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Abstract
The present study explores about influence of Parents' Marital Status and Residence on Knowledge of Suicidality Resources among College of Medical Science Students at the University of Guyana. Parental marital status (e.g., married, divorced, widowed, single), and geographical location are examples of variables that can be used to explore young adults' understanding of the suicide resources. The stability of family structure and context shape many of the student's social support networks- which ultimately is a major source of dissemination along with knowledge of mental health. Societal and cultural factors consultation in the Caribbean context may play a strong role in individual's knowledge, attitudes and belief in the value of suicide prevention, as is the case in Guyana. The study evidenced a trend consistent with this disparity, the strength of the association was weak and not definitively significant. This may be attributable to the specific sample of university students, who, irrespective of their place of residence, likely possess a baseline level of informational access due to their academic status. A more refined understanding of the key factors influencing mental health literacy and suicide prevention among young adults can be cultivated through future research that thoughtfully addresses the limitations and diligently implements the proposed recommendations.
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Introduction
Suicide continues to be a global public health issue, with the second leading cause of death among individuals aged 15-29 in the world (World Health Organization, 2021). We need to know about and understand where our resources are for suicide prevention to address our suicide risk. Family structure and geographical location are two specifically defined factors that we believe are linked to awareness, knowledge, and access to suicide prevention resources, and based on the literature is known to potentially influence mental health literacy.

Parental marital status (e.g., married, divorced, widowed, single), and geographical location are examples of variables that can be used to explore young adults' understanding of the suicide resources. For example, depending on parental marital status (single, divorced, widowed, or married) young adults will have different experiences with respect to emotional support, socio-economic stability, and potentially exposure to mental health education (Amato & Keith, 1991). These factors would contribute to young adults' willingness to seek help for mental health illnesses, including suicidal ideation.

Similarly, geographical location is associated with access to mental health information, and services. In urban places, there is a wider district that can provide access to the services available, compared to rural or semi-urban areas, and may also be affected by stigma and or the lack of infrastructure to support provision of services (Kang et al., 2017). The differences between the two values of awareness of resources may also affect students' ability to appropriately identify resources available to prevent suicide.

While it is important to consider these factors, little research has examined any specific relationships that parental marital status and geographic location may have on knowledge of suicide resources among college students in the Caribbean, Guyana. This study will extend knowledge in this area, and thus the purpose of his study is to explore these relationships among students at the College of Medical Science at the University of Guyana.

Suicidality and Mental Health Literacy
Suicide is a multifaceted behavior that is influenced by psychological, social and environmental factors. According to the World Health Organization (2021), at least 703,000 people die by suicide each year or about 9.0 per 100,000 people. People’s ability to recognize and respond to suicidal behaviour, and seek help, is heavily dependant on their mental health literacy, which is defined as "knowledge and beliefs about mental disorders which aid their recognition, management, or prevention" (Jorm, 2000). Increased mental health literacy has been linked to increased help-seeking rates and decreased stigma (Gulliver et al., 2012); nonetheless, not all groups have the same awareness of resources, especially young adults from low-to-middle-income countries.

Parental Marital Status and Its Impact on Mental Health and Resource Knowledge
Emerging research highlights how parental marital status influences children's mental health. Amato and Keith (1991) conducted a meta-analysis and found that children from divorced or single-parent families had a significantly higher risk for psychological issues, including depression and suicidal ideation, than children from two-parent families. The study reported that children from divorced families were 1.5 times more likely to have depression (Odds Ratio [OR] = 1.5, p < 0.01).

Parental marital status may also affect how mental health information is transmitted to adolescents in their families. Children from married parents are often in a generally more stable environment, and potentially have greater access to health education and family support services (McLanahan & Sandefur, 1994). Similarly, children from divorced families or single parent families may have less exposure to mental health promotion initiatives, lessening their likelihood of understanding what resources are available for suicide prevention.

