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In the summer of 2025, researchers with the Public Science Collaborative at Iowa State University conducted
journey map workshops throughout the state to document and explore the pathways and experiences of people
in recovery from a substance use disorder. The goals of the workshops were to 1) identify unique and emerging
pathways of recovery, 2) document real experiences of people navigating recovery services in Iowa, 3)
document and define unique recovery trajectories, and 4) use this information to create recovery personas to
improve service delivery and design more tailored programs and interventions.

1.The Redemption Arc Trajectory 
2.The Unstable Recovery/Cyclical Relapse Trajectory  
3.The Grinding Ascent Trajectory 
4.The Intermittently Sustained Recovery Trajectory 

In the context of substance use, the journey map is a visual and
narrative tool that traces the lived experiences of people in recovery,
highlighting key moments, challenges, supports, and turning points in
their personal recovery process. We collected 49 journey maps from
people in recovery along with their personal characteristics,
substance use histories, and stories about key events in their lives.
We also analyzed over 150,000 records from the Iowa Treatment
Episode Data to construct statistical ‘profiles’ of Iowans with
substance use disorders. Thematic and narrative analysis of 42 life
history interview transcripts previously collected among people who
use drugs provided rich context and deeper insights into the varieties
of recovery experiences of people in Iowa. We reviewed 57 scientific
publications about substance use recovery, multiple pathways,
journey mapping methods, and healthcare and substance use-related
case studies.

In mapping their recovery journeys, participants described dynamic, fluid, and adaptive strategies for finding and
sustaining their recovery that varied according to their stage of recovery and recovery needs. Recovery maps
universally include two or more pathways (e.g., AA, MAT/MOUD, peer support, religion, harm reduction).
Additionally, our analysis identified four common patterns of how life progressed throughout recovery, which we
call recovery trajectories:

Finally, we developed six composite recovery personas
that map experiences, events, motives, and pain points
onto specific demographic profiles. These personas help
communicate the varied needs, behaviors, and goals of
people in recovery and constitute a powerful artifact to
inform user-centered design of programs, services, and
interventions for people in recovery. We recommend that
these personas, recovery trajectories, and pathways be
used to inform the expansion of recovery support services
to offer a wide-ranging menu of supports that can be
tailored to people with a variety of backgrounds, needs,
and life circumstances.

Executive Summary
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Figure 1: Journey Map boards from workshop.

How to use the personas:
1.Train substance use professionals from all

tiers of intervention about the variety of ways
people find and maintain recovery. 

2.Collaboratively develop new strategies and
interventions that meet the wide variety of
recovery needs in Iowa. 

3.Use as a standard, rooted in real experiences,
against which we can evaluate the usefulness
of our current services and programs.



Journey Mapping

Approach
In June and July of 2025, researchers at the Public Science Collaborative facilitated seven workshops to document
the life experiences, events, perceptions, and emotions of people in substance use recovery. Participants were
self-identified as being in recovery and were recruited through recovery community centers and recovery houses
throughout the state. 

Workshop facilitators used a survey to collect demographic and personal information from a total of 52
workshop participants and then guided them through the process of documenting and mapping the key events
and experiences in their recovery journey. This involved first using sticky notes to chronological order of events
on the journey map (X-axis) and then classifying moments on a simple quality-of-life scale ranging from good to
bad (Y-axis). 

In another activity, participants were prompted to identify a “moment of truth” that changed the trajectory of
their life or recovery experience. Participants were also asked to describe the recovery pathways they used at
each stage in their recovery, their interactions with recovery services, and to offer recommendations for how
recovery service provision might be improved. 

Journey mapping is a qualitative, human-centered methodology used to visualize and analyze a person's
experience through a specific process. The approach involves capturing stories through interviews, focus
groups, or diary studies and telling these stories through journey maps that visually depict the sequence of
events and interactions. These maps synthesize touchpoints, emotions, barriers, and values of that individual
across time, and they offer practical insights into how to improve the experience for service users.

Journey mapping is especially well-suited to the context of substance
use treatment and recovery. This approach integrates emotional,
cognitive, and behavioral dimensions to offer a distinct way to capture
recovery stories that are often complex, nuanced, and shaped by
multiple systems. The process of creating a journey map empowers
people in recovery to tell their recovery story as they define it while also
offering an opportunity for self-reflection on their growth and
transformation over time.  Furthermore, the resulting journey maps
highlight gaps in service delivery, common positive experiences and pain
points throughout the process, and critical opportunities for
intervention.  Employing the journey mapping approach to explore
substance use treatment and recovery experiences in Iowa provided
valuable and practical insights described throughout this report.

1,2,3
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Journey mapping is a powerful tool for centering patient voices, identifying
processes that need improvement, and guiding policy and service design. 

