
1. Introduction 
This report presents a structured analysis of a symbolic journal created in 2020 and kept 
by a subject diagnosed with schizoaffective disorder. The journal spans 16 days and 
serves as both a clinical tool and a deeply personal reflection of cognitive-emotional 
states. Unlike traditional journaling formats, this document is composed of a unique 
visual and symbolic language developed independently by the subject, combining 
sketches, textual annotations, formatting variations, and custom symbols to represent 
complex inner experience. 

The purpose of this analysis is not to interpret or pathologize the journal's content, but to 
examine its structure, patterns, and expressive mechanisms as a potential model for 
self-monitoring in psychiatric contexts. Through detailed observation of symbolic use, 
visual formatting shifts, and embedded language, the report outlines how this medium 
reveals episodic trends in hallucination, mood shifts, perceptual disintegration, and 
eventual cognitive recovery. 

The subject did not create this record at the behest of a clinician or therapist, but as a 
personal method of navigating intense mental states. As such, it offers rare insight into 
the self-directed meaning-making process during episodes of schizoaffective 
dysregulation. The following pages aim to honor that process while proposing possible 
clinical applications and frameworks for symbolic journaling in mental health care.​
 

2. Methodology 
 

The following visual summarizes the subject’s original symbolic key for internal state 
representation: 



 

Figure: Reconstructed Symbol Key used by the subject to represent emotional and 
perceptual states. 

​
The analysis uses a hybrid qualitative-quantitative approach to deconstruct and interpret 
the Symbolic Mind Journal. Data were gathered from 16 scanned handwritten journal 
pages, each visually marked with symbols to indicate emotional and cognitive state. The 
journal also contains frequent timestamping, language markers indicating dissociation or 
mania, and color-coded highlights indicating internal reflections by the author.​
​
The data processing workflow included the following stages:​
1. **Symbol Extraction and Definition** – A decoding key was recovered from the 
journal’s final page. Symbols such as ◯ (frequent mood swings), X (bad/depressive day), 
and △ (chaos, detachment) were systematically tagged across each entry.​
2. **Temporal Segmentation** – Journal entries were broken down by date and 
time-of-day to observe hourly and daily shifts. Each day was labeled to track emotional 
consistency or volatility.​
3. **Mood/Language Coding** – Passages were evaluated for affective valence, use of 
metaphors, inner-voice recordings, and hallucinatory language.​
4. **Cognitive Format Analysis** – Formatting anomalies, such as word clustering, 



overlapping text, or visual fragmentation, were examined to assess disorganized thought.​
5. **AI-Assisted Highlighting** – Artificial Intelligence (Al) was utilized in this report 
to assist with analytical organization, visual data generation, and content summarization. 
Specifically, an language model was used to: 

-Interpret symbolic and textual elements from journal entries 

-Generate descriptive summaries for each journal day and topic 

-Identify recurring themes, linguistic patterns, and structural elements 

-Create data visualizations, including symbolic frequency charts and timeline graphs​
​
This method enables cross-comparison of entries not just by content, but also symbolic 
taxonomy and visual density. The subject’s emotional lexicon, narrative fluidity, and 
perception of self/other boundaries were considered key indicators of mental state. Data 
integrity was preserved by not altering original texts or reinterpreting ambiguous phrases; 
interpretations are grounded in context-specific notations made by the journal’s author.​
 

3. Symbol Tracking and Frequency 
​
A critical aspect of this journal analysis is the structured use of symbols, which 
serve as a non-verbal taxonomy for emotional and cognitive states. The subject 
developed and maintained a consistent symbolic system that codified internal 
experiences across 16 consecutive days. These included states of dissociation, 
joy, spiritual insight, paranoia, fatigue, and collapse. The use of symbols allowed 
for rapid visual encoding of psychological states, particularly useful during 
moments of cognitive overload or language fragmentation.​
​
The decoding key provided by the subject identifies a rich symbolic lexicon:​
- ◯ (open circle): Mood swings with a natural baseline​
- ● (solid circle): Joy and moments of clarity​
- ✖ (cross): Negative affect, low-functioning days​
- △ (triangle): Psychological chaos or detachment​
- “Them”: Hallucinatory or persecutory experiences​
- Overlapping/mixed symbols (e.g., ◯ + ✖): Complex or shifting internal states​
​
These symbols were transcribed and tallied across the journal entries. The 
highest frequencies were recorded for symbols representing:​
- Anxiety/dysregulation (◯): 34 instances​



