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ABSTRACT

Background Mental health disorders (MHDs) are
considered a serious public health concern globally.

The burden of mental health conditions is estimated to

be higher in low-income and middle-income countries,
including Cameroon, where reliable estimates are lacking.
This review aims to synthesise evidence on the prevalence
of MHDs, the effectiveness of mental health management
interventions and identify risk factors for MHDs in
Cameroon.

Method This review will systematically search electronic
databases for studies focusing on one or more MHDs of
interest within the context of Cameroon. We will include
cohort, case—control and cross-sectional studies which
assessed the prevalence or risk factors for MHDs in
Cameroon and intervention studies to provide evidence

on the effectiveness of interventions for managing MHDs.
Two reviewers will independently perform all screening
stages, data extraction and synthesis. We will provide

a narrative synthesis and, if we identify enough articles
that are homogeneous, we will perform a meta-analysis
using a random effect model. The strength of the evidence
will be assessed using the Grading of Recommendation,
Assessment, Development and Evaluation approach.
Conclusion This review will contribute to the current body
of knowledge by providing a synthesis of current evidence
on the prevalence of common MHDs, risk factors for
different MHDs and the effectiveness of interventions for
managing different mental health conditions in Cameroon.
Ethics and dissemination This study will involve
synthesis of published literature and does not warrant
ethical approval. The findings will be disseminated through
internationally peer-reviewed journals related to mental
health.

PROSPERO registration number CRD42022348427.

INTRODUCTION

Mental health conditions are a major global
health concern and impose serious chal-
lenges on global health systems. In the past
10 years, there has been a 13% increase
in mental health disorders (MHDs) and
substance use disorders, primarily due to
demographic shifts and most recently, the
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This is the first systematic review on mental health
in Cameroon.

= This study will provide reliable and updated esti-
mates of the prevalence and risk factors for com-
mon mental health disorders in Cameroon.

= This study will map the state of mental health re-
search in Cameroon, identifying research gaps and
provide evidence to support best practices to all
stakeholders.

= Major steps including study selection, data ex-
traction and risk of bias assessment will be per-
formed independently by two researchers.

= There is a possibility of missing a few studies espe-
cially as our search was developed in English and
can be less sensitive in identifying French studies.

COVID-19 pandemic.' MHDs rank among the
10 leading causes of disease burden globally.
Suicide, for example, is the second greatest
cause of mortality for people between the
ages of 15 and 29 in the world, and according
to the WHO, about 20% of children and
adolescents live with a MHD." In postconflict
environments, one in five people have been
reported with a mental illness."

The majority of the burden due to MHDs
is accounted for by the years of life lived with
disability” due to the mental health condi-
tion. Currently, MHDs are estimated to affect
more than 1 billion people globally.” A higher
proportion of people with these conditions
reside in low-income and middle-income
countries (LMICs),* especially in sub-Saharan
Africa (SSA).

MHDs are a grave concern in Africa because
of the poor accessibility to care for the
majority of the population.” This could imply
that affected populations may not readily
access the needed and adequate support
for common MHDs. In this paper, common
MHDs refer to the most frequent MHDs
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presenting at the primary health services such as depres-

sion, anxiety and Post-traumatic stress disorder(PTSD).!

Though the current body of literature suggests the

highest burden of MHDs occurs in LMICs, including

Cameroon, precise estimates on the prevalence and the

risk factors for these conditions are lacking. Cameroon, a

lower-middle-income country in SSA, houses a population

of over 25 million people.® The bilingual (English and

French) country consists of 10 administrative regions, 2

of which are English-speaking. The administrative regions

are divided into 189 health districts’ which are further
subdivided into health areas for easy administration.

In response to the increasing burden of mental health
conditions globally, several individual-level,®* population-
specific’” "' and community-based'® interventions for
managing mental health conditions have been developed
and continually show promising results. Though these
interventions prove to be promising, the majority are
conducted in high-income countries,” and evidence on
the effectiveness of such interventions in LMICs is sparse.
This is, specifically the case in Cameroon, where until
now there is no synthesised evidence and assessment on
the effectiveness of what interventions are available.

Our review seeks to systematically search, critically
appraise and synthesise current evidence:

1. To assess the overall prevalence of common MHDs in
the population in order to identify which groups with-
in the population are more at risk.

2. The risk factors driving these conditions among differ-
ent risk groups in Cameroon.

3. Assessing the effectiveness of available interventions
for managing different mental health conditions
among different risk groups in Cameroon.

4. To map the state of mental health research in
Cameroon over the past decades, and identify research

gaps.

