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ABSTRACT
Background:  Personal recovery is operationalized in the chiMe framework (connectedness, hope, 
identity, meaning in life, and empowerment) of recovery processes. chiMe was initially developed 
through analysis of experiences of people mainly with psychosis, but it might also be valid for 
investigating recovery in mood-related, autism and other diagnoses.
Aims:  to examine whether personal recovery is transdiagnostic by studying narrative experiences in 
several diagnostic groups.
Methods:  thirty recovery narratives, retrieved from “Psychiatry story Bank” (PsB) in the Netherlands, 
were analyzed by three coders using chiMe as a deductive framework. New codes were assigned using 
an inductive approach and member checks were performed after consensus was reached.
Results:  all five chiMe dimensions were richly reported in the narratives, independent of diagnosis. 
seven new domains were identified, such as “acknowledgement by diagnosis” and “gaining self-insight”. 
these new domains were evaluated to fit well as subdomains within the original chiMe framework. On 
average, 54.2% of all narrative content was classified as experienced difficulties.
Conclusions:  Recovery stories from different diagnostic perspectives fit well into the chiMe framework, 
implying that personal recovery is a transdiagnostic concept. Difficulties should not be ignored in the 
context of personal recovery based on its substantial presence in the recovery narratives.

Background

According to service users, supportive social relationships, 
personal wellbeing, mental health treatment that looks at 
“the person behind the symptoms”, and finding meaningful 
life activities are important elements of personal recovery 
(Jose et  al., 2015; Leamy et  al., 2011). (Re)building personal 
relationships and experiencing a sense of belonging are 
deemed the most important factors in stimulating overall 
recovery (i.e. clinical, societal, and personal recovery)  
(De Ruysscher et  al., 2017). Nevertheless, integration of per-
sonal recovery support into routine clinical practice remains 
a challenge.

A recovery-oriented approach focuses on strengths and 
abilities rather than symptoms or deficits, which encourages 
individuals to achieve their personal goals and may help 
reduce self-stigma (Anthony, 1993; Slade, 2009). Its focus on 
empowerment encourages individuals to take back control 
over their life and to achieve (more) autonomy over their 

life, treatment goals, and decisions (Davidson & Strauss, 
1992; Deegan, 1988). During the last 10  years, the concept 
of personal recovery has been defined in more detail by sys-
tematic reviews and narrative syntheses on overall recovery 
experiences (Dell et  al., 2021; Jose et  al., 2015). These stud-
ies describe personal recovery as a personal transformation 
process from a negative sense to a positive sense of self, 
with significant roles for family and society. They found 
multiple dualisms in the way overall recovery is being 
approached, such as clinical-personal, individualistic-social, 
and process-outcome. Overall recovery can also be oriented 
in various ways, such as self-orientation, family-orientation, 
social-orientation and illness-orientation. A conceptual 
framework that encompasses these aspects is therefore 
highly needed.

Until now, a widely used comprehensive conceptual 
framework for personal recovery is the CHIME framework 
(Leamy et  al., 2011) which was developed through a system-
atic review and narrative synthesis of personal recovery 
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narratives in 97 studies. CHIME consists of five dimensions: 
connectedness (e.g. support from others, being part of the 
community), hope and optimism (e.g. motivation to change, 
positive thinking, and valuing success), identity (e.g. rebuild-
ing/redefining positive sense of self, overcoming stigma), 
meaning in life (e.g. meaning of mental illness experiences, 
quality of life) and empowerment (e.g. personal responsibil-
ity, control over life). Subsequent systematic reviews have 
suggested this framework should be extended with a sixth 
dimension: “Difficulties” (Stuart et  al., 2017; Van Weeghel 
et  al., 2019). It was argued that difficulties can be(come) 
part of somebody’s life, and that acceptance and learning to 
deal with experienced difficulties and traumas is part of 
personal recovery. However, the difficulties are hardly stud-
ied with empirical data and there is no consensus about 
extending the CHIME framework with difficulties, which is 
focused around personal recovery processes.

