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Table 1 Table of traumatic events and their psychological impacts
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Table 2 Table of mental health Assessment tools, results and their meanings
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Table 3 Table of psychological intervention technical strategies and applications in the dilemma of

refusing medical treatment
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Figure 2 Transformation of risk imagery and expression of external fears in sandplay therapy
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Figure 3 Immediate risk assessment and stabilization dialogue in psychological crisis intervention
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Table 4  Analytical table of LECRA model dialogue techniques for psychological crisis intervention
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Cocoon-Breaking and Rebirth: Integrated Psychological
Counseling Practice and Life Protection for a Complexly

Traumatized Girl Under Parental Refusal of Medical Treatment
Sun Zongming

Dangshan Normal University Affiliated Primary School, Suzhou

Abstract: This case involves the intervention of a high-risk psychological crisis concerning an 11-year-
old fifth-grade girl, “Jiajia” (pseudonym). The situation was complicated by her parents’ refusal to
seek medical treatment while insisting on sending her to school daily. Jiajia presented with moderate
depression (PHQ-9 = 17), knife-related self-harm behavior, and a clear suicide plan (clinically rated as
level 7). Using the school as the primary intervention setting, the counselor employed sandplay therapy,
the LECARA crisis model, emotional stabilization techniques, and strategic home-school communication,
successfully resolving the immediate knife crisis and reducing her PHQ-9 score to 9. A key measure was
preventing her return to the original boarding environment associated with trauma. This case offers a
replicable reference for schools independently managing extremely high-risk cases without access to
medical support.

Key words: Complex childhood trauma; Suicide crisis intervention; Home-school collaboration; Sandplay

therapy; School safety net; Ethical decision-making
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