There is a particular kind of exhaustion that can be hard to name when you have spent years being “the strong

non

one,” “the first one,
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the professional one,” “the grateful one,” or “the one who does not make trouble.” For
many Black, Indigenous, and People of Color, anxiety, depression, and burnout do not arrive as isolated
symptoms. They often show up inside work, family, faith communities, intimate relationships, cultural
expectations, immigration histories, gender roles, and the steady pressure to keep functioning even when

something inside has gone quiet.

BIPOC Therapy is not a separate species of psychotherapy. At its best, it is therapy that does not ask you to leave
your cultural context at the door. It is a mental health service grounded in the same core purpose as
psychotherapy: using communication and therapeutic relationship to assess, understand, and treat painful
emotional reactions, thinking patterns, and behavior patterns. The difference is in the attention. A skilled
Psychotherapist or Counselor working with BIPOC clients listens not only for symptoms, but for the environments

in which those symptoms had to make sense.

Anxiety might not simply be “overthinking.” It may be vigilance learned from being underestimated, monitored,
or punished for mistakes. Depression might not be only a mood disorder in the narrowest sense. It may be grief
that never had enough room, anger that had to be swallowed, or a collapse after years of performing
competence. Burnout might not be poor time management. It may be the body's refusal to keep paying the cost

of perfectionism, code-switching, caretaking, and constant self-editing.

Good therapy does not reduce every struggle to identity. It also does not pretend identity is irrelevant. The work

is more careful than that.

When anxiety has been mistaken for responsibility

Many BIPOC clients do not walk into Individual Therapy saying, “I have anxiety.” They say things like, “I can't turn
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my brain off,” “I'm tired but wired,” "I feel guilty resting,” "l rehearse every conversation before | have it,” or “I'm

always waiting for something to go wrong.”

Sometimes anxiety looks efficient from the outside. The person is prepared, responsive, polished, punctual, and
alert. They remember everyone's preferences. They anticipate conflict before it happens. They scan rooms quickly.
They read tone, posture, silence, and facial expression with impressive accuracy. In the workplace, this can be

rewarded. In families, it can be praised as maturity. In leadership roles, it can be mistaken for excellence.

Inside the person, though, it may feel like living with a smoke alarm that has become too sensitive. Every email

feels loaded. Every mistake feels irreversible. Every boundary feels selfish. Rest produces unease instead of relief.

In BIPOC Therapy, a therapist may explore anxiety in a way that includes both the nervous system and the client's
lived context. What did you have to notice growing up? What happened when you spoke directly? Were you
allowed to be upset, or did you have to be impressive? Did your family survive by staying quiet, working twice as
hard, not attracting attention, or never asking for help? Has your workplace made you feel like one error will

confirm someone’s bias? Have you learned to soften your language so much that your own needs disappear?

These questions matter because they help separate wise adaptation from painful overuse. Hypervigilance may
have protected you. Perfectionism may have opened doors. Emotional restraint may have helped you avoid
danger or rejection. Therapy does not need to shame those strategies. It can honor why they developed while

helping you decide whether they still deserve so much control.



Depression that does not look like falling apart

Depression is often imagined as visible sadness, but many people continue working, parenting, caregiving,
studying, leading meetings, and answering messages while depressed. They may not cry much. They may not

have language for despair. They may simply feel flat, irritable, slow, detached, or deeply tired.

Among Psychotherapist BIPOC clients, depression can be especially hard to recognize when family or community
values emphasize endurance. If earlier generations survived severe hardship, a person may feel ashamed for
struggling now. They may compare their pain to someone else’s sacrifice and decide they have no right to feel
bad. They may hear an internal voice saying, “You have food, a job, a degree, a partner, a home. What more do

you want?”
That question can be brutal because it disguises judgment as gratitude.

A therapist does not need to argue with gratitude. Gratitude and depression can coexist. A person can love their
family and feel overwhelmed by family expectations. They can be proud of their career and feel depleted by it.
They can be spiritually committed and still carry Religious Trauma. They can be partnered and lonely. They can be

high-achieving and quietly wonder why nothing feels satisfying.

In therapy, depression is not treated as a character flaw. It is approached as a pattern of emotional pain, thought,
behavior, and disconnection that deserves careful attention. A Mental health clinic or independent practice may
offer different forms of support depending on the client’s needs, including Individual Therapy, Couples Therapy,
Group Therapy, or referrals to other qualified professionals when appropriate. The important part is that the

client is met as a whole person, not as a problem to be corrected.

Burnout and the cost of being exceptional

Burnout often appears after a long season of ignoring small warnings. At first, the client says they are just tired.
Then they notice they no longer recover after a weekend. They become more cynical, less patient, more forgetful.
Tasks that once took twenty minutes take two hours. Their body starts negotiating through headaches, sleep

disruption, stomach tension, jaw clenching, or a vague heaviness that follows them through the day.

