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Preface

[image: ]


I did not set out to write a book about ghosts. I set out to write a book about buildings, and about what happens to a building once the people who filled it are gone. The ghosts arrived, as they always seem to, on their own terms, carried in by every tour guide, every internet forum post, and every grainy piece of video footage filmed by someone who should not have been trespassing on the property they were filming.

The idea for this project began with a single photograph of a long, sunlit hospital corridor, its floor tiles cracked, its windows broken, a single overturned wheelchair sitting exactly where it had apparently been left decades earlier. The photograph came with no context beyond a caption naming the building and calling it one of the most haunted places in the world. I wanted to know what had actually happened there. Not what a ghost tour script said had happened, but what the surviving records, the court filings, the hospital archives, and the contemporary newspapers actually documented. That question, asked over and over about dozens of buildings across five continents, became this book.

What I found, consistently, was that the true history was rarely what the folklore claimed, and just as rarely was it something a reader should feel relieved to learn instead. Waverly Hills did not need an exaggerated death toll to be a genuinely difficult place to sit with. Pennhurst did not need invented ghost stories at all, since a federal court had already established, on the record, that the institution failed the people in its care. Gonjiam, on the other hand, taught me the opposite lesson: that sometimes the popular reputation vastly outpaces anything a researcher can actually confirm, and that saying so plainly is itself a form of respect for the truth, even when it disappoints readers hoping for confirmation of the more dramatic version of events.

This book asks readers to hold two things at once throughout every chapter. First, a willingness to sit with real, verified, often disturbing history involving disease, poverty, mental illness, disability, war, and institutional failure, told without sensationalism but also without softening. Second, a discipline about evidence that refuses to treat a repeated legend as though it were a verified fact simply because it has been repeated often enough, or filmed for enough television episodes, to feel true. Readers who want only the first kind of book, unflinching dark history with the ghost stories stripped away entirely, may find some chapters lean more heavily toward folklore than they would prefer. Readers who want only the second kind of book, a straightforward ghost story collection uninterested in whether any particular claim can be substantiated, will likely find this one too cautious, too insistent on labeling every claim as reported or alleged rather than simply stating it as fact.

I have tried, across twelve chapters, to write the book I wished existed when I started asking questions about that single photograph of a broken hospital corridor: a book that respects both the reader's appetite for genuine unease and the reader's right to know which parts of a story are documented and which parts are legend. Wherever the two overlap, and they overlap more often than either ghost hunters or historians tend to admit, I have tried to say so honestly.

A final word before the chapters begin. Nearly every institution in these pages held, at some point, people who had little power to describe their own experience for the historical record: patients confined against their will, children separated from families, the elderly warehoused instead of cared for, the poor housed alongside the sick because society had built no better alternative. Their stories are not fully recoverable, and no book, including this one, can fully restore what was lost. What these pages can do, and have tried to do throughout, is treat the buildings that held them with the seriousness their history deserves, instead of reducing that history to a backdrop for entertainment. I hope the chapters that follow honor that responsibility.

	[image: ]
	 	[image: ]


[image: ]

Chapter One: Why Hospitals Become Haunted
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The gates are usually the first thing that survive. Long after the wards have collapsed and the roofs have opened to the sky, the iron gates of an old hospital remain standing, rusted shut, marking a boundary that no longer contains anything except memory. A person can stand at one of these gates in Kentucky or West Virginia or rural Wales and feel a peculiar heaviness that has nothing to do with the weather. It is the weight of knowing that thousands of people once passed through that exact spot, most of them frightened, some of them never to leave.

Hospitals are not supposed to frighten us. They are built to heal. Every plan drawn for a new infirmary or asylum begins with an architect's promise of light, air, and order, the conviction that a well designed building could restore a sick body or a troubled mind. And yet no other category of structure produces so many ghost stories. Ask people to name a haunted place and they will usually mention a hospital, an asylum, or a sanatorium before they mention a graveyard. There is a reason for that, and it has almost nothing to do with the supernatural and everything to do with what actually happened inside these walls.

