
Clinical practice is often spoken about as if it begins the moment someone receives a diagnosis or starts a
treatment plan. In reality, it begins earlier, in the first careful conversation, in the first pattern a clinician notices,
and in the first effort to understand what a person has been carrying before assigning a name to it.

A mental health clinic, group practice, or independent practice is not simply a place where people “talk about
feelings.” At its best, it is a structured clinical setting where trained professionals use psychological knowledge,
communication, observation, and therapeutic relationship to assess emotional and behavioral concerns, clarify
what may be happening, and offer treatment that fits the person in front of them.

That process can be deeply human and clinically disciplined at the same time. A psychotherapist or counselor
may sit with someone describing anxiety that has tightened around their work life, a couple trying to understand
why every conversation becomes a fight, or a person carrying religious trauma they have never named aloud. The
work requires warmth, but warmth alone is not enough. Clinical practice also depends on training, ethical
judgment, accurate assessment, and a clear understanding of what different mental health services are designed
to do.

What clinical practice means in mental health care
Clinical practice in psychology and psychotherapy refers to the professional work of assessing, diagnosing, and
treating emotional and behavioral problems. It commonly takes place in mental health clinics, health settings,
group practices, and independent practices. The setting can vary, but the clinical task remains consistent: to
understand a person’s mental, emotional, relational, and behavioral patterns well enough to offer care that is
appropriate, thoughtful, and grounded.

A psychotherapist is a professionally trained and licensed mental health professional who treats mental,
emotional, and behavioral disorders through psychological methods. That broad category may include clinical
psychologists, counselors, social workers, psychiatrists, or psychiatric nurses, depending on training, licensure,
and scope of practice. A psychologist is professionally trained in psychology, the scientific study of mind and
behavior, and many psychologists provide counseling and other mental health services.

Those distinctions matter because people often use terms like therapist, psychotherapist, psychologist, and
counselor interchangeably. In everyday conversation, that may be harmless. In clinical care, the differences can
affect what services are offered, what kind of assessment is performed, and what training a provider brings to a
particular concern.



A person looking for Individual Therapy for Depression may need a different kind of support than someone
seeking Couples Therapy after betrayal, Sex Therapy for sexual pain or desire differences, or EMDR Therapy for
traumatic or distressing experiences. A clinician’s role is not to flatten these concerns into one generic approach.
The role is to listen closely enough, and assess carefully enough, to understand what kind of help is being
requested and what kind of help is clinically indicated.

Assessment is more than asking what is wrong
Assessment is sometimes misunderstood as a questionnaire, a checklist, or a first-session form. Those tools can
have a place, but clinical assessment is broader and more alive than paperwork. It includes the therapist’s effort
to understand symptoms, history, context, relationship patterns, coping strategies, sources of distress, and areas
of strength.

A person may come in saying, “I think I have Anxiety.” That statement matters, and it deserves respect. But good
assessment does not stop there. The clinician may explore when the anxiety appears, what it feels like in the
body, whether it is tied to work demands, conflict, trauma reminders, perfectionism, eating behaviors, identity-
based stress, or relationship insecurity. Two people may both use the word anxiety and need very different
treatment.

One client might describe racing thoughts every night after sending emails to senior leaders. Another might feel
panic when a partner pulls away emotionally. Someone else may avoid meals with friends because food has
become emotionally charged. Another may feel dread in religious settings because of past harm. The surface
symptom can look similar, while the clinical meaning differs.

Assessment also includes attention to what the client is not saying yet. Many people arrive with polished
explanations. This is especially common among high-achieving clients, including those seeking Therapy for
Female Executives, where competence may have become both a strength and a shield. A woman in a leadership
role may describe Burnout as a calendar problem, when the deeper pattern includes perfectionism, chronic self-
surveillance, isolation, and the belief that rest must be earned. A careful clinician will not rush to reduce her
distress to stress management tips. The assessment needs room for complexity.

Diagnosis as a clinical tool, not a label of identity



Diagnosis can be helpful, clarifying, and sometimes relieving. It can give language to experiences that felt chaotic
or shameful. For some people, hearing that their symptoms fit a recognizable pattern brings the first sense that
they are not broken. They are struggling with something that can be understood and treated.

