Example: Maysha and the Tiger

Maysha, age 3 years, 4 months, was brought to treatment by her parents at her day
care teacher’ s suggestion because she had been waking up screaming several times
during the night, insisting that there was a tiger under her bed. Maysha had also
become intensely afraid of the dark and was irritable, prone to crying, and
aggressive with peers during the day. This behavior had started approximately 2
months earlier and it showed no signs of abating, although some days and nights were
calmer than others. Maysha s mother and father were exhausted from lack of sleep,

worried about their daughter’s condition, and eager for help.

The Parents’ Perception of the Problem

The initial session took place with the parents alone in order to learn about the
parents’ perception of the situation, Maysha’ s developmental history, the parents

functioning and background, and the family s circumstances. Mr. and Mrs. Lester were
a middle—class, college—educated African American couple in their late 20s. Both
of them worked in white—collar occupations and were reasonably satisfied with their
jobs, their financial situation, and their marriage. They had been married for 5
years and had fallen in love “at first sight” when they met at a church function.
Mrs. Lester reported laughingly that their grandmothers had known each other since
childhood and had always wanted them to meet, but they had wanted to find their own
soulmates without family interference and declined their respective grandmothers’

urgings to go on a blind date together. Both parents were clearly pleased by the
unexpected success of their grandmothers’ plans. The pregnancy had been planned and
welcomed. Maysha was the first grandchild on both sides of the family, and the Lesters
reported feeling blessed by the amount of support that they had in raising their
child. Maysha had been attending the same neighborhood day care center since she
was 6 months old and the mother had returned to work. They reported no developmental

or behavioral difficulties until the problem that had brought them in for treatment.

When asked about their perceptions of Maysha’ s behavior, the tone of the exchanges
became noticeably awkward, and each parent urged the other to take the lead #F3k.
Sensing their discomfort, the clinician sought to reassure them by explaining that
preschoolers often show the kind of behavior that Maysha was displaying, and added
lightly that parents seldom found this reassuring because it is so hard to live with
a child who woke up at night, was afraid of wild animals that did not exist, and
was aggressive at school. The parents looked relieved, and the clinician went on
to ask how they had already tried to change Maysha’ s behavior. They reported the
usual range of behaviors that well-meaning parents usually employ in similar
circumstances: saying a prayer before going to bed, asking Jesus to protect her,
looking under Maysha's bed and in her closet to show her that there was no tiger
lurking in her room, leaving a night light on in the hallway next to her room, and
talking to her reassuringly from their bedroom when she woke up during the night.
When none of this helped, one of the parents came into her room for a few minutes

spoke reassuringly while patting her, and told her to go back to sleep. They then



let her cry herself to sleep.

This set of strategies seemed like a textbook description of how to intervene, and
when the clinician commented on this, the mother reported that she was an avid reader
of childrearing books and had “done her homework” in trying to help Maysha during
this difficult period. Nothing seemed to work, however, and the parents felt they
needed outside help because they were beginning to worry that there was something

really wrong with their child.

When the clinician asked what “really wrong” might mean, the earlier awkwardness
returned. There was a long silence. The clinician asked if they worried that someone
had hurt Maysha. The mother said, reluctantly: “Well, you hear so much about children
being sexually abused in day care. There is a male teacher, and although he seems
really nice, you never know.” The clinician asked if they had seen anything
inappropriate in the teacher’ s behavior, and both parents said they had not. The
children at the day care center seemed to like him and the parents could detect no
difference in the ways Maysha spoke about him and about the female teacher when she

came home from school.

Maysha’ s Concerns

The next session involved Maysha and both parents and took place in the office
playroom. Maysha was a dainty little girl, dressed in a velvety pink sweater with
hearts and wearing glittery pink shoes. The clinician had provided a range of
age—appropriate toys that included African American mother, father, and daughter
dolls; a baby doll with a bottle; a furnished doll house; a kitchen set; and a set
of farm animals and wild animals. She told Maysha that her mom and dad had brought
her because the clinician was a lady who helped children when they were scared and
angry, and Maysha’s parents had told her that Maysha was afraid of a tiger under

her bed, could not sleep at night, and was angry with her friends at day care.

