Across Oklahoma City, | meet people who have organized their lives around avoiding something that terrifies
them. The object varies, but the pattern is familiar: the young professional who climbs six flights of stairs to avoid
elevators; the teacher who stops driving after a highway pileup; the parent who turns down a child’s field trip

because of a bridge on the route. These are not quirks. They are phobias, and they can make a city feel small.

Cognitive behavioral therapy, or CBT, offers a practical way through. Not a quick fix or a pep talk, but a structured
method that helps you learn how fear works in your body, test the danger you predict, and build new habits that
shrink avoidance. In a city like OKC, where distances are long and daily life often requires driving, working in
multistory buildings, or attending crowded events, the impact of a phobia can be outsized. The good news is that

change tends to come faster than people expect when the treatment fits the problem.

What counts as a phobia, and when should you get help?

Everyone feels afraid sometimes. A phobia is different. It is an intense, persistent fear triggered by a specific
object or situation that poses little to no actual danger, coupled with meaningful avoidance that disrupts normal
life. People often sense the fear is excessive, yet still feel pinned by it. The body answers with the same stress
response it would mount for a real threat: racing heart, tight chest, dizziness, stomach churn, a narrow tunnel of

attention.

Phobias sort broadly into a few categories. Specific phobias target things like flying, heights, spiders, injections,
or elevators. Social anxiety disorder centers on fear of embarrassment or rejection in social or performance
settings. Agoraphobia weaves together panic and avoidance of places where escape might feel hard, such as
crowds, bridges, or long stretches of highway. The label matters less than the mechanism, which is where CBT

does its best work.

If you find yourself planning your days around avoidance, losing time or money because of a fear, or watching
your world shrink, that is a sign to talk with a counselor. Many people wait years. They try to tough it out or hide
it. Meanwhile the avoidance quietly teaches the brain that the fear is justified. Early intervention saves effort, but
it is never too late to get traction, whether the phobia started last month after a scare on |-44 or has lived with

you since childhood.

Why CBT is a strong fit for phobias

CBT rests on a simple idea: thoughts, feelings, body signals, and behaviors loop together. Change one piece,
practiced consistently, and the whole loop shifts. Phobias persist through a specific loop. You encounter a trigger,
your mind predicts danger, your body surges with alarm, and you escape the situation. That escape gives

immediate relief, which powerfully reinforces the fear. Next time your brain alarms sooner and louder.

CBT breaks that loop in measured steps. You test catastrophic thoughts. You learn skills to ride the body’s alarm
without bailing out. Then you approach the feared situation gradually, long enough for your nervous system to
settle. Repetition builds confidence and, more importantly, corrects the brain's prediction that danger is
inevitable. Over weeks, the fear curve reliably softens. This is not magical thinking; it is the nervous system

learning through experience.

The approach is collaborative and transparent. A counselor explains what you are doing and why, tailors the plan
to your goals, and checks progress openly. Many sessions include brief practice exercises, tracked homework
between sessions, and clear markers so you and your counselor know when to adjust. For most specific phobias,

the main active phase of treatment runs 8 to 12 sessions. For social anxiety or agoraphobia, expect a bit longer,



often 12 to 20 sessions. Severity, co-occurring problems like depression or trauma, and life constraints can

extend timelines.

The anatomy of exposure, done right

Exposure means approaching what you fear without using escape or safety crutches, long enough for your
nervous system to recalibrate. It is not flooding, which overwhelms people and backfires. In well run CBT,

exposure follows a plan.

We start by mapping triggers and short-listing realistic action steps. Someone with a dog phobia might begin by
looking at photos of dogs across the room, then watching a short video with the volume low, then standing
outside a dog park, then standing ten feet from a calm dog on a leash, and so on. Each step is specific,
repeatable, and measurable. We aim for what feels challenging but doable. If a step is a coin flip on success, we

make it smaller.

