
SHOCKLEY HOUSE 
By David Maurice Garrett 

 

Evil! Complicit in thought and deed with the Devil himself am I. My cold, black soul is doomed, 

as it should be, for all eternity. No amount of guilt, remorse, repentance, or atonement can, nor should, 

save me now. Would Satan be forgiven if he asked it? No! There is nothing left for me but to confess my 

part and name the one who has dragged me to Hell with him; for we shall be together for all eternity in 

that pit. It is that thought that stays my hand from ending it all this very instant! 

The other day I saw the following article and recoiled in horror at its implications: 

 

Are EMF's making you see ghosts? 

For some people, ghosts are a very real part of their daily experiences. Barring spectral visitors 
from the afterlife, what causes these people to believe they’re being haunted? A research team 
thought it might be people's sensitivity to electromagnetic fields (EMFs) and non-audible sound. 
So a group of scientists put several people inside a house full of EMFs and infrasounds and tried 
to haunt them.  

According to the Daily Grail, the scientists from Goldsmith College’s Anomalistic Psychology 
Research Unit got mixed results with their EMF-laced house: 

Recent research has suggested that a number of environmental factors may be associated with a 
tendency for susceptible individuals to report mildly anomalous sensations typically associated 
with ‘‘haunted’’ locations, including a sense of presence, feeling dizzy, inexplicable smells, and so 
on. Factors that may be associated with such sensations include fluctuations in the 
electromagnetic field (EMF) and the presence of infrasound. A review of such work is presented, 
followed by the results of the "Haunt" project in which an attempt was made to construct an 
artificial "haunted" room by systematically varying such environmental factors. 

Unfortunately, when the team tested this theory, they came up ghostless. They asked 79 
participants to walk through their haunted house and record if and where they experienced any 
unusual sensations. While some participants did feel such sensations, the locations in the house 
where they felt the sensations did not correlate with the locations the team had “haunted,” 
suggesting the sensations were caused more by the power of suggestion than electromagnetic 
fields. 

But other researchers have had more luck summoning ghosts with EMF. Michael Persinger, a 
neuroscientist at Laurentian University, published a study on a brain damaged girl who reported 
frequent nocturnal visits from an apparition. Reports Scientific American: 

When Persinger and his colleagues investigated (at the behest of the girl's mother), they found 
an electric clock next to the bed that was about 10 inches (25.4 centimeters) from where she 
placed her head when she slept. Tests showed that the clock generated electromagnetic pulses 
with waveforms similar to those found to trigger epileptic seizures in rats and humans. When the 
clock was removed, the visions stopped. Persinger determined that the clock, in combination 
with the girl's brain injury, were highly likely to have been contributing factors to the perceived 
nocturnal visits. 



Regardless of the cause, the notions of ghosts and haunting do have a measured effect on our 
psyches. In 2005, a study published in Human Nature had participants take a test on which they 
were given the opportunity to cheat. Some of the test takers were told the room was haunted, 
while the others were not. The students in the haunted group were overwhelmingly less likely to 
cheat than the non-haunted group, suggesting that, even if they didn’t fear ghostly retribution, 
they still had the uneasy feeling that someone might be watching them. 

The research is perilously close to the work that Dr. Matthew Remy and I conducted on those poor, 

hapless mental patients. Such research can only lead to horrible outcomes. Dr. Remy may not be as 

famous as his great grandfather, but he inherited the same obsession that ultimately was both of their 

undoing. His great grandfather, Dr. Calvin S. Moody, was initially championed as a groundbreaking 

psychiatrist, but I know too much about his barbaric and cruel methods to let this view of him persist. 

Matt Remy and I were colleagues for many years in Denver as psychiatrists at University Mental 

Health Clinic; and I knew he was the great grandson of Dr. Calvin Moody, but that was when I held the 

putative view that Dr. Moody was a great psychiatrist and researcher. One day Matt and I were having 

lunch and for whatever reason the topic of a current patient of mine came up. I explained that she was 

suffering from hallucinations and was convinced that she was being haunted by a ghost. 

