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Clinical Step Working Guide
Step 11: Prayer and Meditation
For SUD and mental health counselors

"Sought through prayer and meditation to improve our conscious contact with God as we
understood Him, praying only for knowledge of His will for us and the power to carry that out."

The spiritual maintenance step—developing and deepening relationship with Higher Power
through daily practice.

Clinician Resources
Understanding Step Eleven deeply allows you to support patients in developing the spiritual
practices that sustain long-term recovery—the daily connection with Higher Power that provides
direction, strength, and peace.

Recommended Reading
Alcoholics Anonymous "Big Book" - Chapter 6: "Into Action" (pp. 85-88)

Clinical Training
12-Step Facilitation Therapy (TSF) - NIAAA/NIDA Evidence-Based Treatment
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Step Eleven: Foundation
Understanding prayer and meditation for conscious contact

Understanding Step Eleven's Purpose
OVERVIEW
Step Eleven states: "Sought through prayer and meditation to improve our conscious contact with
God as we understood Him, praying only for knowledge of His will for us and the power to carry
that out." This is the spiritual maintenance step—the ongoing practice that deepens connection
with the Higher Power established in Steps Two and Three.

KEY POINTS FOR CLINICIANS
• Step Eleven is spiritual maintenance, practiced daily
• Prayer and meditation are both specified—two-way communication
• "Improve" implies ongoing growth, not arrival
• "God as we understood Him" maintains personal conception
• The specific prayer: knowledge of will and power to do it
• This step sustains and deepens the spiritual foundation
CLINICAL INSIGHT
Step Eleven assumes patients have developed a Higher Power concept in Steps Two and Three. If
that foundation is shaky, Step Eleven will be difficult. Assess the earlier spiritual work before
expecting meaningful Eleven practice.

THE PATIENT EXPERIENCE
Patients may feel intimidated: "I don't know how to pray or meditate." Normalize this: "Most
people don't. This step is about learning—seeking connection, not perfecting technique."

CLINICAL REFLECTION
How do you assess patients' spiritual foundation before supporting Step Eleven work? What
indicates readiness versus needing more Step Two/Three work?

CLINICAL EXERCISE / ASSESSMENT TOOL
Foundation assessment:
• "What is your current understanding of Higher Power?"
• "What has your relationship with that Power been like?"
• "Have you tried prayer or meditation before? What happened?"
• "What does 'conscious contact' mean to you?"
• "What feels possible for you regarding prayer and meditation?"
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ACTION STEP FOR YOUR PRACTICE
Before focusing on Step Eleven technique, assess the patient's spiritual foundation. Address any
Step Two/Three gaps that would make Eleven difficult.

The Two-Way Nature: Prayer AND Meditation
OVERVIEW
Step Eleven specifies both prayer and meditation—not one or the other. Prayer is traditionally
understood as talking to Higher Power; meditation as listening. This creates two-way
communication. Many patients do one but not the other, missing half of conscious contact.

KEY POINTS FOR CLINICIANS
• Prayer = talking to Higher Power
• Meditation = listening to/for Higher Power
• Both are needed for two-way communication
• Many patients pray but don't meditate, or vice versa
• One-way communication limits conscious contact
• Balance between expressing and receiving
CLINICAL INSIGHT
Assess which direction patients favor. Those who only pray may never quiet themselves to listen.
Those who only meditate may never articulate their needs and gratitude. Balance is the goal.

THE PATIENT EXPERIENCE
Patients may prefer one practice: "I talk to God but I don't know how to hear back." Or: "I
meditate but prayer feels weird." Help them see: "Full communication goes both ways. What
would adding the other direction offer?"

CLINICAL REFLECTION
Which do your patients tend to favor—prayer or meditation? How do you encourage balance
between speaking and listening?

CLINICAL EXERCISE / ASSESSMENT TOOL
Two-way assessment:
• "Do you tend more toward prayer (talking) or meditation (listening)?"
• "What would the other direction add to your practice?"
• "What happens when communication is only one-way?"
• "How might you balance speaking and listening in your spiritual practice?"
• "What do you think you might hear if you listened more?"



Embrace, Empower & Evolve  ·  Clinical resource Clinical Step Working Guide — Step 11: Prayer and Meditation

© The Recovery Files Page 4

ACTION STEP FOR YOUR PRACTICE
Help patients identify which direction they favor and develop the other. Balance between prayer
(speaking) and meditation (listening) creates fuller contact.

"Improve Our Conscious Contact"
OVERVIEW
The step says to "improve" conscious contact—implying that contact already exists and can grow
deeper. This isn't about achieving contact from nothing; it's about strengthening an existing
connection. Patients who did Steps Two and Three have contact; Step Eleven develops it.

KEY POINTS FOR CLINICIANS
• "Improve" implies contact already exists
• Steps Two and Three established the connection
• Step Eleven deepens and strengthens that connection
• Conscious contact can always grow deeper
• This is relationship development, not achievement
• Quality of contact matters, not just occurrence
CLINICAL INSIGHT
Reframe Step Eleven from "trying to reach God" to "deepening a relationship that exists." The
decisional surrender of Step Three created the connection; Step Eleven cultivates it.

THE PATIENT EXPERIENCE
Patients may feel: "I don't think I have conscious contact." Explore: "When have you felt aware of
something larger than yourself? Moments of guidance, intuition, peace? That's conscious contact.
We're improving what you already have."

CLINICAL REFLECTION
How do you help patients recognize existing conscious contact they may not have labeled as
such? What experiences indicate contact is present?

CLINICAL EXERCISE / ASSESSMENT TOOL
Recognizing existing contact:
• "When have you felt connected to something larger?"
• "Have you experienced guidance, intuition, or unexpected peace?"
• "What happened during your Step Three decision?"
• "Where do you sense Higher Power in your life currently?"
• "What would 'improved' contact look like?"
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ACTION STEP FOR YOUR PRACTICE
Help patients recognize conscious contact they already have before focusing on improvement.
Build on existing connection rather than seeking something entirely new.

"God As We Understood Him"
OVERVIEW
Step Eleven maintains the "as we understood Him" language from Step Three. This preserves the
personal, evolving nature of each patient's Higher Power concept. Step Eleven doesn't impose
religious practice but invites spiritual practice aligned with each person's understanding.

KEY POINTS FOR CLINICIANS
• Personal conception of Higher Power is maintained
• No specific religious framework required
• Understanding evolves over time
• Prayer and meditation adapt to individual conception
• Diverse spiritual practices are valid
• The relationship is what matters, not the label
CLINICAL INSIGHT
Step Eleven is not religious prescription; it's spiritual practice shaped by individual understanding.
A patient whose Higher Power is "the group" or "the universe" or "the better part of myself" can
practice Step Eleven authentically.

THE PATIENT EXPERIENCE
Patients with religious baggage may resist: "This sounds too religious for me." Clarify: "Your
Higher Power is yours to define. Prayer and meditation look different for different people. What
would make sense for your understanding?"

CLINICAL REFLECTION
How do you help patients develop Step Eleven practices that match their particular Higher Power
understanding? What diverse approaches have you seen work?

CLINICAL EXERCISE / ASSESSMENT TOOL
Personalized practice development:
• "What is your current understanding of Higher Power?"
• "What form of 'talking to' that Power feels authentic?"
• "What form of 'listening for' guidance fits you?"
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• "What would prayer and meditation look like given your understanding?"
• "How do your spiritual practices match your Higher Power concept?"

ACTION STEP FOR YOUR PRACTICE
Help patients develop Step Eleven practices that authentically match their specific Higher Power
understanding. Generic religious instruction doesn't serve this step.

"Knowledge of His Will and Power to Carry That Out"
OVERVIEW
The step specifies what to pray for: "knowledge of His will for us and the power to carry that
out"—not for things wanted, not for outcomes desired, but for direction and strength. This
reorients prayer from asking for what we want to asking for alignment and capacity.

KEY POINTS FOR CLINICIANS
• Specific prayer content: knowledge and power
• Not praying for desired outcomes
• Seeking direction, not delivery
• Asking for capacity to follow, not just knowledge of path
• Prayer becomes alignment-seeking rather than wish-listing
• This is a significant reorientation for most people
CLINICAL INSIGHT
This prayer content represents major spiritual shift: from "God, give me what I want" to "God,
show me what you want and help me do it." This is surrender in action, daily. Watch for patients
reverting to wish-list prayer.

