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Dr. Buczynski: How do we help a depressed client who has considered, or even attempted, suicide? 

What about when that client is a child? 

Here, Dr. Christine Padesky shares the strategy she used to help a young client work with the negative, self-

critical beliefs that fueled her depression. 

Dr. Padesky: Many years ago I was called by a local pediatrician to work with a young girl. She was ten years 

old and had been hospitalized over the weekend following a suicide attempt. 

The people at the hospital at that time were a little bit unclear whether this was a suicide attempt. Many 

people had a hard time grappling with the idea that a ten-year-old could attempt suicide. But after I 

interviewed her, it was pretty clear to me it was a suicide attempt. 

Her circumstance was that her father had been killed in an accident a few months earlier and her mother was 

quite grief-stricken, as you might imagine. 

This was a young family. The mother was under a lot of pressure, and in the mother’s own grief she hadn’t 

been able to really help the daughter much with the daughter’s grief. And what the daughter had been told 

was that “Daddy was in heaven and would be there to meet her someday when she died. She’d get to see 

him again.” 

The daughter got more and more depressed and this got mixed in with her grief. She started feeling like she 

was bad and nobody liked her, and she decided she’d rather see Daddy sooner rather than later so she took a 

bottle of pills and ended up in the hospital. 

Now, when she came to see me, we identified various things. 

I knew part of what I needed to do with her was grief work - talk to her about her father and help her come 

to terms with that in a supportive and nurturing way. 

But I also was concerned at some of the thoughts that related to the depression. 
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One of the differences between grief and depression is if your thoughts are about missing someone who’s 

died - that’s grief - but if your thoughts about yourself are self-critical and super-negative that’s an indicator 

of depression. 

One of the girl’s self-critical thoughts was that her teacher didn’t like her. This was quite devastating to her. 

So I asked her, “Why do you think the teacher doesn’t like you?” because people always have some evidence 

for their beliefs and I thought it was possible the teacher didn’t like her. 

She said, “Well, the teacher doesn’t call on me even when I raise my hand.” I thought, “Well, this is a bright 

young girl. Maybe she raises her hand a lot and the teacher doesn’t call her.”  

So I got permission from her mother to contact the teacher, and I spoke to the teacher to find out. It seemed 

the teacher liked this girl just fine. She didn’t seem like a harsh and unreasonable teacher. 

I went back to the girl and said, “You know, we should really investigate this. This is interesting, that the 

teacher never calls on you. Let’s make a scorecard of every student in your class and let’s keep track of how 

often the teacher calls on them.” 

She thought this was a fine idea. She knew the names of the children in her class and we made this scorecard 

and talked about “How can you do this without getting in trouble? How can you quietly make a little chart 

mark?” 

I was worried she’d be busy making the scorecard, so I asked her, “How will you raise your hand, even when 

you’re scoring?” 

She goes, “Oh, I can do that. It’s okay.” 

She kept the score for a week and came back, and, lo and behold, she was not called on at all, and there were 

some children who were called on five or six times. She was quite satisfied showing me this: “See, I was 

right.” 

I was quite surprised. I expected the score to be more balanced – that maybe she was called on sometimes 

but was underestimating it as we do sometimes when we’re depressed. 

I said, “Wow. This is very curious. Let’s see what we can figure out about this.” 

Now, I didn’t have a clear plan in mind. This is the interesting thing when you have clients go out and collect 
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data; you don’t know how it’s going to turn out and I wasn’t quite prepared for this result. 

Dr. Buczynski: Christine had the data she asked for, but she was still trying to formulate a plan. Then she had 

an idea. She had her client make a list of the students that the teacher called on a lot. 

Her client handed the list over. On it were the names of about five children that the teacher called on most 

frequently.  

This five-person list seemed like it was going to provide some helpful answers. But to Christine’s surprise, the 

mystery was only getting deeper. 

Dr. Padesky: I said, “Now, do these seem to be the children your teacher likes the best?” And her eyes got 

wide and she looked at me and said, “No.” I said, “What do you mean?” 

She said, “These are the naughty children. These are the children that get in trouble. I don't think the teacher 

likes them.” I said, “Well, why would the teacher call on them if she doesn’t like them?” She replied, “Well, 

maybe she just wants to get them to pay attention.” I said, “Well, that’s an interesting idea.” 

We talked about that for a while which began to shift her view of things, and then I said, “But we still don’t 

know why she doesn’t call on you. How can we figure that out?” So we still had this issue of why did the 

teacher not like her? 

I said to her, “This is really a puzzle – why she doesn’t call on you. Why do you think this is?” 

She replied, “I don’t know.” I said, “How could we figure this out?” And she replied, “Well, I suppose I could 

ask the teacher.” I said, “Well, that’s a really good idea. Would you be willing to do that?” 

And we practiced how she could do that. 

The next week she asked the teacher why she never called on her, and the teacher was pretty hands-up. The 

teacher said, “Well, you know, I think that maybe I don’t see your hand because you’re seated at the back. 

Maybe I should move your chair a little bit closer to the front of the room so I see it more.” 

She did this and began to call on the girl. This cued the teacher that the girl was quite sensitive to this. 

That made a huge difference and really started a turnaround for this young child who was depressed.  

I eventually brought her mother in as well and helped the girl talk to her mother about what she needed 
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after her dad’s death in terms of support and love and that sort of thing. 

