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There's a girl wearing all white, moving with otherworldly grace, descending
slowly from the sky like a feather finding its perfect landing spot. She touches
down in front of a house—not my house, someone else's house—with the kind of
precision that makes you think the universe planned this exact moment. Then
she walks inside, as if coming home from a perfectly ordinary day.

I watched this happen. I saw it with my eyes. The memory is as clear and
detailed as any other memory I have—clearer, actually, than most of my
memories from that period. Because when you're experiencing a delusion, your
brain doesn't file it under "maybe this didn't happen." It files it under "this
definitely happened and here are all the sensory details to prove it."

This is what living with schizoaffective disorder looks like from the inside.



The Architecture of Delusion

A delusion isn't just "believing something that isn't true." We all believe things
that aren't true sometimes. A delusion is when your brain constructs an entirely
convincing alternate reality, complete with supporting evidence, emotional
resonance, and logical consistency within its own framework.

During another episode, I became absolutely convinced that English was an
ancient language—older than Sanskrit, older than any language we currently
recognize as ancient. Not just old, but the original language, the one the gods
used before humans corrupted it with their limitations.

The irony wasn't lost on me later that I was having elaborate thoughts about the primacy of
English while my brain was actively demonstrating how unreliable language and meaning
can be.

This wasn't a casual thought or a philosophical musing. This was a profound,
unshakeable conviction supported by an entire edifice of "evidence." The way
certain English words felt in my mouth. The patterns I could see in etymology
that no one else seemed to notice. The mathematical precision in Shakespeare
that obviously echoed the fundamental structure of reality itself.

When you're in this state, the delusion isn't competing with reality—it is reality.
Everything else is just people not seeing clearly.

The Persistence of Vision

What makes delusions particularly challenging is their persistence. The angel
didn't just appear and disappear. I watched her entire descent. I noted which
house she entered. I could describe her clothes, her movement, the angle of late
afternoon light that made her seem to glow.

This level of detail is typical of psychotic experiences. The brain doesn't just hallucinate—it
creates entire narratives with internal consistency and rich sensory information.

These aren't fleeting thoughts or momentary confusion. They're sustained
experiences with their own internal logic. The English-as-ancient-language
delusion lasted for weeks, informing how I read texts, interpreted conversations,
and understood my place in the world.



The challenge isn't just that these experiences feel real—it's that they feel more
real than ordinary reality. They come with a sense of revelation, of finally
understanding something fundamental that had been hidden. There's an
emotional weight to delusional thinking that ordinary thoughts simply don't
carry.

The Social Reality Gap

One of the most isolating aspects of experiencing delusions is the profound gap
between your inner reality and the consensus reality everyone else seems to
share. You've just witnessed something extraordinary—an angel landing in your
neighborhood, or discovered something profound about the nature of language—
and when you try to share this revelation, people look at you with concern,
confusion, or worse, that careful blank expression that means they're trying to
figure out how mentally ill you are.

This creates a double reality problem: not only are you dealing with experiences
that don't match consensus reality, but you're also dealing with the social reality
that your experiences mark you as unreliable, potentially dangerous, or simply
crazy.

The stigma around psychotic disorders creates its own form of isolation. When your brain is
already constructing alternate realities, the added burden of social rejection can make it
even harder to maintain connection to shared human experience.

The rational part of your mind—and there's always a rational part, even during
the most intense episodes—starts to understand that something is wrong. But
understanding intellectually that you're experiencing delusions doesn't make
them less compelling or immediate.