Bui, M., Oberschmidt, K., & Grünloh, C. (2023). Patient journey value mapping: Illustrating values and experiences along the patient journey
to support eHealth design. In Proceedings of Mensch und Computer 2023 (MuC ’23) (pp. 49–66). Association for Computing
Machinery. https://doi.org/10.1145/3603555.3603558; 

1

Hohmeier, K. C., Cernasev, A., Leibold, C., Moore, T. M., Schlesinger, E., Cochran, G., Arce, I., Geminn, W., & Chisholm-Burns, M. (2023).
Community-centered patient journey map in opioid use disorder: A tool to address compassion fatigue among community
pharmacists. Pharmacy, 11(2), 52. https://doi.org/10.3390/pharmacy11020052; 

2

Hulsey, J., & Zawislak, K. (2022). Patient journey map: Substance use disorder treatment and recovery experiences. Addiction Policy Forum.3

Figure 2: Journey Map example.

https://doi.org/10.1145/3603555.3603558
https://doi.org/10.3390/pharmacy11020052
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The idea of multiple pathways to recovery from a substance use disorder emerged from decades of clinical
observation, epidemiological research, advocacy, and the recognition that recovery is not a one-size-fits-all
process. It is now understood that recovery from a substance use disorder is an individualized process shaped by
the unique needs, cultural backgrounds, resources, substance use history, and co-occurring conditions of a
person in recovery. This culminated in a recent Surgeon General’s Report that concluded recovery “has many
pathways that should be tailored to fit the unique cultural values and psychological and behavioral health needs
of each individual”.  4 

 
The multiple pathways framework recognizes that 1) a variety of routes can all lead to recovery, 2) recovery
capital is crucial, and 3) recovery is not just as the absence of disease or problem behavior, but the self-
transformation to a state of health, resilience, and community reintegration. 

The framework is used in clinical treatment, peer support, public health policy, and community programming, to
name a few. It also informs recovery-oriented systems of care (ROSC), trauma-informed services, and recovery
advocacy, and it has contributed to the development of non-abstinence-based models (e.g., harm reduction),
multi-pathway recovery centers, and various peer-led interventions. To date, pathways research and practice has
identified at least 12 distinct pathways, and more are likely to be identified in the future. As reported in Table 1,
named pathways include natural recovery, peer-based and mutual aid pathways, family-based or religious/faith-
based approaches, and clinical/professional treatment. 

Pathways

U.S. Department of Health and Human Services (HHS), Office of the Surgeon General. (2016). Facing addiction in America: The Surgeon
General’s report on alcohol, drugs, and health. Washington, DC: HHS. Retrieved from https://www.hhs.gov/surgeongeneral/reports-and-
publications/addiction-and-substance-misuse/index.html 
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Figure 3: Journey Map boards developed in workshops.

https://www.hhs.gov/surgeongeneral/reports-and-publications/addiction-and-substance-misuse/index.html
https://www.hhs.gov/surgeongeneral/reports-and-publications/addiction-and-substance-misuse/index.html


Table 1: Recovery Pathways in Recovery Literature1,2,3,4

Pathway Description Examples

Natural Recovery
Recovery without formal treatment or support
groups

Self-change, maturing out, lifestyle changes

Mutual Aid Groups
Peer-led recovery groups offering fellowship
and shared experience

AA, NA, Al-Anon, Alateen, SMART Recovery, LifeRing,
Women for Sobriety, Moderation Management

Faith & Purpose-Driven
Recovery

Recovery through religious belief and
community

Celebrate Recovery, church-based programs, prayer
groups, spiritual and purpose driven, bible study,
Wellbriety, Buddhist Recovery Network

Cultural Recovery
Recovery rooted in cultural traditions and
spiritual practices

Native American sweat lodges, traditional rituals,
culturally specific healing practices

Medication-Assisted
Recovery

Use of prescribed, FDA-approved medications
to support recovery, reduce cravings

Methadone, Buprenorphine, Naltrexone, Suboxone

Peer-Based Support
Support from trained individuals with lived
experience, often in community settings

Recovery coaches, peer navigators, recovery
community centers and cafes

Family-Based Recovery Support for families affected by addiction
Reunification with children, kin network support;
recovery-affirming partner

Technology-Based
Recovery

Online platforms and digital tools for recovery
support

Reddit (r/StopDrinking), InTheRooms, 7 Cups

Holisitic & Alternative
Therapies

Complimentary practices that support physical,
emotional, and spiritual healing, creative
expressions

Yoga, meditation, Chinese medicine, Addiction Energy
Healing (Lenair), art, music, writing or equine therapy

Criminal Justice Pathways
Recovery initiated or supported through legal
system involvement

Drug courts, incarceration-based programs

Professional Treatment
Structured clinical services including therapy,
counseling, and medical support.

Counseling, therapy, group sessions, rehab centers,
halfway houses, in or outpatient

Giving Back & Service
Recovery

Recovery through service, helping others, and
community engagement

Volunteering, mentoring, peer support roles
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Bui, M., Oberschmidt, K., & Grünloh, C. (2023). Patient journey value mapping: Illustrating values and experiences along the patient journey to
support eHealth design. In Proceedings of Mensch und Computer 2023 (MuC ’23) (pp. 49–66). Association for Computing
Machinery. https://doi.org/10.1145/3603555.3603558; 

1

Hohmeier, K. C., Cernasev, A., Leibold, C., Moore, T. M., Schlesinger, E., Cochran, G., Arce, I., Geminn, W., & Chisholm-Burns, M. (2023). Community-
centered patient journey map in opioid use disorder: A tool to address compassion fatigue among community pharmacists. Pharmacy, 11(2),
52. https://doi.org/10.3390/pharmacy11020052; 

2

Hulsey, J., & Zawislak, K. (2022). Patient journey map: Substance use disorder treatment and recovery experiences. Addiction Policy Forum;3

U.S. Department of Health and Human Services (HHS), Office of the Surgeon General. (2016). Facing addiction in America: The Surgeon General’s
report on alcohol, drugs, and health. Washington, DC: HHS. Retrieved from https://www.hhs.gov/surgeongeneral/reports-and-publications/addiction-
and-substance-misuse/index.html 
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Emerging recovery research and our analysis from the journey mapping workshops indicate that people
often deploy a variety of pathways in a modular or multi-modal approach that has them using different
pathways at different periods in their recovery. 