THE PATIENT EXPERIENCE
Patients may struggle: "Isn't that what prayer is—asking God for things?" Challenge the
assumption: "That's one kind of prayer. Step Eleven suggests another: asking for guidance and
strength. What would change if you prayed that way?"

CLINICAL REFLECTION
How do you help patients shift from wish-list prayer to knowledge-and-power prayer? What
difference does this reorientation make?

CLINICAL EXERCISE / ASSESSMENT TOOL
Prayer content shift:
• "What do you typically pray for?"
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• "What if you prayed only for direction and strength?"
• "How is 'show me your will' different from 'give me what I want'?"
• "What does it mean to pray for 'power to carry that out'?"
• "Try praying for knowledge and power for one week—what happens?"

ACTION STEP FOR YOUR PRACTICE
Help patients examine and shift their prayer content from wish-list to direction-seeking. This
reorientation is central to Step Eleven.
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Understanding Prayer
The practice of prayer in recovery—talking with Higher Power

What Is Prayer in Step Eleven?
OVERVIEW
Prayer in Step Eleven is intentional communication with Higher Power—expressing gratitude,
acknowledging dependence, seeking guidance, asking for strength, and deepening relationship.
It's not reciting formulas but genuine engagement. Prayer can be verbal or silent, formal or
conversational.

KEY POINTS FOR CLINICIANS
• Prayer is intentional communication with Higher Power
• Includes: gratitude, acknowledgment, seeking, asking
• Can be verbal or silent, formal or conversational
• Authentic engagement matters more than form
• Prayer is talking with, not just to
• Relationship-building, not formula-reciting
CLINICAL INSIGHT
Many patients have distorted views of prayer from religious backgrounds: it must be formal, use
certain words, follow rules. Help them discover authentic prayer—honest communication in their
own words and ways.

THE PATIENT EXPERIENCE
Patients may say: "I don't know the right words to pray." Clarify: "There are no right words. Prayer
is honest communication. Talk to your Higher Power like you'd talk to someone who cares about
you."

CLINICAL REFLECTION
What misconceptions about prayer do your patients carry? How do you help them discover
authentic prayer practice?

CLINICAL EXERCISE / ASSESSMENT TOOL
Authentic prayer exploration:
• "What has your experience with prayer been?"
• "What beliefs about 'right' prayer do you carry?"
• "If you could talk honestly to your Higher Power, what would you say?"
• "What if prayer were just honest conversation?"
• "What would prayer look like if there were no rules?"
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ACTION STEP FOR YOUR PRACTICE
Help patients deconstruct rigid prayer expectations and discover authentic communication with
their Higher Power.

Morning Prayer Practice
OVERVIEW
The Big Book describes morning prayer: asking for direction, asking to be shown the way,
requesting to be free from self-will. Beginning each day with conscious contact sets the spiritual
tone. Morning prayer can be brief but is foundational—orienting the day toward Higher Power
guidance.

KEY POINTS FOR CLINICIANS
• Morning prayer sets daily spiritual orientation
• Ask for direction for the day ahead
• Request freedom from self-will
• Can be brief but consistent
• Sets intention before the day's demands begin
• Big Book provides guidance on morning approach
CLINICAL INSIGHT
Consistency matters more than duration. A brief, genuine morning prayer practiced daily has
more impact than occasional elaborate practice. Help patients establish realistic, sustainable
morning routines.

THE PATIENT EXPERIENCE
Patients may say: "I'm not a morning person" or "I don't have time." Explore: "What if it were two
minutes? What would starting your day connected to Higher Power provide?"

CLINICAL REFLECTION
How do you help patients establish morning prayer practice? What barriers do they face and how
are those addressed?

CLINICAL EXERCISE / ASSESSMENT TOOL
Morning prayer development:
• "What does your morning currently look like?"
• "Where could two minutes of prayer fit?"
• "What would you want to say to your Higher Power at day's start?"
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• "What tone do you want to set for your day?"
• "What's the simplest morning practice that would be meaningful?"

ACTION STEP FOR YOUR PRACTICE
Help patients develop a realistic morning prayer practice—brief, consistent, and sustainable
rather than elaborate and unsustainable.

Throughout-the-Day Prayer
OVERVIEW
Step Eleven prayer isn't limited to morning and evening. The Big Book suggests pausing
throughout the day, especially when disturbed or uncertain, to ask for guidance. This creates
ongoing conscious contact—bringing Higher Power into daily decisions and challenges as they
occur.

KEY POINTS FOR CLINICIANS
• Prayer isn't limited to scheduled times
• Pause when disturbed to seek guidance
• Pause when facing decisions to ask for direction
• Throughout-day prayer maintains continuous contact
• Brief prayers in moments: "What would You have me do?"
• Integrating spiritual connection into daily life
CLINICAL INSIGHT
Throughout-day prayer connects Step Eleven to real-time living. Patients who only pray morning
and evening may miss the practice of bringing Higher Power into actual decisions and
disturbances. Real-time prayer changes daily experience.

THE PATIENT EXPERIENCE
Patients may not think of brief, in-the-moment prayer: "I pray in the morning but forget during the
day." Encourage: "What about quick check-ins? When you're disturbed or uncertain, a brief 'Show
me what to do' keeps you connected."

CLINICAL REFLECTION
How do you encourage throughout-day prayer practice? What helps patients remember to pause
and connect in the moment?

CLINICAL EXERCISE / ASSESSMENT TOOL
Developing real-time prayer:
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• "What situations during the day disturb you or create uncertainty?"
• "What if you paused in those moments to ask for guidance?"
• "What brief prayer could you use in the moment?"
• "How might real-time prayer change your daily experience?"
• "What cues could remind you to pause and pray?"

ACTION STEP FOR YOUR PRACTICE
Help patients extend prayer beyond scheduled times to real-time, in-the-moment connection
when disturbed or uncertain.

Evening Prayer and Review
OVERVIEW
The Big Book describes evening practice: reviewing the day, asking where we were resentful,
selfish, dishonest, or afraid. This combines Step Ten inventory with Step Eleven
prayer—examining the day with Higher Power, asking for forgiveness, and seeking to do better
tomorrow.

KEY POINTS FOR CLINICIANS
• Evening prayer combines Step Ten and Eleven
• Review the day: Where did I fall short?
• Ask forgiveness for wrongs
• Seek guidance for doing better
• Express gratitude for the day
• Close the day in conscious contact
CLINICAL INSIGHT
Evening practice integrates Steps Ten and Eleven naturally. The inventory becomes prayerful
reflection; the prayer becomes honest self-examination. Help patients see these steps working
together, not separately.

THE PATIENT EXPERIENCE
Patients may see Step Ten inventory and Step Eleven prayer as separate tasks. Integration:
"What if your evening review happened in conversation with Higher Power? What would it add to
examine your day together?"

CLINICAL REFLECTION
How do you help patients integrate Step Ten inventory with Step Eleven evening prayer? What
does combined practice look like?
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CLINICAL EXERCISE / ASSESSMENT TOOL
Evening practice integration:
• "What would it be like to review your day with Higher Power?"
• "How does prayerful reflection differ from solo inventory?"
• "What gratitude could you express for today?"
• "What would you ask forgiveness for?"
• "What guidance do you need for tomorrow?"

ACTION STEP FOR YOUR PRACTICE
Help patients integrate Step Ten and Eleven in evening practice—making daily inventory a
prayerful reflection with Higher Power.

The Set-Aside Prayer and Other AA Prayers
OVERVIEW
AA tradition includes several prayers beyond the Serenity Prayer: the Third Step Prayer, Seventh
Step Prayer, and the Set-Aside Prayer. These provide language for those who struggle with
spontaneous prayer. They're tools, not requirements—available for those who find them helpful.

KEY POINTS FOR CLINICIANS
• AA tradition includes several helpful prayers
• Serenity Prayer: most widely used
• Third Step Prayer: surrender of will
• Seventh Step Prayer: removal of shortcomings
• Set-Aside Prayer: openness to new understanding
• These are tools, not requirements
CLINICAL INSIGHT
Traditional prayers help patients who struggle with finding their own words. They also connect
patients to the broader recovery community through shared language. Neither mandate nor
dismiss these prayers—offer them as available tools.

THE PATIENT EXPERIENCE
Patients may find traditional prayers helpful: "I don't know what to say, but I can use these
words." Or they may prefer their own words. Both are valid approaches to Step Eleven prayer.

