Veterans often speak about the body arriving home before the nervous system does. Sleep is light, alarms jolt the
heart into a sprint, a backfire on the street sends the body into a crouch before the mind can catch up.
Hypervigilance is not a character flaw and it is not permanent. It is a nervous system doing its best to protect a
person who has lived through too much, in too little time, with too few safe exits. EMDR therapy grew from this
understanding, and when used well, it helps the brain complete survival responses that were interrupted by war,
injury, or threat. The shift many veterans want is simple to say but hard to feel: move from scanning for danger to

noticing that you are safe, right now.

| have sat with Marines who keep a straight face while describing things that would rattle most civilians. | have
also watched those same Marines finally take a full breath at the end of a session, surprised that a sound or
image that once felt electrified now carries no current. EMDR does not erase memory. It changes its charge. For
veterans living with posttraumatic stress, complicated grief, moral injury, depression, and anxiety, that change can

open the door back to sleep, to family, and to purpose.

What hypervigilance is trying to do

Hypervigilance is a survival strategy. In combat zones, it tracks movement at the edge of vision, assigns meaning
to distant noises, evaluates every room for lines of fire and cover. Once home, the system that learned to be
exquisitely fast does not easily turn off. It takes the old threat template and tries to apply it to a grocery store, a
cul-de-sac, or a classroom. The veteran knows there is no active threat, but the brainstem did not get the memo.
Muscles brace, pupils widen, the neck grows stiff. Sleep becomes a negotiation, relationships feel brittle, and joy
is rationed.

A common pattern looks like this. A veteran scans in public spaces and chooses seating with a clear view of exits.
Driving can be tense, especially near roadside debris, bridges, or sudden lane changes. Irritability grows because
arousal is chronically high. Alcohol, marijuana, or energy drinks step in as improvised regulators. Depression sets
in when the person feels trapped inside these cycles and ashamed of how it spills into home life. Anxiety adds
anticipatory dread to the mix. Many describe feeling “always on,” then crashing with fatigue that never quite

restores them. This is not weakness; it is physiology.

Why memories get stuck

The brain is built to digest experience. On ordinary days, what you see, hear, and feel gets processed and filed
into memory networks. Trauma overwhelms that system. When a mortar lands too close or a convoy hits an IED,
the brain shifts resources toward survival. Some parts of experience do not get integrated. Instead, they store as
fragments with strong sensory tags. A smell, a flash, or a voice tone becomes a key that can unlock the entire

network, flooding the present with the chemistry of the past.

EMDR is grounded in the adaptive information processing model. In plain terms, the brain wants to heal, and it
often can if given the Trauma therapy right conditions. Bilateral stimulation, the right pace, and a focus on the
stuck network help the nervous system resume that integration work. One veteran told me it felt like a jumble of

wires finally got plugged into the right ports. The event was still there, but it no longer ran the whole board.

What EMDR therapy is and is not

EMDR therapy uses standardized protocols and clinician-guided sets of bilateral stimulation to help the brain
reprocess traumatic memories. The stimulation can be eye movements, taps, or gentle alternating sounds
through headphones. During a reprocessing set, the client keeps one foot in the present while letting the brain
link to what needs to be healed. The therapist tracks arousal, offers prompts that support the brain’s own

movement, and returns to calm anchors as needed.

It is not hypnosis. You remain fully awake, oriented, and in charge. It is not prolonged exposure in the classic
sense; while memories are engaged, the goal is not to narrate every detail at length but to allow the brain to
associate, connect, and digest. It is not a quick fix that ignores complexity. Good EMDR work includes careful

preparation, stabilization, and attention to current stressors, not only past injuries.

What a course of EMDR often looks like for veterans

The first phase is history taking and case conceptualization. A skilled clinician maps combat events, pre-military
experiences, medical trauma, losses, and current triggers. For a veteran who has been through multiple
deployments, the target list might include a blast event, a failed rescue, the moment they delivered casualty
notifications back home, and the sound of a child crying that echoes a memory from a damaged school near
base. It may also include the quieter wounds: shame at freezing during a firefight, guilt after shouting at a

spouse, grief that no memorial can fully carry.