Matt found this case oddly interesting and continued to question me in great detail. Several 

days later I found myself on a rather unusual lunch trip with Matt that he assured me would be well 

worth it. Imagine my surprise when he pulled up to the foreboding remains of Shockley House! 

 

**** 

The old Shockley House is a legendary place, although it had fallen into neglect for decades. The 

old manor home was in dire need of restoration and appeared a creepy husk of its former glory. Of 

course, I knew some of the legends about the place: it was an old sanitarium, Doc Holliday had 

convalesced there in his latter consumptive days, in later years in had become a home for mental 

patients who had nowhere else to go, and finally, it was haunted. 

As I sat gazing at the faded, cracked walls and foreboding gothic architecture with its columned 

façade and lone octagonal turret, I could plainly see why the legend of it being haunted applied. While I 

didn’t believe that particular legend myself, it was obvious that this old home fit the stereotypical 

description of a haunted house and anyone who believed such pseudoscientific silliness would readily 

gravitate to such conclusions. Of course, Matt had brought me to this place for a very calculated reason 

and he soon began to tell me the story of the house. 

Towards the end of the Civil War, Dr. Charles Brice Shockley built the house initially as his 

retirement residence. The elder doctor was too restless in his retirement to putter about the house and 

soon transformed the manor into a sanitarium for the then prevalent Tuberculosis patients who 

struggled through the disease with little to no effective treatments. In the parlance of the day, these 

people were said to suffer from “consumption”. 

Shockley House remained in the Shockley family for the next four decades and was largely 

operated as a sort of resort or spa for most of that time. Just after the turn of the century it was then 

purchased by Dr. Calvin S. Moody, the forebear of Matt Remy; and the reason why Matt had brought me 



here began to become a bit more coherent. But there was yet more to the story before I finally 

understood what he wanted my role to be in his fantastic scheme. 

Dr. Moody had refurbished the manor to create his in-patient mental hospital as the locus of his 

research. My knowledge of Dr. Moody’s work at this time was what the current psychological literature 

commonly taught; he was one of the prominent champions in the 30’s and 40’s of using psychotropic 

drugs instead of the more traumatic or invasive techniques such as shock therapy and lobotomy that 

were widely used by numerous professionals and colleagues of his day. These practices are considered 

barbaric by today’s standards, but it was not so long ago that they were considered legitimate, scientific 

treatments for mental maladies. 

And then Matt told me this: “Shockley House has passed through the family into my possession. 

I’ve planned on renovating it for many years, but I just can’t bring myself to commit to it. You see, Keith, 

there’s something historic and romantic about it the way it is. I find a certain air of mystery surrounding 

it; like it’s still got more secrets to discover. Modernizing it would destroy my chance at finding them, I 

should think. 

“The reason I brought you here, though, is to show you what secrets I’ve already learned from 

the place. You know the case of yours we were discussing the other day, the lady who believes she’s 

seeing apparitions?” 

I told him I did. 

“Well, it would seem that Calvin Moody, in his later years, became quite obsessed with many 

such cases. That phase of his life is left out of his biographies about his work. I suppose that on the 

surface it reeks of treading too close into the realm of the paranormal. The truth, however, is that his 

work was very methodical and that his obsession with this work finally led to his undoing.  In the end he 

committed suicide right up there.” 

My gaze followed his pointing finger up to the octagonal tower that dominated the top of 

Shockley House. 

“Come on,” Matt continued after a brief pause, “I want to show you his office and some of his 

case files.” 

We made our way up the overgrown path and up the creaking, worn stairs. As Matt rummaged 

through a key ring searching for the right key to unlock the front door, I marveled at the state of the 

structure. It was sad, in a way, to behold this fantastic specimen of gothic architecture in such a 

neglected state. The paint was flaking to the point that the bare wood was as prominent as the painted 

portion. One had to carefully navigate the steps and porch for fear of treading upon a rotten section of 

wood that would surely give way underfoot. 

Matt succeeded in finding the right key and we were soon inside. I was surprised to find the 

electricity was working as Matt proceeded to flip on switches as he led us through the front hall and 

several rooms. I had to keep up but wanted to pause and explore each room. The dust was thick and 

most furniture was covered with sheets that were also caked in films of dust and cobwebs. The walls still 

held pictures and décor that had probably been in place since the early part of the 20th Century. 