Although CHIME is widely used, most of the studies that 
were used to develop the framework focused on people with 
psychotic disorders. Only three of the studies focused spe-
cifically on overall recovery from depression and four stud-
ies on addiction or substance abuse (Leamy et  al., 2011). Six 
studies included severe mental illness participants of which 
at least 50% had a psychosis-related diagnosis. Consequently, 
there was an overrepresentation of people with psychosis, 
compared to other mental health problems, in the develop-
ment of the CHIME framework. It is therefore uncertain 
whether the CHIME framework of personal recovery can be 
used transdiagnostically (Hare-Duke et  al., 2023).

Several studies have recently discussed whether the 
CHIME framework could be applied to other mental health 
diagnoses, such as depression (Richardson & Barkham, 
2020), eating disorders (Wetzler et  al., 2020), bipolar disor-
ders (Jagfeld et  al., 2021) and substance use disorders 
(Dekkers et  al., 2020). The first results are promising and 
suggest that personal recovery is a relevant concept across 
different diagnoses, although some additions to and reorga-
nization of the CHIME dimensions were suggested. However, 
for some diagnoses groups it is still unclear whether it is 
suitable to use a personal recovery-oriented focus, in partic-
ular for anxiety and autism.

The concept of personal recovery, as operationalized by 
the CHIME framework, has not been studied yet in relation 
to autism. Autism is considered a lifelong neurodevelopmen-
tal disorder (American Psychiatric Association, 2013) and 
therefore full clinical recovery may not be possible, but per-
sonal recovery (i.e., “living a satisfying, hopeful, and con-
tributing life even alongside the limitations of illness” 
(Anthony, 1993)) can apply very well to lifelong issues such 
as autism and bipolar disorder. Autism is also seen as a nat-
urally occurring form of cognitive difference which can 
express itself in certain forms of genius (Kapp et  al., 2013; 
Silberman, 2015). Moreover, personal recovery-related 
themes, such as acceptance, coping with difficulties, under-
standing identity, meaning-making of mental health prob-
lems, and rebuilding a positive sense of the self, seem to be 
important in experiences with autism (Lewis, 2016; Müller 
et  al., 2008). Connectedness could also align with autism, 
but may be presented in different wording, such as “feelings 

of otherness” and a wish for a “sense of belonging” (Lewis, 
2016; Müller et  al., 2008).

To summarize, although CHIME was developed using 
predominantly experiences of people with psychotic disor-
ders, there are indications that CHIME could be used as a 
transdiagnostic framework for personal recovery. Therefore, 
the aim of this study is to examine whether personal recov-
ery is a transdiagnostic concept by testing the fit of the 
existing CHIME framework with various diagnoses on the 
spectrum of severe mental illness. We will analyze recovery 
narratives of people with lived experience of severe mental 
health problems with a diagnosis of autism, mood-related, 
multiple diagnoses (various co-morbid diagnoses) or psy-
chosis. We will investigate 1) whether all five 
CHIME-dimensions appear in the narratives of people with 
different diagnoses and 2) whether any additional 
sub-categories will be identified that may fit within or out-
side the CHIME framework.

Methods

Study design

In this mixed methods study, we performed qualitative anal-
ysis of text-based recovery narratives using an a priori code-
book with a combined deductive and inductive approach. 
This was followed by a quantification of our results to pro-
vide a more comprehensive insight in the strength of the 
presence of codes in the narratives, to benefit the interpre-
tation of our findings and allow for an answer to our 
research questions (Creswell & Plano Clark, 2007). We fol-
lowed a coding reliability approach to reduce researcher 
subjectivity, using multiple steps to effectively use a qualita-
tive codebook in applied thematic analysis (Guest et  al., 
2012). We had the preconception that the CHIME frame-
work might be universally applicable across diverse popula-
tions and contexts, with acknowledgement that some 
dimensions (e.g. connectedness) would be somewhat more 
or less fitting for autism. To avoid overlooking or downplay-
ing aspects of personal recovery outside of CHIME, we 
added the option “New Codes” (please see codebook para-
graph). Being aware of our preconception, we tried to 
remain open to unexpected themes and variations to mini-
mize its influence on the inductive process. However, our 
goal was merely to test the fit of the CHIME framework for 
different diagnostic groups, and to detect potential new cat-
egories, in case where the framework did not fit. We have 
aimed to promote transferability (Lincoln & Guba, 1985) of 
our results by explaining our methods in a clear and infor-
mative way.

