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Ethnicity
Ethnicity was examined in 11 inequality relationships across 8 articles: prevalence (n=4), depression score (n=2), suicidal ideation (n=1), parasuicide (n=2), suicide (n=2). No studies were found examining language or culture as proxies for ethnicity. All 11 relationships were classified as having serious risk of bias. All but one study originated from Trinidad and Tobago. Studies examining depression prevalence showed no showed no association with ethnicity.(1–4) The same applies to depression score, except one finding that female of direct East Indian descent showed lower scores than mixed African-East Indian females.(5) Likewise, the one study examining suicidal ideation found Indians to have higher mean scores than Africans (x=28.1 vs x=23.5, p<0.05).(6) While parasuicide studies showed no association with ethnicity, one study examining suicide reported East Indian ethnicity to be correlated with higher rates of suicide than other races (rs=0.72).(7)
Income
Income was examined in 15 inequality relationships across 12 articles: prevalence (n=6), depression score (n=3), suicidal ideation (n=2), parasuicide (n=3), suicide (n=1). Among these, 5 were classified as having moderate risk of bias, 9 as having serious risk of bias, and 1 as having unclear risk of bias. Studies examining depression prevalence and depression score found higher figures among persons with less income, also when perceived economic situation, number of household possessions, and school type are used as proxies for income.(2,8–13) Yet no associations were found between income were found between income and suicidal ideation or parasuicide.(6,14,15) Suicide, however, was shown to be more common among persons living in areas of lower income in Trinidad (R=0.84, p<0.02).(7)
Occupation
Occupation was examined in 13 inequality relationships across 11 articles: prevalence (n=6), depression score (n=1), suicidal ideation (n=1), parasuicide (n=4), suicide (n=1). Among these, 3 were classified as having moderate risk of bias, 9 as having serious risk of bias, and 1 as having unclear risk of bias. While no trend was seen across between depression frequency and occupation status/levels(1,3,9,12,16,17), unemployed persons tended to have slightly higher depression scores and more suicidal ideation (OR 1.4, 95%CI 1.0-1.8) than employed persons in Jamaica and Puerto Rico respectively.(17,18) Similarly, studies examining parasuicide showed a trend of higher parasuicide occurrences among persons who are unemployed or in lower-level occupations.(14,18–20) In contrast, suicide was reported to be committed in Jamaica more frequently among by persons holding more professional occupations rather than those holding lower-level positions such as clerks, agricultural workers, and shop workers.(21) 
Religion
Religion was examined in 7 inequality relationships across 5 articles: prevalence (n=2), depression score (n=1), suicidal ideation (n=2), parasuicide (n=2). All 7 relationships were classified as having serious risk of bias. Overall, an inverse relationship was seen between religion and the four outcome variables. Though no association was seen across religion(4), a higher prevalence of depression and depression score was found in Trinidad adolescents who participate in fewer religious behaviours, such as prayer (19% vs 11% prevalence; x=59 vs x=64 depression score) and attendance at religious institution (15% vs 13% prevalence; x=62 vs x=61 depression score) than those who participate more often.(2) The same applies for a study examining suicidal ideation in Trinidad adolescents. Within the past six months, those who had attended a religious institution >7 times reported lower ideation than those who did not attend a religious institution at all (x=26 vs x=31) and those who had prayed with their family >7 times had lower ideation than those who did not pray at all (x=23 vs x=32).(6) Parasuicide was found to occur more in Trinidad adolescents who pray less with family (x=11% vs x=5%), and in Jamaican adolescents who consider themselves as not religiously affiliated (OR 2.39, 95%CI 0.81-7.01).(6,22)
Crowding & Physical Infrastructure 
Crowding was examined in 1 inequality relationship in 1 article which was classified as having high risk of bias. Researchers reported that, in an urban area of Jamaica, the prevalence of depression was higher among persons living in crowded homes (22.5%) than those living uncrowded homes (18.2%).(12) This disparity was more apparent among males (2.6% difference) than females (0.8% difference). Physical infrastructure was examined in 2 inequality relationships in 2 articles: prevalence (n=1), depression score (n=1). Both relationships were classified as having moderate risk of bias. In an urban area of Jamaica, those living in low quality neighbourhoods (poorer house conditions, noise level, air quality, streets/sidewalks/yards) were 1.92 (95%CI 1.05-3.52) and 1.40 (95%CI 0.74-2.64) times more likely to report depressive symptoms than those living in high quality neighbourhoods.(12) Likewise, depression scores of adolescents in Jamaica and St. Kitts and Nevis were found to be predicted by neighbourhood disorder (regression coefficient = 1.18 and 0.52 respectively, p<0.05).(23)
Social Capital & Social Support
Social capital was examined in 10 inequality relationships across 9 articles: prevalence (n=3), depression score (n=2), suicidal ideation (n=3), parasuicide (n=2). Among these, 4 were classified as having moderate risk of bias, 4 as having serious risk of bias, and 2 as having unclear risk of bias.  Social support was examined in 3 inequality relationships in 3 articles: prevalence (n=1), suicidal ideation (n=1), parasuicide (n=1). The prevalence of depression was found to be higher among persons with less diversity of links and who live in communities with negative attributes.(8,12,24) One of the two studies examining depression score showed a relationship, reporting higher scores in adolescents living in areas with less reported social cohesion and more crime.(23) Likewise, suicidal ideation was higher among adolescents with less close friends, those who spend free time alone rather than with friends/family, and those living in communities of more crime.(22,25,26) Adults in Haiti without someone to care for them if they are sick reported more suicidal ideation (OR 5.5, 95%CI 1.1-28.6).(13) Parasuicide also occurred more often in persons with less social contact or who spends free time alone rather than with friends/family.(14,22) No associations were found for social support and depression prevalence and parasuicide.(8,22)
Social Household Structure 
Social household structure was examined in 14 inequality relationships across 13 articles: prevalence (n=7), depression score (n=2), suicidal ideation (n=1), parasuicide (n=4). Among these, 3 were classified as having moderate risk of bias, 9 as having serious risk of bias, and 2 as having unclear risk of bias. All studies examining adolescents found a higher depression prevalence, depression scores, suicidal ideation, and parasuicide among those living in reconstituted/blended families, as opposed to intact or single-parent families.(2,4,6,24,27,28) Among elderly Cubans, a gender difference was found for depression prevalence: females living in extended families (versus nuclear or partner-only family) and males living with their partner only (versus nuclear or extended family) showed the lowest prevalence of depression.(8) Among Jamaican adults, a higher depression prevalence was reported in those with fewer children and higher depression scores were reported by those living in households with fewer members(10); parasuicide was also reportedly higher among Martinique adults who live alone.(14,20)
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