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Abstract
Recovery Colleges (RCs) are mental health learning communities, operated in 28 coun-
tries across cultures. However, the RC operational model is informed by Western countries 
sharing similar cultural characteristics such as individualism and short-term orientation. 
How RC operational model needs to be adapted to non-Western culture remains unknown. 
We investigated how RCs are introduced to the public in two countries with contrasting 
cultural characteristics: Japan (collectivism, long-term) and England (individualism, short-
term). Corpus-based discourse analysis on 22,827 words from promotional texts (13 RCs 
in Japan, 61 in England) revealed that both countries emphasised mental illness lived expe-
riences. In Japan, the focus was on the relational and long-term aspects of recovery. In 
England, the focus was on personal learning and skill acquisition. People attending RCs in 
Japan may anticipate experiencing collectivistic and long-term elements, which are viewed 
unfavourably in the operational model. Findings suggest refinements to the operational 
model to include under-represented cultural characteristics.

Keywords  Recovery College · Japan · England · Corpus-based discourse analysis · Mental 
health recovery · Cross-culture

Mental health recovery has garnered significant attention in mental health communi-
ties (Slade et  al., 2014). Mental health recovery is commonly defined as “a deeply per-
sonal, unique process of changing one’s attitudes, values, feelings, goals, skills and/
or roles” and “a way of living a satisfying, hopeful and contributing life even within the 
limitations caused by illness” (Anthony, 1993). Recovery-oriented approaches have been 
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implemented globally, demonstrating positive impacts such as empowerment, hope, auton-
omy and reduced stigma among service users (Dell et al., 2021; Ellison et al., 2018). These 
approaches also fostered positive attitudes and a better understanding of service users 
among mental health staff (McPherson et  al., 2021). Mental health recovery principles 
have been integrated into numerous national policies (Department of Health & Ageing, 
2009; Department of Health Social Services & Public Safety of Northern Ireland, 2018; 
Department of Mental Health-Thailand, 2019; HM Government, 2011; Mental Health 
Commission of Canada, 2012; New Freedom Commission on Mental Health, 2003; Slade 
et al., 2012).

Recovery Colleges (RCs) are a relatively new recovery-oriented approach providing 
mental health service users, carers and staff with social support and opportunities to 
develop skills. The concept of RCs was inspired by education centres and peer-run ser-
vices (services that were run by people with lived experience) for mental health recov-
ery, operated in the United States during the 1990s (Slade et  al., 2014). The first RC 
was established in England in 2009. Since then, RCs have spread to 28 countries across 
economic levels and cultural characteristics, and the service settings have been diversi-
fied, e.g. primary and secondary mental healthcare, non-governmental organisations and 
education providers (Hayes et al., 2023).

RCs are regarded as a mental health innovation (Whitley et  al., 2019). Distinctive 
features of RCs are two key approaches of co-production and adult education. Co-pro-
duction is commonly defined as the involvement of lived experience and professional 
expertise in planning, designing, delivery and quality assurance of the programmes 
(Toney et  al., 2018b). Adult education refers to self-directed learning that is charac-
terised as strengths-based, person-centred, inclusive and community-focused (Thériault 
et  al., 2020; Toney et  al., 2018a). Co-production and adult learning enable personal 
recovery, which means living a purposeful and autonomous life despite the presence of 
mental health symptoms (Slade et al., 2014). Co-production is built upon two concep-
tual shifts related to personal recovery: (a) care focuses on the person, instead of the 
symptoms, and (b) empowerment (i.e. having control over one’s own life) and quality 
of life are as important as symptom reduction (Lin et al., 2022a,  2022b). Therefore, in 
the RC model, recovery is realised through social inclusion of the students such as gain-
ing or increasing social and/or economic roles. Anybody, including people with mental 
health symptoms, as well as formal and informal carers, can register as students in a RC 
(Lin et al., 2022a,  2022b; Perkins et al., 2012). RCs aim to help students manage their 
own wellbeing. e.g. coping with anxiety, and anger management (Kelly et  al., 2017). 
Courses are intended to support students to understand recovery, rebuild their life (e.g. 
goal setting), develop life skills (e.g. money management) and get more involved in a 
RC (e.g. becoming a peer trainer) (Meddings et al., 2015).

