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(LMIC): a scoping review protocol

Fadia Gamieldien

ABSTRACT

Introduction The construct of recovery was
conceptualised in high-income countries and its
applicability in low-income and middle- income countries
is underexplored. A scoping review is proposed to
synthesise knowledge, review conceptual overlap and
map key elements of recovery from severe mental iliness
in low-income and middle-income countries. We aim to
appraise the literature so as to inform future recovery-
oriented services that consider the cultural and contextual
influences on recovery from severe mental illness.
Methods and analysis The following electronic
databases: MEDLINE via PubMed, SCOPUS (which included
contents of Embase), PsycINFO, CINAHL, Africa-Wide
Information, PsycARTICLES, Health source: Nursing/
Academic Edition, Academic Search Premier and SocINDEX
all via the EBSCOHOST platform, the Latin American

and Caribbean Health Sciences Literature, the Cochrane
Centre Register of Controlled Trials) and grey literature
sources will be searched between May and December
2019. Eligible studies will be independently screened

for inclusion and exclusion by two reviewers using a
checklist developed for this purpose. Studies published
between January 1993 and November 2019 that focus on
recovery from severe mental illness in a low-income and
middle-income country will be included. Findings will be
compared and discrepancies will be discussed. Unresolved
discrepancies will be referred to a third reviewer. All
bibliographic data and study characteristics will be
extracted and thematically analysed using a tool developed
through an iterative process by the research team.
Indicators will be classified according to a predefined
conceptual framework and categorised and described
using qualitative content analysis.

Ethics and dissemination The review aims to synthesise
information from available publications, hence it does not
require ethical approval. The results will be disseminated
through publications, conference presentations and future
workshops with stakeholders involved within the recovery
paradigm of mental health policy and practice. The scoping
review title is registered with the Joanna Briggs Institute.

INTRODUCTION

Mental, neurological and substance use
(MNS) disorders contribute significantly
to the global burden of disease. Whiteford

,'? Roshan Galvaan,? Bronwyn Myers,** Katherine Sorsdahl’

Strengths and limitations of this study

» This scoping review allows for the systematic syn-
thesis of knowledge on recovery from severe mental
iliness in low-income and middle-income countries
(LMICs) in a rigorous and methodological manner.

» This review will highlight the diversity of severe
mental illness since there is no agreed on criteria for
including mental illnesses into this category.

» Knowledge gaps related to recovery as a multidi-
mensional construct in LMICs will be identified.

» Only conceptual and theoretical underpinnings of
recovery as a construct in LMIC will be discussed
without a focus on intervention outcomes.

» Data synthesis will be limited to full-text articles
available in English only and published between
January 1993 and November 2019. Grey literature
and unpublished studies in Latin America will be
affected by the decision to exclude articles not avail-
able in English.

et al' report that MNS disorders account for
10% of disability-adjusted life years (DALYs).
However, it has been argued that the true
global burden of mental health problems
may be underestimated by more than one-
third and that DALYs are closer to 13%.
The lifetime prevalence of severe mental
illness (SMIs) ranges between 1% and 4%.3
Although this is relatively low in compar-
ison to common mental disorders, SMIs are
more disabling and require complex, long-
term interventions for the person and their
family.” Given the move towards the dein-
stitutionalisation of people with psychiatric
disorders, shorter hospital stays are resulting
in premature discharge rates and repeated
relapse, creating a revolving door phenom-
enon.” These frequent hospital readmissions
are costly to the healthcare system.”

In low-income and middle-income coun-
tries (LMICs), many people living with an SMI
are not detected and as a result do not receive
the treatment they need.” ®” In a service
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utilisation review of WHO member countries, it was found
that the lifetime prevalence of mental disorders among
adults was between 12% and 49%.° The review found the
treatment gap to be wide across the psychiatric disorders
examined. The treatment gap for schizophrenia and non-
affective psychosis was 32%. The gap for other disorders
was: major depressive disorder, 56%; bipolar disorder,
50%; and alcohol abuse and dependence, 78%.° While
present in all countries, this treatment gap is greatest in
LMICs where there is a need to scale up mental health
services.®

