticism. Each item is rated on a
Likert scale from 0 (not at all) to 4 (extremely). The
psychometric properties of the SCL-90-R are well-
established, with high internal consistency
(Cronbach's alpha = 0.97 for the overall scale and
ranging from 0.77 to 0.90 for subscales) and
validated construct validity across different
populations (13, 14). The Paranoid Ideation
subscale, comprising items 8, 18, 43, 68, 76, and 83,
specifically assesses paranoid thoughts and
perceptions, such as mistrust and perceived threats
from others. This subscale also demonstrates high
internal consistency (Cronbach's alpha = 0.87) and
confirmed validity through factor analyses,
indicating a single-factor structure [15].
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2.3.3 The Oxford COVID-19 Vaccine Confidence
and Complacency Scale: developed by Freeman et
al. originally consists of 14 items and 4 subscales,
designed to determine attitudes of trust and
compliance towards COVID-19 vaccines [16].
However, the original structure could not be
confirmed in the Turkish culture. Therefore, the
factor structure was redefined using Explanatory
Factor Analysis (EFA), and this new structure was
tested with Confirmatory Factor Analysis (CFA),
resulting in a scale with 12 items and a single
subscale. Each item on the scale is rated using a 5-
point Likert scale. Additionally, the scale includes a
"Don't Know" option, which excludes participants
who select this option from the scoring due to
uncertainty or misunderstanding of the question.
Higher scores on the scale indicate highly negative
attitudes  towards vaccine confidence and
compliance. In the study by Freeman et al. (2022),
the Cronbach's Alpha value ranged from 0.77 to
0.90, while in the Turkish adaptation study, it was
found to be 0.84 [16,17].

2.3.4 Statistical Analysis

Descriptive Statistics: The data was summarized
using means, standard deviations, frequencies, and
percentages for various demographic and clinical
variables. The mean age of the participants was
calculated along with the standard deviation.

Group Comparisons: Chi-square () tests were
employed to assess the associations between
categorical variables (e.g., vaccination status and
demographic/clinical characteristics such as sex,
marital status, having children, living arrangements,
employment  status, health insurance, and
educational level).

Logistic Regression Analysis: Logistic regression
analysis was conducted to explore the relationship
between COVID-19 vaccination status and various
predictors, including the SCL-90 Paranoid Ideation
subscale score and the Oxford COVID-19 Vaccine
Confidence and Compliance Scale score.

The logistic regression model was used to identify
significant predictors of vaccination status and to
quantify the effects of these predictors.

2.3.5 Ethics approval and consent to participate
The Ethics Committee of Izmir Democracy
University Buca Seyfi Demirsoy Education and
Research Hospital approved the research protocol
(Approval Date: 31.01.2024, Approval No:
2024/235). All subjects were informed of the
purpose of the study and provided documented



informed consent. All investigations were conducted
in strict adherence to the Declaration of Helsinki.

3.Results and Discussion

3.1 Results

3.1.1 Demographic and Vaccination Data: Of the
177 participants, the mean age was 32.2340.56,
92.1% (n=163) were male, 35.1% (n=62) were
married, 57.6% (n=102) had no children, 83.0%
(n=147) were not living alone, 35.6% (n=63)
graduated from middle school, 58.8% (n=104) had
health insurance, and 67.2% (n=119) were
employed. Of the 177 sample, 27.7% (n=49) have
never received a COVID-19 vaccine, 10.2% (n=18)
received one dose, 32.8% (n=58) received two
doses, 24.9% (n=44) received three doses, and 4.5%
(n=8) received four doses. No statistically
significant  relationship was found between
vaccination status and having children (y*> = 1.636, p
=0.201), sex (y* = 1.473, p = 0.417), marital status
(x*=0.168, p = 0.728), living alone (¥ = 0.576,p =
0.503), educational status (y* = 2.275, p = 0.517),
employment status (y* = 0.143, p = 0.705), or having
health insurance (x> = 0.907, p = 0.341). Table 1.