The evidence about RC effectiveness and cost-effectiveness has been promising. 
Reviews and qualitative evidence synthesis about the impacts of RCs identified benefits 
on students and staff and cost-effectiveness (Thériault et al., 2020; Toney et al., 2018a; 
Whish et al., 2022). Benefits for students include increased confidence, hope, quality of 
life, empowerment and reduced stigma. Benefits for staff include enhanced motivation, 
skills and knowledge, which contribute to positive attitudinal changes to co-production 
and service users. For cost-effectiveness, RC attendance was associated with less in-
patient days, unintended hospital admissions and community contacts over 18 months 
(Bourne et al., 2018). Reduced service use derived from RC attendance accounted for 
net savings of Australian $269 per student per year (Cronin et al., 2021).
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Evidence for cross-cultural differences remains under-developed in RCs. This is concern-
ing because RCs are operated in many different cultural contexts around the world. Most 
RC research has been conducted in Western, educated, industrialised, rich and democratic 
(WEIRD) countries, lacking evidence from other countries (Hayes et al., 2022; Whitley et al., 
2019). In RC research, six reviews have been published to date, which included 186 studies in 
total (Bester et al., 2022; Crowther et al., 2019; Lin et al., 2022a; Thériault et al., 2020; Toney 
et al., 2018a; Toney et al., 2018b) (Supplementary Material 1). However, no empirical study 
has specifically focused on RCs in non-WEIRD countries. Cross-cultural understanding is 
essential to inform cultural adjustment of the RC operational model to non-WEIRD contexts. 
Meta-analyses reported notable effect differences between culturally adapted treatment and 
non-adapted treatment, including a five-time greater likelihood of symptom remission with 
culturally adapted treatment (Arundell et al., 2021; Hall et al., 2016; Rathod et al., 2018). Dif-
ferences in operation between RCs in non-WEIRD and WEIRD countries remain unknown.

This study compared how RCs in Japan and England are introduced to the public, by evalu-
ating promotional texts. Recent global studies on RCs have identified that the current RC oper-
ational model, informed by the RC components (Supplementary Material 2), is more aligned 
with cultural characteristics of WEIRD countries as defined in Hofstede’s cultural dimensions 
theory (Hofstede & Minkov, 2013). The theory presents a framework for understanding cul-
tural differences across countries, and how these differences impact people’s behaviours based 
on six characteristics. Of the six cultural characteristics, the ones associated with the current 
RC operational model are individualism, uncertainty acceptance, indulgence and short-term 
orientation (no significant associations with power distance and success-drivenness) (Hayes 
et al., 2023; Kotera et al., 2024a,  2024b). Individualism refers to a degree to which a society 
expects individuals to take care of only themselves and their immediate family. Uncertainty 
acceptance means a degree to which individuals feel comfortable with unknown situations. 
Indulgence is acceptance of relatively free gratification of basic human needs, rather than con-
trolling them. Short-term orientation values immediate results rather than future rewards (Hof-
stede & Minkov, 2013). The current RC operational model considers RCs oriented towards 
these four cultural characteristics to be more aligned with the model compared to other RCs. 
Compared with WEIRD cultures, Japanese culture is characterised as the opposite of these 
four characteristics: collectivism, uncertainty avoidance, self-restraint and long-term orienta-
tion. Culturally adapted promotional texts are crucial to healthcare implementation success 
(Elrod & Fortenberry, 2020; Lugovoy & Lugovaya, 2019). Healthcare providers create pro-
motional texts that reflect the culture of the public to maximise engagement (Larkey & Hecht, 
2010). However, no studies have evaluated RC promotional texts to date.

Our research questions (RQs) were as follows:

	RQ1.	How are RCs introduced in promotional texts to the public in Japan and England?
	RQ2.	How do linguistic differences in the promotional texts relate to cultural differences 

between the two countries?

Material and methods

Design

This was a text-based qualitative and quantitative study to analyse RC promotional texts 
that were publicly available in Japan and England. The study aimed to identify similarities 
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and differences between RCs in Japan and England. Ethics committee approval was not 
required for this study.

