Depression often enters quietly. It may not look like crying in bed or being unable to function, though it can.
More often, people describe it as a dulling. Food loses its pull. Music becomes background noise. Text messages

sit unanswered. Work gets done, but only through force. The person keeps showing up, yet something inside

them feels far away.

When someone reaches out for Individual Therapy for Depression, they are not always sure they are “depressed

" ou

enough” to deserve help. | have heard versions of that worry many times: “Other people have it worse,” “I'm still
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going to work,” “I don’t want to be dramatic,” “Maybe | just need to be more disciplined.” These sentences often

come from people who have been carrying far more than they admit, sometimes for months or years.

Starting therapy does not require having the perfect language for what hurts. It does not require certainty about
diagnosis, medication, trauma, childhood, relationships, or what needs to change. The first step is often much

smaller and more human: sitting with a trained professional and saying, “I don't feel like myself.”



What individual therapy is, and what it is not

Individual Therapy is a form of psychotherapy provided one-on-one between a client and a trained mental health
professional. A Psychotherapist may be a licensed professional from several backgrounds, including psychology,
counseling, social work, psychiatry, or psychiatric nursing. A Counselor may also provide psychotherapy,
depending on their training and licensure. The common thread is that psychotherapy uses communication and
interaction to assess, understand, and treat emotional reactions, thinking patterns, and behavior patterns that are

causing distress or interfering with life.

That description can sound clinical, and in some ways therapy is clinical. It is a Mental health service, often
provided in a Mental health clinic, a group practice, or an independent practice. There may be paperwork,
informed consent, confidentiality policies, scheduling systems, fees, and treatment planning. Those structures

matter. They help protect the client and clarify the work.

But the lived experience of therapy is usually more personal than the formal definition. A good therapy session
can feel like having room to tell the truth without managing someone else’s reaction. It can feel uncomfortable,
relieving, frustrating, grounding, or surprisingly ordinary. Some sessions focus on the week that just happened.
Others trace old patterns. Some are quiet. Some are practical. Some leave a person tired because speaking

honestly takes energy.
Psychotherapist

Individual Therapy is not advice-giving in the casual sense. A therapist is not there to become a best friend,
spiritual authority, life coach, or judge. Therapy is also not a place where the client is expected to perform insight
on command. The process works through careful listening, skilled questions, emotional reflection, pattern
recognition, and, at times, specific therapeutic methods. The relationship itself matters, not because the therapist

is special, but because many people heal through being understood in a reliable, boundaried space.

Why depression can be hard to name

Depression is a word people use in many ways. Some use it to describe a passing mood. Others use it after a

formal diagnosis. In therapy, the starting point is often not the label, but the experience.

A person might come in saying they feel numb. Another might say they are angry all the time. Someone else may
describe exhaustion that sleep does not fix. For a high-achieving client, depression may show up as a sudden
drop in concentration or a private sense of dread before ordinary tasks. For a parent, it may appear as irritability,
guilt, and withdrawal. For someone in a relationship, it may look like emotional distance, loss of interest in sex, or

a feeling of being unreachable even when their partner is trying.

Depression can also blend with other concerns. Anxiety may sit beside it, creating a painful rhythm of agitation
and collapse. Burnout may resemble depression, especially when the body has been running on pressure for too
long. Perfectionism can feed depressive thinking by making every mistake feel like evidence of failure. Eating
Disorders may involve depression, shame, control, and body distress in complex ways. Religious Trauma can leave
people with fear, self-doubt, grief, or a harsh inner voice that sounds moral rather than emotional. These overlaps

are part of why therapy begins with conversation, not assumptions.