A systematic review on the scaling up of mental health
services in LMICs found that in many countries the
majority of resources for mental healthcare are rendered
on an inpatient or outpatient basis at large psychiatric
hospitals, with little provision of services at primary
healthcare facilities or via integration between hospitals
and the community.® Although there are some nascent
programmes to provide services for SMI at primary care
facilities, these are generally limited because of a poor
integration of mental health into primary healthcare.
Additionally, while the lack of coordination between
sectors providing mental health services has seen some
countries, such as India, have made progress in adopting
the District Mental Health Programme, the treatment
gap continues in rural areas.” '’

Despite the drive for deinstitutionalisation and for
the rendering of services at decentralised locations, in
many countries most of the mental healthcare budget
continues to be allocated to large psychiatric hospitals.
In these hospitals, the treatment approach is primarily
through medication to alleviate acute clinical symptoms,
giving little to no attention to the psychosocial needs of
service users.* ® "' Unfortunately, the primary focus on
clinical recovery and the limited availability of interven-
tions that focus on rehabilitation and personal recovery
further exacerbates the revolving door phenomenon and
ongoing treatment gap.* '*

Recovery-oriented approaches offer an extension to
medical models of intervention, as they are not solely
focused on symptomatic improvement as a marker of clin-
ical recovery." Personal recovery for people with SMI is
conceptually distinct from the present medical definition
of recovery, which is clinical in nature and mostly values
symptom remission.'* '° Personal recovery proposes that
a person develops new meaning and purpose in their life
over the longitudinal course of their illness."” '® Psychi-
atric rehabilitation has highlighted the need to move
beyond treating the symptoms of the illness, to treatin%
its functional and disabling consequences as well.'
Deegan, a mental health professional and person living
with schizophrenia, suggested that mental health service
users do not ‘get rehabilitated’ by others, but instead they
are active participants in their journey to recover new and
valued personal meaning and purpose.'®

The recovery model was initiated in high-income
countries (HICs) with the mental health consumer and
survivor movement at a time when having a diagnosis

of SMI was highly stigmatised and the prognosis was
poor."® The idea that people with an SMI cannot recover
was challenged by people living with schizophrenia who
were leading meaningful lives in their communities after
deinstitutionalisation, highlighting that recovery was not
dependant on long-term psychiatric treatment.’ *’For
a person living with an SMI, receiving a diagnosis and
psychiatric treatment focused on clinical recovery is a
necessary step towards recovery, but personal recovery
is also critical given the cyclical, non-linear, long-term
course of the illness. In Anthony’s seminal work,"” he
defined recovery as:

a deeply personal, unique process of changing ones’
attitude, values, feelings, goals, skills and/or roles. It
is a way of living a satisfying, hopeful and contribut-
ing life even within the limitations caused by illness

Research exploring the meaning of recovery among
people living with SMI*"** found that recovery means
different things to different people, supporting a view
that there is no definition of recovery that applies to
everyone. A literature review conducted in 2018 explored
the meaning of recovery among people living with schizo-
phrenia.?' This review included 17 studies explaining the
subjective meaning of recovery. A majority of the included
studies were qualitative, with a few taking a quantitative
approach to exploring the meaning of recovery. Of the
17 papers, only four studies were from LMICs (India
(n=2), China and South Africa). The results revealed
that recovery is complex, non-linear and perceived as
both a process and an outcome. The process was viewed
as being individual and it was recommended that more
consumer perspectives to inform recovery-oriented inter-
ventions, which are aligned to individuals’ personal goals
and aspirations were needed. The complexity embedded
in viewing recovery as a process and an outcome with
multidimensional indicators has been documented by
others.?*?® Further to this, it was recommended that clini-
cians, caregivers and researchers explore more qualitative
and personal narratives of recovery, the tools needed to
measure recovery and the development of community-
based recovery- oriented services.”!

