Walking into a mental health clinic for counseling can stir up a strange mix of hope, hesitation, embarrassment,
relief, and fear. Some people arrive after months of telling themselves they should be able to handle things alone.
Others come because a partner asked, a doctor suggested it, a workplace conflict became unbearable, or grief,
Anxiety, Burnout, Depression, perfectionism, religious trauma, eating concerns, or relationship pain finally

became too heavy to carry without support.

The first thing worth knowing is simple: counseling is not a test of whether you are “sick enough,” “strong
enough,” or “ready enough.” It is a professional mental health service built around communication, careful
listening, assessment, and treatment. In a Mental health clinic, counseling usually means meeting with a trained
clinician such as a Psychotherapist, Counselor, psychologist, social worker, psychiatrist, psychiatric nurse, or
another licensed mental health professional whose role is to help with emotional, behavioral, and relational

concerns through psychological methods.

That definition may sound formal, but the experience is often deeply human. You sit with someone who is trained
to pay attention not only to what happened, but to what it has done to you. You talk about patterns, choices,
pain, symptoms, fears, relationships, beliefs, and hopes. Over time, the work can become a place where your life

is taken seriously without being reduced to a diagnosis or a checklist.

The first contact with a mental health clinic

Before counseling truly begins, there is usually a point of contact with the clinic. That contact may be a phone
call, an online request, or a referral. People often worry they will need to explain everything perfectly right away.
You do not. The early conversation is usually about the broad reason you are seeking help and what kind of

mental health service might fit.

A clinic may ask whether you are looking for Individual Therapy, Couples Therapy, Group Therapy, Premarital
Counseling, Sex Therapy, EMDR Therapy, BIPOC Therapy, LGBTQ-Affirming Therapy, or another form of care.
These are not just labels. They help the clinic consider what kind of clinician, training, and therapeutic setting may
best match the concern.

Someone seeking Couples Therapy, for example, is asking for help with problems within and between partners
that affect the relationship. That may involve both partners in the room for most of the work, although there can
be situations where sessions begin individually. Someone asking about EMDR Therapy is likely seeking care for
trauma-related or distressing experiences, and that kind of therapy should be provided by a clinician trained in
EMDR. Someone asking for Sex Therapy may need a professional with specialized training in sexual health and

sex therapy, not simply a general willingness to talk about intimacy.

The first contact is also where many people quietly test the waters. They listen for the tone of the clinic. Do they
sound rushed? Do they understand the words you are using? If you mention religious trauma, eating disorders,
identity-related stress, or Therapy for Female Executives, do they respond with curiosity and respect? You may
not get every answer in the first conversation, but you can begin to sense whether the clinic knows how to match

people thoughtfully rather than pushing everyone into the same mold.

Who you might meet: counselor, psychotherapist, psychologist, and
other clinicians

The language around mental health care can be confusing. People use “therapist,” “counselor,” and

“psychotherapist” almost interchangeably in everyday conversation, but the professional background behind



those titles Anxiety therapy Destination Therapy can vary.

A Psychotherapist is a professionally trained and licensed mental health professional who treats mental,
emotional, and behavioral disorders through psychological means. That broad category can include clinical
psychologists, psychiatrists, counselors, social workers, psychiatric nurses, and others with appropriate training
and Psychotherapist licensure. A psychologist is professionally trained in psychology, the scientific study of the
mind and behavior. Psychologists commonly hold doctoral degrees from organized psychology programs and
may provide counseling and other mental health services, including assessment, diagnosis, and treatment of

emotional and behavioral problems.

A Counselor may have a different training pathway from a psychologist, but can still provide therapy within the
scope of their professional licensure and competence. A psychiatrist is a medical doctor with specialized training
in mental health. Social workers and psychiatric nurses may also work in mental health settings and provide care

depending on training, licensure, and role.

For a client, the most important question is not which title sounds most impressive. It is whether the clinician is
properly trained, licensed or otherwise qualified for the service being offered, and experienced enough with your
concern to work ethically and effectively. If you are seeking EMDR Therapy, the clinician should be trained in
EMDR. If you are seeking Sex Therapy, specialized sex therapy training matters. If you are seeking LGBTQ-
Affirming Therapy or BIPOC Therapy, you have every right to ask how the clinician approaches identity, culture,

bias, safety, and lived experience in the therapy room.