At the same time, diagnosis should not swallow the person. A diagnosis may describe a cluster of emotional,
cognitive, or behavioral patterns, but it does not capture someone’s culture, relationships, values, history, spiritual
life, sexuality, or hopes. Responsible clinical practice uses diagnosis as a tool in treatment planning,
communication, and care, not as a substitute for knowing the person.

This distinction is especially important in areas such as BIPOC Therapy and LGBTQ-Affirming Therapy. A client’s
distress may be shaped by identity, belonging, stigma, family expectations, community pressure, or the strain of
repeatedly navigating spaces where they feel unseen. A diagnosis may still be clinically relevant, but it should not
erase context. For example, a client may meet with a counselor for Depression, but their treatment may need to
address grief, minority stress, family rejection, religious trauma, or relationship wounds alongside mood
symptoms.

In careful practice, diagnosis follows assessment. It is not Psychotherapist guessed from a single phrase, a single
session, or a stereotype. It is built from patterns, clinical judgment, and ongoing attention to how the person’s
experience unfolds over time.

Treatment begins with fit
Treatment is where assessment and diagnosis become practical. The clinician asks, in effect, “Given what we
understand so far, what kind of therapeutic work is likely to help?” This is not a mechanical decision. It involves
the client’s goals, the nature of the concern, the therapist’s training, the available services, and the client’s
readiness.

Psychotherapy uses communication and interaction to assess, diagnose, and treat dysfunctional emotional
reactions, thinking patterns, and behavior patterns. It can be offered to individuals, couples, families, or groups.
That range matters because the right format can change the work.

Individual Therapy may be appropriate when a person wants focused attention on their own emotions, history,
choices, or symptoms. Couples Therapy is designed for problems within and between partners that affect the
relationship. Group Therapy can offer a different kind of therapeutic experience, where people encounter
support, reflection, and relational learning in the presence of others. Premarital Counseling may help partners
discuss values, expectations, intimacy, conflict, and commitment before marriage. Sex Therapy focuses on sexual
concerns and sexual health, and certified sex therapists complete specialized graduate-level training in sex
therapy.

EMDR Therapy is another example of fit mattering. It is a therapeutic intervention used for mental health
conditions and traumatic or distressing experiences, and it should be administered by an EMDR-trained clinician.
A person asking for EMDR may be seeking relief from trauma-related distress, but the clinician still needs to
assess whether EMDR is appropriate, whether the person has enough stability for the work, and how it fits within
the broader treatment plan.

Treatment is not just “whatever the therapist usually does.” Ethical clinical care asks what the client needs and
whether the clinician is properly trained to provide it.

The first sessions: where listening becomes clinical understanding
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The early phase of therapy often has a particular texture. Clients may arrive relieved, guarded, ashamed, skeptical,
hopeful, or exhausted. Many have waited months or years before contacting a mental health service. Some have
rehearsed what they will say. Others sit down and suddenly cannot find words.

A skilled psychotherapist does not treat this uncertainty as a problem to eliminate. The uncertainty is part of the
assessment. How a person tells their story, where they pause, what they minimize, what they apologize for, and
what they fear the therapist will think can all provide useful clinical information.

Early sessions often include questions about current concerns, emotional symptoms, relationships, work or school
stress, coping habits, and prior treatment. But the deeper work is not interrogation. It is collaborative meaning-
making. The therapist is trying to understand not only what hurts, but how the person has survived it.

Consider a person seeking help for Burnout. They may say they are tired, irritable, and unable to focus. A surface-
level response might be, “You need better boundaries.” Sometimes that is true, but it may also be incomplete. A
more careful assessment might reveal perfectionism, fear of disappointing family, pressure tied to professional
identity, difficulty asking for help, and a long-standing belief that worth depends on output. Treatment then
becomes more than scheduling breaks. It may involve changing self-talk, tolerating discomfort when limits are
set, grieving lost time, and practicing a different relationship with achievement.

That is how clinical practice works when it is done well. It moves from symptom to pattern, from pattern to
meaning, and from meaning to change.



When the concern is relational
Not every mental health concern lives inside one person. Many struggles are relational. Couples Therapy
recognizes that some problems exist within and between partners. While sessions may begin individually in some
cases, couples therapy is usually conducted with both partners together.