The aforementioned review was limited to recovery in
people living with schizophrenia and only included four
studies from LMICs. There is current debate around
whether people with SMI in LMICs have a better prog-
nosis and a call to re-examine the realities of living with
an SMI amidst social, cultural and economic changes in
LMICs.*"**

Recovery has been viewed as a process or an outcome,
with current debates and research seeking to offer concep-
tual clarity.'** A systematic review conducted by Leamy
et al® led to a proposed conceptual framework for
personal recovery in mental illness. The review focused
on 97 papers from 13 HICs and identified characteris-
tics, processes and stages of recovery. While the review
included individuals from black and minority ethnic
groups, it did not include any LMICs."”” The CHIME
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framework emerged from this review process. This frame-
workconceptualises personal recovery to incorporate the
following concepts: connectedness, hope and optimism
about the future, identity, meaning in life and empow-
erment.'” This highlights that literature on personal
recovery is dominated by research conducted in HICs
and that there is a gap in understanding recovery from
culturally diverse groups.™

Research seeking to understand recovery as a process
and an outcome is ongoing.” The complexity of the
concept and the range of factors impacting recovery has
been the topic of recent studies. One such focal area has
been on the relationship between homelessness among
people living with SMIs and the contribution of stable
housing towards recovery.”” ** Additionally, a recent
exploration of metacognition and recovery from mental
illness challenged conventional treatment to embrace the
notion that recovery is unique, individualised and self-
directed and that service users need to be active partici-
pants in their recovery processes.”® A call has been made
for mental health service users to be partners in concep-
tualising recovery as a concept and treatment orientation
in order to integrate the notion of recovery into main-
stream psychiatry.”’

A scoping review of systematic reviews and meta-analyses
conducted by van Weeghel et al’ mapped the concept of
recovery and its assessment. It found that recovery is a
personal process that is dynamic and evolves over time.*
Although 25 studies were included in the review, only one
study was conducted by authors from India. Conducting a
scoping review focusing specifically on studies conducted
in LMICs will contribute to the literature on recovery in
these specific contexts and will be useful for the following
reasons. First, little attention has been given to describing
recovery as a personal and individual journey from LMIC
perspectives. As recovery for the person with an SMI takes
place in a social context through a range of relationships,
more understanding about how contexts can help or
hinder recovery is needed.*

Second, individual meaning making within recovery
is influenced by social, political, economic and human
rights factors but further research is needed to under-
stand the diversity of recovery narratives from the
perspectives of different population groups.” A system-
atic review and narrative analysis synthesising descrip-
tions and models of personal recovery was undertaken
to inform the development of a conceptual framework
to guide recovery oriented research and practice.'
Studies conducted in HIC specifically the USA featured
predominantly in the review which included 97 papers.
The review culminated in the emergence of a conceptual
framework to describe the characteristics of recovery,
the processes of recovery and the stages of recovery. The
authors reported a difference in studies which included
ethnic minorities and where more emphasis was placed
on stigma, spirituality, culture and the collectivist
nature of recovery. They acknowledged that this area is
underexplored.'?

Third, in many African cultures, an individual’s
personhood is manifested through their agency in rela-
tion to spirituality, society and self.”® This may impact
on the person and how they experience mental illness
and recovery. Understanding cultural concepts and the
dynamics of interconnectedness means recognising that
personhood in LMICs is weaved into how people expe-
rience health, illness and recovery.”® Considering the
person as a spiritual and social being provides opportu-
nities to collaborate with caregivers and communities in
developing appropriate interventions.” In countries that
are spiritually diverse, multicultural and home to people
of different religious backgrounds, it is important to
contextualise mental illness and explore health profes-
sionals own perspectives on culture, psychiatry and
mental health and where mental illness must be contex-
tualised.”” * Given the reasons cited previously, further
exploration into the recovery journeys of people living
with SMI in LMICs and how they view the dimensions of
recovery is warranted.”!

A scoping review is proposed as a means of synthe-
sising knowledge on a broadly defined topic and system-
atically mapping key concepts, theories, evidence and
research gaps in the topic area, while still being rigorous
and methodological in its approach.” ** While system-
atic reviews and meta-analyses limit their parameters to
research trials and quantitative data synthesis, scoping
reviews adopt a broader approach to the narrative inte-
gration of evidence.” We aim to appraise the definitions
of recovery and its current utilisation for people with SMI
in LMICs. The review findings could be used to inform
future practice applications, which consider the cultural
and contextual factors impacting on recovery'” from
SMI outside of HICs. This scoping review title is regis-
tered with the Joanna Briggs Institute (JBI) although JBI
and the International Prospective Register of Systematic
Reviews (PROSPERO) do not provide registry numbers
for scoping reviews at this time.”