Habits matter. During exposure, you do not stare at the exit, scroll your phone as a distraction, or bargain with
yourself. That undercuts the learning. Instead, you track the fear as a sensation. Rate your distress every minute
or two. Notice that it rises, peaks, then starts to fall, sometimes in waves. The fall is your brain recalibrating. The

first exposures often take longer. With repetition, the curve shortens and flattens.

Safety is not the same as comfort. We do not put you or anyone else in danger. A needle phobia does not require
injecting yourself at home. It might mean practicing with a capped syringe, then visiting a clinic to watch a blood
draw, then doing your own bloodwork with support from a nurse and counselor present. When medical settings

are involved, coordination is part of the plan.

Practical skills that make exposure stick

CBT is more than white-knuckling through a fear. Preparation and in-the-moment skills make exposure effective

and humane.

Breath pacing. Slow, steady exhalations shift the nervous system toward calm. | teach a relaxed 4-to-6 rhythm:
inhale gently through the nose about 4 seconds, exhale through the mouth about 6 seconds, repeat for a few

minutes. No breath holding or forceful sighing, which can backfire.

Attention anchoring. Pick a neutral, sensory focus: the feeling of your feet in your shoes, the coolness of air at the
nostrils, the texture of a chair arm. Gently return attention to this anchor whenever your mind surges into

catastrophic images. Not to suppress thoughts, but to keep a workable foothold while the wave passes.

Accurate self-talk. Not cheerleading. Use statements like, This is uncomfortable, not dangerous, or | have handled
this level before, or My heart can beat fast and still be okay. The phrasing matters less than the truthfulness. Your

nervous system listens for credibility.

Posture and pace. People often lean, brace, or hurry through feared settings. Instead, we practice a neutral
posture and a normal pace. Your body signals back to the brain whether you are in danger. Calm mechanics help

the nervous system recalibrate.

Data tracking. In session and between sessions, quick notes matter: what you did, how long you stayed, peak fear
rating, lowest fear rating, and what you learned. After a few weeks, progress is visible on paper, which counters

the mind's habit of dismissing gains.

A note about medication and timing



For some, a short course of medication reduces baseline anxiety enough to engage CBT. SSRIs or SNRIs can help
with social anxiety and agoraphobia. Beta blockers sometimes help with performance-specific fear, like giving a
speech, by steadier heart rate and tremor. Sedative medications, however, can blunt exposure learning if used
right before practice sessions. If you take them, plan exposures at times when the medication is not peaking, and
coordinate with your prescriber and counselor to avoid working at cross-purposes. The goal is not to
white-knuckle without help or to medicate away the chance to learn. It is to set up the best conditions for lasting

change.

Oklahoma City specifics: obstacles and openings

Every place shapes treatment in small ways. In OKC, distances can make avoidance feel rational. If you fear
highways, the loop that keeps you away from 1-35, 1-40, or the Kilpatrick Turnpike can swallow a surprising
amount of life. Exposure in this case means graduated driving: first as a passenger on a frontage road, then
merging at off-peak times, then driving short segments between known exits. Many clients use the early morning
hours on weekends to tackle steps with lighter traffic. We sometimes plan exposures around known construction
zones, like portions of 1-44 that swell during commuter hours, so you can progress without unnecessary chaos.

Later, we deliberately add more complex conditions.

Thunder games, the Fairgrounds, the Plaza District festivals, or church services on Easter or Christmas can pose
challenges if crowds or social attention trigger panic. We plan. You might attend a Wednesday service before
approaching Sunday worship, sit in an aisle seat for an easier step-out, or practice short attendance with a
defined time box. For many people in Oklahoma City, faith and community are not just social calendars but core
supports. When requested, Christian counseling can weave spiritual practices into CBT without diluting either.
Scripture-based reflection, guided prayer before exposure, or framing courage as stewardship can align values

and action in a way that strengthens follow-through.

Storm season deserves mention. Fear of severe weather is understandable here. A healthy respect for warnings is
not a phobia. The line crosses when you cannot sleep on cloudy nights or cancel normal plans all spring. CBT
targets the overestimation of likelihood and severity when it becomes global. We use data from the National
Weather Service to calibrate risk, set a specific plan for where to go and when, and practice tolerating uncertainty

on days with low to moderate risk. You do not ignore watches. You stop treating every dark cloud as a tornado.