3.1.2 COVID-19 Related Data: According to
digital health records of the Ministry of Health of the
Republic of Tirkiye, the overall COVID-19 testing
rate in our sample was 64.4% (n= 114), with 26.6%
(n=47) of participants having tested positive at least
once in their lifetime. Only three (1.7%) of the

participants were hospitalized due to COVID-19,
and only one of them (0.6%) received treatment in
the intensive care unit due to COVID-19. Of the
participants, 11.2% (n=20) did not experience any
loss of loved ones due to COVID-19. No statistically
significant  association was found between
vaccination status and having loss of loved ones due
to COVID-19 (y*=3.522, p =0.061). No significant
relationship was found between positive COVID-19
test results and vaccination status (y* = 2.328, p =
0.089). However, a significant association was
found between vaccination status and having taken
a COVID-19 test (x> = 15.640, p <0.001). Table 1.

3.1.3 Substance Use Related Data: Of the
participants, 98 (55.4%) were Tetrahydrocannabinol
(THC) wusers, 45 (25.4%) were Amphetamine
(AMPH) users, 13 (7.3%) were Cocaine (COCA)
users, and 21 (11.9%) were polysubstance users.
Vaccination status was found to be lower in THC
users compared to AMPH users (p=0.009).
According to DSM-5 criteria, disease severity was
classified as mild in 11 (22.4%) individuals,
moderate in 14 (28.6%) individuals, and severe in 24
(49%) individuals in the unvaccinated group; while
in the vaccinated group, disease severity was mild in
40 (31.3%) individuals, moderate in 47 (36.7%)
individuals, and severe in 41 (32%) individuals.
There was no association between disease severity
and vaccination status (p=0.058). Table 1.

Table 1 Comparison of demographic and clinical characteristics of individuals with SUD according to

vaccination status

Total Vaccinated Unvaccinated e p

n 177 128 (72.3%) | 49 (27.7%)

Age
18-25 41 (23.1%) | 32 (25%) 9 (18.4%) 1.280 0.655
26-35 69 (38.9%) | 47 (36.7%) 22 (44.9%)
36-45 66 (37.3%) | 48 (37.5%) 18 (36.7 %)

Sex
Male 163 (92.1%) | 116 (90.6%) | 47(95.9%) 1.473 0.417
Female 13 (7.9%) 12(9.4%) 2 (4.1%)

Marital Status
Married 62 (35.1%) | 46 (35.9%) 16 (32.7%) 0.168 0.728
Single/divorced 115 (64.9%) | 82 (64.1%) 33 (67.3%)

Having Child
Yes 75 (42.3%) | 58 (45.3%) 17 (34.6%) 1.636 0.201
No 102 (57.6%) | 70 (54.6%) 32 (65.3%)

Living with
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Family/friends 147 (83.0%) | 108 (84.4%) | 39 (79.6%) 0.576 0.503
Alone 30 (17%) 20 (15.6%) 10 (20.4%)

Employment
Yes 119 (67.2%) | 85 (66.4%) 34 (69.4%) 0.143 0.705
No 58 (32.8%) | 43 (33.6%) 15 (30.6%)

Health Insurance
Yes 104 (58.8%) | 78 (60.9%) 26 (53.1%) 0.907 0.341
No 73 (41.2%) | 50 (39.1%) 23 (46.9%)

Education level
Primary School 45 (25.4%) | 31 (24.2%) 14 (28.6%) 2.275 0.517
Middle School 63 (35.6%) | 48 (37.5%) 15 (30.6%)
High School 56 (31.6%) | 38 (29.7%) 18 (36.7%)
University 13 (7.3%) 11 (8.6%) 2 (4.1%)

Having COVID-19 test
Yes 114 (64.4%) | 107 (83.6%) | 27 (55.1%) 15.640 | 0.001*
No 43 (35.6%) | 21 (16.4%) 22 (44.9%)

COVID-19 test positivity
Yes 47 (26.6%) | 38 (29.7%) 9 (18.4 %) 2.328 0.089
No 130 (73.4%) | 90 (70.3%) 40 (81.6 %)

Loss of loved ones
Yes 20 (11.3%) | 18 (14.1%) 2 (4.1%) 3.522 0.061
No 157 (88.7%) | 110 (85.9%) 47 (95.9%)

Substance
THC 98 (55.4%) | 79 (61.7%) 19 (38.8%) 11.615 | 0.009*
AMPH 45 (25.4%) | 24 (18.8%) 21 (42.9%)
Multi-drug 21 (11.9%) | 15 (11.7%) 6 (12.2%)
COCA 13 (7.3%) 10 (7.8%) 3 (6.1%)

Disease Severity
Mild 51 (28.8%) | 40 (31.3%) 11 (22.4%) 4.457 0.058
Moderate 61 (34.5%) | 47 (36.7%) 14 (28.6%)
Severe 65 (36.7%) | 41 (32.0%) 24 (49%)

THC: Tetrahydrocannabinol, AMPH: amphetamine, COCA: cocaine
Group Comparisons: Chi-square (y?) tests were employed to assess the associations between categorical variables.