A good clinic should be able to talk about fit without making you feel difficult for asking.

What counseling is actually for

Psychotherapy is a psychological service that uses communication and interaction to assess, diagnose, and treat
distressing emotional reactions, thinking patterns, and behavior patterns. It can happen with individuals, couples,

families, or groups. That definition leaves room for a wide range of human problems.

Some people come in with a clear symptom: panic attacks, loss of appetite, intrusive memories, compulsive
checking, difficulty sleeping, or dread before work. Others come in with something harder to name. "I keep
achieving things and still feel empty.” “I love my partner, but we keep hurting each other.” “I cannot relax unless
everything is perfect.” "I left a faith community years ago, but | still feel afraid.” “I am tired of being the only
person like me in the room.” “I do not know why sex feels complicated now.” "I keep eating in ways that scare

me.” “I am functioning, but barely.”

Counseling helps give these experiences shape. It does not need to flatten them into simple categories, but it
does try to understand them clearly enough that change becomes possible. Anxiety may involve fear, avoidance,
body sensations, and a constant search for certainty. Depression may involve grief, exhaustion, numbness, self-
criticism, or disconnection. Burnout may show up as cynicism, irritability, loss of motivation, or a body that
refuses to keep performing. Perfectionism can look like discipline from the outside while feeling like terror on the

inside.

The work is not always about making pain disappear quickly. Often it begins with noticing what has been

happening, how long it has been happening, and what it is costing you.

The first counseling session

The first session is usually less mysterious than people imagine, though it can feel emotionally full. You are

meeting a person who is trained to ask questions, listen for patterns, and begin understanding what kind of help
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may be useful. You do not need to tell your entire life story in one sitting. In fact, most people cannot, and most

clinicians would not expect it.

The clinician may ask what brought you in now. That “now” matters. People often live with distress for a long time
before seeking therapy, then something shifts. A conflict becomes sharper. A loss breaks through old defenses. A
child is born. A promotion exposes Burnout instead of pride. A relationship reaches a breaking point. A memory

returns. The timing can reveal as much as the concern itself.

You may talk about current symptoms, relationships, work, family history, medical or mental health history,
previous therapy experiences, substance use, identity, faith background, culture, sexuality, safety, and goals. The
depth depends on the setting, the clinician’s style, and what you are ready to discuss. If a question feels too

personal too soon, you can say that. Therapy should make room for pacing.

A first session may also include discussion of confidentiality, the clinic’s policies, and the boundaries of therapy.
Those practical details can feel dry, but they matter. Counseling depends on trust, and trust is easier when you

understand the frame of the work.

Assessment is not the same as judgment

The word “assessment” can sound cold. In mental health care, assessment means the clinician is trying to
understand what is happening and how best to help. It may include identifying symptoms, patterns in thinking

and behavior, emotional reactions, relational dynamics, and possible diagnoses when appropriate.

A good assessment does not turn you into a problem. It puts language around suffering so treatment can
become more focused. Someone who says, “| am just lazy,” may be describing Depression. Someone who says, I
am impossible to please,” may be describing perfectionism reinforced by fear or shame. Someone who says, I
overreact to everything,” may be carrying trauma, religious trauma, chronic invalidation, or relational wounds.
Someone who says, “We only fight about small things,” may be in a couple dynamic where the small things are

standing in for trust, power, loneliness, sex, money, or unmet attachment needs.

There are trade-offs here. Diagnosis can help clarify care and make communication among professionals easier. It
can also feel stigmatizing if handled carelessly. Many clinicians know this and take care to explain what they are
seeing in plain language, not as a verdict but as a working understanding. You should be able to ask, “What does

that mean?” and "How does that affect the way we work?”

How the therapy relationship develops

Much of counseling happens through the relationship between client and clinician. That does not mean therapy
is just a friendly conversation. A therapist is not a paid friend. The relationship has a purpose, a structure, and

ethical responsibilities. Still, the quality of that relationship matters enormously.

In early sessions, you may notice yourself watching the clinician closely. Do they interrupt? Do they remember
what you said last time? Do they rush to advice? Do they seem uncomfortable when you talk about race,
sexuality, gender, religion, money, power, or sex? Do they ask thoughtful questions instead of assuming? These
observations matter because many people come to therapy after being misunderstood, minimized,

overmanaged, or shamed.