What a first month of CBT can look like

People often ask, What will we actually do? The specifics differ, but the arc is consistent.

Session Have a peek at this website one focuses on understanding your fear pattern, your goals, what you
avoid, and what you want your life to look like without the phobia calling the shots. You leave with a workable

framework, a couple of short practices, and a plan for tracking.


https://twitter.com/RealKevonOwen

Sessions two and three build the exposure ladder and test the first steps. The steps feel small by design. You learn
what level of discomfort you can tolerate and how long it takes for your fear to drop within a given step. We

adjust pacing based on your data, not guesses.

By the fourth to sixth sessions, you are approaching midsized steps, using skills on the fly, and beginning to
string together successes. Some weeks you jump two rungs. Some weeks you repeat one rung several times. Both

count. If avoidance creeps back in, we name it without shaming and design around it.

Throughout, you carry practice into daily life. Ten to twenty minutes of targeted exposure several days a week

beats one heroic push and a long break. Fear learns from repetition. So does confidence.

Working with a counselor in OKC

Finding the right counselor matters more than finding the perfect method on paper. You need someone who
understands CBT for phobias specifically and will partner with you. Ask how they structure exposure, how they
track progress, how they adapt for culture and faith, and how they coordinate with other care, including primary
care doctors or pastors when relevant. If you want Christian counseling, say so early. Many counselors in

Oklahoma City integrate faith respectfully when asked, while maintaining the rigor of CBT.

A good fit shows up in small ways. The counselor explains concepts clearly, invites your input, and sets shared
targets. They do not push you into the deep end to prove a point. They also do not collude with avoidance.

Expect accountability that feels firm and humane.

If your phobia is entwined with relationship friction, such as a fear of driving that leaves a spouse carrying all
transportation duties, marriage counseling can help. Not instead of CBT, but alongside it. Partners can learn to
support exposure without rescuing or pressuring, communicate about limits and setbacks, and plan logistics that

make practice possible. Small shifts at home can multiply gains.

Edge cases and thoughtful adjustments

Not every phobia is neat. Some are layered over trauma. If your elevator fear began after a real entrapment, the
mind is not inventing danger out of nothing. We still use exposure, but we pace it carefully and include memory
processing when intrusive images dominate. If social anxiety runs alongside persistent depression, the first lift
might come from behavioral activation, getting you moving and reengaged, so that exposure does not feel like

climbing a hill with sandbags.

Medical conditions alter the plan, not the goal. If you have atrial fibrillation or asthma, we coordinate with your
doctor so that fear of bodily sensations can be approached safely. With panic-linked phobias, interoceptive
exposure, which means practicing the bodily sensations that scare you, becomes central: spinning in a chair to
trigger dizziness, stair stepping to raise heart rate, breathing through a straw to mimic breath tightness. We treat

the sensations themselves as the feared stimulus, which reduces panic during real-world exposure.

Virtual reality can help for certain fears, like flying, when in vivo exposure is scarce. | have used VR to simulate
takeoff, turbulence, and tight spaces. It is not a gimmick. It provides controlled repetitions. Still, we plan for a real

flight when possible, even a short hop to Dallas or Tulsa, to close the loop.

What progress feels like from the inside

People expect fear to vanish. That is not how progress feels. What changes first is your willingness to approach.

Then the spike of fear shortens. Then the baseline fear drops. You notice you are thinking about the phobic



trigger less between exposures. Sleep improves because you are not bracing. Sometimes you catch yourself

doing something without planning around the phobia, which is a quiet milestone.

Relapse happens. A stressful week at work or a family illness and old avoidance returns. That does not erase
gains. The exposure steps you built remain. We treat relapse like a strength workout after time off. Your muscles

remember. You do a few lighter sets and then pick up where you left.