Lee et al. (2018) provided empirical support for this statement. They reported that university students whose parents were divorced had poorer knowledge of mental health resources (mean score = 3.2/5), compared to those students with intact families (mean score = 4.0/5, p < 0.001).

Geographic Residence and Access to Suicidality Resources
Place plays a significant role in access to health services. Research supports the idea that urban residents are more likely to know, and use, mental health services than rural residents. For example, Kang et al. (2017) found that rural residents in China were 35% less likely to recall the existence of crisis helpline numbers, and residents from rural areas were 30% less likely to recall the contact helpline, than urban residents (OR=0.65, p<0.01). Factors included limited exist of healthcare infrastructure, lower socioeconomic status, and the stigma of mental health in rural contexts.

In another example, Patel et al. (2018) studied mental health literacy in rural India, and showed that, only 20% of rural respondents were able to identify suicide prevention services available to them in their local area, compared to 58% of urban respondents (p<0.001). These findings show that residence can significantly influence awareness of mental health literacy, and it is reasonable to assume that level of awareness applies to university students living in similar contexts.

In the Caribbean, there is little data, but the limited literature related to knowledge of mental health resources for students and suicide resources, suggest similar patterns and disparities. Williams et al. (2019), revealed that, in Jamaica, university students residing in rural areas were 30% less aware that mental health resources were available to them through their university, than their urban counterparts (p=0.02). Factors included limited infrastructure, social stigma, and lack of awareness/messaging through mental health campaigns specific to that demographic.

Implications on Knowledge of Suicidality Resources
These studies show that students who come from urban settings generally hold higher levels of mental health literacy, including knowledge of help options related to suicide. Nevertheless, disparities will sometimes be heightened amongst students from rural or semi-urban contexts that affect their help-seeking behavior, and general about mental health services.

Interactions between Parental Marital Status and Residence
The current literature supports the notion that family context and ecological context work together to enhance or inhibit the effects of help-seeking behaviors on mental health literacy. For example, Cornish et al. (2014) indicated that students from single-parent families living in rural areas, experienced twice the disadvantages, including that their first means of contact with mental health resources (mean score=2.8/5), was related to geolocation, these are compared to students from intact families that living in urban areas (mean=4.2/5). They concluded that family contexts influenced outcomes that were less available to single-parent families, and significant differences between groups were indicated in their p-value of 0.002, conclusions relevant to suicide prevention.

In addition, the stability of family structure and context shape many of the student's social support networks- which ultimately is a major source of dissemination along with knowledge of mental health. Students from stable, married-parent households are reported to experience some form of direct parental guidance in relation to health services, however, students from unstable are at a positional disadvantage absent their family support context/structure (Kumar & Sharma 2020).

Cultural and Societal Considerations for Suicide Prevention in the Caribbean
Societal and cultural factors consultation in the Caribbean context may play a strong role in individual's knowledge, attitudes and belief in the value of suicide prevention, as is the case in Guyana. Utilization and willingness to engage in psychological resources may be impacted by cultural beliefs level of stigma around mental health plays a role on consumer behaviour. Qualitative research by Johnson et al. (2020) conducted in Guyana indicated that due to the cultural stigma surrounding suicide, many areas noted a lack of awareness about available resources, which was cited as a barrier to use and awareness of staff in rural areas :( only 25% of respondents were able to identify any relevant helpline number local to them).

Understanding the Caribbean context continues to be important for trying to understand better how family and residence come together to influence mental health literacy.

Summary of Literature
The literature reviewed indicates there are statistically significant associations between parental marital status and awareness of mental health resources and that students from married households generally were more knowledgeable (Lee et al., 2018). In addition, where a student lives impacted upon their access and awareness and urban students had higher knowledge than rural students (Kang et al., 2017; Williams et al., 2019).