In BIPOC Therapy, cultural context is not an optional detail. In LGBTQ-Affirming Therapy, identity should not be
treated as a side note or a problem to be solved. In therapy for religious trauma, the clinician needs to
understand that what looks like “just leaving a community” from the outside may involve fear, grief, family
rupture, moral injury, and the slow rebuilding of personal authority. In Therapy for Female Executives, the
conversation may include leadership pressure, isolation, bias, visibility, overfunctioning, and the complicated cost

of being competent in rooms that reward performance while denying vulnerability.

The therapist does not need to have lived your exact life to help you, but humility matters. So does the ability to
repair mistakes. If something lands badly, a strong clinician will want to understand it rather than defend

themselves immediately.

Different forms of counseling you may encounter



A mental health clinic may offer several forms of therapy because people heal, learn, and change in different
settings. The right format depends on the concern, the people involved, the clinician’s training, and what you

hope to address.

| Type of service | What it generally focuses on | |---|---| | Individual Therapy | One person works with a clinician
on emotional, behavioral, relational, or life concerns. | | Couples Therapy | Partners work on problems within and
between them that affect the relationship. | | Premarital Counseling | Partners explore relationship patterns,
expectations, communication, and areas of future stress before marriage. | | Group Therapy | Several clients
participate together, often with shared themes or goals, guided by a clinician. | | EMDR Therapy | A trauma-

focused intervention for distressing experiences, provided by an EMDR-trained clinician. |

Individual Therapy is often what people picture first: one client and one therapist talking in a private setting. It
can be useful for Anxiety, Depression, Burnout, perfectionism, eating concerns, identity work, grief, trauma, and

many other experiences. The privacy can help people say things they have never said aloud.

Couples Therapy changes the room. The relationship itself becomes the focus, not just either partner's private
distress. A skilled couples therapist pays attention to the cycle between partners: who pursues, who withdraws,
who escalates, who shuts down, who feels unseen, who feels blamed. The work is not simply deciding who is

right. It is understanding how both people get caught in patterns that damage connection.

Premarital Counseling can be valuable not because engaged couples are in trouble, but because love does not
automatically settle questions about money, family boundaries, sex, faith, children, conflict, ambition, rest, and
repair. Couples who talk about these matters before marriage may still disagree, but they get practice facing

reality together.

Group Therapy can feel intimidating at first. Many people worry they will be judged by other group members. Yet
groups can offer something individual work cannot: the experience of being seen by peers who understand parts
of the struggle from the inside. A person who feels uniquely broken may discover, sometimes with great relief,

that others recognize the same shame, fear, or longing.

Sex Therapy focuses on sexual concerns through a therapeutic and sexual health lens. Because sexuality touches
body, relationship, identity, culture, trauma, shame, pleasure, and communication, specialized training matters.
Professional sex therapy organizations emphasize the development of sexual therapy, counseling, and education,

and certification standards may require specific graduate-level sex therapy training.

What you talk about after the first session

After the first meeting, therapy usually becomes more focused. Some sessions may center on recent events.
Others return to older patterns. You might talk about a fight with your partner, then realize it echoes a childhood
rule about never needing anything. You might describe a work crisis, then uncover a perfectionism pattern that
has been praised for years but is now draining you. You might talk about eating, control, shame, and body image,

then slowly connect those concerns to stress, identity, family messages, or emotional regulation.

Counseling often moves between the immediate and the deeper layer. If someone arrives in crisis after a brutal
week, the therapist may help stabilize the present before exploring the past. If someone keeps repeating the
same relationship dynamic, the therapist may slow the story down and ask what happens inside at the exact

moment they withdraw, appease, attack, freeze, or perform.

Therapy is not always dramatic. Some sessions feel quiet. Some feel practical. Some feel frustrating. A client may

come in hoping for a breakthrough and instead spend the hour noticing how hard it is to name a feeling. That



can still be meaningful work. For people who grew up surviving by staying numb, agreeable, or high-achieving,

simply noticing emotion in real time may be a major shift.

When counseling feels uncomfortable

Therapy can be comforting, but it is not always comfortable. Talking honestly about pain may bring up sadness,
anger, embarrassment, or grief. Naming a pattern may create tension because the old pattern once served a

purpose. Even harmful coping strategies often began as attempts to survive.