METHODS

This systematic review protocol has been registered with
the international prospective register of systematic reviews
(PROSPERO registration number: CRD42022348427).
This protocol followed the guidelines of the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Protocols (PRISMA). '

Inclusion and exclusion criteria

Inclusion

Our review will include peerreviewed observational
studies, including cohort, case—control and cross-sectional
studies assessing the prevalence and risk factors for
common MHDs in Cameroon, in addition to randomised
and non-randomised studies of interventions for the
management of common MHDs in Cameroon.

Exclusion

Review articles and case reports will be excluded from the
review. Non-peer-reviewed articles such as organisational
reports and preprints will be excluded from the review.

Additionally, articles reporting results only on mental
health conditions not included in our search (common
mental health conditions) will be excluded.

Information sources and search strategy

We will perform a search of electronic databases from
inception to June 2022 for published peerreviewed
articles of observational studies and randomised and
non-randomised studies of interventions. The following
databases will be searched: PubMed, PsycINFO, Medline,
web of science, Scopus, CINAHL, African Index
Medicus, WHO Global Health Library, Global Health,
Embase, Cochrane Library, Cochrane Central Register
of Controlled Trials(CENTRAL), ClinicalTrials.gov and
the WHO international clinical trials registry platform.
We will perform the search consisting of keywords and
medical subject headings (MeSH) terms. The search
strategy was developed in Medline (online supplemental
appendix 1) and will be applied to other databases. The
search will be performed identically across all databases
using the advanced search option that allows for searching
the population and outcome terms together. In databases
without this option, we will search for each MHD sepa-
rately and limit our search to Cameroon. We will screen
the bibliography of all included studies for the identifica-
tion of other eligible studies. The number and source of
records will be summarised in a PRISMA flow diagram."

Data management

All search results will be exported to Mendeley Reference
Manager and duplicate records will be removed. The file
containing the unique search records will be exported to
Rayyan for the title and abstract screening. The title and
abstract of the identified studies will be independently
screened for eligibility by two researchers with the help of
a title and abstract screening guide.

We will obtain and screen the full text of all included
studies from the title and abstract screening phase using
a standard full-text screening form. Full-text screening
of all eligible articles will be done independently by two
researchers in the team. At each screening phase, we will
maintain an electronic record of all excluded studies and
the reasons for excluding them which will be summarised
in a PRISMA flow diagram."” In addition, we will assess
the level of agreement between the researchers after
15% of the articles at each screening phase have been
screened using Cohen’s kappa. If the level of agreement
is less than 90%, we will reassess the screening guide and
provide further advice to the reviewers involved in the
screening process. Any disagreements in the screening
process will be resolved by discussion between the two
reviewers or through a third reviewer if the discussion
proves unsuccessful.

Data extraction and item

Two reviewers will perform data extraction for the
included studies independently using a standard data
extraction form developed in Microsoft excel.
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We will collect the following information for all studies.

General study characteristics
Name of the first author, journal, year of publication,
language, location and title.

Research methods

Study design, participant recruitment, participant type,

age range, sample size, year of data collection, data collec-

tion method and choice of data collection instrument.
Additional information to be collected to answer

specific objectives will include:

Prevalence

To answer the objective of prevalence, we will extract for
each study and each MHD; the number of persons who
screened positive, the instrument or scale used and the
number assessed for each condition if different from the
sample size.

Risk factors

To identify the risk factors for each MHD, we will collect
information on the following; significant and insignif-
icant factors with multiple regression for each mental
health outcome, the measure of association, the size of
the association and the 95% CI.

Effectiveness of interventions

For studies involving an intervention for managing
mental health conditions, we will include a description
of the intervention, the population, preintervention and
postintervention results for each mental health outcome,
and other secondary outcomes.

To map the state of research on common mental health
conditions, no additional information will be required to
answer this objective. Using information on the location
of data collection for each study, we will create a map
depicting the locations in which the included studies
were conducted.

We will perform a pilot of the data extraction form with
15% of the articles before data extraction. The corre-
sponding authors of the included paper will be contacted
if the information reported in the article is not suffi-
cient. Any disagreements in the data extraction process
will be resolved by discussion between the two reviewers
or through a third reviewer if the discussion proves
unsuccessful.

Risk of bias in individual studies

Individual studies that will be included in this review will
be assessed independently by two reviewers for the risk
of bias (RoB). For observational studies, we will employ
the Newcastle-Ottawa scale (NOS) for assessing the
RoB.'® The NOS is a quality assessment tool designed
for assessing the RoB in cohort and case—control studies.
The NOS consists of three domains to assess the potential
of bias in the selection of participants, comparability of
participants within the exposed and non-exposed groups,
and assessment of exposure and outcome. Our study will

include a modified version of the NOS for assessing the
RoB in cross-sectional studies. Each domain in the NOS
consists of items and each study will be awarded a star if it
shows the least possibility of bias for that item. The final
judgement will be based on the number of stars for each
study.