CLINICAL REFLECTION
How do you introduce traditional AA prayers to patients? When are they helpful versus
constraining?
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CLINICAL EXERCISE / ASSESSMENT TOOL
Traditional prayer exploration:
• "Are you familiar with the Set-Aside Prayer? The Step Three Prayer?"
• "Do pre-written prayers help or constrain your connection?"
• "What's it like to use shared language from the recovery community?"
• "Do you prefer others' words or your own? Why?"
• "What prayers have become meaningful to your recovery?"

ACTION STEP FOR YOUR PRACTICE
Introduce traditional AA prayers as available tools while supporting patients who prefer their own
words or approaches.
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Understanding Meditation
The practice of meditation—listening for guidance

What Is Meditation in Step Eleven?
OVERVIEW
Meditation in Step Eleven is the listening side of conscious contact—quieting the mind to receive
guidance, create space for Higher Power, and develop inner awareness. It's not specific to any
tradition; many approaches can serve Step Eleven meditation. The goal is receptivity, not
achievement.

KEY POINTS FOR CLINICIANS
• Meditation is the listening side of conscious contact
• Quieting the mind to receive
• Creating space for Higher Power to communicate
• Not specific to any religious tradition
• Many forms can serve Step Eleven purposes
• Goal is receptivity and connection, not achievement
CLINICAL INSIGHT
Many patients have no meditation experience and feel intimidated. Demystify: meditation is
simply getting quiet and receptive. There's no special skill required—just willingness to be still
and open.

THE PATIENT EXPERIENCE
Patients often say: "I can't meditate—my mind won't stop." Normalize: "Everyone's mind
wanders. Meditation isn't stopping thoughts; it's noticing them and returning to stillness. It's
practice, not performance."

CLINICAL REFLECTION
How do you introduce meditation to patients with no experience? What misconceptions need
addressing?

CLINICAL EXERCISE / ASSESSMENT TOOL
Meditation introduction:
• "What comes to mind when you hear 'meditation'?"
• "What experiences have you had with being quiet and still?"
• "What if meditation were simply getting quiet and receptive?"
• "Your mind will wander—that's normal. What matters is returning"
• "What would 'listening for Higher Power' look like for you?"
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ACTION STEP FOR YOUR PRACTICE
Demystify meditation for patients new to the practice. Focus on receptivity and willingness rather
than technique or achievement.

Forms of Meditation for Step Eleven
OVERVIEW
Many meditation forms can serve Step Eleven: breath-focused, body scan, guided meditation,
contemplative reading, nature meditation, centering prayer, mindfulness, and more. The form
matters less than the function: creating receptive stillness for conscious contact. Help patients
find forms that work for them.

KEY POINTS FOR CLINICIANS
• Many meditation forms are available
• Breath-focused: attention on breathing
• Guided meditation: following verbal guidance
• Contemplative reading: sitting with spiritual texts
• Walking/nature meditation: meditative movement
• Match form to patient preference and capacity
CLINICAL INSIGHT
Don't prescribe one meditation form as "the" way. Different patients resonate with different
approaches. Someone who can't sit still might thrive with walking meditation. Someone who
needs structure might prefer guided meditation. Explore options.

THE PATIENT EXPERIENCE
Patients may try one form, struggle, and conclude "I can't meditate." Challenge this: "Maybe that
form doesn't fit you. There are many ways to get quiet and receptive. What might work better?"

CLINICAL REFLECTION
What meditation forms do you introduce to patients? How do you help them find what works for
their temperament?

CLINICAL EXERCISE / ASSESSMENT TOOL
Finding meditation fit:
• "Have you tried different meditation approaches?"
• "Do you prefer structure or openness? Stillness or movement?"
• "What happens when you try sitting still? Walking quietly?"
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• "Would guided meditation or silence serve you better?"
• "What form of getting quiet feels most accessible?"

ACTION STEP FOR YOUR PRACTICE
Expose patients to various meditation forms and help them find approaches that match their
temperament and capacity.

Starting a Meditation Practice
OVERVIEW
Starting meditation requires modest, consistent effort: a few minutes daily is better than
occasional longer sessions. Beginners often try too much too fast, get frustrated, and quit. Help
patients start small, build gradually, and develop sustainable practice.

KEY POINTS FOR CLINICIANS
• Start small: five minutes is sufficient to begin
• Consistency matters more than duration
• Modest daily practice beats occasional long sessions
• Build gradually as capacity develops
• Expect the mind to wander—that's normal
• Sustainability is more important than intensity
CLINICAL INSIGHT
Ambitious beginnings often lead to abandonment. A patient who commits to twenty minutes daily
may give up after struggling for a week. One who commits to five minutes may sustain practice
and gradually extend it.

THE PATIENT EXPERIENCE
Patients may have unrealistic expectations: "I should meditate for thirty minutes." Counter: "What
about five? What practice will you actually do consistently? We can build from there."

CLINICAL REFLECTION
How do you help patients set realistic meditation goals? What helps establish sustainable
practice?

CLINICAL EXERCISE / ASSESSMENT TOOL
Sustainable practice development:
• "How much time can you realistically commit daily?"
• "What time of day works best for consistency?"
• "What's the minimum practice that would be meaningful?"
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• "How will you handle missed days?"
• "Let's start small and build—what's your five-minute plan?"

ACTION STEP FOR YOUR PRACTICE
Help patients establish modest, sustainable meditation practice. Start with five minutes daily and
build from success rather than starting ambitiously and failing.

The Wandering Mind: What to Do
OVERVIEW
The most common meditation frustration: "My mind won't stop." But meditation isn't stopping
thoughts—it's noticing when the mind wanders and gently returning to stillness. The wandering
and returning IS the practice. Each return strengthens the capacity for conscious contact.

KEY POINTS FOR CLINICIANS
• The mind will wander—this is universal
• Meditation isn't stopping thoughts
• Notice wandering, gently return—that's the practice
• Each return builds capacity
• Frustration with wandering is common and addressable
• Kindness toward the wandering mind is essential
CLINICAL INSIGHT
Patients often judge themselves for wandering minds, creating a frustration cycle that
undermines practice. Teach self-compassion: "Notice you wandered. Gently return. That's all. No
judgment, no frustration, just returning."

THE PATIENT EXPERIENCE
Patients may feel: "I'm failing at meditation because my mind keeps wandering." Reframe:
"You're not failing—you're practicing. Noticing the wandering and returning IS meditation. You did
it perfectly."

CLINICAL REFLECTION
How do you help patients work with rather than against the wandering mind? What reframes are
most helpful?

CLINICAL EXERCISE / ASSESSMENT TOOL
Working with the wandering mind:
• "What happens when you notice your mind has wandered?"
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• "Can you return gently, without self-criticism?"
• "The wandering isn't failure—the noticing is success"
• "Each return strengthens the muscle of conscious contact"
• "What if you were kind to yourself when you wander?"

ACTION STEP FOR YOUR PRACTICE
Teach patients that the wandering-and-returning IS meditation. Help them develop kindness
toward the wandering mind.

"Listening" in Meditation: What to Expect
OVERVIEW
Meditation is the "listening" side of prayer—but what are patients listening for? Not usually an
audible voice. More often: intuitions, clarity, peace, direction, or simply connection. The "hearing"
happens over time, often outside meditation—insight arriving when least expected.

KEY POINTS FOR CLINICIANS
• Listening doesn't typically mean hearing a voice
• May experience: intuition, clarity, peace, direction
• Answers often arrive outside meditation time
• Meditation creates receptivity; insight comes later
• Patience is required—results aren't immediate
• Trust the process even without dramatic experiences
CLINICAL INSIGHT
Patients may expect dramatic experiences: voices, visions, clear directions. These are rare. More
common: a growing sense of clarity, peace after sitting, guidance that emerges hours later. Set
realistic expectations while honoring genuine experiences.

THE PATIENT EXPERIENCE
Patients may wonder: "How do I know if I'm hearing anything?" Explain: "Meditation plants seeds.
Insight often emerges later—a clarity that wasn't there before, a direction that feels right, peace
about a decision. Trust the process."

CLINICAL REFLECTION
How do you set realistic expectations for "listening" in meditation? What do patients typically
experience?