Methodology

Participants
The study included 265 students from the College of Medical Science (COMS) at the University of Guyana, drawn from a total population of 850 students. The sample size was determined using Cochran's formula for finite populations, which calculated a required sample of 265 participants to achieve a 5% margin of error at 95% confidence level. The final sample comprised predominantly female, aged 18-25 years, with representation across undergraduate and postgraduate levels. Participants represented diverse residential backgrounds (rural, suburban, urban) and parental marital statuses (married/living together, other statuses, including separated, divorced, widowed, or single parents).

Design
An analytical cross-sectional survey design was employed to examine relationships between:

1. Residence type (rural, suburban, urban) and knowledge of resources concerning suicidality.
2. Parental marital status (married/living together vs. other) and knowledge of resources concerning suicidality.


Measures

1. Demographics:
i. Age, sex, year of study, religiosity, relationship status, socioeconomic index (low/middle/high income).
ii. Residence type: Self-reported as rural, suburban, or urban.
iii. Parental marital status: Categorized into 10 options (e.g., married, separated, divorced) and later collapsed into binary groups for analysis.

2. Knowledge of Suicide Resources:
i. Assessed via a standardized scale (details not specified in the paper; assumed to be a Likert-type or binary measure).
ii. Participants were classified as:
iii. Knowledgeable (score >24): Higher awareness of resources.
iv. Poor knowledge (score <24): Lower awareness.


Procedure
1. Data Collection:
i. Surveys were administered electronically or in-person to students.
ii. Participation was voluntary, with informed consent obtained.

2. Statistical Analysis:
i. Chi-square tests of independence: Evaluated associations between residence type/parental marital status and knowledge of resources.
ii. Fisher’s Exact Test: Used for small cell counts (e.g., marital status categories with <5 expected frequencies).
iii. Measures of association: Cramer’s V (effect size), Goodman and Kruskal’s tau (variance explained), and odds ratios (OR) were calculated.
iv. Post-hoc power analysis: Conducted to validate statistical power (estimated power = .995)

Ethical Considerations
The study received IRB approval and was approved by all relevant University authorities. Consent was obtained from all participants, ensuring voluntary participation and the right to withdraw at any time. The study adhered to strict confidentiality protocols and maintained all necessary ethical standards in accordance with institutional and international guidelines.


Results
This section presents the findings of statistical analyses examining the relationship between residence type and knowledge of resources regarding suicidality, as well as the association between knowledge of resources regarding suicidality and parents' marital status.

Demographics
The data presents sociodemographic characteristics of the 243 participants. The descriptive statistics include the mean, standard deviation, and variance for age, year of study, religiosity, relationship status, level of study, socioeconomic index, residence and parents marital. Further data on each variable is displayed in the frequency tables: The sample is predominantly female (83.5%), with the majority aged 18-25 (76.5%). Most participants are undergraduates (81.5%) in their 1st, 2nd or 3rd year of study. Over half of the participants described themselves as fairly religious or religious and more than 50% identified as being single. Most participants came from the middle socioeconomic index and live in suburban areas and just under 50% had parents who were married. More than 30% stated that their parents are separated.

Demographics
This study examined the sociodemographic characteristics of 243 participants. The sample was primarily female (83.5%) and aged 18-25 (76.5%). Most participants were undergraduate students (81.5%) in their 1st, 2nd, or 3rd year of study, identified as fairly religious or religious, and were single. Most participants came from middle-income households and resided in suburban areas. Just half of the participants reported that their parents were married, while more than 30% stated that their parents were separated.