For example, we found that people tend to rely on formal and clinical pathways early in their recovery, while
cultural, service, and peer-based recovery pathways tend to emerge at later stages. People draw on different
pathways to meet their recovery needs in the moment, or at the stage of recovery where they find themselves.
This insight aligns with the growing understanding that recovery is often not linear; it can involve relapse,
redefinition, identity shifts, and is usually characterized by ups and downs.

There have also been attempts to reduce pathways into even simpler classifications, often to binary opposites
such as clinical vs non-clinical, formal vs informal, and assisted vs unassisted. While these kinds of broad
classifications have some value in simplifying understanding of where an individual is in recovery or what type of
recovery pathway they follow, we find the Table 1 pathways more helpful in designing programs, interventions,
and assessing service delivery because of their richer detail and specificity. 

The journey map workshops revealed how people in Iowa utilize a wide array
of pathways throughout their recovery, often employing several different
pathways throughout various stages of their recovery. Most recovery
journeys involved multiple, evolving pathways to achieve and sustain
recovery, with people deploying a variety of strategies to navigate life stages,
recovery moments, and their changing needs and resources. 

[retracted]

Figure 4: Journey Map boards from workshop.



Trajectories

Distinguishing between pathways and trajectories has practical value. Pathways help guide the design of
treatment options and recovery services, ensuring that people have access to approaches that fit their needs and
values. Trajectories help providers anticipate when someone might need more support, such as during
transitions out of treatment or after housing loss, and tailor services accordingly. For example, understanding a
person’s trajectory can help a case manager or peer support specialist identify critical turning points and adjust
the type of support provided. 

Recognizing the difference between strategies (pathways) and patterns (trajectories) allows for more responsive
and effective care. It supports a shift away from one-size-fits-all models toward systems that are diagnostic,
flexible, and better equipped to help individuals build the recovery capital needed to sustain long-term wellbeing.

The 49 journey maps showed wide variation in the individual life experiences and combinations of recovery
pathways (e.g., AA following treatment, eviction preceding relapse, sobriety emerging during incarceration).
Trajectories, on the other hand, were far more uniform, with most maps broadly following one of four patterns.

To identify patterns across the journey maps, we reviewed images of the completed journey map boards and
analyzed the directional contours of each map’s line. Through an iterative process of visual categorization and
classification of life events and key moments on the boards, we grouped maps into four trajectories that reflect
common patterns of recovery. Each trajectory reflects a different blueprint of how life and recovery progressed
over time.

Recovery trajectories are visual representations of how a person’s recovery unfolds over the life course. While
recovery pathways describe what someone engages with (like AA, church, or yoga), trajectories show how their
life changed and pivoted throughout their recovery journey. Trajectories capture patterns such as relapse,
remission, and long-term stability. Another way to think about recovery trajectories is archetypes that
characterizes directional changes occurring throughout a recovery journey. These patterns tell the story of how
recovery started, how it progressed, and where life is now for a person in recovery.

Recovery trajectories are visual representations of how someone might answer
the question, “How would you describe the course of your recovery so far?” 
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Table 2: Four Common Recovery Trajectories 

The Grinding Ascent Trajectory This is the idealized recovery journey shape, with consistent positive progress
across the entire journey with no returns to use or interruptions. 

The Intermittently Sustained
Recovery Trajectory

This trajectory traces a hopeful arc toward a better life, marked by an early
rise, a mid-journey disruption, and a renewed upward momentum. 

The Redemption Arc Trajectory
Unlike other trajectories, these journeys begin with worsening life
circumstances, before pivoting toward gradual improvement and progress in
recovery. 

The Unstable Recovery/Cyclical
Relapse Trajectory

This journey is characterized by repeated cycles of sobriety and then a return
to use, often with incremental progress and learning leading to more stable
recovery. 



[retracted]
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Grinding Ascent: 
Progressing Positively 

The Intermittently Sustained
Recovery Trajectory

This trajectory reflects the experiences of people whose
lives seem to continually improve as they progress in
their recovery. The journey is unique in that life is viewed
as steadily getting better, with no serious dips, setbacks,
or major problems. Often, these trajectories map onto an
early life that was highly unstable and characterized by
abuse, trauma, early substance use, and other features
that suggest a very challenging start in life. But rather
than forever holding them back, life is getting better. The
grinding ascent trajectory does not include a return to
use and constitutes the idealized trajectory that many
treatment providers, justice system workers, and
recoverees themselves expect and aspire to. What’s
important here is that while this is the idealized recovery
and the typical benchmark against which ‘successful
recovery’ is compared, it is not the most common
trajectory, suggesting that recovery expectations may be
too lofty to match the realities of many people in
recovery. This trajectory also frequently characterizes the
early stages of recovery.