Materials

The online software Sketch Engine (Kilgarriff et al., 2014) was used for the linguistic anal-
ysis. Sketch Engine helps understand how words and phrases are used in the real-word lan-
guage by providing detailed information about textual context, frequencies and language 
patterns (Kilgarriff et al., 2014) (see Supplementary Material 3 for a list of methodological 
terms).

Data collection

Promotional texts were collected from RC websites. Texts in 61 RCs in England (Supple-
mentary Material 4) were collected by co-authors YK and SVL (11 October to 19 Novem-
ber 2023). Texts in all 13 RCs in Japan were collected by co-authors YK and YM (26 
September to 11 October 2023; Supplementary Material 5). Japanese texts were first trans-
lated into English using the DeepL Translator (DeepL, 2017), then were checked by YK, a 
professional translator versed in RC terminology. Japanese text data comprised 813 words 
after translation into English. Text data from RCs in England comprised 22,014 words 
(Supplementary Material 4). A data sub-set of RCs in England with a similar word count to 
that of RCs in Japan was built to avoid skewed results in statistical comparisons (Table 1). 
The data sub-set of RCs in England and the rest of the English data were linguistically 
similar: corpus similarity 0.60 of 1.00 (Dunn, 2020; Kilgarriff, 2001).

Data analysis

We performed a corpus-based discourse analysis (Flowerdew, 2023). Corpus analysis 
(Hunston, 2002) involves the software-assisted examination of large collections of digit-
ised texts (“corpus”), with typical sizes ranging from millions to billions of words (e.g. 

Table 1   Japan dataset and 
England data sub-set with word 
counts

Japan Words England Words

RC Mitaka 113 Digital RC 288
RC Ohta 113 Severn and Wye RC 243
RC Kochi 94 Oxfordshire RC 231
RC Kobe 88 Leicestershire RC 89
RC Tanto 88
RC Okayama 75
RC Fukuoka 62
RC Nagoya 50
RC Saga 45
RC Annaka 37
RC Mimasaka 21
RC Neyagawa 0
Total 813 851
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British National corpus, news on the Web Corpus). Our discourse analysis was informed 
by the critical discourse analysis tradition (Fairclough, 2010, 2014). An adapted version 
of the framework (Mullet, 2018) used in this study is provided in Supplementary Material 
6. Textual analysis was performed using common corpus tools to allow for quantitative 
comparisons: (a) wordlist, (b) word sketch and (c) keywords analyses. Interpretation of tex-
tual analysis as reflecting sociocultural practices was informed by (a) Hofstede’s cultural 
dimensions theory (Hofstede & Minkov, 2013) and (b) an RC study about the impact of 
culture on the operational model, reflecting characteristics of context of production (RCs) 
and values of producers and audience (RC managerial staff and students) (Kotera et  al., 
2024a, 2024b).

1.	 Wordlist compiles lists of words from texts and identifies the raw frequency (RaF: 
number of occurrences) of each word in a dataset. To allow comparisons between the 
datasets, relative frequency (ReF) was calculated. ReF is the ratio between the RaF of 
a word and the total number of words in the dataset, expressed per 1000 words (1000 
was chosen as being close to the data amounts: 813 words in Japan, 851 in England). 
We examined the top 10 verbs (processes), nouns (entities) and adjectives (descriptive 
terms) per dataset.

2.	 Word sketch automatically extracts “collocates”—words co-occurring with a focus word 
with a frequency higher than chance—and shows patterns of use of the focus word and 
the collocates. We set “recovery” as the focus word and examined how “recovery” was 
introduced in each dataset.

3.	 Keyword analysis involves the automatic extraction of statistically significant words in 
a dataset, as compared to a reference dataset (Culpeper & Demmen, 2015). Keywords 
reflect the uniqueness of a dataset (“keyness”). The England data sub-set was used as 
reference for extracting keywords of the Japan dataset and vice versa. This process 
identified keywords of the Japanese RCs, compared to the English RCs, and vice versa. 
Analysis of both single and multi-term keywords enabled us to distil key themes from 
each dataset, with themes identified based on total keyness scores (TKSs) exceeding 
10,000. We examined the top 50 keywords and focused on lexical words (e.g. nouns, 
verbs), which were content-informative compared with grammatical words such as 
prepositions.