CLINICAL EXERCISE / ASSESSMENT TOOL
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Listening expectations:
• "What do you expect to experience in meditation?"
• "Have you noticed clarity or peace emerging later?"
• "What forms might guidance take for you?"
• "Can you trust the process even without dramatic experiences?"
• "How might your Higher Power communicate with you?"

ACTION STEP FOR YOUR PRACTICE
Set realistic expectations for meditation experiences. Help patients recognize subtle forms of
guidance rather than expecting dramatic revelations.
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Conscious Contact
Improving and maintaining relationship with Higher Power

What Is Conscious Contact?
OVERVIEW
Conscious contact means aware relationship with Higher Power—not just believing Higher Power
exists but experiencing connection. It's the difference between knowing about someone and
knowing someone. Step Eleven develops this experiential, felt relationship through regular
practice.

KEY POINTS FOR CLINICIANS
• Conscious = aware, experiential, felt
• Contact = connection, relationship, engagement
• Different from intellectual belief about Higher Power
• Experiential knowing, not just cognitive knowing
• Develops through practice over time
• The goal of Step Eleven prayer and meditation
CLINICAL INSIGHT
Many patients believe in Higher Power intellectually but lack felt connection. Step Eleven bridges
this gap—moving from "I believe there's a Higher Power" to "I experience relationship with my
Higher Power."

THE PATIENT EXPERIENCE
Patients may say: "I believe in a Higher Power but don't feel connected." This is exactly what Step
Eleven addresses: "Belief is a start. Step Eleven develops felt connection. What would
experiencing rather than just believing look like?"

CLINICAL REFLECTION
How do you help patients move from intellectual belief to experiential contact? What marks the
difference?

CLINICAL EXERCISE / ASSESSMENT TOOL
Conscious contact exploration:
• "What's the difference between believing in and experiencing connection with?"
• "Where do you experience Higher Power, not just believe?"
• "What would felt relationship with Higher Power be like?"
• "When have you sensed connection rather than just believed in one?"
• "What would help you move from belief to experience?"
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ACTION STEP FOR YOUR PRACTICE
Help patients identify the gap between belief and experience, then use Step Eleven practices to
develop felt, conscious contact.

Signs of Growing Conscious Contact
OVERVIEW
How do patients know their conscious contact is improving? Signs include: greater peace in
uncertainty, clearer intuitions, faster recovery from disturbance, growing trust, less fear-based
living, more frequent sense of guidance, and deepening gratitude. These develop gradually
through consistent practice.

KEY POINTS FOR CLINICIANS
• Greater peace in uncertain situations
• Clearer intuitions and sense of direction
• Faster recovery from emotional disturbance
• Growing trust in Higher Power
• Less fear-driven decision making
• Deepening gratitude and awareness
CLINICAL INSIGHT
Track these indicators over time. Patients may not notice gradual growth. Periodic review: "Six
months ago, how did you handle uncertainty? How do you handle it now? That shift reflects
growing conscious contact."

THE PATIENT EXPERIENCE
Patients may not recognize their growth: "I don't feel more connected." Help them see: "How did
you respond to problems last year versus now? That capacity came from somewhere."

CLINICAL REFLECTION
What signs of conscious contact growth do you look for? How do you help patients recognize their
progress?

CLINICAL EXERCISE / ASSESSMENT TOOL
Contact growth assessment:
• "How has your peace in uncertainty changed?"
• "Are you noticing intuitions you didn't before?"
• "How quickly do you recover from disturbance compared to before?"
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• "Has your trust in Higher Power grown?"
• "Where do you see evidence of developing connection?"

ACTION STEP FOR YOUR PRACTICE
Help patients recognize signs of growing conscious contact they might otherwise miss. Track
indicators over time.

When Contact Feels Distant
OVERVIEW
Every person in recovery experiences periods when conscious contact feels weak or absent.
These spiritual dry spells don't mean Higher Power has left; they're normal parts of spiritual
journey. The practice continues even when feeling is absent—faith acting despite emotion.

KEY POINTS FOR CLINICIANS
• Spiritual dry spells are normal and universal
• Feeling distant doesn't mean being disconnected
• Practice continues regardless of feeling
• These periods often precede growth
• Faith is acting despite absence of feeling
• Contact may be present even when not felt
CLINICAL INSIGHT
Patients in spiritual dry spells need normalization and encouragement to persist. This isn't failure
or abandonment—it's part of the journey. The practice matters most when it feels least
rewarding.

THE PATIENT EXPERIENCE
Patients may despair: "I've lost my connection. Prayer feels empty." Normalize: "Every spiritual
person experiences this. The practice during dry spells builds something important. Keep going."

CLINICAL REFLECTION
How do you support patients through spiritual dry spells? What helps them persist when contact
feels distant?

CLINICAL EXERCISE / ASSESSMENT TOOL
Working with spiritual dryness:
• "What does it feel like when contact seems distant?"
• "Have you experienced this before? What helped?"
• "Can you practice even when you don't feel connection?"
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• "What might this dry spell be preparing you for?"
• "Faith is acting when feeling is absent—can you do that?"

ACTION STEP FOR YOUR PRACTICE
Normalize spiritual dry spells and encourage persistence. Help patients continue practice
regardless of felt experience.

Discerning Higher Power's Will
OVERVIEW
Step Eleven prays for "knowledge of His will"—but how do patients discern what Higher Power's
will actually is? Tradition suggests testing through: alignment with spiritual principles, counsel
from wise others, sense of peace versus unease, and consistency over time. Discernment
develops gradually.

KEY POINTS FOR CLINICIANS
• Discerning will is skill that develops over time
• Test against spiritual principles: Is it loving? Honest?
• Check with wise counsel: sponsor, spiritual advisor
• Notice internal peace or unease
• Watch for consistency over time, not just impulse
• Higher Power's will usually feels right even if challenging
CLINICAL INSIGHT
Patients may claim "God told me to..." for decisions that clearly violate spiritual principles. Help
them develop discernment rather than impulsive spirituality. Higher Power's will is tested, not just
claimed.

THE PATIENT EXPERIENCE
Patients may struggle: "How do I know if it's God's will or just my wanting?" Teach discernment:
"Test it. Does it align with principles? What do trusted others say? Does peace or anxiety follow
the direction?"

CLINICAL REFLECTION
How do you help patients develop discernment between genuine guidance and self-will in
spiritual disguise?

CLINICAL EXERCISE / ASSESSMENT TOOL
Developing discernment:
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• "How do you currently decide if something is Higher Power's will?"
• "What tests can you apply to a sense of direction?"
• "Does this align with spiritual principles?"
• "What do trusted others say about this direction?"
• "Where do you feel peace? Where unease?"

ACTION STEP FOR YOUR PRACTICE
Teach patients discernment skills: testing guidance against principles, seeking wise counsel, and
noting internal peace or unease.

Conscious Contact and Daily Decisions
OVERVIEW
Step Eleven isn't just morning and evening practice—it's bringing conscious contact into daily
decisions. The Big Book suggests pausing in situations to ask: "What would You have me do?"
This makes Higher Power a partner in real-time living, not just a morning check-in.

KEY POINTS FOR CLINICIANS
• Conscious contact extends to daily decisions
• Pause to ask guidance in real situations
• "What would You have me do?" in the moment
• Higher Power becomes partner in real-time living
• Not just scheduled prayer but ongoing consultation
• Living in conscious contact throughout the day
CLINICAL INSIGHT
The practical impact of Step Eleven is here: bringing Higher Power into actual decisions as they
arise. This transforms conscious contact from spiritual exercise into lived reality.

THE PATIENT EXPERIENCE
Patients may compartmentalize: "I pray in the morning, then live my day." Expand: "What if you
brought Higher Power into the day? Before decisions, conflicts, choices—pause and ask."

CLINICAL REFLECTION
How do you encourage patients to bring conscious contact into daily decisions? What changes
when they do?

CLINICAL EXERCISE / ASSESSMENT TOOL
Real-time consultation:
• "How might you involve Higher Power in daily decisions?"



Embrace, Empower & Evolve  ·  Clinical resource Clinical Step Working Guide — Step 11: Prayer and Meditation

© The Recovery Files Page 25

• "What would pausing to ask guidance look like?"
• "Where could 'What would You have me do?' change your choices?"
• "How is real-time consultation different from morning prayer?"
• "What decisions today could you bring to Higher Power?"