A couple may come in arguing about chores, sex, parenting, money, or communication. The stated issue matters,
but the clinician also listens for the cycle underneath it. One partner pursues, the other withdraws. One criticizes,
the other defends. One fears abandonment, the other fears failure. Before long, the couple is no longer
discussing the dishwasher or the calendar. They are reenacting a familiar emotional loop.

Assessment in couples work includes each partner’s perspective, the relationship history, patterns of conflict,
repair attempts, emotional safety, intimacy, and shared goals. Diagnosis may not be the central feature of
couples treatment in the way it might be in individual care, though individual mental health concerns can still



affect the relationship. Depression, Anxiety, trauma responses, Eating Disorders, and Burnout can all shape how
partners connect, withdraw, communicate, or interpret one another.

Premarital Counseling has a different rhythm. The couple may not be in crisis. They may be preparing for
commitment and want help discussing topics they have avoided or underestimated. A counselor can support
conversations about expectations, family culture, sex, finances, conflict, spiritual beliefs, and future plans. This is
not about predicting whether a marriage will succeed. It is about helping partners build enough honesty and skill
to enter commitment with fewer unspoken assumptions.

Sex Therapy also requires sensitivity and specialized knowledge. Sexual concerns often sit at the intersection of
body, emotion, relationship, identity, culture, trauma, and shame. A client or couple may present with desire
differences, sexual avoidance, pain, performance anxiety, or difficulty talking about sex. Because sex therapy
certification requires specific graduate-level sex therapy training, it is reasonable for clients to ask about a
provider’s qualifications. Competence matters, especially when the topic is tender.

Identity-affirming care is not a niche concern
BIPOC Therapy and LGBTQ-Affirming Therapy are sometimes treated as specialty offerings, but the underlying
principle belongs in all competent clinical work: people need care that respects who they are. Identity can shape
how distress is experienced, whether therapy feels safe, and what healing requires.

For BIPOC clients, therapy may involve the usual concerns that bring anyone to counseling, such as anxiety,
depression, relationship issues, grief, or burnout. But it may also require space for cultural expectations, racism,
Counselor intergenerational stress, code-switching, immigration-related strain, family loyalty, or the exhaustion of
being misunderstood. A clinician does not need to share every aspect of a client’s identity to provide good care,
but they do need humility, curiosity, and a willingness not to make the client educate them on every basic reality
of their experience.

For LGBTQ clients, affirming therapy means more than being polite or tolerant. It means the clinician understands
that sexuality and gender are not problems to be fixed. The clinical concern may be depression, anxiety,
relationship conflict, religious trauma, family rejection, sexual concerns, or work stress. Affirming care allows the
client to address those concerns without having their identity pathologized.

Religious Trauma deserves similar care. People may come to therapy with deep conflict around belief, family,
sexuality, authority, shame, or belonging. Some want to leave a religious community. Some want to stay but heal
from harm. Some are not sure what they believe anymore. Good clinical practice does not impose an answer. It
helps the person examine fear, grief, loyalty, anger, and meaning without rushing them toward a therapist’s
preferred worldview.

Common reasons people seek assessment and treatment
People rarely arrive with one clean concern. More often, they bring a knot of symptoms and circumstances. A
person may seek therapy for Anxiety and discover that perfectionism is keeping the anxiety alive. Someone may
begin with Depression and later disclose an eating disorder. A couple may seek help for conflict and uncover
sexual pain, trauma, or grief. The clinical process allows these layers to emerge safely.

Some concerns are especially common in mental health services, though each person experiences them
differently:

1. Anxiety, including worry, panic-like feelings, avoidance, tension, or difficulty tolerating uncertainty.
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2. Burnout, often involving emotional exhaustion, cynicism, reduced capacity, and a sense of being depleted by
chronic demands.

3. Depression, which may include low mood, loss of interest, sleep or appetite changes, withdrawal,
hopelessness, or difficulty functioning.

4. Eating Disorders, where food, body image, control, shame, and emotional distress may become tightly
entangled.

5. Perfectionism, which can look like high standards from the outside while feeling like fear, pressure, and self-
criticism on the inside.