People also hesitate because they expect depression to look extreme. They imagine they must be unable to get
out of bed, unable to work, or unable to care for children before therapy is appropriate. Yet many depressed
people function visibly while suffering privately. They answer emails, attend meetings, smile at family events, and
then collapse when they are alone. The fact that someone is functioning does not mean they are well. It may

mean they have become very skilled at pushing through pain.


https://www.washingtonpost.com/newssearch/?query=Psychotherapist

The first conversation: what actually happens

The first therapy appointment can feel intimidating, especially for someone who has spent years minimizing their
needs. Many clients arrive with a mental script and then forget it as soon as they sit down. Others talk quickly,

worried they need to justify being there. Some apologize before they have even begun.

A therapist understands this. The early conversation usually moves at a manageable pace. The clinician may ask
what brought the client in now, how long the depression has been present, what has changed in sleep, appetite,
energy, motivation, concentration, relationships, work, or daily routines. They may ask about previous therapy,
medical concerns, current stressors, family history, identity, culture, spirituality, safety, and support systems. These

questions are not meant to interrogate. They help form a picture.

A person does not need to share everything immediately. There are details that require trust. There are stories
that cannot be told neatly. A client may say, “I think something happened in my family, but I'm not ready to talk

about it.” That is still useful information. Therapy can begin with what is available.

The first conversation also gives the client a chance to sense the therapist’s style. Does the therapist listen
carefully? Do they explain confidentiality and limits clearly? Do they speak in a way that feels respectful? Do they
make room for the client’s identities and lived experience? Does the client feel rushed, dismissed, or overly

categorized? The first session does not have to feel magical, but it should feel reasonably safe and professional.

Depression does not exist outside a person’s life

One mistake people make, often unintentionally, is treating depression as if it floats above real life. But mood is
affected by relationships, work, history, identity, loss, isolation, physical strain, and the stories people were taught

about who they are allowed to be.

A female executive may come to therapy saying she is depressed, then spend most of the first session describing
pressure. She manages teams, absorbs conflict, handles family responsibilities, and rarely has space to be
uncertain. Therapy for Female Executives often needs to hold both emotional pain and the particular demands of
leadership. The question is not only “Are you sad?” It may also be “Where are you required to appear

invulnerable?” and “What has success cost you?”

A BIPOC client may need BIPOC Therapy that understands depression in the context of identity, family systems,
cultural expectations, discrimination, migration histories, or the exhaustion of being misunderstood. A client
seeking LGBTQ-Affirming Therapy may need a space where their sexuality, gender, relationships, and community
ties are not treated as side issues or problems to explain. Affirming therapy does not mean assuming every

struggle is about identity. It means identity is respected as part of the person’s whole life.

For some clients, depression is tied to intimacy. A person may feel ashamed because desire has changed, sex
feels disconnected, or their body feels foreign to them. Sex Therapy, when provided by a clinician with
appropriate training, can address sexual concerns with care and specificity. Sexual health is not separate from
mental health. Depression can affect desire, pleasure, communication, and the ability to feel present with another

person. At the same time, sexual distress can deepen depression when it becomes wrapped in shame or silence.

For couples, one partner’s depression often affects the relationship. Couples Therapy addresses concerns within
and between partners, and while it may begin with individual meetings, it is usually conducted with both partners
together. Couples work may help partners understand the difference between withdrawal as rejection and
withdrawal as a symptom of pain. Still, Couples Therapy is not a substitute for Individual Therapy when one
person needs a private space to work through depression, trauma, or self-concept. Sometimes both forms of

therapy support each other.



What therapy can help a person notice

Depression narrows attention. It makes painful interpretations feel factual. A client may say, “I'm lazy,” when the
fuller picture is exhaustion, grief, untreated anxiety, or years of self-criticism. Someone else may say, “No one
cares,” when they have stopped responding to the very people who are trying to connect. Depression often turns
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temporary states into identity statements. “I am tired” becomes "I am useless.” “I made a mistake” becomes “I

ruin everything.”

Therapy helps slow that process. Not by arguing with every negative thought, but by examining how the person
arrived there. A therapist may listen for patterns in language: absolutes such as always and never, automatic self-
blame, fear of disappointing others, difficulty receiving care, or the belief that rest must be earned. Over time,

these patterns become easier to see.