Following Matt, we soon entered the old office of Dr. Moody. It appeared as it must have appeared in 

his day except bereft of any cleaning. There was a large wooden desk with papers, paper weights, a 

name placard and a mortar and pestle upon it. The walls were covered in diplomas, certificates, and 



pictures. Several book cases lined the walls, each filled with text books, reference books, and random 

medical devices. On one wall was a large sitting couch and recliner. 

Matt strode over to one book case and removed a thick set of patient records. “These are, in my 

opinion, the most interesting cases as well as the most representative of his categorization scheme.” 

“Categorization scheme?” I asked confused. 

  “Oh, yes. As I said, he was very thorough and methodical in researching the many ways in which 

a person may be haunted by various apparitions. He codified several distinct types of hauntings which 

he was able to induce in his patients.” 

“Induce? You mean he caused these patients to believe they were being haunted by ghosts?” 

“Yes. But further, he was able to orchestrate the particular type of haunting he wanted!” 

“I’m sorry, Matt, this sounds quite intriguing, but what is the point of you showing me all this 

exactly?” 

A curious grin spread across his face as he said, “Because I want you to help me reproduce his 

work.” 

 

**** 

That night I sat at home with the case files Matt had given me. He had insisted that before I read 

any of the case files that I read a paper Moody had written explaining his theories behind his work. I give 

a portion of his treatise here because I hope to show how persuasive a hypothesis Moody lays out. After 

reading his cogent argument I was fully drawn into the research one would need to conduct to prove his 

theory. Before reading his argument I was at a loss for why Matt was so entranced by Moody’s later 

work, but after reading his treatise, I was intrigued to the point of wanting to reproduce his research. 

“A PSYCHOLOGICAL BASIS FOR HAUNTINGS by Dr. Calvin S. Moody 

Humans are a species of storytellers and as long as man has created and shared stories, 

his tales have included beliefs in the supernatural. For a scientist who holds a 

materialistic view of the world, one must wonder why it so prevalent throughout the 

multitude of races and societies that supernatural hauntings be a common belief theme. 

Is there a rational explanation that can be proven empirically? 

Before embarking on this venture, I must make a thorough definition and classification 

of what I mean by the term ‘haunting’. When a person claims that they have 

experienced a haunting they may mean that they have seen a ghost or other such 

apparition, heard unexplained noises, been tormented by demons through possession, 

or simply felt a presence that can’t be explained. In all such cases, the causative agent is 

some type of spirit or energy that is incorporeal in nature somehow interacting with the 

corporeal world. 

What changes from case to case is the motive of the entity in why it is interacting with 

the senses of the material percipient. 



Initially, I was tempted to make a first categorization of two types of hauntings: personal 

and impersonal. But closer reflection shows that all types of hauntings are ultimately 

personal in nature. For example, a personal haunting would be one wherein the victim 

feels like the apparition is targeting them for some purpose, such as a possession or to 

deliver a warning. One would be tempted to say that a passive haunting such as merely 

seeing a ghost walk past a doorway would be of the impersonal kind. The ghost didn’t 

try to interact at all with the witness. But is it not still a personal, subjective fact that this 

particular person believes they saw a ghost? Ultimately, it falls into the psychological 

realm because a statement of belief about witnessing something supernatural, i.e. 

outside of the normal natural order of things, is a statement about the psychological 

state of the person’s belief in what their senses have conveyed to them. 

I therefore took a different tact and searched for a categorization schema that centers 

on the psychological state of the hauntee. It became readily apparent that hauntings 

carry with them a strong emotional component and that these emotions are completely 

in the realm of negative emotions that serve to hinder the flourishing of a healthy 

psyche. One would also be tempted to default to the emotion of fear as common to all 

types of hauntings. While fear is a common reaction, it is not necessarily the causative 

emotion. In researching many such cases I have recognized just three types of hauntings 

based on the negative emotional, psychological state of the hauntee. 