For BIPOC professionals, burnout may be tangled with the pressure to represent more than oneself. A person
may feel they cannot be average because average will be judged harshly. They cannot say no because
opportunity feels too precious. They cannot disappoint their family because too many people invested in their

success. They cannot show uncertainty because they are already fighting assumptions about competence.

Therapy for Female Executives often touches this exact strain, especially for women of color who lead teams,
manage visibility, mentor others, and carry private burdens no one sees. A female executive may be praised for
being calm under pressure while privately feeling numb. She may be the person everyone comes to, while having
no place where she can be unguarded. She may have learned to make power look effortless because needing

support could be misread as weakness.

Burnout treatment is not only about taking a vacation. Sometimes rest helps. Sometimes it barely makes a dent
because the person returns to the same expectations, the same internal pressure, and the same inability to say,
“This is too much.” Therapy can help identify the difference between fatigue that needs recovery and a life

structure that needs renegotiation.

That work can be uncomfortable. Boundaries may disappoint people. Career changes may not be immediately
possible. Family roles may resist revision. The therapist's job is not to offer simplistic advice from a distance. It is

to help the client think clearly, feel honestly, and make choices with more self-respect and less fear.
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What makes therapy culturally responsive

Culturally responsive therapy is not about a therapist memorizing a list of facts about every community. No
clinician can know every family system, migration story, language nuance, religious background, racial
experience, or cultural value a client brings. The more useful skill is cultural humility: the capacity to ask, listen,

repair, and avoid assuming.

A BIPOC client should not have to spend every session educating their therapist about basic realities, but some
explanation is naturally part of any therapy relationship. Even two people from the same broad racial or ethnic
group may differ widely by class, region, religion, sexuality, language, disability, family structure, and personal

history. Good therapy leaves room for that complexity.
A culturally responsive Psychotherapist or Counselor pays attention to several layers at once:

® The client's symptoms, such as Anxiety, Depression, Burnout, Eating Disorders, or panic.

® The client’s relationships, including family roles, partner dynamics, community expectations, and workplace

pressure.
* The client's identities, including race, culture, gender, sexuality, faith, and class background.

* The client's coping strategies, including Perfectionism, avoidance, caretaking, overworking, or emotional

shutdown.

® The client’s strengths, including humor, spirituality, creativity, loyalty, ambition, tenderness, and survival skills.

This kind of attention can make therapy feel less like a clinical interview and more like a serious conversation
where the full truth is welcome. It also helps the therapist avoid pathologizing what may be culturally meaningful.
A close extended family is not automatically enmeshment. Respect for elders is not automatically passivity.
Spiritual practice is not automatically avoidance. Strong work ethic is not automatically perfectionism. The
question is whether a pattern supports the client’s life or traps them in pain.

The first sessions: what usually needs to be named

Early therapy often moves between the practical and the deeply personal. A client may arrive wanting tools for
sleep, panic, conflict, or motivation. Those tools matter. Breathing practices, communication scripts, grounding
skills, and behavioral changes can help. But the first few sessions also need enough space to understand what the

symptoms are protecting, expressing, or protesting.

A person with anxiety may need help noticing how often they apologize before speaking. A person with
depression may need help describing the difference between being tired and feeling hopeless. Someone with
burnout may need to map where their energy actually goes, not where they think it should go. Someone
struggling with eating concerns may need care that takes Eating Disorders seriously without ignoring culture,

body image, family comments, medical experiences, and control.

A therapist may ask about sleep, appetite, concentration, mood, relationships, work, trauma, health, family
history, and current stressors. This is not because the therapist sees the client as a checklist. It is because
emotional pain rarely lives in one compartment. Psychotherapy involves assessment and treatment of emotional

reactions, thinking patterns, and behavior patterns, and a good assessment helps the work become more precise.

For some clients, trust builds quickly. For others, it takes time, especially if previous helping professionals
minimized them, misunderstood them, or treated their distress as exaggeration. A therapist should respect that
caution. Trust is not owed. It is built through consistency, accuracy, humility, and repair when something lands

wrong.



When trauma is part of the picture

Many people seek therapy for anxiety, depression, or burnout and only later realize how much trauma is woven
into the pattern. Trauma does not have to mean one dramatic event. Distressing experiences can accumulate. A
client may have lived through family instability, public humiliation, medical fear, spiritual coercion, unsafe

relationships, workplace hostility, or repeated experiences of being unseen or devalued.