This list is not a substitute for assessment. It is a reminder that the words people use to describe their pain often
point toward deeper clinical questions. What keeps the pattern going? What has the person already tried? What
does the symptom protect them from? What does it cost them? What strengths are still present, even if they
cannot feel them right now?

Why the therapeutic relationship matters clinically
People sometimes imagine therapy as a set of techniques applied to a problem. Techniques matter, but the
therapeutic relationship is not decorative. It is part of the treatment environment. A client who feels judged may
withhold the most important material. A client who feels rushed may perform wellness rather than risk honesty. A
client who has been dismissed before may need time before trust becomes possible.

Empathy does not mean agreeing with everything a client says. It means making a serious effort to understand
the client’s inner world while still supporting growth. Sometimes that involves comfort. Sometimes it involves
gentle challenge. A therapist may notice that a client apologizes every time they cry, or that they describe painful
events with a smile, or that they call themselves “dramatic” when describing something genuinely harmful. These
moments can become clinically useful when handled with care.

For example, a counselor working with a client who struggles with perfectionism may eventually observe, “I
notice you speak about yourself as if any mistake requires punishment.” That kind of statement can land deeply,
not because it is clever, but because it names a pattern the client has lived with for years. From there, treatment
can explore where the pattern came from, how it operates, and what alternatives might be practiced.

In Couples Therapy, the relationship with the therapist also matters, but it has a different shape. The therapist
must hold the relationship as the client, not secretly align Anxiety therapy with one partner against the other.
Both partners need to feel the clinician is attentive to their pain and accountable to the shared work. That
balance can be difficult, especially when one partner speaks more easily or presents more persuasively. Clinical
judgment matters.

Specialized services require specialized training
Not every therapist provides every service, and that is a good thing. Clinical humility protects clients. A mental
health clinic may offer several types of care, but each clinician should practice within their training and
competence.

EMDR Therapy, for instance, must be administered by an EMDR-trained clinician. It is used for traumatic or
distressing experiences and other mental health conditions, but it is not simply a calming exercise or a technique
to copy casually. The same principle applies to Sex Therapy. Professional sex therapy certification requires specific
graduate-level training in sex therapy. Sexual concerns can be emotionally loaded and clinically complex, and
clients deserve providers who know what they are doing.
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Group Therapy also requires skill. A group is not just several individual therapy sessions happening in the same
room. The clinician attends to interpersonal dynamics, safety, participation, emotional pacing, and the way
members affect one another. For some clients, group therapy can reduce isolation and support relational growth.
For others, it may feel overwhelming at first, especially if shame or social anxiety is high. Assessment helps
determine whether the timing and format are right.

Therapy for Female Executives may also call for a nuanced understanding of power, visibility, leadership pressure,
gender expectations, and the cost of constant competence. The clinical work might include anxiety, burnout,
depression, perfectionism, relationship strain, or identity conflict. The title or income level does not make distress
less real. In some cases, success makes it harder to ask for help because everyone assumes the person is fine.

The role of the mental health clinic
A mental health clinic can serve as a point of access, coordination, and continuity. In a clinic or group practice,
clients may find multiple services in one setting, such as Individual Therapy, Couples Therapy, Group Therapy,
EMDR Therapy, Sex Therapy, LGBTQ-Affirming Therapy, or BIPOC Therapy. The exact offerings depend on the
clinicians and their training.

The setting matters less than the quality of care, but setting still affects experience. A clinic may offer a range of
providers and services. An independent practice may offer a more specific therapeutic focus. A group practice
may combine both, with clinicians who specialize in different areas. Across settings, the important questions are
the same: Is the provider licensed and appropriately trained? Does the service fit the concern? Is the therapist
able to assess, diagnose when appropriate, and treat within their scope?

Clients are allowed to ask these questions. A good clinician should not be offended by them. Asking about
training, approach, experience with a concern, or what treatment may involve is part of informed care. Therapy is
personal, but it is also professional.

What clients can expect from a thoughtful clinical process
The process of assessment, diagnosis, and treatment is rarely perfectly linear. A therapist may begin assessing in
the Psychotherapist Houston TX first session, form an initial clinical impression, start treatment, and then revise
that understanding as new information appears. This is not a failure. It is often how good therapy works.