*p<0.05

Paranoid ldeation and Vaccine Confidence

The mean of the SCL-90 paranoid ideation subscale
score was 1.16 = 0.91 for the unvaccinated group
and 1.21 + 0.86 for the vaccinated group. The mean
Oxford COVID-19 Vaccine Confidence and
Compliance Scale score was 48.9 + 18.492 for the
unvaccinated group and 31.3 £+ 17.035 for the
vaccinated group.
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In this study, a logistic regression model was used to
predict COVID-19 vaccination status. The analysis
revealed no significant relationship between
COVID-19 vaccination status and the SCL-90
Paranoid ldeation total score (B = 0.031, S.E. =
0.036, Wald = 0.733, p = 0.392). However, the
Oxford Vaccine Confidence Scale was found to
have a statistically significant negative effect on
vaccination status (B = -0.054, S.E. =0.011, Wald =



26.671, p < 0.001, Exp(B) = 0.947). This indicates
that as the total score of the scale increases, the
probability of vaccination decreases; specifically,
each point increase in the scale reduces the
probability of vaccination by 5% (Exp(B) = 0.95).
The explanatory power of the model, as indicated by
the Nagelkerke R Square value, was determined to
be 0.268. According to the classification table, the
overall accuracy rate of the model is 74.4%.(Table
2)

Table 2 Logistic Regression Analysis Predicting
COVID-19 Vaccination Status

Variable B S.EE. | Wald | p- Exp(B)
value

SCL-90 0.031 | 0.036 | 0.733 | 0.392 | 1.031

Paranoid

Ideation

Oxford - 0.011 | 26.671 | < 0.947

Vaccine 0.054 0.001

Confidence

Scale

Nagelkerke R Square: 0.268; Overall Classification
Accuracy: 74.4%

3.2 Discussion

We found that more than one fourth of the
individuals with SUD have never been vaccinated,
and confidence in vaccines and undergoing COVID-
19 testing significantly increased vaccine uptake.
There was no association between other COVID-19-
related variables, demographic data, or paranoid
ideation and vaccination status. Although the
severity of disease was not associated with
vaccination status, we observed lower vaccination
rates among THC users compared to AMPH users.
The most striking finding of our study is that
confidence in vaccines is the primary factor
affecting vaccination. Previous studies have shown
that confidence in vaccines is low among patients
with substance use disorder [18], and this may lessen
their vaccination rates [19, 20]. The reasons for low
vaccine confidence in SUD patients can be
attributed to a complex interaction of factors such as
distrust in the healthcare system, low health literacy,
and mental health problems [21, 22, 23]. Health
literacy is lower among individuals with SUD
compared to the general population [24]. Low
health literacy has been shown to negatively affect
access to healthcare services and treatment
processes [25]. Additionally, mental health
problems can lead to negative attitudes toward
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health interventions such as vaccinations [26]. This
patient group often lacks trust in the healthcare
system and its providers due to stigma and past
negative experiences.

Secondly, we observed that vaccination rates were
higher among individuals who underwenta COVID-
19 test. However, there was no association between
test results and vaccination status. Studies have
shown that individuals with a previous diagnosis of
COVID-19 are less likely to be vaccinated, believing
they have developed natural immunity [26, 27, 28].
Our results may suggest that those who understand
the severity of the disease and those who trust
COVID-19 tests also have higher confidence in
COVID-19 vaccines.

We did not find any association between vaccine
uptake and the loss of loved ones or hospitalization
due to COVID-19 infection. Contrary to our
findings, a survey revealed that those who knew
someone who became ill with COVID-19 or died
from COVID-19 were more likely to be vaccinated
in the general population [28]. This discrepancy
might be due to the small humber of participants in
our study who experienced severe outcomes for
themselves or their loved ones. Additionally, our
findings may be associated with higher risky
behaviors and distorted cognitions among people
with SUD.

