The first time someone tells me, "l wasn’t there when my father died,” | listen for what did not get to happen. Not
just the missing funeral or the unspoken goodbye, but the absence of touch, the missed kitchen noises, the
rituals that carry grief forward in a family. The word for this, clinically, is distance. In the body, it often lands as
unrest. For immigrants, distance is not just miles on a map. It can be paperwork, language, time zones, and the

split identity that comes with building a life in one country while living emotionally in two.

In therapy for immigrants, grief shows up in ways that do not always match the diagnostic manual. It can be
heavy and quiet, then suddenly fierce. It can look like relentless caregiving for relatives back home, or like
numbness during the day with panic that arrives at 2 a.m. The work is to help grief find a channel, especially
when the usual rituals are not available, and to locate the person’s internal and community resources that still

exist, even when a burial place or family courtyard is far away.

The kinds of loss that reach across borders

People who migrate accumulate losses that do not come with casseroles or condolence lines. There is ambiguous
loss, when a loved one is alive but inaccessible, or when a relationship is no longer possible in the form it once
held. There is disenfranchised grief, the kind that society does not recognize as worth public mourning. Add to
that the concrete losses that stack up over time, such as language, professional identity, neighborhood safety,
and familiar food. When a death occurs back home, it lands on top of that pile.
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| have sat with people who grieved grandparents they had not seen since childhood because visas were denied.
Others cried for friends lost to violence in their country of origin, while seated in a quiet suburban office where
the news never covered those deaths. A client once said, “I keep telling myself | chose this. If | had stayed, | would
have been there.” That sentence mixed agency and self-blame. Therapy helps untangle the knot, acknowledging
the necessity of leaving and the pain that continues.

Complications arise when the reason for migration involved trauma. If someone fled persecution, a bereavement
back home can trigger flashbacks that the person already worked hard to suppress. In Trauma therapy, we look
for how grief intersects with earlier harm. Sometimes mourning opens the door to stored fear, shame, or rage.

That is not pathology, it is sequence. The body finally has permission to feel, and everything rushes in.

When grief wears the masks of anxiety and depression

People often seek Depression therapy or Anxiety therapy, not because they think they are grieving, but because
they cannot sleep, cannot concentrate, or cannot stop worrying. Nightmares come in languages they no longer
speak during the day. Appetite goes flat. Small tasks trigger floods of emotion. Their chest tightens in the grocery

aisle when a familiar scent slides by.

When grief is remote and ritual is absent, the nervous system has fewer anchors. We see more anticipatory
anxiety, especially around phone calls or messages from home. A client who lost a cousin to an accident began
dreading unknown numbers, convinced that each ring meant another death. In session, we named that fear and
traced it to a specific moment when she had been blindsided by bad news at work. The intervention was not just
cognitive reframing. We practiced micro-rituals: pausing at the first vibration of the phone, exhaling for a count
of six, placing a hand on the sternum, and saying in her own language, “I am here.” Over weeks, her startle

response softened.

On the depression side, isolation plays a crucial role. If a person cannot attend the funeral, they may also miss the
buffering effect of shared sorrow. Without a room full of cousins telling stories, grief can calcify. Depression
therapy focuses on reintroducing movement and connection, but with cultural nuance. In many communities,
grief is not something to “work through” alone. It is carried in groups, often with food, song, or prayer.
Recreating even a fraction of that experience can be healing.

The work inside the therapy room

Culturally responsive Therapy for immigrants does not start with interventions. It starts with listening differently. |
ask about the place where the person would have mourned if they were home. What would they wear, who



would they sit with, what is the music, what happens on the seventh day, the fortieth, the anniversary. | ask who is
allowed to cry, and who must appear strong. | ask what names they use for the emotions that are showing up,
and whether those words feel safe to say in English.