The first type of haunting involves the emotions of loss or remorse. I call this type ‘The 

Sad Haunting’. This type of haunting is typified by a spirit that is unable to pass over to 

the afterlife because of an emotionally charged episode that leaves them replaying over 

and over the same moment of emotional tragedy. As for the witness of this type of 

haunting, they have lying latent in their subconscious, or even overtly recalled in their 

consciousness, an episode of extreme attachment to someone or someplace that has 

been severed. They are therefore compelled to find psychic equilibrium by externalizing 

the feelings of loss being replayed. 

The second type of haunting is centered upon the emotion of anger. I have titled this 

‘The Angry Haunting’. This haunting manifest in two primary ways: either by possession 

or through the mischievous poltergeist. In the former, the spirit inhabits the body of a 

person to force them to commit violent, aggressive, or vindictive acts on those around 

them. This is many times attributed to malevolent entities such as demons but may also 

be a channeled spirit of a deceased person. In the latter, the entity manifest in the 

environment by causing disruption through noise, vandalism, or disorder. One can easily 

see how these are all displays of anger being projected onto others. From a 

psychological standpoint of the hauntee, there is again a repression of anger either 

needing to be expelled or reciprocated from receiving anger from someone else. 

The final, and most complex, category I call ‘The Guilty Haunting’. There are many ways 

in which the feelings of guilt, embarrassment, or shame can be manifested in a person’s 



belief they are being haunted. A common type of haunting in this category is the 

apparition that is coming to somehow punish the hauntee; displayed as a vengeful spirit 

coming to set right the scales of justice. This is the most extreme and overt case wherein 

the person is fully aware of their transgression and feels deep down inside that they 

must atone for their sins. It doesn’t necessarily have to be a spirit, either. The person 

may merely feel like a curse has befallen them and that it is the curse that is acting as 

the judge of morality in rectifying their immoral act. But it need not be such a conscious 

form of guilt. A less overt form is the spirit that has come to act as a warning spirit or 

harbinger of impending doom. In this case, the hauntee has an unconscious feeling of 

guilt that is being externalized. The psychiatrist must uncover just why it is that the 

patient possesses these latent feelings of unworthiness or guilt. And finally, but very 

similarly to the harbinger haunting, is the watcher, shadow being, or unseen presence 

that points to a form of paranoia in the hauntee. They feel like judging eyes are upon 

them indicating yet another form of underlying guilt that must manifest itself in order 

for their psyche to seek a healthy balance again. 

There are countless symbols with which human beings ascribe meaning to and the 

supernatural haunting stories or our species are no different. Many times it is these 

universal symbols that allow a person to rationalize their negative emotions being 

manifest in the world of the external. For example, based on the above theory, let’s 

suppose a devout and pious priest is walking through a park when suddenly, a black cat 

darts across his path. A witness sitting on a nearby bench comments to him that he will 

now be the recipient of bad luck. The black cat superstition is a widely held cultural 

symbol that could very well open the person up to a belief that they will actually befall 

ill luck. But our priest, being a person of healthy psyche and adhering to his belief 

system without serious transgression, will likely chalk this experience up to a silly 

superstition; or, he may likely believe it to hold truth but will very likely choose not to 

dwell on it because he will think that things are rightly in God’s hands and that his piety 

will surely ensure that God will see that the bad luck is so insignificant that he need not 

worry. Now imagine a person who possesses an unhealthy amount of unconscious guilt 

who is ripe for this imbalance in their psyche to find release being in the same 

predicament as our priest. The cat and the ensuing remark by the bystander will likely 

fester in their psyche inviting some type of pressure release in their belief system. For it 

is the belief system of the person that must be preserved. One can easily see how this 

one meaningless cat can be imbued with such symbolism that they are quickly carried 

away into a phantasy were they are the victim of a curse returning upon them for the 

bad deeds they have committed. And thus, they are suddenly haunted by a curse. 

So you see that it is fear comingled with these other forms of negative emotion that 

causes the mind to override the senses in order to create a belief system that allows an 

outlet for such psychologically damaging emotions. If the psychiatrist could find a 

patient in such negative emotional distress and cause them to believe they were 



haunted in one of the various ways specific to their particular type of emotional distress, 

would this ultimately help the patient to achieve psychic equilibrium? The following 

case studies are the culmination of years of research along these lines and should suffice 

to prove that that above presented hypothesis is true.” 

