
Conclusions:
The suicide mortality in Korea has increased due to the global
financial crisis and copycat suicide following celebrity suicides
in 2008, but it has decreased since the paraquat ban in 2011-12.
Despite the recent decline in suicide mortality, the gap between
income quintiles did not change meaningfully during the study
period. In particular, the magnitude of relative inequality has
increased. Progressive national policies should be implemented
to reduce suicide mortality and its income gaps.
Key messages:
� Despite the recent decline in suicide mortality in Korea, the

income-based inequalities in suicide did not change
meaningfully.
� The magnitude of relative inequalities has increased recently.
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There has been an increasing policy making and research for
social determinants of health and inequalities in health. In such
a framework social capital functions as an intermediate factor
at the and it is increasingly investigated in health research.
Social capital is defined as a resource that individuals may
access through membership in a structure of network with
certain values and through sharing these resources reciprocally.
The objective of this study is to investigate the association
between social capital and mental health status among
residents of a small neighborhood on Istanbul.
This is a cross-sectional study that has been carried out in
Istanbul with individuals of age 18-65 years old. The study
sample included 629 individuals selected by a stratified and
systematic sampling process. Data was collected via a self-
reported questionnaire including items for sociodemographic
information, social capital and General Health Questionnaire.
We applied Mann-Whitney U and Kruskal-Wallis Tests
subsequent to the normality tests of the distribution, and
Chi Square Test for the categorical data. Linear and logistic
regression models were used for multivariable analysis.
Men constitute 51.7% of the people. Mean age was 40.1 (sd:
12.7). There was a significant association between social capital
and being a woman and deprived neighborhood. In addition
higher level of mental distress was significantly associated with
lower level of neighborhood trust, social support and the
higher level of perception that neighbors would take advantage
of the participants when they got the chance. However national
level trust and sense of people taking advantage of their
neighbors were not significantly associated with mental health
status.
Social capital measured via trust and social support at the
neighborhood level has been a determinant of mental health
status. Efforts for decreasing socioeconomic inequalities
should also include efforts to promote social capital.
Key messages:
� Social capital measured via trust and social support at the

neighborhood level has been a determinant of mental health
status.
� Efforts for decreasing socioeconomic inequalities should

also include efforts to promote social capital.
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Gender discrimination (GD) has been frequently linked to
mental health. The heterogeneity of GD definition has led to
different assessment methodologies and variation around the
analysis of GD. This can affect the study of the association
between GD and health outcomes. The main goal of this
systematic scoping review is the review of previous studies to
operationalize the definition of the GD construct.
Three search strategies were set in Pubmed, CINAHL and
PsycINFO. 1st and 2nd search strategies included studies if
their main focus was either, the analysis of discrimination
perception, triggers of discrimination or the analysis of GD
effects and associated factors to its perception. 3rd strategy was
focused on the identification of GD questionnaires. The
prevalence of GD, factors and consequences associated with
GD perception and forms of discrimination were the principal
variables collected. Risk of bias was assessed (PROSPERO:
CRD42019120719).
A total of 925 studies were obtained and 84 papers included.
GD analysis environments were described. 60 questionnaires of
discrimination were identified. Prevalence of GD varied
between 3.4-67%. Female gender and a younger age were the
factors most frequently related to GD. Poorer mental health
was the most frequent consequence. Two components of the
GD construct were identified: undervaluation (different
recognition, opportunities in access, evaluation standards
and expectations) and different treatment (verbal abuse and
behavior).
GD is measured in several environments and with different
methodologies. The two component definition of GD can add
order and precision to the measurement, increase response
rates and reported GD.
Key messages:
� The heterogeneity in the conception of gender discrimina-

tion has led to different ways of assessment and to a great
heterogeneity around the analysis of GD perception.
� This operative gender discrimination construct could add

order and precision to its measurement, increase response
rates and reported GD.
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Background:
Gender difference in health is an important public health issue.
Although biological factors contribute, social processes and
living conditions create, maintain and exacerbate health
differences between women and men. The aim of this study
was to examine if lack of equality in domestic work contributes
to the explanation of gender differences in self-reported mental
well-being, common symptoms and persistent illness.
Methods:
Population based questionnaire data on co-habiting women
and men in Sweden, aged 19-64 years (n = 2666), was used.
Division of planning and performing domestic work, satisfac-
tion with division of domestic work and equality in partner
relationship, were analysed in relation to health outcomes
using binary logistic regression analysis with adjustments for
age, income, country of birth, occupational class, weekly hours
in paid work and number of children.
Results:
Women, compared to men, showed higher odds (OR) for
having low mental well-being, OR 1.35 (1.07-1.70), > 7
common symptoms, OR 1.98 (CI 1.59-2.46) and � 1 persistent
illness, OR 1.25 (CI 1.06-1.47). When equal partner relation-
ship and planning and performing domestic work were
included in the regression, the ORs for mental well-being
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