A client who begins with anxiety may later recognize depression underneath the constant motion. Someone
seeking help for eating concerns may need time before they can speak honestly about behaviors or shame. A
couple may arrive for communication problems and discover that unresolved trauma shapes their arguments. A
client exploring religious trauma may need months before they can separate fear from belief.

A thoughtful clinical process usually includes a few recognizable elements:

1. Careful listening to the client’s current concerns, history, symptoms, relationships, and goals.

2. Ongoing assessment rather than snap judgment based on one session or one label.

3. Diagnostic clarity when it is useful and appropriate, without reducing the person to a diagnosis.

4. A treatment approach that fits the concern, the client, and the clinician’s training.

5. Regular attention to whether therapy is helping and whether the plan needs adjustment.

The client should not feel like a passive recipient of expert pronouncements. Therapy works best when there is
collaboration. The clinician brings training and clinical judgment. The client brings lived experience, honesty,
preferences, and feedback about what is or is not helping.

https://thedestinationtherapy.com/


The importance of pacing
Many people come to therapy wanting relief as quickly as possible, which is understandable. Symptoms can be
exhausting. Anxiety can shrink a life. Depression can make simple tasks feel punishing. Burnout can turn rest into
another failed assignment. Relationship distress can make home feel unsafe or lonely.

Still, fast is not always effective. Some treatment requires stabilization before deeper work. A person seeking
EMDR Therapy for traumatic experiences may need preparation before processing distressing material. A couple
in high conflict may need enough emotional safety before discussing the most painful topics. A client with
perfectionism may want to “do therapy correctly,” and part of treatment may involve slowing down enough to
notice that very impulse.

Pacing is clinical judgment in action. Moving too slowly can feel frustrating or avoidant. Moving too quickly can
overwhelm the client and weaken trust. Good therapy pays attention to the person’s window of tolerance,
motivation, support system, and current capacity. There is no universal tempo.

When therapy changes over time
The concern that brings someone to therapy may not be the concern that defines the work six months later. That
is common. Assessment continues because people reveal themselves over time, especially as trust grows.

A client may begin Individual Therapy for workplace burnout, then recognize long-standing family patterns
behind their inability to say no. A couple may start Premarital Counseling and discover that each partner carries
different assumptions about money, sex, or faith. A person may seek LGBTQ-Affirming Therapy for anxiety and
later explore religious trauma connected to identity and belonging. Someone may come for depression and
gradually disclose eating disorder symptoms they had minimized for years.

This does not mean the original assessment was wrong. It means therapy created enough safety for a fuller truth
to emerge. Clinical practice must be flexible enough to respond without becoming scattered. The therapist and
client may revisit goals, refine the treatment plan, or consider whether a different service or specialist is needed.

What good clinical care feels like
Good clinical care does not always feel easy. Sometimes it feels relieving. Sometimes it feels awkward, tender, or
tiring. Sometimes a session opens a door the client had worked hard to keep closed. Empathy does not remove
discomfort from the process, but it can make discomfort bearable and purposeful.

A client should generally feel that the therapist is paying attention, asking relevant questions, respecting their
dignity, and working from a clear clinical frame. They should feel able to ask why a certain approach is being
recommended. They should be able to say, “I don’t think this is helping,” or “I’m not ready to talk about that yet,”
without fear of punishment.

A therapist, counselor, psychologist, or other psychotherapist cannot promise a life without pain. Treatment is not
magic. But clinical practice can provide a disciplined, compassionate space where pain becomes understandable,
patterns become visible, and change becomes possible.

That is the quiet strength of assessment, diagnosis, and treatment. They are not separate boxes on a form. They
are connected parts of a living clinical process. Assessment helps the clinician understand. Diagnosis can organize
what is known. Treatment turns that understanding into care. And throughout all of it, the person seeking help
remains more than a symptom, more than a label, and more than the hardest thing they have survived.



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/Jb9D6mv5G63BW4vUA

Google Map:

Socials:
https://www.facebook.com/profile.php?id=100083268884089
https://www.instagram.com/destination_therapy/
https://www.linkedin.com/company/destination-therapy
https://www.yelp.com/biz/destination-therapy-houston
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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 I 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.
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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.