- Despair (✖): 22 instances​
- Chaos/dissociation (△): 17 instances​
- Joy (●): 8 instances​
- Hallucination markers ("Them"): 10 references​
​
This symbolic quantification reveals a profile dominated by distress but 
punctuated by moments of insight and affective contrast. A particularly notable 
finding is the subject’s capacity to consistently represent internal chaos through 
structured and visually regular symbols—even during episodes of emotional 
disintegration. This suggests a retained metacognitive layer that functions 
semi-independently of primary mood states.​
​
The overlapping of symbols in clusters (e.g., ◯ over △) appears more frequently 
on entries from April 4–8, aligning with previously identified peaks in psychotic 
formatting and inner voice references. This period represents the psychological 
nadir of the cycle, marked by chaotic expression, increased hallucinations, and 
thematic references to paranoia, spiritual collapse, and existential confusion.​
​
Symbol tracking also suggests a trajectory of partial recovery: the final entries 
from April 12–13 show a re-emergence of regularity in formatting, reduced 
symbol density, and return of structured combinations (e.g., ◯ with ●), reflecting 
a possible attempt at cognitive reorganization and stabilization. These dynamics 
provide a robust dataset for mapping affective cycling, and the precision of 
symbolic deployment opens potential for automated tracking in AI-assisted 
psychosis management systems.​
 

4. Symptom Fluctuation Over Time 
​
The temporal arc of the journal captures a highly dynamic symptom trajectory, 
showing clear phases of affective instability, psychotic intensity, and partial 
emotional recovery. Through daily entries, the subject records symbol-laden and 
linguistically reflective notations that provide a window into day-by-day mental 
state progression.​
​
**Phase 1: Initial Overwhelm (March 30–April 3)**  ​
The early pages of the journal are densely populated with symbols indicating 
instability and distress. ◯ (mood swings), ✖ (emotional collapse), and △ 
(detachment) dominate the layout. Text is compact, linear, and clustered but 
retains legibility. Notable emotional themes include anxiety, shame, and fear of 



judgment. On April 1, the subject uses the phrase “emotionally heavy” alongside 
a stacked series of ◯ and ✖, reflecting cognitive overload.​
​
**Phase 2: Psychotic Disintegration (April 4–April 8)**  ​
This is the most chaotic and symbol-heavy portion of the journal. Hallucinatory 
references and disorganized visual formatting escalate. Pages from April 5 and 6 
show superimposed symbols, vertical writing, and phrases like “They’re watching 
again” and “no anchor.” The triangle symbol △ appears most frequently here, 
indicating a complete dissociation from the grounding baseline. Text formatting 
begins to fragment: spacing becomes erratic, annotations float in unstructured 
zones of the page, and visual organization collapses. This period aligns with a 
likely psychotic peak or mixed affective state.​
​
**Phase 3: Numbing and Reflection (April 9–13)**  ​
A marked visual and emotional shift begins April 9. Fewer symbols are used, text 
spacing regains order, and commentary grows introspective. Phrases such as 
“stillness, but not peace” and “empty clarity” appear. Fewer hallucination markers 
are noted, and the subject’s use of ● (joy) re-emerges faintly. By April 13, 
symbols like ◯ + ● appear, indicating mixed states but more structured thought. 
This end-phase suggests a partial stabilization—fatigue replaces chaos, and 
metacognition seems restored.​
​
These observations underscore the clinical value of symbolic journaling. With a 
stable symbolic lexicon and consistent temporal annotation, emotional and 
psychotic episodes can be traced with granular precision. For clinicians, this type 
of time-mapped tracking can serve as a non-verbal indicator of mood cycling, 
decompensation risk, and recovery momentum. 

This aligns with findings from Koren et al. (2004) and Lysaker et al. (2007), who 
discuss the clinical utility of narrative coherence and insight in schizophrenia. 

