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ABSTRACT

Youth and young adults are facing an unprecedented mental health crisis, where part of the
solution is providing flexible and effective psychotherapy. In this case study commentary, we
review the case of Maggie, a young adult in the United States dealing with suicidal ideation,
symptoms from a traumatic sexual assault, and internalized shame. Using his version of a
Unified Psychotherapy model, Gregg Henriques explains and details how to use the Unified
Theory of Knowledge (UTOK) with particular emphasis on his mindfulness-and acceptance-
based technique called CALM-MO. We comment on both the use of his treatment model and on
how Maggie’s suicidal ideation was treated. Here, we found promise in Henriques’ UTOK
model as a comprehensive framework for case conceptualization, although we worried about its
accessibility to new clinicians. As well, we discuss how Henriques’ resource-focused framework
was advantageous to treating Maggie’s suicidality, although he may have found additional
benefit from updating his risk management practices to be more collaborative and humanistic.
Ultimately, we believe the case of Maggie offers a timely exemplar of who is at the heart of our
mental health crisis, while offering a comprehensive and unified psychotherapeutic approach for
treatment consideration.

Keywords: Unified Psychotherapy; Unified Theory of Knowledge; Suicide Risk Assessment; Suicide
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INTRODUCTION

The mental health crisis, according to the Center for Addiction and Mental Health, has
three important realities: (a) the total number of patients is rising, (b) diagnosis upon admission
is wide-ranging and complex, and (¢) youth aged 15-24 are highly vulnerable (CAMH, 2023).
Although suicide rates in countries that provided economic relief dropped during the pandemic
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(Mclntyre et al., 2021), youth were not spared from this benefit. Across 18 countries, there was a
modest increase of emergency room visits for suicidal ideation in youth during the pandemic
(Madigan et al., 2023), contributing to a 60% increase in suicide deaths since 2011 (Curtin &
Garnett, 2023). Partly explaining this rise in psychological distress is the recent sociopolitical
disorganization, which asks clinicians to determine whether they are treating a sick person or a
sick society (Aftab & Druss, 2023). The added complexity of contemporary mental health
presentations and the high demand of service for youth and young adults is pushing clinicians to
psychotherapy treatments that are flexible while remaining effective.

It is thereby timely to read Gregg Henriques’ (2023) case study of “Maggie,” which
discusses a case prototypical of the mental health crisis and offers conceptual solutions.
Henriques reported on his treatment of a young adult dealing with a complex presentation of
depressive- and trauma-related symptoms using his unified psychotherapy (UP) approach, the
Unified Theory of Knowledge (UTOK). UP theories like UTOK draw from the diversity of
approaches, processes, techniques, and research findings in psychology by providing an
evolving, comprehensive, and holistic framework for psychotherapy treatment (Marquis et al.,
2021). Said simply, UP offers clients and clinicians a very broad compendium of knowledge in
psychology to make sense of their issues and find interventions that fit with their
conceptualization of change.

We were also pleased that Henriques focused on suicidality in this case study. Suicide
treatment is, for most clinicians, the most stressful clinical activity in our profession (Kleespies
et al., 1993); and it takes a disproportionate amount of time, is laden with litigious fears, and
routinely causes death anxiety (Dubue & Hanson, 2020; Roush et al., 2018). As well, it is highly
prevalent in youth and young adults (Curtin & Garnett, 2023), places an extreme burden on our
health (Arakelyan et al., 2023) and economic systems (Kinchin & Doran, 2017), and can lead to
lifelong disability in those surviving the loss (Mitchell et al., 2005; Tal Young et al., 2012). Not
to mention, the field of suicide prevention has changed significantly in the last 15 years, where
best practices have shifted from risk prediction to therapeutic assessment (Hawton et al., 2022;
Sommers-Flanagan & Shaw, 2017). Case studies that contend with these realities, such as
Henriques’, offer us the opportunity to better understand, and thereby attend, to suicidal clients.

In this commentary, we focus on two discussion points: (a) the use of UTOK in
conceptualizing Maggie, and (b) the suicide-specific conceptualization and treatment of Maggie.