ACTION STEP FOR YOUR PRACTICE
Help patients extend conscious contact beyond scheduled practice into real-time,
decision-by-decision consultation with Higher Power.
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The Patient Experience
What patients actually experience practicing Step Eleven

Building a Sustainable Practice
OVERVIEW
The challenge of Step Eleven is building sustainable daily practice—prayer and meditation that
become non-negotiable parts of life. Many patients start well and drift. Sustainability requires
realistic commitment, environmental support, flexibility in approach, and accountability.

KEY POINTS FOR CLINICIANS
• Sustainable practice is the goal
• Initial enthusiasm often fades—plan for this
• Realistic commitments are more sustainable
• Environmental support helps (time, place, routine)
• Flexibility in approach prevents rigidity
• Accountability supports consistency
CLINICAL INSIGHT
Track patients' Step Eleven practice over time. Consistent practice correlates with recovery
health. Drifting practice is a clinical warning sign worth addressing.

THE PATIENT EXPERIENCE
Patients may admit: "I was doing it for a while, then stopped." Explore: "What happened? What
would help you restart and sustain? What realistic practice could you actually maintain?"

CLINICAL REFLECTION
How do you support sustainable Step Eleven practice? What helps patients maintain rather than
drift?

CLINICAL EXERCISE / ASSESSMENT TOOL
Sustainability planning:
• "What Step Eleven practice could you realistically maintain?"
• "What time, place, and routine would support consistency?"
• "What will you do when you miss days? How do you restart?"
• "Who provides accountability for your practice?"
• "What would sustainable practice look like for you?"

ACTION STEP FOR YOUR PRACTICE
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Focus on sustainability rather than impressive beginning. Help patients establish realistic,
maintainable Step Eleven routines.

Overcoming Resistance to Spiritual Practice
OVERVIEW
Many patients resist spiritual practice: it feels uncomfortable, unfamiliar, phony, or associated
with negative religious experiences. Overcoming resistance requires exploring its roots, finding
authentic approaches, and persisting through initial discomfort.

KEY POINTS FOR CLINICIANS
• Resistance to spiritual practice is common
• Root causes vary: discomfort, unfamiliarity, past experiences
• Exploring resistance is part of the work
• Finding authentic practice addresses "feeling phony"
• Persistence through initial discomfort builds capacity
• Resistance often decreases with experience
CLINICAL INSIGHT
Don't force through resistance—explore it. What specifically feels uncomfortable? What does the
resistance protect against? Understanding resistance helps address it appropriately.

THE PATIENT EXPERIENCE
Patients may say: "Prayer feels weird. I don't know if I'm doing it right. I feel phony." Explore:
"What feels weird specifically? What would authentic practice look like for you? Can you persist
through initial strangeness?"

CLINICAL REFLECTION
How do you explore and work with resistance to spiritual practice? What approaches help patients
move through it?

CLINICAL EXERCISE / ASSESSMENT TOOL
Resistance exploration:
• "What specifically feels uncomfortable about prayer/meditation?"
• "What does the resistance protect you from?"
• "What would authentic spiritual practice look like for you?"
• "Can you try practice that feels genuine, even if unfamiliar?"
• "What would help you persist through initial discomfort?"

ACTION STEP FOR YOUR PRACTICE
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Explore resistance to spiritual practice rather than dismissing it. Understanding roots helps find
pathways through.

The Evolving Higher Power Concept
OVERVIEW
Step Eleven practice often deepens and evolves patients' Higher Power understanding. The
concept developed in Steps Two and Three may expand, clarify, or transform through ongoing
conscious contact. Spiritual growth includes conceptual growth.

KEY POINTS FOR CLINICIANS
• Higher Power concept evolves over time
• Step Eleven practice deepens understanding
• Early conceptions often expand or transform
• Evolution is normal and healthy
• Rigid concepts may limit spiritual growth
• "God as we understood Him" is ongoing understanding
CLINICAL INSIGHT
Patients may worry when their Higher Power concept changes: "Does this mean I was wrong
before?" Reassure: "Your understanding is supposed to grow. The phrase 'as we understood'
implies ongoing understanding."

THE PATIENT EXPERIENCE
Patients may notice: "My Higher Power is different than when I started." Affirm: "That's spiritual
growth. Your understanding deepens through relationship. How has it changed?"

CLINICAL REFLECTION
How do you support evolving Higher Power concepts? What changes commonly occur through
Step Eleven practice?

CLINICAL EXERCISE / ASSESSMENT TOOL
Exploring concept evolution:
• "How has your understanding of Higher Power changed?"
• "What do you understand now that you didn't before?"
• "What has practice revealed about your Higher Power?"
• "Is your concept expanding, clarifying, or transforming?"
• "What would further growth in understanding look like?"

ACTION STEP FOR YOUR PRACTICE



Embrace, Empower & Evolve  ·  Clinical resource Clinical Step Working Guide — Step 11: Prayer and Meditation

© The Recovery Files Page 29

Normalize and affirm evolving Higher Power concepts. Help patients see conceptual growth as
sign of deepening relationship, not confusion.

Spiritual Experiences and How to Interpret Them
OVERVIEW
Some patients have profound spiritual experiences through Step Eleven practice: moments of
connection, peace, insight, or transcendence. These experiences are gifts but require
interpretation. They're not proof of correctness or guarantees of continued ecstasy—they're
encouragements along the path.

KEY POINTS FOR CLINICIANS
• Profound spiritual experiences do occur
• May include: connection, peace, insight, transcendence
• These are gifts, not achievements or guarantees
• Don't require these experiences—they're not mandatory
• Interpret humbly: encouragement, not superiority
• The absence of such experiences doesn't indicate failure
CLINICAL INSIGHT
Help patients hold spiritual experiences in perspective: genuinely meaningful but not measures of
status or guarantees of continued experience. Both those with and without dramatic experiences
can develop deep conscious contact.

THE PATIENT EXPERIENCE
Patients may have powerful experiences and wonder what they mean—or feel inadequate
because they haven't. Both need perspective: experiences are meaningful but not measures of
spiritual worth.

CLINICAL REFLECTION
How do you help patients interpret spiritual experiences? How do you support those who haven't
had dramatic experiences?

CLINICAL EXERCISE / ASSESSMENT TOOL
Interpreting spiritual experience:
• "What spiritual experiences have you had?"
• "What meaning do you make of them?"
• "How do you hold these experiences—as gifts or proofs?"
• "What if powerful experiences are encouragement, not arrival?"
• "How do you develop contact even without dramatic experiences?"
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ACTION STEP FOR YOUR PRACTICE
Help patients interpret spiritual experiences humbly and support those without dramatic
experiences in continuing their practice.

Step Eleven and Emotional Regulation
OVERVIEW
Consistent Step Eleven practice often improves emotional regulation. Regular prayer and
meditation develop capacities useful beyond spiritual connection: calming the nervous system,
gaining perspective, and creating space between stimulus and response. These "side effects"
support recovery.

KEY POINTS FOR CLINICIANS
• Step Eleven practice improves emotional regulation
• Meditation calms the nervous system
• Prayer creates perspective and grounding
• Space between stimulus and response develops
• These are valuable "side effects" of spiritual practice
• Emotional benefits support broader recovery
CLINICAL INSIGHT
For patients skeptical of spirituality but interested in wellness, the emotional regulation benefits
of Step Eleven practice are well-documented. Meditation, regardless of spiritual context, develops
neural capacities for calm and clarity.

THE PATIENT EXPERIENCE
Patients may notice: "I'm calmer since I started meditating." Affirm: "That's real. Practice
develops capacities. Your nervous system is changing. How does this affect your daily life?"

CLINICAL REFLECTION
How do you connect Step Eleven practice to emotional regulation benefits? What changes do
patients notice?

CLINICAL EXERCISE / ASSESSMENT TOOL
Emotional regulation connection:
• "What changes have you noticed in your emotional life?"
• "How has practice affected your responses to stress?"
• "Do you notice more space between trigger and reaction?"
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• "How does starting the day with prayer/meditation affect your day?"
• "What emotional capacities is practice developing?"

ACTION STEP FOR YOUR PRACTICE
Help patients recognize the emotional regulation benefits of Step Eleven practice. These support
recovery even for spiritually skeptical patients.
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Special Considerations
Agnosticism, religious trauma, and diverse spiritualities

Step Eleven for Agnostics and Atheists
OVERVIEW
Patients who don't believe in a personal God can still practice Step Eleven. Meditation can be
secular mindfulness. "Prayer" can be intention-setting, connection with community, or addressing
the best part of oneself. The practices work even with non-theistic Higher Power concepts.