The work can be practical too. When depression disrupts routines, therapy may focus on small changes that
restore structure. This does not mean telling someone to “just exercise” or “think positive.” Those comments
often make depressed people feel blamed. Practical therapy respects the client's actual capacity. If showering
feels impossible, a plan built around a full morning routine may fail. If social connection feels overwhelming,
scheduling three gatherings in one week may backfire. The right intervention is often smaller, more precise, and

more compassionate than the client expects.

A therapist might help a client track the difference between isolation that restores and isolation that deepens
despair. They might explore why Sundays feel worse, why work praise provides no relief, why conflict sends the

client into numbness, or why rest triggers guilt. These details matter. Depression has texture.

When trauma is part of the picture

Some depressive symptoms are connected to traumatic or distressing experiences. A client may not use the word
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trauma at first. They may describe “a bad relationship,” “a strict religious upbringing,” “a family situation,” or
“something | should be over by now.” The body may remember through avoidance, shame, hypervigilance,

emotional shutdown, or sudden waves of sadness that seem disproportionate to the present moment.

EMDR Therapy is one therapeutic intervention used for trauma-related concerns and distressing experiences. It
should be administered by a clinician trained in EMDR. For some clients, EMDR becomes part of a broader
treatment plan after careful assessment and preparation. It is not something to rush into simply because trauma

is suspected. Stabilization, trust, and readiness matter.

Trauma work can affect depression by changing the client’s relationship to memories, beliefs, and bodily
responses. Still, it is important to avoid promising a simple or identical outcome for everyone. People bring
different histories, nervous systems, support networks, and current stressors. A responsible therapist will discuss

options, explain their approach, and adjust the pace when needed.

Religious Trauma deserves particular care because it may involve community, family, morality, identity, sexuality,
and fear. Clients may grieve the loss of belonging while also feeling relief. They may struggle with decisions that
once felt forbidden. They may hear old teachings inside their self-talk. Therapy can help separate personal values
from fear-based conditioning, but that process takes patience. It is rarely solved by telling someone to “just leave
the past behind.”

A few signs it may be time to reach out



People often wait until depression becomes severe before contacting a therapist. There are understandable
reasons for that. Cost, time, stigma, past negative experiences, and uncertainty all play a role. Still, therapy can

begin before life falls apart. Early support may prevent patterns from becoming more entrenched.
Consider starting the conversation if you notice several of these changes lasting beyond a brief rough patch:

* You feel persistently numb, sad, hopeless, irritable, or disconnected from yourself.

* Sleep, appetite, concentration, motivation, or energy have changed in ways that affect daily life.
* You are withdrawing from people, responsibilities, pleasure, or care for your body.

® Your inner voice has become harsh, relentless, or difficult to interrupt.

* You keep functioning on the outside while privately feeling exhausted or unable to cope.

This kind of list cannot diagnose anyone. It can only help name what may deserve attention. If someone is
concerned about immediate safety or risk of harm, that requires urgent support through appropriate emergency
or crisis resources. For many others, the next step is contacting a mental health professional and asking for an

initial appointment.

The role of diagnosis, and why it is not the whole story

Some clients want a diagnosis. It helps them feel oriented. It gives language to an experience that has felt
chaotic. In some settings, diagnosis may also be part of documentation or care coordination. Other clients feel

wary of labels, especially if they have been pathologized, misunderstood, or reduced to symptoms in the past.

A skilled Psychotherapist can hold both realities. Diagnosis can be useful, but it should not flatten the person.
Depression in a college student grieving a breakup may require different attention than depression in a caregiver
who has been depleted for five years. Depression shaped by perfectionism in a high-pressure career may look
different from depression following estrangement from family. Depression alongside Anxiety may require careful
work with worry, avoidance, and the body’'s threat response. Depression connected with Eating Disorders needs

attention to food, body image, control, shame, and medical safety when relevant.

