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Rational
Theoretically, gender is a fundamental determinant of mental soundness and psychological disorder. Accountably, it interlinks with and deepens the differences related to other essential socioeconomic factors e.g.  Social status, occupation, and income. Women have a double chance of being affected by mental illness as compared to men. The gender difference can be attributed to differences in the standards of living and social inequalities across countries. In many different ways, gender affects the kind of treatment people receive in society, control, and power possessed by women and men, resource access, social status, and responsibilities as well as options (World Health Organization, n.d).
Additionally, gender has the power to significantly explain the different levels of exposure and susceptibility to mental health hazards and disparities in outcomes of mental health. Although the differences in the general mental illnesses including such rare conditions as bipolar disease and schizophrenia are negligible, a high gender difference exists in conditions such as depression, somatic complaints, and anxiety. These conditions statistically affect over twenty percent of established economy populations. Depression has indicated a great gender disparity and it forms the largest proportion of mental health disease burden as it is projected to be the second universal disease burden by the year two thousand and twenty (World Health Organization, n.d). I chose this topic because of the above-discussed reasons and the fact that there is a need to improve the understanding of mental health gender dimensions which is mandatory if this amounting problem is to be addressed. Additionally, the discoveries of this research can significantly assist the mental health practitioners, policymakers, and society at large to enhance the general condition of health universally. 
Background Information
Depressive disorders contribute a major portion of health burden globally. Across the globe, three fifty million people suffer from these disorders (Marcus et al., 2012). Women have a high chance of suffering from mental disorders than men. This disparity has been reported in different geographical areas, social circumstances, societies, and communities. However, there is limited research that investigates the relationship between the effects of social inequalities and gender discrepancies on mental state. This study focuses on two major social inequalities; wealth and gender inequality. 
Problem Statement
According to the National Institute of health, it is understanding the gender differences in health is very crucial. From a diverse range of research studies, it is evident that psychological disorders are major as a result of a combination of several factors including stress, the environmental, genetic, and neurobiological influences. Due to the poor understanding of these factors, the development of effective treatments for these conditions become substantially limited. Further, the major causal factors for mental illnesses cannot be sufficiently clarified through genetic aspects. At a health policy level, it becomes hard to address the influences of genetic architecture to depressive disorders. As a result, it is crucial to focus on social factors and precisely in relation to inequality in efforts of ensuring mental health. Implementation of the relevant federal policies and increased community awareness has the potential to dramatically improve these factors.
Literature review
There is a big difference in the structure of the brain and the stress response between men and women. This is evident in the social, cultural and economic attributes and roles that the society has associated with being male or female, which may impact mental health differences between the genders. They also face different expectations on their behavior and work.  In workplaces, women and men deal with competition differently in original men dominated culture. Relationships between males and females reflect the talents, personality and behavior ideal that is understood to relate to males or females (Sanders, Detera-Wadleigh, & Gershon, 1999).  Legitimizing masculine dominant position in society directly influences their mental disorders. The human genetic variation, stress, gender expectation and masculinities greatly contribute to disparities in gender in mental health. Generally,  inequality in gender is seen in all aspects of home-based violence, unpaid caring work, sexual abuse, longer working hours,  lower societal status, poor access to reproductive health, the education system and other areas including social work,  public health,  social psychology, and sociology. Men are equally highly influenced by gender as women. Societal norms of masculinity and giving demands of males as heads, husbands, and sons create a high expectation on men and changes the way they behave. Socialization increases the chances of taking risks by young males. The way of life that is forced to them by the male roles results to increase in exposure to higher risks of getting sick and death than females, including accidents, violence and alcohol consumption.
At the country level, women health is directly influenced by both the inequality in wealth and gender.  A report on research done by the WHO on gender inequality provided broader reviews on gender equality and mental health, showing an association between gender inequality and disparity in mental health. Another research conducted in developed, developing and third world countries showed that there is little or no influence of gender inequality on gender disparity in mental diseases (World Health Organization, 2000). A study conducted in Europe brought out the effect of gender equality on lowering the gender disparity in depression. The inconsistency in the studies, therefore, fails to bring out a clear relationship between gender equality and disparity in mental disorders.