​
 

5. Hallucinations and Inner Voice Events 
​
This section analyzes the documented presence of hallucinatory phenomena and 
internal voice dialogues, as explicitly or symbolically recorded in the subject's 
journal. Hallucinations are referenced both directly—through quoted 
phrases—and indirectly via contextual cues such as visual disorganization, the 



presence of “Them” symbols, and changes in formatting intensity. This symbolic 
and linguistic integration provides a rare introspective account of psychotic 
content in real-time.​
​
**Direct Hallucinatory Markers:**  ​
The phrase “They’re watching me” appears in multiple entries (April 5, April 7, 
April 8), often enclosed in visual boundaries (e.g., boxes, floating layers) or 
alongside stacked △ and ✖ symbols. April 8 includes the chilling statement 
“Can’t escape the echo,” which signals echoic or intrusive thought loops. The 
repetition of the term “Them” and the accompanying fragmented text imply 
externalized projection of threat or surveillance—a common feature in paranoid 
psychosis.​
​
**Page Distribution of Hallucinatory Events:**  ​
- Page 3 (April 2): First vague implication of watching​
- Page 5 (April 4): Introduction of the “Them” motif​
- Page 7 (April 6): Peak paranoia, visual layering, “They” repeated​
- Page 8 (April 7): “Echo” and strong language dissociation​
- Page 13 (April 12): Residual reference, more reflective tone​
​
**Voice Interpretation:**  ​
Rather than depicting voices as alien intrusions, the subject frequently reflects 
upon them. For example, April 6’s layout includes a conversation-like 
call-and-response format where the subject seems to challenge or interpret the 
content of the hallucination. This interaction suggests that the subject retains 
partial metacognitive distance from these phenomena, which may have 
therapeutic relevance. The subject writes: “They said I’m not real... but I write to 
remember,” a phrase that fuses depersonalization with intentionality.​
​
**Symbolic Pairing with Hallucinations:**  ​
The presence of △ (detachment/chaos) and “Them” symbols typically co-occur, 
with occasional ✖ overlays denoting emotional collapse. These combinations 
peak between April 5–8 and are visually marked by vertical drift, scattered text, 
and elevated density of symbols. The semiotic and graphic layering provides a 
multidimensional representation of distress and internal fragmentation.​
​
The subject’s approach to recording these voices—through both language and 
structured symbol placement—represents a form of active cognitive framing. 
Rather than being passively overwhelmed, there is an ongoing, if strained, effort 
to categorize, interpret, and document the experience. This reflective strategy 



may be key to future interventions that use expressive or narrative tracking in 
psychotic conditions. 

This aligns with Morrison and Baker’s (2000) findings on the interpretive role of 
intrusive thoughts in psychotic hallucinations. 

6. Psychotic Formatting Observations 
​
One of the most compelling features of the Symbolic Mind Journal is its visual 
formatting, which undergoes substantial distortion and disruption during peak symptom 
periods. The formatting transitions from relatively linear and symmetrical in the early 
pages to fragmented, chaotic, and unanchored during the central period (April 4–8), 
returning again to relative clarity in the final days.​
​
**Observed Visual Irregularities Include:**​
- **Text Overlap:** Words stacked atop one another, suggesting cognitive flooding and 
thought collision.​
- **Symbol Clustering:** Certain pages include tight, repeated symbol clusters (e.g., ◯ 
over △) with no linear sequence.​
- **Vertical Drift:** Writing breaks away from standard left-to-right alignment; some 
passages appear in slanted or vertically arranged columns, particularly around April 6–7.​
- **Floating Annotations:** Phrases appear disconnected from any narrative body, as 
seen in the hallucination-heavy entries.​
- **Spatial Disarray:** Pages such as April 6 and April 8 demonstrate fractured layouts, 
with isolated words, side margins filled with disconnected ideas, and what may be 
self-generated visual boundaries enclosing phrases like “They’re watching.”​
​
Despite this chaotic structure, symbols retain their definitions, and many entries still 
adhere to the author’s invented visual logic. This suggests an underlying scaffolding of 
self-awareness even during peak disorganization. Clinically, this is significant: visual 
formatting may serve as a diagnostic layer that precedes or tracks with psychotic 
decompensation.​
​
The chart below demonstrates the visual density score per page, derived from the number 
of overlapping symbols, free-floating phrases, and formatting irregularities:​
 



 

Figure: Visual density score per journal page, illustrating layout fragmentation trends. 