Preparation follows. Veterans learn stabilization tools that work with their physiology. Box breathing helps some,
but others respond better to paced exhales or 4-7-8 breathing that lengthens the out-breath and engages the
vagus nerve. Grounding can be active rather than passive: push-ups against a wall, cold water on the face, or a
steady walk while tracking peripheral vision. We test resources, including an image or memory that reliably brings

the nervous system down a notch, to use as a break point during reprocessing.


https://youtube.com/channel/UC3lDNtrHoTtWxTxCVqvnvxg

Assessment identifies the memory, the negative belief tied to it, and the body sensations that prove it is still live.
Many veterans carry beliefs like “I am unsafe,” “I failed my team,” or “I am dangerous.” We also identify what they
want to believe instead, such as “I did what | could with what | had,” or "I am safe enough now.” That shift from
global condemnation to grounded truth often carries moral weight, not just emotional relief.

Reprocessing begins with short sets of bilateral stimulation. The clinician asks the client to notice what arises,
then simply says, “Go with that,” letting the brain find what connects. It can look meandering from the outside.
Inside, it feels like clicks falling into place. Veterans report images morphing, sounds changing intensity, or the
body releasing tension they did not know they were holding. When distress spikes, we return to resources. When
the memory softens, we test the new belief and scan the body for leftover charge.

How long this takes varies. Some single-incident traumas resolve in 6 to 12 sessions. Military trauma stacks, so
expect longer courses when there are layers: childhood adversity, multiple combat tours, medical trauma, and
post-service losses. | have seen meaningful relief within a few sessions, and | have seen steady progress across

months. Both are normal. The aim is not speed; it is stability and durable change.

Evidence and expectations

EMDR is one of the treatments the VA and DoD clinical practice guideline names as a first-line option for PTSD.
That endorsement rests on controlled trials showing that EMDR can reduce intrusive memories, hyperarousal,
and avoidance, often with gains maintained at follow-up. Practically, what does this mean for a veteran deciding
where to invest time and effort? It means EMDR belongs on the short list along with other trauma therapy
approaches like cognitive processing therapy and prolonged exposure. The right choice depends on personal fit,

readiness to engage certain kinds of work, and access to trained clinicians.

A realistic expectation: sleep often improves before everything else. Nightmares may lessen in frequency or
intensity. Startle response tends to drop gradually. Irritability softens as the nervous system has more time in a
lower gear. Depression symptoms sometimes lift as energy returns and avoidance shrinks, though targeted
depression therapy may still be helpful if sadness, anhedonia, or shame persists beyond trauma relief. Anxiety
therapy skills, particularly interoceptive awareness and decision-making under uncertainty, integrate well with

EMDR and can round out outcomes.

A story from the room

A 34-year-old Army veteran came to therapy after two years of light sleep and daytime vigilance. He had grown
his beard longer than he wanted, partly to avoid small talk at the barbershop. He sat with his back to the wall in
every session and kept his go-bag in his truck. His target memory was a night patrol that ended in an ambush.
The image that held him was the flash before sound. He believed, “I should have seen it coming.”

Preparation took four sessions. We found that breath work irritated him. He preferred a sit-to-stand sequence
paired with slow bilateral taps on his thighs. His safe anchor was not a beach or a mountain, but the feeling of
lacing his boots before a clean ruck march stateside, where the hardest part was the weight, not the threat.

Reprocessing opened with the flash image, then quickly moved to a memory from the week before, when comms
had been unreliable. The brain linked the failure and the ambush, assigning him blame. In later sets, he
remembered his squad leader’s words the next day, praise he had brushed off at the time. By session nine, the
image of the flash was no longer a full-body jolt. He could hold it and feel his shoulders stay down. His new
belief, “"We were hit by a tactic, not by my failure,” felt true at a level of 6 or 7 out of 7. He booked a haircut after
session ten and chose a seat in the middle row of a small theater the following week. Not every story unfolds this

cleanly. Enough do to make the work worth it.

Moral injury, grief, and the parts that do not respond to adrenaline
alone

Combat trauma is not only fear-based. Moral injury is its own terrain. The veteran who followed orders that haunt
them, or who survived when a teammate did not, carries pain that cannot be metabolized by extinguishing fear
responses alone. EMDR can help with moral injury by targeting the moments that welded shame to identity. The
work often integrates meaning-making and values repair. Sometimes the new belief is not "I am safe,” but “I can
face what | did and keep choosing who | want to be.” Good trauma therapy makes room for grief rituals, honest

accountability, and community repair, when possible.

