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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 

COVID-19 pandemic.1 MHDs rank among the 
10 leading causes of disease burden globally.2 
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.1 In postconflict 
environments, one in five people have been 
reported with a mental illness.1

The majority of the burden due to MHDs 
is accounted for by the years of life lived with 
disability2 due to the mental health condi-
tion. Currently, MHDs are estimated to affect 
more than 1 billion people globally.3 A higher 
proportion of people with these conditions 
reside in low-income and middle-income 
countries (LMICs),4 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.5 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 

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.
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presenting at the primary health services such as depres-
sion, anxiety and Post-traumatic stress disorder(PTSD).1 
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.6 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 districts7 which are further 
subdivided into health areas for easy administration.

In response to the increasing burden of mental health 
conditions globally, several individual-level,8 9 population-
specific10 11 and community-based12 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,13 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).14

Inclusion and exclusion criteria
Inclusion
Our review will include peer-reviewed 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 peer-reviewed 
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.15

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.15 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.16 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-I) tool.17 The ROBINS-I 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).18

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% CIs.

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 χ2 test and 
I2 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-
book19 and using the GRADEpro online tool.20 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 peer-reviewed 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.

Author affiliations
1Department of Epidemiology and Population Health, Faculty of Health Sciences, 
American University of Beirut, Beirut, Lebanon
2Directorate for Disease Control, Epidemics and Pandemics, Ministry of Public 
Health, Yaounde, Cameroon
3Department of Epidemiology (Health Sciences Unit), Faculty of Social Sciences, 
Tampere University, Tampere, Finland
4School of Humanities, and Social Sciences, Counceling and Psychology 
Department, Pan Africa Christian University, Nairobi, Kenya
5Global Action for Public Health Services, Buea, South-West, Cameroon
6Department of Epidemiology | College of Public Health, University of Nebraska 
Medical Center, Omaha, Nebraska, USA
7African Capacity Building Foundation, Harare, Zimbabwe
8African Science Frontiers Initiative [ASFI], Lagos, Nigeria
9Health Economics, HIV/AIDS, Research Division (HEARD), University of KwaZulu-
Natal, Durban, KwaZulu-Natal, South Africa

Contributors  CHN conceptualised the study. CHN, MK, FSW and JNL wrote the 
first draft. LM and KEN made a critical review of the protocol. All authors read and 
approved the final protocol. All authors will be involved in study selection, data 
extraction and the assessment of the risk of bias in the main study.

Funding  The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Che Henry Ngwa http://orcid.org/0000-0003-1984-7909
John Njuma Libwea http://orcid.org/0000-0001-8284-3236
Limkile Mpofu http://orcid.org/0000-0002-9505-5279

REFERENCES
	 1	 Mental health. Available: https://www.who.int/health-topics/mental-​

health#tab=tab_2 [Accessed 28 Aug 2022].
	 2	 GBD 2019 Mental Disorders Collaborators. Global, regional, 

and national burden of 12 mental disorders in 204 countries and 
territories, 1990-2019: a systematic analysis for the Global Burden of 
Disease Study 2019. Lancet Psychiatry 2022;9:137–50. 

	 3	 Rehm J, Shield KD. Global burden of disease and the impact of 
mental and addictive disorders. Curr Psychiatry Rep 2019;21:10. 

copyright.
 on M

arch 27, 2024 at A
m

erican U
niversity of B

eirut. P
rotected by

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2022-068139 on 9 July 2023. D
ow

nloaded from
 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-1984-7909
http://orcid.org/0000-0001-8284-3236
http://orcid.org/0000-0002-9505-5279
https://www.who.int/health-topics/mental-health#tab=tab_2
https://www.who.int/health-topics/mental-health#tab=tab_2
http://dx.doi.org/10.1016/S2215-0366(21)00395-3
http://dx.doi.org/10.1007/s11920-019-0997-0
http://bmjopen.bmj.com/


5Ngwa CH, et al. BMJ Open 2023;13:e068139. doi:10.1136/bmjopen-2022-068139

Open access

	 4	 Rathod S, Pinninti N, Irfan M, et al. Mental health service provision 
in low- and middle-income countries. Health Serv Insights 
2017;10:1178632917694350. 

	 5	 Mental disorders. Available: https://www.who.int/news-room/fact-​
sheets/detail/mental-disorders [Accessed 6 Jun 2022].

	 6	 Toguem MG, Kumar M, Ndetei D, et al. A Situational analysis of the 
mental health system of the West region of Cameroon using the 
World Health Organization's assessment instrument for mental health 
systems (WHO-AIMS). Int J Ment Health Syst 2022;16:18. 