Recovery narratives

We used recovery narratives of the Psychiatry Story Bank 
(PSB) which is an initiative of the Psychiatry Department of 
University Medical Centre Utrecht in the Netherlands. The 
PSB contains a collection of mental health-oriented narrative 
experiences from service users (Van Sambeek et  al., 2021), 
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caregivers, and professionals. Recovery narratives were 
included if they met the eligibility criteria of a recovery nar-
rative according to the INCRESE instrument 
(Llewellyn-Beardsley et  al., 2020).

To collect narratives, participants were interviewed using 
narrative and semi- structured interview techniques. Flexible 
use of a topic guide (see supplemental data of Van Sambeek 
et  al. (2021)) and minimal interruption of conversational 
flow aided to collection of additional information on per-
sonal recovery. The interviews were audio-recorded, tran-
scribed, and summarized by editors into 1–2 page written 
narratives. Participants were asked to confirm whether the 
summarized narrative was an authentic reflection of their 
experience(s) before being published on the website of PSB 
(public domain). Narratives were published only when the 
participants agreed with the final version (and all their sug-
gestions were processed).

Informed consent was provided for the use of narratives 
for scientific research purposes. The project was evaluated 
by The Medical Ethical Review Committee (MERC) of the 
University Medical Center of Utrecht, who confirmed that 
the Medical Research Involving Human Subject Act did not 
apply (Reference number: 16 626/C). Subsequently, official 
approval of this study by the MERC was not required.

Narrative selection

The narratives included in this study are personal accounts 
of patients with lived experience in mental health. A total of 
30 out of 40 available narratives were selected and based on 
self-reported diagnoses divided in an autism (n  =  6), mood 
related (n  =  10), multiple diagnoses (n  =  6), or 
psychosis-related group (n  = 8). Ten of the 20 mood-related 
narratives were excluded at random to avoid an overrepre-
sentation of mood-related recovery narratives in this study.

Convergent representation check

A representation check was performed on content and 
theme-level of the narratives in relation to the full interview 
transcripts. Five of the transcripts and the five correspond-
ing summarized narratives were compared on important 
content and present (CHIME) themes by the main researcher 
(ML) and checked by two other reviewers (JB, SCa). We 
found that all relevant topics in the extended interviews 
were also included in the summarized narratives. Therefore, 
we opted to only analyze the summarized narratives in 
this study.

Codebook for personal recovery

The CHIME framework consists of five domains of personal 
recovery processes, comprising a total of 21 subcategories 
and 41 sub-subcategories (Leamy et  al., 2011). We used the 
framework hierarchy of CHIME as our codebook. For exam-
ple “friends and peer support” was a subcode of “

“support from others”, which was one of the subcodes of 
the ‘Connectedness’ dimension. We opted to expand the 

CHIME codebook with a sixth domain, namely difficulties, 
based on the recommendation of Stuart et  al. (2017) and 
Van Weeghel et  al. (2019). Any traumatic experiences and 
illness-related hardships in the narratives are coded as 
“Difficulties”. We will refer to it as CHIME-D where the “D” 
stands for difficulties. All information not related to per-
sonal recovery (i.e. CHIME or “New Code”) or “Difficulties” 
were coded as “Not Relevant” (e.g. the place where someone 
was born). See Appendix 1 for the full codebook used in 
this study.