For example, perfectionism may have helped someone avoid criticism. Emotional shutdown may have protected
someone in a family where feelings were punished. Overworking may have offered safety, status, or escape.
Avoiding sex may have reduced panic or conflict. People rarely change these patterns by shaming themselves
into better behavior. They change by understanding what the pattern protects, what it costs, and what

alternatives can be practiced.

Discomfort is not automatically a sign that therapy is going badly. But feeling demeaned, pressured, stereotyped,
or repeatedly misunderstood is different from the ordinary discomfort of growth. A therapist should be able to

slow down, explain their approach, and listen if you say something is not working.

A useful check-in can sound simple:

1. Do | feel respected, even when the work is hard?

2. Can | ask questions about the therapist's approach?

3. Does the therapist understand the concern | came in with?

4. Are we beginning to identify patterns, goals, or next steps?

5. If identity, culture, religion, or sexuality matter to my concern, are they being handled with care?

That is one of the few lists worth keeping in mind. Therapy does not have to feel perfect to be useful, but it

should feel ethically grounded and responsive.

Specialized therapies and why training matters



Not every therapist provides every service. That is a good thing. Mental health care is broad, and specialized

concerns require specialized competence.

EMDR Therapy is one example. It is a therapeutic intervention used for traumatic or distressing experiences and
should be administered by an EMDR-trained clinician. A client does not need to understand every technical detail
before beginning, but they do deserve to know that the clinician has proper training and can explain how the

work will proceed.

Sex Therapy is another area where training matters. Sexual concerns are often tangled with shame,
misinformation, relationship distress, trauma, cultural messages, and medical factors. A therapist who is
comfortable saying the word “sex” is not necessarily trained in sex therapy. Specialized coursework and

professional standards exist because the work requires knowledge and sensitivity.

Couples Therapy also requires a different skill set from individual counseling. When two partners are in the room,
the therapist is mental health counselor tracking each person’s experience as well as the relationship pattern
between them. The aim is not to provide two individual sessions at the same time. The relationship is the client in

a meaningful sense.

BIPOC Therapy and LGBTQ-Affirming Therapy are not merely niche offerings. They reflect the reality that identity,
safety, belonging, discrimination, family systems, culture, and social context can shape mental health. Affirming
care does not mean the therapist agrees with everything a client says. It means the therapist does not treat a

person’s identity as pathology and does not require the client to educate them from scratch at every turn.

What progress can look like

Progress in counseling is not always linear. People often expect a clean upward climb, then feel discouraged
when old symptoms return during stress. In real therapy, growth may look more like noticing sooner, recovering
faster, speaking more honestly, pausing before reacting, asking for help, tolerating emotion, setting a boundary,

or choosing one less punishing interpretation of yourself.

A person with Anxiety may still feel anxious, but no longer organize their whole life around avoidance. A person
with Depression may begin to experience small moments of interest or connection before the heaviness fully lifts.
Someone recovering from Burnout may stop treating rest as a reward for collapse. A couple may still fight, but
they begin to recognize the cycle and repair sooner. Someone working through religious trauma may gradually
distinguish inherited fear from chosen values. Someone struggling with perfectionism may submit the project,

have the conversation, or rest without waiting to feel completely ready.

Sometimes progress includes realizing that a therapy approach is not the right fit. That can be disappointing, but
it is not failure. A client may need a different clinician, a different format, or a more specialized service. A mental

health clinic with a range of services can sometimes help redirect care when the original match is not quite right.
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How to prepare without overpreparing

Many people try to prepare for counseling as if they are preparing for a presentation. They organize timelines,
rehearse explanations, and worry about leaving something out. Some preparation can help, especially if anxiety

makes your mind go blank, but therapy does not require a polished narrative.

You might spend a few minutes thinking about what you most want the clinician to understand. Not the whole
story, just the part that feels most urgent. If you are seeking Couples Therapy, it may help for each partner to
consider what they hope will change, not only what they want the other person to stop doing. If you are seeking
therapy for Anxiety, Depression, Burnout, Eating Disorders, perfectionism, or trauma-related distress, you might

note when symptoms began, what makes them worse, and what you have already tried.

It is also fair to bring questions. You can ask about the clinician’s experience with your EMDR therapy concern,
their training in a specialized service, how they approach goals, whether they work with individuals, couples,
families, or groups, and what therapy might look like after the first few sessions. You do not need to interrogate
the therapist, but you are allowed to be an active participant.

