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PART I: GENESIS OF A KILLER

	


Chapter 1  

	The Making of a Monster

	 

	 

	 


The question haunts every investigation into the human capacity for evil: Are monsters born, or are they made? In the case of Charles Edmund Cullen, the answer may be both and neither. The man who would become America's most prolific serial killer entered the world on February 22, 1960, in West Orange, New Jersey, not as a monster, but as a vulnerable infant born into circumstances that would shape him in ways no one could have predicted.

	To understand Charles Cullen, to truly dissect the origins of a killer who may have murdered up to 400 people we must begin at the beginning, in the modest working-class neighborhood where he spent his earliest years. We must examine the fractures in his childhood, the accumulation of trauma and loss, and the psychological infrastructure that would eventually support such unfathomable acts of violence. This is not an excuse for his crimes, but an autopsy of the factors that contributed to his transformation.

	A Family Shattered Before It Began

	Charles Cullen never knew his father. Not really. Edmond Cullen, a bus driver for the city of Newark, died when Charles was only seven months old. The cause of death the family would later say was related to his work, though the exact circumstances remain unclear in official records. What is clear is that this loss, occurring before Charles could form any conscious memories of the man, left a void that would define much of his early existence.

	Florence Cullen, Charles's mother, was suddenly left alone to raise eight children, soon to be nine, in a cramped house in West Orange. The family had little money, even less emotional bandwidth, and no framework for processing collective grief. Florence was, by all accounts, overwhelmed. How could she not be? She was a woman of her generation, expected to maintain composure, keep the household running, and raise her children without the economic or emotional support of a partner.

	Charles was the youngest boy in a family where survival both economic and emotional took precedence over nurturing. His older siblings have described a household characterized by chaos, noise, and a constant struggle to make ends meet. There was little privacy, little individual attention, and little room for a sensitive child to express fear or sadness. In such an environment, Charles learned early that his feelings didn't matter, that he was, in many ways, invisible.

	Child psychologists have long understood that the loss of a parent in infancy, while not consciously remembered, can profoundly impact attachment and emotional development. Even without explicit memory, infants register absence. They feel the emotional state of the surviving parent, the depression, the anxiety, the distraction. Florence Cullen, grieving and exhausted, could not provide the consistent emotional attunement that infants need to develop secure attachment. Charles's earliest experiences of the world were likely marked by emotional inconsistency and unmet needs.

	The Architecture of Isolation

	As Charles grew from infant to toddler to young boy, his personality began to take shape or rather, to withdraw into itself. Family members and childhood acquaintances remember him as painfully shy, awkward, and isolated. He was not the child who made friends easily. He was not the one picked for playground games. He was the child who stood at the edges, watching, always watching.

	School was particularly brutal. Charles was bullied relentlessly. His quiet demeanor, his ill-fitting hand-me-down clothes, his awkward social skills, all of it made him a target. The bullying wasn't just teasing; it was sustained, cruel, and sometimes physical. He came home with bruises, torn clothing, and a growing conviction that the world was a hostile place where he would never belong.

	What happens to a child who is bullied day after day, year after year? The psychological research is clear: chronic bullying can lead to depression, anxiety, post-traumatic stress, and a fundamental distortion of self-worth. For some children, it breeds resilience. For others, particularly those without strong support systems at home it breeds something darker. It can create a sense of powerlessness so profound that the child begins to fantasize about control, about revenge, about making others feel the pain they've inflicted.

	Charles Cullen, at age nine, attempted suicide for the first time.

	Nine years old.

	Let that sink in for a moment. A fourth-grader tried to end his own life. He took an overdose of medications he found in the family's medicine cabinet. The attempt was discovered, but there is no evidence that he received any meaningful psychiatric intervention. This was 1969, a time when childhood depression was poorly understood, when therapy was stigmatized, when a working-class family in New Jersey would have had limited access to mental health resources even if they'd sought them out.

	The suicide attempt should have been a screaming alarm, a red flag visible from space. Instead, it seems to have been treated as an aberration, perhaps an accident, certainly not something requiring ongoing professional attention. Charles returned to the same school, the same bullies, the same chaotic home environment. Nothing changed. If anything, he retreated further into himself.

	This early suicide attempt is crucial to understanding Charles Cullen's later crimes. It reveals several things: First, that his depression and sense of hopelessness were clinical and severe from a very young age. Second, that he had already formed a relationship with pharmaceuticals as instruments of death. Third, that he had crossed a psychological threshold that most people never approach, he had decided that death was preferable to his existence.

	He would cross that threshold many more times in the years to come.

