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Abstract
Objective:  The objective of this scoping review is to understand and identify the available evidence regarding the relationship between HIV/AIDS, Intimate Partner Violence (IPV) and poor mental health amongst mothers and caregivers who identify as women in West, East, South and Central Africa and how they parent. 
Introduction: Much of the research that has focussed on the HIV/AIDS, IPV and poor mental health syndemic has looked at the different combinations of the interactions and their association with parenting.  The research has either looked at HIV/AIDS and IPV, HIV/AIDS and poor mental health or IPV and poor mental health combinations and their impact on parenting.  However there seems to be a gap in the literature on the three epidemics in tandem and their synergistic interaction and how these relate to parenting. Inclusion criteria:  Both reviews and empirical studies will be included in the scoping review. As well all published and unpublished theses and papers. Studies must all be written in English and have been published between 2001 to date.
Methods: A comprehensive approach to searching will be used to find both published and unpublished studies. The following databases will be searched: PubMed, Ebscohost, Scopus, ProQuest, Science Direct, Psych INFO, CINAHL, Proline, Interscience, the Cochrane Library, UNAIDS and UNICEF. Scoping searches on Google Scholar will also be conducted. Zotero will be used to export all eligible titles and thereafter an abstract screening process will be undertaken on Covidence by two reviewers. The final review will include a PRISMA flow diagram which will document the flow of studies throughout the scoping review process. Data will be analysed using a meta-aggregation approach where date will be categorized according to meaning and synthesized into a set of findings that can be used as a basis for evidence-based practice. Data will also be analysed using simple frequency counts of emerging themes and categories.  The proposed scoping review will be conducted in accordance with the JBI methodology for scoping revie and follow the PRISMA extension for Scoping Reviews (PRISMA ScR).