And there you have it, Dr. Calvin Moody’s presentation of his theory was wholly lucid and presented 

with fine logic for its case. In short, I was sold; at least well enough that I couldn’t wait to dive into the 

case files that now sat upon my desktop to see exactly how he managed to pull off these orchestrated 

hauntings. But before I cracked the first file, there was one burning question that needed to be 

answered. 

I called Matt and he answered quite quickly saying, “Keith! Have you read his treatise? What do 

you think?” 

“Fascinating! I must admit, Matt, at first I actually thought you were wasting my time, but this is 

actually quite riveting stuff.” 

“And the case files? Even better, huh?” 

“Well, I haven’t even started those yet. I wanted to ask you a question first?” 

“Sure.” 

“What happened to Moody? Why hasn’t this work been brought to wider attention in the 

field?” 

“Well,” he breathed a heavy sigh and I knew that I had stumbled upon the rub of the story, “As I 

mentioned today, he committed suicide before publishing.” 

“But why didn’t anyone publish posthumously?” 

“Because of the reason he killed himself. How would his theory stand up to the scrutiny of the 

fact that he killed himself because he claimed he was being haunted by the ghost of Shockley House?” 

 

**** 

In order to gain some insight into Moody’s methods, I’ll give here the story of one of the case 

files which he cited in his treatise. The patient was only referred to as Marla; most likely a fake name 

used to protect her real identity. Marla presented to Moody as a patient suffering from numerous 

personal issues that she felt were keeping her from leading a normal, healthy social life. She was 

neurotic and suffered from chronic anxiety and depression. She struggled with both personal 

relationships and professional relationships, having been through many boyfriends and jobs. The 

catalyst for her seeking Psychiatric help was a nervous breakdown. 

After several weeks of sessions, to include some sessions of hypnosis, Moody determined that 

her neurosis was rooted in her feelings of guilt towards her father. Marla’s father was a stern man who 

was mentally abusive in how he manipulated Marla’s emotions. Marla and her father’s relationship was 

horribly strained up until her early 20’s. He was heavily controlling and she rebelled against his attempts 

to control her so thoroughly but he would always manage, in the end, to force her to feel guilty about 

her behavior. Usually this would end in him drinking too much and breaking down into a drunken fit of 

apologies and entreaties for her to understand that his actions were out of love and not out of malice 

towards her. 



Marla’s mother had left her husband when Marla was just a small child and there were also 

issues of guilt associated with Marla not feeling like she was good enough for her mother’s attention 

and approval. Marla’s mother had died several years after leaving of some unknown reason and had 

been so estranged from her ex-husband and daughter that Marla had no real closure with her mother. 

Marla had no siblings. 

Marla tried to distance herself from her father once she reached her 20’s but he would always 

manage to call or contact her, usually in a fit of drunkenness, begging for her assistance and playing 

upon her guilt. At one point Marla met a man and they dated for several months in which time Marla 

had, through a struggling willpower, managed to avoid her father and his antics. Tensions built to ever 

increasing extremes and her boyfriend began to grow tired of the inconvenient intrusions of Marla’s 

father. 

One night, he drank himself into an uncontrollable rage that led him to Marla and her 

boyfriend’s doorstep. Marla and her father argued in the front yard, screaming at one another, and 

causing such a commotion that Marla’s boyfriend had to intervene. The old drunk became ever more 

belligerent towards the young man until the argument became physical. This escalated quickly out of 

control and suddenly Marla’s father attacked. In his liquor-addled brain, however, he was too dull of 

sense to find his mark and the boyfriend found a rock and crushed the old man’s skull. He fell dead. 

The authorities arrived and the boy was immediately charged with murder. The outcome of the 

trial was that he was found guilty and the man was given a life sentence for his crime. The relationship 

between Marla and her boyfriend ended as well. 

Marla was left feeling like she was the cause of both her father’s death and her boyfriend’s 

incarceration. The guilt plagued her for near 20 years at which time she found her way into Moody’s 

care at the age of 41. 