Language matters. Some clients prefer to speak about grief in their first language, even if our sessions are mostly
in English. We may incorporate an interpreter, or we may code switch as needed. When an interpreter joins, |
brief them beforehand about tone, pace, and the importance of translating affect, not just words. | also set
guardrails: the client leads, and we use their preferred terms for death and mourning. There is power in naming
the person who died, saying their name without rushing past it.

Legal and logistical realities often limit travel. Visa delays, immigration status, and employment constraints can
interfere with attending funerals or memorials. Therapy must respect that context. | have learned not to offer
platitudes about “closure.” Instead, we plan what is possible. Can the person watch a live stream, send a
recording, or write a letter to be read by a sibling? Can we secure a private space during the workday so they are
not sobbing in a parking lot on their lunch break? These details are not small. They are the bones of

compassionate care.

Building rituals when the old ones are out of reach

Ritual is action that holds meaning, repeated with intention. If you cannot be present at the burial, you can still
build a personal rite. | have seen people create small altars in studio apartments, using a tea cup, a scarf, a sprig
of herbs. Others bake a dish every year on a death anniversary and share it with neighbors, narrating the story
that travels with the recipe. One client recorded herself singing a funeral hymn her grandmother taught her. She
played it on the day of the Anxiety therapy memorial back home, then sent the recording to her cousins. The
family replied with a minute of silence captured on video, phones facing the sky. Imperfect, yes, and still

meaningful.

Therapy can support this creativity. We discuss where to place the ritual in the week, how to signal its beginning
and end, and what to do if strong feelings surge. For some, writing a letter to the deceased in their mother

tongue matters more than any candle. For others, a long run at dawn feels like the only place big enough to hold

the grief. We tailor the practice to the person’s body, history, and beliefs.

Below is a concise preparation list | share when a client plans to attend a funeral remotely, often at odd hours

because of time zones.
® Choose a private location and test your tech in advance, including audio, camera angle, and lighting that lets
you see people’s faces.

e Decide on one small object to hold or place nearby that connects you to the person, such as a photo, fabric,

or natural element.
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¢ Arrange for follow-up support, like a brief call with a friend or a scheduled walk, so you do not drop into
isolation after logging off.

* Agree with family about how you will participate, whether reading a message, sharing a story, or simply
witnessing.
e Set a clear signal to end, such as closing the laptop, touching the object, and taking three slow breaths to

mark the transition.

Where EMDR therapy and other trauma treatments fit

Not all grief needs Trauma therapy. Sorrow can be intense and still follow a natural arc. That said, when a death is
sudden, violent, or layered on top of previous traumatic events, the nervous system may lock around particular
images or sensations. EMDR therapy can help in those cases, not by erasing the pain, but by reducing the

intrusions that prevent a person from grieving.

Consider a client who learned of her brother's death via a shaky phone video. The recording burned into her
mind. Every night, the frame appeared when she tried to sleep. In EMDR therapy, we did not target the love or
the loss. We targeted the image as a traumatic memory. We prepared her system first with resourcing exercises
that fit her culture, like visualizing a protective elder standing behind her, and practicing bilateral stimulation with
alternating taps while repeating a familiar prayer. During processing, we let the network of associated memories
move, pausing for grounding whenever the activation spiked. Over several sessions, the image lost its sharp
edges. She could recall her brother without being hijacked by that one moment. Then we returned to the grief,

honoring it in words and rituals, without the trauma reaction in the driver's seat.

Other modalities play a role too. Narrative therapy invites people to tell the story of their loved one in ways that
resist the flattening effect of distance. Complicated grief treatment offers structure when mourning is prolonged
and impairing, including imaginal conversations and restoration of daily roles. Cognitive strategies help with the
guilt that often accompanies remote loss: “If | had been there, | could have prevented it.” We examine the facts,
the counterfactuals, and the moral values at stake, replacing self-punishment with responsibility that

empoweruemdr.com Marriage or relationship counselor is accurate and kind.