METHODS

Ascoping review was deemed as the most suitable method
to map existing research on recovery from SMI in LMICs
because it allows for the topic to be located, examined,
summarised and be presented rapidly and systematically.
Additionally, it could serve as a precursor to a systematic
review.” The proposed review will be conducted using
the Arksey and O’Malley,” scoping review methodology
and will be reported on using the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses guide-
lines* with an understanding that there is much devel-
opment as scoping reviews gain popularity especially in
health-related topics.” **

Arksey and O’Malley” offer a methodological frame-
work for conducting a scoping review. Their approach
describes six stages: (1) identification of the research ques-
tion, (2) identification of relevant studies, (3) selection of
studies, (4) charting the data, (5) collating, summarising
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and reporting of results and (6) consultation with stake-
holders.* The last stage is optional according to Arksey
and O’Malley,” but others have deemed it a necessary
step to aide in methodological rigour.” Recommenda-
tions to enhance the methodology at each stage will be
incorporated into this review.” ***

Stage 1: identifying the research question
In order to guide the search strategy an iterative process
of discussion among authors occurred in order to develop
and refine the research question. The question needed to
be clear enough to inform the subsequent stages while
still reflecting the scope of inquiry.* Given that scoping
studies are focused on summarising the breadth of
evidence on a given topic the authors refined the explor-
atory question to ask the following:

What is known about recovery from SMIs in LMICs?

This broad question was developed to allow for a
comprehensive review of the literature in order to review
and appraise the definition of recovery and how it is
understood in mental health research and practice in
LMICs. While many have written about this in HICs,* *°
there is a dearth of such information in LMICs .

Stage 2: identifying relevant studies

Given the aim of the study is to identify primary published
and unpublished studies which will answer the research
question, a comprehensive search strategy was devel-
oped to aid this. Two health sciences librarians assisted
the first author in the iterative process of developing a
search strategy including inclusion and exclusion criteria.
Decisions were made about time frames, language, search
terms and search strategies. Trial searches were run to
assess whether relevant literature could be identified
using the proposed strategy. A discussion of the identified
databases, search strategy and selection criteria follow.

Databases

Electronic databases will be searched to identify studies
published between January 1993 and November 2019.
This period was selected as it covers roughly 25 years in
the recovery movement. Personal recovery is a construct
that has already been defined by Anthony,17 hence the
authors were looking specifically for literature on this
construct. Terms used in other disciplines that could
also mean recovery were not included as the focus of the
search is on recovery as explicitly defined by the recovery
movement. Furthermore, recovery knowledge and atti-
tudes among health professionals will be included if
reported in the selected studies.

An expertlibrarian assisted the firstauthorin identifying
information sources that are relevant to the research ques-
tion. The following databases were selected: MEDLINE
via PubMed, SCOPUS (which included contents of
Embase), PsycINFO, CINAHL, Africa-Wide Informa-
tion, PsycARTICLES, Health source: Nursing/Academic
Edition, Academic Search Premier and SocINDEX all
via the EBSCOHOST platform. Additionally, the Latin

American and Caribbean Health Sciences Literature,
the Cochrane Centre Register of Controlled Trials. Grey
literature sources will be identified to expand the search
and enhance the data sources. Additional sources will
be located by means of handsearching reference lists
of relevant papers, contacting study authors, searching
trial registers and contacting key personnel involved
in recovery-focused programmes in LMICs. In this way,
peerreviewed and grey literature from the biomedical
sciences, allied health sciences, social sciences and other
disciplinary fields will be included.