Marla was also a semi-religious person, not devout but open to the idea of a supernatural 

reality. Dr. Moody took her feelings of guilt and her open mindedness towards the supernatural as traits 

he felt would be a perfect fit for one of his test subjects. 

Moody’s experiment entailed subtlety in causing Marla to be haunted by one type of “The Guilty 

Haunting”. He could never overtly persuade her to believe she was being haunted, though. In order for 

his theory to work, he could only expose her to the right symbols that would push her to believe some 

type of apparition was haunting her. 

The first thing Moody did was to convince her to move into Shockley House for a short period of 

time. Having her as an inpatient would allow him more control of her care and her environment as well 

as more ability to observe her. 

The room Moody prepared for Marla was carefully decorated to include a large, dark portrait of 

a man with an intense gaze whose eyes seemed to follow you no matter where you moved in the room. 

There were many other lesser pictures, but all contained subjects whose eye produced a similar such 

optical illusion. The room was also painted and decorated with darker colors with the lights engineered 

in such a way that the room was only ever dim at best.  

The real priming of Marla’s psyche took place in the one-on-one sessions with Dr. Moody. 

During these sessions Moody steered Marla into conversations about her relationship with her father 

and why she felt his judgment still held sway over her life. Each week there were also sessions of 

hypnosis; in these sessions Moody would help her connect the symbols of judging eyes with her guilt. Of 



course, Marla would have no memory of what was discussed while she was under hypnosis. And, while 

Moody did allude to judging eyes always upon her, he never told her directly that she would see any 

ghosts or mysterious figures stalking her. 

Finally, after nearly two months, Moody’s efforts paid off. Marla was found early one morning in 

the living room looking quite haggard and obviously shaken. Moody brought her into his office and 

during this session Marla became emotional and began sobbing. Marla told Dr. Moody that she needed 

to leave Shockley House but would not articulate exactly why. Moody had to coax her for quite some 

time till she finally revealed that she had seen a shadowy figure several times in the house. The first time 

she saw it was at the end of the darkened hallway as she was walking from the bathroom to her room 

across the hall. She described the figure as a tall, dark figure with pale eyes intensely staring at her. 

She quickly ran into her room and convinced herself that she had only seen a trick of the 

shadows in the hallway. It was many nights later that she saw it again and this shook her up so bad that 

she began to suffer from insomnia. The room became an intolerable place for her. The previous night 

she had awoken to see the figure standing in the corner of the room watching her. This is why she was 

found in the living room. 

After this success, Moody convinced Marla to remain in his care but agreed that it would be 

better for her to move out of Shockley House. His treatment plan for Marla took a different direction 

after this. He stopped focusing on the symbols that encouraged her guilt and began to treat her in a 

manner that removed those guilty feelings. 

This particular case was an example of a very successful case. Not all cases progressed in such a 

fluent manner. In some cases it took more time to yield results. In other cases Dr. Moody eventually 

resorted to medications. Generally, he tried not to augment the treatment with drugs, but was willing to 

do so when results were not forthcoming. And finally, in yet other cases, there were no results at all. 

Most unusual of all, though, was how the cases took a dramatic turn towards the end of the 

research. Just before Dr. Moody committed suicide, the patients began to experience extreme hauntings 

much more easily than prior patients. This anomaly was quite inexplicable to Matt and me until our own 

research struck a similar crescendo of terror. 

Looking back upon this now, I expect some might see with clarity the unethical aspects of 

Moody’s research. Keep in mind that in his day, such experimental techniques would’ve been 

considered normal fair. Also be aware that our research took a slightly different approach in which the 

ethical concerns were addressed. Still, considering the unintended course things took, our naiveté is no 

excuse for inflicting such horrors as resides in Shockley House upon anyone. And, while I stand guilty, it 

was poor Matt who paid the ultimate price with his life just as his forebear, Calvin Moody, did. 

 

**** 

Initially, our research was conducted in our offices. We conducted interviews on patients in 

order to find the right candidates and fully informed them of the nature of our research into paranormal 

encounters. After gaining the consent of 21 patients, we began our research by using electromagnetic 

frequencies while patients were hooked up to an EEG machine. 

