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Abstract 

Introduction

Since 2009, Recovery Colleges have offered co-produced educational 
courses by lived experience and clinical experts in the UK, focusing on 
mental health recovery to promote cultural change in mental health 
services and foster a ‘recovery culture.’ This study examines the 
understanding of ‘self-care’ and ‘self-management’ among Recovery 
College students from a phenomenological perspective. It inquires 
whether students learn what self-care is in the Recovery College and if 
attending Recovery College courses change the way they understand 
and practice self-care. This study will investigate, over two weeks, the 
impact of Recovery College self-care teaching on students’ lives by 
examining their self-care practices, embodied experiences, and 
related investments, including time, resources, and space. It will also 
determine if self-care practice helps students prevent mental health 
crises and maintain or improve their mental health.

Method

The Chief Investigator will recruit nine Camden & Islington Recovery 
College students, from the North London NHS Foundation Trust, and 
one clinical professional to participate in research co-production 
workshops and co-produce rapid ethnographic research 
methodology. Study Participants’ recruitment will seek diversity, 

Open Peer Review

Approval Status   

1 2

version 2

(revision)
14 Oct 2025

version 1
17 Mar 2025 view view

Tessa-May Zirnsak, La Trobe University, 

Melbourne, Australia

1. 

Michael John Norton , University College 

Cork, Cork, Ireland

2. 

Any reports and responses or comments on the 

article can be found at the end of the article.

 
Page 1 of 20

F1000Research 2025, 14:303 Last updated: 14 OCT 2025

https://f1000research.com/articles/14-303/v2
https://f1000research.com/articles/14-303/v2
https://f1000research.com/articles/14-303/v2
https://f1000research.com/articles/14-303/v2
https://orcid.org/0000-0002-5740-9283
https://doi.org/10.12688/f1000research.161749.1
https://doi.org/10.12688/f1000research.161749.2
https://f1000research.com/articles/14-303/v2
https://f1000research.com/articles/14-303/v1
https://f1000research.com/articles/14-303/v2#referee-response-373749
https://f1000research.com/articles/14-303/v2#referee-response-373748
https://orcid.org/0000-0002-7420-9339
http://crossmark.crossref.org/dialog/?doi=10.12688/f1000research.161749.2&domain=pdf&date_stamp=2025-10-14


including the Recovery College’s population demographics and under-
represented communities. Data from study participants, the clinical 
co-facilitator, and the Chief Investigator will be collected.

Analysis

Data will be analysed using thematic analysis. Employing NVivo 
14.23.3 Lumivero, data from workshops, interviews, journals, 
notebooks, photos, and other research outputs will be accurately 
transcribed, coded, and clustered by themes. The case analyses of 
study participants will inform the writing of research outputs.

Ethics and Dissemination

The Northern Ireland Research Ethics Committee (24-NI-0127 - HSC 
REC A) granted ethical approval for the study. The Chief Investigator is 
a London School of Economics PhD in Anthropology and a Camden & 
Islington Recovery College Senior Peer Recovery Tutor. The NIHR 
Mental Health for All program and the NIHR Springboard Award funds 
this ‘embedded research’ project. Ethical considerations include 
trauma-informed research methodology, the disclosure of harm or 
distress by study participants, power imbalances between the Chief 
Investigator and study participants, and the use of pseudonymity and 
data management. The study findings will be shared as published 
reports, posters, articles or applied research in the form of a Recovery 
College self-care course or handout for example, with Recovery 
College students, the Camden and Islington Recovery College, the 
North London Foundation Trust, UCL, the NIHR, and ImROC.
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Introduction
Since 2009, Recovery Colleges, a UK educational mental health intervention, have offered mental health recovery
courses co-produced by lived experience and clinical experts, aiming to promote cultural change inmental health services
(Repper & Perkins, 2003; Department of Health, 2011; NHS, 2019b) and foster a ‘recovery culture.’ The first two
RecoveryCollegeswere establishedwithin a SouthWest LondonNHSTrust in 2010 andwithin aNottinghamNHSTrust
in 2011 (Perkins et al., 2012). As of January 31, 2025, there are over 220 Recovery Colleges across the UK and in 26
countries worldwide, according to the ‘Implementing Recovery through Organisational Change’ (ImROC) website.
Recovery College courses focus on promoting hope, choice (agency), and opportunities for self-determination and
control, through education, self-management tools, self-understanding reflection, meaning making, and healthy
relationships.

‘Clinical recovery’, usually associated with ‘cure’ (Shepherd et al., 2008:2), entails reducing mental health symptoms
with psychiatric medication or clinical interventions. This is distinguished from ‘social recovery’ or ‘recovery’ which
involves ‘an individual livingwith mental health problems to build a life for themselves beyond illness’ (Ibid).Within the
‘recovery-oriented practice’ framework, ‘a person can recover their life, without necessarily “recovering from” their
illness’ (Ibid). Here, the role of clinicians is to collaborate with people in recovery, encouraging and facilitating personal
self-management of mental health problems by providing information or reinforcing existing coping strategies (Ibid:9).
This aims, according to the Principles of Recovery, to build a hopeful, meaningful, and satisfying life on the persons
terms, to have satisfactory social roles within local communities, building on their skills and personal strengths, and to
gain a sense of identity separate from illness or disability, despite on ongoing or recurring symptoms or relational
problems (Shepherd et al., 2008). Recovery Colleges are a cornerstone of implementing recovery-oriented practice
(Repper & Perkins, 2003; Shepherd et al., 2008, 2010; Department of Health, 2011; Perkins et al., 2012, 2018).

The Recovery approach principles overlap with those of the Community Mental Health Transformation project and the
Trauma-Informed care approach. Recovery Colleges work in partnership with clinical services and community organi-
sations to deliver courses, facilitating the implementation of the policy Community Mental Health Transformation for
Adults and Older Adults (NHS England, NHS Improvement and the National Collaborating Centre for Mental Health,
2019a). This refers to the UK National Health Service (NHS) national initiative focused on promoting recovery person-
centred mental health services for adults and older adults in the community rather than in hospitals. It began with a two-
year testing phase in 2019, followed by a national roll-out starting in April 2021. Recovery Colleges champion the

REVISED Amendments from Version 1

We are pleased to share the revised version of our paper, which incorporates several key changes aimed at enhancing its
clarity, coherence, and scholarly contribution. These revisions were made in response to the reviewers’ constructive
feedback and a deeper reflection on the study’s overall purpose and impact.