Search strategy

Two librarians and the first author developed the eligi-
bility criteria for the scoping review. They identified
various definitions of SMIs as well as recovery to include
in this search strategy. A list of preliminary search terms
and filtering methods was developed. The main filtering
methods related to the date range of 25 years (January
1993-November 2019). This period was extended so
that new publications would not be missed. The search
strategy was refined to include Medical Subject Headings
(MeSH terms), filters and Boolean operations to comply
with searches across different databases. A search strategy
for the PubMed database is included in online supple-
mentary file 1. After the initial search, key words and
index terms used across the databases were identified and
plotted on a table as indicated below (table 1).

There are no universally accepted guidelines to opera-
tionalise the concept of recovery and there is no measure
of a gold standard of recovery."” The CHIME framework
is one proposed guide for the development of recovery
measures and identifying recovery outcomes for consider-
ation in clinical practice, but this is limited to HICs. In this
review, the key concept is personal recovery as defined by
the seminal work of Anthony.'” In the search strategy, the
concept of recovery will be explored through the MeSH
terms: Psychiatric Rehabilitation; Mental Health Recovery
and Recovery of Function as well as through the free-text
terms: Recovery OR recover OR psychosocial rehabili-
tation OR mental health rehabilitation OR psychiatric
rehabilitation.

Selection criteria
Articles will be included in the review if they meet the
following inclusion and exclusion criteria (table 2).

Stage 3: study selection

The scoping review guideline for identifying and selecting
studies informs article selection and data extraction.*’ Two
screening levels are proposed: a title and abstract review
and a full-text review. For the first level of screening,
two authors (FG and KS) will independently screen the
title and abstracts of all retrieved citations against a few
select inclusion criteria. Any articles that seem relevant
by either or both reviewers will be included in the full-
text review. Next, these two reviewers will independently
screen the full-text articles to assess whether they meet

4

Gamieldien F, et al. BMJ Open 2020;10:¢032912. doi:10.1136/bmjopen-2019-032912


https://dx.doi.org/10.1136/bmjopen-2019-032912
https://dx.doi.org/10.1136/bmjopen-2019-032912