Medication, sleep, and body work alongside EMDR

For some, medication clears enough fog to engage the work. Prazosin can cut down nightmares. SSRIs or SNRIs
can reduce baseline arousal or depressive weight. Stimulants complicate the picture and should be discussed
carefully if tinnitus or palpitations are issues. Physical therapy, massage, and targeted strength work provide the
nervous system with evidence that the body is strong and responsive. Yoga or tai chi can be useful, but many
veterans prefer pragmatic movement: rucking, rowing, or controlled range-of-motion routines that do not feel

precious.

Nutrition matters in simple ways. Hydration blunts headaches that can derail a session. Steady protein and
complex carbohydrates stabilize blood sugar and reduce irritability spikes. Caffeine near bedtime will punish the

next day’s patience, even if it feels non-negotiable at 0600.



When to adapt the protocol and when to pause

Not every day is a reprocessing day. Acute crises, recent exposure to violence, new traumatic loss, or severe sleep
deprivation can make memory activation unsafe. The plan should be flexible. Stabilization is not a box to tick; it is

an active skill set that deserves rehearsal.
Situations that often call for adjustment or a temporary pause include:

* Ongoing domestic violence or a credible current threat in the home or neighborhood
® Unmanaged psychosis or mania, where arousal and reality-testing are unstable

* Severe substance withdrawal or daily binge use that erases gains between sessions

® Active suicidal intent without a safety plan and support

e Significant traumatic brain injury with current cognitive overload at baseline

Adaptations exist. For clients with TBI, shorter sets and more frequent breaks can work. For those with
dissociation, the early phases may take longer, with careful work to maintain dual attention. For moral injury,

interweaving reprocessing with values-based conversations avoids flattening complexity.

How EMDR fits with Depression therapy and Anxiety therapy

Many veterans with PTSD also meet criteria for depression or a primary anxiety disorder. EMDR often reduces
depressive symptoms when the pressure of intrusive memories lifts. Still, some carry a bleakness that stems from
loss of identity or moral pain rather than re-experiencing alone. Evidence-based depression therapy offers direct
tools for that layer: activity scheduling to rebuild momentum, cognitive work to examine global negative beliefs
that became habits, and relational repair that restores connection.

For anxiety, EMDR reduces triggers that used to spike panic. Yet generalized anxiety or panic disorder may need
dedicated strategies: interoceptive exposure to teach the body that pounding hearts are not lethal, worry time to
contain rumination, and skills for tolerating uncertainty. The best course is not either-or. It is a sequence or blend
that respects what is most impairing right now.

Telehealth realities and privacy for service members and veterans

EMDR via telehealth has matured. Many veterans work from a garage office or a parked vehicle to get privacy.
Bilateral stimulation can be delivered with on-screen cues, alternating sounds, or self-taps. It lacks some of the
embodied immediacy of in-office work, but it widens access, especially for rural veterans or those balancing shift

work. Sound quality, a stable camera, and a clear no-interruption policy at home make a real difference.

Privacy worries are legitimate for active-duty members. Many choose off-base care or ask detailed questions
about documentation. A good clinician explains what goes into the record, what stays in session, and how

fitness-for-duty concerns are handled. When in doubt, ask. Transparency reduces fear and supports engagement.

Family, trust, and what to tell the people who love you

Loved ones often ride the same roller coaster without the handholds. They see the short fuse, the nights on the
couch, the sudden withdrawal. Briefing family on what EMDR is, and what it is not, can build patience. |
sometimes meet with spouses or partners for a single session to outline how to support grounding without
stepping into therapist roles. A shared code word for “I am spiking and need a reset” helps. So does an agreed

plan for re-entry after a rough patch, instead of letting shame prolong the silence.

Children notice more than adults think. Age-appropriate honesty builds trust. “Dad’s brain learned to be on

guard to keep people safe. Now it is learning how to rest again.”

Veterans who immigrated, and therapy for immigrants navigating
layered trauma

Some veterans are also immigrants or children of immigrants. They carry service experiences alongside migration
stress, cultural loss, and sometimes trauma from their country of origin. Therapy for immigrants has to honor the
intersection of identity, language, Anxiety therapy and belonging. EMDR can target specific migration memories:
a dangerous border crossing, a detention experience, or a family separation. It can also address the strain of code
switching and the pressure to be the strong one who sends money home while privately breaking down.