Introduction

HIV/AIDS, IPV experience and poor mental health are epidemics that influence the overall wellbeing and quality of life of women in a society. The magnitude of maternal HIV/AIDS, IPV and poor mental health in West, East, Southern and Central Africa (WESCA) is high (1). Each of these has been shown to negatively affect parenting (2–4),  which is a public health concern that warrants further investigation and research.
Multiple studies have looked at different combinations of the interaction between HIV/AIDS, IPV and poor mental health and how each of these are associated with parenting, however the research on all three in tandem is limited (2–4). Research has shown that maternal HIV has a profound impact on children’s developmental outcomes and psychological functioning (5). IPV experience among adult women is associated with poor mental and physical health as well as affecting parental functioning. Mothers experiencing IPV are have a higher risk to physically abuse their children than women who do not experience violence (6). Research that has investigated the association between poor mental health and parenting found caregivers with mental disorders such as depression and anxiety are less likely to pay attention to children’s needs,  less nurturing, reject the child and provide less monitoring which in turn can contribute to the child’s maladjustment(7–9).These epidemics are often co-occurring; thus, it is thus vital to understand the cumulative effect of living with all three and the relationship to parenting. Furthermore, it is also important to understand the existing vulnerabilities among mothers so as to be able to provide targeted support. 
UNICEF defines parenting as  the “interactions, behaviors, emotions, knowledge, beliefs, attitudes and practices associated with the provision of care”(10); this definition will be used for the scoping review. Parenting can be seen as an umbrella concept, that includes different types of parenting, such as positive parenting practices, poor parenting practices as well as child maltreatment(10).  Positive parenting includes nurturing, accepting and involved behaviors of the parent(11). Whilst poor parenting practices include harsher and inconsistent discipline, lack of attachment to the child, as well as limited parental engagement and supervision, amongst others (10). Child maltreatment is the abuse and neglect of children which can take the form of physical abuse, sexual abuse, emotional abuse, and neglect (10). Poor parenting in the form of inconsistent discipline, inadequate supervision, poor monitoring, and parental involvement, as well as child maltreatment is one of the significant risk factors for childhood illness, accidents, teenage pregnancy, school disruption and mental illness.  The adverse consequences associated with poor parenting, and child maltreatment have the potential to persist down generations and are a problem at the societal as well as individual level(10). An important distinction must be made between child maltreatment and poor parenting, poor parenting practices cover a wide range of behaviors that are not necessarily defined as abusive behavior, although they are suboptimal, whereas maltreatment is abuse. Positive parenting practices (nurturing, accepting and involved behaviours) have shown to increase a child’s cognitive ability(12). Furthermore, aspects of positive parenting can be protective and are related to better child psychological functioning, including long term reduction of emotional stress (12). Supporting mothers to increase positive parenting practices and reduce poor parenting and child maltreatment is therefore important for child health.
For the purpose of this review, poor mental health will include Major Depressive Disorder (MDD), Posttraumatic Stress Disorder, Anxiety and Suicidality. A table with the operational definitions of the concepts can be found in the Appendix. 
Mothers and caregivers who identify as women are the population of interest of the scoping review. The reason being due to gender roles and norms where women are often the primary caregivers. In WESCA women are also disproportionately affected by HIV/AIDS and IPV compared to men (13) . WESCA is said to contain only about 11% of the world’s population but has the highest seropositive population in the world (14). In 2010 there were 1.36 million pregnant women living with HIV in WESCA (13). Furthermore, about a third of children in WESCA are under the care of an HIV positive parent or caregiver (13). With so many HIV infected mothers this means there are millions of potentially affected young children having to cope with maternal illness and the associated structural (such as poverty and gender inequality) and psychological stressors (such as depression) (13).  In terms of IPV, 36% of women in WESCA are reported to have experienced IPV, exceeding the global average of 30% (13).  Research has shown that more women in Africa are subject to lifetime partner violence (45.6%) and sexual assault (11.9%) than women anywhere in the world (13).
Studies focused on the interaction between HIV/AIDS, IPV and mental health have often used syndemic theory to analyse the relationships. A syndemic refers to two or more overlapping comorbidities, which are often sustained by various structural, social, and environmental factors that accumulate and interact synergistically to create excess burden of health adversity in a population (15). According to the theory, the synergistic clustering of the conditions influences the health burden of a specific population more than the summation of the additional symptoms (15). Studies that have used syndemic theory have mostly looked at the additive or cumulative effects of the conditions and not so much the synergistic or interactive associations (16). We propose to review the literature on both and explore not only the additive effects but also the risk of the epidemics beyond what would be expected by each of these conditions in isolation(16).
Through the scoping review we aim to identify available literature on the syndemic which will assist in identifying the priority areas for research and intervention on violence against children. An understanding of the available data regarding the interaction between the epidemics and their relationship with parenting will also help in developing cost-effective interventions and improve service delivery.
A scoping review has been chosen as the most appropriate review because we would like to identify and analyse the knowledge gaps in relation to the topic under study(17) . 
A preliminary search for existing systematic or scoping reviews on the topic has been conducted. The databases searched included Open Science Framework, JBI Evidence synthesis, PubMed, Ebscohost, Google Scholar and Cochrane library and no current or underway scoping reviews on the topic were identified.  
Overall, the objective of this scoping review is to assess the extent of the literature on the HIV/AIDS, IPV and poor mental health syndemic amongst mothers and caregivers who identify as women and the relationship to parenting in WESCA. 
Review question
[bookmark: _Hlk117078647]How is the relationship between poor mental health, HIV/AIDS and/or Intimate Partner Violence experience associated with parenting among mothers and caregivers who identify as women in WESCA?
With the following sub-questions explored 
a) What is known about the relationship between poor mental health, maternal HIV/AIDS and IPV experience among mothers and caregivers who identify as women?
b) What are the parenting practices of mothers and caregivers who identify as women and who have poor mental health, are HIV/AIDS infected and/or experience IPV?
c) How do poor mental health, maternal HIV/AIDS infection and IPV interact and what are the cumulative effects on parenting among mothers and caregivers who identify as women?  