The results were horribly inconclusive. In Matt’s eyes the results were an utter failure. So we 

decided to try new methods. Again we met with poor results. This cycle continued until we found 



ourselves slipping closer and closer into Moody’s original methods. Finally, one day Matt came into my 

office and announced that he was beginning the renovations to Shockley House. 

“It has to be done, Keith. We need the right environment in order to prime the patients. The 

office here is just too clinical an environment for a ghost sighting.” 

Three months later the work was done and the house was refurbished throughout. We were 

ready to begin with a new batch of eight patients who would be living in the house for a two-week 

“retreat”. Matt had finally convinced me to keep the real nature of our research from these patients 

while the experiments were conducted. Gradually, ever so slightly, we had acquiesced on protocols to 

the point that were now duplicating Moody’s research almost exactly. 

We hired on for the staff two nurses, a housemaid who handled cooking and laundry, and a 

technician to assist with the EEG and EMF machines. Matt and I worked the day shifts and the two 

nurses were to work the night shifts. 

On the third day we still had nothing significant to report. I left for the evening and was awoken 

in the middle of the night by my phone. I was met with the frantic voice of Nurse Stephenson. 

“Dr. Ballinger! You must come quick! Dr. Remy and a patient are fighting!” 

“Edith? What are you talking about?” 

“Dr. Remy stayed late after you left and apparently tried a procedure on Meagan.” 

“A procedure?” 

Then there came an awful yell from somewhere in the background and the line went dead. I 

dressed as fast as I could while trying to call back Edith. She didn’t answer so I tried Matt. There was no 

answer from his cell either. As I ran out of my house to the car I found myself confronted with a hellish 

thunderstorm. I was thoroughly soaked by the time I unlocked my car and jumped into the seat. 

It’s a wonder I even made it to Shockley House with the storm raging, my car speeding, and me 

trying to frantically call Matt, Edith, and Mary, the other nurse. No one answered and a feeling of dread 

began to settle over my rain-drenched body. 

When I pulled up to the house the first thing I noticed was how dark the place was. The storm 

had obviously taken the power out. Lightning cut through the sky followed by a cacophonous boom of 

thunder. In the brief moment of illumination I saw that the front door stood wide open. I rummaged 

through the glove compartment and found the small emergency flashlight and then I stole my nerves, 

took a deep breath, and ran for the house. 

No sooner had I made it to the steps than I saw Donald, one of the psyche patients in our 

experiment, ambling across the yard. I called out to him but he was unresponsive. I ran over to him and 

was taken aback by the expression on his face. The poor man was in a daze. His features were vacant 

and his eyes glazed. He acted as if unaware that the rain was pelting his face. He was mumbling 

something I couldn’t make out. 

I tried to talk to him but it was useless. I managed to hold him by the arm and guide him to the 

back seat of my car. “Wait here Donald,” I said even though I knew he didn’t hear me. It was then that I 

was able to discern what he was mumbling. 

“It’s always watching me. It’s always watching me. It’s always watching me. . . .” 

I shut the car door and made my way to the front door again. 

The house was dark and quiet. I played the flashlight over the front room but saw nothing. 

“Matt!” I yelled into the darkness. “Hello! Matt! Are you there? Edith! Mary! Hello!” Nothing. 



I started towards the old office of Dr. Moody. Then a blood curdling scream split the silence 

from somewhere above me. The flashlight beam shot up the stairs just in time to see a shape flying 

towards me. By the time I realized what it was the body landed head first on the first few stairs with a 

sickening crack. 

I rushed over to the body and rolled it over. It was Mary; one of the nurses. Her head was 

flopped over to one side and blood was coming from her nose, mouth, and ears. She had broken her 

neck upon impact against the angulated stairs. The worst part was her eyes. They were wide open 

staring into oblivion but still held a look of horror; as if she had seen something so terrible that it froze 

her expression even after death. I checked her pulse to ensure she wasn’t still somehow alive. Nothing. I 

stood up and a wave of nausea hit me. I had to rush back out into the rain and vomit. 

I wiped the foul taste from my lips and pondered calling the police but just then a scream from 

the upstairs grew in volume over the din of the storm. I rushed back inside and made my way upstairs 

calling for Matt once more. 