Data analysis

We used the software ATLAS.ti 22 for the qualitative 
coding of the narratives. Titles and general introductions 
of the narratives were excluded from coding to prevent 
bias (due to duplicates in codes), as the introductions of 
the narratives summarized content presented in the nar-
rative. One researcher was assigned with the role of lead 
codebook manager (ML), and took charge of all changes 
in the process and agreements that were made on how to 
use the codebook. There were four coders (JB, SCr, MB, 
and ML), and to promote dependability and credibility 
(Lincoln & Guba, 1985), we performed investigator trian-
gulation (Denzin, 1978) by coding narratives with three 
coders per narrative. Coding of each narrative was per-
formed sentence-by-sentence (one sentence = one quota-
tion), with a restriction of maximally three codes per 
quotation. For the coding only one sub-subcategory from 
the same subcategory was allowed, and in case of multi-
ple equally suitable sub-subcategories (e.g. 1.1.3 and 
1.1.4), the overarching subcategory was coded (i.e. 1.1.) 
or even the general CHIME category (i.e. 1). This pre-
vented a situation where more than three codes per quo-
tation were needed. For the deductive part of our analysis 
(Step 1), we used the Applied Thematic Analysis approach 
(Guest et  al., 2012). Each coder individually examined 
whether the a priori codebook had a suitable code for 
every sentence in a narrative. If not, no code was assigned 
for these quotations. Second, an inductive approach (Step 
2) was used for the unassigned sentences, where the cod-
ers individually assigned new codes to these quotations. 
We followed the steps of Braun and Clarke (2006) and 
the newly found codes were reviewed in relation to the 
pre-existing CHIME dimensions. Third, the three coders 
of each narrative reached a consensus (Step 3) on all of 
the assigned codes (i.e. by discussing quotations with dis-
agreement in the assigned codes until agreement was met 
on when and when not to use a particular code). 
Subsequently, all narratives were analyzed a second time 
by two coders per narrative, this time using the updated 
codebook including the new codes, followed by a last 
consensus meeting (i.e. arguments for different or new 
codes were presented by the coders and discussed until 
agreement was met about the best fitting code(s)). To 
finalize the data synthesis, a member check (lived experi-
ence experts) and peer debrief (independent researchers) 
were performed to evaluate the newly assigned codes and 
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considered their fit within or outside of the CHIME 
framework.

Descriptive statistics

The total number of assigned codes in all narratives was 
counted, as well as all codes within a code group (i.e. one 
of the CHIME dimensions, Difficulties, New Code, or Not 
Relevant). We also counted the amount of narratives that 
contained one or more codes within these code groups, rel-
ative to all narratives and per diagnoses group. Last, the 
average coding percentage within a code group that was 
assigned to narratives, and the maximum coding percent-
ages were calculated.

Results

Overall findings

The 30 narratives had a mean length of 857 words (SD = 
106; range = 660–1093) and contained a total of 1.850 quo-
tations (range = 36–102) to which one or more codes were 
assigned (in total: 2.083). The age range of the narrators was 
22–71  years old. Narrators were Dutch residents, with 18 
females and 12 males.

Deductive analysis CHIME-D codebook

The codes of the CHIME framework made up 33.8% of all 
the assigned codes (Connectedness = 213; Hope and opti-
mism = 99; Identity = 58; Meaning = 127; Empowerment = 
207) in the 30 recovery narratives. Connectedness and 
empowerment codes had the greatest presence in the narra-
tives (~10% of the content), compared to the other CHIME 
elements (~3–6%). The difficulties code was assigned 1.132 
times (54.3% of codes) and the “Not Relevant” code was 
used 130 times (6.2% of codes). The deductive analysis 
results per dimension are presented in Table 1 (step 1).

New codes

We identified seven new codes using an inductive approach 
(Step 2) which were assigned to 117 quotations (5.6% of 

codes). The new codes were rated positively (as adequate 
descriptions for their corresponding quotations) during both 
the member check (n  =  4) and peer debrief (n  =  2). All new 
codes were deemed subdomains that can be positioned 
within one or more of the CHIME dimensions and were 
positioned according to their best-rated fit (see Table 2). 
The ordering criterium (shown below) is according to the 
number of narratives containing the new code.

The first new code was ‘gaining self-insight’. Narrators 
described that what they learned about themselves gave 
insight into who they are and their lived experience of men-
tal health problems. It shed new light on what happened 
and gave meaning to their mental illness experiences.

“I have become more empathetic and know what I had to go 
through.” [Narrative mood-related - 3]

The second new code was “acknowledgement through 
diagnosis”. Narrators described that receiving a diagnosis 
was a relief. It led to better understanding and acknowledge-
ment of the issues the narrators were dealing with.

“It was confronting to hear that I have Asperger’s, but it also felt 
like a liberation. Now I understand why I am different and that 
it has a deeper cause than just my own choices and my behav-
ior.” [Narrative autism - 4]

The third new code was “recognizing yourself in others & 
feeling connected to others”. Narrators mentioned that they 
recognized themselves in family members (e.g. with similar 
lived experience of mental health problems) or other people 

Table 1. Deductive analysis of CHIMe-D presence and additional dimensions in 
all narratives.