Keywords 
An initial list of keywords has been generated and will be expanded upon prior to the search process. This list includes, but will not be limited to:  HIV/AIDS; domestic violence; spousal abuse; intimate partner violence; mental disorder, psychiatric illness; parenting; caregiving; child abuse; child maltreatment 
Eligibility criteria
The Population, Concept and Context (PCC) framework as proposed by Aromataris & Munn will be used to structure our eligibility criteria  (18). This is outlined below:
Participants/ Population
The population is defined as mothers and caregivers who identify as women.
Concept
The concepts that are of interest to the study include poor mental health (depression, anxiety, post-traumatic stress disorder, generalized anxiety disorder and suicidality), IPV experience, maternal HIV/AIDS infection, and parenting. The proposed review will include studies that discuss the relationship of at least two of the issues. 
Context
The review is particularly interested in the WESCA context, this includes all the countries in Africa excluding Algeria, Djibouti, Egypt, Libya, Morocco, Somalia, Sudan, and Tunisia)
Inclusion Criteria 
Studies must also meet the following criteria to be included in the review:
1. Reviews and empirical studies
2. Qualitative and quantitative studies
3. Published and unpublished papers and theses.
4. Studies written in English due to limited research resources prohibiting translation
5. Papers published between 2001 to date. This period has been chosen because it marks the peak and inception of HIV/AIDS in WESCA, and a time where there was much research conducted on HIV/AIDS prevention interventions and the prevention of vertical transmission. This period would also encompass the period before and after ARV availability and research on comorbidities of HIV, IPV and mental health.
6. Only women who are caregiving for children. 
7. Papers discussing parenting practices such as maltreatment, corporal punishment, discipline, parental engagement with child, nurturing behaviors etc. as well as positive parenting practices such as 

Exclusion Criteria 

The following criteria will exclude studies from the review
1. Studies that focus on only one of the epidemics and their association with parenting. 
2. Studies conducted outside of WESCA.   
3. Studies that sample men or women who are not caregivers. 
4. Commentaries and non-empirical work 

Types of Sources

The following databases and search engines will be included: PubMed, Ebscohost, Scopus, ProQuest, Science Direct, Psych INFO, CINAHL, Proline, Interscience, the Cochrane Library, UNAIDS and UNICEF. Scoping searches on Google Scholar will also be conducted. A detailed and thorough search of the reference lists of all identified reports and articles will be conducted. A subject librarian will also be consulted to assist in identifying relevant search terms.  All quantitative and qualitative study designs will be considered. 
Methods
The proposed scoping review will be conducted in accordance with the JBI methodology for scoping review (19) and follow the PRISMA extension for Scoping Reviews (PRISMA ScR).
Search strategy 
A comprehensive approach to searching will be used to find both published and unpublished studies.
The search strategy will be altered to account for varying syntax, limiters, and expanders in different databases. The search strategy will be piloted to check for the appropriateness of the selected electronic databases and the keywords that we decided to include.  
An iterative process will be undertaken during the search strategy as reviewers become more familiar with the evidence base, additional keywords and sources and other useful search terms may be identified and incorporated. An example of a search strategy that will be used on PubMed is represented in Appendix 1

Study/Source of Evidence selection
Following the search, all identified citations will be collated and uploaded into Zotero and duplicates removed. Following a pilot test, titles and abstracts will then be screened by two independent reviewers for assessment against the inclusion criteria for the review in Covidence. Thereafter full-text screening of shortlisted studies will be completed by two reviewers. Authors will be contacted for articles not available electronically. When a discrepancy in the decision to include a study in the final review arises among two reviewers, a third reviewer will make the decision. Reasons for exclusion of sources of evidence at full text that do not meet the inclusion criteria will be recorded and reported in the scoping review. The results of the search and the study inclusion process will be reported in full in the final scoping review and presented in a Preferred Reporting Items for Systematic Reviews and Meta-analyses extension for scoping review (PRISMA-ScR) flow diagram (see Appendix 2)(20) 