First, the paper’s aim and objectives have been clarified to provide a more precise and focused direction. This refinement
ensures that the researchquestions are closely alignedwith the intendedoutcomes, offering a clearer roadmap for readers.

Second, the theoretical and philosophical framework has been significantly strengthened. We have articulated a more
robust grounding in critical and interpretive paradigms that inform our approach. This adjustment provides a clearer
rationale for the study design and situates the research within a broader academic discourse.

Third, we have adopted a trauma-informed methodology to reflect the sensitivity required when working with participants
whomay have experienced trauma. This includes ethical considerations, relational approaches, and reflexive practices that
prioritize safety, agency, and care throughout the research process.

Fourth, the paper has undergone substantial editing for readability, flow, and structure. These changes aim to improve
engagement for a wider audience while maintaining academic rigour.

Fifth, we have enhanced the sections on dissemination and impact, outlining clear strategies for sharing findings with
academic, practitioner, and community audiences. This includes both traditional scholarly outputs and accessible, creative
forms of knowledge translation.

Finally, the discussion has been revised to more effectively engage with the findings in relation to the existing literature,
theoretical insights, and future implications. This helps to contextualize the contribution of the study and invite further
dialogue.

We trust these changes make the paper more robust, accessible, and valuable to readers across disciplines.

Any further responses from the reviewers can be found at the end of the article
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trauma-informed care approach (Gov UK, 2022) by helping professionals and students to recognise the prevalence of
trauma, its signs, and how to prevent re-traumatisation by encouraging professionals to work collaboratively with service
users, empowering them to make meaningful choices, prioritising individual and relational safety, creating trust with
transparency, and considering cultural stereotypes and biases based on protected characteristics. The Camden and
Islington Recovery College has a course on ‘How to Cope with Traumatic events’ and a protocol for tutors when students
disclose traumatic experiences during a course.

The ‘recovery approach to mental health’ is enshrined in the ‘NoHealthWithout Mental Health’ policy (UKDepartment
of Health, 2011). Drawing on Anthony’s (1993) definition of recovery, the policy advocates for people to have a ‘greater
ability to manage their own lives, stronger social relationships, a greater sense of purpose, the skills they need for living
and working, improved chances in education, better employment rates and a suitable and stable place to live’ (Perkins
et al. 2012:2); referring to 2011 National Institute for Health and Clinical Excellence’s (NICE) service users guidance
recommending ‘self-management’ as a key quality standard of adult mental health services (Ibid). In this vein, the UK
Department of Health funded in 2011 the organisation ‘ImROC’ founded by Rachel Perkins and Julie Repper. The first
ImROC Briefing paper ‘Recovery Colleges’ (2012), published by the Centre of Mental Health and the Mental Health
Network NHS Confederation, includes a ‘new’ definition of recovery: a ‘personal journey of [self] discovery’ (Repper &
Perkins, 2012 In Perkins et al. 2012:2), which involves ‘making sense of, and finding meaning in, what has happened;
becoming an expert in your own self-care; building a new sense of self and purpose in life; discovering your own
resourcefulness and possibilities and using these, and the resources available to you, to pursue your aspirations and goals’
(Perkins et al. 2012:2). A core component of Recovery Colleges is ‘helping people to become experts in their own self-
care’ (Perkins et al. 2012:7). Yet, Perkins et al. (2012) do not define the concept of ‘self-care.’

‘Self-care’ and ‘Self-management’ have been used interchangeably in the health literature. The Health Foundation’s
(2011) ‘Evidence: Helping people help themselves. A review of the evidence considering whether it is worthwhile to
support self-management,’ looked at 550 research outcomes supporting healthcare self-management through behaviour
change and self-efficacy development (de Silva, 2011:v). It defined ‘self-management’ as: ‘[t]he actions individuals and
carers take for themselves, their children, their families, and others to stay fit and maintain good physical and mental
health; meet social and psychological needs; prevent illness or accidents; care for minor ailments and long-term
conditions; and maintain health and wellbeing after an acute illness or discharge from hospital.’ This definition of
self-management is the exact definition that the Department of Health’s (2005) position paper ‘Self-care – a real choice’
uses for ‘self-care.’ Self-care is understood both as individual and relational.

The turn towards mental health self-management is supported by Geoff Shepherd, Jed Boardman, and Mike Slade’s
(2008) policy paper ‘Making Recovery a Reality’ andMike Slade’s (2009) book ‘Personal Recovery andMental Illness,’
especially its Chapter 18 ‘Supporting the development of self-management skills,’ citing Pat Deegan’s work. Deegan’s
‘personal medicine’ is defined as ‘self-initiated, non-pharmaceutical self-care activities that served to decrease symp-
toms, avoid undesirable outcomes such as hospitalization, and improve mood, thoughts, behaviours, and overall sense of
wellbeing’ (Deegan, 2005:31); differentiating between two main categories of ‘personal medicine’: ‘activities that gave
meaning and purpose to life’ and ‘specific self-care strategies’ (Ibid:32). Similarly, Faulkner and Sarah (1999) advocated
for ‘personal and self-help strategies’ to live well with mental health challenges and outside mental health institutions.
Self-care practices have been also advocated for to influence social change. Lorde (1988), a black lesbian feminist,
claimed, ‘[c]aring for myself is not self-indulgence, it is self-preservation, and that is an act of political warfare,’
advocating for self-care among marginalised groups facing discrimination based on race, class, gender, and sexuality.
Chamberlin (1990), a mental disability rights activist, drawing on the women’s movement, argued for ‘self-help’ as
mutual support groups as a patient-run alternative to traditional treatment, advocating for citizenship rights. Herman
(2015 [1992]:166) stated that ‘self-care’ helped rebuild the ego functions more severely damaged by interpersonal
trauma, promoting peer support groups for recovery. This study examines howRecoveryCollege courses facilitated both,
individual and relational self-care.