KEY POINTS FOR CLINICIANS
• Step Eleven is adaptable to non-theistic worldviews
• Meditation can be secular mindfulness
• "Prayer" can be intention-setting or self-reflection
• Higher Power can be non-personal: nature, humanity, principles
• The practices have value independent of theology
• Authenticity matters more than conventional form
CLINICAL INSIGHT
Don't assume Step Eleven requires theistic belief. Help agnostic and atheist patients find
authentic approaches that honor their worldview while capturing the step's benefits: daily
centering, alignment with values, and growth in awareness.

THE PATIENT EXPERIENCE
Atheist patients may resist: "I can't pray—I don't believe in God." Explore: "What if you addressed
the best version of yourself? Set intentions for the day? What practice could create centering and
alignment for you?"

CLINICAL REFLECTION
How do you adapt Step Eleven for agnostic or atheist patients? What practices serve the step's
purposes without requiring theism?

CLINICAL EXERCISE / ASSESSMENT TOOL
Non-theistic Step Eleven:
• "What Higher Power concept have you developed?"
• "What would 'prayer' look like for your worldview?"
• "How can meditation serve you without requiring belief?"
• "What practice would create centering and values-alignment?"
• "What Step Eleven approach feels authentic to you?"
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ACTION STEP FOR YOUR PRACTICE
Develop Step Eleven approaches for agnostic/atheist patients that honor their worldview while
capturing the step's benefits.

Working with Religious Trauma
OVERVIEW
Some patients carry significant religious trauma: spiritual abuse, harmful religious teachings,
church hurt, God as punitive figure. Step Eleven can trigger these wounds. Healing rather than
avoiding is the goal, but progress must be careful and trauma-informed.

KEY POINTS FOR CLINICIANS
• Religious trauma is common and significant
• Step Eleven language may trigger old wounds
• Healing is the goal, not avoidance
• Trauma-informed approach is essential
• New relationship with Higher Power can be healing
• Pace according to patient's capacity
CLINICAL INSIGHT
Religious trauma requires clinical attention, not just program work. Patients may need to process
trauma separately from Step Eleven work. A new, healthy relationship with Higher Power can be
profoundly healing—but forced before readiness, it retraumatizes.

THE PATIENT EXPERIENCE
Patients may say: "Prayer brings up terrible memories." "I can't think of God as anything but
punishing." These need exploration: "What happened? What do you need to heal? What new
understanding might be possible?"

CLINICAL REFLECTION
How do you work with religious trauma in Step Eleven context? What pace serves healing rather
than retraumatizing?

CLINICAL EXERCISE / ASSESSMENT TOOL
Addressing religious trauma:
• "What has your experience with religion been?"
• "What wounds does Step Eleven language touch?"
• "What would need to heal for spiritual practice to feel safe?"
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• "Can you imagine a Higher Power different from what hurt you?"
• "What pace feels safe for approaching this?"

ACTION STEP FOR YOUR PRACTICE
Assess for religious trauma before Step Eleven work. Address trauma clinically while carefully
supporting new, healthier spiritual development.

Integrating Existing Religious Practice
OVERVIEW
Some patients have active religious lives—church, temple, mosque, synagogue. Step Eleven can
integrate with existing practice, not compete with it. Help patients see how their religious
tradition's prayer and meditation supports Step Eleven, adding recovery-specific elements where
helpful.

KEY POINTS FOR CLINICIANS
• Step Eleven integrates with existing religious practice
• Most traditions include prayer and meditation forms
• AA practice supplements, doesn't replace, religious life
• Recovery-specific elements can be added
• Integration prevents compartmentalization
• Religious community can support Step Eleven practice
CLINICAL INSIGHT
Patients with active religious lives don't need to learn new spiritual practices from scratch. Help
them apply what they already do to Step Eleven purposes, adding recovery-focused elements as
needed.

THE PATIENT EXPERIENCE
Religious patients may ask: "Is my church prayer enough, or do I need to do something different?"
Explore: "How does your tradition's practice support Step Eleven's goals? What might you add to
make it recovery-focused?"

CLINICAL REFLECTION
How do you help patients integrate Step Eleven with existing religious practice? What
recovery-specific elements need adding?

CLINICAL EXERCISE / ASSESSMENT TOOL
Integration exploration:
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• "What does your religious tradition offer for prayer and meditation?"
• "How can your existing practice serve Step Eleven purposes?"
• "What would you add to make it recovery-focused?"
• "How can your religious community support your practice?"
• "What Step Eleven elements enhance what you already do?"

ACTION STEP FOR YOUR PRACTICE
Help religiously active patients integrate Step Eleven with their existing practice rather than
creating something entirely new.

Meditation and Mental Health Complications
OVERVIEW
For some patients, meditation can be complicated by mental health issues: trauma survivors may
experience flashbacks during stillness; those with psychotic disorders may need monitoring;
anxiety patients may struggle with sitting still. Adapt practices for clinical presentations.

KEY POINTS FOR CLINICIANS
• Meditation can be complicated by mental health issues
• Trauma survivors: stillness may trigger flashbacks
• Psychotic disorders: monitoring may be needed
• Anxiety: sitting still can be challenging
• Adapt practices to clinical presentations
• Some patients need alternative approaches
CLINICAL INSIGHT
Not all meditation is right for all patients. Trauma survivors may need eyes-open, grounded
practices. Anxious patients may need movement meditation. Assess mental health needs and
adapt accordingly—Step Eleven practice should support recovery, not destabilize.

THE PATIENT EXPERIENCE
Patients may report: "When I meditate, bad memories come up" or "I get more anxious sitting
still." Take these seriously: "Let's find a practice that works for your nervous system, not against
it."

CLINICAL REFLECTION
How do you adapt meditation for patients with mental health complications? What practices work
for different presentations?

CLINICAL EXERCISE / ASSESSMENT TOOL
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Mental health adaptation:
• "What happens when you try to sit quietly?"
• "Does meditation bring up difficult material?"
• "What practice would feel safe for your nervous system?"
• "Would eyes-open, grounded meditation work better?"
• "What about walking meditation or contemplative activity?"

ACTION STEP FOR YOUR PRACTICE
Assess mental health needs before recommending meditation approaches. Adapt or provide
alternatives for complicated presentations.

Cultural Differences in Spiritual Practice
OVERVIEW
Prayer and meditation look different across cultures. Western individualistic prayer differs from
communal practices. Meditation traditions vary widely. Patients from diverse backgrounds may
need help translating Step Eleven into culturally resonant practice.

KEY POINTS FOR CLINICIANS
• Spiritual practice varies across cultures
• Communal vs. individual emphasis differs
• Meditation traditions are diverse
• Step Eleven can be culturally adapted
• Patients bring rich spiritual traditions
• Cultural resonance supports engagement
CLINICAL INSIGHT
The Big Book's prayer and meditation approach reflects mid-20th-century American Christian
influence. Patients from other traditions may need help finding culturally resonant equivalents
that serve the same purposes.

THE PATIENT EXPERIENCE
Patients from non-Christian backgrounds may feel: "This doesn't fit my tradition." Explore: "What
does your tradition offer for connection with the sacred? How can that serve Step Eleven
purposes?"

CLINICAL REFLECTION
How do you support culturally diverse spiritual practices? What adaptations have you seen work
well?
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CLINICAL EXERCISE / ASSESSMENT TOOL
Cultural adaptation:
• "What spiritual traditions did you grow up with?"
• "What does your culture offer for prayer and contemplation?"
• "How can your tradition's practices serve Step Eleven?"
• "What feels authentic to your cultural background?"
• "What would Step Eleven look like in your tradition?"

ACTION STEP FOR YOUR PRACTICE
Explore patients' cultural and spiritual backgrounds. Help them find Step Eleven approaches that
resonate with their traditions.
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Clinical Applications
Integrating Step Eleven understanding into clinical practice

Supporting Step Eleven in Clinical Practice
OVERVIEW
Clinicians support Step Eleven by: assessing spiritual foundation, exploring resistance, helping
develop practices, tracking consistency, troubleshooting difficulties, and respecting patients'
spiritual autonomy. The goal is supporting their practice, not directing their spirituality.