	 7	 Ongolo-Zogo P, Yondo D, Ndongo JS, et al. Primary health care 
systems (PRIMASYS); Comprehensive case study from Cameroon. 
World Health Organization, 2017.

	 8	 Lean M, Fornells-Ambrojo M, Milton A, et al. Self-management 
interventions for people with severe mental illness: systematic review 
and meta-analysis. Br J Psychiatry 2019;214:260–8. 

	 9	 Jalali F, Hasani A, Hashemi SF, et al. Cognitive group therapy based 
on schema-focused approach for reducing depression in prisoners 
living with HIV. Int J Offender Ther Comp Criminol 2019;63:276–88. 

	10	 Abdin S, Welch RK, Byron-Daniel J, et al. The effectiveness of physical 
activity interventions in improving well-being across office-based 
workplace settings: a systematic review. Public Health 2018;160:70–6. 

	11	 Zabinski MF, Wilfley DE, Pung MA, et al. An interactive Internet-
based intervention for women at risk of eating disorders: a pilot 
study. Int J Eat Disord 2001;30:129–37. 

	12	 Barry MM, Clarke AM, Jenkins R, et al. A systematic review of the 
effectiveness of mental health promotion interventions for young 

people in low and middle income countries. BMC Public Health 
2013;13:835. 

	13	 Gray P, Senabe S, Naicker N, et al. Workplace-based organizational 
interventions promoting mental health and happiness among 
healthcare workers: a realist review. Int J Environ Res Public Health 
2019;16:4396. 

	14	 Moher D, Shamseer L, Clarke M, et al. Preferred reporting items for 
systematic review and meta-analysis protocols (PRISMA-P) 2015 
statement. Syst Rev 2015;4:1. 

	15	 Westgate M, Haddaway N. Prisma2020. Evidence synthesis 
hackathon. 2022. Available: https://www.eshackathon.org/software/​
PRISMA2020.html [Accessed 26 Mar 2023].

	16	 O’connell W, Losos D. M, Tugwell P. Newcastle-Ottawa scale (NOS) 
for assessing the quality of nonrandomised studies in meta-analysis. 
Ottawa Health Research Institute,

	17	 Sterne JA, Hernán MA, Reeves BC, et al. ROBINS-I: a tool for 
assessing risk of bias in non-randomised studies of interventions. 
BMJ 2016;355:i4919. 

	18	 Sterne JAC, Savović J, Page MJ, et al. RoB 2: a revised tool for 
assessing risk of bias in randomised trials. BMJ 2019;366:l4898. 

	19	 GRADE handbook. Available: https://gdt.gradepro.org/app/​
handbook/handbook.html [Accessed 4 Jun 2022].

	20	 Gradepro. Available: https://www.gradepro.org/ [Accessed 4 Jun 
2022].

copyright.
 on M

arch 27, 2024 at A
m

erican U
niversity of B

eirut. P
rotected by

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2022-068139 on 9 July 2023. D
ow

nloaded from
 

http://dx.doi.org/10.1177/1178632917694350
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
http://dx.doi.org/10.1186/s13033-022-00528-9
http://dx.doi.org/10.1192/bjp.2019.54
http://dx.doi.org/10.1177/0306624X18784185
http://dx.doi.org/10.1016/j.puhe.2018.03.029
http://dx.doi.org/10.1002/eat.1065
http://dx.doi.org/10.1186/1471-2458-13-835
http://dx.doi.org/10.3390/ijerph16224396
http://dx.doi.org/10.1186/2046-4053-4-1
https://www.eshackathon.org/software/PRISMA2020.html
https://www.eshackathon.org/software/PRISMA2020.html
http://dx.doi.org/10.1136/bmj.i4919
http://dx.doi.org/10.1136/bmj.l4898
https://gdt.gradepro.org/app/handbook/handbook.html
https://gdt.gradepro.org/app/handbook/handbook.html
https://www.gradepro.org/
http://bmjopen.bmj.com/

	Prevalence, risk factors and management of common mental health disorders in Cameroon: a systematic review protocol
	Abstract
	Introduction﻿﻿
	Methods
	Inclusion and exclusion criteria
	Inclusion
	Exclusion

	Information sources and search strategy
	Data management
	Data extraction and item
	General study characteristics
	Research methods
	Prevalence
	Risk factors
	Effectiveness of interventions

	Risk of bias in individual studies
	Data synthesis
	Quality of evidence
	Ethics and dissemination
	Patient and public involvement

	Discussion
	References