Table 1: Demographic Characteristics of Participants
	Characteristic
	Category
	Frequency
	Percent

	Age
	18-25
	186
	76.5%

	
	26-30
	31
	12.8%

	
	>30
	26
	10.7%

	
	Total
	243
	100.0%

	Sex
	Female
	203
	83.5%

	
	Male
	40
	16.5%

	
	Total
	243
	100.0%

	Residence
	Rural
	81
	33.3%

	
	Suburban
	93
	38.3%

	
	Urban
	69
	28.4%

	
	Total
	243
	100.0%

	Parents' Marital Status
	Single
	3
	1.2%

	
	Never married, not together
	1
	0.4%

	
	Living together but not married
	16
	6.6%

	
	Common Law
	2
	0.8%

	
	Married
	114
	46.9%

	
	Separated
	79
	32.5%

	
	Divorced
	4
	1.6%

	
	Widowed
	21
	8.6%

	
	Both Deceased
	2
	0.8%

	
	Both deceased, married 33 years
	1
	0.4%

	
	Total
	243
	100.0%

	Year of Study
	1st Year
	89
	36.6%

	
	2nd Year
	61
	25.1%

	
	3rd Year
	64
	26.3%

	
	4th Year
	16
	6.6%

	
	5th Year
	10
	4.1%

	
	Repeat
	1
	0.4%

	
	Completed in 2020
	1
	0.4%

	
	8
	1
	0.4%

	
	Total
	243
	100.0%

	Religiosity
	Not at all Religious
	34
	14.0%

	
	Fairly Religious
	92
	37.9%

	
	Religious
	81
	33.3%

	
	Very Religious
	36
	14.8%

	
	Total
	243
	100.0%

	Level of Study
	Undergraduate
	198
	81.5%

	
	University (Master's level or Post graduate diploma)
	8
	3.3%

	
	University Post-Graduate
	30
	12.3%

	
	Doctorial
	7
	2.9%

	
	Total
	243
	100.0%

	Socioeconomic Index
	Low (GYD $64,200 per month)
	31
	12.8%

	
	Middle (GYD $64,200 to $GYD 320,000 per month)
	172
	70.8%

	
	High (Above GYD $320,000 per month)
	40
	16.5%

	
	Total
	243
	100.0%

	Relationship Status
	Single
	134
	55.1%

	
	In a relationship/ Not married
	76
	31.3%

	
	Married
	22
	9.1%

	
	Prefer not to say
	11
	4.5%

	
	Total
	243
	100.0%



Table 2: Key Demographic Characteristics Relevant to Main Findings
	Characteristic
	Category
	Frequency
	Percent

	Residence
	Rural
	81
	33.3%

	
	Suburban
	93
	38.3%

	
	Urban
	69
	28.4%

	
	Total
	243
	100.0%

	Parents' Marital Status
	Married/Living Together
	130
	53.5%

	
	All Other Relationship Statuses
	113
	46.5%

	
	Total
	243
	100.0%









Table 3
Reliability Statistics for the Scale
	Statistic
	Value

	Cronbach's Alpha
	.859

	Cronbach's Alpha Based on Standardized Items
	.857


	Number of Items
	6



The Cronbach's alpha coefficient of 0.859 suggests a high level of internal consistency among the 6 items in the scale. A Cronbach's alpha of 0.80 or higher is considered indicative of good to excellent reliability. The Cronbach's alpha based on standardized items (0.857) provides a similar estimate of internal consistency after accounting for potential differences in item variances, further supporting the scale's reliability.

Residence Type and Knowledge of Resources Regarding Suicidality
A chi-square test of independence was conducted to examine the relationship between residence type and knowledge of resources regarding suicidality. The results of the Pearson chi-square test were marginally significant, χ²(2) = 5.789, p = .055. However, the Likelihood Ratio test indicated a significant relationship, χ²(2) = 6.101, p = .047. Given these results, interpretation requires caution. Fisher's Exact Test corroborated the significant association, yielding a p-value of .048.

Table 4
Descriptive Statistics: Residence and Knowledge of Resources Regarding Suicidality
	Residence Type
	Knowledgeable (>24)
	Poor Knowledge (<24)
	Total

	Rural
	13
	68
	81

	Suburban
	7
	86
	93

	Urban
	14
	55
	69

	Total
	34
	209
	243


Note. This table shows the observed frequencies for each combination of residence type and knowledge of resources regarding suicidality.

