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Week 129, Day 4: Shelly Harrell, PhD 

Working with the Emotional Triggers in Stereotyping  

Dr. Buczynski: How do we help clients when their emotional triggers stem from cultural stereotypes? 

Dr. Shelly Harrell worked with a woman who struggled with this. Here, Shelly will get into the two strategies 
she used to help her client channel her emotional reactivity toward a specific goal. 

Dr. Harrell:  Let me talk for a bit about a client I worked with around this issue of emotional triggers. I do a lot 
of work with clients who are members of historically oppressed, marginalized or stigmatized groups. It's 
certainly something I pay a lot of attention to: the role of culture in psychotherapy, the role of context and 
sociocultural, sociopolitical dynamics, and how those are fused into our lives. We can't separate the person 
from the environment.  

Sometimes our triggers are not always just interpersonal, but they're also expanded to be societal. They're 
things that can happen in society that can trigger us as well or things that can happen at the level of our 
larger identities - gender, race, religion, sexual orientation, etc.,- that 
function as emotional triggers. 

That application is very relevant to the client I'm going to talk about: a 32-
year-old biracial, African American and Korean female. She was adopted by 
a professional African American couple. When her father died - he had 
been very, very successful- and when he died he left her a very large 
inheritance. She actually was a millionaires and never really had to work. 
She went to college and enjoyed her college experience, but she 
developed in college an alcoholism problem which got worse over time. 
She ended up marrying a man she met when she was at the very intense part of her alcoholism, and they had 
two children. They went through a very, very acrimonious divorce. I want to share that the man she married 
was white and her children were multiracial. 

This is a woman who never really processed issues of race, and I think her socioeconomic privilege kind of 
protected her in her mind initially. But there were clearly things that were hard for her to manage 
emotionally that propelled her into the abuse of alcohol. She came to therapy actually saying, "I'm finding 
myself being really reactive to issues of race. That hasn't been true in my life. I need to figure this out 
because I want to just scream at people a lot."  

We initially started talking through her experiences.  

She was very critical of herself for her reactivity but also knew there were things that had not been explored 
around issues of race in her life. She found herself very sensitive to racism in the media, and at all levels of 
malice from larger sociopolitical issues to issues she witnessed. Then not just in the media, but in her own 
experience.  

Of course, we know with social media if a video goes viral we potentially get exposed to it over and over and 
over again because it shows up everywhere. She would watch stories about incidents of racial violence and 
was continuously being triggered by these things. 
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Where it came to a head was her children came of school age and she enrolled them in a predominantly 
white private school. Her world then was surrounded by predominantly white, very privileged communities. 
She initially was feeling some commonality, but over time her sense was that there were some ways of 
interacting with her that were devaluing and expecting her to be more stereotypical.  

Then her children were having some not-so positive experiences that she was reacting to.  For the first time, 
her reactivity to racism just began to increase more and more. She was sober at the time that I saw her. I 
think this also corresponded with the numbing the alcohol had done for many years, of just her being in the 
world, wasn't there anymore. She was more in touch with the wounds that were there, so to speak. 

She began to be more aware of racism in her marriage including the kinds of ways her husband spoke to her 
in a racialized manner and his own racism towards African Americans. He was not born in the United States. 
She began to be aware of her own biracial status. That was something she hadn't explored. She initially was 
aware she was being triggered; someone could say something and she would feel a surge of anger or 
resentment. But she hadn't explored this stuff before. This is sort of a different presentation of emotional 

triggers, but it was just as intense for her that it interfered with her 
relationships. It interfered with her sense of safety and well-being in 
the world. 

Part of the work, again, as I was sharing earlier with dealing with 
emotional triggers is giving some validity to where they come from: 
real things happen that wound us. If we don't care for the wound, it 
can become infected or it can stay open and unhealed. She had never 
really cared for the wounds racism had imposed in her life. She hadn't 
attended to those. They had gotten uncared for, so it was a process of 
recognizing some of the roots of her woundedness at those multiple 
levels of analysis. 

[We] looked at her familial and interpersonal [experiences], the death of 
her father, and those sorts of things. Also [we looked] at experiences in society including some of the ways 
she felt wounded by stereotypes, prejudice, and racism, all of which had not been processed. 

Really, again, accepting that this reactivity was there for a reason and it didn't come from nowhere; she 
wasn't just a crazy woman. These reactions had a basis in her life experience personally and in the collective 
experience as a person of color or as a biracial African American Korean woman. She shared also a shared 
woundedness. I think that's a piece that sometimes we don't pay attention to as much. I've talked before 
about my hypotheses with the three mechanisms of change which are awareness, allies, and action. 
Awareness are the contemplative processes we can bring into treatment. Allies are the communal or 
connection processes we can bring into treatment. Action are the empowerment processes we can bring into 
treatment. 

What started to be really important, in addition to these awareness processes of exploring where her 
reactivity was coming from and some of the origins of it both personally and societally, was beginning to 
encourage her to speak about this more. Also [to encourage] her to join conversation and community with 
others who had similar experiences and wounds who could say, "Yeah, that happened to me. Yeah, that 
triggers me, also." 

She hadn't allowed herself to connect with others on these experiences. There were some socioeconomic 
and other dynamics that were also complex in this case, but [we] made the space for all of her experience 
and understanding the complexity of what was going on for her at multiple levels of analysis. [We worked on] 
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normalizing it and having some compassion for her reactivity, recognizing again that healing a wound is a 
developmental process. To move towards a sense of less reactivity and being able to respond rather than 
react to these actual real problems that wound many people, was important for her. 

She didn't want to just make it her individual issue. Part of what was healing for her was seeing it as a 
collective issue and becoming more involved in groups and organizations where she could bond with people 
and get affirmed. This is part of the caring for the wound so that it begins to heal when we feel a sense of 
connection and commonality and shared experience with others. She became less reactive to issues of racism 
and more in a place of being responsive. It affirmed that there was a reason for her reactivity. We didn't want 
to just dismiss it like it's just a personal problem. There were layers to that reactivity.  

[We] gave her some agency of, "If I see this as a problem, as unfairness, as ignorance," however the ways she 
considered it, "How can I respond to this rather than react to it?" Again, [we were] increasing a sense of 
agency by bringing in that awareness, the allies, and the action piece of, what can I do then? What are some 
of the choices I can [make] to engage in the world around this trigger? Both attending to the wound and 
caring for the wound and attending to the conditions that created the wound so that one can be more active 
and feel that sense of agency, helped reduce the reactivity.  

Dr. Buczynski: By encouraging her client to seek out and join with others who’d had similar experiences, 
Shelly helped her see the layers to her reactivity. And by increasing a sense of agency in this way, we can help 
decrease a client’s reactivity. 

Now tomorrow’s Friday. And that means it’s time for our critical insights session. I’ll be joined by doctors Ron 
Siegel and Kelly McGonigal and we’ll deconstruct some of the ideas from this week and find new ways to 
apply them. 

But right now, I’d like to hear from you. How will you use these ideas with your clients today. Please leave a 
comment below, and I’ll see you tomorrow. 


