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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Adolescent suicide risk is a major public health
concern requiring early identification strategies. However,
evidence regarding sociodemographic factors associated with
high suicide risk among Ecuadorian adolescents remains
limited.

Objective: To determine the prevalence of high suicide risk
and analyse0000 its association with sociodemographic factors
among adolescents from urban and rural educational institutions
in Ambato, Ecuador.

Methods: A cross-sectional analytical study was conducted
among 1,248 adolescents aged 14—16 years. Suicide risk was
assessed using the Plutchik Suicide Risk Scale, with scores
>6 classified as high suicide risk. Sociodemographic variables
included sex, age and school location. Descriptive analyses and
multivariable logistic regression were performed.

Results: High suicide risk was identified in 377 adolescents
(30.2%). Female participants showed a higher proportion of
high suicide risk than males (32.6% vs. 27.0%). Sex was the
only sociodemographic factor independently associated with
high suicide risk, with males showing approximately 24% lower
probability compared with females. Age and school location
were not independently associated with the outcome.

Conclusion: A considerable proportion of adolescents
presented high suicide risk, highlighting the importance of
school-based screening and early prevention strategies using
validated instruments in Ecuadorian educational settings.

Key words. Adolescent, suicide, mental health, risk factors,
mass screening.

Introduction.

Suicide among adolescents represents a major global public
health concern due to its impact on premature mortality,
psychological suffering, families and communities. According to
the World Health Organization, suicide remains one ofthe leading
causes of death among young people worldwide, highlighting
the need to strengthen prevention of death among young
strategies focused on early identification and timely intervention
(World Health Organization, 2023). Adolescence constitutes a
particularly vulnerable developmental period characterized by
substantial biological, emotional and social transformations,
during which mental health problems, emotional dysregulation,
academic pressures and interpersonal difficulties may increase
vulnerability to suicide-related outcomes [1,2]. Suicide risk
should be understood as a multidimensional construct that
encompasses different psychological and behavioural indicators,
including hopelessness, depressive symptoms, previous suicidal
experiences, impulsivity and suicidal thoughts; however, these
dimensions should not be considered equivalent to suicidal
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ideation alone [3]. Therefore, identifying adolescents with
elevated suicide risk before the emergence of severe outcomes
represents a critical component of public health prevention,
particularly in environments where early screening and referral
pathways can be implemented.

In Latin America, adolescent suicide risk is influenced by a
complex interaction of individual, family, social and structural
determinants. Factors such as socioeconomic inequality,
exposure to violence, family difficulties, limited access to
mental health services and insufficient prevention resources
may contribute to increased vulnerability among adolescents
[4,5]. Despite growing recognition of adolescent mental health
as a public health priority, epidemiological evidence regarding
suicide risk in Latin American countries remains heterogeneous,
particularly among school populations evaluated through
standardized instruments. In Ecuador, available evidence has
mainly focused on descriptive reports and specific vulnerable
populations, while information regarding the prevalence
and sociodemographic distribution of suicide risk among
adolescents in educational settings remains limited [6]. This gap
is relevant because schools represent strategic environments for
prevention, allowing the identification of vulnerable students
and the development of context-specific interventions based on
local evidence.

The identification of sociodemographic factors associated with
suicide risk is essential for recognizing population groups that
may require targeted preventive strategies. Gender differences
have been consistently described in suicide-related research,
with female adolescents frequently reporting higher levels of
emotional distress, suicidal thoughts and non-fatal suicidal
behaviours, whereas males tend to present greater lethality in
suicide attempts [7,8]. Age also represents an important factor,
as adolescence involves progressive changes in cognitive
development, emotional regulation, social relationship and
exposure to psychological stressors, which may influence
suicide risk patterns throughout this period [2]. In addition,
geographical context may contribute to differences in suicide risk
through variations in access to healthcare service, educational
opportunities, social support networks and environmental
stressors. However, findings regarding urban-rural differences
remain inconsistent across populations, suggesting the
importance of examining territorial factors within specific social
and cultural contexts rather than assuming universal patterns
[9]. Consequently, analysing sociodemographic characteristics
among adolescents may provide relevant evidence for designing
prevention strategies adapted to local realities.