Therapy is most helpful when it treats the person, not only the category. The diagnosis may guide care, but the

client’s story gives the work its direction.

What makes a therapist a good fit

The therapeutic relationship is not about liking every moment of therapy. Sometimes the best work feels
challenging. A therapist may ask a question the client would rather avoid. They may notice a pattern the client

has defended for years. They may gently interrupt a familiar spiral. Discomfort is not automatically a red flag.

But feeling chronically shamed, dismissed, stereotyped, or unsafe is different. A client should be able to ask
questions about the therapist’s training, approach, experience with Depression, and familiarity with concerns such
as BIPOC Therapy, LGBTQ-Affirming Therapy, Sex Therapy, EMDR Therapy, Perfectionism, Burnout, or Religious
Trauma. No therapist is an expert in everything. Ethical practice includes knowing the limits of one’'s competence

and referring when another clinician would be a better fit.

Some people prefer a therapist who is more conversational. Others want structure, homework, or clear goals.
Some want a clinician who can sit with grief without rushing to fix it. Others need someone who will help them

challenge avoidance. A good fit depends on the client’s needs, personality, history, and current capacity.



It can help to ask directly how the therapist works with depression. A thoughtful answer does not need to be
filled with jargon. It should convey that the clinician can assess symptoms, explore context, collaborate on goals,

and adapt treatment as more becomes clear.

When individual therapy intersects with other forms of care

Depression rarely respects neat categories. Individual Therapy may be the central support, but other forms of

therapy can also matter depending on the client’s life.

Group Therapy can reduce isolation for some people. Hearing others speak honestly can soften the belief that
one is uniquely broken. For clients who feel alone in grief, shame, anxiety, or identity-related stress, a well-
facilitated group can provide connection and perspective. It is not right for everyone. Some people need

individual privacy first. Others find groups overwhelming. Timing matters.

Couples Therapy may be useful when depression has affected communication, intimacy, household
responsibilities, or trust. A partner may not understand why reassurance does not “work.” The depressed partner
may feel guilty for needing support and resentful for being misunderstood. Couples work can create a shared

language, though it should not become a place where one partner is blamed for having symptoms.

Premarital Counseling may seem unrelated to depression, but it can be relevant when a couple wants to discuss
mental health before marriage. Conversations about family history, stress responses, conflict, sexuality, finances,
faith, and support systems can help partners understand each other more honestly. If one or both partners have
experienced Depression or Anxiety, premarital work may help them plan for care rather than waiting until distress
becomes a crisis.

Sex Therapy may support clients or couples when depression affects desire, arousal, pleasure, sexual confidence,
or communication. AASECT certification requires specific graduate-level sex therapy training, so clients seeking
specialized sex therapy may want to ask about a clinician’s training. Sexual concerns deserve competent care, not

embarrassment or vague advice.

EMDR Therapy may be considered when anxiety therapy techniques distressing experiences or trauma-related
concerns are part of the depressive picture, and it should be provided by an EMDR-trained clinician. For some
clients, EMDR occurs alongside other therapeutic work. For others, a different approach may fit better. The

method should serve the client, not the other way around.

The quiet shame of “l should be better by now”

One of the most painful parts of depression is the self-judgment layered on top of it. Many people can tolerate
sadness more easily than they can tolerate what they believe sadness means about them. They think depression

proves weakness, failure, ingratitude, lack of faith, lack of discipline, or emotional immaturity.

That shame often has a history. A person raised in a family that valued achievement may believe rest is laziness. A
person from a community where mental health was rarely discussed may fear being seen as unstable. Someone
shaped by religious environments may worry that depression signals moral failure. A leader may fear that
acknowledging depression will undermine authority. A partner may worry they are becoming a burden. A parent

may feel guilty for not being more joyful.