How Oklahoma values play into recovery

In Oklahoma City, | often hear people emphasize toughness, responsibility, and community. Those values can fuel
change if we aim them wisely. Toughness is not white-knuckling forever. It is showing up for practice on days you
would rather not. Responsibility is not doing everything alone. It is using counseling, family, church, and friends
as supports. Community does not mean pleasing everyone. It means letting people who love you see that you

are doing something hard, and accepting their steadiness when your confidence wobbles.

When faith is central, Christian counseling can add language that resonates. Framing exposure as an act of
stewardship over a life God has entrusted to you, praying for courage before a feared step, or meditating on
passages about fear and presence, not as superstition but as an anchor for values, can move a plan from
compliance to commitment. The goal is not to spiritualize anxiety away. It is to align what you practice with what

you believe.

Measuring outcomes that matter

Insurance asks for symptom scales, and we use them. The Fear Questionnaire, the Social Phobia Inventory, the
Beck Anxiety Inventory, all have value. But the outcomes that change a life sound more like this: | took the
elevator up to my grandmother’s hospital room instead of missing the visit. | drove my kids to soccer without
planning the route three days in advance. | sat in the middle row at church and stayed through the benediction.
These are targets we can measure. We count repetitions and duration. We aim for reliable performance across

different settings, not just one easy success.

If you want a simple metric to watch, pick three life activities your phobia currently blocks. Rate each weekly on a
0 to 10 scale for how confidently and consistently you did them. Over a month, you should see at least a few
points of gain if the plan is working. If not, we reassess. Sometimes the step size is wrong. Sometimes a hidden
safety behavior is stealing the learning. Sometimes we need to add interoceptive work or bring a partner into a

session to adjust home routines.

When to bring in additional services

CBT covers a lot of ground, but sometimes we widen the team. If alcohol or cannabis use has become a way to
face feared situations, we address that early, because it dulls learning and can create new problems. If
perfectionism or obsessive worry is driving the fear, we weave in targeted cognitive work. If marital strain or
family conflict keeps undermining practice time, a few sessions of marriage counseling can clear the logjam. If
your fear intersects with medical procedures you cannot avoid, like chemotherapy or dialysis, we coordinate with

your medical team so exposure and care proceed hand in hand.

A brief roadmap to start

* |dentify one phobia-blocked activity you want back in your life within 30 days. Define it specifically: ride the

elevator to my office twice a week, drive the Kilpatrick from Memorial to Meridian, attend one Thunder game



and stay until halftime.

e Drafta 5 to 7 step ladder from where you are today to that target. Keep steps small enough that success is

likely with effort.

® Schedule practice, not hope for it. Put two to three exposure sessions on your weekly calendar, 15 to 30

minutes each.

* Track each exposure with peak fear, duration, and what you learned. Adjust steps if you are routinely flooded
or cruising.
® Ask for help. A counselor trained in CBT can accelerate progress, and if desired, a Christian counseling

approach can integrate your faith into the work.

What it looks like when fear loses its grip

| worked with a client who had avoided bridges after a near miss in a storm. In OKC that meant detouring miles
daily to avoid the river crossings. We began with short drives near overpasses, then parked near a bridge to
watch traffic and feel the sensations without moving. The first crossing, off-peak and short, produced shaking
hands and damp palms, but the distress cut in half by the end of the span. Two weeks later, he drove the longer
I-40 bridge at 7 p.m., breathing steadily, radio low, phone out of reach. A month after that, he took a family road
trip he had avoided for three years. The fear did not vanish. It showed up like an old habit at the first sign of

crosswinds, and he used the same skills, and it passed.

That is the shape of change. Not a heroic leap, but a series of honest steps. The city gets bigger again. Errands
shrink back to errands. Visits with friends no longer require cartwheels of planning. You start to notice small

pleasures on the same roads and in the same buildings that once felt like threats.

CBT offers a sturdy path for this work. Done with care, it respects your nervous system, challenges your
assumptions, and builds confidence you can use anywhere. In Oklahoma City, where distances are long and
community matters, that confidence pays off daily. If you are ready to stop organizing your life around
avoidance, a counselor trained in CBT can help you set the first step and take it, then the next, until the path feels

like your own.