Inequality in wealth has presently become a topic of interest since it has a great impact on general health, as well as mental disorders (Ogden et al., 2011). Wealth is the money or properties owned over a lifetime. Studies have been conducted. Comprehensive reports made on the relationship between wealth inequality and mental disorders showed that women are two times more likely as men to suffer from mental illnesses, regardless of geographical location, societies in which they live, populations, and social contexts (Ogden et al., 2011). This is because, in the workplace, most women predominantly occupy low rank or low-status positions with little or no decision making authority. This leads to them experiencing high levels of disheartening events in life, a poor housing organization, high stressful experiences and reduced support from the society. This further makes them be more susceptible to stress, submission and them being dependent on others. Women are therefore imposed to the duty of taking care of others, and more domestic labor which is unpaid.
A high level of mental disorder is commonly associated with people who are prone to social and economic disadvantage and those societies with high levels of inequality experience higher cases of mental illnesses. This is because they get the feeling of social distress, defeat, inferiority, social isolation, loneliness and being alienated. This happens mostly if they live in a society they live in forces them to compare themselves to the rich. It will lead to the generation of stress, leading to mental illnesses. The rich may also experience mental illnesses due to stress from other diseases they face like obesity (Borrell et al., 2013).
 Gender-based violence also leads to an increase in mental health.  The duration of exposure and the severity of the violence directly influences the severity of the outcome of mental health. Women may be exposed to violence such as sexual abuse at the childhood stage, physical partner violence in adult life, or being raped. Detection of violence victimization is very poor, which may lead to severe outcomes in mental health. Access to affordable housing, cessation of violence, increased balance in gender roles, pay equity and giving more attention to maintaining of social capital would greatly reduce the gender effects on mental disorders (Platt et al., 2016). The novelty analysis states that the ratio of the rates of mental disorders of women to men is used directly as a dependent variable. Hence disparity of gender in mental disorders can be clearly modeled.
Main Objective
· To advise public policy and assist health providers to reduce cases of gender discrepancies in mental health and widely enhance the outcomes of mental health. 
Sub-Objectives
•    To establish the correlation between social oppression and gender discrepancies in mental soundness
•    To investigate the relationship of the ratio of male to female rates of depressive disorder, GINI and gender inequality index (GII, as well as gross domestic product (GDP) for one hundred countries
•    To determine whether gender disparities in mental health have a relation with social inequalities.
•    To determine whether women respond to stress triggered by social inequality differently as depicted in outcomes of mental health.
Methodology
This research will apply multiple statistical models to study the association between mental health, gender disparities, and socioeconomic factors. More attention will be focused on gender and wealth inequalities. Social inequality in this study will include both wealth and gender inequality.
Data collection
Data on mental health will be acquired from the Global Burden of Disease datasets (GBD) 2016. The economic factors that will be analyzed for this research include the GII index, GINI index, and the GDP which will be obtained from the United Nations database i.e. the World Bank and World Economic Forum 2016. Further, all the datasets will be combined via nation codes.
Measures
A log-transformed RRFM per a hundred thousand people of mental illnesses will be assessed as dependent valuable. Socioeconomic factors that will be established through the application of Gender Inequality Index, GINI and Gross Domestic Product through random diverts established for regions and ages will be the independent variables. Data will be prepared through log-transformed RRFM and rescaled socioeconomic indexes via old-fashioned z-score alteration. The log-transformed RRFM will aid in ensuring that the data mirrors a normal distribution more closely. Additionally, the rescaled socioeconomic indexes will allow the data to analyzed better through statistical analysis 
Control variables
The control variables will be years, age, and region. The age groups will be categorized into different groups. Data on the mental health of one hundred countries for five big regions will be included. 
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