
Sleep troubles have a particular texture in Oklahoma City. Spring storms can rattle windows and nerves. Summer
heat hangs late into the night, and the busy hum of Tinker, the Health Sciences Center, and the oil patch keeps
many of us on nontraditional schedules. Add parenting, caregiving, or the strain of commuting from Edmond or
Mustang, and bedtime can feel less like rest and more like a nightly negotiation. If you’ve reached the point
where the clock glowing 2:17 a.m. looks like an adversary, you are not alone. The good news is that insomnia has
a well-researched, practical treatment that helps most people without relying on medication: Cognitive
Behavioral Therapy for Insomnia, often abbreviated as CBT‑I.

This is not “think happy thoughts and you’ll sleep.” CBT‑I is a structured approach that reshapes habits, thoughts,
and timing cues that keep insomnia in place. It is brief, typically measured in weeks instead of months, and it
blends behavioral strategies with focused cognitive work. In our counseling offices, we use it for teachers in
Yukon, nurses working nights at Mercy, business owners downtown, and couples trying to share a bedtime again
after years of drift. The method adapts well to individual therapy, marriage counseling, and even Christian
counseling when faith and values shape how a person approaches rest.

What insomnia looks like on the ground
Insomnia does not always mean you cannot fall asleep. Sometimes it means you fall asleep fast, then bolt awake
at 3:30 a.m. and stare at the ceiling until the first trash truck bangs down the street. It can show up as frequent
micro‑wakeups that you barely remember, but you feel wrung out the next day. For shift workers at Will Rogers
World Airport or OU Health, it might mean your weekend “normal” schedule throws off the whole week. For
parents of young kids, it may be bedtime dread, with an undercurrent of “I have to sleep now or tomorrow is
ruined.”

Clinicians define insomnia by three parts: difficulty falling asleep, difficulty staying asleep, or waking earlier than
intended, paired with daytime impairment. The daytime piece gets overlooked. People blame themselves for
irritability or brain fog and miss that these are direct consequences of short or fragmented sleep. When the
problem persists for three months or more, that is chronic insomnia. It often co‑travels with anxiety or
depression, and it can strain relationships. Couples find themselves sleeping in separate rooms. Conversations
after 9 p.m. shrink to quick logistics because both partners are tired and edgy. Christian clients sometimes wrestle
with guilt about worry, quoting “do not be anxious,” then feel stuck when verses do not flip a switch at midnight.

CBT‑I meets all of that reality. It does not require perfect circumstances, quiet neighbors, or a stress‑free calendar.
It uses the sleep you have today to build better sleep tomorrow.

Why CBT‑I works when willpower does not
Think about sleep as a system with three levers: sleep drive, circadian rhythm, and conditioned arousal. Sleep
drive is simple biology. The longer you are awake, the stronger the push to sleep. Circadian rhythm is your
internal clock set by light timing, mealtimes, movement, and social cues. Conditioned arousal is the sneaky one.
After enough bad nights, your bed and bedtime become linked with frustration and alertness. You lie down and
your body reads that as a cue to ramp up.

Willpower cannot turn off conditioned arousal, and it often makes it worse. The more you force sleep, the tighter
you wind the system. CBT‑I uses behavioral levers (when you get in bed, when you get out, what you do during
the night) and cognitive levers (how you interpret wakefulness) to unwind the pattern. In research, roughly 60 to



80 percent of people with chronic insomnia improve with CBT‑I, with benefits that often last months to years. You
do not need to hit perfect compliance to get results, and you can use the same tools when life gets messy again.

The five core tools of CBT‑I
The approach has a few moving parts. You do not need all of them at once. A skilled counselor adapts them to
your job, kids, and health conditions.

Stimulus control. This tackles conditioned arousal. The bed becomes for sleep and intimacy only. If you cannot
sleep, get up. You return to bed only when sleepy. It sounds backwards and it is uncomfortable at first, but it
breaks the “bed equals worry” association.

Sleep restriction (better named sleep scheduling). Most people with insomnia spend long hours in bed trying to
compensate, which dilutes sleep pressure. Sleep scheduling initially trims time in bed to match your real sleep
time, then slowly expands it as sleep consolidates. If you are averaging 5.5 hours of sleep across 8 hours in
individual therapist OKC bed, a counselor might set your current time in bed near 6 hours, then move your
bedtime later or wake time earlier. With consistency, sleep becomes deeper and more continuous, then you
gradually add time.

Cognitive restructuring. Racing thoughts at 2 a.m. have their own logic. Common themes: catastrophic
predictions about the next day, unrealistic rules about sleep (“I must get 8 hours or the day is ruined”), or spiritual
self‑criticism. We examine these, test them against real outcomes, and replace them with more accurate and
useful statements. Not positive thinking, just clean thinking.