Teoretical framework
This study engageswith anthropological and other social science theories and it examines the Recovery College students’
understandings of ‘self-care’ and ‘self-management’ from a phenomenological perspective. A phenomenological
anthropological approach focuses on embodiment (Csordas, 1990, 1993, 1994a; Jackson, 1996; Merleau-Pont, 2007),
considering the body as a locus of experience of the world which is culturally diverse (Desjarlais & Thropp, 2011:89;
Throop, 2003; see Csordas, 1994b; Desjarlais, 2003 for healing; see Good, 1994; Jenkins & Barrett, 2004 for illness and
madness) and the body as a source of knowing the environmental habits (Jackson, 1983). This study considers ‘self-care’
and ‘self-management’ practices as ‘restorative work,’ ‘embodied practices that heal disruptions or threats to the self’
(Buse et al. 2018:250) considering ‘materialities of care’ (Buse et al. 2018) and ‘acts of caring through things’
(Puig de Bellacasa, 2011, In Ibid:245; Puig de Bellacasa, 2017) to ascertain recovery logics of care (Mol, 2006).
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There are ethnographic studies on ‘What people do with objects’ and how things create a ‘world of practice’ (Miller,
1997:19, In Buse et al. 2018:251), recommending ‘sensory ethnography’ (Pink, 2007). Pink (2007) argues that
ethnography ‘should account not only for the observable, recordable realities that may be translated into written notes
and texts, but also for objects, visual images, the immaterial, and the sensory nature of human experience and knowledge’
(Pink, 2007:2, In Buse et al. 2018:251). Paying attention to embodied ‘multi-sensory relationships to materialities and
environments, drawing out every day experiences, and understandings of social identities and hierarchies’ (Ibid). Thus,
this study investigates the relationship between materialities of care and people, as well as social relationships through
materialities of care, identity, and sensory experiences of what ‘feels right.’

The Anthropology of Trauma
The North London Foundation Trust’s Clinical Strategy (2024-2029) aligns to trauma-informed mental health care
principles (Sweeney et al., 2016) recognising the widespread experience of trauma of service users and professionals
alike. Trauma refers to events or circumstances that are experienced as harmful or life-threatening and that have lasting
impacts on mental, physical, emotional and/or social well-being (SAMHSA, 2014). Such as sexual abuse, gender-based
violence, environmental disasters, colonialism, poverty, or illness. Deegan (1990) argued that people with psychiatric
disabilities could experience trauma as ‘spirit breaking’ when mental health and disabilities services and professionals
dehumanise and depersonalise them, provoking emotional constriction or numbing (van der Kolk, 1987). This study
considers different cultural facets of the traumatic experience: ‘people who have experienced trauma are often cut off
from their bodies.’ (Levine 2005:34). ‘Traumatic experiences can be ‘dis/embodied’ (Lester, 1997) experience, a state of
‘ontological alienation’ (Lester, 2013b:753), ‘[t]rauma is disconnection from others; ontological aloneness, relational
injury’ (Ibid:754); ‘a radical loss of agency to preserve bodily integrity or psychological existence’ (van der Kolk, 2003:
In Lester, 2013b: 756); a loss of present existence by reliving the past (Ibid: 757; Antze &Lambek, ([2’16]1996). Trauma
healing can be observed in collective, embodied, everyday practices that enfold and refashion memories of loss and
violence (Ibid., 106). It involves bodily processes unfolding into social spaces and reciprocally enfolding culture into the
body (Kleinman and Kleinman, 1994; In Warin & Dennis, 2008:113), questioning ‘self-governance’ (Lester, 2017) and
‘authenticity’ (Lester, 2009). ‘The phenomenological immediacy of trauma can be transformed enfolding that which lies
outside of speech and reason, into a semiosis of culture’ (Warin&Dennis, 2008:113) and this requires ‘thick description,’
endowing descriptions of cultural practices with subjective meaning and interpretation, (Geertz, 1973) and critical
analysis of embodied power (Foucault, 1972; Lester, 2007; Jenkins, 2008; Myers, 2015; Pope et al., 2016; Luhrmann
et al., 2019). This study considers recovery as agency projects (Myers, 2015, 2016; Myers et al., 2016) and trauma
recovery as projects for the ‘rebuilding of social connection’ and the self (Lester, 2013b:759; Luhrmann et al., 2019),
given embodied cultural practices, symbols, structures (Lester, 2013b:753), and logics of care (Mol, 2006).

Aims and objectives
Aim:

This study examines the understanding of ‘self-care’ and ‘self-management’ among Recovery College students from a
trauma-informed phenomenological perspective.

Objectives:

1) Facilitate Recovery College students co-production of a definition of ‘self-care’ and ‘self-management’ that can
inform a Recovery College ‘self-care’ course content.

2) Understand the role of self-care in Recovery College in personal recovery journeys.

3) Examine if Recovery College attendance facilitates ‘self-care’ learning or changes how Recovery College
students understand and practice ‘self-care’.

4) Investigate if Recovery College students associate embodied feelings or experiences with self-care practices.

5) Ascertain if Recovery College students make self-care investments (e.g., time, resources, time).

6) Understand if Recovery College students practice self-care to prevent mental health crises, maintain or improve
their mental health.

7) Examine the feasibility of the study methodology, specifically including ‘self-care’ and ‘self-management’ co-
produced definition; choosing and defining qualitative research methodologies for data collection and levels of
participation (e.g., co-authoring or not).
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Method
Study design
Phenomenological research seeks to understand people’s lived experiences and the meanings individuals attribute to a
particular phenomenon through qualitative methods such as in-depth interviews, descriptions, or interpretations.
Researchers are active participants in the process of co-creating understanding. Alternative data collection methods
are recommended to complement interviews and enrich insights into people’s lived experiences, allowing individuals to
express their experiences in different and sometimes more profound ways (Tavakol & Standards, 2025). Ethnography,
the primary research method of anthropologists, entails the participatory immersion of researchers in the cultural event
being observed and documented, inquiring about, and learning from people’s cognitive, embodied, and social processes
(Mosse et al., 2023). Thus, anthropological methods are recommended to understand the Recovery College’s ‘mech-
anisms of change’ (Meddings et al., 2015b: 219). Phenomenological ethnography seeks to uncover the essence of
individuals’ experiences within their cultural contexts. In the same vein, auto-ethnography entails self-exploration,
documenting personal experiences in relation to the cultural context (see Taber, 2010; Ellis et al., 2011, in Mosse et al.,
2023:8).