Reliable identification of adolescents at elevated suicide risk
requires the use of validated screening instruments capable of
assessing multiple dimensions associated with vulnerability. The
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Plutchik Suicide Risk Scale is a widely dimensions associated
with vulnerability. The Plutchik Suicide Risk Scale is a widely
used screening instrument composed of 15 dichotomous items
designed to evaluate suicide risk through indicators related to
hopelessness, depressive symptoms, impulsivity, family history,
previous suicidal experiences and other relevant psychological
factors [10]. Previous validation studies have supported its
usefulness for identifying individuals with increased suicide
risk, commonly using a cutoff score of >6 to classify individuals
requiring further assessment or preventive attention [11,12].
Given the limited evidence regarding adolescent suicide risk
patterns in Ecuadorian educational settings, this study aimed to
determine the prevalence of high suicide risk and analyze its
association with sociodemographic factors among adolescent
aged 14-16 years from urban and rural schools in Ambato,
Ecuador, using the Plutchik Suicide Risk Scale.

Methods.

Study Design:

An observational, analytical, cross-sectional study with a
quantitative approach was conducted. The design allowed
the estimation of the prevalence of high suicide risk and the
analysis of its association with sociodemographic variables
among school adolescents in the canton of Ambato. The
cross-sectional nature of the study enabled the simultaneous
evaluation of exposure and outcome variables at a specific point
in time. The analytical approach included bivariate association
tests and multivariable modelling using logistic regression. This
design was considered appropriate for identifying associated
factors in school populations. The research was conducted
following methodological guidelines for observational studies.
No experimental interventions or modifications were made to
the participants’ environment. The unit of analysis consisted of
each evaluated student.

Population and Sample:

The study population consisted of students aged 14 to 16
years enrolled in urban and rural educational institutions in the
canton of Ambato, Tungurahua Province, Ecuador. The final
sample included 1,248 adolescents, according to the validated
records in the institutional database. Participants were selected
through non-probabilistic convenience sampling, considering
institutional availability and the corresponding authorization.
Students enrolled during the current academic period who had
informed consent from their legal guardians and voluntary
assent were included. Records with incomplete or inconsistent
responses in the instrument were excluded; however, after
database cleaning, no cases with missing data in the main
variable were identified. The distribution included students
from institutions located in both urban and rural sectors. The
representativeness of the sample was limited to the evaluated
school population.

Study Variables:

The dependent variable was high risk of suicidal ideation,
operationally defined as a score equal to or greater than six on
the Plutchik Suicide Risk Scale. This variable was dichotomized
into high risk (>6) and low risk (<6) according to the cutoff
point established in the Spanish validation of the instrument.
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* The independent variables included:

* Gender (male/female)

* Age (14, 15, and 16 years)

* Place of residence (urban/rural)

Gender and age were self-reported by students at the time of the
instrument administration. Place of residence was determined
according to the geographical location of the educational
institution. All variables were previously coded for statistical
analysis. No additional clinical variables were incorporated into
the multivariable model. The operational definitions allowed the
development of adjusted inferential analyses.

Instrument:

The Plutchik Suicide Risk Scale was used as the measurement
instrument. This scale consists of 15 dichotomous items with
“yes” or “no” response options. Each affirmative response was
assigned one point, and each negative response zero points,
resulting in a total score ranging from 0 to 15. The cutoff
point for high suicide risk was established at >6, according to
validation studies conducted in Spanish-speaking populations.
The scale assesses several dimensions related to suicidal risk,
including:

* Hopelessness

* Depression

+ family history

* impulsivity

* previous suicide-related behaviours

The instrument was self-administered in the school setting
under the supervision of trained personnel. Internal consistency
of the instrument was verified within the database prior to
analysis, confirming coherence between the sum of individual
items and the recorded total score [13].

Procedure:

Data collection was carried out during the corresponding
academic period, within school hours and in coordination with
institutional authorities. Prior to data collection, the necessary
administrative and ethical approvals were obtained. Students
received standardized instructions on how to complete the
questionnaire, emphasizing the confidentiality and voluntary
nature of participation. The application was conducted in
classrooms supervised by personnel trained in emotional
support. After completion of the questionnaires, the data were
entered and verified in an electronic database for statistical
analysis. Quality control procedures included cross-checking
the sum of items with the reported total score, confirming
consistency across all records. Cases that reached the established
cutoff point were considered for institutional referral according
to internal protocols. No data losses were recorded during the
data entry process.