	The Death of Hope

	If Charles's childhood was difficult, his adolescence was catastrophic. On December 6, 1977, when Charles was seventeen years old, his mother Florence died in a car accident. The circumstances were tragic and sudden, she was driving when the accident occurred, leaving her children not just orphaned but traumatized by the violence of her death.

	For Charles, already depressed and isolated, this loss was devastating beyond measure. His mother had been the one constant in his life, however imperfect her presence had been. Now she was gone. At an age when most teenagers are beginning to imagine their futures, to develop independence and identity, Charles was completely unmoored.

	The family structure, such as it was, disintegrated. The older siblings were adults with their own lives. Charles, still a minor, found himself largely on his own. He dropped out of high school. The trajectory of his life, already troubled, seemed to be heading toward inevitable failure.

	And yet, something unexpected happened. Charles took the high school equivalency exam and passed. He then made a decision that would seem, on the surface, to be positive: he decided to pursue a career in nursing.

	Why nursing? This question would be asked many times over the years, during investigations and trials and psychiatric evaluations. The answer Charles gave was that he wanted to help people, that he wanted to do something meaningful with his life. Some who knew him believed he was drawn to nursing because it offered structure, purpose, and the possibility of being needed, something he had never felt before.

	But there's a darker possibility that cannot be ignored. Even at this early stage, was Charles drawn to nursing because it would provide access to vulnerable people and the medications that could end their lives? Was the seed already planted? Or did that come later, through some combination of opportunity and deteriorating mental health?

	We cannot know for certain. What we do know is that in 1978, shortly after his mother's death, Charles Cullen enlisted in the U.S. Navy. He was eighteen years old, looking for direction, for belonging, for some way to escape the wreckage of his young life.

	The Submarine and the Mask

	The Navy might have been Charles Cullen's salvation. It offered structure, purpose, camaraderie, and the chance to reinvent himself away from the site of so much childhood trauma. He was assigned to submarine service, one of the most demanding and elite branches of the Navy. Life on a submarine requires discipline, cooperation, and psychological stability. Sailors live in extraordinarily close quarters for months at a time, depending on each other for survival in one of the most unforgiving environments on Earth.

	Charles served on submarines for approximately six years, from 1978 to 1984. On paper, his service was unremarkable, neither distinguished nor dishonorable. He performed his duties adequately. But beneath the surface quite literally Charles was struggling profoundly.

	During his time in the Navy, Charles made multiple suicide attempts. The exact number is unclear from military records, but it was enough that he was hospitalized in naval psychiatric facilities on more than one occasion. He received medication for depression. He underwent psychiatric evaluations. And yet, somehow, he continued to serve.

	How was this possible? How could someone who was actively suicidal, who required psychiatric hospitalization, remain in submarine service? The answer speaks to the larger pattern that would define Charles Cullen's life: institutions repeatedly failing to recognize or adequately respond to the danger he posed, to himself and eventually to others.

	The Navy's response to Charles's mental health crises was to treat him and return him to duty. There may have been limitations on his assignments or responsibilities, but he was not discharged on psychiatric grounds. This established a pattern: Charles would experience a crisis, receive minimal intervention, and then return to functioning well enough to avoid serious consequences.

	This is where Charles began to perfect what would become his most dangerous skill: the ability to appear functional while being profoundly disturbed. He learned to wear the mask of normalcy, to say the right things to psychiatrists and commanding officers, to perform adequacy even as he was falling apart inside. This ability to compartmentalize, to present a false self to the world, would serve him well in the years to come and cost hundreds of people their lives.

	The First Adult Life

	When Charles left the Navy in 1984, he was twenty-four years old with a medical discharge related to his psychiatric history. He returned to New Jersey and enrolled in nursing school at Mountainside Hospital School of Nursing. This was the moment when Charles's life seemed poised to take a positive turn. He was pursuing a legitimate career. He was receiving an education. He had survived his traumatic childhood and troubled military service.

	At nursing school, Charles was a dedicated student. He was intelligent, careful, and thorough in his work. Nursing instructors found him competent, if somewhat awkward socially. He passed his coursework and clinical rotations without major incident. In 1987, at age twenty-seven, he graduated and became a registered nurse.

	That same year, he married Adrienne Taub, a computer programmer he had been dating. They had two daughters together. To outside observers, Charles Cullen appeared to be building a normal life: career, marriage, children, suburban existence. The demons of his childhood seemed, if not conquered, at least managed.

	But the mask was already beginning to slip.

	Throughout this period, Charles continued to experience severe depression. He made additional suicide attempts, including one incident where he tried to kill himself by burning charcoal in his car, a method that produces fatal carbon monoxide poisoning. He was hospitalized psychiatrically multiple times during his marriage. His wife, dealing with her own stresses and trying to raise their children, struggled to cope with his instability.