Rapid ethnographic research methodology is a streamlined approach to ethnographic research that focuses on gathering
data in a shorter timeframe than traditional ethnography. It is characterised by five defining factors: ‘(1) the research is
carried out over a short, compressed or intensive period; (2) the research captures relevant social, cultural and behavioural
information and focused on human experiences and practices; (3) the research engages with anthropological and other
social science theories and promotes reflexivity; (4) data is collected from multiple sources and triangulated during
analysis; and (5) more than one field researcher is used to save time and cross-check data (Vindrola-Padros and Vindrola-
Padros 2018 In Vindrola-Padros, 2021b:6). It engages with anthropological and other social sciences theories (Ibid);
thus, its scope goes further than using ethnographic research methods for a realistic evaluation of a Recovery College
course (see Birt et al., 2023). Rapid ethnographic research is suitable for this study because Recovery College courses last
from some hours in a day to a few hours spread over several days, up to a maximum of six days. Like other rapid research
methodologies, it involves a team of researchers and combines multiple methods for data collection and triangulation
during analysis (Vindrola-Padros & Johnson, 2020). Thus, rapid ethnographic research methodology aligns with
phenomenological ethnography, auto-ethnography, and co-produced research methodologies.

Patient and public involvement
Co-production entails ‘service users designing and delivering services in equal partnership with professionals’ (Boyle &
Harris, 2009:3). Co-produced research is ‘research which brings together experts by experience, experts by occupation
and researchers who work together, sharing power and responsibility to form equitable partnerships on a study from the
beginning to the end’ (Trevillion et al., 2022). This includes research questions, data collection and analysis, and writing
up the results. ‘User-led research’ entails that ‘developing the topics for research, deciding on the approach and
conducting the research are all done by mental health service users and survivors, supported by researchers’ (Faulkner
& Nicholls, 2001:32; Faulkner, 2004).

The Chief Investigator, who has been a Senior Peer Recovery Tutor since September 2021, formulated the research aim
and objectives given her experience of attending as a student (service user) the Camden & Islington Recovery College.
Specifically, the course ‘How to cope with traumatic events’ in 2021 which included ‘self-care’ practices. She uses
holistic ‘self-care’ practices for her recovery and wellbeing; and she co-produces and delivers recovery courses including
‘self-care’ content, according to the Camden & Islington Recovery College CPD course Train the Tutor she took in 2021
and currently trains new Recovery College tutors. The Chief Investigator’s lived experience informs this study protocol,
as well as themany lived experience experts who co-produced the Camden and Islington Recovery College course lesson
plans, which include self-care content.

The selection committee for the NIHR Springboard Award, which funded this research project, included the NIHRNorth
Thames Mental Health for All PPIE Advisory Panel, comprising Recovery College students provided a favourable
opinion regarding the research topic and methodology, recommending further consultation and co-production with
Camden and Islington Recovery College students. The Chief Investigator had argued that self-care was one of the key
elements of a Recovery College course, alongside safety, sharing, and self-regulation, which are conducive to trauma
recovery, at the Refocus on Recovery International Conference in September 2023. Ten Camden & Islington Recovery
College students attended a co-produced research ‘consultation’ on the 23rd and 26th of April and the 3rd of May, 2024
and three attended another co-produced research ‘consultation’ between on the 1st and 8th of November 2024, providing
feedback on research topic and methodology. This study protocol includes consulted lived experience experts who
consented to co-authorship.
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Given the importance of preventing re-traumatisation by offering options, the study protocol will include ‘live
co-production’. This means that study participants will have the opportunity to discuss the relevance of the concepts
of ‘self-care’ and ‘self-management,’; research aim and objectives; and choose research methodologies, interview
questions, and different co-authorship options, according to Camden and Recovery College students’multiple intersec-
tional identities and needs.

Recruitment
The study will include ten study participants: nine student-researchers and one clinical professional who will co-facilitate
workshops with the Chief Investigator. A promotional study flyer will be available at the Recovery College’s open days,
enrolment days, end-of-term celebrations, and events. A study invitation email will be sent to Recovery College students
who have consented to be included in contact lists, as well as to students who enrolled in courses with a ‘self-care’
component between September 2021 and March 2025. The email will include the study participation information sheet,
the consent form, and demographic forms.

Sample
The sample size is nine Camden and Islington Recovery College students and one clinical professional who will co-
facilitate two research workshops. The number of study participants represents the average of students attending Camden
& Islington Recovery College courses and that the Chief Investigator and Workshop co-facilitator felt comfortable
holding safely space for. The sample will include the Recovery College’s population demographics and under-
represented communities to ensure sample diversity. The sample may or may not be representative of the Camden &
Islington Recovery College student population. Hayes et al. (2023) described that Recovery College students’mean age
is 40.7 years, mainly White/White British (71.5%) and female (57.5%) yet includes Black/Black British (8.9%) and
Asian/Asian British (6.4%) students (Ibid) and other ethnicities. It may be that a lower percentage ofWhite/White British
students or female students is included in the sample to widen the diversity of the sample. Underserved groups of the
Camden & Islington Recovery College’s population include mental health service users, minority ethnic groups
(Black, Caribbean, and Asian students), neurodivergent women, and people who are socio-economic disadvantaged,
with multiple needs, experiencing multiple forms of discrimination (intersectional perspective), and trauma survivors
(Edelman, 2023).

Inclusion criteria
• Adults (18 years of age or older).

• They attended a Camden & Islington Recovery College course with a ‘self-care’ component between October
2021 and the present, March 2025.

• They can be or have been North London NHS Foundation Trust (NHS Camden & Islington Foundation Trust
side only) service users, but this is not a requirement to participate in the study.

• They practice ‘self-care’ or ‘self-management’ for mental health, wellbeing or recovery

• Their capacity will be assumed under The Mental Capacity Act (2005).

• They can attend two full days of workshops (10:00 am – 4:00 pm) and an hour interview; collect personal data
for two weeks.