Therapy gives those beliefs a place to be examined. Not mocked. Not instantly replaced with affirmations.

Examined.
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Sometimes a client discovers that their depression worsened because they spent years ignoring limits. Sometimes
they realize their emotional life was organized around keeping other people comfortable. Sometimes they see
that perfectionism protected them from criticism but also made ordinary life exhausting. Sometimes they finally

name grief that had been disguised as productivity.

The phrase "I should be better by now” usually deserves a gentle question: better by whose timeline? Healing is
not linear, and therapy is not a performance review. Progress may look like asking for help sooner, noticing a
spiral earlier, leaving the house once this week, telling the truth in session, or choosing not to punish oneself
after a hard day. These changes can seem small Counselor from the outside. Inside a depressed life, they may be

significant.

What progress can look like

People often imagine progress as feeling happy again. Sometimes that happens. Joy returns in flashes, then
longer stretches. A song feels good. Food tastes like something. A walk becomes more than a task. The client

laughs and notices the laugh instead of feeling outside of it.

But progress can also look less dramatic. It may mean the client no longer believes every harsh thought. It may
mean they can say, “I'm having a depressive day,” instead of “I am failing.” It may mean fewer canceled plans, less
panic before work, more honest conversations with a partner, or a clearer sense of what drains them. It may

mean accepting support without immediately apologizing for needing it.

Progress may also involve trade-offs. A person recovering from burnout-related depression may need to reduce
commitments, which can stir guilt. Someone setting boundaries with family may feel both relief and grief. A client
leaving rigid perfectionism may do “B-plus work” for the first time and feel exposed. Someone exploring LGBTQ-
Affirming Therapy may feel freer and also more aware of losses they previously minimized. Healing often

increases honesty before it comprehensive mental health service increases comfort.

Therapy can help clients tolerate that middle space, the place where the old coping strategies no longer fit but

the new ones are not yet natural.

How to begin when you do not know what to say

Many people delay contacting a therapist because they cannot explain the problem neatly. A first message does
not need to be elegant. It can be simple: “I think | may be depressed and I'm looking for individual therapy.” If
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there are specific needs, those can be named too: “I'm looking for LGBTQ-affirming therapy,” “I want someone
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familiar with burnout and perfectionism,” “I'm interested in EMDR therapy with a trained clinician,” or “I need a

counselor who works with depression and religious trauma.”

Before the first session, it may help to write a few notes, not a full autobiography, just enough to reduce pressure

in the room:

* What made you decide to seek therapy now.

* How depression is affecting your daily life.

® Any major stressors, losses, or changes.

* What you hope might be different in three months.
* Any concerns you have about therapy itself.

Even if those notes never leave your pocket, writing them can make the first conversation feel less abstract. Some

clients bring a notebook. Others use their phone. Some arrive with nothing and begin wherever they can. All are
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acceptable.

The therapist's role is to help shape the conversation. If you lose your train of thought, say so. If a question feels
too personal for the first session, say so. If you are worried about being judged, say that too. Those moments are

not interruptions to therapy. They are therapy.

A compassionate first step

Depression can make help feel far away even when it is available. It tells people to wait until they have more
energy, more clarity, more money, more time, more proof. It can convince a person that silence is safer than

being known.

Individual Therapy begins by challenging that isolation in a careful, human way. Not with pressure to reveal
everything. Not with a demand to become instantly hopeful. Just with a conversation held by someone trained to

listen, assess, and help.

If you are considering therapy for Depression, you do not have to arrive certain. You do not have to know
whether your sadness is grief, burnout, anxiety, trauma, perfectionism, relationship pain, or something else. You
only need enough willingness to begin telling the truth in the presence of someone who can help you make

sense of it.

That first sentence may be awkward. It may come out as, “I don't know why I'm here,” or “l can’t keep doing this,”

or "l think I'm depressed.” Any of those is enough. The conversation can start there.
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/Jb9D6mv5G63BWAvUA

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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