Statistical Analysis:

Statistical analysis was performed using specialized software
for social sciences. Initially, a descriptive analysis was conducted
using absolute and relative frequencies for categorical variables
[14]. The prevalence of high suicide risk was estimated as a
proportion relative to the total sample. To evaluate bivariate
associations between the outcome and independent variables,
the chi-square test was used, establishing a significance level
of p < 0.05 [15]. A binary logistic regression model was



constructed to identify factors independently associated with
high suicide risk. Odds ratios (OR) with 95% confidence
intervals were estimated. Model fit was verified using standard
statistical criteria. All analyses were conducted considering a
95% confidence level.

Ethical Considerations:

The study was conducted in accordance with international
ethical principles for research involving human subjects.
Approval was obtained from the corresponding institutional
ethics committee prior to data collection. Legal guardians
signed informed consent, and adolescents provided voluntary
assent [16]. Confidentiality was ensured through anonymous
coding of questionnaires and secure storage of the database.
The results were used exclusively for academic and scientific
purposes [17]. In cases identified as high risk, referral protocols
were activated through the Student Counseling Department and
specialized services according to current regulations. No direct
clinical interventions were performed within the framework of
the study. The rights, dignity, and well-being of all participants
were respected.

Results.

Characteristics of the study population:

A total of 1,248 adolescents aged 14-16 years were included in
the study. The sample comprised 714 females (57.2%) and 534
males (42.8%). Regarding age distribution, 40.1% of participants
were 15 years old, followed by 14n year old adolescents
(32.1%) and 16-year-old adolescents (27.8%). More than half of
the participants attended rural educational institutions (58.0%),
while 42.0% were enrolled in urban schools (Table 1).
Prevalence of high suicide risk:

According to the Plutchik Suicide Risk Scale, 377 adolescents
(30.2%) presented high suicide risk, defined as a score >6,
whereas 871 participants (69.8%) remained below thee
established cutoff. The proportion of high suicide risk was higher
among females (32.6%) than males (27.0%). Differences were
also explored according to age and school location, however,
these variables were further assessed through multivariable
analysis (Table 2).

Table 1. Sociodemographic Characteristics of the Adolescents included in the study (n = 1,248).

Variable Category n %
Male 534 428
Gender Female 714 572
14 400 32.1
Age (years) 15 501 40 1
16 347 27.8
Territorial origin Urban 524 42.0
Rural 724 58.0

Table 2. Distribution of High Suicide Risk according to sociodemographic characteristics.

Variable Category High Risk (n) Total (N) %
Global — 377 1,248 30.2
Gender Female 233 714 32.6
Male 144 534 27.0
14 120 400 30.0
Age (years) 15 148 501 29.5
16 109 347 31.4
Territorial origin Urban 160 524 30.5
£ Rural 217 724 30.0
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Figure 1. Prevalence of High Suicide Risk by Gender (Plutchik >6).
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Factors associated with high suicide risk:

Multivariable analysis was conducted to identify
sociodemographic characteristics independently associated
with high suicide risk. Gender was the only factor that remained
significantly associated with the outcome after adjustment.
Male adolescents showed a lower probability of presenting high
suicide risk compared with females, with approximately 24%
lower odds. Age and school location were not independently
associated with high suicidal risk.

Distribution of Plutchik Suicide Risk Scale scores:

The distribution of Plutchik Suicide Risk Scale scores
demonstrated variability in suicide risk indicators among
participants. Although most adolescents presented scores below
the established cutoff, a considerable proportion reached values
compatible with high suicide risk, highlighting the relevance of
systematic screening within educational settings.

Discussion.

This study identified a substantial proportion of adolescents
with high suicide risk assessed using the Plutchik Suicide Risk
Scale, with 30.2% of participants reaching the established cutoff
score. Among the sociodemographic characteristics evaluated,
sex was the only factor independently associated with high
suicide risk, with female adolescents presenting a higher
proportion of elevated risk compared with males. Conversely,
age and school location were not independently associated
with the outcome. These findings contribute to the limited
epidemiological evidence regarding adolescent suicide risk in
Ecuadorian educational settings and highlight the importance of
early identification strategies within school environments.