Exclusion criteria
• They are children, under the age of 18.

• They have never attended a Camden & Islington Recovery College course.

• They lack mental capacity under The Mental Capacity Act (2005).

• They do not practice ‘self-care’ or ‘self-management’ for mental health, wellbeing or recovery by being
negligent or harmful towards their bodies, mind, and relationships

• They are unable to arrange an informal interview via Microsoft Teams, Zoom, or over the phone for the Chief
Investigator to assess the suitability of study participants and ensure sample diversity.
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• They cannot attend two full days of workshops (10:00 am–4:00 pm), collect self-care data in a journal for 2
weeks and an hour-long interview; they will also be required to collect personal data for two weeks. Study
participation entails a minimum commitment to complete a self-care journal for 2 weeks, attend workshops, and
being interviewed.

• Study participants will be excluded from the study if they:

• Losemental health capacity. TheUKMental Health Capacity Act 2005 states that a person ‘lacks capacity about
a matter if, at the material time, the person is unable to decide for himself about the matter because of an
impairment of, or a disturbance in the functioning of, the mind or brain.’ And/or this is stated by a Court.

Data collection
The co-produced rapid ethnography is phased in three stages, which will take place over 2 weeks:

Stage 1, Day 1 (10:00 am – 4:00 pm): Workshop on co-producing recovery ‘self-care’ course content and ethnographic
research methodology to study Recovery College students’ ‘self-care’ practices for two weeks at a North London NHS
Foundation Trust site.

Stage 2, Day 2: The Chief Investigator conducts one-hour interviews with study participants at a North London NHS
Foundation Trust site or online via Microsoft Teams or Zoom.

Stage 3, Day 3 (10:00 am – 4:00 pm): Workshop on co-produced, co-learning of lived-experience recovery of ‘self-care’
practices led by study participants at a North London NHS Foundation Trust site.

Trauma-Informed Co-produced rapid ethnography
This study reproduces a Recovery College course environment where study participants use co-production techniques to
co-produce rapid ethnographic research. Mirroring Recovery College trauma-informed course delivery practice, the
study workshops include group agreements, to create a framework of relational safety that study participants are familiar
with; the lesson plans include two grounding exercises (a breathing exercise and the five senses exercise) to encourage
embodied presence and coming back to the present; finally, the study includes a distress protocol and a mental health
support signposting document. To flatten hierarchies between the Chief Investigator, the Workshops co-facilitator and
study participants, everyone will have a notebook in which to write down their ethnographic observation field notes
during theDay 1 andDay 3Workshops. Study participants are expected to participate actively in theWorkshop activities,
sharing their knowledge and views on ‘self-care’. The Chief Investigator will record these on flip-chart paper and
document them via voice recording. Study participants might also write down their views on flip-chart paper, paper, or
post-its and handouts, which will be handed over to the Chief Investigator for data analysis.

OnDay 1, students will be: a) supported to co-produce a definition of ‘self-care’ and ‘self-management’ that can inform a
Recovery College ‘self-care’ course content; b) provided with a list of suggested interview questions to co-produce
interview questions; c) explained how to record their ‘self-care’ practices for two weeks in a journal; d) given auto-
ethnographic research methodologies options (e.g., mutual participant observations field notes; journaling; group
discussions; reflective handouts; interview questions; and ethnographic options, such as photo-voice, voice notes,
drawings, video recordings or artistic outputs), making the study inclusive of their diverse voices and aligned to
trauma-informed care principles (Gov UK, 2022; Edelman 2023); e) explained what a photo-voice is; f) explained
how to submit ethnographic data via email or in person. The Chief Investigator will send study participants the interview
protocol before their interview on Day 2. And on Day 3, study participants will teach a chosen ‘self-care’ practice to the
other study participants, with the option to be video recorded with their consent. Also, on Day 3, the Chief Investigator
will share a draft summary of the research outcomes resulting from data transcription and preliminary analysis fromDays
1 and 2 with the study participants, who will review and contribute to the draft summary of the findings and she will give
to the study participants a study participation certificate. The Chief Investigator will provide compensation gift vouchers
as stated in the participation information sheet at the end of each study stage.

Documentary evidence
The Chief Investigator will analyse the material culture of Camden & Islington Recovery College’s lesson plans,
PowerPoints, handouts, and resources for courses that include a ‘self-care’ component and which the Chief Investigator
attended, co-produced, and/or co-delivered in her role as Peer Recovery Tutor from October 2021 to the present.
Including for example: ‘How to Cope With Traumatic Events’; ‘Being Kind to Yourself’; ‘Alone but Not Lonely’;
‘Nurturing Self-Compassion’; ‘Dealing With Difficult Emotions’; ‘Building Healthy Relationships’; ‘Hoarding’; ‘Tree
of Life’; ‘Building Resilience via Tree of Life’; ‘Thinking Differently: Living Well with Neurodivergence for women
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only’; ‘Creating a Meaningful Life’; ‘Dealing with Low Mood and Depression’; ‘Introduction to Dance and Movement
for Health and Wellbeing’; ‘Building your Assertiveness toolbox’; ‘Assertiveness for All’; ‘Living; Well With a Long-
Term Condition"; ‘Understanding and Coping With Anxiety’; ‘Coping with Anxiety’; ‘What is Peer Working’; ‘Steps
into Peer Roles’; ‘Expressive Writing’; ‘Understanding Anger’; and ‘History Wellbeing Walk’. The relevant documents
on ‘self-care’ will provide context and triangulation with observations, interviews, and other co-produced ethnographic
material.