For mental health intervention studies, we will use the
Risk Of Bias In Non-randomised Studies of Intervention
(ROBINS-T) tool.!” The ROBINSI tool was developed
to evaluate the RoB in the result of intervention studies
comparing the health effects of different interventions.
The ROBINS-I tool consists of seven domains that aim
to assess the RoB before, during and after the interven-
tion. The ROBINS-I tool will be used to evaluate each
study for potential biases such as selection, confounding,
classification, attrition and selective reporting biases.
Disagreements during the process of RoB assessment will
be resolved by discussion between the reviewers, and if
unsuccessful, they will be resolved with the help of a third
reviewer.

The RoB for randomised trials will be assessed using the
Cochrane revised tool for the Risk of Bias in randomised
trials (RoB 2).'8

Data synthesis
We will provide a descriptive summary of the character-
istics of included studies and the main findings. We will
evaluate the similarities between studies assessing the
same outcome for each objective and decide if a meta-
analysis is feasible. For the risk factors, we will compare
the measures of association (OR or risk ratio) inde-
pendently for each study design, and when necessary, we
will perform a meta-analysis using a random effect model.
All estimates will be presented alongside their 95% ClIs.
We will assess heterogeneity between studies by consid-
ering variability between the individual study charac-
teristics, including; participants’ selection, exposure
assessment, outcome assessment, lost to follow-up in
cohort studies, non-response and missing data. Statis-
tical heterogeneity will be assessed using the % test and
I* statistics at a 0.05 level of significance. Heterogeneity
will be classified based on the threshold suggested in the
Cochrane handbook for systematic reviews (0%—40%;
might not be important, 30%—-60%; moderate heteroge-
neity, 50%-90%; substantial heterogeneity, 75%-100%
considerable heterogeneity). If we observe a high hetero-
geneity between the studies, we will perform a more
detailed analysis of the design and characteristics of the
individual studies to identify the sources of heterogeneity
and perform a sensitivity analysis. Meta-analysis will be
performed using RevMan V.5.4 following the guidelines
laid out in the Cochrane handbook.

Quality of evidence

If our review identifies sufficient studies that are similar
enough to perform a meta-analysis, we will evaluate
the strength of evidence by employing the Grading
of Recommendation, Assessment, Development and
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Evaluation (GRADE) approach as outlined in the hand-
book'? and using the GRADEpro online tool.*” The
following domains: risk of bias, indirectness, impreci-
sion, inconsistency and publication bias are considered
in evaluating the quality of evidence using GRADE and
the overall evidence is rated as either high, moderate, low
or very low.

Ethics and dissemination

This study will review published literature and does not
require ethical approval. However, this protocol will
follow the highest reporting standard for transparency
and reproducibility. In addition, an amendment will be
made to this protocol in an event of any deviation from the
published protocol alongside a rationale for the change.
The result of this study is crucial to understanding the
overall burden of MHDs in Cameroon, identifying key
priority areas and providing vital information on the
effectiveness of interventions, as well as best practices for
managing mental health conditions. Additionally, the
findings will be published in a peerreviewed journal and
presented at national and international public health
conferences related to the subject area.

Patient and public involvement

There was no involvement of patients or the public in
the protocol development protocol. We will involve, at a
later stage, experts in the field of mental health within the
communities in the interpretation of the study results.

DISCUSSION

This study will be the first systematic review of mental
health with a focus on Cameroon. Our findings will
contribute to the current body of knowledge by providing
reliable and current evidence on the prevalence and risk
factors for different MHDs and the effectiveness of inter-
ventions for managing different mental health conditions
in Cameroon.

A synthesis of evidence on the prevalence and risk
factors of common mental health conditions will provide
a more accurate estimate of the burden of these disor-
ders and identify high-risk populations in Cameroon.
This evidence is critical for policy and the development
of interventions towards the prevention of MHDs within
the population and high-risk groups in particular. Our
review will also provide evidence of effective intervention
for managing common MHDs. These interventions can
readily be adapted for use in other settings and popula-
tions. This study will also produce a map showing the state
of mental health research in Cameroon by indicating the
locations where research has been conducted. Our review
will help identify research gaps and provide evidence to
inform best practices on implementing mental health
interventions in Cameroon. We will conduct the search
across many databases. Despite our attempt to be more
inclusive in our search by using a broad search strategy,
we are conscious of the possibility of missing a few eligible

studies in a systematic review’s search and screening
process, especially as our search was developed in English
and could miss some French language studies. This
review will be limited to published literature and the
authors do acknowledge the limitations of not including
grey literature.
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