While seeming to ignore the clinician’ s explanation, Maysha was busy examining each
of the toys and then carefully putting them back in their place before examining
the next one. She then sat on the floor, sighed, and looked at her mother as if asking:
“"What next?” The same question seemed to be in everyone’ s mind, because the parents
looked at the clinician in a silent search for guidance. The clinician sat on the
floor facing Maysha and said: “You can do whatever you want here. All these things

are here for you.”

Without saying a word (she had not spoken since she had first come in), Maysha looked
around and then, without hesitation, went to the baby doll, looked at it, and started
undressing it. When she got to the underwear, she struggled with it briefly and then
gave it to her mother, saying: “Take it off.” Mrs. Lester complied. Maysha looked



intently at the doll’s genital area, which was indistinctive, and after some
hesitation fingered it gingerly. She then said to her mother, very seriously: “Put
her clothes on.” She had clearly thought of the doll as female, but it was unclear
whether this was because she attributed her own sex to the doll or because of the
absence of male genitals. Maysha watched soberly as her mother dressed the doll,
went to the family of dolls, and systematically undressed each of them, looking
intently in their genital area. The clinician said: “I think you are trying to see
the difference between girls and boys.” Maysha nodded in agreement without looking
up and continued manipulating the dolls. The clinician continued: “Maybe you saw
boys and girls peeing and pooping in your school.” Maysha nodded again, this time
looking at the clinician, who said: “They are very different, aren’ t they? Boys and

”

girls don’t look the same where they pee

The parents were listening attentively and exchanging glances with each other. The
clinician said: ”“Your mom and dad did not know that you want to find out about boys
and girls.” Taking this cue, the mother saida little awkwardly but with much clarity:
“These dolls are just pretend. They are not made like boys and girls. Boys have
penises and girls have vaginas.” Perking up, Maysha asked: “Do I have a penis?” The
mother answered that she did not have a penis because she was not a boy, but she
had a vagina because she was a girl. Maysha hit the mother’ s arm and said grumpily:

“But I want a penis!”

This response took everyone by surprise. Mrs. Lester later told the clinician that

on the basis of her reading, she had expected questions about sex differences to
emerge at some point. She had been preparing herself to answer questions about who
had a penis and who had a vagina, but she was totally taken aback by Maysha’ s
circumventing of this plan with her plaintive disagreement with how things were.

In the silence that followed, Maysha looked around the room, took the giraffe from
among the wild animal set, and put it between her legs. ”I have a penis!” she

announced.

The parents looked pained and worried. The clinician said: “You can play that you
have a penis. Penises don’ t come off like that giraffe. Girls never have real penises
and boys never have real vaginas, but they can pretend that they do.” Maysha jumped
all around the room holding the giraffe in place and saying: ”1 have a penis, I have
a penis!” She then stopped in front of her father and said: “Do you have a penis?”
Mr. Lester answered “Uh-uh.” Maysha said: “Can I see it?” Mrs. Lester came to her
husband’ s rescue, saying: “No, sweetie, that is private.” Maysha put the giraffe
down, sat on the floor, and started trying to dress the dolls, asking her mother
for help. At the end of the session, on saying goodbye, the clinician said to Maysha:
“You learned something really important today. You can ask your mom and dad for help
to remember it.” She then suggested that the parents call her to discuss over the

phone what had transpired



During the telephone conversation, the mother expressed amazement at Maysha’ s clear
distress over not having a penis. She said that the parents had tried to pursue the
topic of sex differences on the way home, but Maysha was not interested. The clinician
suggested that Maysha might have had enough of the topic for the time being, and
that she might bring it up again spontaneously when she was ready. In the meantime,

the parents could observe her behavior to see what they could learn from it

Before the following session, Mrs. Lester called to inform the clinician that in
the intervening week Maysha had insisted on watching when her father went to the
bathroom, something that was against the parents’ values and he refused to allow.
The clinician supported this stance, explaining that there were different ways of
teaching children about sex differences and that it was important to do it in a way
that felt right to the parents. The mother also reported that Maysha had continued
to place small objects between her legs and declaring that she had a penis. At school,
she had asked her friend Joshua if she could look at his penis when he peed, causing
much embarrassment to Joshua and some hilarity in the children who heard her request.
The teacher took this opportunity to tell the class matter—of—factly about the
differences between boys and girls, an explanation that was followed by the
expectable series of questions about who had a penis and who had a vagina. Maysha

did not participate but listened silently to this exchange.