Data Extraction
Data will be extracted from papers included in the scoping review by two or more independent reviewers using Covidence using a data extraction tool developed by the reviewers.  The data extracted will include details about the participants, context, study methods and key findings relevant to the review questions. 
The data extracted by the reviewers will include the following: 
Quantitative studies 
1. General study information (First author, year of study, the format of the study – book, article, thesis, review)
2. Study characteristics (setting, sample size, sample source, study design)
3. Sociodemographic information of participants (gender, age, socio-economic status, ethnicity)
4. Study design 
5. Information about the study variables (measures used to collect data on IPV exposure, mental health outcomes, HIV/AID prevalence, parenting practices) 
6. Key findings which match the review question
7. Information regarding analysis  

Qualitative studies 
1. Research questions 
2. Methodological orientation and theory 
3. Description of sample 
4. Qualitative methods used
5. Discussion on data saturation 
6. Data analysis technique and procedure 
7. Emerging themes 
8. Quotations presented 
9. Approach to participant selection 
10. Research team and reflexivity 

A draft extraction from is provided (see Appendix 3). The draft data extraction tool will be modified and revised as necessary during the process of extracting data from each included evidence source. Modifications will be detailed in the scoping review. If appropriate, authors of papers will be contacted to request missing or additional data, where required. 
Data Analysis and Presentation
Data will be analysed using the meta-aggregation approach where findings will be categorized according to meaning and synthesized into a set of findings that can be used as a basis for evidence-based practice (17).  The quantitative data will be presented using simple tables and charts and a narrative summary will accompany the results with a description of how the results relate to the reviews objectives and questions.  

Ethics and Dissemination 
As this is a scoping review of studies that have already been completed, no ethical approval will be required. The findings of the review will be disseminated through a PhD thesis, peer reviewed publications as well as international and national conference presentations.

Contribution of Authors 
The primary researcher of this review is MS, who produced this protocol with the advice from all the reviewers. This review will contribute towards the PhD degree of MS. 
MS’s contribution 
· Input to the conception and design of the scoping review 
· Drafting the protocol, and revising it critically for important intellectual content
· Development of search strategy and keywords 
· Development of screening and data extraction forms
· Performing searches
· Screening papers for the eligibility criteria and appraising 
· Extracting and exporting data
· Mapping of results
· With support, interpretation of data 
· Drafting of the scoping review, and revising it critically for important intellectual content

FM, NC, HFO and NW contributions
· Input to the conception and design of the scoping review 
· Guidance on search strategy and keywords
· Reviewing the protocol, and revising it critically for important intellectual content 
· Revising the scoping review critically for important intellectual content 
· Resolving disagreements in the screening and selection of studies 
· Manuscript editing, preparation, and submission
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Appendices
Appendix 1: Search strategy

	#1
	
"Mental Disorders"[MeSH Terms] OR "Psychiatric illness"[Text Word] OR "Mental illness"[Text Word] OR "Anxiety"[Text Word] OR "Depression"[Text Word] OR "Suicidality"[Text Word] OR "Post-traumatic disorder"[Text Word] OR "Ptsd"[Text Word] OR "Mental instability"[Text Word] OR "Complex trauma"[Text Word]

	#2
	

"HIV"[MeSH Terms] OR "Human immunodeficiency virus"[Text Word] OR "AIDS virus"[Text Word] OR "AIDS"[Text Word] OR "Acquired Immunodeficiency syndrome"[Text Word]

	#3
	
"Intimate Partner Violence"[MeSH Terms] OR "Spousal abuse"[Text Word] OR "Spouse abuse"[Text Word] OR "Abused mothers"[Text Word] OR "Domestic violence"[Text Word] OR "Domestic abuse"[Text Word] OR "Dating violence"[Text Word] OR "Partner abuse"[Text Word] OR "Partner violence"[Text Word] OR "Battered woman"[Text Word] OR "Family violence"[Text Word]