The contexts of use of keywords and high frequency terms were examined with the con-
cordance tool, allowing to examining word and phrase usage in context (Wynne, 2008), to 
identify themes inductively.

Results

Overview

Wordlist analysis showed similarities between Japan and England (full) datasets in relation 
to entities being talked about (nouns), processes attributed to them (verbs) and descriptive 
words (adjectives) (Table 2). High-frequency terms, assisted by concordance checks, iden-
tified seven themes: personal learning; place for wellbeing; recovery; mental illness experi-
ence; reference to service user; education; and community.
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Frequency analysis was complemented with a keywords analysis (single and multi-
terms) to examine those themes that were uniquely emphasised in the Japanese RC data-
set, and in the English RC data sub-set (Table 3). “Mental illness experience” was high-
lighted in both countries. In Japan, “Place for wellbeing”, “recovery” and “community” 
were uniquely highlighted. In England, “personal learning” and “education” were uniquely 
highlighted.

Personal learning

“Personal learning” characterised RCs in England (Table 3). Data in this theme emphasised 
service users developing knowledge, skills and self-management. Since “learn” (verb) was 
identified as recurrent in both datasets (Table 2), concordances for learn (including both 
the lemma, i.e. the standard form, learn, and derived forms, e.g. “learning”) were examined 
to identify further differences. Table  4 includes 10 random concordances. RCs in Japan 
converge individual learning with community experience (examples 1–5 (E1-5)). While 
references to communal learning were also identified in RCs in England, these references 
emphasised service users’ individual learning (E6–8) and the educational focus of the RCs 
(E9–10).

Place for wellbeing

RCs as a “place for wellbeing” were particularly emphasised in RCs in Japan (Table 3). 
Concordances for “college” were recurrent in both datasets (Table  2) and were further 
examined focusing on characterisations of RCs. Table  5 includes 10 random concord-
ances for “college is”. Both datasets describe college as a space for learning about recovery 
(E11–15, 17, 19), reflecting education as a path to recovery. RCs in Japan regarded col-
leges as a space for community (E12–15). While RCs in England also identified colleges 
as a communal space (E20), their emphasis was placed on RCs being a space for personal 
development (E16–19).

Recovery

The theme “recovery” was more emphasised in RCs in Japan (Table 3). RCs in Japan and in 
England showed different contexts for recovery (Fig. 1: word sketch for RCs in Japan and 
England full datasets). RCs in England characterised recovery as “journey”, “wellbeing”, 
“self-management” and “personal”. The Japanese dataset was too small to retrieve sub-
stantial collocates; however, references to personal, “mental health”, “improve” or being 
“different” were found. Concordances for recovery were further examined (excluding those 
for “recovery college” and RC names). Table 6 includes 10 random concordances. RCs in 
Japan and in England shared understandings of recovery as going beyond the improvement 
of symptoms and regaining a meaning in life (E21–22, 24, 28). RCs in Japan emphasised 
the personal dimension (E22) and the importance of the community (E25). RCs in England 
also acknowledged those aspects; however, a strong focus was placed on recovery as indi-
vidual change (e.g. learning, acquisition of control and responsibility; E26–27, 30).
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Education

“Education” was emphasised in RCs in England (Table 3), characterised by references to 
courses, training and the approach adopted. RCs in Japan did not share any of the English 
RCs’ high-frequency terms related to education (Table  2). Table  7 features five random 
concordances for “course” (RCs in England), and the only two concordances retrieved for 
course in RCs in Japan, complemented with concordances for “knowledge”. RCs in Eng-
land focused on the skills and topics learned (E36–38) and emphasised co-design with peo-
ple with lived experiences (E39–40). In RCs in Japan, references to “course” focused on 
co-design (E31-32), and references to knowledge focused on communal learning (E33-35).