THE USE OF UTOK IN CONCEPTUALIZING MAGGIE

In UTOK, clinicians are asked to incorporate the metaphysics that binds ontology,
epistemology, and cosmology as a way of conceptualizing the totality of influences that inform
human functioning. This includes eight key ideas which cover topics such as the hierarchy of
knowledge, how we justify behaviour, how we are influenced by relationships, and other salient
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psychological concepts. Although UTOK in its entirety is not detailed in this case study, many of
its fundamental systems (e.g., Character Adaptation System Theory and the Triple Negative
Neurotic Loop) are described in depth. Here, we comment on the use of UTOK in
conceptualizing Maggie, specifically: (a) the utility of CALM-MO, and (b) the connection
between UTOK and practice.

The Utility of CALM-MO

CALM-MO, the central technique in this case study, stands for curiosity, acceptance,
loving compassion, motivated, and modus operandi or meta-cognitive observer. The influence of
Acceptance Commitment Therapy (ACT; Hayes et al., 2012) and interpersonal neurobiology are
evident, as CALM-MO is used to help clients better understand their experience, mindfully
attend to their consciousness, and do so with self-compassion, all of which informs how to act
towards valued ends.

In the case study of Maggie, CALM-MO is introduced in the third phase of treatment
with the clinical intent of reducing her anxiety and breaking her self-critical thought patterns.
Henriques used an example of a conflict between Maggie and her father as a way of further
describing the technique, its benefits (i.e., being able to think about thinking), and its risks (i.e.,
revealing unacknowledged fears).

We believe that some of the best therapeutic interventions are the ones clients can easily
recall, in part due to experiential learning during session and because of the simplicity of the
intervention. CALM-MO is both things, and it shows as Maggie seemingly and easily recalled
CALM-MO to mitigate a neurotic anxious spiral after a difficult interaction with her father. It is
a useful heuristic with strong theoretical support.

We would have liked to see more discussion and examples of how CALM-MO was
taught to Maggie. In the case study, the emphasis was more about the results of using CALM-
MO rather than how it was brought up and taught in session. Getting this account from the
clinician’s perspective may help bolster our ability to learn and use this technique with our own
clients.

Our biggest concern, however, is the utility of CALM-MO as a technique that, in and of
itself, needed to be developed. As Henriques described, CALM-MO is borne from ACT and
Interpersonal Neurobiology, both of which have similar techniques and acronyms. ACT, for
example, has the hexaflex (Hayes et al., 2012) which is core to the treatment and the “Four As”
of Acceptance (acknowledge, allow, accommodate, and appreciate; R. Harris, 2021), and
Interpersonal Neurobiology has the Wheel of Awareness (D. J. Siegel, 2021). Both theories have
comparable heuristics that do not require clients nor clinicians an additional acronym to learn. As
well, both ACT and Interpersonal Neurobiology have effectiveness data (Fumero et al., 2020;
Ost, 2014), which is fundamental to our ability to act as scientist-practitioners and practice
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evidence-based psychotherapy. In the spirit of unification, we believe our efforts may be better
spent identifying commonalities among psychotherapies instead of re-tooling already described
techniques.

The Connection between UTOK and Practice

Throughout the case study, we looked for examples of how the UTOK model was applied
to Maggie’s conceptualization and treatment, with a specific interest in its pragmatism. We
found multiple instances where some of UTOK’s eight key ideas came up. For example, CALM-
MO was the main treatment in the third phase; the Justification Systems Theory was used to help
explain Maggie’s inner critic in the fifth phase, and the Influence Matrix informed the
conceptualization of Maggie’s relational value and security in the second phase.

Although we were glad to see UTOK ideas applied, we felt there were many
shortcomings that prevented us from fully understanding the utility of UTOK in case
conceptualization and treatment. The most notable is that, despite the explanation of UTOK and
its concepts, there was little of that language in the final conceptualization at the end of the
paper. The conceptualization, which used the Well-Being Screen and Check-up System
(WBCU), provided a detailed description of Maggie’s functioning, health, emotions,
relationships, and identity/coping. Although there were references to the neurotic loop and
internal CRITIC in the lattermost section, we noted there was a sudden disconnect from the
UTOK model and the actual case.