Somatic approaches remain vital. Many clients report a choking sensation, chest pressure, or a sense that the
ground under them is unstable. Simple orienting practices help: looking around the room slowly, noting colors
and shapes, planting the feet and pressing toes into the floor, and lengthening the exhale. These are not cure-
alls. They are handles to hold onto when a wave hits.

The family you left and the family you built

Intergenerational threads weave through most immigrant grief. Elders may expect stoicism, while younger
relatives, raised in the new country, want open expression. Some clients become the bridge or the translator,
managing calls, sending money, and mediating conflict while trying to grieve. Others feel split in two homes,

guilty in both.

| once worked with a young parent from Central America whose mother died unexpectedly. She had not returned
home in 12 years. Her children knew their grandmother through screens, stickers, and stories. After the funeral,
the client worried that her kids did not grasp the loss. In session, we created a plan: each child would pick one
memory, even if it was small or made up of bits they had heard, and we would assemble a book with drawings
and captions in two languages. The project gave the parent a vehicle for mourning and the children a way to
belong to the family’s story. The book was not just for them. It was later mailed to a cousin back home who
shared it at a family gathering. People laughed and cried at the simple illustrations. Everyone felt more

connected.

Marker points for when grief may be stuck

Not all prolonged grief is disordered. In many cultures, a year of intense mourning is expected, with a gradual
softening. However, when a person remains unable to function in key roles for months on end, cannot feel any
positive emotion, experiences relentless yearning, or avoids all reminders to the degree that life shrinks to a
narrow corridor, we consider whether targeted help is needed. Sleep deprivation, persistent thoughts of death, or

self-harm elevate urgency.

Risk assessment must be culturally attuned. For example, some clients describe feeling ready to “join” the
deceased in language that is customary in prayers but not an indicator of imminent danger. We ask gentle,
precise questions, clarify intent, and monitor for capability and planning. Safety planning can include practical
barriers if access to means is a concern, as well as community supports the person trusts, such as a faith leader.

Practical strain and structural barriers

Grief does not pause the demands of immigration systems. Work schedules are rigid, and many people cannot
take paid time off. Suddenly traveling home can risk reentry if documentation is uncertain. Remittances may
increase after a death, as the family reorganizes who pays for what. Time zones make coordination hard. Living in
shared housing can limit privacy for crying or rituals. In session, clients often ask, “Is it okay if | do this in the

bathroom or the car?” The answer is yes, and we troubleshoot.

Teletherapy helps with access, particularly for those who cannot travel across town during business hours. Yet

telehealth has limits. Privacy is fragile when roommates are in the next room. We agree on a simple hand signal
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to pause if someone walks in. We add white noise outside the door, or use text-based check-ins on days when
speaking feels unsafe. If a client chooses in-person sessions, | pay attention to transport routes and safety at
night. The therapeutic plan must respect the person’s context, not press them into an idealized model of care.

Insurance and payment matter. Not all plans cover specialized grief work or EMDR therapy. | am transparent
about costs and help clients identify sliding-scale options or community agencies when needed. Collaboration
with primary care also helps, especially if short-term medication could support sleep or stabilize severe anxiety.
Coordination with legal counsel may be necessary for those in asylum proceedings who fear that travel to a
funeral could harm their case. These are the unglamorous parts of therapy that often make the biggest
difference.

When mourning crosses languages and geographies

Names of the dead carry weight. Some clients want to speak the name in their first language only, because it
feels right in the mouth. Others fear speaking it because it makes the absence too real. | do not force either
choice. We explore what happens to the body when the name is said or avoided. Sometimes we place the name

on paper, fold it, and carry it for a week. Sometimes we set it on a shelf beside a candle.

Technology is a bridge and a stressor. WhatsApp groups can bring real-time updates, jokes, and comfort. They
can also flood the phone with images and urgent requests at all hours. Together, we set notification boundaries,

such as muting non-urgent threads at night and designating a window each day to engage. We also designate

one trusted relative to filter messages during overwhelming periods. Control reduces helplessness.