Table 5
Chi-Square Test Results
	Test
	Value
	df
	p

	Pearson Chi-Square
	5.789
	2
	.055

	Likelihood Ratio
	6.101
	2
	.047

	Fisher's Exact Test
	6.007
	
	.048


Note. The Likelihood Ratio test shows a significance value of p < .05, indicating statistical significance.

Measures of association were examined to quantify the strength and nature of the relationship. Lambda indicated a weak predictive association (.038, p = .125). Goodman and Kruskal’s tau suggested that residence type explained a small, marginally significant proportion of variance in knowledge of resources regarding suicidality (.024, p = .056). Phi and Cramer’s V both indicated a small effect size (.154, p = .055). The Pearson correlation coefficient (r = -.041, p = .529) and Spearman correlation (ρ = -.037, p = .564) suggested a negligible linear relationship.

Table 6
Measures of Association (Directional and Symmetric)
	Table: Measures of Association Between Residence Type and Knowledge of Resources Regarding Suicidality
	
	
	

	
	
	
	

	Measure
	Value
	p
	Interpretation

	Cramer's V
	.154
	.055
	Small effect size

	Goodman and Kruskal's tau (Knowledge of Resources Regarding Suicidality Dependent)
	.024
	.056
	Small proportion of variance explained marginal significance



In addition to the measures presented in Table X, other measures of association were examined. Lambda indicated a weak predictive association (.038, p = .125). The Uncertainty Coefficient showed a marginally significant reduction in uncertainty (.017, p = .047). Pearson's r (-.041, p = .529) and Spearman's correlation (-.037, p = .564) suggested negligible linear relationships. These additional measures, while providing further context, did not substantially alter the overall interpretation of a weak and marginally significant association between residence type and knowledge of resources regarding suicidality.
.
Knowledge of Resources Regarding Suicidality and Parents' Marital Status
Table 7 summarizes the results of statistical analyses examining the association between knowledge of resources regarding suicidality and parents' marital status. As shown, the Pearson Chi-Square test was statistically significant (χ² (9) = 23.646, p = .005), with a Cramer's V of 0.312. However, given the violation of the Chi-Square test assumption of expected cell counts greater than 5, this result should be interpreted cautiously. The Fisher's Exact Test, which is more robust to violations of this assumption, was also statistically significant (p = .026), providing stronger support for the association. The odds ratio of 0.42 suggests that individuals categorized as "Knowledgeable > 24" were less likely to have parents who are married or living together compared to those categorized as "Poor Knowledge < 24." A post-hoc power analysis, based on the Chi-Square test, estimated a power of .995; however, this estimate should also be interpreted cautiously due to the aforementioned assumption violation. A power of .995 was found demonstrating adequate power using the simulation method with an odds ratio of 0.42, where it can be said that this result is also adequate for the findings.

Table 7
Summary of Statistical Analyses for Association Between Knowledge of Resources Regarding Suicidality and Parents' Marital Status
	Statistic
	Value

	Pearson Chi-Square (χ²)
	23.646

	df
	9

	p
	.005

	Cramer's V
	0.312

	Fisher's Exact Test p (Combined)
	.026

	Odds Ratio (Combined)
	0.42

	Effect Size (Cohen's w)
	0.312

	Sample Size (N)
	243

	Estimated Power (Based on Chi-Square Test)
	0.995

	Estimated Power (Based on Simulation for Fisher's)
	0.995



Note. This table summarizes the results of statistical analyses examining the association between Knowledge of Resources Regarding Suicidality and Parents' Marital Status. The Pearson Chi-Square result should be interpreted with caution due to a high percentage (70%) of cells with expected counts less than 5, violating a test assumption. The Fisher's Exact Test and Odds Ratio are based on combined categories of Parents' Marital Status (Married/Living Together vs. All Other Relationship Statuses), and the Fisher's Exact Test provides more reliable evidence of statistical significance given the Chi-Square assumption violation. Cohen's w was derived from Cramer's V and used in a post-hoc power analysis, which estimated a power of .995 for the Chi-Square test; this power estimate should also be interpreted cautiously due to the assumption violation. Power for the Fishers Exact test was also calculated by simulation based on 1000 iterations with an odds ratio of 0.42, the results also returned a .995, demonstrating adequate power with the findings.