The prevalence of high suicide risk observed in this study
reflects the presence of a considerable subgroup of adolescents
experiencing psychological vulnerability. Previous research has
demonstrated that suicide-related outcomes during adolescence
are influenced by multiple interacting factors, including
emotional distress, depressive symptoms, family characteristics,
social difficulties and environmental stressors [1,2]. However,
comparisons between prevalence estimates should be interpreted
cautiously because reported frequencies vary according to the
populations. The use of the Plutchik Suicidal Risk Scale in the
present study allowed the identification of adolescents with
elevated risk indicators rather than the diagnosis of suicidal
behaviour or clinical conditions.

The association between sex and high suicide risk observed
in this study in consistent with previous evidence showing that
female adolescents frequently report higher levels of emotional
distress, depressive symptoms and suicide-related indicators
compared with males [7,8]. Several explanations have been
proposed for these differences, including variations in emotional
expression, coping strategies and the prevalence of internalizing
disorders among adolescents. Nevertheless, gender patterns in
suicide-related outcomes are complex, as males often present
higher lethality in suicide-related outcomes are complex, as
males often present higher lethality in suicide attempts and
completed suicide, despite lower reported levels of some
psychological indicators [1]. Therefore, the higher prevalence
of high suicide risk among females in this sample should be
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interpreted as a difference in detected vulnerability rather than
as a direct indicator of suicide mortality.

Although age is frequently identified as an important factor in
adolescent suicide-related outcomes, no significant association
was observed between age groups in the present study. These
findings may be explained by the relatively restricted age
range of participants (14-16 years), which represents a specific
developmental stage within adolescence. Previous studies have
suggested that suicide risk may vary throughout adolescence
due to changes in cognitive development, emotional regulation,
social relationship and exposure to psychological stressors
[2]. However, differences may become more evident when
comparing broader developmental periods, including early,
middle and late adolescence.

The absence of an independent association between school
location and high suicide risk suggests that geographical context
alone may not explain differences in adolescent vulnerability.
Previous studies have highlighted that rural adolescents may
experience barriers related to mental health service availability,
healthcare access and social isolation, whereas urban
adolescents may face other stressors associated with academic
demands, social pressure and environmental challenges [9].
These competing influences may contribute to heterogeneous
findings across populations and reinforce the importance of
analysing contextual factors within specific communities rather
than assuming universal urban-rural patterns.

From a public health perspective, the findings support the
relevance of school-based strategies for the identification of
adolescents with elevated suicide risk. Educational institutions
represent strategic settings for implementing screening
programs, referral pathways and preventive interventions,
particularly in contexts where access to specialised mental
health services may be limited. However, screening should
be integrated into comprehensive prevention frameworks
that include psychological support, family involvement and
appropriate follow-up mechanisms rather than functioning as an
isolated detection procedure [18].

This study has several strengths, including the evaluation of a
relatively large adolescent sample, the inclusion of both urban
and rural educational settings and the use of a validated suicide
risk screening instrument. Nevertheless, some limitations should
be considered. The cross-sectional design prevents establishing
temporal or causal relationships between sociodemographic
characteristics and high suicide risk. Additionally, suicide risk
was assessed through a self-report screening scale and should
not be interpreted as a clinical diagnosis. Finally, although
the inclusion of urban and rural schools improves contextual
diversity, the sample was obtained from a single Ecuadorian
city, which may limit the generalisability of the findings.

Conclusion.

This study identified a high proportion of adolescents with
elevated suicide risk according to the Plutchik Suicide Risk Scale
in educational institutions in Ambato, Ecuador. Female gender
was the only sociodemographic characteristic independently
associated with the outcome after adjustment. These findings
highlight the importance of systematic identification of
adolescents with increased vulnerability within school settings.



Early detection strategies, supported by validated screening
instruments and appropriate referral pathways, may contribute
to strengthening suicide prevention efforts among adolescents.
Future studies should incorporate longitudinal designs and
additional psychosocial variables to better understand the
factors influencing suicide risk trajectories in Ecuadorian youth.
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