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INTRODUCTION METHODS

What is a Persona? Collect Data — Identify Archetypes Build Personas Validate Personas

* A specific individual (but not a real person) who
represents the needs and expectations of a larger

group

To increase confidence in the accuracy of the
personas created in our workshops, we convened
focus groups with Veterans and Clinicians to obtain
feedback on how real the personas appeared to
them. As an additional validation measure, we used
the persona characteristics to recruit Veteran focus
group participants.

While archetypes represent a group or range of user
characteristics, a persona is a single individual with
characteristics selected from those of the archetype. For
example, if the archetype included males between 25 and
40 years old, the persona Bob might be 27 years old.

Identifying good (and gettable) sources of data is time Archetypes serve as a “pool” that can be used to
consuming! Raw data sets are ideal but can be difficult to create multiple personas, each of which have
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