Interestingly, we did not find any association
between paranoid ideation scores and vaccination
status in our study. In contrast, previous research
among university students has demonstrated a link
between vaccination status and paranoid ideation
[6]. Almost all substances have the potential to
increase or trigger paranoid ideation. Furthermore,
socially vulnerable groups are more prone to
paranoid ideation and believe in conspiracy theories
[6]. Our results may indicate that vaccine hesitancy
is more related to a lack of information rather than
paranoid personality traits.

We did not find any association between vaccination
status and age, having children, sex, marital status,
living alone, educational status, employment status,
or having health insurance. Previous studies have
not found any association between gender, marital
status, being employed, and vaccination status in
SUD patients, which is consistent with our findings
[21, 29, 30]. The results regarding the relationship
between vaccination status and age in substance
users are conflicting. The data regarding the
relationship  between having children and
vaccination in the general population are also
conflicting [31]. Contrary to our findings, a previous



study reported that college graduates were
vaccinated more frequently [29]. Providing free
vaccinations to every citizen in our country may
have eliminated economic barriers such as
employment and health insurance.

Finally, while we did not find any difference
between substance use severity and vaccination
status, we found that THC users were less vaccinated
compared to AMPH users. Studies regarding
vaccination status in patients with SUD generally do
not compare types of substances. However, two
earlier studies that compared types of substance use
and vaccination status found no differences [18, 29].
Additionally, a study investigating the severity of
substance use and vaccination status revealed that an
increase in disease severity was associated with
lower vaccination rates [4]. These findings are
contradictory to ours. Further research is needed in
this area.

Limitations
The first limitation of our study is its cross-sectional
design.  Patients with comorbid  systemic,

immunological, or neurological diseases were not
included in our study because these individuals were
prioritized for vaccination, which may affect
vaccination rates. This exclusion limited our study
population. The strengths of our study include the
use of digital health records to obtain data on
participants' diseases, tests, and vaccinations.
Instead of including individuals who reported
substance use or sought treatment at a clinic, we
focused on those referred to a probation clinic for
mandatory treatment. These participants were
diagnosed with SUD through psychiatric
evaluations and toxicological analyses.

4. Conclusion

This study highlights the challenges faced by
individuals with Substance Use Disorder (SUD) in
achieving vaccine uptake against COVID-19.
Despite comprehensive public health initiatives,
such as providing free vaccinations, low vaccine
confidence continues to impede vaccine uptake in
this population. Given these insights, tailored
interventions are needed to address the specific
barriers faced by SUD patients. Strategies could
include enhancing vaccine confidence through
targeted education and outreach, leveraging trusted
community resources. Additionally, public health
policies should consider the unique needs of
different substance-using populations to optimize
vaccination efforts. Further research is essential to
explore the underlying reasons for low vaccine
uptake in this vulnerable group and to develop
effective strategies to overcome these barriers. By
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focusing on the specific needs and challenges of
SUD patients, we can improve vaccination rates and
better protect this high-risk population from
COVID-19 and other preventable diseases.

5. Acknowledgements

It was also presented as an oral presentation (S-52)
at the TPD Annual Meeting and the 2nd
International 26th National Clinical Education
Symposium held between May 9-12, 2024.

6. Declarations

6.1 Conflict of Interest

No conflict of interest was declared by the authors.
6.2 Abbreviations

SUD: Substance use disorder

SCL-90-R: The Symptom Checklist-90-Revised
DSM-V: Diagnostic and Statistical Manual of
Mental Disorders

THC: Tetrahydrocannabinol

AMPH: Amphetamine

COCA: Cocaine

ICU: Intensive Care Unit

7. References

1. Volkow, N.D., Blanco, C., Research on substance
use disorders during the COVID-19 pandemic,
Journal of Substance Abuse Treatment, 2021, 129,
108385. doi: 10.1016/j.jsat.2021.108385.

2. Mah, J.C., Penwarden, J.L., Pott, H., Theou, O.,
Andrew, M.K., Social vulnerability indices: a
scoping review, BMC Public Health, 2023, 23, 1253.
doi:10.1186/s12889-023-16097-6.