Open access

aMaequiiz 4O elquiezZ 4O USWSA
HO Yueg 1S9\ HO WEBUIBIA HO B[eNzZaud/ HO NienueA HO UBISINSGZN HO %9dzN JO dulesn YO epuedbn YO NeANL HO UBISIUSWINL HO uswn]
HO Aexn| 4O eisiun] 4O ebuol YO 0601 HO Jowl] HO PUeliey] HO eluezuel YO YIUzpel HO ueishiifel 4O uelsiyiyzpel o ueisiiifel 4O olgndsy
geJy UBLAS HO eUAS HO PUE|IZEMS HO SWEULNS HO WEUNNS YO UBPNS YO JUSDUIA 1S HO BIONT 1S HO B)UET US HO UBPNS UIN0S HO BoUY
Uinos YO ellewos YO SPUe|s| uowojoS YO auoaT eugIS HO BIgieS HO [ebfsuss HO awo] 0eS HO BOWES YO Bpuemy HO epueny HO Bluewoy
HO adiound YO sauiddijiud 4O nied HO Aenbeled HO eauing maN ended HO eweued HO ne[ed HO uelsied HO euabiN HO 4186IN HO enbeieodiN
HO [edaN HO elqiweN 4O JewueAp HO anbiquezoy HO 099010\ HO 04Bausiuoiy HO eljobuoin HO BAOPIOA HO BISBUOIDIN HO 021X\ HO
sniuNeN YO BluelINeN YO SPUES] [[eysieN HO I[BIN HO SPAIP[EIA HO eisAelelN HO eAeleN HO ABlelN HO IME[e|N HO Jedsebepe|\ HO eluopade|n
HO eAqI 4O eueqi] 4O 0Yiose] YO UOUEGST] YO SOBT HO Hdd 0T HO ueiszABIAY HO z1ybiy HO e1ziybiy 4O zABIAY HO 0A0SOY HO BS10Y JO
olignday s,8|doad onesoowag YO equiy HO eAUSY HO Uelsydezey HO Ueplof YO edlewer YO bel] 4O uel| YO eissuopu| HO BIpul HO SeInpuoH
HO euinobaaisH YO euinobazieH HO 1eH YO eueAnn 4O nessig -esuing YO eauiny) YO B[BWaleNL) YO SauUIpeUIL) HO BPEUSID HO BUBYD HO
olignday eibioen YO elfiosn) YO ezen YO elquen YO uoges HO !fi4 YO eldoiyig HO ealiig 4O eauing [euolenbl 4O JopeAfes (3 HO 1dA63
HO Jopend3g YO dljgnday ueduiwog YO edluiwog HO 1#1nodil@ 4o egnd YO S4I10A],P 8100 HO BIIY B1S0D YO 06U0D YO 0J0Wo) YO S8I0Wo)
HO soJowo) YO elquojod HO eulyD YO PEYD HO dljgnday UedLyy [BAUSD HO Uooiawe) HO elpoqued YO apieA aded YO episA oged HO
IpunIng YO Ose4 eupiing YO ewling HO euebing HO [1zeig HO euemsiog HO Blusog HO BIAIIog HO Ueinyg HO ulusg HO 9zijeg YO elssniojeg
HO snJejeAg 4O sniejeg HO usepe|bueg YO Uelieqiazy YO elusuwly HO ejobuy 4O Bowes ueduswy YO eusbly HO elueqly HO uelsiueybiy
d0O
suolje|indod panasiapun YO uonendod paaiasiapun YO SUOEBN paAiasiapun YO Sa1uNoy) paniasiapun 4O PIHOM
padojanspiapun YO uonieindod padojaaspiapun 4O suolieu padojgaspiapun 4O Salwouods padojaaspiapun YO Aluno) padojgaasplapun HO
saluno) padojaasplapun YO suonendod panias Japun YO uoneindod paias Jepun HO PHOA padojansq Japun YO suoiieu padojaasp Japun
HO Aipuno) padojena Jepun YO seruno) padojgasq Jepun YO Awouodg [euoiisuel] YO S8ILIOUO0OT [euoliisuel] HO AJunod [euoilisuel] HO
S81UN0Y [euonisuel] HO PHOM PAIYL HO suolieindod Jaiood YO uoieindod 481004 YO SUOeN 481004 YO AwouooT 181004 HO S8ILouU0d] J8iood
HO S8uUN0Y J8100d HO plom Jood YO suonendod 1004 4O uonendod 1004 YO SuolieN 1004 HO UolieN 1004 YO AwouooT Jood YO S8Iwouod]
100d HO Auno) Jood YO S81uno) 1ood HO suonendod awoou| 8|ppIA O uoieindod awoou| a|ppIAl HO SUOIIEN 8awoou| a|ppiA HO UoieN
aWOooU| 3|PPIN HO S8IWou09 awodu| 3|ppIA HO A1lunoD swodu| 8|ppIA HO S81iunos awodu| a|ppIAl HO suoiiejndod awoou| Jomo| HO
uone|ndod awoou| J8Mo YO SUOIIeN 8Wwoou| Joamo YO AlunoD swoou| Jemo 4O S8KIUN0D aWwoou| Jamo YO dnsswop ssolb Jamo| HO dao
JamoT YO suoie|ndod awoou| moT YO uoneindod awoou| MO HO SUOIIEN 8Wodu| MO HO AWouoo] awoou| Mo 4O S8ILOU0dT] SWOooU| MO
HO A1unoD awoou] Mo HO S81IUN0D 8WooU| MO HO [BUOIEBN SS0J5) MO YO 211S8woq SS0i5) MO HO dND MOT HO ddD Mo HO SDINT HO
DIINT HO suoieN padojeasq JessaT 4O seuuno) padojensq J8ssa HO PHOM padojensq sse YO suoneN padojaasg sse HO uolieN padojanag
SS9 YO Salwouoog padojgasq ssa HO Aluno) padojensq ssa YO Seuiuno) padojensq sse YO Aunod [NV 1 4O Sauunod [NV HO PO
Buidojarag YO suonendod Buidojaneg YO uonendod buidojeasg YO suoneN bBuidojaasg 4o uoneN Buidojpaeg YO Awouoo3 Buidojersg HO
sajwouoo3 Buidojpaeg YO Aiuno) Buidojeasg YO saruno) Buidojaasg 4O suoneindod paaudag YO uoieindod paaudseg YO seuiuno) paaudaq
Japiosig anissaidaq
sJeplosiq peiejey pue Jejodig
sJapJlosiq 2110yoAsd Jeyi0 pue wnioadg eluaiydoziyog sieplosip
[elUBW SNOLBS YO J9PJOSIP [BIUBW SNOLIBS YO WJojuaiydoziyos YO SIepJosIp 8A1108BO0ZIYDS HO JOpIOSIp 8AI}081B0ZIYDS HO SI9pJIosIp d13oydAsd
HO JepJosip onoyoAsd YO sisoyoAsd HO sesoyohsd YO sieplosip ploueled 4O JopJosip piouesed YO aAIssaidap-oluew YO dluew YO eluaiydoziyos
HO sJapiosip anissaidap Jofew YO J9pJosip aAIssaidap Jofew YO SI9pJosIp [euoisniap YO J8pJosip [euoisniap YO Jejodiq YO SSau||l [elusWl 81aneS

