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Abstract

Depression is often perceived as a uniform and predictable
condition, although its symptoms, causes, treatment re-
sponses, and recovery trajectories can differ substantially
between individuals and change over time. Clinical case re-
ports provide rich longitudinal information about patient ex-
periences, treatments, clinical observations, and outcomes.
However, their dense, text-heavy format makes it difficult
for non-experts to follow individual journeys, understand
temporal progression, and compare patients. This creates a
gap between detailed clinical documentation and accessible
human-centered understanding of depression.

Narrative visualization combines visual representation
with storytelling to support interpretation through sequenc-
ing, context, and comparison [SH10, HD11, HDR∗13]. Nar-
rative medical visualization further explores patient-centered
communication of complex medical information [MGS∗22,
GMPB23]. However, much of this work focuses on physical
diseases, while depression involves subjective experiences,
emotional context, changing symptoms, treatment uncer-
tainty, and individualized recovery trajectories. MindJour-
neys addresses this gap by transforming real depression case
reports into accessible, time-based stories while preserving
differences between patient experiences.

MindJourneys is an interactive web-based narrative vi-
sualization platform on three publicly available depres-
sion case reports [WMK∗22, IYM24, VZVT24], see Fig. 1.
The cases represent different forms of depression complex-
ity: a 30-year-old male medical student with treatment-
resistant depression, suicidal ideation, PTSD, and gen-
eralized anxiety, including repeated ketamine infusions,
PHQ-9 scores, ketamine-assisted psychotherapy, and first-
person journals [WMK∗22]; a young female patient with
treatment-resistant depression who received IV ketamine
with pramipexole following antidepressants, psychother-
apy, mood stabilizers, and ECT [IYM24]; and a 51-year-
old female with depression and anxiety whose persis-
tent symptoms were associated with hormonal imbalance,
hypothyroidism, and vitamin deficiencies [VZVT24]. To-

gether, these cases provide contrasting examples of treat-
ment response, symptom progression, personal experience,
and medical context.

We organized information from the case reports into mul-
timodal categories, including patient experiences, treatment
events, clinical observations, medical context, and available
neural information. These elements were placed within a
shared temporal framework to support both individual un-
derstanding and cross-case comparison. The narrative com-
ponent presents the journeys through video-based story-
telling using guided audio narration, progressive information
revelation, pacing, and watercolor-inspired visuals. Three
metaphors represent different temporal patterns: climb for
gradual improvement and recovery, waves for fluctuating
symptoms and treatment responses, and plateau for per-
sistent symptoms and slower change [HDR∗13, HKL17,
LRIC15].

Following the narrative experience, users can explore the
interactive comparison dashboard. Each patient is presented
as a case tile summarizing the primary outcome trend, with
additional demographic, clinical, treatment, and outcome
information available through interaction. Users can filter
cases by age, treatment pathway, and journey phase. A bar
chart represents depression impact across treatment phases,
while a bubble chart compares ketamine use and treatment
outcomes. Selecting a case updates the linked visualizations,
allowing users to move from understanding an individual
journey to identifying patterns across cases.

We evaluated MindJourneys through an exploratory
mixed-methods study with 24 participants. Participants com-
pleted matched pre- and post-assessments using five-point
Likert-scale statements addressing depression variability,
temporal progression, empathy, recovery, and common mis-
conceptions. Open-ended reflections and interaction infor-
mation were also collected. The evaluation focused on per-
ceived understanding and reflection rather than factual med-
ical knowledge or clinical outcomes. The largest quantitative
change concerned the misconception that depression is only
about feeling sad, increasing from 4.12 to 4.64 (+0.52). The
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Figure 1: Overview of the MindJourneys design and evaluation pipeline. Depression case reports are transformed through
multimodal data extraction and narrative story design into an interactive storytelling platform that combines guided narratives
with comparative exploration. A mixed-methods evaluation assesses the platform’s impact on participants’ understanding of
depression variability, temporal progression, contextual influences, and treatment differences.

belief that people with depression could simply “snap out of
it” increased from 3.12 to 3.60 (+0.48), empathy increased
from 3.40 to 3.84 (+0.44), and recognition of individual dif-
ferences increased from 4.00 to 4.28 (+0.28).

Qualitative responses supported these patterns, with par-
ticipants frequently identifying individual variability, life
context, emotional understanding, treatment differences, and
recovery pathways as important differences between the
cases. Several participants also described the dashboard as
useful for identifying similarities and differences across pa-
tient journeys. These observations complement the quan-
titative changes by suggesting that participants were not
only recognizing differences in depression but also connect-
ing those differences to treatment history, personal circum-
stances, and recovery patterns. Together, these findings sug-
gest that MindJourneys can support a more nuanced un-
derstanding of depression by combining the contextual and
emotional qualities of narrative storytelling with the com-
parative capabilities of interactive visualization. Rather than
presenting depression as a single trajectory, the platform en-
courages recognition of differences in symptoms, treatment
responses, personal circumstances, and recovery patterns.

The study remains exploratory. The platform represents
only three published case reports and therefore cannot cap-
ture the full diversity of depression experiences or treatment
pathways. The evaluation involved 24 participants, limiting
broad generalization, and measured perceived understanding

rather than factual knowledge or long-term retention. Fur-
thermore, all participants in the matched dataset experienced
both the narrative video and comparison dashboard, prevent-
ing us from distinguishing their individual effects. Since no
participants skipped the dashboard and proceeded directly
to the post-assessment, we could not determine whether the
observed changes were primarily associated with the narra-
tive video, the comparative visualization, or their combined
use. Future work will expand the case repository, examine
user-group differences, evaluate larger samples and control
conditions, and involve clinical experts to assess accuracy,
ethical communication, and transferability to diseases with
varying trajectories. Additional features could clarify mea-
sures, uncertainty, and treatment pathways.

Overall, MindJourneys demonstrates the potential of nar-
rative medical visualization to communicate depression as
a dynamic, context-dependent, and individualized experi-
ence. By combining multimodal patient stories, metaphor-
driven storytelling, and interactive cross-case comparison,
the platform offers an alternative to dense case-report for-
mats and supports exploration of how depression is experi-
enced, treated, and managed. It also shows how individual
narratives can connect to comparative visual analysis with-
out erasing the contextual differences that make each patient
journey unique. This approach may provide a foundation
for future narrative visualization systems that communicate
complex mental-health experiences to non-expert audiences.
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