As well, we are mindful about the pragmatism of UTOK in case conceptualization and
treatment. The treatment plan described Henriques’ priority to develop a quality therapeutic
relationship, a shared conceptualization of Maggie’s distress that offers her hope for recovery,
and the use of CALM-MO to reduce her inner CRITIC. We felt that the richness of the UTOK
model was not on display in this conceptualization and, as a result, we had difficulties making
sense of how concepts such as metaphysical understanding, the Character Adaptation System
Theory, or even more broadly the Tree of Knowledge System were integrated into Maggie’s
treatment. This is especially important, given UTOK is complex and there are many acronyms
and systems to learn. For example, in the UTOK outline section, readers are asked to learn about
the unification pathways, metaphysics, the Tree of Knowledge System, Behavioral Investment
Theory, Justification Systems Theory, the Influence Matrix, the Character Adaptation System
Theory (CAST), its three contexts of development and its five systems of character, the triple
negative neurotic loop, their exacerbating factors and the inner CRITIC, shame-based
depression, and how the CAST connects to the Core Change Principles in Therapy. This is a lot
of novelty for many clinicians, and we fear this is a significant barrier to understanding UTOK,
especially when we have not seen it fully applied to a case.
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The breadth of concepts, albeit welcomed as part of the unification process, may have
also poorly affected Maggie’s ability to share in her conceptualization. A main goal in the
treatment plan was to develop a conceptualization of Maggie’s distress, specifically with
Maggie’s input, and while we agree there was an agreed-upon conceptualization, we wonder if
there was more room for collaboration. Part of the pragmatic beauty of unified theory is the
flexibility in conceptualization. For example, if clients are experiencing anxious thoughts, there
are cognitive, emotional, and behavioural routes that could explain its etiology and guide its
treatment. Inviting clients into this collaborative space gives clinicians the simpler job of
matching the psychotherapy approach to the client’s theory of change. In this case study, we did
not see a summary or explanation of the UTOK model to Maggie, rather, we saw explanations of
specific components of UTOK (e.g., shame-based depression) without as much exploration into
Maggie’s own conceptualization of her distress. Although we recognize that she may have
internalized a medicalized or biological understanding of depression (i.e., told to take
medications and talk about feelings), sharing more of the UTOK model with Maggie and
exploring what connected with her might have helped her feel more agentic in her treatment.
Perhaps this is one of the challenges of applying the UTOK model; the breadth of knowledge
comprised within the model may make it hard to summarize and share with clients, which
invariably limits its application.

Similarly, we wonder if UTOK was sufficient for treating Maggie’s symptoms. As noted,
Maggie experienced a traumatic event that had followed her for years. This led to chronic and
maladaptive avoidance that spiralled into this neurotic loop that plagued her ability to develop
authentic relationships. In the second phase of treatment, we noted that exposure was used to
help her face this memory and avoidance pattern, yet, as the exposure began, we are mindful that
some key trauma-informed interventions were missing. We did not see techniques such as
incorporating the window of tolerance and grounding (Corrigan et al., 2011), which are typically
explained prior to the exposure and used during. As well, we are concerned with the first
reflection after Maggie reported on her sexual assault; “You did not tell anyone?” (Henriques,
2023, p. 206) we need for you to understand it a valid curiosity, but we fear it could come off as
judgmental, which is a sensitive intervention given the systemic underreporting of sexual assault
due to shame and not being believed (Johnson & Lewis, 2023). And although we agree that
clients beginning to untangle their traumatic memories can decompensate, we wonder if more
grounding, coping, and awareness of trauma theory may have helped Maggie stay within her
window of tolerance. Although these concepts may be partly incorporated in UTOK, there may
be room for more intentional representation of the trauma literature and its important practice
considerations.
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SUICIDE-SPECIFIC CONCEPTUALIZATION
AND TREATMENT OF MAGGIE