Diagnosis 
group

(CHIMe) 
dimension

narratives 
containing 

code (n)

Mean value 
of codes 

per 
narrative 

(%)

Maximum 
value of 

codes per 
narrative (%)

all narratives 
(n  =30)

Connectedness 30 10.4 30.5
Hope 29 4.9 14.3
Identity 18 2.9 15.0
Meaning 24 6.0 31.9
empowerment 29 10.1 19.6
Difficulties 30 54.2 76.3
new codes* 25 5.7 26.6
not relevant 22 5.9 21.9

*Inductive analysis was used to assign new codes.

Table 2. new codes (shown in bold) and categorization within the CHIMe 
framework.

CHIMe dimension
(new) 

subcategory Sub-subcategory

Presence n 
quotes / 

in n 
narratives

1. Connectedness; 1.3. Support from 
others

1.3.6. Support from 
an animal, pet or 
assistance dog

8/1

1. Connectedness 1.5. Being seen 
as human

n.a.* 13/3

3. Identity 3.4. 
Recognizing 
yourself in 
others and 
feeling 
connected to 
others

n.a.* 8/5

4. Meaning in life; 4.1. Meaning of 
mental illness 
experiences

4.1.2. 
Acknowledgement 
through diagnosis

36/7

4. Meaning in life; 4.1. Meaning of 
mental illness 
experiences

4.1.3. Gaining 
self-insight

42/15

4. Meaning in life; 4.6. rebuilding of 
life

4.6.3. Letting go of 
resentments, anger 
or other negative 
emotions

4/2

5. empowerment; 5.2. Control over 
life

5.2.5. Distancing 
yourself from or 
shutting down 
unhealthy and 
destructive 
relationships

6/3

*the new code is categorized directly under the CHIMe dimension category.
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(e.g. through watching a documentary or reading a book). 
This led to insight and development of the narrator’s identity.

“I recognize a lot of my mother in myself. Her restlessness is 
also inside of me.” [Narrative autism - 3]

The fourth new code “being seen as human”. Narrators 
explained in their narratives that factors such as receiving per-
sonal attention and being able to ask questions, care professionals 
disclosing their own experiences, and a pleasant environment 
with a manned desk all contributed to being seen as equal humans.

“During this therapy I experienced for the first time that thera-
pists are also just people. Less hierarchy, more personal atten-
tion. [.] This makes the relationship feel much more equal and 
you get the feeling that they see you as a human being rather 
than as a patient.” [Narrative mood-related 4]

The fifth new code was “distancing yourself from or shut-
ting down unhealthy relationships”. Narrators described situ-
ations in which they actively chose to (temporarily) reduce 
or end contact with people who had a negative impact on 
their lives (e.g. by reminding them of physical or emotional 
abuse, a cheating (ex)-partner, or the person who triggered 
their addiction). Distancing themselves from these relation-
ships helped the narrators to (re)gain control over life.

“I also said goodbye to a number of people who were not good 
for me.” [Narrative psychosis -1]

The sixth code was “letting go of resentments, anger, or 
other negative emotions”. One narrator spoke of letting go of 
resentment and anger toward his father after his passing a 
few years ago and that the last memory of his father was 
their good final conversation.

“The anger towards my father has now subsided.” [Narrative 
multiple diagnoses – 3]

Another narrator was able to forgive the mental health 
care institution for what went wrong in their recovery pro-
cess, by accepting that humans simply make mistakes.  
It helped these narrators to rebuild and give positive mean-
ing to their lives.

The last code was “support from an animal, pet or assis-
tance dog”. One narrator described that she always suffered 
from prejudices by people, but not by her dog.

“I have suffered from these prejudices all my life and that is 
why I get along so well with dogs.” [Narrative autism – 6]

She described to feel stress throughout the day without 
being companioned by her dog, and to feel more relaxed 
when her dog is around. The dog also helped this narrator 
to estimate what people in different social situations are 
feeling and understand whether the atmosphere is relaxed or 
tense. The narrator described an experience of feeling con-
nected and supported by a dog.

Including the newly categorized codes, the overall results 
show that more than half of the narratives (17/30) contain 
all five CHIME dimensions. Twelve narratives contained 
four CHIME dimensions and the remaining narrative con-
tained three CHIME dimensions. This is visualized in 
Figure 1.