Consider what a hospital holds. Birth and death share the same corridors. Pain is treated in one room while grief is delivered in the next. Contagious disease is quarantined behind locked doors, and mental illness is confined behind even heavier ones. Soldiers are patched together and sent back to war, or not sent back at all. The elderly are left in wards that families rarely visit. Every human extremity, physical and psychological, is processed through the same set of buildings, and the record of that processing does not vanish when the institution closes. It settles into the plaster and the tile, or so people have always believed.

This book is an attempt to separate two things that are usually tangled together in popular writing about haunted hospitals: verified history and reported haunting. The two are not the same, and treating them as identical does a disservice to both. Verified history means documented construction dates, admission numbers drawn from surviving records, court findings, newspaper coverage from the period, and the testimony of people who were actually there, whether patients, staff, or investigators. Reported haunting means something else entirely. It means the stories that grew up around a place after its official use ended, the shadow figures reported by trespassers, the electronic voice recordings collected by paranormal investigators, the legends repeated on ghost tours that may have started as somebody's genuine fright and ended up embellished a hundred times over.

Neither category should be dismissed outright, and neither should be presented as proof of the other. A sanatorium's death toll from tuberculosis is a matter of public health record. A claim that the sound of children laughing has been heard in an empty children's ward is a matter of testimony, sincerely offered in most cases, but not verifiable in the way a birth certificate or a hospital ledger is verifiable. This book will try, chapter by chapter, to keep that line visible even while walking directly through the fear that these places generate.

Why do hospitals in particular become the setting for so much of this fear? Part of the answer is architectural. Nineteenth century asylums were frequently built on the Kirkbride plan, a design favored by American psychiatrist Thomas Story Kirkbride that called for long, staggered wings spreading outward from a central administrative block, intended to give every patient access to sunlight and cross ventilation. The idea was humane. The result, decades later, when the buildings had been abandoned or partially demolished, was a landscape of endless identical corridors, the kind that seem to stretch beyond any reasonable length, lit by whatever daylight manages to reach through boarded or broken windows. Photographers and urban explorers gravitate toward these buildings because the architecture itself photographs like a horror film set, long before anyone claims to have seen or heard anything unusual.

Part of the answer is medical. Sanatoriums built for tuberculosis patients in the early twentieth century, before antibiotics made the disease treatable, existed specifically to isolate the contagious from the healthy. Death arrived as a statistical certainty for a significant percentage of admissions rather than a rare event, and staff developed practical, sometimes unsettling routines for managing bodies without alarming the living patients who might see them removed. Some sanatoriums built underground or partly hidden passages for exactly this purpose, so that a body could be moved from a ward to a morgue without passing through a common hallway. When those tunnels are rediscovered decades later by explorers or ghost hunters, they read as sinister architecture, when in their original context they were closer to an act of institutional discretion, however grim the underlying reason.

Part of the answer is psychiatric. Asylums for the mentally ill carried a double burden in the public imagination. They confined people whom society feared or did not understand, and in many verified cases, especially by the middle of the twentieth century, they failed those same people through overcrowding, understaffing, and outright neglect. History confirms this through government investigations, court rulings, photographic exposés published in national magazines, and the testimony of former patients and staff members who came forward once institutions were finally closed, a documented record far removed from simple folklore. When a building's real history includes recorded cruelty, the ghost stories that follow function as one of the ways communities process a memory that the official record has not fully reckoned with, instead of as simply invented entertainment.

And part of the answer, more recent and more visible, is media. A single popular film or paranormal television episode can turn a regional ruin into an internationally recognized haunted destination within a few years. Old Changi Hospital in Singapore and Gonjiam Psychiatric Hospital in South Korea both illustrate this pattern clearly, and this book will spend a chapter on each. The buildings themselves may have relatively modest, even ordinary institutional histories compared to some of the American sites covered here, but their reputations expanded enormously once footage, films, and viral internet posts carried their names far beyond the immediate region.