3. Wang, Q.Q., Kaelber, D.C., Xu, R., Volkow, N.D.,
COVID-19 risk and outcomes in patients with
substance use disorders: analyses from electronic
health records in the United States, Molecular
Psychiatry, 2021, 26, 30-39.

4.  Karavolis, Z., Thacker, E., Fabian, T., Douaihy, A.,
Reynolds, M., Kirisci, L., Tarter, R., Pharmacist-
implemented intervention to surmount COVID-19
vaccination hesitancy in adults with substance use
disorders, American Journal of Health-System
Pharmacy, 2024, zxae095.
doi:10.1093/ajhp/zxae095.

5. Cepeda, J.A., Feder, K.A., Astemborski, J., Schluth,
C., Kirk, G.D., Mehta, S.H., Genberg, B.L., COVID-
19 vaccine hesitancy and vaccination status in a
community-based cohort of people who inject drugs
in Baltimore, Maryland, March-June 2021, Public

Health  Reports, 2022, 137, 1031-1040.
doi:10.1177/00333549221110299.
6. Andrade, G., COVID-19 vaccine hesitancy,

conspiracist beliefs, paranoid ideation and perceived
ethnic discrimination in a sample of university
students in Venezuela, Vaccine, 2021, 39(47), 6837-
6842. doi: 10.1016/j.vaccine.2021.10.037.

7. Swami, V., Weis, L., Lay, A., Barron, D., Furnham,
A., Associations between belief in conspiracy
theories and the maladaptive personality traits of the

personality inventory for DSM-5, Psychiatry
Research, 2016, 236, 86-90.
8. Matheson, S.L., Laurie, M., Laurens, KUR.,

Substance use and psychotic-like experiences in



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

young people: a systematic review and meta-
analysis, Psychological Medicine, 2023, 53, 305-
319.

Ellila, V., Levola, J., Denissoff, A., Partanen, M.,
Niemeld, S., Psychotic-like experiences and
concurrent substance use among people who use new
psychoactive substances, Substance Use & Misuse,
2023, 58, 1606-1614.
doi:10.1080/10826084.2023.2236212.

Casara, B.G.S., Suitner, C., Jetten, J., The impact of
economic inequality on conspiracy beliefs, Journal
of Experimental Social Psychology, 2022, 98,
104245. doi: 10.1016/j.jesp.2021.104245.

McAdam, E., Hayashi, K., Barker, B., Hudson, R.,
JinCheol, C., Thomas, K., Kora, D., COVID-19
vaccination among young people who use drugs in
Vancouver, Canada, Vaccine, 2024, 42, 864-870.
doi: 10.1016/j.vaccine.2024.01.003.

Lambooij, M., Pijpers, J., van de Kassteele, J., et al.,
The effect of mobile vaccination units on vaccine
uptake with COVID-19 vaccines: a within-
neighbourhood analysis using national registration
data, SSRN, Published online 2023.
d0i:10.2139/ssrn.4546773.

Derogatis, L.R., SCL-90-R: Administration, Scoring
& Procedures Manual-Il for the (Revised) Version
and Other Instruments of the Psychopathology
Rating Scale Series, Clinical Psychometric
Research, 1992, 1-16.

Schmitz, N., Hartkamp, N., Kiuse, J., Franke, G.H.,
Reister, G., Tress, W., The Symptom Check-L.ist-90-
R (SCL-90-R): a German validation study, Quality of

Life Research, 2000, 9, 185-193.
d0i:10.1023/a:1008931926181.
Arrindell, W.A., Ettema, JH.M., SCL-90.

Handleiding Bij Een Multidimensionele
Psychopathologie-Indicator, Pearson, 2003.
Freeman, D., Loe, B.S., Chadwick, A., Vaccari, C.,
Waite, F., Rosebrock, L., et al., COVID-19 vaccine
hesitancy in the UK: the Oxford coronavirus
explanations, attitudes, and narratives survey
(Oceans) I, Psychological Medicine, 2022, 52,
3127-3141. doi:10.1017/S0033291720005188.
Kigiik, E., Yesilcigek Calik, K., Erkaya, R., Kanbay,
Y., Oxford COVID-19 Asisi Giiven ve Uyum
Olgegi’nin  Tirk  Kiiltiiriine ~ Uyarlanmasi  ve
Psikometrik Ozelliklerinin Incelenmesi, KASHED,
2021, 7,197-214.