The Fisher's exact test, conducted to examine the association between "Knowledge of Resources Regarding Suicidality" (categorized as "Knowledgeable >24" vs. "Poor Knowledge <24") and "Parents Marital" (categorized as "Married/Living Together" vs. "All Other Relationship Statuses"), revealed a statistically significant association (p= 0.026). The odds ratio of 0.42 indicates that individuals categorized as "Knowledgeable >24" are less likely to have parents who are married or living together compared to individuals categorized as "Poor Knowledge <24". Specifically, the odds of being in the "Knowledgeable >24" group are 0.42 times lower for those whose parents are married or living together compared to those whose parents are in other relationship statuses. In simpler terms, a significant relationship exists, and those who are less knowledgeable are more likely to be in the married/living together category, compared to all other categories.

Table 8
Relationship between Knowledge of Resources Regarding Suicidality and Parents' Marital Status
	Variable
	Category
	N

	Knowledge of Resources Regarding Suicidality
	Knowledgeable > 24
	34

	
	Poor Knowledge < 24
	209

	Parents' Marital Status (Combined)
	Married/Living Together
	130

	
	All Other Relationship Statuses
	113

	Fisher's Exact Test
	Odds Ratio
	0.42

	
	p
	.026



Table 9
Frequencies of Knowledge of Resources Regarding Suicidality by Combined Parents' Marital Status
	
	Knowledgeable > 24
	Poor Knowledge < 24

	Married/Living Together
	12
	118

	All Other Relationship Statuses
	22
	91


Note. This table displays the frequencies of individuals categorized as "Knowledgeable > 24" and "Poor Knowledge < 24" based on the combined categories of Parents' Marital Status. "Married/Living Together" includes individuals whose parents are married or living together. "All Other Relationship Statuses" includes individuals whose parents are single, never married (not together), common law, separated, divorced, widowed, both deceased, or both deceased and married for 33 years.

Discussion
This research examined the link between a student's place of living and their understanding of relevant resources pertaining to suicidality, along with the associations between resource knowledge and the marital status of the students’ parents. These findings add to the body of literature investigating mental health literacy and its determinants, particularly in the Caribbean region.

Residence Type and Knowledge of Resources Regarding Suicidality:
The analyses revealed a tendency toward a significant association between type of residence and knowledge of resources concerning suicidality (χ²(2) = 5.789, p = .055 for the Pearson Chi-Square test; χ²(2) = 6.101, p = .047 for the Likelihood Ratio test). This study's findings, in conjunction with existing research, support the proposition that inequities exist in the utilization and knowledge of mental health services, favoring urban compared to rural areas. For example, Kang et al. (2017) found that rural dwellers in China had a 35% lower likelihood of recognizing crisis helpline numbers compared to their urban counterparts. While our study evidenced a trend consistent with this disparity, the strength of the association was weak and not definitively significant. This may be attributable to the specific sample of university students, who, irrespective of their place of residence, likely possess a baseline level of informational access due to their academic status.

Knowledge of Resources Regarding Suicidality and Parents' Marital Status:
The analysis revealed a statistically significant association between knowledge of resources concerning suicidality and parents' marital status (χ²(9) = 23.646, p = .005), as indicated by a Cramer's V of 0.312. Specifically, participants categorized as "Knowledgeable > 24" were less likely to report having parents who were married or cohabitating, compared to those classified as having "Poor Knowledge < 24." This finding presents a contrast to much of the existing scholarship, which generally suggests that individuals from married households often benefit from increased stability and access to health-related information and support (McLanahan & Sandefur, 1994). By way of illustration, Lee et al. (2018) found that university students with divorced parents exhibited lower scores on knowledge of mental health resources (mean score = 3.2/5) than their counterparts from intact families (mean score = 4.0/5, p < 0.001).