As mentioned earlier, treating an acutely suicidal client is no simple task. Conducting
suicide risk assessments take more time and resources, cause disproportionate stress in clinicians,
and lead to feelings that nothing can be done (Ellis & Patel, 2012; Reeves & Mintz, 2001). As
well, clinicians fear how they will cope if their client dies by suicide (Cureton & Clemens, 2015)
and feel poorly trained in suicide prevention (Dubue, 2023). To mitigate these discordant
feelings, clinicians will routinely use suicide risk assessments to rationalize autonomy-limiting
interventions (Dubue & Hanson, 2020) or simply avoid suicidal clients altogether (McCabe et
al., 2017). And yet, 97% of us will work with a suicidal client before the end of our training
(Kleespies et al., 1993) and are assumed to be working with at least one suicidal client per month
(Bruno, 1995). Treating a suicidal client is complex, stressful, and yet, very common (Maris,
2019).

In the case of Maggie’s suicidality and her treatment, we will discuss the following: (a)
the benefit of additional resources, (b) the role of hopefulness in case conceptualization, (c) the
autonomy-restricting risk of hospitalization, and (d) the assessment and management of
suicidality.

The Benefit of Additional Resources

A systematic concern with suicide treatment is the lack of resources, both at the
individual and community-level. Clinicians in both public and private settings often have full
case loads that do not permit extra clinical time for clients and, when they aim to refer out to
community (e.g., hospitals, suicide-specific clinics), they are often met with long wait times that
are contraindicated to the acute risk presentation. In fact, the development of a treatment plan is
intimately related to the available clinician and community resources, where more resources
(e.g., time, peer consultation, access to emergency services) decrease clinician stress and,
presumably, increase client benefit (Regehr et al., 2021, 2022).

It was therefore a very welcomed sight to see Henriques utilize an array of administrative
and emotional resources to attend to Maggie’s distress. For example, Henriques was able to
immediately respond to the consultation call from his doctoral student, leave his seminar, and be
with Maggie within 10 minutes. This hasty response may be rare in other healthcare settings that
are not prepared to work with acute suicidality, and we applaud this as a standard of care.
Further, Henriques was able to immediately respond to a panicked text message, shepherd
Maggie through her hospitalization, visit her multiple times at the hospital, book multiple
emergency and lengthier (e.g., “we spent two hours together”) sessions, and follow her until she
felt ready for discharge. As well, there were multiple moments throughout the case study where
Henriques noted the importance of personally connecting to Maggie. Forming a therapeutic
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alliance with a chronically suicidal client is typically more difficult than with other clients
(Dubue, 2023; Dubue & Hanson, 2020), and Henriques displayed a commitment to forming this
relationship, even when Maggie tried to distance herself. This dedication, and the generous use
of personal and community resources, may partly explain the strength of the therapeutic
relationship and her successful treatment outcome.

The Role of Hopefulness in Case Conceptualization

An integral part of contemporary suicide treatment is the development of a collaborative
and hopeful conceptualization. To briefly summarize decades of literature in a sentence, suicide
prevention has been moving away from medicalizing suicide as its own disease, to where it is
now understood as a symptom of psychosocial issues , for example, interpersonal stress (Fawcett
& O’Reilly, 2022; Sommers-Flanagan & Shaw, 2017). The landmark model that prizes this
understanding is the Collaborative Assessment and Management of Suicidality (CAMS; Jobes,
2012), which posits these psychosocial issues as drivers of suicidal ideation (such as general
hopelessness and financial concerns), which are idiosyncratic and the focus of treatment.

Henriques applies this philosophy early in the treatment. He explains to Maggie her
distress as a shame-based depression, describing its etiology and offering a pathway to feeling
better: “We need for you to understand it, understand what drives it, and work through the
unfinished emotional business that gave rise to it” (p. 205). Importantly, he follows up this
conceptualization with a hope intervention, asking if Maggie is willing to “give this a chance,”
which is central to CAMS treatment (Swift et al., 2021) and remoralization (Connor & Walton,
2011). This hope-focused conceptualization appears integral to Maggie’s recovery; for most
suicidal clients, the reasons for dying are not because they wish to die, but rather to end an
excruciating and seemingly inescapable pain. Here, Henriques offers an escape that is not self-
harm, death, or a lifelong use of psychotropics. Rather, he offers her a chance to build a life
worth living.