Language choice matters. If English is a second language, some memories live more vividly in the first. | have
seen reprocessing gain traction when a client switches languages mid-set to access the original sensory code of
the memory. Acculturation stress can look like anxiety or depression but rests in a real loss of community.
Treatment plans benefit from culturally matched peer groups, immigrant veteran networks, and rituals that mark

survival and arrival.

Choosing a clinician and preparing for the first sessions

Not every therapist with EMDR training has the same depth of experience with military trauma. The fit between
veteran and clinician predicts outcome as much as the method. Ask concrete questions and expect concrete

answers.

Consider these points as you look for a provider:


https://linkedin.com/company/empower-u-emdr

e Training level and supervision: Are they EMDRIA-trained and do they receive consultation on complex military
cases
e Case mix: How many veterans have they treated with EMDR in the past year, and what kinds of deployments

or roles were common
e Approach to preparation: How much time do they spend building stabilization skills before reprocessing
® Flexibility with bilateral methods: Can they adapt if eye movements spike dizziness or headaches

e Coordination with other care: Will they collaborate with prescribers, physical therapists, or chaplains when

appropriate

For your side of the preparation, bring a practical mindset. Hydrate. Eat something steady within two hours of
session. Avoid arriving overcaffeinated or underslept if you can help it. Plan for a low-demand hour after the
appointment, not a high-stakes meeting. If your startle response is high, consider driving a familiar route and

parking in a spot that feels safer. Small details add up to big gains.

Trade-offs and edge cases that matter

Some veterans prefer cognitive processing therapy because they want a structured, verbal way to challenge
beliefs. Others prefer EMDR because it asks less of the storytelling brain and more of the brain’s native
processing. There is no moral value in either choice. The right treatment is the one you engage.

A few veterans feel worse before they feel better. When memories loosen, dreams can become active. This does
not mean the treatment is failing, but it does mean pacing and support need attention. Nighttime routines,
reduced alcohol, and communication with the clinician can steady that period.

For those with chronic pain, EMDR sometimes reduces the emotional amplification of pain, but it is not a
replacement for multidisciplinary pain care. For veterans with tinnitus, some forms of auditory bilateral
stimulation are irritating; tactile or eye movement methods may be better. For individuals who experienced

betrayal trauma within the chain of command, trust with a therapist may take longer to build, and that is fine.

Pressure to open up quickly often backfires.

From scanning for exits to noticing safety

The end point is not forgetting. It is the capacity to walk into a room and choose a seat because of the view of
your friend’s face, not the line of sight to the door. It is the ability to hear a car backfire and notice your shoulders
rise, then fall, without needing to leave the street. It is sleep that starts before 0200 and lasts more than an hour
at a time. It is the shift from "I am always one bad moment away from losing it” to “I can feel my system climb,

and | know how to bring it back down.”



EMDR therapy is not the only path there, and it is not magic. It is a disciplined, humane method that respects
what your nervous system has learned and offers it a way to learn something new. With affordable couples
counseling careful preparation, the right pacing, and a clinician who knows military culture, Psychotherapist
veterans can move from hypervigilance to healing. The body that kept you alive can also learn how to rest. And
rest is what lets purpose return, not as a duty to grind through another day, but as a choice made with a full
breath in a quieter room.
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Empower U Bilingual EMDR Therapy provides online psychotherapy for bicultural individuals, immigrants, and

adult children of immigrants in California.
The practice is led by Cristina Deneve, MA, LMFT #132306, an EMDRIA Certified therapist licensed in California.

The official website emphasizes online therapy in Irvine and throughout California, while the matching public

listing shows a Ladera Ranch address for local reference.

Listed services include EMDR therapy, trauma therapy, anxiety therapy, depression therapy, therapy for
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immigrants, terapia en espafol, parenting support for immigrants, IFS therapy, CBT, and DBT.

The practice focuses on transgenerational trauma, complex trauma, cultural identity stress, guilt, self-doubt,
anxiety, depression, and the pressure of living between cultures.

Empower U Bilingual EMDR Therapy may be relevant for clients seeking therapy in English or Spanish with a
culturally responsive, trauma-informed approach.

The official contact page states that therapy is currently online only, so prospective clients should confirm
appointment format and California eligibility before scheduling.

To contact the practice, call (949) 629-4616, email cristina@empoweruemdr.com, or visit

https://empoweruemdr.com/.