These maps start and end with positive progress toward
a better quality of life, but they have a distinct dip or low
moment somewhere along the way. This dip specifically
happens after some initial positive progress in their
recovery and life. For many of the boards with this
trajectory, this low moment is a return to use or relapse.
In some cases, however, the low moment was a
complicated life circumstance, like the death of a loved
one or losing their housing, but the person explicitly
states they did not return to use. Within this group is a
highly resilient recoveree who experienced a potentially
life-altering event and still sustained their recovery.
Stories like these are boards we hope to see more of in
the future, where life got hard, but people had the
resources to stay in recovery.

Figure 5: Progressing Positively.

Figure 6: Intermittently Sustained Recovery.
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Unstable Recovery:
Cyclical Relapse

[retracted]

[retracted]

Among the most easily identified trajectories is the
redemption arc, which involves an initial decline in well-
being, followed by a return to work, family, society,
stability, or happiness. Distinctive in this trajectory is that
the early period of recovery involved life getting worse,
rather than better. The pattern follows a U or J-shape,
and the events and interactions that comprise these
trajectories include losses, arrests, relapse, and
relationship and housing setbacks, rather than having the
initial upward trend that many other subtypes involve.
This recovery journey typically includes a rebound or
steady improvement (though not necessarily a stagnant
trajectory), but it is the initial downward direction in life
that defines this subtype during their early recovery.
While the events in their early recovery were described
by these participants as difficult times, those moments
are still pivotal to their individual recovery journey. This
may suggest that while certain experiences may feel
challenging at the time, they can still ultimately
contribute to someone’s recovery journey. Only a few
boards displayed this trajectory type. 

The Redemption Arc:
It Got Worse Before It Got Better

These trajectories are characterized by numerous highs
and lows over the course of the recovery journey.
Contrary to the previous two maps, there is no clear
upward trajectory, but rather a chaotic back and forth of
life getting better and worse and then repeating that
cycle. Common events on the boards of many people
with this trajectory are numerous treatment episodes
and, often, repeated relapse episodes. People with a
highly unstable childhood and backstory were more
likely to produce an unstable recovery board, which
suggests that for some people, early childhood instability
translates into later life instability. 

Figure 7: It Got Worse Before It Got Better.

Figure 8: Cyclical Relapse.



Recovery trajectories can help us better understand how recovery unfolds over time. By visualizing the ups,
downs, and turning points of recovery, these trajectories can help normalize setbacks and take some of the edge
off the perfectionist pressure that some people in recovery feel. Conversely, the trajectories also show that tough
life events do not demand a return to use and that uninterrupted recovery is possible. The trajectories also
validate a wide range of recovery experiences and provide hope by showing that progress is not always linear.
These trajectories remind us that there’s no single path to experience recovery, and that even in moments of
struggle, individuals have the power to shape a future that reflects growth, resilience, and possibility. For
recovery coaches, sponsors, and allies, understanding the variety of trajectories can help them to provide
tailored support, spark reflective conversations, and empower people in recovery to envision and shape their
future.

Personas
In human-centered design, personas help bring data to life. These fictional profiles are grounded in real
experiences and represent a blend of many individuals’ stories. Personas are useful tools to help decision makers
understand people’s unique needs, how a real person might interact with services based on life circumstances,
and where additional resources may be needed.5,6,7,8,9

Following our analysis of the journey map workshops, we also reanalyzed 42 life history interviews with
individuals in recovery, reviewed emerging scientific literature on pathways to recovery, and conducted
clustering and profile analysis of more than 150,000 Iowa treatment episode records. That work produced six
personas, which we describe briefly in the table below and which can be found in complete form in the appendix
of this report.

Ten Klooster, I., Wentzel, J., Sieverink, F., Linssen, G., Wesselink, R., & van Gemert-Pijnen, L. (2022). Personas for better targeted eHealth
technologies: User-centered design approach. JMIR Human Factors, 9(1), e24172. https://doi.org/10.2196/24172; 

5

Massey, P. M., Chiang, S. C., Rose, M., Murray, R. M., Rockett, M., Togo, E., Klassen, A. C., Manganello, J. A., & Leader, A. E. (2021). Development
of personas to communicate narrative-based information about the HPV vaccine on Twitter. Frontiers in Digital Health, 3, 682639.
https://doi.org/10.3389/fdgth.2021.682639; 

6

Eldeeb, G., & Mohamed, M. (2020). Understanding the transit market: A persona-based approach for preferences quantification.
Sustainability, 12(9), 3863. https://doi.org/10.3390/su12093863; 

7

Chang, Y.-n., Lim, Y., & Stolterman, E. (2008). Personas: From theory to practices. In Proceedings of the 5th Nordic Conference on Human-
Computer Interaction: Building Bridges (pp. 439–442). Association for Computing Machinery. https://doi.org/10.1145/1463160.1463214; 

8

Dam, R. F., & Teo, Y. S. (2025, August 19). Personas – A simple introduction. Interaction Design Foundation – IxDF. Retrieved September 22,
2025, from https://www.interaction-design.org/literature/article/personas-why-and-how-you-should-use-them. 

9
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Table 3: Six Blended Pathway Personas 

Colton grew up in rural Iowa, enjoying sports, friends, and farm work
until a series of charges landed him in court-mandated inpatient
treatment. Losing his scholarship and his parents’ trust hit him hard, but
he found unexpected support from peers in the program. Returning
home from treatment was difficult as no one seemed to understand
what he was going through. His old friends pressured him to party,
everyone in his small town seems to be watching what he will do next,
and the constant temptation of his dad’s alcohol in the fridge at home
make staying on track stressful. Since moving back, Colton has started
vaping again as he struggles to adjust. But he wants to create a good life
for himself moving forward. 