When I reached the landing at the top of the stairs I paused, scanning the hallways with the 

flashlight beam. There was no movement anywhere. And then I caught a faint light coming from one of 

the patient’s rooms. Slowly I walked down the hallway straining to hear if there was any movement 

within. Reaching the door, I shined the light into the room. The room was empty of people but it was in 

complete disarray. The bed sheets were strewn about and equipment of various types were knocked 

over. The light emanated from a digital camcorder mounted on a tripod. I recognized it as the one Matt 

and I used to film various interactions with patients. 

I pressed the menu button in order to retrieve the last video clip. I pressed play and watched. 

The clip began with a shot of the room less than an hour prior. Meagan, one of our patients, appeared in 

the clip strapped to the bed. Her wrists and ankles were secured in leather straps, but most 

disconcerting of all was that her head was immobilized. She was struggling against the restraints, 

obviously panicked by what was taking place. She was screaming and kept crying out “No, Dr. Remy! No! 

No, Dr. Remy! No!” 

Then Matt’s back appeared in the frame as he approached the bed from the angle of the 

camera. I could see that he held instruments in his hands. He reached the bed and then crouched over 

her head. As he turned to gain a better angle above her head I caught a look at his face. It was somehow 

not right. It was and wasn’t Matt all at the same time. Something in his features had contorted. Then he 

said in an angered voice, “I told you! It’s Dr. Moody; not Dr. Remy!” 

Then he lifted the instruments and I realized what they were. In one hand was a mallet and in 

the other was an orbitoclast, an instrument used in transorbital lobotomies. He placed one into her eye 

and began to pound. Meagan began to scream a tortured wail that shot ice through my body. 

Suddenly the room’s light changed. It was the flicker of lightning followed by a clap of thunder. 

Then the lights went out in the room. The last image the camera caught was a mysterious figure 

materialize from the wall behind Matt. 

I stood perplexed; in shock about the meaning of the film; about what in the hell to do next. 

What happened? Where were Meagan and Matt now? Where were the other patients? Where was 

Edith? My thoughts fumbled over each other in a blind chaos of adrenaline fueled madness. Then I 

heard a long scrape followed by a thump from up above and it repeated ever so slowly again. And again. 



While I stood listening and trying to interpret the nature of this sound another sound came from 

down the hall. It was a moan. A pitiful, sorrowful moan as if someone was sobbing. I inched my way to 

doorway and called softly, “Hello? Who’s there?” The light shot down the hallway and illuminated a 

crouching figure in the corner. They faced the corner and it was impossible to tell who it was from just 

the hump of their back but I believed it was Demetrius, another one of our patients. 

I walked slowly whispering his name, “Demetrius. It’s alright Demetrius. It’s me, Dr. Ballinger.” 

As I reached him I could tell from the back of his head that I was right. It was Demetrius. He didn’t 

respond to his name, though. He just shivered and kept sobbing. I reached out and touched his 

shoulder. He jerked as if hit with a Taser and looked up in stark, naked terror. He was pitiful to behold. 

His eyes were hollow and spittle ran down his chin. A long, pathetic moan crawled from his idiot mouth. 

The poor man was worse off than Donald. 

As the moan died away my attention once again locked onto the slow scrape-thump coming 

from upstairs. I made my way back to the steps and probed the darkness above. The only thing up there 

was the thing that I always found the most ominous about the place – the octagonal room that brooded 

over the whole house like a lurching vulture. 

Slowly I mounted the creaking stairs. Millions of years passed as my heart thundered in my 

chest. I reached the first landing and turned to make my way up the final set of steps. Shining the light 

up above I saw what made the noise. It was Matt Remy hanging from the rafters by a rope about his 

neck. At his feet sat Edith, her lunatic features distorted into a look of sheer madness. She turned 

towards me and began to cackle an insane gurgle of laughter as she continued to push Matt’s legs, 

swinging him like a child swings its dolly. His feet scraped the wooden floor and then he thumped into 

the wall only to return to her for another push. The worst part of the whole daemonic show was Edith’s 

eyes. Protruding from each socket was a bloody, gore-encrusted orbitoclast. 

 

THE END 

 

 

 