aJI| Jo Ayiend YO uonouny Jo Alsnoosy
HO Aenooal yyesy [elusl HO Uoiel|igeyas ouelyoAsd O uoneyjigeyal yyesy [exusu 4O uoneljigeya. [e1oosoyoAsd HO Jenooss HO Alenoosy

$8LUN0D
awooul -a|ppiw
pue 8WooUI-MOT

ssau||l
[elUSW 8loNeg

Aanoosy

aAneuwIdY Y

piomAay

swuel ABajesis yoseas | 9ajqeL

Gamieldien F, et al. BMJ Open 2020;10:¢032912. doi:10.1136/bmjopen-2019-032912



I

Open access

Table 2 Inclusion and exclusion criteria

Criteria for inclusion

Criteria for exclusion

» Published between January 1993 and November 2019.

» Qualitative and quantitative empirical (ie, primary research)

study designs.

Theoretical literature on the construct of recovery.

Studies will be included if they have been conducted in

LMICs.

Peer-reviewed scientific literature.

Literature focusing on the population of interest, that is,

adults with SMI in LMICs will be included. The diagnosis

of SMI includes schizophrenia spectrum disorders,

schizoaffective disorders, bipolar affective disorders,

major depressive disorder or related psychotic disorders

(schizophreniform, delusional disorder, substance induced

psychotic disorder or disorders not otherwise specified)

as well as those with a comorbid substance use disorder.

Studies and reports will be excluded if they do not include

the keywords or alternatives as outlined in table 1.

» Explicit mention of severe mental illness and recovery in
LMICS.

>
>

vy

» The review will be limited to full-text articles written in

English. However, the authors acknowledge that this
practical decision could mean that potentially relevant
papers are missed.

» Conference abstracts will be excluded although they will be

reviewed to see if full reports were published.

» Children will be excluded as the age range for inclusion is

18 years and older.

» Duplicate articles from the same study will be excluded.
» Policy documents will be excluded although they will be

reviewed to access research in LMICs that they might have
referenced.

» Studies that occurred only in high-income countries, without

an LMIC focus will be excluded.

» Studies must be conducted in LMIC and not in HIC with

participants from LMICs.

LMICs, low-income and middle-income countries.

the inclusion and exclusion criteria. At both levels of
screening, inter-rater agreement will be assessed by calcu-
lating Cohen’s kappa. Any disagreement on study selec-
tion will be resolved by discussion with a third rater, who
will be a senior member of the research team.

Quality appraisal

The Mixed Methods Appraisal Tool V.2018* and the Crit-
ical Appraisal Skills Programme Qualitative checklist will
be used to assess the quality of included studies although
this is not required for a scoping review nor will it influ-
ence the inclusion of the study.

Using the aforementioned criteria, the number of
studies identified and selected for inclusion in the scoping
review will be reported on. A narrative description39 will
accompany the search decision flow chart.” The flow
chart will show the results from the search, the removal
of duplicates, study selection, full retrieval numbers, addi-
tional searches from reference lists and a final summary
of decisions related to the search decision and an expla-
nation of the review decision process.39

Stage 4: charting the data

Next, the two reviewers (FG and KS) will independently
extract data from the identified articles and chart it.** A
draft data charting form will be created in the MS Excel
programme to facilitate this process.” This form will be
pretested and an iterative process of refining the form
will be undertaken as the review commences to ensure
that all relevant information is extracted.”