Ashley, from urban Iowa, became a mother in high school after a
traumatic experience. She held things together until her mother’s
sudden death, which led her into heavy substance use. After hitting rock
bottom when her sister found her unconscious and took her son, Ashley
entered outpatient treatment and therapy. With support programs and
renewed confidence, she was recently reunited with her son and they
now live in their own apartment, focused on parenting and recovery. 

Vanessa grew up with parents who used methamphetamine, and her
own substance use started at age 11. She became a mom in her teenage
years and spent her early twenties going in and out of relationships and
sobriety. A run in with law enforcement led to losing custody of her
children. Vanessa spent the next several years in a spiral of substance
use, unhealthy relationships, and homelessness. After several near-fatal
overdoses, a social worker eventually connected her with residential
treatment and medication-assisted recovery. After many setbacks,
Vanessa found stability in a recovery house. She gradually tapered off
Suboxone, and is attending meetings and working toward her GED as
she rebuilds her life. 

Terrance grew up with abuse and abandonment but was always
determined to be a better man and husband than his own father had
been. That goal was disrupted when his casual use of pain pills at his
blue-collar job escalated into using heroin to get through each day. His
arrest led to both jail time and divorce, but incarceration gave him the
chance to detox and rediscover hope through faith. Though he briefly
relapsed after release, Terrance reconnected with a pastor and NA
group, where he found purpose and support. Now sober for over a year,
he gives back by leading 12-step groups in correctional facilities and
serving his community.  
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Colton

Ashley

Vanessa

Terrance

Early & Fragile
Recovery

Progressively
Positive

Unstable
Recovery,
Repeat
Treatment

One Bad
Moment /
Relapse



Grant, a successful finance professional and family man in Des Moines,
saw his recreational partying spiral into heavy substance use and sports
betting, straining his marriage and finances. After his wife’s ultimatum,
he self-initiated harm-reduction efforts. But when he dove back into
gambling and substance use during a bachelor party weekend, his wife
showed him she was serious by kicking him out. With a renewed
commitment to change, Grant worked on himself and has reconciled
with his wife. He is now focused on healthy routines, working on his
marriage in couples therapy, and being a good dad.

Claire grew up in a supportive family but always struggled with severe
social anxiety. Prescribed Xanax as a teen, she saw it as a safe way to
manage the stress of keeping up socially, academically, and physically.
She began misusing her meds and sharing it with friends, unaware of
the risks. With mounting college pressure, she began to increase her
daily dose, which lead to end of month shortages. This lead to emotional
instability and unpleasant physical symptoms of withdrawal. Concerned
about their daughter's potential chemical dependence, Claire's parents
helped her enter inpatient treatment to help her get back on track. 
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Grant

Claire

Life Gets
Worse Before
It Gets Better

Clinical
Recovery: Life
Gets Worst
Before It Gets
Better

Our Recommendations
Our team used journey mapping workshops to gather insights from 52 people in various stages of recovery from
a substance use disorder. We also consulted scientific literature, examined life history interviews of people who
use drugs, and analyzed 150,000 treatment episodes from a national dataset. These efforts revealed how
individuals in Iowa often curate their own unique blended combination of strategies and recovery pathways that
evolve and iterate as they progress through their recovery journey. Nearly all participants used more than one
recovery pathway along their recovery journey. This critical insight can help recovery service providers and
organizations design strategies and support systems that meet the needs of people in recovery. 

We identified four distinct recovery trajectories that embody common patterns in how life progresses throughout
recovery. These common trajectories can help recovery professionals understand individual journeys and
anticipate potential setbacks for people they serve. We suggest that these archetypes be used to help normalize
the non-linear recovery journey while also empowering recoverees to see how their decisions shape their own
future. These trajectories show the dynamic, deeply personal, and often nonlinear progress of a recovery journey
and this might instill greater resilience in recoverees.
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The six personas that emerged from the data are useful tools for shaping the future of the recovery landscape in
Iowa. These fictional characters embody a mix of real traits and lived experiences of people from within the
recovery population.  

This can be accomplished by asking questions like, “Does this training meet the needs of Colton?” “Would this
program help Ashley to sustain her recovery?” “How does this address the barriers Grant experiences?” The goals
are to use the personas to close the gap between decision-makers and the actual experiences of people in
recovery and to develop innovate strategies that support people who haven’t yet begun their recovery journey. 

Contact Dr. Shawn Dorius (sdorius@iastate.edu) for questions and to discuss the tailored recovery personas.

We suggest the following uses of the personas:
1.Train substance use professionals from all tiers of intervention about the

variety of ways people find and maintain recovery. 
2.Collaboratively develop new strategies and interventions that meet the wide

variety of recovery needs in Iowa. 
3.Use as a standard, rooted in real experiences, against which we can evaluate

the usefulness of our current services and programs.