Although we applaud this early hope-focused intervention, we continue to wonder about
the room for more collaborative conceptualization. As written, Henriques offered a description of
shame-based depression as the singular conceptualization of Maggie’s distress, suggesting this
is, in fact, what is happening to her. Offering just one conceptualization and treating it as a truth
is somewhat antithetical to the UP philosophy, which we believe Henriques also recognized later
in his formal case conceptualization. At the end of the paper, Henriques enumerates multiple
other etiologies for Maggie’s depressive symptoms, including high relational insecurity,
avoidance of traumatic memories, a transient identity, and anhedonic behaviors. Part of good
suicide prevention means collaboratively developing the client’s conceptualization, which in this
case, could have looked like Henriques asking Maggie which of these etiologies best fits her own
explanation for why she engages in self-harm. Ultimately, being collaborative with suicidal
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clients increases the likelihood they will find another way to escape their pain (Swift et al.,
2021).

The Autonomy-Restricting Risk of Hospitalization

A watershed moment in Maggie’s treatment occurred during her hospitalization, an
intervention that often risks more harm than good. In deciding to hospitalize a client for suicidal
ideation, clinicians must decide if restricting the client’s autonomy is worth the price of their
short-term guaranteed safety. For most clients, this process is not worth it. Fifty percent of
suicidal clients reported treatment was “very unhelpful” to “somewhat unhelpful” (Aboussouan
et al., 2022) and feel invalidated because of the autonomy-restrictive milieu (Large, Sharma, et
al., 2011; Ward-Ciesielski & Rizvi, 2020), which harms the therapeutic alliance (Hom et al.,
2019; M. Siegel, 1979) and leads to less help-seeking behaviour (Jones et al., 2021). Indeed,
hospitalization can paradoxically increase suicide risk (K. M. Harris & Goh, 2017; Large et al.,
2014; Ward-Ciesielski & Rizvi, 2020), which is why 70% of clients with suicidal ideation
conceal their thoughts because they fear hospitalization (Blanchard & Farber, 2020).

Henriques demonstrates a good example of minimizing these harms by “guiding” the
client through the hospitalization. First, Henriques reassured Maggie that her hospitalization
experience would be different. It is clear Maggie had already been hospitalized previously and,
without much surprise, had a negative experience. This reassurance might have lowered the
barrier for Maggie to admit herself and ask others for help, which she fortunately did. Second,
Henriques showed up to the hospital and shepherded her through the visits with her family and
the landmark disclosure to her mother. This likely provided structure to what is often an
unstructured and chaotic experience. Last, Henriques offered a conceptualization of Maggie’s
distress that resonated with Maggie’s existential despair and the overwhelming threat of being so
suicidal making self-admittance feel like the safest option. He said:

Listen, Maggie. I know you are in your blackest place right now. Right now, all you feel is
the pain of everything you try to block and hide and deny. And, believe me, when the flood
gates open up to these kinds of feelings, it sucks. And I am sorry you are feeling it. But we
are safe. And if we listen to your feelings and if we relate to them in the right way, this will
be healing (2023, p. 208).

Together, the reassurance, provision of structure, and empathic reflection may have
greatly facilitated Maggie’s major corrective experience with her mother and minimized the
harms to the therapeutic alliance with Henriques.

However, there were moments during the hospitalization that worried us. Maggie, or
anyone who is being hospitalized for suicidal ideation, are in deeply vulnerable positions (Ward-
Ciesielski & Rizvi, 2020) and are compromised in their ability to provide informed consent. This
is especially true for highly impactful decisions such as allowing their mental health clinician to
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meet their mother and discuss their treatment. This was particularly worrisome, as Maggie did
not provide this consent previously, when she was not under the duress of hospitalization. We
would have liked to see a more intentional consent process to connecting with her mother, in co-
developing a treatment plan with Maggie’s best friend, and assessing Maggie’s mother. Although
the outcome appeared monumental to Maggie’s recovery, we are concerned that these
interventions were presented without a clear discussion of the risks and benefits, the difficulty to
consent under duress, and the importance of supporting the right to privacy of the friend, mother,
and Maggie.