The form will allow the reviewers to confirm study
relevance, record study characteristics and extract infor-
mation relevant to the review question. The following
information will be extracted from the articles: (1) study

title; (2) author; (3) study population; (4) participant
characteristics; (5) research question; (6) study meth-
odology; (7) study description; (8) intervention type (if
applicable); (9) intervention duration (if applicable);
(10) outcome measures; 11 summary of findings; (12)
definitions of key concepts (recovery and SMIs); (13)
conceptual links identified; (14) practice implications
and (15) recommendations for further development.

While charting the data, it is important to maintain
flexibility around including emerging categories and
consulting with the team as this occurs. The final version
of the charting form along with definitions of included
items will be provided as an appendix to the review. This
process will facilitate the timeous completion of the
review while also maintaining research rigour.

Stage 5: collating, summarising and reporting the results

All results will be collated, summarised and reported on
in order to provide a comprehensive and thorough over-
view of all the reviewed literature. The authors plan to
follow an iterative process and not pre-empt or fit find-
ings into what has already been written about recovery
in HIGs. This will allow new understandings to be uncov-
ered. While the CHIME framework is considered to offer
a comprehensive overview of the process of recovery, it
has only been used in HICs with predominantly White
populations so its applicability with ethnically and cultur-
ally diverse groups is unknown.'” * The role of non-
government organisations and traditional healers in
providing services that facilitate recovery for people living
with SMIs will be examined if this arises from the scoping
review.
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A three-step approach® of analysing the data, reporting
results and applying meaning to results will be followed
to provide methodological rigour. Collating and
summarising results will include a summary of the types
of studies conducted (including the quantity, types of
study design, populations, setting) as well as a thematic
analysis of the results. More specifically, we will code how
studies describe the concept of recovery from SMI and
how it is defined and understood in LMICs. The frame-
work used to report the findings will be developed iter-
atively through the examination of results. Additionally,
the authors will report on the broader implications of the
review in terms of research, policy and practice.

Stage 6: consultation

While Arksey and O’Malley® view the consultation stage
as an optional step, Levac et al”® views it as a requirement
to ensure methodological rigour. During each stage of the
review process, we will consult with an existing stakeholder
advisory committee. This advisory committee consists of
the research team and key stakeholders including mental
health service providers and service users from within
the public health and non-profit organisation sectors.
This committee has been constituted from the onset of
the project and some members are part of a pre-existing
group for public mental health specialists. The advisory
committee will be consulted to get their views on the rele-
vance of the review, guidance for accessing grey literature
and their perspectives on the data extraction process and
preliminary findings. Including an advisory committee in
the review is informed by a pragmatic approach®’ where
the research is treated as a human experience with the
understanding that this consultation process is likely to
enhance the relevance of this review. It will also support
collaborative efforts to facilitate consumer participation,
public involvement, access to information and transfer of
knowledge.®

Patient and public involvement

There is no patient involvement in the protocol develop-
ment aspect of the study. Service users forming part of the
advisory committee referred to stage 6 will be consulted
on findings and dissemination of results.

Ethics and dissemination

Since the scoping review methodology aims at synthe-
sising information from available publications, this study
does not require ethical approval. Reviews of primary
research allow for the mapping of evidence in fields where
the body of literature has not yet been comprehensively
reviewed or where working definitions and concepts are
still developing. The findings will be made available in
different formats to facilitate its dissemination. An article
reporting on the results will be submitted for publication
in a peer-reviewed journal. It will also be presented at rele-
vant conferences and stakeholder engagements involved
in mental health policy and practice. These stakeholders
include mental health service users (MHSUs), academics,

policy-makers, researcher and clinicians. Findings will
also be shared via newsletters, policy briefs and social
media forums.

Twitter Fadia Gamieldien @fadiagam
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