This project is supported by State Opioid Response funds through the Iowa Department of Health and Human
Services, Bureau of Substance Use (IowaHHS) via a subaward from the Substance Abuse and Mental Health
Services Administration (SAMHSA) of the U.S. Department of Health and Human Services (HHS). The contents are
those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, IowaHHS,
SAMHSA/HHS, or the U.S. Government.
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	Table of Contents
	Executive Summary
	In the summer of 2025, researchers with the Public Science Collaborative at Iowa State University conducted journey map workshops throughout the state to document and explore the pathways and experiences of people in recovery from a substance use disorder. The goals of the workshops were to 1) identify unique and emerging pathways of recovery, 2) document real experiences of people navigating recovery services in Iowa, 3) document and define unique recovery trajectories, and 4) use this information to create recovery personas to improve service delivery and design more tailored programs and interventions.
	In the context of substance use, the journey map is a visual and narrative tool that traces the lived experiences of people in recovery, highlighting key moments, challenges, supports, and turning points in their personal recovery process. We collected 49 journey maps from people in recovery along with their personal characteristics, substance use histories, and stories about key events in their lives. We also analyzed over 150,000 records from the Iowa Treatment Episode Data to construct statistical ‘profiles’ of Iowans with substance use disorders. Thematic and narrative analysis of 42 life history interview transcripts previously collected among people who use drugs provided rich context and deeper insights into the varieties of recovery experiences of people in Iowa. We reviewed 57 scientific publications about substance use recovery, multiple pathways, journey mapping methods, and healthcare and substance use-related case studies.
	In mapping their recovery journeys, participants described dynamic, fluid, and adaptive strategies for finding and sustaining their recovery that varied according to their stage of recovery and recovery needs. Recovery maps universally include two or more pathways (e.g., AA, MAT/MOUD, peer support, religion, harm reduction). Additionally, our analysis identified four common patterns of how life progressed throughout recovery, which we call recovery trajectories:
	The Redemption Arc Trajectory
	The Unstable Recovery/Cyclical Relapse Trajectory
	The Grinding Ascent Trajectory
	The Intermittently Sustained Recovery Trajectory
	Finally, we developed six composite recovery personas that map experiences, events, motives, and pain points onto specific demographic profiles. These personas help communicate the varied needs, behaviors, and goals of people in recovery and constitute a powerful artifact to inform user-centered design of programs, services, and interventions for people in recovery. We recommend that these personas, recovery trajectories, and pathways be used to inform the expansion of recovery support services to offer a wide-ranging menu of supports that can be tailored to people with a variety of backgrounds, needs, and life circumstances.
	How to use the personas:
	Train substance use professionals from all tiers of intervention about the variety of ways people find and maintain recovery.
	Collaboratively develop new strategies and interventions that meet the wide variety of recovery needs in Iowa.
	Use as a standard, rooted in real experiences, against which we can evaluate the usefulness of our current services and programs.



	Journey Mapping
	Journey mapping is a qualitative, human-centered methodology used to visualize and analyze a person's experience through a specific process. The approach involves capturing stories through interviews, focus groups, or diary studies and telling these stories through journey maps that visually depict the sequence of events and interactions. These maps synthesize touchpoints, emotions, barriers, and values of that individual across time, and they offer practical insights into how to improve the experience for service users.
	Journey mapping is a powerful tool for centering patient voices, identifying processes that need improvement, and guiding policy and service design.
	Journey mapping is especially well-suited to the context of substance use treatment and recovery. This approach integrates emotional, cognitive, and behavioral dimensions to offer a distinct way to capture recovery stories that are often complex, nuanced, and shaped by multiple systems. The process of creating a journey map empowers people in recovery to tell their recovery story as they define it while also offering an opportunity for self-reflection on their growth and transformation over time.  Furthermore, the resulting journey maps highlight gaps in service delivery, common positive experiences and pain points throughout the process, and critical opportunities for intervention.1,2,3 Employing the journey mapping approach to explore substance use treatment and recovery experiences in Iowa provided valuable and practical insights described throughout this report.
	Figure 2: Journey Map example.



	Approach
	In June and July of 2025, researchers at the Public Science Collaborative facilitated seven workshops to document the life experiences, events, perceptions, and emotions of people in substance use recovery. Participants were self-identified as being in recovery and were recruited through recovery community centers and recovery houses throughout the state.
	Workshop facilitators used a survey to collect demographic and personal information from a total of 52 workshop participants and then guided them through the process of documenting and mapping the key events and experiences in their recovery journey. This involved first using sticky notes to chronological order of events on the journey map (X-axis) and then classifying moments on a simple quality-of-life scale ranging from good to bad (Y-axis).
	In another activity, participants were prompted to identify a “moment of truth” that changed the trajectory of their life or recovery experience. Participants were also asked to describe the recovery pathways they used at each stage in their recovery, their interactions with recovery services, and to offer recommendations for how recovery service provision might be improved.
	Figure 3: Journey Map boards developed in workshops.