Community

“Community” was emphasised in RCs in Japan (Table 3). RCs in Japan highlighted com-
munity as necessary for personal learning, and identified it as a core aspect of education 
(Tables 4 and 7). RCs in Japan were characterised as a community space (Table 5), and 
community was regarded as a central aspect of recovery (Table 6). Table 8 displays the 
four occurrences of community in RCs in Japan and five random concordances (of 68 in 
total) for community in RCs in England. RCs in Japan described living in the commu-
nity as part of recovery (E43–44), whereas descriptions of communities in RCs in England 
tended to be more specific, e.g. RC partners (E46–48), or those communities that receive 
support (E45, 47).

Answering RQs

To answer RQ1, in both countries, the promotional texts highlighted mental illness expe-
rience, reflecting the textual register. In Japan, recovery, wellbeing and community were 
highlighted, whereas personal learning and education were highlighted in England.

To answer RQ2, the different foci of the promotional texts between the two countries 
reflect their cultural characteristics. The emphases on recovery as relational and long-term 

Fig. 1   Collocates of “recovery” for RCs in Japan (813 words; left) and England (22,014 words; right). 
Modifiers are words that describe or add meaning to another word (e.g. recovery in “recovery college”). 
Colours provided in the figures are automatically generated by Sketch Engine for visual ease
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were in line with collectivism and long-term orientation of Japanese culture, relative to Eng-
lish culture. The emphases on personal learning and skill development were in line with 
individualism and short-term orientation of English culture, relative to Japanese culture.

Discussion

RCs represent a new mental health recovery approach implemented in 28 countries 
across diverse cultures. This Japan-England study compared how RCs are introduced to 
the public. Both countries emphasise lived experiences of mental illness in their promo-
tional texts. Acknowledging lived experience as valid source of knowledge shifts tradi-
tional epistemic power imbalances in mental health practices, and it empowers service 
users. In Japan, RCs accentuated the relational and long-term aspects of recovery, reso-
nating with the cultural characteristics of collectivism and long-term orientation. Con-
versely, in England, the focus centres on personal learning and skill acquisition, under-
scoring the relevance to individualism and short-term orientation.

The different emphases evident in promotional texts for RC in Japan and England offer 
insight into the strategic considerations of RC managers in each country, reflecting cultural 
values and ideologies. In Japan, emphasis is placed on collectivism and long-term orienta-
tion. This strategic emphasis suggests that RC managers in Japan believe that highlight-
ing the collectivistic and long-term aspects of RC will resonate with the public and attract 
attention. Consequently, it is plausible that individuals attending RCs in Japan may antici-
pate experiencing and benefiting from these collectivistic and long-term elements. How-
ever, these aspects are currently viewed unfavourably within the current RC operational 
model, assessed as not following the model (Hayes et al., 2023).

The current RC operational model presents challenges for many Asian countries that value col-
lectivism and long-term orientation. For example, in the current RC operational model, there is an 
expectation for each student to identify and articulate their individual needs. This expectation is 
underscored in component 3, which evaluates whether an RC actively enquires about the student 
individual needs (Supplementary Material 2). However, this approach can pose significant dif-
ficulties within collectivistic cultures, where individuals are often educated to be attuned to the 
needs of others, and expressing one’s own needs in a group setting may be considered immature 
or rude (Schouten et al., 2020). Moreover, RC staff actively enquiring about individual needs may 
cause stress to students, as it could be experienced as pressuring them to prioritise their own needs 
over those of the group, leading to potential discomfort or fear of being perceived as different 
(Kotera et al., 2022). Component 3, as currently formulated, may be unfeasible in Japan and many 
other Asian countries. In Japanese RCs, for instance, the identification of student individual needs 
typically occurs in smaller group settings, one-on-one interactions or through online forms. In sit-
uations where individual needs are not explicitly expressed, RC staff often resort to introducing 
past examples or establishing ground rules and activities by reading the atmosphere of the room 
(“kuki” (空気]) (Meyer, 2022; Uneno et al., 2022). It is imperative that the operational model of 
RCs incorporates a Collectivistic approach to ensure cultural adaptability in diverse settings.

