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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 of the 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 

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.

• 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 
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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).

Variable Category n %

Gender Male 534 42.8
Female 714 57.2

Age (years)
14 400 32.1
15 501 40.1
16 347 27.8

Territorial origin Urban 524 42.0
Rural 724 58.0

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

Variable Category High Risk (n) Total (N) %
Global — 377 1,248 30.2

Gender Female 233 714 32.6
Male 144 534 27.0

Age (years)
14 120 400 30.0
15 148 501 29.5
16 109 347 31.4

Territorial origin Urban 160 524 30.5
Rural 217 724 30.0

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

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 

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.
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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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