¥

Therapists who are not from the client’s culture can still offer deep care. This requires humility and curiosity. |
read or ask about customs, but | do not assume. | ask permission before incorporating religious elements. | notice
my reactions if a ritual feels unfamiliar, and | keep the focus on the client's meaning rather than my
interpretation. Collaboration with community leaders can be helpful when invited.

Here is a short set of questions | often use to open space for culturally grounded mourning, tailored every time
to the individual.

e |f you were home, what would mourning look like on day one, day seven, and after one year?
® Who in your family gives permission to cry, and who needs permission from others?

* What place, object, song, or food connects you most to the person who died?

® What parts of the ritual can we recreate here, and what would feel wrong to recreate?

* How would you like your therapist to participate during emotional surges, with words, silence, or structure?

A composite vignette

Mina, 34, moved from Iran for graduate school and stayed for work. She had built a small circle of friends and
spoke English fluently, though she preferred Farsi for intimate topics. Her father died of a stroke. She learned of it
through a call from her aunt at Trauma therapy 3 a.m. By morning, relatives had already gathered for prayers.

Due to visa uncertainties and job probation, she could not fly home.

When she came to therapy, she looked composed. She described headaches, chest tightness, and guilt. "He
wanted me to be here, but | feel like | abandoned him.” She feared the funeral video and had stopped checking
family messages. Initially, we did nervous system stabilization: breath pacing, a hand-to-heart anchor, and brief
movement breaks during sessions. She chose to attend the third-day ceremony via video. We prepared with a
plan: a scarf of her father's around her shoulders, her roommate on standby for a cup of tea afterward, a brief

message to read if invited.

The ceremony was beautiful and excruciating. She cried hard. In the days after, she had intrusive flashes of her
father's body. We shifted to EMDR therapy to target the images. Before processing, she built resources in Farsi,
imagining her grandmother’'s hands on her shoulders and repeating a familiar verse. During processing, the
frequency of intrusions reduced from near constant to a few times a week. In parallel, we assembled a memory
book with stories she wrote in both languages and photos sent by cousins. Mina asked her aunt to record the
gravesite's surroundings. She watched it while walking in a park that smelled of cypress, the closest scent she

could find. Over three months, her anxiety eased. She began to sleep, still waking sometimes to cry. She joined a
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local community group that met monthly for tea and poetry, where she read a piece about her father. The ache

remained, less raw, more woven into her days.

What helps over time

Grief rarely follows a clean line. Anniversaries, immigration appointments, and the sound of a certain instrument
can reignite sorrow. The goal is not to reach a state where reminders do not hurt, but to have sturdy practices
and relationships that hold the pain when it swells. Therapy supports that by building tolerance for emotion,

creating rituals that make sense across cultures, and reducing traumatic intrusions that block mourning.

Even within a single family, needs differ. A brother may need to talk daily with relatives, while a sister needs a
boundary around calls to function at work. Both approaches are valid. Children may grieve in bursts, asking blunt
questions then running off to play. Elders might prefer collective rituals to individual sessions. Therapists can hold

the center, normalize variation, and coordinate care where appropriate.

At the edge cases, keep ethics and safety in view. If a client is considering traveling despite legal risk, explore the
full range of consequences without judgment and support an informed decision. If financial pressures limit all
options, grieve that too, as a real loss amidst the loss. Not every barrier can be solved. Naming the constraint

with compassion reduces shame.

Grief from afar is real grief. It asks for creativity, patience, and skill. When therapy attends to culture, body, and
story together, people find ways to mourn that feel true, even if the funeral happened on a screen at three in the
morning. The love that fuels the sadness is not diminished by distance. With careful support, it becomes part of

the immigrant’s evolving life, carried forward in the language of home and the language of here.
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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

immigrants, terapia en espafiol, 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.
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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.

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

® 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.

e 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.
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* Irvine — The official site uses Irvine service-area language, making it an important local search reference for
the practice.
e Orange County — The broader county context for Ladera Ranch, Irvine, and surrounding communities served

through California online therapy.
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