Masson, C.L., McCuistian, C., Straus, E., Elahi, S.,
Chen, M., Gruber, V.A,, et al., COVID-19 vaccine
trust among clients in a sample of California
residential substance use treatment programs, Drug
and Alcohol Dependence, 2021, 225, 108812.

Hong C, Holloway IW, Bednarczyk R, Javanbakht
M, Shoptaw S, Gorbach PM. High vaccine
confidence is associated with COVID-19 vaccine
uptake in gay, bisexual, and other men who have sex
with men who use substances. LGBT Health.
2023;10:480-485.

Price O, Dietze PM, Maher L, et al. COVID-19
vaccine acceptability among people in Australia who
inject drugs: update from the 2021 illicit drug
reporting system interviews. Drug Alcohol Rev.
2022;41:1025-1028.

Vallecillo, G., Duran, X., Canosa, 1., Roquer, A.,
Martinez, M.C., Perelld, R., COVID-19 vaccination
coverage and vaccine hesitancy among people with
opioid use disorder in Barcelona, Spain, Drug and
Alcohol Review, 2022, 41, 1311-1318.

185

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Aronson, 1.D., Bennett, A.S., Ardouin-Guerrier,
M.A., Rivera-Castellar, G., Gibson, B., Santoscoy,
S., et al., How vaccine ambivalence can lead people
who inject drugs to decline COVID-19 vaccination
and ways this can be addressed: qualitative study,
JMIR Formative Research, 2022, 6.

Gerretsen, P., Kim, J., Caravaggio, F., Quilty, L.,
Sanches, M., Wells, S., etal., Individual determinants
of COVID-19 vaccine hesitancy, PLoS One, 2021,
16. doi: 10.1371/journal.pone.0250549.

Rolova, G., Gavurova, B., Petruzelka, B., Health
literacy, self-perceived health, and substance use
behavior among young people with alcohol and
substance use disorders, International Journal of
Environmental Research and Public Health, 2021,
18, 4337. doi:10.3390/ijerph18084337.

Berkman, N.D., Sheridan, S.L., Donahue, K.E.,
Halpern, D.J., Crotty, K., Low health literacy and
health outcomes: an updated systematic review,
Annals of Internal Medicine, 2011, 155, 97-107.
Paul, E., Steptoe, A., Fancourt, D., Attitudes towards
vaccines and intention to vaccinate against COVID-
19: implications for public health communications,
Lancet Regional Health Europe, 2021, 1, 100012.
Nguyen, K.H., Huang, J., Mansfield, K., Corlin, L.,
Allen, J.D., COVID-19 vaccination coverage,
behaviors, and intentions among adults with previous
diagnosis, United States, Emerging Infectious
Diseases, 2022, 28, 631-638.
doi:10.3201/eid2803.211561.

Troiano, G., Nardi, A., Vaccine hesitancy in the era
of COVID-19, Public Health, 2021, 194, 245-251.
Karimi, S.E., Amadi, S., Rampisheh, Z., et al.,
Predictors of COVID-19 vaccine uptake among
people who use substances: a case study in Tehran,
Substance Abuse Treatment, Prevention, and Policy,
2024, 19, 15. doi:10.1186/s13011-024-00596-9.
Tamargo, J.A., Martin, H.R., Diaz-Martinez, J., etal.,
Drug use and COVID-19 testing, vaccination, and
infection among underserved, minority communities
in Miami, Florida, PLoS One, 2024, 19.

Kafadar, A.H., Tekeli, G.G., Jones, K.A,, et al.,
Determinants for COVID-19 vaccine hesitancy in the
general population: a systematic review of reviews,
Journal of Public Health (Berlin), 2023, 31, 1829-
1845. doi:10.1007/s10389-022-01753-9

http://edergi.cbu.edu.tr/ojs/index.php/cbusbed
isimli yazarin CBU-SBED baslikli eseri bu
Creative Commons Alinti-Gayriticari4.0
Uluslararasi Lisansi ile lisanslanmuisgtir.