Transdiagnostic analysis

The five CHIME dimensions were widely reported across 
the narratives, independent of diagnosis. “Connectedness” 
and “Empowerment” were assigned most often across the 
narratives, with “Connectedness” being present in 100% of 
the narratives, although “Meaning in life” was the most fre-
quently assigned code in the autism narratives. “Identity” 

Figure 1. the presence of CHIMe dimensions in 30 recovery narratives per diagnostic group.
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was reported the least, although “Identity” codes were pres-
ent in 100% of the autism narratives. Multiple diagnoses 
narratives had fewer CHIME codes compared to the other 
diagnostic groups, because the majority of the narratives 
focused on experienced “Difficulties” (M  =  54.2%) and over-
coming them.

The new code “Acknowledgement through diagnosis” was 
most frequently used in autism narratives (5/6), once in a 
narrative about multiple diagnoses (1/6) and once in a 
mood-related narrative (1/10), but not in narratives about 
psychotic experiences. In Table 3, the new codes are inte-
grated into the five CHIME dimensions per diagnostic group.

Discussion

This study examined whether personal recovery, operation-
alized by using the CHIME framework, is a transdiagnostic 
concept that can be generalized to people with mood, autism 
and multiple mental health disorders. The CHIME dimen-
sions were present in the recovery narratives, regardless of 
diagnosis, which suggests that personal recovery is indeed a 
transdiagnostic concept. Especially, “Connectedness” was 
present in all narratives and together with ‘Empowerment’ 
most strongly represented across all narratives and diagno-
ses. An exception was narratives about autism, in which 

“Meaning in life” had the strongest presence. Moreover, this 
study identified seven potential additions to the CHIME 
framework, which could enhance the transdiagnostic appli-
cability of the concept of personal recovery. Although this 
study specifically investigated recovery narratives, the major-
ity of the narrative content still featured the experienced 
‘Difficulties’ and traumas of the narrators.

Interpretation of findings

Personal recovery as operationalized by the CHIME dimen-
sions was richly reported across all narratives regardless of 
diagnosis, thus indicating that it can be seen as a transdiag-
nostic concept. However, there appears to be differences in 
emphasis between different diagnostic groups. For example, 
“Acknowledgement through diagnosis” was found an import-
ant topic in almost all autism narratives, but it was only 
mentioned in one mood-related and one multi-diagnoses 
narrative, and not found in any of the included psychosis 
narratives. “Recognition by diagnosis” was categorized under 
“Meaning in life”, which also explains the high presence of 
‘Meaning in life’ in the autism narratives. Receiving an 
autism diagnosis after feeling misunderstood for years, or 
sometimes decades, seems to open doors to discover the 
authentic self. Narrators with a diagnosis of autism described 
this as being given recognition and a feeling of being treated 
seriously as a human being. Receiving a diagnosis of schizo-
phrenia, on the other hand, can have a devastating impact 
on one’s identity and limit future perspective (Guloksuz & 
van Os, 2019; Howe et  al., 2014).

Our finding that personal recovery is a transdiagnostic 
concept is in line with previous studies (Jagfeld et  al., 2021; 
Richardson & Barkham, 2020; Wetzler et  al., 2020). We 
found that CHIME has transdiagnostic applicability that 
extends to people with autism and mood-related disorders, 
with some suggested nuances. Similarly, Wetzler et  al. (2020) 
found that CHIME fits well with eating disorder experi-
ences, albeit with slightly different wording of Connectedness 
(named: “supportive relationships”) and with categorizing 
“self-compassion” as a separate dimension apart from 
CHIME instead of under “Identity”. In line with our find-
ings regarding mood disorders, Richardson and Barkham 
(2020) discussed that the CHIME dimensions fit depression 
narratives as well, but they did not test it against the CHIME 
codebook. Jagfeld et  al. (2021) found that CHIME is also 
relevant in people with bipolar disorder and propose some 
specific nuances for their patient group, with their most 
important suggestion being to add “Tensions” (i.e. 
Difficulties’) to the original framework. A study among 
Narcotics Anonymous (NA) members identified elements of 
CHIME and “Difficulties” in transcripts, which were all 
entwined with Connectedness, a crucial element in NA 
members (Dekkers et  al., 2020). This finding accentuates the 
importance of the relational component in overcoming dif-
ficulties and overall recovery from addiction. It is important 
to notice, that still the biggest part of the content in the 
recovery narratives of our study is about ‘Difficulties’, such 
as hindering factors, ups- and downs, sometimes chronic 

Table 3. new codes integrated within CHIMe dimensions per diagnosis (includ-
ing categories difficulties and not relevant).