	The marriage was troubled from early on. Charles was emotionally distant, prone to mood swings, and increasingly difficult to live with. There were allegations of bizarre behavior, of Charles breaking into his wife's computer accounts, of paranoia and controlling behavior. The relationship was deteriorating, though it would limp along for several more years before finally ending in divorce in 1993.

	During these years, Charles was working as a nurse, first at Saint Barnabas Medical Center in Livingston, New Jersey, starting in 1987. He worked the night shift in the intensive care unit, caring for the most vulnerable patients in the hospital. He was a critical care nurse, responsible for patients whose lives hung in the balance, who depended entirely on their caregivers for survival.

	And it was here, during these years between 1987 and 1988, that Charles Cullen almost certainly began to kill.

	The Invisible Transformation

	What transforms someone from a suicidal, depressed individual into a serial killer? This is one of the most vexing questions in criminal psychology. In Charles's case, we can identify several factors that likely contributed to his transformation:

	First, there was access and opportunity. As an ICU nurse working night shifts, Charles had nearly unlimited access to powerful medications. He could enter patient rooms with minimal supervision. He could tamper with IV bags and medication doses. And critically, in an ICU where patients were already gravely ill and deaths were expected, suspicious deaths could easily go unnoticed or be attributed to natural causes.

	Second, there was his ongoing suicidal ideation. Charles had attempted suicide multiple times. He was intimately familiar with thoughts of death, with the desire to end consciousness and escape pain. Some psychiatric experts who later evaluated him suggested that Charles may have been projecting his own death wish onto his victims, that in killing them he was enacting his own desired death by proxy. This is not mercy killing; it's a deeply disturbed psychological process where the murderer uses victims to express their own pathology.

	Third, there was the power dynamic. For perhaps the first time in his life, Charles had power. In his childhood, he had been powerless, unable to stop his father's death, unable to prevent his mother's death, unable to stop the bullying, unable to fix his family's chaos. In the Navy, he had been a cog in a massive machine. In his marriage, he felt increasingly powerless as the relationship crumbled.

	But as a nurse, he had the ultimate power: the power of life and death. With a syringe of digoxin or insulin, he could determine who lived and who died. For someone who had felt powerless his entire life, this may have been intoxicating.

	Fourth, there was the rationalization. Charles later claimed that he killed to end suffering, that he was helping people who were in pain. This is almost certainly a post-hoc rationalization rather than his actual motivation, but it may have been a narrative he told himself even early on. It allowed him to frame his murders as compassionate acts rather than the expressions of psychopathy they truly were.

	The Monster Emerges

	By the time Charles Cullen reached his late twenties, all the pieces were in place. A childhood defined by loss, trauma, and isolation. Chronic, severe depression and repeated suicide attempts. A personality structure that allowed him to compartmentalize and hide his inner turmoil. Access to vulnerable victims and lethal medications. A work environment where deaths were expected and investigations unlikely. A crumbling personal life that left him increasingly disconnected from normal human relationships.

	And now, most critically, he had crossed the line. He had killed someone, probably multiple people at Saint Barnabas Medical Center. He had discovered that he could do it, that he could get away with it, and that it provided him with something he desperately needed, whether it was a sense of power, a discharge of his own death wish, or simply a feeling of agency in a life that had always felt controlled by external forces.

	The monster wasn't made in a single moment. It was constructed slowly, piece by piece, through accumulated trauma and opportunity, through the failures of systems meant to protect vulnerable people, through the development of a psychology that could rationalize the unthinkable.

	Charles Cullen, the shy, bullied child who attempted suicide at age nine, had become Charles Cullen, the serial killer. But unlike the monsters of popular imagination, the Ted Bundys and Jeffrey Dahmers who killed with obvious violence and sexual sadism, Charles was a different kind of monster entirely. He was the killer who wore scrubs and a stethoscope. The killer who worked night shifts in ICUs. The killer who would inject poison into IV bags and then move on to the next hospital when questions began to be asked.

	He was the angel of death, and he was just beginning his murderous career.

	In the years that followed, sixteen years to be precise Charles Cullen would move from hospital to hospital, from ICU to ICU, leaving a trail of bodies that would eventually number in the hundreds. But it all began here, in his childhood and adolescence, in the accumulation of trauma and loss, in the development of a psychology capable of viewing murder as a solution rather than a horror.

	The making of this particular monster was complete. The killing years were about to begin.