	Pathways
	The idea of multiple pathways to recovery from a substance use disorder emerged from decades of clinical observation, epidemiological research, advocacy, and the recognition that recovery is not a one-size-fits-all process. It is now understood that recovery from a substance use disorder is an individualized process shaped by the unique needs, cultural backgrounds, resources, substance use history, and co-occurring conditions of a person in recovery. This culminated in a recent Surgeon General’s Report that concluded recovery “has many pathways that should be tailored to fit the unique cultural values and psychological and behavioral health needs of each individual”.4
	The multiple pathways framework recognizes that 1) a variety of routes can all lead to recovery, 2) recovery capital is crucial, and 3) recovery is not just as the absence of disease or problem behavior, but the self-transformation to a state of health, resilience, and community reintegration.
	The framework is used in clinical treatment, peer support, public health policy, and community programming, to name a few. It also informs recovery-oriented systems of care (ROSC), trauma-informed services, and recovery advocacy, and it has contributed to the development of non-abstinence-based models (e.g., harm reduction), multi-pathway recovery centers, and various peer-led interventions. To date, pathways research and practice has identified at least 12 distinct pathways, and more are likely to be identified in the future. As reported in Table 1, named pathways include natural recovery, peer-based and mutual aid pathways, family-based or religious/faith-based approaches, and clinical/professional treatment.
	Table 1: Recovery Pathways in Recovery Literature1,2,3,4
	Pathway
	Description
	Examples
	Natural Recovery
	Recovery without formal treatment or support groups
	Self-change, maturing out, lifestyle changes
	Mutual Aid Groups
	Peer-led recovery groups offering fellowship and shared experience
	AA, NA, Al-Anon, Alateen, SMART Recovery, LifeRing, Women for Sobriety, Moderation Management
	Faith & Purpose-Driven Recovery
	Recovery through religious belief and community
	Celebrate Recovery, church-based programs, prayer groups, spiritual and purpose driven, bible study, Wellbriety, Buddhist Recovery Network
	Cultural Recovery
	Recovery rooted in cultural traditions and spiritual practices
	Native American sweat lodges, traditional rituals, culturally specific healing practices
	Medication-Assisted Recovery
	Use of prescribed, FDA-approved medications to support recovery, reduce cravings
	Methadone, Buprenorphine, Naltrexone, Suboxone
	Peer-Based Support
	Support from trained individuals with lived experience, often in community settings
	Recovery coaches, peer navigators, recovery community centers and cafes
	Family-Based Recovery
	Support for families affected by addiction
	Reunification with children, kin network support; recovery-affirming partner
	Technology-Based Recovery
	Online platforms and digital tools for recovery support
	Reddit (r/StopDrinking), InTheRooms, 7 Cups
	Holisitic & Alternative Therapies
	Complimentary practices that support physical, emotional, and spiritual healing, creative expressions
	Yoga, meditation, Chinese medicine, Addiction Energy Healing (Lenair), art, music, writing or equine therapy
	Criminal Justice Pathways
	Recovery initiated or supported through legal system involvement
	Drug courts, incarceration-based programs
	Professional Treatment
	Structured clinical services including therapy, counseling, and medical support.
	Counseling, therapy, group sessions, rehab centers, halfway houses, in or outpatient
	Giving Back & Service Recovery
	Recovery through service, helping others, and community engagement
	Volunteering, mentoring, peer support roles

	Emerging recovery research and our analysis from the journey mapping workshops indicate that people often deploy a variety of pathways in a modular or multi-modal approach that has them using different pathways at different periods in their recovery.
	For example, we found that people tend to rely on formal and clinical pathways early in their recovery, while cultural, service, and peer-based recovery pathways tend to emerge at later stages. People draw on different pathways to meet their recovery needs in the moment, or at the stage of recovery where they find themselves. This insight aligns with the growing understanding that recovery is often not linear; it can involve relapse, redefinition, identity shifts, and is usually characterized by ups and downs.
	There have also been attempts to reduce pathways into even simpler classifications, often to binary opposites such as clinical vs non-clinical, formal vs informal, and assisted vs unassisted. While these kinds of broad classifications have some value in simplifying understanding of where an individual is in recovery or what type of recovery pathway they follow, we find the Table 1 pathways more helpful in designing programs, interventions, and assessing service delivery because of their richer detail and specificity.


	The journey map workshops revealed how people in Iowa utilize a wide array of pathways throughout their recovery, often employing several different pathways throughout various stages of their recovery. Most recovery journeys involved multiple, evolving pathways to achieve and sustain recovery, with people deploying a variety of strategies to navigate life stages, recovery moments, and their changing needs and resources.
	Figure 4: Journey Map boards from workshop.

	Trajectories
	Recovery trajectories are visual representations of how a person’s recovery unfolds over the life course. While recovery pathways describe what someone engages with (like AA, church, or yoga), trajectories show how their life changed and pivoted throughout their recovery journey. Trajectories capture patterns such as relapse, remission, and long-term stability. Another way to think about recovery trajectories is archetypes that characterizes directional changes occurring throughout a recovery journey. These patterns tell the story of how recovery started, how it progressed, and where life is now for a person in recovery.
	Recovery trajectories are visual representations of how someone might answer the question, “How would you describe the course of your recovery so far?”
	Distinguishing between pathways and trajectories has practical value. Pathways help guide the design of treatment options and recovery services, ensuring that people have access to approaches that fit their needs and values. Trajectories help providers anticipate when someone might need more support, such as during transitions out of treatment or after housing loss, and tailor services accordingly. For example, understanding a person’s trajectory can help a case manager or peer support specialist identify critical turning points and adjust the type of support provided.
	Recognizing the difference between strategies (pathways) and patterns (trajectories) allows for more responsive and effective care. It supports a shift away from one-size-fits-all models toward systems that are diagnostic, flexible, and better equipped to help individuals build the recovery capital needed to sustain long-term wellbeing.
	The 49 journey maps showed wide variation in the individual life experiences and combinations of recovery pathways (e.g., AA following treatment, eviction preceding relapse, sobriety emerging during incarceration). Trajectories, on the other hand, were far more uniform, with most maps broadly following one of four patterns.
	Table 2: Four Common Recovery Trajectories
	The Grinding Ascent Trajectory
	The Intermittently Sustained  Recovery Trajectory
	The Redemption Arc Trajectory
	The Unstable Recovery/Cyclical Relapse Trajectory
	To identify patterns across the journey maps, we reviewed images of the completed journey map boards and analyzed the directional contours of each map’s line. Through an iterative process of visual categorization and classification of life events and key moments on the boards, we grouped maps into four trajectories that reflect common patterns of recovery. Each trajectory reflects a different blueprint of how life and recovery progressed over time.