Diagnostic 
group

(CHIMe) 
Dimension

narratives 
containing 

code (n)

Mean value 
of codes 

per 
narrative 

(%)

Maximum 
value of 

codes per 
narrative (%)

all narratives 
(n = 30)

Connectedness 30 11.4 30.5
Hope 29 4.9 14.3
Identity 20 3.3 15.0
Meaning 29 10.1 31.9
empowerment 29 10.3 19.6
Difficulties 30 54.2 76.3
not relevant 22 5.9 21.9

Psychosis 
(n = 8)

Connectedness 8 9.4 17.5
Hope 8 3.9 10.8
Identity 5 2.4 10.3
Meaning 8 10.4 31.9
empowerment 8 10.9 19.1
Difficulties 8 56.7 64.2
not relevant 6 6.2 14.8

Mood related 
(n = 10)

Connectedness 10 14.3 29.5
Hope 10 5.4 14.3
Identity 5 1.4 7.1
Meaning 9 8.6 27.1
empowerment 10 11.7 19.6
Difficulties 10 49.7 74.4
not relevant 9 8.9 21.9

autism (n = 6) Connectedness 6 12.2 26.6
Hope 5 5.5 10.0
Identity 6 5.4 9.4
Meaning 6 16.7 22.7
empowerment 5 9.6 18.2
Difficulties 6 47.9 65.0
not relevant 3 2.6 7.8

Multi (n = 6) Connectedness 6 8.2 30.5
Hope 6 4.8 7.0
Identity 4 5.3 15.0
Meaning 6 5.6 10.0
empowerment 6 7.9 15.9
Difficulties 6 64.5 76.3
not relevant 4 3.8 9.1
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character of difficulties, and how to overcome them in the 
process of overall recovery. Follow-up studies may focus on 
mapping distinctive categories of difficulties and identifying 
recovery-domain specific difficulties in recovery narratives.

In summary, our findings are in line with current litera-
ture supporting that the CHIME framework for personal 
recovery has transdiagnostic applicability, with only nuanced 
differences in categories, wording, and importance of certain 
dimensions between diagnoses. Of note: a cautious interpre-
tation of our findings would be that all five CHIME domains 
appear to be present in narratives across all included diag-
noses, not directly relating the quantitative representation of 
the frequencies to the importance of the individual CHIME 
domains. However, by applying the “inverse document fre-
quency of codes” metric employed by Keller (2017), it could 
be suggested that a high presence of certain CHIME domains 
in the narratives may be some indication of their impor-
tance to the narrators. Moreover, a recent study found that 
personal recovery and some associated factors can apply to 
the wider general population, indicating that personal recov-
ery is a concept that suits us all, beyond the borders of 
mental illness (Van Eck et  al., 2023).

Strengths and limitations

This study is the first to test the transdiagnostic applicability 
of the CHIME framework across multiple diagnosis groups 
in one study using the original codebook of CHIME, and 
also the first to include recovery narratives about experi-
ences of people with autism. Our results demonstrate simi-
larities in personal recovery experiences between diagnoses, 
emphasizing the importance of a transdiagnostic approach 
in mental health care, but with subtle variations on (sub)
category levels.

A limitation is that we did not have enough recovery 
narratives to reach saturation for (new) codes per diagnosis 
group. Future studies might test the fit of our preliminary 
expansion of the CHIME framework on a larger set of lived 
experiences narratives, to confirm or negate these seven 
additional (sub-)subcategories.