It worked out quite well. Her depression lifted quite quickly. 

It was interesting to me how the same methods of looking for evidence to test out beliefs used with adults 

can be used with children, as long as you tailor it to a childlike way. Keeping/making a scorecard turned out 

to be a really nice intervention with her. 

Dr. Buczynski: As we saw in Christine’s approach, when we focus on the supporting evidence, we can help 

weaken a client’s negative beliefs. 

For an additional take on Christine’s ideas, here’s Dr. Ron Siegel. 

Dr. Siegel: I was really glad that Christine brought up this topic because grief is not nearly so self-focused or 

self-evaluation-focused as is depression.  

To me, it brings up this very curious relationship that we have between love and self-evaluation. This was 

actually one of the first building blocks of social psychology.  

Charles Horton Cooley (who is known to social psychologists, not so much to us clinicians) wrote in 1902 

about the looking-glass self. The idea is looking-glass in the sense of a mirror – that we construct our sense of 

self, including our self-esteem, by looking in the mirror others. How do they evaluate us? Do they like us? Do 

they think we’re good at things? Do they think we’re no good at things? Clearly this is part of how we 

develop our images of ourselves, starting early in our lives.  

We see this so clearly in romantic relationships. Think back to our first love relationships and how it was to 

have somebody we value a lot suddenly be interested in us. They think that we’re wonderful, and tell us that 

they love us. Wow!  

All the self-deprecating thoughts, all the self-esteem problems disappear for a few moments while we bathe 

in this. This is one of the reasons people feel so very passionate, particularly in early love relationships that 

aren’t tempered by too much reason or experience.  

So when we run into grief, what’s going on is we’re missing the something or someone or something that we 

love, but very often we’re also losing whatever it was – the looking glass self thing – that made us feel better 

about/good about ourselves.  
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We therefore go to the opposite and we start to feel terrible about ourselves. This is particularly true if the 

depression is around the loss of a job, or the loss of a home, or being rejected from a group or things like this.  

But also it can happen when a relationship breaks up, and it can happen even when somebody dies. We just 

start feeling badly about ourselves because that other person had made us feel good about ourselves in the 

past.  

I find it very helpful to really help people to separate out what are the elements of the thing they have lost.  

If it’s a relationship, what elements were the connection? What elements were the “It made me feel good 

about myself”? This way, they can perhaps see the “I’m not lovable anymore. I’m not okay.”  

A clinical case from last week: A guy whose kids have now grown up wonderfully and are getting more into 

their own lives. He had been divorced and never really connected to somebody post-divorce. He feels pretty 

lonely – and even more so now that the kids aren’t there.  

Just separating out when he’s alone, let’s say, on a Saturday night, how much is loneliness like wanting 

connection, and how much is feeling “What’s wrong with me? I’m alone on a Saturday night”? Frankly, the 

latter is a big part of his suffering. The former, yes, there’s some pain around, but the latter plays a big role.  

It’s somewhat helpful to him to be in to separate these two so that he can realize, “Yes, one is the story I’m 

telling myself about myself, and the other is what do I actually need or want in the way of connections in my 

life?” 

Dr. Buczynski: That separation can be key and it can help a client to push back on those critical thoughts that 

can turn into rigid beliefs. 

But there’s another very difficult side to grief. And Dr. Joan Borysenko shares her personal connection to it. 

Dr. Borysenko: Christine talked about that little girl, and clearly one of the things that happened there was 

not so much the self-critical aspects of depression, but the little girl had lost her father, and then she lost her 

mother too. She lost her mother because her mother’s grief was preventing Mom from being as present to 

her daughter as she might have been.  

This 10-year-old was thinking, “Well, if I’m going to be reunited with Dad in heaven, maybe now is a good 

time to do that.” It’s a little bit different than in an adult model.  
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One of the things I’d like to focus on, however, as a bridge between guilt and depression, is survivor guilt that 

many people feel.  

I’m going to use my mother as a clinical example. My father died when he had a physical illness that he 

expected to lead to death and expected the time before death to be very unpleasant for him and the family. 

As a result he jumped out of a window. 

I think suicide is a setup for survivor guilt, because all the “If onlys” and “What ifs” that are such poisons to 

our soul come up: “What if I had done something different here?” For my mother, it was, “What if I hadn’t 

fallen asleep that night? I should have been looking over him at 3:00 in the morning when this happened.”  

No matter what the circumstances are, people will always find things, like, “Oh, I didn’t appreciate my spouse 

as much as I could have, and now they’ve died. Why did I pay so much attention to work and so little to 

them? I wonder if they knew how much I really loved them.” 

Then the self-critical thoughts start up: “I could have done it differently. I could have done it better. Maybe I 

really hurt somebody that I loved and I haven’t expressed my love.”  

These are deeply depressing kinds of thoughts to have, on top of the heartache that your loved one has just 

gone. So there is the case where grief and depression go hand in hand, and they really complicate things.  

Because of what happened with my dad, I have a particular sensitivity to survivor guilt in its many forms. 

Dr. Buczynski: Grief and depression can often be linked tightly together. And as Joan shared, it’s not always 

easy to separate that link. 

In the next part, we’ll look at a different way to approach depression when it leads to suicidal thoughts. I’ll 

see you there. 
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