EMDR Therapy may be one option when traumatic or distressing experiences are central to the work. EMDR is a
therapeutic intervention used for mental health conditions and distressing experiences, and it should be
administered by an EMDR-trained clinician. It is not the right fit for every person at every moment, and it should
not be presented as a magic fix. Some clients need stabilization first. Some prefer talk therapy. Some benefit from

a combination of approaches over time.
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The decision should be collaborative. A therapist should explain what they are trained to provide, what the client
can expect, and how the work will be paced. For BIPOC clients who have had to survive by staying controlled,
trauma therapy can bring up understandable fear. Losing control, feeling flooded, or being pressured to disclose
too much too soon can repeat old harm. Skilled trauma work respects pacing. It does not pry open what the

client is not ready to hold.

Relationships, intimacy, and the private side of distress

Anxiety, depression, and burnout rarely stay inside one person. They enter relationships. A client may withdraw
from their partner, snap at their children, avoid friends, lose interest in sex, or feel resentful about being needed.
They may not know how to ask for care without feeling weak. They may assume love means anticipating needs

without direct requests, because that is what they had to do in their family.

Couples Therapy can help when distress has become a relationship pattern. It addresses problems within and
between partners that affect the relationship, and sessions are often conducted with both partners together after
initial assessment. For BIPOC couples, therapy may need to include cultural scripts about money, gender, family
obligation, emotional expression, parenting, and loyalty. Interracial or intercultural couples may need room to

speak honestly about difference without turning every disagreement into a referendum on identity.



Premarital Counseling can also be valuable before patterns harden. Couples often discuss finances, sex, family
boundaries, religion, children, communication, and conflict. For some BIPOC couples, premarital work includes
questions that are not always named in generic relationship advice. How much financial support will go to
extended family? Which holidays matter? What language, faith, or cultural practices will be passed down? What

happens when one partner’s family expects privacy and the other expects collective involvement?

Sex Therapy may be relevant when anxiety, depression, trauma, shame, pain, desire differences, or relationship
conflict affect sexual wellbeing. Sex therapy is a specialized area, and professional certification in the field
requires specific graduate-level sex therapy training. That matters because clients deserve competent care, not
awkward guesswork. For BIPOC and LGBTQ clients, sex therapy should also be free of assumptions about bodies,

desire, gender roles, religious background, and what intimacy “should” look like.

LGBTQ-Affirming Therapy is especially important when a client has had to hide, defend, translate, or negotiate
their identity in family or community settings. Affirming care does not mean the therapist assumes sexuality or
gender explains everything. It means these parts of the client are treated with respect and clinical competence,

not suspicion, debate, or discomfort.

The hidden burden of perfectionism

Perfectionism often enters therapy wearing respectable clothes. It calls itself discipline, ambition, excellence,
responsibility, or high standards. Sometimes it is all of those things. The problem is not wanting to do well. The

problem is when doing well becomes the minimum requirement for feeling safe or worthy.

A BIPOC client may have been taught, directly or indirectly, that they must be twice as good to be taken
seriously. They may have watched family members work relentlessly with little protection. They may have learned
that mistakes are not simply mistakes, but threats to belonging, income, reputation, or family pride. Over time,
perfectionism narrows life. The person avoids risks, delays decisions, overprepares, resents feedback, and cannot

enjoy success because the next test is already waiting.

Therapy can help loosen perfectionism without asking the client to abandon excellence. That distinction matters.
Many clients fear that if they become kinder to themselves, they will become careless. In practice, self-
compassion often makes people more honest, not less capable. When shame decreases, people can look at
mistakes directly and make better choices. When fear stops driving every decision, ambition can become cleaner

and more sustainable.

A therapist might help a client ask: What standard is actually required here? Whose voice do | hear when | feel |
have failed? What would be enough if | did not have to prove my worth? Where has excellence served me, and

where has it become a cage?

Group therapy and the relief of being witnessed

Individual Therapy offers privacy and focused attention. Group Therapy offers something different: the
experience of being witnessed by people who may recognize parts of your story. For some BIPOC clients, that
recognition can be powerful. Hearing someone else say, ‘I thought | was the only one,” can soften years of

isolation.

Group Therapy is still psychotherapy, delivered in a group format. It is not casual conversation, and it works best
when facilitated with skill. The therapist must hold boundaries, confidentiality expectations, pacing, and group
dynamics. A group focused on anxiety, burnout, grief, identity, relationships, or trauma can help clients practice

honesty in real time. It can also bring up discomfort. Some people fear taking up space. Others feel responsible



for Mental health service Destination Therapy caretaking the whole room. These patterns become part of the

work.

Group therapy is Anxiety therapy not for everyone. A person in acute crisis, someone who needs intensive trauma
stabilization, or someone who feels unsafe in group settings may need another level or type of care first. But for

clients who are ready, group work can interrupt the belief that pain must be handled alone.