Relaxation and arousal reduction. The goal is not to sedate yourself. It is to lower the physiological arousal that
blocks sleep. Brief body scans, slow breathing with a longer exhale, and a simple wind‑down routine help. For
many clients in OKC, evening news or doomscrolling weather radar spikes arousal. Swapping those for a
15‑minute quiet activity matters more than people expect.

Circadian anchors. Light in the morning, consistent wake time, and movement during the day cue your clock. For
shift workers, timing becomes even more crucial, and we anchor what we can reliably hold.

A week‑by‑week snapshot
Real therapy flexes to your life, but a common arc covers four to eight sessions.
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Session one maps your pattern. You fill out a sleep diary for one week. That diary includes bed time, time trying
to fall asleep, wakeups, out of bed time, naps, caffeine timing, and medications. Clients often find two surprises.
First, they sleep more than they think across the week, but in fragments. Second, late wake times on weekends
make Monday worse.

We calculate sleep efficiency, the percentage of time in bed that you are asleep. If you spend 8 hours in bed and
sleep 5.5 hours, your efficiency is about 69 percent. An initial target may be to bring time in bed closer to 6
hours. You pick a wake time that you can hold seven days a week, even if you wake up groggy at first. Many in
Oklahoma City choose a wake time around 6:00 or 6:30 a.m. to fit schools and commutes.

Session two introduces stimulus control. You agree to leave the bed if you are awake longer than roughly 15 to
20 minutes, without clock watching. You set a quiet chair or a spot in the living room with dim light for a low‑key
activity. A Bible passage, a boring book, knitting, or a jigsaw puzzle works. No screens. When sleepiness returns,
you go back to bed. If it does not, you keep the wake time no matter how the night went.

By week three, we tweak the schedule based on the diary. If your sleep efficiency rises above 85 percent for a few
days, we add 15 to 30 minutes to time in bed. If it stays below 80 percent, we keep the current window. This is
where people feel both the gains and the friction. You will likely feel more sleepy in the evening, and your
fall‑asleep time shrinks. You also confront the urge to take long naps. We either cap naps at 15 to 20 minutes
before 3 p.m., or we pause them entirely during the first month.

Along the way, we work the cognitive piece. A common thought sounds like, “If I don’t sleep, I will snap at my
kids and blow the presentation.” We examine last week’s diary. Maybe the day after a five‑hour night you still
performed at 80 percent. You did not enjoy it, but it was not a catastrophe. We craft replacement thoughts that
match the data: “Short sleep makes the day harder. I can still function. I will use brighter light and take a brief
walk after lunch to compensate.”

By week six, most clients report two patterns. First, they fall asleep faster. Second, when they wake at night, they
stop spiraling. They get up, read a page, and drift back. Sleep stretches out in longer segments. Some notice less



tension with their partner. When bedtime feels predictable, couples drop some of the nightly friction about
phones in bed, television volume, or mismatched lights‑out times.

Adapting CBT‑I to busy schedules, shift work, and families
A strict schedule helps, but life in OKC rarely sits still. Pediatric appointments, call nights, tornado warnings, and
church activities all collide.

Shift work. The sleep scheduling still applies, but we anchor the final 3 to 4 hours before your main bedtime in
darkness with blue‑blocking strategies, then use bright light upon waking. You pick a steady anchor bedtime or
wake time that repeats across the week whenever possible. On quick flips, you prioritize a nap before a night shift
and protect the core sleep period after with earplugs, blackout curtains, and a polite sign for family members.
CBT‑I does not promise perfection for rotating shifts, but it improves predictability and reduces time awake in
bed.

Parenting. If a toddler wakes at 5:30 a.m., you will not hold a 7:00 a.m. wake time. We shift the schedule to reality.
Couples can share early mornings, alternating days so each partner gets two or three solid full nights per week. In
marriage counseling, we often negotiate this as a concrete agreement instead of a vague hope. When one
partner feels perpetually shortchanged on sleep, resentment builds. A clear rotation dissolves some of that.

College students. Residence halls are loud, and late classes tempt late bedtimes. We use earplugs, a fan for white
noise, and a firm wake time tied to morning sun or a gym session. Caffeine cutoffs matter here. Energy drinks at 6
p.m. are sleep Kryptonite.

Faith considerations. In Christian counseling, clients sometimes equate wakefulness with spiritual failure, then
pray harder and feel worse. We reframe. The Psalms include sleepless nights. Prayer and Scripture can be part of
a soothing wind‑down, but we avoid turning the bed into a test of spiritual adequacy. If a passage calms you, use
it in the chair during stimulus control. If you get stuck looping, we swap to a neutral practice like paced
breathing.