KEY POINTS FOR CLINICIANS
• Assess spiritual foundation from earlier steps
• Explore and work with resistance
• Help develop sustainable practices
• Track consistency as recovery indicator
• Troubleshoot difficulties that arise
• Respect spiritual autonomy
CLINICAL INSIGHT
You support Step Eleven practice without directing spiritual content. Your role is helping patients
develop and maintain practice, not telling them what to believe or how to pray. Support the
process, not the specifics.

THE PATIENT EXPERIENCE
Patients benefit from clinical support: "My therapist helps me work through resistance and stay
consistent without telling me what my spirituality should look like."

CLINICAL REFLECTION
What is your clinical role in supporting Step Eleven? How do you balance support with spiritual
autonomy?

CLINICAL EXERCISE / ASSESSMENT TOOL
Clinical support framework:
• "How is your Step Eleven practice going?"
• "What difficulties are you encountering?"
• "What resistance are you noticing?"
• "How can I support your practice without directing your spirituality?"
• "What would helpful support from me look like?"
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ACTION STEP FOR YOUR PRACTICE
Define your clinical role in Step Eleven support: maintaining practice, addressing resistance,
respecting autonomy. Support the process, not the content.

Step Eleven Practice as Clinical Indicator
OVERVIEW
Step Eleven practice correlates with recovery health. Consistent practice indicates spiritual
engagement; declining practice often precedes deterioration. Use Step Eleven inquiry as ongoing
assessment: How's your practice? What's changed? When did you drift?

KEY POINTS FOR CLINICIANS
• Consistent practice correlates with recovery health
• Declining practice often precedes deterioration
• Step Eleven inquiry is ongoing assessment tool
• Changes in practice indicate changes in recovery
• Ask regularly: How's your practice?
• Track patterns over time
CLINICAL INSIGHT
When patients present with problems, ask about Step Eleven practice. Often the answer is: "I
stopped doing it." The correlation between practice and stability is strong enough to use as
clinical indicator.

THE PATIENT EXPERIENCE
Patients may not connect their problems to stopped practice. Help them see: "When did things
start deteriorating? When did your practice lapse? See the connection?"

CLINICAL REFLECTION
How do you use Step Eleven practice as clinical indicator? What patterns do you observe?

CLINICAL EXERCISE / ASSESSMENT TOOL
Practice as assessment:
• "How has your Step Eleven practice been lately?"
• "When did you last practice consistently?"
• "What correlation do you notice between practice and wellbeing?"
• "When problems arose, what had happened to your practice?"
• "What does practice level tell us about your current state?"

ACTION STEP FOR YOUR PRACTICE
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Use Step Eleven inquiry as regular assessment. Track practice patterns and note correlations with
overall recovery health.

Teaching Meditation Clinically
OVERVIEW
Clinicians can teach basic meditation skills to patients who have no background. This doesn't
require you to be a meditation teacher—just familiarity with basic practices: breath focus, body
scan, guided meditation. Introducing these skills supports Step Eleven engagement.

KEY POINTS FOR CLINICIANS
• Clinicians can teach basic meditation skills
• Doesn't require being a meditation expert
• Basic practices: breath focus, body scan, guided
• Introduction supports Step Eleven engagement
• Refer to meditation teachers for deeper practice
• Resources: apps, recordings, classes
CLINICAL INSIGHT
You don't need to be a meditation guru to help patients start. Teaching basic breath awareness or
introducing meditation apps can launch practice. For deeper development, refer to meditation
teachers or programs.

THE PATIENT EXPERIENCE
Patients may need concrete instruction: "I don't know how to meditate." You can provide basics:
"Let me show you a simple practice. Focus on your breath. When your mind wanders, return.
That's it."

CLINICAL REFLECTION
How comfortable are you teaching basic meditation? What resources can you offer patients?

CLINICAL EXERCISE / ASSESSMENT TOOL
Meditation introduction:
• "Have you tried meditation before? What happened?"
• "Let me show you a simple breath-focus practice"
• "Notice your breath. When your mind wanders, gently return"
• "Would a meditation app help you practice?"
• "Here are some resources for deeper practice"

ACTION STEP FOR YOUR PRACTICE
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Develop capacity to teach basic meditation skills. Know resources (apps, teachers, programs) for
patients wanting more.

Integrating Step Eleven with Mindfulness Therapy
OVERVIEW
Mindfulness-based interventions (MBSR, MBCT, DBT mindfulness) overlap naturally with Step
Eleven meditation. Clinicians using these approaches can explicitly connect them to Step Eleven,
helping patients see clinical skills and step work as integrated.

KEY POINTS FOR CLINICIANS
• Mindfulness interventions overlap with Step Eleven
• MBSR, MBCT, DBT mindfulness connect naturally
• Clinical skills and step work can integrate
• Making connections explicit helps patients
• Therapeutic mindfulness supports spiritual practice
• Step Eleven gives spiritual meaning to clinical skills
CLINICAL INSIGHT
If you're teaching mindfulness clinically, make the Step Eleven connection: "This mindfulness
practice is what Step Eleven calls meditation. You're developing skills for conscious contact."
Integration reinforces both.

THE PATIENT EXPERIENCE
Patients learning clinical mindfulness may not connect it to Step Eleven: "Oh, this is what they
mean by meditation in Step Eleven?" Make the connection explicit.

CLINICAL REFLECTION
How do you integrate mindfulness-based clinical interventions with Step Eleven? What
connections help patients?

CLINICAL EXERCISE / ASSESSMENT TOOL
Clinical-spiritual integration:
• "This mindfulness practice supports your Step Eleven"
• "What you're learning here is meditation"
• "How can you use these skills for conscious contact?"
• "Clinical mindfulness and spiritual meditation overlap—see how?"
• "What spiritual meaning does this practice hold?"

ACTION STEP FOR YOUR PRACTICE
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Explicitly connect mindfulness-based interventions to Step Eleven. Help patients see clinical skills
as supporting spiritual practice.

Group Therapy and Step Eleven
OVERVIEW
Group therapy can support Step Eleven through: shared practice experience, group meditation,
accountability for practice, exploring spirituality together, and learning from others' approaches.
Groups provide community for what can be solitary practice.

KEY POINTS FOR CLINICIANS
• Groups provide community for spiritual practice
• Shared experience normalizes struggles
• Group meditation is possible and powerful
• Accountability supports consistent practice
• Learning from others' approaches expands options
• Exploring spirituality together reduces isolation
CLINICAL INSIGHT
Group formats can include: opening meditation, sharing about Step Eleven practice, exploring
spiritual topics, and supporting each other's struggles. This creates community around spiritual
growth.

THE PATIENT EXPERIENCE
Patients often feel alone in spiritual practice: "No one talks about this stuff." Group settings
provide: "Others are figuring this out too. I can learn from how they approach it."

CLINICAL REFLECTION
How do you use group therapy to support Step Eleven? What group formats address spiritual
practice?

CLINICAL EXERCISE / ASSESSMENT TOOL
Group Step Eleven support:
• Opening group with brief meditation
• Sharing: "How is your Step Eleven practice going?"
• Exploring spiritual topics together
• Learning from different approaches
• Accountability: "What will you practice this week?"

ACTION STEP FOR YOUR PRACTICE
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Include Step Eleven content in group programming: shared meditation, practice sharing, spiritual
exploration, and accountability.
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Clinical Pitfalls
Common mistakes clinicians make with Step Eleven

Avoiding Spirituality Because It's Uncomfortable
OVERVIEW
Some clinicians avoid Step Eleven because spirituality makes them uncomfortable. This abandons
patients in a critical recovery area. You don't need to share patients' beliefs to support their
spiritual practice. Clinical professionalism includes supporting spirituality you don't personally
share.

KEY POINTS FOR CLINICIANS
• Clinician discomfort doesn't justify avoiding spirituality
• Patients need support in this recovery area
• Supporting doesn't require sharing beliefs
• Clinical professionalism includes spiritual support
• Your discomfort is yours to manage
• Develop capacity to work with diverse spiritualities
CLINICAL INSIGHT
If spirituality makes you uncomfortable, address that personally—don't let it limit your patients.
Seek supervision, training, or consultation. Patients deserve clinicians who can support the full
scope of recovery.

THE PATIENT EXPERIENCE
Patients notice when clinicians avoid spirituality: "My therapist never asks about my prayer life."
This communicates that spiritual recovery doesn't matter or doesn't belong in treatment.