	#4
	

"Parenting"[MeSH Terms] OR "Child rearing"[Text Word] OR "Mothering"[Text Word] OR "Nurturing"[Text Word] OR "Maternal behavior"[Text Word] OR "Child abuse"[Text Word] OR "Child neglect"[Text Word] OR "Child maltreatment"[Text Word] OR "Corporal punishment"[Text Word]

	#5
	
"Women"[MeSH Terms] OR "Mother"[Text Word] OR "Caregiver"[Text Word] OR "Female"[Text Word] OR "Maternal"[Text Word]


	#6
	
"Africa South of the Sahara"[MeSH Terms] OR "Southern Africa"[Text Word] OR "Sub-Saharan Africa"[Text Word]


	#7
	((("Mental Disorders"[MeSH Terms] OR "Psychiatric illness"[Text Word] OR "Mental illness"[Text Word] OR "Anxiety"[Text Word] OR "Depression"[Text Word] OR "Suicidality"[Text Word] OR "Post-traumatic disorder"[Text Word] OR "Ptsd"[Text Word] OR "Mental instability"[Text Word] OR "Complex trauma"[Text Word]) AND ("HIV"[MeSH Terms] OR "Human immunodeficiency virus"[Text Word] OR "AIDS virus"[Text Word] OR "AIDS"[Text Word] OR "Acquired Immunodeficiency syndrome"[Text Word])) OR ("Intimate Partner Violence"[MeSH Terms] OR "Spousal abuse"[Text Word] OR "Spouse abuse"[Text Word] OR "Abused mothers"[Text Word] OR "Domestic violence"[Text Word] OR "Domestic abuse"[Text Word] OR "Dating violence"[Text Word] OR "Partner abuse"[Text Word] OR "Partner violence"[Text Word] OR "Battered woman"[Text Word] OR "Family violence"[Text Word])) AND ("Parenting"[MeSH Terms] OR "Child rearing"[Text Word] OR "Mothering"[Text Word] OR "Nurturing"[Text Word] OR "Maternal behavior"[Text Word] OR "Child abuse"[Text Word] OR "Child neglect"[Text Word] OR "Child maltreatment"[Text Word] OR "Corporal punishment"[Text Word]) AND ("Women"[MeSH Terms] OR "Mother"[Text Word] OR "Caregiver"[Text Word] OR "Female"[Text Word] OR "Maternal"[Text Word]) AND ("Africa South of the Sahara"[MeSH Terms] OR "Southern Africa"[Text Word] OR "Sub-Saharan Africa"[Text Word])


	#8
	((("Mental Disorders"[MeSH Terms] OR "Psychiatric illness"[Text Word] OR "Mental illness"[Text Word] OR "Anxiety"[Text Word] OR "Depression"[Text Word] OR "Suicidality"[Text Word] OR "Post-traumatic disorder"[Text Word] OR "Ptsd"[Text Word] OR "Mental instability"[Text Word] OR "Complex trauma"[Text Word]) AND ("Intimate Partner Violence"[MeSH Terms] OR "Spousal abuse"[Text Word] OR "Spouse abuse"[Text Word] OR "Abused mothers"[Text Word] OR "Domestic violence"[Text Word] OR "Domestic abuse"[Text Word] OR "Dating violence"[Text Word] OR "Partner abuse"[Text Word] OR "Partner violence"[Text Word] OR "Battered woman"[Text Word] OR "Family violence"[Text Word])) OR ("HIV"[MeSH Terms] OR "Human immunodeficiency virus"[Text Word] OR "AIDS virus"[Text Word] OR "AIDS"[Text Word] OR "Acquired Immunodeficiency syndrome"[Text Word])) AND ("Parenting"[MeSH Terms] OR "Child rearing"[Text Word] OR "Mothering"[Text Word] OR "Nurturing"[Text Word] OR "Maternal behavior"[Text Word] OR "Child abuse"[Text Word] OR "Child neglect"[Text Word] OR "Child maltreatment"[Text Word] OR "Corporal punishment"[Text Word]) AND ("Women"[MeSH Terms] OR "Mother"[Text Word] OR "Caregiver"[Text Word] OR "Female"[Text Word] OR "Maternal"[Text Word]) AND ("Africa South of the Sahara"[MeSH Terms] OR "Southern Africa"[Text Word] OR "Sub-Saharan Africa"[Text Word])