The local factors that subtly sabotage sleep
Oklahoma City shapes sleep in specific ways. Wind and sudden pressure changes can heighten bodily arousal for
sensitive people. Unpredictable storms keep phones buzzing late, and weather coverage pulls attention even on
quiet nights. Allergies hit hard in spring and fall, and congestion affects snoring and breathing. We address these
head‑on. Turn off storm alerts after 10 p.m. unless severe weather is imminent. Keep a simple nasal routine if
allergies flare, since open nasal passages reduce awakenings and snoring. Consider the hum of your HVAC as an
ally. A steady fan masks barking dogs and distant trains along the rail lines.

Summers make bedrooms warm. Aim for a sleep environment around 65 to 69 degrees if you can. If that is
impractical, use a box fan blowing across a damp towel at the foot of the bed, or a chilled water‑based mattress
pad. Small changes matter more than people expect.

Community rhythms also play a role. Early Sunday services often push families to earlier bedtimes on Saturday,
then the rest of the week drifts later. If you want a consistent wake time, plan Saturday evening with the same
guardrails you use on weeknights. The payoff is a smoother Monday.

Medication, supplements, and where CBT‑I fits



Medication has a place, especially short term during severe stress or acute grief. Some clients arrive on a
benzodiazepine, a Z‑drug, or low‑dose sedating antidepressants. Others use over‑the‑counter antihistamines or
melatonin. CBT‑I can work alongside these, and many people taper as sleep consolidates. We never yank
medications; we coordinate with your prescriber and taper slowly while holding the behavioral routines steady.

Melatonin deserves a note. For adults with typical schedules, low doses in the early evening sometimes help shift
a late clock. For shift workers or teens with delayed sleep phase, timing matters even more than dose. Huge
doses at bedtime often backfire. In counseling, we keep melatonin in the 0.3 to 1 mg range taken roughly 3 to 5
hours before target bedtime if the goal is clock shifting. If you take it for sleep onset without a phase shift goal, a
very small dose at lights out may help. If you try it for two weeks with no effect, we stop rather than stacking pills.

Herbal products like valerian or magnesium get attention online. The evidence is mixed and effects are modest at
best. If someone finds a harmless option that subjectively helps, we fold it into the routine as long as it does not
become the centerpiece. The cornerstone remains timing, behavior, and thought patterns.

What progress feels like
Progress does not mean every night turns silky. It looks more like this: after a week of grumpy early rising, your
evening sleepiness arrives at a predictable time. Falling asleep moves from 45 minutes to 20, then to a consistent
10 to 15. Wakeups shrink from four to one or two, and when you do wake, you lie there calmly, or you get up,
read a page, and return to bed without drama. Your next‑day energy pulls up a notch. You may still have a dud
night once a week, especially after heavy stress or late screen time. Instead of panicking, you treat it as weather
and hold the wake time.

The most powerful moment, reported again and again, is when the bed stops feeling like a battleground. People
say, “I trust sleep again.” That feeling comes not from perfect nights, but from knowing you have levers to pull
when things wobble.

Common pitfalls and how we navigate them
Clock checking is the quiet saboteur. Knowing it is 2:41 a.m. serves no clinical function and inflames arousal. Turn
the face of the clock away or put it in a drawer. Wake time alarms still work, and you can set a second alarm
across the room if you fear oversleeping.

Weekend drift undoes gains. You can stretch your wake time by up to an hour on days off. Beyond that, Monday
punishes you. If friends invite you to a Thunder game that runs late, enjoy it, then hold the wake time the next
morning and plan a short afternoon walk to combat the slump.

Lying in bed to relax. Rest is not the same as sleep, and the body learns fast. If you use the bed to watch shows,
answer email, or decompress, you train your brain to treat the bed as a waking zone. Pick a chair for late‑night
relaxation and reserve the bed.

Over‑reliance on naps. If you truly cannot function, a short midday nap can keep you safe on the road and
competent at work. Keep it under 20 minutes and before 3 p.m. Longer or later naps cut the legs out from under
your night sleep drive.

Relationship patterns. If your spouse goes to bed two hours earlier and insists you join, but you are not sleepy,
arguments ensue. In marriage counseling, we negotiate staggered wind‑downs and a short shared connection
ritual earlier in the evening so intimacy does not depend on simultaneous lights‑out. Couples can maintain
closeness without sacrificing sleep efficiency.