Data analysis
The data analysis will run concurrently to data collection, using rapid assessment procedures (RAP) (Vindrola-Padros,
2021a). Data collected on Stages 1, 2, and 3 will be analysed following the guidance for reflexive thematic analysis
(Braun & Clarke, 2006, 2019), adapted for rapid ethnographic research (Vindrola-Padros and Vindrola-Padros, 2018).
Interview data will be transcribed accurately, coded by topic, and clustered into themes that will inform the report and
article writing. This process will employ the participants’ descriptive examples or cases for each of the identified themes.
To do this, the Chief Investigator will audio-record workshops, including group discussions and interviews. She will
write participant observation field notes to include salient topics and idioms of what has been heard or seen. These notes
will guide the complete transcription of the subsequent audio files and provide study participants with real-time
summaries during the Day 3 Workshop. To expedite the verbatim transcription of audio files, the O365 package Word
Dictate can be utilised. The Day 1Workshop handout and the Day 1Workshop co-produced interviews handout will help
to structure the collection of data by areas of inquiry in group discussions and individually, akin to RAP sheets (Vindrola-
Padros, 2021a), which are a flexible table with a list of the primary data we hope to obtain during data collection. This will
include workshops and interviews audio recordings; the Chief Investigator, the Workshops Co-facilitator and study
participants’ participant observation field notes on notebooks, notes on flip-chart paper, and handouts; the study
participants ‘self-care’ practices journals and other sensory research methods (Pink, 2009) such as photo voices, audio
notes, video recordings, drawings, and artistic outputs to capture in-depth data. This will facilitate data triangulation,
using multiple sources or methods to collect and analyse data, with the objective to cross-verify information from
different perspectives.

Data management
All confidential data, including consent forms and other study documents, will be securely archived for 5 years, as
mandated by the sponsor’s policy. The recordings and transcriptions will be stored in a secure UCL website data
management system called UCL Data Safe Haven, which is password-protected and accessible only to the Chief
Investigator. All relevant data will be uploaded into NVivo 14.23.3 Lumivero, a password-protected software package
for qualitative data analysis, accessible only to the Chief Investigator. The audio recordings will be deleted upon
transcription. When study participants give additional consent for video recordings of the Day 3 workshop ‘self-care’
practices, these will be used for academic or teaching purposes only. Any other non-digital research data will be stored
safely in a locked cabinet at UCL. The Chief Investigator has the only key.

Ethics and dissemination
Ethics

The study received a favourable opinion from the Northern Ireland Research Ethics Committee (HSC REC A), REC
reference: 24/NI/0127; Protocol number: M-691-2551; and IRAS project ID: 349185 on 10 December 2024. The Health
Research Authority (HRA) and Health and Care Research Wales (HCRW) issued an approval letter on 24 December
2024. This study was registered on the 21st of November 2024 at OSF: https://.org/10.17605/OSF.IO/ZHGQK. The
Chief Investigator has completed Information Governance training and retrained every year. The Chief Investigator will
comply with the principles of UK data protection law, including the UKGeneral Data Protection Regulation (UKGDPR)
and the Data Protection Act 2018. The Chief Investigator holds a current registration with the Association of Social
Anthropologists of the UK, which represents the interests of professional social anthropologists and serves as the
guardian of the ASA’s Ethical Guidelines for Good Practice. The Chief Investigator will be the data custodian, and the
North London NHS Foundation Trust will act as the data controller. It follows the UK Policy Framework for Health and
Social Care Research’s principles of good practice in the management and conduct of health and social care research, as
well as research transparency, including the registration of research studies, reporting of results, informing participants,
and sharing study data. The Chief Investigator completed theNIHRGoodClinical Practice certificate training on the 26th
of October, 2023, and the NOCLOR-UCL Principal Investigator certificate training on the 20th of November, 2023. This
study adheres to theWorldMedical Association Declaration of Helsinki, which outlines the ethical principles for medical
research involving human participants.

Ethical considerations include study participants’ disclosure of harm or distress in the present or past, experiencing a
setback in their recovery, or being triggered by recallingmemories of past events. For this, the Chief Investigator designed
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a distress protocol and mental health support signposting document. The participant information sheet (PIS) explains
safeguarding options for disclosures of harm, provides email addresses for complaints about the Chief Investigator’s
treatment, and outlines possible disadvantages of taking part in the study, such as feeling distressed when recalling or
listening to difficult experiences in life that may have been traumatic. The workshops’ lesson plans include group
agreements, so the data heard or discussed during the study remains confidential. Study participants, free to withdraw
from the study at any point without explanation, will confirm consent verbally at every study stage. It also considers
potential power imbalances between the Chief Investigator and study participants, as participants are Camden& Islington
Recovery College students and may feel obligated to participate in the study due to their affiliation with the institution.
The research topic of ‘self-care’ is relevant to the study participants because it is a key component in the Camden &
Islington Recovery College courses’ lesson plans, co-produced by ‘experts by experience’ and ‘experts by profession.’ It
is not a topic of research imposed on the participants, e.g., a topic that might not be relevant to Recovery College students.
Power imbalances will be minimised because the Chief Investigator has lived experience of mental health challenges and
recovery, attended a Camden & Islington Recovery College ‘How to cope with traumatic events’ course as a student,
and uses ‘self-care’ for recovery. Furthermore, the Chief Investigator is an intersectional trauma-informed practitioner
and researcher who will obtain the study participants’ consent at every step of the study, ensuring that participants do not
feel coerced into participating. Finally, there is a theoretical risk of a data breach due to the pseudonymised data. All data
will be pseudonymised using study IDs unless the study participants consent to use their names in the study and choose to
co-author publications. The risk of information breaches has been limited by having a clear plan for secure data storage.
Special category data processing and data storage will entail the safe storage of data in UCL Data Safe Haven and Nvivo.
All non-digital data will be stored in a locked cabinet in the UCL Department of Applied Health Research. The Chief
Investigator will be the only person with access to the study data, including passwords and a key. Study participation ID
records will be kept separate from the information collected from participants.

Dissemination
The Chief Investigator will invite study participants to a voluntary online session of up to 2 hours to co-produce an
analysis of preliminary findings. The dissemination of preliminary outcomes will take place in the form of a published
report for the Camden & Islington Recovery College, the North London Foundation Trust Research and Development
Department Newsletter and Conference, and the ARC North Thames NIHR and UCL Department of Applied Health
Research. The Chief Investigator will seek to present the study findings at national and international academic
conferences and to publish the study findings in academic peer-reviewed journal(s), including the names of study
participants who chose to co-author publications, paving the way towards co-producing a Recovery College self-care
course and handout. This study is designed to positively inform policy, practice, and research within the field of recovery
mental health, recovery colleges, and its findings will be share and presented at ImROC Recovery College learning sets.