Likewise, it is essential for the RC operational model to recognise the importance of long-
term orientation. Component 7, titled “Commitment to Recovery”, evaluates the presence of 
positive energy within the RC environment. Assessing this component positively can be dif-
ficult for individuals who are long-term-oriented. Long-term orientation views the presence 
of difficulties as a realistic aspect of life. People oriented to long-term orientation are inclined 
to believe that encountering challenges is essential for their long-term wellbeing compared to 
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those oriented to short-term orientation (Uchida & Kitayama, 2009). Moreover, people ori-
ented to long-term orientation tend to interpret present difficulties as indicators of future hap-
piness more so than people oriented to short-term orientation (Ji et al., 2001). Furthermore, 
the term “energy” in component 7 can be interpreted as “qi (気)” in Eastern philosophy, 
symbolising the importance of holding both yin and yang (positive and negative), inherent 
in long-term orientation (Feuchtwang, 2016). To ensure fair assessment between long-term 
versus short-term orientation, adjustments to component 7 are warranted. Such modifications 
should accommodate the nuanced perspectives and values inherent in long-term orientation, 
thus fostering equitable evaluation within the RC operational model.

Our analysis did not identify any meaningful differences between Japan and England 
regarding the other two cultural characteristics associated with the RC operational model: 
uncertainty acceptance and indulgence. One reason for this may be that these two cultural 
characteristics are difficult to present in texts, which are a fixed medium of communica-
tion. Uncertain acceptance and indulgence are relatively dynamic cultural characteristics 
(Güss et  al., 2017). For example, an uncertain situation is needed to express uncertain 
acceptance such as decision-making process (Güss et al., 2012). Similarly, indulgence can 
be observed when someone satisfies (or does not satisfy) their needs such as in healthy 
behaviour choices (Oh, 2020). To evaluate how these cultural characteristics may manifest 
in RC operation, future research should engage with more dynamic aspects of RCs such as 
observing students’ behaviours in RC courses.

The strengths of this study were (a) the first-ever RC research using linguistic analy-
ses; (b) the largest dataset in RC linguistic research (74 RCs, 22,827 words); (c) a Japan-
England comparison that can highlight the cultural differences as both countries belong to 
the Global North, yet Japan is not a WEIRD country (i.e. their economic levels are simi-
lar, but cultures are different) and (d) the interpretations of textual analysis according to 
cultural characteristics, namely, individualism and short-term orientation, were empiri-
cally informed, building upon our previous RC studies. This study had several limitations 
which need to be acknowledged. First, there were several RCs in England that were not 
included as they did not participate in our RC research programme. Second, we did not 
investigate how the financial aspects and implementation phases of RCs might impact pro-
motional material. Almost all RCs in England are free to participate, whereas almost all 
RCs in Japan charge a small fee (e.g. 500 JPY). Moreover, many RCs in England are sup-
ported by the National Health Service, whereas many RCs in Japan are supported by non-
government organisations. The implementation phases of RCs between Japan and England 
are also different. Future research should evaluate whether these financial and implementa-
tion differences might impact the promotional texts. Third, promotional texts that were not 
digitised were not collected. Fourth, we compared a non-WEIRD country and a WEIRD 
country but did not compare a Global-South country and a Global-North country. Fifth, the 
linguistic differences were not considered. English language is more agentic than Japanese 
language: English places more emphasis on the causal agent (e.g. a person who caused an 
event) (Hidaka, 2010; Kotera et al., 2023). However, we believe the impact of the linguistic 
differences on our findings was not substantial, if any, because the RC promotional texts 
were not describing accidental events (Fausey et  al., 2010). Sixth, we did not focus on 
different cultural groups in each country (e.g. ethnic minority groups), regional cultural 
differences (e.g. metropolitan vs rural; seaside vs mountain; the nomenclature of territorial 
units for statistics in Europe) (Kaasa et al., 2014; Tung, 2008) and different types of cul-
tural characteristics (e.g. horizontal versus vertical individualism (Singelis et al., 1995)). 
Future research needs to evaluate Global-South countries and different groups, regions and 
cultural types.
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Conclusion

Using corpus-based discourse analysis, we found cross-cultural differences between Japan and 
England in RC promotional texts. These differences were in line with cross-cultural biases 
existed in the RC operational model. Our findings underscore the need for cross-cultural adap-
tation of the RC operational model. Given the global implementation of RCs, such adaptation 
could help optimise their effectiveness for individuals in Japan, as well as countries with simi-
lar cultural characteristics and multicultural communities.
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