For the next session, the clinician provided two anatomically correct dolls, a boy
and a girl. When Maysha arrived, she went immediately to them and proceeded to undress
them. She put the two naked dolls side by side, and looked systematically from one
to the other. She said to her mother: “Why doesn’ t she have a penis?,” pointing to
the female doll. “Because she is a girl,” said the mother. “Girls have vaginas so
that babies can grow inside them when they are ready to be mommies. ” Maysha answered
decisively: “Boys can have babies too growing inside them.” The mother answered:
“No, they can’t. If they have a penis, they can’t have babies inside them because
they don’ t have room. ” Maysha asked: “Will I have room?” The mother answered: “Yes

you will. You are made inside so that there will be room for a baby when you grow
up.” The mother then spontaneously took a pen from her purse, asked the clinician
for some paper, and drew a boy and girl with the appropriate genitals. She then sang
Fred Rogers’s song about “girls are fancy on the inside, boys are fancy on the

outside,” which she had learned while growing up.

The Outcome

After this session, Maysha' s behavior took a dramatic turn for the better. Her fear
of the tiger diminished to the point that a cursory look under the bed was now enough
to satisfy her that it wasn’ t there. She continued waking up once or twice during
the night but went back to sleep by herself with minimal parental intervention. Her

aggression in school declined markedly. She continued showing interest in pregnancy



and in sex differences, but she no longer tried to go into the bathroom with her
father and did not ask Joshua to watch him when he went to the bathroom. In follow—up
telephone calls the next week and in the following 2 months, the mother reported
that Maysha often had her hands on her genitals and looked dreamy while riding in
the car, watching TV, or being told a story, and she liked to soap herself thoroughly
between her legs when taking a bath. Occasionally she put a small object next to
her vulva and tried to urinate standing up, but disliked having urine running down
her leg and quickly sat down again. A few times she hid a doll under her shirt and
said to her mother: ”“I am having a baby.” These behaviors were taken in stride by
the parents as a manifestation of Maysha’ s ongoing effort to learn about the

sensations and possibilities associated with being a girl.

The parents’ support during this process was pivotal in the resolution of the child’ s
perturbation. The anticipatory reading that the mother had done about children’s
discovery of sex differences had helped her to answer Maysha's questions
appropriately during the initial session. It was particularly noteworthy that she
was able to use the adult words for the male and female genitals rather than resorting
to colloquialisms, something that she attributed to the books that she read. In spite
of this excellent preparation, the mother needed some help in retaining her
flexibility and emotional balance to cope with the child s unexpected initial
rejection of her gender status. Maysha’ s disappointment about not having a penis
could well have become more persistent with a less supportive response from her
parents and her teacher. The father’ s firm stance in preserving his privacy according
to his values conveyed to Maysha a clear message about what was appropriate and was
not appropriate in her family. The mother’ s drawing of a boy and a girl gave the
child an appropriate channel to symbolize her curiosity without overstimulation,
so that Maysha no longer showed interest in watching her father or other boys in
her day care center. The quick resolution of what had been a protracted behavior
problem indicates how important it is to identify accurately the source of a child’ s
difficulties and to respond with a combination of developmental guidance and

emotional support

The cultural differences in background between these African American parents and
the Asian—born clinician did not interfere with their smooth communication. The
parents asked casually about the origin of the clinician’s accent in the second
session. The clinician answered factually and asked whether their different
backgrounds might make it more difficult for them to talk with her about their
concerns. The mother replied that their pediatrician was Asian and that they were
used to people of different backgrounds. The clinician invited the parents to let
her know if they found that she did not understand their point of view for whatever
reason, including having a different cultural perspective, and they agreed to do
so. The topic did not come up again. This exchange illustrates the usefulness of
addressing cultural differences as an integral component of all interventions,

without waiting until the issue raises a communication problem but without making



it a central topic unless this is clinically indicated.