Several factors may account for this study's findings diverging from expected trends. Firstly, students from non-traditional family structures might demonstrate a heightened impetus to seek mental health information, arising from their unique life experiences. Secondly, cultural mores and prevailing stigmas surrounding mental health within the Caribbean (Johnson et al., 2020) could introduce variations in health-seeking behaviors that correlate with socio-cultural family backgrounds. Finally, the aggregation of marital statuses into "Married/Living Together" and "All Other Relationship Statuses" may have obscured nuanced patterns within the data.

Furthermore, the Odds Ratio of 0.42 derived from the Fisher's Exact Test corroborated the observation that those possessing greater knowledge were less likely to have parents in the "Married/Living Together" category. This may tentatively suggest that familial composition subtly influences the degree to which mental health information is actively pursued.

Limitations
Every empirical study is inherently subject to certain limitations, and these must be duly acknowledged when interpreting the results. In the present instance, firstly, the scope of the investigation, predicated on a sample of 243 individuals, may constrain the generalizability of the findings to the broader population of university students across the Caribbean region. Secondly, the cross-sectional nature of the design precludes the establishment of causal inferences regarding the interplay between type of residence, parental separation, and knowledge of resources pertaining to suicidality. Thirdly, the reliance on self-report data introduces the potential for response biases, including recall and social desirability biases. Fourthly, the current study did not account for potentially salient factors such as socio-economic background, cultural affiliations, and individuals' subjective experiences with mental health challenges. Finally, the collapsing of marital status categories may have inadvertently obscured meaningful heterogeneity within the 'All Other Relationship Statuses' classification.

Conclusion
This investigation yields noteworthy insights into the intricate interplay of residence type, parental marital status, and knowledge of resources pertaining to suicidality among university students. While the findings lend support to the assertion that residence type influences an individual's awareness of available mental health resources, the unanticipated association between parental marital status and knowledge underscores the imperative for further scholarly inquiry. A more refined understanding of the key factors influencing mental health literacy and suicide prevention among young adults can be cultivated through future research that thoughtfully addresses the limitations and diligently implements the proposed recommendations.

Recommendations
In light of the findings and limitations, the following recommendations are proposed:
1. Augment Sample Scope: Future research endeavors should seek to broaden the scope of the sample to encompass a more representative cross-section of university students, thereby enhancing the generalizability and robustness of the results.
2. Employ Longitudinal Research Designs: Longitudinal investigations are warranted to elucidate the causal relationships between residence type, parental marital status, knowledge of relevant resources, and mental health outcomes over extended periods.
3. Elaborate Sociodemographic Data Collection: Scholarly inquiries should endeavor to expand the scope of sociodemographic data collected, including, but not limited to, economic status, cultural affiliations, individual experiences with mental health challenges, and specific familial dynamics.
4. Refine Categorization of Marital Status: Qualitative methodologies should be integrated to capture nuanced dimensions of family structure and their impact on comprehension of mental health issues, moving beyond simplistic binary marital status categorizations.
5. Develop Targeted Intervention Strategies: Mental health promotion initiatives should be meticulously tailored to address the unique needs of students from diverse residential and familial backgrounds, with a specific emphasis on combating stigma and facilitating help-seeking behaviors among students from non-traditional family structures.
6. Enhance Accessibility of Mental Health Services in Rural Regions: Concerted efforts are needed to improve access to and availability of mental health services in rural areas, with a focus on expanding telehealth infrastructure and supporting community-based programs.
7. Promote Mental Health Literacy Among Families: Educational interventions should be designed to enhance mental health literacy among parents and caregivers, irrespective of marital status, with the goal of fostering early identification of suicidality, promoting resource utilization, and encouraging open communication about mental health concerns.
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