The public map listing for Empower U Bilingual EMDR Therapy can help clients verify the Ladera Ranch listing

while the official site provides the most direct scheduling and service information.

Popular Questions About Empower U Bilingual EMDR Therapy

What is Empower U Bilingual EMDR Therapy?

Empower U Bilingual EMDR Therapy is a California psychotherapy practice focused on online trauma therapy,
EMDR therapy, and culturally responsive support for bicultural individuals, immigrants, and adult children of

immigrants.

Who is the therapist at Empower U Bilingual EMDR Therapy?

The official site lists Cristina Deneve, MA, LMFT #132306, as the therapist. She is listed as EMDRIA Certified and
licensed in California.

Where is Empower U Bilingual EMDR Therapy located?

The matching public listing shows 12 Tarleton Lane, Ladera Ranch, CA 92694. The official website emphasizes
online therapy only and uses Irvine / California service-area language, so clients should confirm before planning

any in-person visit.

Does Empower U Bilingual EMDR Therapy offer online therapy?

Yes. The official contact page states that the practice currently provides online therapy only, and the site says

services are available in Irvine and throughout California.

Does Empower U Bilingual EMDR Therapy offer therapy in Spanish?

Yes. The official site includes terapia en espafol and describes Cristina Deneve as bilingual in Spanish and English.

What services are listed by Empower U Bilingual EMDR Therapy?

Listed services include EMDR therapy, trauma therapy, anxiety therapy, depression therapy, therapy for

immigrants, terapia en espafiol, parenting support for immigrants, IFS therapy, CBT, and DBT.

What does Empower U Bilingual EMDR Therapy specialize in?

The official site describes specialties in transgenerational trauma, complex trauma, bicultural identity stress,
anxiety, self-doubt, guilt, and challenges faced by immigrants and adult children of immigrants.

What are the listed hours for Empower U Bilingual EMDR Therapy?



The matching public listing shows Monday through Thursday from 8:00 AM to 7:00 PM, Friday from 8:00 AM to
5:00 PM, and Saturday and Sunday closed. Appointment availability should be confirmed directly with the

practice.

Does Empower U Bilingual EMDR Therapy accept insurance?
The official site says the practice accepts Aetna, UnitedHealthcare, Oxford, and Quest Behavioral Health insurance

plans, and may provide superbills for clients with out-of-network benefits. Clients should confirm current

coverage before scheduling.

How can | contact Empower U Bilingual EMDR Therapy?
Call (949) 629-4616, email cristina@empoweruemdr.com, visit https://empoweruemdr.com/, or use the listed
social profiles: https://www.facebook.com/profile.php?id=61572414157928,

https://www.instagram.com/empoweru.emdr/, https://www.tiktok.com/@empowerubillingual,

https://x.com/empoweruemdr, and https://www.youtube.com/@EmpowerUBilingual.

Landmarks Near Ladera Ranch, CA

Empower U Bilingual EMDR Therapy is listed in Ladera Ranch, while the official website states that therapy is
currently online only for California clients. Clients near these landmarks can call (949) 629-4616 or visit

https://empoweruemdr.com/ to confirm appointment format, service fit, and availability.

e 12 Tarleton Lane — The public listing address area for Empower U Bilingual EMDR Therapy; clients should

confirm details before visiting because the official site states online therapy only.

e Ladera Ranch — The clearest local reference point for the public business listing in south Orange County.

e Ladera Ranch Town Green — A recognizable community landmark for residents orienting around the Ladera
Ranch area.

e Mercantile West — A local shopping and service area that helps identify the broader Ladera Ranch
community.

® Antonio Parkway — A major local route through Ladera Ranch and nearby south Orange County
neighborhoods.

® Crown Valley Parkway — A familiar Orange County corridor connecting Ladera Ranch with nearby
communities.

e Rancho Mission Viejo — A nearby master-planned community south of Ladera Ranch; California clients can
ask about online therapy access.

® Mission Viejo — A nearby city often used as a regional reference point for south Orange County therapy
searches.

® SanJuan Capistrano — A well-known nearby Orange County city and landmark area for clients orienting
around the region.

e Laguna Niguel — A nearby south Orange County community; clients can visit the website to confirm online
therapy eligibility.

® Irvine — The official site uses Irvine service-area language, making it an important local search reference for
the practice.

® Orange County — The broader county context for Ladera Ranch, Irvine, and surrounding communities served

through California online therapy.
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