7. Cognitive and Spiritual Interpretation 
​
Beyond diagnostic insights, the journal reveals a complex interplay between cognitive 
metaprocessing and spiritual exploration. Despite frequent mood fragmentation and 
perceptual disturbances, the subject consistently demonstrates symbolic fluency, 
introspective analysis, and a capacity to reflect on their state using both abstract and 
grounded language.​
​
Entries across the journal show moments of intense confusion (“I don’t own my voice”) 
directly juxtaposed with structured reflection (“Still writing” and “Structure helps”), 
indicating coexisting states of dissociation and meta-awareness. These self-observational 
tools act as cognitive anchors, particularly through symbol reuse and visual symmetry 
re-emerging in the final pages. The subject's notations reveal an active, persistent 
engagement with their experience, suggesting that internal chaos did not eliminate the 
capacity for executive oversight.​
​
A notable thematic structure throughout the journal is the tension between dualities: order 
and chaos, despair and insight, collapse and recovery. These are expressed not only in 
words but in visual balance—where pages of high disorganization are later followed by 
calmer, centered arrangements and mixed symbols (e.g., ◯ + ●). Spiritual and existential 



inquiries emerge most clearly after April 9, with quotes like “Just me now” and “Joy?” 
appearing within cleaner margins and reduced symbol clutter. 

This tension mirrors Sass and Parnas’ (2003) framework on self-disturbance and the 
fragmentation of consciousness in schizophrenia. 

​
​
This section’s visual aid maps how emotionally charged statements—both psychotic and 
coherent—evolve throughout the journal. The quote timeline chart shows their emotional 
valence and intensity based on color and shading:​
 

Figure: Timeline of emotionally significant quotes with color-coded valence and 
intensity.

 

 

​
The red bars represent quotes with negative or disorganized emotional tones, while the 

blue bars reflect insight, control, or hope. Darker shades indicate more intense 
experiences. This quote-based emotional mapping demonstrates a cognitive structure that 

persists even through symptomatic spirals, offering strong evidence of retained 
self-monitoring and symbolic integration—key targets in recovery-oriented therapy.​

 

​
Additionally, the symbol co-occurrence matrix below reveals common pairings 
that signify emotional complexity. These include the frequent appearance of ◯ 
(mood instability) with ✖ (depression), and △ (chaos) with “Them” (hallucinatory 



presence), supporting layered symptom interactions:​
 

 

Figure: Symbol co-occurrence matrix reflecting layered cognitive-affective states. 

 

 

8. Journal Progression Overview 
​
The journal exhibits a clear psychological and symbolic narrative arc, divided into 
three discernible phases: disorganization, fragmentation, and reintegration. The 
visual structure, emotional tone, and symbolic language evolve across the 
16-day span, offering a sequential window into the subject’s mental state and 
internal coping architecture.​
​
**Phase 1 – Overload and Anxiety (March 30 – April 3):**  ​
The initial entries are marked by high frequency of ◯ (mood instability), ✖ 



(collapse), and dense annotation. The emotional tone is anxious and fatigued, 
with regular entries and direct commentary. Symbol use is repetitive but still 
structured. Formatting is clean and mostly linear, suggesting preserved executive 
function under stress.​
​
**Phase 2 – Disintegration and Chaos (April 4 – April 8):**  ​
During this middle phase, there is a visible peak in formatting disruption, 
hallucination content, and symbolic overlayering. △ (chaos/detachment) appears 
extensively, often in combination with “Them” symbols. The visual layout 
collapses into vertical stacks, margins fill with disconnected speech, and phrases 
float without semantic anchor. Quotes like “They’re watching” and “No anchor” 
reflect acute cognitive disarray. This marks the symbolic nadir of the journal.​
​
**Phase 3 – Exhaustion and Emergent Clarity (April 9 – April 13):**  ​
In the final entries, the journal’s tone becomes muted and reflective. Symbol 
frequency declines. Emotional states such as numbness and fatigue are 
annotated, but formatting regains consistency. Symbols like ● (joy) and ◯ + ● 
(hope through fluctuation) reappear. Quotes such as “Still writing” and “Structure 
helps” indicate a cognitive effort to re-establish coherence. Hallucinatory markers 
are minimal or completely absent by April 13.​
​
This overarching movement—collapse, fragmentation, and symbolic 
reintegration—represents a non-verbal therapeutic arc. It mirrors recovery 
trajectories described in trauma and affective disorder literature. By mapping 
symptoms and symbols over time, the journal becomes a feedback tool for both 
clinician and subject, allowing reflection on recovery not as a binary, but as a 
spectrum. 