Consent
Once confirmation of capacity and capability has been received from the North LondonNHS Foundation Trust, the Chief
Investigator will recruit study participants. Study participants will read the participation information sheet, the consent
form, and the demographic form before signing the consent form and completing the demographic form. The
participation information sheet explains that there are different consent options. Study participants can choose to have
their information pseudonymised, which means that their names will not be linked to their information, and any
identifiable data will be removed. Alternatively, they can choose to have their name linked to their information. Study
participants can choose to become a co-author, whether their personal information is pseudonymised or not. Study
participants’ participation is voluntary, and they can withdraw from the study at any time without giving a reason.
Personal data collected until that point will be retained. The Chief Investigator will support prospective study participants
in reading, understanding, and completing the study participation sheet, as well as the consent and demographic forms.
The Chief Investigator will ask study participants to confirm consent verbally at every study stage.

Discussion
Our understanding of what Recovery College students understand ‘self-care’ or ‘self-management’ is after attending
Recovery College courses and how Recovery College students integrate self-care practices into their lives is insufficient.
To gain a deeper understanding of Recovery College students lives that prevents re-traumatisation and promotes
recovery, trauma-informed practice, and co-production principles, this study explores the feasibility of trauma-informed
co-produced rapid ethnographic study. The study will contribute to the academic fields of recovery, trauma, and medical
anthropology.

Thus, this study will contribute to our understanding of ‘self-management’ and ‘self-care’ in the context of Recovery
Colleges. Learning ‘self-management’ for recovery defines what a Recovery College is, and Recovery College students
report learning ‘self-management’ through these course (McGregor et al., 2014; Meddings et al., 2014, 2015a; Zabel
et al., 2016; Muir-Cochrane et al., 2018). A literature review of Recovery Colleges’ research shows scarce reference to
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‘self-care’ except for Critchley et al. (2019) and Reid et al. (2020). The concepts of ‘coping strategies’ (Kelly et al., 2017;
Roeg, 2021; Thompson et al., 2021), ‘recovery goals’ (Burhouse et al., 2015; Sommer et al., 2019; Yoeli et al., 2022),
‘lifestyle’ (Hall et al., 2018), ‘needs’ (Ebrahim et al., 2018), ‘skills’ (Sommer et al., 2018; Kay & Edgley, 2019; Lane,
2022), and ‘tools’ (Wilson et al., 2018) are also used, perhaps reflecting limited shared meaning into these practices. This
studywill seek to unpackwhat ‘self-help’ and ‘self-management’means to Recovery College students by exploring why,
how, and when Recovery College students practice ‘self-care’ and ‘self-management’with real-life case scenarios. This
will complement Town’s (2021, 2022, 2024) examination of ‘self-help,’ ‘self-management,’ and self-care practices
among LGBTQ+ young people.

The Chief investigator proposes a starting working definition of ‘self-care’ and ‘self-management.’ While ‘self-
management’ practices help students gain control over mental health or relational challenges, ‘self-care practices’ can
help to mitigate the negative impact of experiencing difficulties in living or challenges implementing self-management
tools (Miguel-Lorenzo, 2025). ‘Self-care’ helps students to create or reinforce a sense of ‘being a worthy human being’
who ‘attends to herself, making time for, or prioritising herself’ (Ibid). ‘Self-care’ is one of the elements, alongside safety,
sharing, and self-regulation, that make Recovery College courses conducive to trauma recovery (Ibid). Holistic self-care
is also one of the aspects necessary for ‘intersectional trauma-informed recovery’ (Ibid). Against the stigma of living with
or having recovered from mental health challenges, this study seeks to show, through lived experience and expert-led
research, the importance of self-care for recovery within a cultural context where self-care can be trivialised and
commercialised.

NIHR Mental Health For All Fellowship
The NIHRMental Health Research for All (MH-All) program is an initiative that funds research opportunities for mental
health staff and researchers in the North Thames region. The program aims to enhance research participation among
underserved communities and underrepresented NHS staff. The Chief Investigator’s Mental Health For All Fellowship
application was signed in December 2022 by the Camden & Islington Recovery College manager and approved by the
Camden & Islington NHS Trust (now North London NHS Foundation Trust) Recovery Lead. It defined the scope of the
Chief Investigator’s post-doctoral research as follows: ‘I will study the new “recovery approach” to mental health at the
NHSCamden& Islington Recovery College. From a biosocial medical anthropology perspective, I will examine how the
College’s courses, co-produced and including lived experience, benefit students’ mental health, wellbeing, and trauma
recovery. Also, how the College is changing the “mental health culture” in London communities (NHS, 2019).’; This is to
complete a ‘co-produced ethnography.’ ‘Amonograph on the subject of “Mental Health Recovery”will illustrate what a
“recovery culture” is by examining: the C&I Recovery College’s students’ “self-transformative recovery journeys”
considering inclusion, diversity, and intersectionality; how “recovery” is embedded within C&I professionals’ embodied
practices, particularly by peer tutors, peer workers, and professional tutors and students, but also policies; and how
“recovery” is changing statutory and voluntary services in Camden and Islington.’ Given the newly formed North
London Foundation Trust, the study will expand to include North London Foundation Trust’s London Boroughs, with
pan-London, national, and international comparative scope. This study on Recovery College students’ ‘self-care’
practices, funded by the NIHR Springboard Award, is a pilot study innovating anthropological methodology underpin-
ning the Chief Investigator’s post-doctoral long-term research plan.
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Dear Author 
Many thanks for submitting this study protocol for peer review. Although a potentially worthwhile 
study, the protocol needs some work in order to pass open peer review. Please see my comments 
below.  
 
Entire Paper - There are significant grammatical errors in this paper which makes this paper 
difficult to read. I understand English may not be the first language of the author, but in order for 
this protocol to pass open peer review, the way the narrative is presented in this paper needs to 
be drastically improved.  
 
Author - You mention this is a co-produced study, yet there is only one author listed. The author 
either needs to include the whole co-production panel as authors or needs to provide an 
exceptional rationale as to why there is only one author on a manuscript that was meant to be co-
produced.  
 