A simple evening that works
People ask for a concrete picture. Here is a lean version many clients in OKC adopt and stick with:

Two hours before bed: dim overhead lights, switch to lamps, finish heavier meals, and stop caffeine if you
have not already. If you pray or read Scripture, choose a calming passage and keep it brief. Avoid theological
debates on your phone.

One hour before bed: set phone to Do Not Disturb, plug it in outside the bedroom, finish kitchen and
next‑day prep. Take a warm shower if it helps you unwind. Use nasal rinse or allergy meds if needed.

Fifteen minutes before bed: a body scan or slow breathing with a longer exhale. Keep the bedroom cool,
quiet, and dark. Get in bed only when sleepy.

If you find yourself awake longer than a stretch that feels reasonable, leave the bed. Sit in low light. Read a dull
book. When sleepiness returns, go back. Wake at your set time regardless, then get morning light within an hour
of rising.

Working with a counselor in Oklahoma City
You can implement CBT‑I on your own, but many people move faster with guidance. A counselor tracks the data
and keeps you honest about tweaks. For clients who want Christian counseling, we integrate faith practices
without turning them into pressure points. For couples, a therapist can blend sleep work with marriage
counseling to address the friction patterns that insomnia creates.

CBT‑I is not talk therapy in the usual sense. It is structured, goal‑directed, and concrete. That said, it does make
space for the emotional weight of chronic insomnia, especially when folks carry shame or fear about it. We
normalize the ebb and flow. Nearly every client hits a resistance point around week two when sleep restriction
feels tight. It helps to have someone who can say, “This discomfort is expected, and you are on track,” then show
you your own data.

If you have coexisting conditions like sleep apnea, restless legs, chronic pain, or significant depression or trauma,
we coordinate care. Apnea needs medical evaluation and treatment. Pain requires careful pacing and sometimes
physical therapy. Anxiety or trauma may call for CBT or EMDR alongside CBT‑I. The pieces fit together instead of
competing.

How long it takes and what it costs in effort
Most people see meaningful change within two to four weeks, with continued gains over six to eight. Effort peaks
early and then eases. The hardest part is holding a fixed wake time after a rough night. The next hardest is
leaving the bed during a wakeful spell. Once you trust those moves, the rest becomes maintenance.

Clients often ask how they will know when to expand their time in bed. The metric is sleep efficiency above
roughly 85 percent for several nights. If you set a window from midnight to 6:00 a.m. and you are regularly asleep
for about 5 hours and 15 minutes or more of that, you add 15 minutes and watch the diary. Over a month or two,
many end up with 7 to 8 hours of sleep in a 7.5 to 8.5 hour window.

When faith shapes rest
For people of faith, rest has meaning beyond biology. The Sabbath command, Jesus asleep in a storm‑tossed
boat, the idea of laying burdens down in prayer, all speak to the human need for restoration. Yet spiritual
statements can turn into demands at midnight if used without gentleness. In Christian counseling, we draw a line



between comfort and compulsion. A simple prayer of release can soften the edges of wakefulness. Gratitude
journaling can re‑center attention before bed. We avoid setting spiritual performance goals around sleep. You are
not failing if you wake up at 3 a.m. You are human.

I often suggest clients pick a single short verse that comforts rather than challenges, then read it once during the
wind‑down and once if they get out of bed in the night. After that, return to neutral relaxation so the mind does
not rev the engine with effort.

The payoff beyond sleep
When sleep stabilizes, changes ripple outward. People report fewer afternoon arguments and less impulsive
snacking. Driving feels safer. Work mistakes shrink. Couples rediscover patience. Parents regain the capacity to sit
with a child’s messy emotions at 7 p.m. instead of snapping. Even faith practices deepen, not because you force
them, but because fatigue no longer blunts attention.

On paper, CBT‑I looks like a set of levers. In practice, it returns control. Not the illusion that you can command
sleep at will, but the lived knowledge that you can cultivate conditions where sleep shows up consistently.

Getting started
If you live in or near Oklahoma City and insomnia is carving into your days, schedule a consultation with a
counselor who provides CBT‑I. Ask about training and experience with sleep restriction and stimulus control, not
just general CBT. Mention your work hours, family demands, and any medical conditions so the plan fits your real
life. If your marriage has taken collateral damage from years of poor sleep, consider weaving in marriage
counseling to rebuild evening routines and shared expectations. If your faith life feels entangled with nighttime
worry, ask about Christian counseling that respects your beliefs while applying solid behavioral tools.

You do not have to white‑knuckle another season of staring at the ceiling. With a handful of practical steps, some
accountability, and a bit of patience through the first rough weeks, your bedroom can become a place of quiet
again. In a city that moves as fast and as wide as ours, that kind of rest changes everything.