This raises an uncomfortable question that runs through the entire book: when does telling a haunted hospital's story serve memory, and when does it serve entertainment at the expense of memory? Pennhurst State School and Hospital in Pennsylvania will force this question most directly, because Pennhurst's history includes federally verified abuse of disabled residents, and its current life as a commercial haunted attraction sits uneasily beside that history. The same tension appears, in smaller doses, at nearly every location in these pages. A ghost tour operator selling tickets to walk through a former asylum is, whether intentionally or not, converting a place of real suffering into a product. That does not automatically make the practice wrong. Historic preservation groups frequently depend on tour revenue to keep these buildings standing at all, and standing buildings preserve history in a way that demolished ones cannot. But it does mean that anyone writing seriously about these places has an obligation to hold both realities in view at once, the entertainment and the memory, without letting one erase the other.

The reader will notice a deliberate vocabulary throughout these pages. Words like reported, alleged, claimed, said to be, and according to local accounts appear often, not as a stylistic tic but as a discipline. When this account states that a hospital operated between certain years, treated a certain disease, or was investigated by a certain government body, that is presented as established fact, drawn from official archives, heritage listings, court records, or contemporary journalism. When this book describes a shadow seen in a corridor, a voice recorded on a digital device, or a legend repeated by a tour guide, that is presented as exactly what it is: a claim, made by a person or group, which may be sincere, may be mistaken, may be embellished, and cannot be independently verified by the tools available to a working writer of nonfiction. The book will not tell readers that ghosts are real. It will also not tell readers that everyone who has reported an experience in these buildings is lying or imagining things. The honest position, and the one this survey takes, is that we cannot know, and that the not knowing is itself part of why these places continue to unsettle us.

There is also a matter of respect that deserves stating plainly before the chapters begin. Many of the people whose suffering forms the historical foundation of this account were poor, mentally ill, disabled, elderly, addicted, or otherwise vulnerable at a time when society offered them few protections and little sympathy. Their deaths and their mistreatment are not props for a Halloween attraction, even when the chapters ahead discuss attractions that use them as such. Every effort has been made in the chapters that follow to name specific abuses and specific failures without turning individual human beings into caricatures, and to keep the focus on confirmed conditions instead of invented drama. Readers looking for cheap scares built on mockery of mental illness, poverty, or disability will not find them here. Readers looking for a serious account of why these buildings continue to hold such a grip on public imagination, told with the same attention to evidence that any historian would bring to a battlefield or a court case, are in the right place.

It is worth dwelling for a moment on what makes a hospital different from other frightening buildings that populate the wider genre of dark tourism. A battlefield holds violence that was, in most cases, brief, however catastrophic. A prison holds confinement, but confinement bound by a fixed sentence and, at least in principle, a legal process the confined person understood. A hospital, and especially the large asylums and sanatoriums that make up most of this book, held something slower and less bounded: years, sometimes decades, of daily routine, meals, medication, labor, boredom, and hope deferred, punctuated by illness and death that arrived on no fixed schedule. That slowness is part of what makes these buildings feel different when a visitor walks through them today. A battlefield asks a visitor to imagine a single terrible day. A hospital asks a visitor to imagine ten thousand ordinary days, most of them uneventful, some of them unbearable, stacked one on top of another until the building itself seems to have absorbed the accumulated weight of routine suffering as opposed to a single dramatic event.

This slowness also explains why hospital hauntings so rarely resemble the tidy, single incident ghost stories attached to a supposedly murdered guest in an old hotel or a supposedly wronged bride in an old manor house. Where those narratives tend to center on one specific, nameable tragedy, hospital hauntings more often present as an atmosphere, a generalized unease attributed to a whole building or a whole wing rather than to one room and one victim. When a specific room number does recur across multiple unrelated institutions, a pattern this history will note more than once, it functions less as evidence of anything paranormal and more as evidence of how thin the actual documented material behind such claims tends to be, since storytellers reaching for a concrete anchor point will often settle on the same kind of detail, a numbered room, a locked ward, a converted morgue, regardless of which specific building they are describing.

Readers should also expect this survey to spend real time on the institutions that failed most visibly, not because failure is more interesting than success but because failure is what generated the documentary record that makes honest history possible. A hospital that operated quietly, adequately, and without scandal for a century leaves behind comparatively little for a historian to examine beyond routine administrative paperwork. A hospital that was investigated, sued
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