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Introduction

Suicide is the leading cause of death among youth throughout the entire world, and
according to the National Education Association, there are several major risk factors that
increase adolescent’s susceptibility to suicidal ideations and attempts (Flannery, 2020). These
include family or personal history of mental health concerns such as anxiety and depression,
bullying, social media use, substance abuse disorders, and firearms within the home (Glenn et
al., 2019). One third of U.S. households with children under the age of 18 were reported to have
firearms, and 40 percent of adolescents reported easy access to loaded guns at home (Kim,
2018). If suicidal ideations are left untreated and risk factors are not reduced or acknowledged,
they can lead to negative consequences such as strained interpersonal relationships, social
isolation, substance abuse and addiction, worsening emotional and physical well-being, and
suicide (Glenn et al., 2019).

Explanation of conceptual/theoretical framework

The Health Belief Model is based on 6 key constructs that predict a person’s health
behavior (Rosenstock, 1974). These include perceived susceptibility, perceived severity,
perceived benefits, perceived barriers, self-efficacy, and cues to action (Jones et al., 2014). As
adolescents become aware of the negative effects of their mental health diagnoses, barriers and
facilitators to engaging in therapeutic interventions, and the development of their perceived
capability to cope with suicidal ideations, they are more likely to utilize healthy coping skills and
personal resources to increase health and well-being during times of mental distress.

Application and translation of research/concept/theory in RT practice

Safety planning is a personalized strategy to help individuals avoid and reduce the
negative effects of a mental health crisis (Drapeau, 2019). Even though the Health Belief Model
has not been directly utilized within this population, the components of this model can be
incorporated into recreational therapy practice. This can be done through the creation and
implementation of safety contracts which is a beneficial process that allows individuals with
suicidal ideations to contract for safety when experiencing mental distress. This process provides
several therapeutic benefits for the individuals such as increased accountability, feelings of
support, and confidence (Stanley & Brown, 2012). When applying the Health Belief Model to
RT practice and the development of a safety plan, RTs can assist clients in determining perceived
benefits and barriers to this type of approach, as well as their perceived self-efficacy and ability
to follow through with the plan. RTs can help individuals identify warning signs to health crises,
develop coping strategies related to leisure and recreation activities, and recognize social
contacts who may offer assistance and advice through times of mental distress. This type of
intervention has been identified by adolescents with mental and behavioral health diagnoses as a
facilitator for reducing suicidal thoughts and behaviors as well as readmission into an inpatient
psychiatric hospital (Drapeau, 2019).
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Figure 1. The Health Belief Model Figure 2. Sample Safety Plan
(Rosenstock, 1974)
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