CLINICAL REFLECTION
How comfortable are you with spiritual content? What discomfort do you need to address to
support patients fully?

CLINICAL EXERCISE / ASSESSMENT TOOL
Addressing clinician discomfort:
• Notice your reactions to spiritual content
• Identify sources of discomfort
• Seek supervision or training if needed
• Develop capacity for spiritualities different from yours
• Practice asking about Step Eleven regularly
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ACTION STEP FOR YOUR PRACTICE
Address your own spiritual discomfort so it doesn't limit patient support. Develop capacity to work
with diverse spiritualities professionally.

Imposing Your Spiritual Views on Patients
OVERVIEW
The opposite error: imposing your spiritual views on patients. Step Eleven is "God as we
understood Him"—their understanding, not yours. Your role is supporting their spiritual
development, not directing it toward your beliefs. Respect spiritual autonomy.

KEY POINTS FOR CLINICIANS
• Patients' spirituality is theirs to develop
• "God as we understood Him" respects autonomy
• Your role is supporting, not directing
• Don't impose your beliefs, practices, or traditions
• Respect diverse spiritualities
• Spiritual direction is different from clinical support
CLINICAL INSIGHT
Spiritual direction is a specific ministry role distinct from clinical work. Clinicians support patients'
spiritual development without providing direction for it. Know the boundary between supporting
practice and directing belief.

THE PATIENT EXPERIENCE
Patients may resist clinicians who seem to push particular spirituality: "My therapist keeps
suggesting I try their church." This crosses professional boundaries.

CLINICAL REFLECTION
How do you maintain appropriate boundaries around spiritual content? Where might you
inadvertently impose your views?

CLINICAL EXERCISE / ASSESSMENT TOOL
Maintaining boundaries:
• "What is your understanding of Higher Power?"
• "What practice makes sense for your spirituality?"
• Explore their beliefs without sharing yours unless asked
• Avoid recommending your tradition or practices
• Support their autonomous spiritual development
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ACTION STEP FOR YOUR PRACTICE
Examine how you discuss spirituality. Ensure you're supporting patients' development, not
imposing your beliefs.

Treating Step Eleven as Optional Enhancement
OVERVIEW
Some clinicians treat Step Eleven as optional "extra credit" rather than essential maintenance.
This underestimates spirituality's importance to recovery. The maintenance steps (10, 11, 12) are
how patients sustain recovery long-term. Minimizing Step Eleven puts patients at risk.

KEY POINTS FOR CLINICIANS
• Step Eleven is essential, not optional
• Maintenance steps sustain long-term recovery
• Minimizing spirituality puts patients at risk
• Conscious contact supports all other recovery
• Treat Step Eleven as seriously as any step
• Clinical attention communicates importance
CLINICAL INSIGHT
Your clinical attention communicates what matters. If you never ask about Step Eleven, patients
may conclude it's unimportant. Regular inquiry establishes spiritual maintenance as essential
recovery work.

THE PATIENT EXPERIENCE
Patients take cues from clinicians: if spirituality is never addressed, they may deprioritize it. Make
clear through regular attention that Step Eleven is essential maintenance.

CLINICAL REFLECTION
How much attention do you give Step Eleven in your clinical work? Do patients understand its
importance?

CLINICAL EXERCISE / ASSESSMENT TOOL
Communicating importance:
• Regularly ask: "How is your Step Eleven practice?"
• Treat spiritual decline as clinically significant
• Connect spiritual practice to recovery outcomes
• Include Step Eleven in treatment planning
• Address drifting practice proactively
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ACTION STEP FOR YOUR PRACTICE
Treat Step Eleven as essential maintenance in your clinical work. Regular attention
communicates its importance to recovery.

Not Addressing Spiritual Dry Spells
OVERVIEW
Patients in spiritual dry spells—when practice feels empty and connection distant—need
acknowledgment and support. Clinicians who don't recognize or address these periods leave
patients struggling alone. Dry spells are normal and navigable with appropriate support.

KEY POINTS FOR CLINICIANS
• Spiritual dry spells are normal experiences
• Patients need acknowledgment and support
• Leaving them alone in dry spells is abandonment
• Normalization helps: everyone experiences this
• Encouragement to persist: practice through the dryness
• Dry spells often precede spiritual growth
CLINICAL INSIGHT
Ask specifically: "Have you experienced times when practice felt empty? When you did it but
didn't feel connected?" This opens conversation about dry spells, normalizing and supporting
navigation.

THE PATIENT EXPERIENCE
Patients in dry spells may despair: "It's not working anymore. I've lost my connection." They
need: "This is normal. Everyone experiences it. Keep practicing. The connection persists even
when not felt."

CLINICAL REFLECTION
How do you address spiritual dry spells? What support helps patients persist through them?

CLINICAL EXERCISE / ASSESSMENT TOOL
Dry spell support:
• "Have you experienced times when practice felt empty?"
• "What happens when you don't feel connected?"
• "This is universal—every spiritual person experiences dry spells"
• "The practice matters most when feeling is absent"
• "What helps you persist through dryness?"
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ACTION STEP FOR YOUR PRACTICE
Proactively address spiritual dry spells. Normalize, support, and encourage persistence through
periods when connection feels distant.

Ignoring Integration with Steps Ten and Twelve
OVERVIEW
Step Eleven doesn't stand alone—it integrates with Steps Ten and Twelve as the maintenance
steps. Clinicians who address Eleven in isolation miss the system. Prayer and meditation support
inventory (Ten) and service (Twelve); all three work together for sustained recovery.

KEY POINTS FOR CLINICIANS
• Steps Ten, Eleven, Twelve are integrated system
• Addressing Eleven alone misses the integration
• Prayer supports inventory and service
• Meditation develops capacities for both
• All three maintenance steps work together
• Assess and address all three together
CLINICAL INSIGHT
When assessing maintenance recovery, ask about all three steps together. A patient doing prayer
and meditation but no service or inventory is doing incomplete maintenance. The three steps
support each other.

THE PATIENT EXPERIENCE
Patients may focus on one: "I'm doing my Step Eleven." Good, and: "How about inventory?
Service? The three go together."

CLINICAL REFLECTION
How do you address the integration of Steps Ten, Eleven, and Twelve? Do you assess all three
together?

CLINICAL EXERCISE / ASSESSMENT TOOL
Integrated maintenance assessment:
• "How is your Step Eleven practice?"
• "How about Step Ten—inventory?"
• "And Step Twelve—service?"
• "How do the three support each other?"
• "What's your overall maintenance practice?"
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ACTION STEP FOR YOUR PRACTICE
Assess all three maintenance steps together. Help patients see Ten, Eleven, and Twelve as an
integrated system, not isolated practices.

Expecting Immediate Results from Spiritual Practice
OVERVIEW
Spiritual practice develops slowly—expecting immediate results sets patients up for
discouragement. Conscious contact deepens gradually over months and years of consistent
practice. Help patients have realistic timelines for spiritual development.

KEY POINTS FOR CLINICIANS
• Spiritual development is gradual, not immediate
• Expecting quick results leads to discouragement
• Conscious contact deepens over months and years
• Consistent practice matters more than intensity
• Benefits accumulate over time
• Set realistic expectations for spiritual growth
CLINICAL INSIGHT
Patients may give up when they don't feel transformed after a week of practice. Set realistic
expectations: "This is a lifetime practice. Benefits accumulate gradually. Notice changes over
months, not days."

THE PATIENT EXPERIENCE
Patients may expect: "I've been praying for two weeks—shouldn't I feel more connected?"
Recalibrate: "Two weeks is a beginning. Keep practicing. Check in after six months and see what's
changed."

CLINICAL REFLECTION
How do you set realistic expectations for spiritual development? What timeframes help patients
persist?

CLINICAL EXERCISE / ASSESSMENT TOOL
Setting realistic expectations:
• "What do you expect from Step Eleven practice?"
• "What timeframe are you imagining?"
• "This is lifetime practice—benefits accumulate gradually"
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• "Check your progress over months, not weeks"
• "What small changes have you noticed so far?"

ACTION STEP FOR YOUR PRACTICE
Set realistic expectations for spiritual development timelines. Help patients persist through
gradual growth rather than expecting immediate transformation.
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Your clinical notes
Changes to my practice
(Specific changes you plan to implement based on this training...)