Abstract - Several spelling and grammatical errors here. Little philosophical positioning noted 
here. I do not believe that reflexive thematic analysis links philosophically with a rapid 
ethnographic study which may cause concern as the study progresses. You mention NVivo in data 
analysis, but you need to tell me what version of the package is to be used, In ethics and 
dissemination you introduce the primary investigator but do not elaborate whether this is the 
author or someone else. If someone else, why are they not co-authors here? Additionally, you do 
not tell me how you will disseminate the results of this study to both the academic community and 
the lay population.  
 
Keywords - If of equal value, place in alphabetical order.  
 
Introduction - You say recovery colleges were first piloted in 2007 but this is incorrect. The first 
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recovery college was in the US in the 1990s. Imroc is spelled wrong, it should be ImROC. Poor 
English grammar and spelling throughout. Before moving to your methods you provide half a 
page to describing a fellowship which has no relevance to the study bar the fact they are your 
funders. Please shorten or remove.  
 
Objectives - You provide a list of questions and not objectives, this needs to be rewritten as 
objectives.  
 
Methods - Firstly you need a section discussing the philosophical foundations of the paper and 
how they influenced the type and mechanism of data collected in this study. In sample, you need 
to discuss information power and how this helped determine when to stop data collection. If not, 
you need to then tell me how a consensus was reached to the extent that agreement was made 
that data collection could cease. The exclusion criteria is not suffcient enough and needs to be 
presented similar to that of the inclusion crtiteria. In data analysis, it is reflexive thematic analysis, 
not reflexible. In ethics and dissemination, you give a lot of time to ethics - which is important and 
should be kept - but you tell me nothing of how the study results will be dissemninated to the lay 
and academic communities.  
 
Discussion - is small and insufficient for what you are doing. This is a study protocol and a 
discussion cannot be made here as there is no data produced as of yet to discuss.  
 
Unfortunately, although the study has promise, there are a number of errors that needs 
improvement and  rectifying before this paper can pass open peer review.
 
Is the rationale for, and objectives of, the study clearly described?
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Is the study design appropriate for the research question?
Partly

Are sufficient details of the methods provided to allow replication by others?
Partly

Are the datasets clearly presented in a useable and accessible format?
Not applicable

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Stated in the report

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to state that I do not consider it to be of an acceptable scientific standard, for 
reasons outlined above.
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This is an interesting proposal for an innovative study. I have some feedback around clarity, which 
I have outlined below. I think this will strengthen the author's proposal and bring out the 
strengths of their research.  
 
Abstract 
- The abstract would benefit from refining. The first sentence has many ideas in it, which is 
confusing for the reader. I suggest re-writing the first sentence to ease the reader into the topic, 
and providing more connections with the research question/exposition of the paper in the 
introduction section. Further, it should be in the future tense (e.g., "will be recruited" rather than 
"are recruited"). Some sentences are brief and incomplete (e.g. "Data accurately transcribed, 
coded by topics, is clustered in themes, to inform report writing, employing study participant’s 
descriptive examples or cases for each identified theme") 
Introduction 
- There's a referent to "the community mental health transformation". I am not sure what this is 
referring to? 
- "Bringing cultural change to mental health services through community-based recovery practice 
(Repper & Perkins, 2003; Department of Health, 2011; NHS, 2019b)." This sentence is incomplete 
- You describe Chamberlin as both a "lived experience advocate" and "mental disability rights 
activist" in the same sentence - I suggest removing the second description 
- Chamberlin doesn't use the phrase "self-care skills" in her 1977 text - I suggest removing 
quotation marks 
- At the end of the introduction, several theoretical frameworks are introduced - trauma, 
embodied cultural practices, embodied power, etc, and it's not clear how these relate to the study 
design 
- I suggest that the introduction may need some reworking to reduce some of the background (I 
think this could be synthesised) and directly address the need for the study and the theoretical 
framing 
NIHR Mental Health for All Fellowship 
- "The Chief Investigator’s Mental Health For All Fellowship application, signed in December 2022 
by the Camden & Islington Recovery College manager and approved by the Camden & Islington 
NHS Trust (now the North London Foundation Trust) Recovery Lead, defined the scope of the Chief 
Investigator’s post-doctoral research as follows: ‘I will study the new “recovery approach” to 
mental health at the NHS Camden & Islington Recovery College" this sentence is very long - I 
suggest breaking up for readability 
- Some information in this section is repeated from the Introduction - needs revising 
- New concepts are being introduced here - "recovery culture" - I suggest introducing all key 
concepts in introduction 
Aims and Objectives 
- This section includes information on the methodology, when it should just include a clear 
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statement on what the study hopes to achieve.  
- What is a "thick description"? 
Research question 
- This is an excellent and clear statement. I suggest reformulating the introduction to only address 
this question, and limiting the number of concepts employed to those only relevant to this 
question - otherwise it becomes hard to follow for the reader, and exceptionally ambitious.  
Objectives 
- This is an extraordinary number of questions for the study to answer. I think some of these 
might be better situated in an interview schedule, or in analysis, rather than as primary objectives. 
Method 
- Study design is well justified 
- For co-production, I would expect there to be some engagement with lived experience experts 
beyond the lead CIs experience, although I note that this experience does increase the legitimacy 
of the research. It would be good to include more information about the consultations with lived 
experience experts in the development of the protocol 
- Capacity criteria isn't clear - does this mean that the study is only open to people who aren't on a 
compulsory treatment order?  
- Interview format shouldn't be included under the exclusion criteria - unless you are saying that 
participants who can't use a computer or phone will be excluded? 
- It's not clear what "fail[ing] to demonstrate "self-care" expertise" means 
- The study design and analysis plan sound really inclusive and innovative - well done 
Discussion 
- Discussions typically situate the study in the literature. I suggest moving some of the content 
form the introduction here. So, the introduction would provide a rationale for the study, and the 
discussion would put it in conversation with similar work.  
 
Is the rationale for, and objectives of, the study clearly described?
Partly

Is the study design appropriate for the research question?
Yes

Are sufficient details of the methods provided to allow replication by others?
Yes

Are the datasets clearly presented in a useable and accessible format?
Not applicable

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Recovery colleges, mental health, compulsion, lived experience involvement in 
research

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.
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