Therapy works best when it is collaborative. The clinician brings training in assessment, diagnosis, treatment,

communication, and human behavior. You bring your lived experience. Neither part is enough by itself.

What if you do not know what you need?

A large number of people arrive at a mental health clinic without knowing whether they need Individual Therapy,
Group Therapy, Couples Therapy, EMDR Therapy, Sex Therapy, or something else. They only know they are not

okay, or their relationship is not okay, or their old way of coping has stopped working.

That is a valid starting point. Part of the clinician’s role is to help assess what kind of care fits. If you describe
trauma-related symptoms or distressing experiences, the clinician may consider whether trauma-focused
treatment is appropriate. If the central concern is between partners, Couples Therapy may be more fitting than
individual work alone. If isolation and shame are prominent, Group Therapy may eventually be considered. If
sexuality is the core concern, Sex Therapy may be the better match. If identity and cultural safety are central,
seeking BIPOC Therapy or LGBTQ-Affirming Therapy can be a wise and protective choice.

Not knowing the answer at the beginning does not mean you are unprepared. It means you are asking for help

sorting something out.
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The quiet courage of beginning

Counseling at a mental health clinic is not one single experience. It may be a first conversation with a Counselor,
ongoing work with a Psychotherapist, trauma treatment with an EMDR-trained clinician, relationship work in
Couples Therapy, sexual health work through Sex Therapy, or shared healing in Group Therapy. It may involve

assessment, diagnosis, treatment planning, hard conversations, relief, frustration, repair, and steady practice.

At its best, therapy offers a disciplined kind of care. Someone listens closely, asks better questions than you have
been asked before, notices patterns without reducing you to them, and helps you work toward change at a pace

your nervous system and life can actually bear.

You do not have to arrive certain. You do not have to be articulate about every wound. You do not have to prove
that your pain is legitimate. The work can begin with a sentence as simple as, “I do not know where to start, but |

know | need help.” A good mental health clinic will know what to do with that.

Name: Destination Therapy

Address: 3730 Kirby Dr Suite 204, Houston, TX 77098
Phone: (346) 266-2912

Website: https://thedestinationtherapy.com/

Email: hello@thedestinationtherapy.com

Hours:

Sunday: Closed

Monday: 8:00 AM - 6:00 PM
Tuesday: 8:00 AM - 6:00 PM
Wednesday: 8:00 AM - 6:00 PM
Thursday: 8:00 AM - 6:00 PM
Friday: 8:00 AM - 6:00 PM
Saturday: 9:00 AM - 2:00 PM

Open-location code / plus code: PHMJ+56 Greenway / Upper Kirby Area, Houston, TX, USA
Map/listing URL: https://maps.app.goo.gl/Jb9D6mv5G63BW4AvUA

Google Map:
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Destination Therapy provides psychotherapy and counseling services for adults and couples from its Houston

office in the Upper Kirby area.

The practice offers individual therapy, couples therapy, EMDR therapy, sex therapy, premarital counseling,
LGBTQ+ affirming therapy, BIPOC therapy, group therapy, and therapy in Spanish.

Clients can visit the Houston office at 3730 Kirby Dr Suite 204, Houston, TX 77098, or ask about secure telehealth

options when located in an eligible state.

Destination Therapy serves Houston-area clients in person and provides telehealth for clients located in Texas,

New York, California, Massachusetts, and Utah.

The team works with adults and couples navigating anxiety, burnout, depression, trauma, relationship stress,

perfectionism, religious trauma, and other mental health concerns.

Destination Therapy emphasizes affirming, culturally responsive care for ambitious professionals, BIPOC clients,

LGBTQ+ clients, and people with intersectional identities.

To ask about scheduling, call (346) 266-2912 or visit https://thedestinationtherapy.com/.

The public map listing for Destination Therapy points to its Houston office near Kirby Drive in the 77098 ZIP

code.

Houston clients near Upper Kirby, River Oaks, Montrose, Greenway Plaza, and West University can contact

Destination Therapy to ask about in-person and online therapy availability.



For urgent mental health emergencies, Destination Therapy directs people to emergency resources such as 988,

911, or the nearest emergency room rather than using the website or client portal for crisis support.

Popular Questions About Destination Therapy

What does Destination Therapy do?