	Grinding Ascent:  Progressing Positively
	This trajectory reflects the experiences of people whose lives seem to continually improve as they progress in their recovery. The journey is unique in that life is viewed as steadily getting better, with no serious dips, setbacks, or major problems. Often, these trajectories map onto an early life that was highly unstable and characterized by abuse, trauma, early substance use, and other features that suggest a very challenging start in life. But rather than forever holding them back, life is getting better. The grinding ascent trajectory does not include a return to use and constitutes the idealized trajectory that many treatment providers, justice system workers, and recoverees themselves expect and aspire to. What’s important here is that while this is the idealized recovery and the typical benchmark against which ‘successful recovery’ is compared, it is not the most common trajectory, suggesting that recovery expectations may be too lofty to match the realities of many people in recovery. This trajectory also frequently characterizes the early stages of recovery.
	Figure 5: Progressing Positively.


	The Intermittently Sustained Recovery Trajectory
	These maps start and end with positive progress toward a better quality of life, but they have a distinct dip or low moment somewhere along the way. This dip specifically happens after some initial positive progress in their recovery and life. For many of the boards with this trajectory, this low moment is a return to use or relapse. In some cases, however, the low moment was a complicated life circumstance, like the death of a loved one or losing their housing, but the person explicitly states they did not return to use. Within this group is a highly resilient recoveree who experienced a potentially life-altering event and still sustained their recovery. Stories like these are boards we hope to see more of in the future, where life got hard, but people had the resources to stay in recovery.
	Figure 6: Intermittently Sustained Recovery.


	The Redemption Arc: It Got Worse Before It Got Better
	[retracted]
	Among the most easily identified trajectories is the redemption arc, which involves an initial decline in well-being, followed by a return to work, family, society, stability, or happiness. Distinctive in this trajectory is that the early period of recovery involved life getting worse, rather than better. The pattern follows a U or J-shape, and the events and interactions that comprise these trajectories include losses, arrests, relapse, and relationship and housing setbacks, rather than having the initial upward trend that many other subtypes involve. This recovery journey typically includes a rebound or steady improvement (though not necessarily a stagnant trajectory), but it is the initial downward direction in life that defines this subtype during their early recovery. While the events in their early recovery were described by these participants as difficult times, those moments are still pivotal to their individual recovery journey. This may suggest that while certain experiences may feel challenging at the time, they can still ultimately contribute to someone’s recovery journey. Only a few boards displayed this trajectory type.
	Figure 7: It Got Worse Before It Got Better.


	Unstable Recovery: Cyclical Relapse
	These trajectories are characterized by numerous highs and lows over the course of the recovery journey. Contrary to the previous two maps, there is no clear upward trajectory, but rather a chaotic back and forth of life getting better and worse and then repeating that cycle. Common events on the boards of many people with this trajectory are numerous treatment episodes and, often, repeated relapse episodes. People with a highly unstable childhood and backstory were more likely to produce an unstable recovery board, which suggests that for some people, early childhood instability translates into later life instability.
	Figure 8: Cyclical Relapse.

	Recovery trajectories can help us better understand how recovery unfolds over time. By visualizing the ups, downs, and turning points of recovery, these trajectories can help normalize setbacks and take some of the edge off the perfectionist pressure that some people in recovery feel. Conversely, the trajectories also show that tough life events do not demand a return to use and that uninterrupted recovery is possible. The trajectories also validate a wide range of recovery experiences and provide hope by showing that progress is not always linear. These trajectories remind us that there’s no single path to experience recovery, and that even in moments of struggle, individuals have the power to shape a future that reflects growth, resilience, and possibility. For recovery coaches, sponsors, and allies, understanding the variety of trajectories can help them to provide tailored support, spark reflective conversations, and empower people in recovery to envision and shape their future.

	Personas
	In human-centered design, personas help bring data to life. These fictional profiles are grounded in real experiences and represent a blend of many individuals’ stories. Personas are useful tools to help decision makers understand people’s unique needs, how a real person might interact with services based on life circumstances, and where additional resources may be needed.5,6,7,8,9
	Following our analysis of the journey map workshops, we also reanalyzed 42 life history interviews with individuals in recovery, reviewed emerging scientific literature on pathways to recovery, and conducted clustering and profile analysis of more than 150,000 Iowa treatment episode records. That work produced six personas, which we describe briefly in the table below and which can be found in complete form in the appendix of this report.
	Table 3: Six Blended Pathway Personas

	Colton
	Ashley
	Vanessa
	Terrance
	Grant
	Claire
	Our Recommendations
	We suggest the following uses of the personas:
	Train substance use professionals from all tiers of intervention about the variety of ways people find and maintain recovery.
	Collaboratively develop new strategies and interventions that meet the wide variety of recovery needs in Iowa.
	Use as a standard, rooted in real experiences, against which we can evaluate the usefulness of our current services and programs.
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