The Assessment and Management of Suicidality

Although not a focal point of the case study, Henriques engaged in some sort of suicide
risk assessment throughout the case, which was best described in the final conceptualization.
Here, Henriques noted that Maggie presented with a high risk of suicidal ideation, where the first
goal was to conduct a risk assessment that informed a risk-reducing treatment plan. This plan
focused first on developing a shared goal of staying safe, developing a strong therapeutic
alliance, identifying pathways to change, and engaging with experiential treatment.

This plan, overall, is consistent with contemporary suicide risk assessment and
management best practices. Recently, suicidologists have aggregated 40-50 years of data which
suggests that, despite our best efforts, clinicians are only slightly better than chance at predicting
suicide risk (Chan et al., 2016; Franklin et al., 2017; Large et al., 2016; Large & Ryan, 2014).
This understanding has led clinicians to focus more on prevention rather than prediction,
emphasizing understanding of client’s drivers of suicide (i.e., self-reported causes of their
suicidality) and directly treating those drivers as the main mechanism of suicide prevention
(Jobes & Chalker, 2019). Furthermore, suicide assessment and prevention is becoming
increasingly humanistic, where the focus is on helping the client become their own suicidologist
and for the clinician to foster hope and treat their anguish (Espeland et al., 2021; Foster et al.,
2021; Hawton et al., 2022; Pashak et al., 2022; Rudd, 2021). UTOK appears congruent with this
philosophy, as there was clearly more emphasis on understanding and treating the client’s
distress than predicting it.

It is, however, note-worthy that Maggie was deemed to be “high-risk,” a classification
that is unlikely to be accurate. The unpredictability of suicide is, in part, because it is a very rare
event that comes on rather suddenly; suicide desire is only predictive of intent for around 2 to 3
hours (Coppersmith et al., 2023), and nearly half of clients who attempted suicide only thought
about the act for 10 minutes or less (Deisenhammer et al., 2009). And, to date, there is no good
evidence our clinical intuition is any better than formal risk assessment scales (Large, Smith, et
al., 2011). The harms of risk misclassification are also high. Those falsely categorized as low-
risk get limited access to treatment, which raises the problem of increasing maladaptive coping
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(e.g., self-harm, substance misuse) (Sutherland, 2021); and those falsely deemed high-risk can be
involuntarily hospitalized, a typically harmful intervention.

Although it is clear Maggie was highly distressed, is may be best to avoid the high-risk
classification. This is particularly important as these classifications often guide our decision to
engage in autonomy-restricting interventions like hospitalization. And, in the case of Maggie,
clinicians may feel it necessary to threaten hospitalization as not only a perceived ethical-legal
requirement, but also to keep her engaged in psychotherapy. Knowing we cannot predict suicide
and that risk classifications are contraindicated, clinicians are thereby free to treat suicidal clients
with more autonomy-supportive interventions. For example, instead of threatening to call the
police during the first interaction with Maggie, we might recommend starting with the hope that
treatment could help her escape her pain. This humanistic treatment is likely to decrease attrition
from psychotherapy and increase trustworthiness in both the clinician and other mental health
professionals.

CONCLUSION

In this case study, Henriques presents the utility of UTOK as a psychotherapy approach.
Although we laud the focus on developing unified psychotherapy approaches that could address
the complexity of today’s clients and community members, we wished for more congruence
between UTOK and practice. As well, we believe CALM-MO is a helpful, yet perhaps
unnecessary, novel technique that may serve clinicians and clients as a heuristic. Finally,
regarding suicidal treatment, we are impressed to see some best practices (e.g., a focus on drivers
of suicide and a humanistic approach) that were only recently developed in the literature and
which were present in a case that was conducted in 2016. However, we note that some practices
(e.g., risk categorization, hospitalization) should be reconsidered in future, or similar, cases.
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