	#9
	((("HIV"[MeSH Terms] OR "Human immunodeficiency virus"[Text Word] OR "AIDS virus"[Text Word] OR "AIDS"[Text Word] OR "Acquired Immunodeficiency syndrome"[Text Word]) AND ("Intimate Partner Violence"[MeSH Terms] OR "Spousal abuse"[Text Word] OR "Spouse abuse"[Text Word] OR "Abused mothers"[Text Word] OR "Domestic violence"[Text Word] OR "Domestic abuse"[Text Word] OR "Dating violence"[Text Word] OR "Partner abuse"[Text Word] OR "Partner violence"[Text Word] OR "Battered woman"[Text Word] OR "Family violence"[Text Word])) OR ("Mental Disorders"[MeSH Terms] OR "Psychiatric illness"[Text Word] OR "Mental illness"[Text Word] OR "Anxiety"[Text Word] OR "Depression"[Text Word] OR "Suicidality"[Text Word] OR "Post-traumatic disorder"[Text Word] OR "Ptsd"[Text Word] OR "Mental instability"[Text Word] OR "Complex trauma"[Text Word])) AND ("Parenting"[MeSH Terms] OR "Child rearing"[Text Word] OR "Mothering"[Text Word] OR "Nurturing"[Text Word] OR "Maternal behavior"[Text Word] OR "Child abuse"[Text Word] OR "Child neglect"[Text Word] OR "Child maltreatment"[Text Word] OR "Corporal punishment"[Text Word]) AND ("Women"[MeSH Terms] OR "Mother"[Text Word] OR "Caregiver"[Text Word] OR "Female"[Text Word] OR "Maternal"[Text Word]) AND ("Africa South of the Sahara"[MeSH Terms] OR "Southern Africa"[Text Word] OR "Sub-Saharan Africa"[Text Word])




Appendix 2: Data extraction instrument
	Data extraction draft template 

	Data Extraction 
	

	First author 
	

	Year of study 
	


	Format (e.g., book, thesis, article)
	

	Publication 
	

	Country/context 
	

	Aims/purpose of the study 
	



	Population and description of sample 
	

	Age range 
	

	Study design  
	

	For Qualitative Studies: emerging themes
	

	For Qualitative Studies: Research team and reflexivity 
	

	Measurement used to collect data on IPV exposure 
	

	What mental Health Disorder (Depression, Anxiety, PTSD, suicidality) is reported?
	

	Measurement used to collect data on Mental health outcomes 
	

	Test used to identify HIV/AIDS status? 
	

	Which of the epidemics are included in the study?
	

	Syndemic mentioned?
	

	What type of IPV exposure (physical, sexual abuse and/or psychological abuse) is reported? Is it last 12 months and/or lifetime IPV?
	

	What parenting practices reported?
	

	Poor parenting practices (Harsh and inconsistent disciplining, limited parental engagement and supervision, corporal punishment)?
	

	Child maltreatment (Physical abuse, emotional abuse and neglect)?
	

	Positive parenting practices reported (Involved, nurturing, and accepting behaviour, behaviours related to engaging in play and monitoring of a child by a parent).
	



















Appendix 3: Preferred Reporting Items for Systematic Reviews and Meta-analyses extension for scoping review (PRISMA-ScR) flow diagram
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Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.org/
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