Clinical implications

This study once again shows that narratives about experi-
ences across different diagnoses are full of personal recovery 
elements. Seven new personal recovery concepts have been 
identified to add to the CHIME framework of personal 
recovery processes. All these new concepts have relevance to 
clinical practice which could be explored. For example, the 
new code “Recognizing yourself in others & feeling con-
nected to others” might draw attention to the need to sup-
port people in finding a community of others with similar 
experiences. Mental health care professionals might consider 
incorporating personal recovery goals in treatments of peo-
ple with mental illness regardless of diagnosis. Effectiveness 
of mental health services may be improved by paying more 
attention to personal recovery from the start of treatment, 
since personal and clinical recovery are parallel instead of 

sequential processes (Castelein et  al., 2021). Finally, we agree 
with the conclusion of Stuart et  al. (2017) and Van Weeghel 
et  al. (2019), that the difficulties and traumas people have 
experienced should not be ignored in the context of per-
sonal recovery. They coexist, as is emphasized by the sub-
stantial presence of “Difficulties” in the recovery narratives 
in this study.
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Appendix 1.  Original CHIME codebook including 
newly assigned codes

NB. Newly assigned and additional codes used are displayed in 
bold.

Recovery processes
Category 1: Connectedness
1.1 Peer support and support groups
 1.1.1 Availability of peer support
 1.1.2 Becoming a peer support worker or advocate
1.2 Relationships
 1.2.1 Building upon existing relationships
 1.2.2 Intimate relationships
 1.2.3 Establishing new relationships
1.3 Support from others
 1.3.1 Support from professionals
 1.3.2 Supportive people enabling the journey
 1.3.3 Family support
 1.3.4 Friends and peer support
 1.3.5 Active or practical support
 1.3.6. Support from an animal, pet, or assistance dog
1.4 Being part of the community
 1.4.1 Contributing and giving back to the community
 1.4.2 Membership of community organizations
 1.4.3 Becoming an active citizen
1.5. Being seen as a person
Category 2: Hope and optimism about the future
2.1 Belief in possibility of recovery
2.2 Motivation to change
2.3 Hope-inspiring relationships
 2.3.1 Role-models
2.4 Positive thinking and valuing success
2.5 Having dreams and aspirations
Category 3: Identity
3.1 Dimensions of identity
 3.1.1 Culturally specific factors
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 3.1.2 Sexual identity
 3.1.3 Ethnic identity
 3.1.4 Collectivist notions of identity
3.2 Rebuilding/redefining positive sense of self
 3.2.1 Self-esteem
 3.2.2 Acceptance
 3.2.3 Self-confidence and self-belief
3.3 Over-coming stigma
 3.3.1 Self-stigma
 3.3.2 Stigma at a societal level
3.4. Recognizing yourself in others / feeling connected to others
Category 4: Meaning in life
4.1 Meaning of mental illness experiences
 4.1.1 Accepting or normalising the illness
 4.1.2. Acknowledgement through diagnosis
 4.1.3. Gaining self-insight
4.2 Spirituality (including development of spirituality)
4.3 Quality of life
 4.3.1 Well-being
 4.3.2 Meeting basic needs
 4.3.3 Paid voluntary work or work-related activities
 4.3.4 Recreational and leisure activities
 4.3.5 Education
4.4 Meaningful social and life goals
 4.4.1 Active pursuit of previous or new life or social goals
 4.4.2 Identification of previous of new life or social goals
4.5 Meaningful life and social roles
 4.5.1 Active pursuit of previous or new life or social roles
 4.5.2 Identification of previous of new life or social roles
4.6 Rebuilding of life
 4.6.1 Resuming with daily activities and daily routine
 4.6.2 Developing new skills

 4.6.3. Letting go of resentments, anger, or other negative emotions
Category 5: Empowerment
5.1 Personal responsibility
 5.1.1 Self-management
  Coping skills
 Managing symptoms
 Self-help
 Resilience
 Maintaining good physical health and well-being
5.1.2 Positive risk-taking
5.2 Control over life
 5.2.1 Choice
  Knowledge about illness
  Knowledge about treatments
 5.2.2 Regaining independence and autonomy
 5.2.3 Involvement in decision-making
  Care planning
  Crisis planning
  Goal setting
  Strategies for medication
  Medication not whole solution
 5.2.4 Access to services and interventions
 5.2.5. Distancing yourself from or shutting down unhealthy 

relationships
5.3 Focusing upon strengths
Category 6: Difficulties and Trauma
This category could be scored in this study, but is not part of the 

original CHIME framework.
Category 7: Not Relevant
This category could be scored in this study if the quotation was not 

related to CHIME dimensions (category: 1–5) or Difficulties (category: 
6), e.g. place of birth.
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