Programming Mental Health

As someone who spends a lot of time thinking about systems and debugging
complex problems, I've found it helpful to think about delusions through a
programming lens. They're not random bugs—they're features of a mind
operating under different parameters than usual.



class DelusionalThought:
def init (self, content, emotional weight, supporting evidence):
self.content = content
self.emotional weight = emotional weight # Usually very high
self.supporting evidence = supporting evidence # Brain generates this
self.confidence level = 1.0 # Always maximum

def challenge with reality(self, external evidence):
# Delusions are remarkably resistant to contradictory evidence
if external evidence.contradicts(self.content):
return self.generate explanation(external evidence)
return self.content

def generate explanation(self, contradictory evidence):
# The brain is incredibly creative at explaining away challenges
return f"The evidence looks contradictory because {creative rationalization()}"

The brain doesn't just create delusions—it actively maintains them, generating
supporting evidence and explaining away contradictions with the same creative
intelligence that normally helps us solve problems and understand the world.

Recovery as Negotiation

Recovery from psychotic episodes isn't like recovering from a physical illness,
where you gradually feel better until you're back to normal. It's more like slowly
negotiating a peace treaty between different versions of reality.

The delusional experiences don't just disappear—they remain as vivid memories
that you have to constantly contextualize. I still remember watching that angel
as clearly as I remember any other significant moment in my life. The difference
is that I now understand it as a product of my brain during a psychotic episode
rather than a literal event.

This creates an ongoing relationship with uncertainty that's both challenging
and, in some ways, philosophically interesting. How do any of us know that our
experiences of reality are accurate? Most people don't have to question the basic
reliability of their perceptions. When you've experienced convincing delusions,
that certainty becomes a luxury you can't afford.



Living with a condition that affects perception and cognition provides an unwanted but
thorough education in epistemology—the study of how we know what we know.

The Value of Sharing

Writing about delusions feels risky. Mental health stigma is real, and admitting to
psychotic symptoms can affect how people see your reliability, your competence,
your fundamental trustworthiness. But there's value in documenting these
experiences—both for people who share them and for those trying to understand
them.

Delusions aren't character flaws or moral failings. They're symptoms of a
complex neurological condition that affects millions of people. The more we can
talk about them clearly and honestly, the more we can reduce the isolation that
makes them even more difficult to live with.

For more context about my experiences with schizoaffective disorder, you might
find it helpful to read "What Schizoaffective Disorder Actually Feels Like" and
"MentalHealthError: an exception occurred"”, which explore different aspects of
living with this condition. You might also find "Using Al for Reality-Checking with
Schizoaffective Disorder" helpful for understanding practical approaches to
managing symptoms.

Living with Negotiable Reality

Schizoaffective disorder means living with the knowledge that your brain can
construct convincing alternate realities without warning. It means developing
sophisticated systems for reality-checking, building support networks that can
help distinguish between insight and delusion, and accepting a level of
uncertainty about perception that most people never have to consider.

It also means recognizing that the same creative, pattern-seeking intelligence
that can generate elaborate delusions is also capable of genuine insight, creative
problem-solving, and meaningful connection. The goal isn't to shut down the
parts of your mind that create unusual experiences—it's to develop the wisdom
to distinguish between useful insights and delusional thinking.


http://kennethreitz.org/essays/2025-09-04-what_schizoaffective_disorder_actually_feels_like
http://kennethreitz.org/essays/2016-01-mentalhealtherror_an_exception_occurred
http://kennethreitz.org/essays/2025-08-25-using-ai-for-reality-checking-with-schizoaffective-disorder
http://kennethreitz.org/essays/2025-08-25-using-ai-for-reality-checking-with-schizoaffective-disorder

The angel I watched descend from the sky taught me something important about
the nature of perception, even though she never existed. She showed me how
vividly and convincingly the mind can create experiences that feel absolutely
real. That's knowledge worth having, even if it came at a cost.

Understanding delusions has made me more curious about the nature of reality,
more compassionate toward people whose experiences don't match the
mainstream, and more aware of the assumptions we all make about the
reliability of our own perceptions.

Sometimes the most important truths come wrapped in experiences that aren't
literally true. Learning to navigate that paradox is part of what it means to live
consciously with a condition that makes reality negotiable.

If you're experiencing symptoms of psychosis or schizoaffective disorder, please
reach out to a mental health professional. These experiences can be managed
with appropriate support and treatment.
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