Destination Therapy provides psychotherapy and counseling services for adults and couples. Publicly listed
services include individual therapy, couples therapy, EMDR therapy, sex therapy, premarital counseling, LGBTQ+

affirming therapy, BIPOC therapy, group therapy, and therapy in Spanish.

Where is Destination Therapy located?

Destination Therapy is located at 3730 Kirby Dr Suite 204, Houston, TX 77098. The practice is in the Upper Kirby

area and also offers telehealth for eligible clients in select states.

Does Destination Therapy offer online therapy?

Yes. Destination Therapy publicly lists secure telehealth services for clients located in Texas, New York, California,

Massachusetts, and Utah. Clients should confirm eligibility and therapist availability directly with the practice.

Does Destination Therapy offer couples therapy?

Yes. Destination Therapy offers couples therapy and premarital counseling. The practice works with couples

navigating relationship stress, communication challenges, intimacy concerns, and other relational issues.

Does Destination Therapy offer EMDR therapy?

Yes. EMDR therapy is one of the services publicly listed by Destination Therapy. EMDR may be used by trained

clinicians as part of trauma-informed care when appropriate for the client’s needs.

Does Destination Therapy serve LGBTQ+ and BIPOC clients?

Yes. Destination Therapy publicly describes its approach as affirming, anti-racist, and culturally responsive. The

practice lists LGBTQ+ affirming therapy and BIPOC therapy among its services.

What are Destination Therapy’s hours?

The public listing shows Monday through Friday from 8:00 AM to 6:00 PM, Saturday from 9:00 AM to 2:00 PM,
and Sunday closed. Scheduling availability may vary by clinician, so clients should confirm appointment times
directly.

Does Destination Therapy accept insurance?

The official website states that Destination Therapy is a private-pay practice and may provide superbills for
possible out-of-network reimbursement. Clients should confirm current fees and insurance-related details before

scheduling.

Is Destination Therapy a crisis service?



No. Destination Therapy states that its website and client portal are not for emergencies. In an immediate crisis or

medical emergency, call 911, call or text 988, or go to the nearest emergency room.

How can | contact Destination Therapy?

Call (346) 266-2912, email hello@thedestinationtherapy.com, visit https://thedestinationtherapy.com/, or view the
practice on social media at https://www.facebook.com/profile.php?id=100083268884089,

https://www.instagram.com/destination_therapy/, and https://www.linkedin.com/company/destination-therapy.

Landmarks Near Houston, TX

Upper Kirby: Destination Therapy's Houston office is located in the Upper Kirby area, making it a practical option

for nearby residents and professionals seeking in-person therapy.

Kirby Drive: The office is located on Kirby Drive, a major local corridor connecting nearby neighborhoods,

restaurants, offices, and residential areas.

River Oaks: River Oaks is a nearby Houston neighborhood. Residents can contact Destination Therapy to ask

about in-person sessions at the Kirby Drive office or telehealth availability.

Montrose: Montrose is close to the Upper Kirby area and is a useful landmark for clients looking for affirming

therapy services near central Houston.

Greenway Plaza: Greenway Plaza is a major business district near the office. Professionals in the area can ask

Destination Therapy about appointment availability before, during, or after the workday.

West University Place: West University Place is near the Kirby Drive corridor. Adults and couples in this area can

reach out to Destination Therapy for therapy options in Houston or online.

Rice Village: Rice Village is a well-known shopping and dining area near Upper Kirby. Clients nearby can contact

Destination Therapy for care options at the Houston office.

Rice University: Rice University is a major Houston landmark near the 77098 area. Destination Therapy can be a

local reference point for adults seeking therapy near central Houston.

Levy Park: Levy Park is a popular community park near Upper Kirby. People living or working nearby can ask

Destination Therapy about in-person and telehealth scheduling.

Menil Collection: The Menil Collection is a notable cultural destination near Montrose. Clients in nearby

neighborhoods can contact Destination Therapy for counseling services in the Houston area.

Houston Museum District: The Museum District is a major cultural area east of Upper Kirby. Destination

Therapy serves Houston clients from its Kirby Drive office and through eligible telehealth options.

Texas Medical Center: The Texas Medical Center is one of Houston's largest employment and healthcare hubs.
Busy professionals in the broader central Houston area can contact Destination Therapy to ask about therapy

services.
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