Finding a therapist who can hold the whole story

Choosing a therapist is personal. Credentials matter, but fit matters too. A psychotherapist may be a
professionally trained and licensed mental health professional from several disciplines, including psychology,
counseling, social work, psychiatry, or psychiatric nursing. A psychologist is professionally trained in psychology
and often holds a doctoral degree. Counselors and other licensed clinicians may also provide psychotherapy and

mental health services depending on their training and scope.

A Mental health clinic, group practice, or independent practice may offer different services, such as Individual
Therapy, Couples Therapy, EMDR Therapy, Sex Therapy, LGBTQ-Affirming Therapy, Premarital Counseling, and

Group Therapy. The setting is less important than the quality, appropriateness, and integrity of care.

A first consultation can tell you a lot. Notice not only what the therapist says, but how you feel speaking with
them. Do they invite context? Do they become defensive when you name culture, race, gender, sexuality, religion,
or power? Do they reduce everything to identity, or ignore identity altogether? Can they explain their training

clearly? Do they know when to refer out?
Helpful questions include:

* What experience do you have working with BIPOC clients dealing with anxiety, depression, or burnout?
* How do you approach culture, race, family expectations, and identity in therapy?
* Are you trained in the specific service | am seeking, such as EMDR Therapy, Couples Therapy, or Sex Therapy?

* How do you pace therapy when trauma or Religious Trauma is part of the picture?

What would the first few sessions look like if we worked together?

The answers do not have to be perfect. Therapists are human. But you should sense thoughtfulness, honesty,
EMDR therapy Destination Therapy and respect. If a therapist claims expertise in everything, be cautious. If
they seem unable to discuss difference without awkwardness or defensiveness, pay attention. If they are warm

but not clinically grounded, that may not be enough. Good therapy needs both humanity and skill.

When family or community does not understand therapy

Many BIPOC clients start therapy quietly. They may worry that family members will see therapy as weakness, self-
indulgence, betrayal, or something only for people in crisis. Some come from communities where private matters

stay private, where prayer is expected to solve emotional pain, or where survival has left little room for reflection.

Therapy does not have to compete with family, culture, or faith. It may help a client relate to those parts of life
with more honesty and choice. A person can value elders and still set limits. They can remain spiritually
connected while addressing Religious Trauma. They can love their parents and name harm. They can honor

sacrifice without sacrificing themselves indefinitely.

The therapist's role is not to pull clients away from their communities. It is to help them discern what is life-

giving, what is harmful, what is complicated, and what needs boundaries. Sometimes therapy helps a client have
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a difficult conversation. Sometimes it helps them stop having the same conversation with someone who cannot

hear it. Sometimes it helps them grieve the apology they may never receive.

What healing can realistically look like

Healing from anxiety, depression, and burnout is usually uneven. People often expect a clean upward line: insight,
relief, better habits, steady progress. Real therapy tends to move more like weather. A client may feel better for
two weeks, then have a hard family visit and feel pulled back into old patterns. They may set one boundary and
feel both proud and guilty. They may understand their perfectionism clearly and still overwork during a stressful

month.
This does not mean therapy is failing. It means the work is alive.

Progress may look like pausing before apologizing. It may look like noticing anxiety before it becomes panic. It
may look like telling a partner, "I am shutting down, and | want to stay connected, but | need ten minutes.” It may
look like eating a meal without turning it into a moral test. It may look like leaving work on time once a week. It

may look like saying, "That does not work for me,” and surviving the discomfort that follows.

For some people, therapy reduces symptoms significantly. For others, it changes their relationship to symptoms.
They learn that anxiety is a signal, not an identity. Depression is pain, not failure. Burnout is information, not
laziness. The goal is not to become endlessly calm, cheerful, and productive. The goal is to become more truthful,

more connected, and more able to live without constantly abandoning yourself.

A gentler way forward

BIPOC Therapy for anxiety, depression, and burnout asks a compassionate but serious question: What has it cost

you to survive this well?

The answer may not come all at once. It may appear in small moments, in the tightness before a meeting, in the
guilt after saying no, in the loneliness of being admired but not known, in the fatigue that sleep does not fix.
Therapy gives those moments language. It gives them company. It gives them a place to be understood without

being minimized or turned into a slogan.

The right therapist will not ask you to reject your strength. They will help you stop using strength as your only
tool. They will make room for anger, grief, tenderness, uncertainty, desire, rest, and ordinary human limitation.
They will understand that your symptoms have a story, and that healing requires more than coping skills. It

requires being met in the fullness of who you are.

You do not have to be in crisis to deserve support. You do not have to explain why your pain is legitimate. You do
not have to keep functioning at the expense of feeling alive. Therapy can be a place to breathe, sort, remember,

challenge, mourn, repair, and begin again, with your whole self in the room.
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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:

Socials:
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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.
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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.