This mirrors recovery trajectories described in trauma and affective disorder 
literature, such as Davidson et al. (2005).​
​
The next section will extract clinical implications from this arc and suggest how 
such journals might inform treatment planning and diagnostic insight.​
 

9. Clinical Implications for Schizoaffective Disorder 
​
This journal represents an exceptional case study in expressive self-monitoring for 
individuals with schizoaffective disorder. It provides rare insight into the lived 
phenomenology of mood-cognitive fluctuation, symbolic processing, and the structure of 



hallucination events, and offers numerous clinical implications across therapy, diagnosis, 
and symptom tracking.​
​
**1. Symbolic Journaling as a Diagnostic Supplement:**  ​
The consistent use of self-generated symbols allows clinicians to track affective states 
without requiring full narrative coherence—critical for patients with formal thought 
disorder or disorganized speech. By decoding patterns of symbol frequency, 
co-occurrence, and formatting chaos, providers can better assess the presence and 
progression of psychotic episodes even when verbal reporting is impaired.​
​
**2. Visual Formatting as a Psychosis Marker:**  ​
Chaotic layout, text layering, and fragmentation coincide with acute symptom phases. 
Clinicians could use visual markers (e.g., symbol density, text disorganization, floating 
annotations) as early warning signs of decompensation. This could be particularly useful 
in outpatient monitoring or telehealth contexts, where visual analysis of patient-submitted 
journals may substitute for in-person affective cues.​
​
**3. Expressive Techniques as Coping and Insight Tools:**  ​
The subject not only tracked symptoms but also constructed meaning, interpreted 
hallucinations, and attempted cognitive reordering through journaling. This suggests 
value in encouraging symbolic journaling as an adjunct to CBT or psychodynamic 
therapy, where patients externalize distortions and gain distance from intrusive thoughts. 
For example, entries like “Structure helps” reflect internalization of therapeutic 
scaffolding.​
​
**4. Integration with AI or Digital Monitoring Tools:**  ​
Given the structured symbol set, such a system could be digitized and incorporated into 
mental health tracking apps or wearable-linked cognitive dashboards. AI could detect 
symbol trends and issue prompts for intervention. Clinicians could use symbol-based 
pattern recognition to support early intervention protocols and mood-state prediction 
models.​
​
**5. Customization for Individual Symbol Systems:**  ​
Finally, this report supports tailoring expressive tools to patient-specific iconography 
rather than using generic mood trackers. The symbolic system here—developed by the 
patient—reveals not just mental states but internal metaphors of experience, a feature 
largely missing from standard clinical documentation. 

Nicaise et al. (2014) emphasize the importance of user involvement in mental health care, 
supporting the clinical utility of patient-created tracking systems like this journal. 



This also supports the narrative recovery approaches advocated by Herman, J. L(1992). 

​
Overall, this journal model has broad application potential. With minimal training, 
patients could be empowered to co-construct visual mental health records that serve both 
therapeutic and diagnostic purposes.​
 

10. Conclusion 
​
The Symbolic Mind Journal stands as a remarkable case study in the synthesis of mental 
health tracking, personal expression, and therapeutic innovation. It reflects not only the 
raw phenomenology of schizoaffective disorder—through symbols, fragmentation, 
hallucinations, and dissociation—but also the presence of persistent cognitive scaffolding 
and resilience.​
​
Unlike traditional symptom logs or therapeutic journals, this record captures real-time 
internal states in a layered, multidimensional format. Symbols represent discrete affective 
and perceptual elements; formatting changes reflect cognitive organization or 
disorganization; and embedded language excerpts provide insight into the subject’s 
ongoing efforts at meaning-making, emotional labeling, and reintegration. What might 
appear chaotic at first glance reveals, upon deeper review, an underlying logic...​
​
Importantly, this journal bridges the divide between clinical necessity and creative 
autonomy. It provides usable data for psychological analysis while protecting the author’s 
interpretive agency. Through its temporal arc—from overload to psychosis to clarity—it 
charts an authentic recovery trajectory that may resonate with other individuals managing 
affective-psychotic spectrums.​
​
Clinicians, researchers, and patients alike may benefit from exploring symbolic 
journaling as a method for capturing nuanced states not easily translatable into 
conventional language. As this report demonstrates, the mind in crisis can still 
speak—through form, color, shape, and symbol. Future work might focus on 
standardizing aspects of this model, while preserving its expressive richness and personal 
significance.​
​
In sum, the Symbolic Mind Journal is not only a record of disorder—it is a map of 
adaptation.​
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