
Key messages:
� Due to the long-term consequences of the sudden death on

the quality of life of relatives and caregivers, intensive care
nurses should ensure evidence-based grief support
interventions.
� The review process has identified only a small number of

evidences on the effectiveness of nursing interventions,
preventing the possibility of providing recommendations or
guidelines.
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Background:
Promotion of mental health and well-being is recently
recognized as a health priority at the global level. In
Mongolia, mental health issues have been on the rise.
However, less is known on socioeconomic inequality in
mental health in the country. The aim of this study is to
examine socioeconomic inequality in mental health in the
adult population in Mongolia.
Methods:
This study analyzed the data of 30,567 adults from the
Household Socio-Economic Survey, collected in 2012 by the
National Statistical Office of Mongolia. Self-reported mental
health was used as a health outcome variable. Socioeconomic
status was measured by household income. We employed the
Wagstaff’s concentration index to assess the degree of socio-
economic inequality in mental health.
Results:
The results show that the prevalence of self-reported mental
health was 1.17% among the respondents. The adults living in
urban areas suffer significantly more with mental illness
compared to the adults living in rural settlements. The
Wagstaff’s concentration index for mental health was sig-
nificantly negative (-0.243), indicating that mental health
problems were concentrated among the lower-income groups.
The decomposition results show that education, economic
activity status and marital status were the main contributors to
socioeconomic inequalities in mental health after removing
age-sex related contributions.
Conclusions:
Socioeconomic inequality in mental health exists in the adult
population in Mongolia, which was mainly explained by the
education level, employment and marital status. Prospective
policies are needed to reduce socioeconomic inequality in
mental health in the country.
Key messages:
� Socioeconomic inequality in mental health exists in

Mongolia.
� It calls for further policy actions.
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Background:
In Italy, in 2015 suicide rate was 6.5/100,000 inhabitants, while
in 2017 depressive disorders were estimated to represent 2.3%

of total DALYs. The indicator for monitoring mental health is
the suicide rate, but surveys such as the European Health
Interview Survey (EHIS) of 2015 have identified several
predictors of depression. We aim to assess trends in factors
associated to depression in Italy, from 2013 to 2017.
Methods:
Data from the Aspects of Daily Living survey (AVQ) carried
out by the Italian Statistics Institute, from years 2013 to 2017,
were used in this analysis. Investigated factors were those
identified as predictors of depression in Italy according to the
EHIS 2015: (1) education until middle high school and (2)
high school, (3) poor social support (single-person households
without friends, neighbours, or relatives to count on), (4)
unemployment, (5) chronic disease, (6) moderate limitations
of daily activity due to poor health, and (7) severe limitations.
We calculated the prevalence of these factors, and 95%
Confidence Intervals (CI), by sex and year.
Results:
The prevalence of poor social support rose, differing
significantly in men between 1.5% (95% CI 1.3% - 1.8%) in
2013 and 2.1% (95% CI 1.9% - 2.3%) in 2017. Unemployment
decreased in men, from 12.7% (95% CI 12.0% - 13.4%) to
10.4% (95% CI 10.0% - 10.8%), whereas chronic diseases and
moderate limitations grew significantly in both sexes, at
respectively 24.6% (95% CI 24.0% - 25.2%) and 16.1% (95%
CI 15.6% - 16.6%) for men, and 29.0% (95% CI 28.4% -
29.6%) and 19.4% (95% CI 18.9% - 19.9%) for women in
2017.
Conclusions:
The growing proportions, in Italy, of people with poor social
support, chronic diseases, and moderate limitations of daily
activities, suggest that health care programming at the national
level should prepare for a rising burden of mental disease in
these groups, and take into account measures to promote well-
being.
Key messages:
� Among factors associated with depression, poor social

support, chronic diseases, and moderate physical limitations
due to disease showed a growing trend in Italy from 2013 to
2017.
� The Italian yearly AVQ survey investigates predictors of

mental disease, particularly depression, and could provide
early data for effective health care programming and mental
health promotion.
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Background:
Mental ill-health in young adults is a major public health and
work-life problem. We examined in a quasi-experimental
design whether occupational psychologist appointment can
reduce subsequent sickness absence due to mental disorders
among young Finnish employees.
Methods:
The present study was conducted among 18-39-year-old
employees of the City of Helsinki using register data from
the City of Helsinki and the Social lnsurance Institution of
Finland. We used Wald test to compare the differences in
sickness absence days due to mental disorders (ICD-10, F-
diagnosed) between those treated (occupational psychologist
appointment for work ability support) and the non-treated

v926 European Journal of Public Health, Volume 30 Supplement 5, 2020

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/30/Supplem

ent_5/ckaa166.1063/5915013 by guest on 10 April 2024


