
MAPPING THE DIVERSITY OF 
RECOVERY ACROSS SCOTLAND 

Survey of 50 Organisations 

Across Scotland 

“Recovery organisations are incredibly diverse, 

in who they are and what they do.”



WHERE DID THIS WORK START? 



Why have we done this?

• To update the evidence base to support 

national policy development and sustained 

delivery of recovery-oriented ecosystems in 

Scotland

• To support the strategic direction of Scottish 

Recovery Consortium by understanding the 

evidence base, gaps and enablers to develop 

recovery in Scotland

• To identify the function, remit, delivery and 

contribution that communities and LEROs 

make in supporting drug and alcohol harm in 

Scotland

• To develop resources and guidance to support 

key strategic and community partners to 

embed recovery across our systems in 

Scotland (research into practice)







DIVERSITY IS THE FINDING - NOT A PROBLEM TO FIX

50
organisations 

completed the 

survey

48%
small third-

sector 

organisations

run through a mix 

of paid staff and 

volunteers

66%

Our report does not point to one standard model. It maps a sector that is diverse by design.

• Recovery organisations vary in size, remit, structure and leadership.

• That variety reflects different local needs, communities, interests and resources.

• The report argues we should expect - and welcome - organisations doing different things in different places.



RECOVERY IS BROADER THAN 
ALCOHOL AND DRUGS ALONE

The organisations mapped are often responding to trauma, mental health, family needs, belonging and everyday life.

• Most organisations support people affected by both alcohol and drugs.

• Many also describe broader recovery: family support, trauma, kinship care, mental health, gambling, education 

and training.

• This suggests recovery is being understood as a whole -life process, not only substance use change.

76%
primary focus on 

both alcohol and 

drugs

22%
support broader 

challenges of AOD 

use regardless

families directly 

involved in 

activities

51%



THERE IS NO SINGLE RECOVERY 
APPROACH THAT FITS EVERYONE

The survey shows abstinence -focused, harm reduction and own-goals approaches sitting side by side.

• 48% describe their approach as supporting people to choose their own goals.

• 28% focus on harm reduction, while 18% describe abstinence-focused or abstinence -based approaches.

• The message is not inconsistency - it is flexibility and person-centred practice across different settings.

48%
support people to 

choose their own 

goals

28%
harm reduction 

focus

say people need to 

be sober to access 

their organisation

54%



SUPPORT HAPPENS IN COMMUNITIES - 
AND BEYOND 9 TO 5

Recovery organisations extend the recovery environment into places and times that formal services often do not 

reach.

• 82% deliver activity in community venues; 70% in their own premises; 60% online.

• 60% run activities on weekday evenings and 44% at weekends.

• Groups operate across cities, towns, small towns, rural and remote areas - not just in formal service settings.

82%
use community 

venues

60%
offer weekday 

evening activity

offer weekend 

activity

44%



WHAT ORGANISATIONS OFFER IS WHOLE -LIFE 
RECOVERY SUPPORT

78%
peer mentoring

78%
volunteering social activities

86%

The strongest pattern is not specialist clinical provision - it is peer, practical, social and purposeful support.

• Most common activities: peer mentoring, volunteering and one-to-one support.

• Lifestyle activities are equally prominent: social connection, creative work, education, training, nature, 

exercise and housing support.

• This is how many organisations help people build recovery capital and sustain change over time.

employment, 

training or 

education

61%



IMPACT IS SEEN IN LIVES, 
RELATIONSHIPS AND COMMUNITIES

The biggest reported differences are wider than substance use alone - and links with formal systems are mixed.

• Mental and emotional wellbeing is the top-ranked impact area.

• Respondents also highlight long-term recovery, support to families, social networks and stronger 

communities.

• Some organisations are embedded in care pathways and ADPs; others remain more informal or 

independent, while still receiving referrals and working with services.

40% 58% 44%
are referred to 

informally, outside 

formal pathways

46%
rank mental and 

emotional wellbeing 

as the biggest 

difference

share data or work 

with other services

receive formal 

care pathway 

referrals



WHAT NEEDS TO HAPPEN NEXT

• Recognise diversity as a strength

• Avoid singular or overly prescriptive commissioning models

• Fund the environment that helps peer-led activity emerge and flourish

• Build relationships with ADPs and services that make room for both formal and community-led 

routes

• Invest in better and more longitudinal research on the wider life changes that organisations support

If diversity is real, recognition and support have to be flexible enough to match it.

“Commissioning of recovery groups cannot occur with any 

singular or uniform national prescriptive approach.”
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