	 



Chapter 2

	The Mask of the Caregiver

	 

	 


There is a particular kind of horror in the notion of a healing hand that kills. We trust nurses implicitly, we must, when we are at our most vulnerable. They are the ones who hold our hands through pain, who monitor our vital signs through the night, who stand between us and death. The nurse is an archetype of compassion, of selflessness, of care. To discover that a nurse is a murderer is to experience a fundamental betrayal of one of society's most sacred trusts.

	Charles Cullen understood this trust. He used it. He weaponized it.

	But the question that haunted investigators, prosecutors, and journalists who later studied his case was more complex than simply "how did he kill?" The real question was: "How did he maintain the appearance of a caring, competent nurse while systematically murdering his patients?" How did the mask stay in place for sixteen years? What was beneath it? And why did he choose nursing in the first place?

	The Choice of Profession

	To understand Charles Cullen's choice to become a nurse, we must first understand the profession itself in the context of the 1980s. Nursing was and in many ways still is a female-dominated profession. In 1987, when Charles graduated from nursing school, only about 5% of registered nurses were men. Male nurses often faced stigma, questions about their masculinity, and assumptions about why they hadn't become doctors instead.

	For Charles, a man who had struggled with his identity throughout his life, who felt alienated from traditional masculine roles, nursing may have offered something psychologically significant: a socially acceptable role that aligned with his need to be seen as gentle, caring, and non-threatening. It was a profession that would allow him to hide in plain sight.

	When asked about his decision to enter nursing, Charles consistently gave the same answer: he wanted to help people. He wanted to make a difference. He wanted to care for those who were suffering. These statements were accepted at face value by his instructors, his employers, and his colleagues. They fit the expected narrative of why people become nurses.

	But Dr. Michael Welner, a forensic psychiatrist who later evaluated Charles, offered a darker interpretation: "Cullen chose nursing because it provided him with unlimited access to the means and opportunity to kill. The choice was deliberate, even if not fully conscious. He was drawn to critical care specifically because deaths were expected there, because he could act with relative impunity."

	Was Charles's choice of nursing premeditated, a calculated decision by a budding serial killer selecting his hunting ground? Or was it a more complex psychological process, where his desire to help and his desire to harm coexisted in some twisted internal contradiction?

	The truth likely lies somewhere in between. Charles probably did feel some genuine desire to be useful, to find meaning in caring for others. But this desire was fatally intertwined with his depression, his suicidal ideation, and his distorted relationship with death. He was drawn to the places where life and death intersected, where the boundary was thin and permeable. He was drawn to the power that came with being a nurse, the power to ease suffering, yes, but also the power to end life.

	The Student Nurse

	At Mountainside Hospital School of Nursing, Charles Cullen was an unremarkable student in most respects. He attended classes, completed assignments, and performed adequately in clinical rotations. He was quiet, kept to himself, and didn't form close friendships with other students. Nursing instructors remember him as competent but awkward, someone who understood the technical aspects of nursing but struggled with the interpersonal elements.

	One instructor recalled: "Charles knew the medications, knew the procedures, knew the protocols. But there was something... absent. He didn't connect with patients the way good nurses do. There wasn't warmth. It was like he was going through the motions."

	This observation is chilling in retrospect. The ability to maintain emotional distance from patients, to see them as objects rather than people is one of the psychological prerequisites for serial murder. Most nurses develop deep empathy for their patients; they suffer when their patients suffer, celebrate when they recover. This emotional investment is part of what makes nursing emotionally exhausting but also meaningful.

	Charles, it seems, never developed this emotional connection. Or perhaps he couldn't. His own psychological damage, his history of trauma and loss, may have left him incapable of genuine empathy. He could simulate it, he could say the right things, perform the right gestures but the authentic feeling was absent.

	During his nursing education, Charles learned about medications in detail. He learned about cardiac drugs like digoxin, which regulates heart rhythm but can be fatal in overdose. He learned about insulin, which manages blood sugar but can cause deadly hypoglycemic shock when administered to non-diabetics. He learned about epinephrine, which can restart a failing heart but can also cause cardiac arrest when given inappropriately.

	He was learning the tools of his future trade, both as a nurse and as a killer.

	There is no evidence that Charles killed anyone during his time in nursing school. His clinical rotations were supervised, his access to medications was limited, and his presence in hospitals was temporary. But he was studying, observing, and understanding the rhythms of hospital life, when nurses were busy, when supervision was lax, when deaths were expected, when questions were unlikely to be asked.

	He graduated in 1987 with his RN license, ready to begin his career. He was twenty-seven years old, married, and about to become a father. To all outward appearances, his life was on a positive trajectory. The troubled adolescent with multiple suicide attempts had become a healthcare professional, someone trusted with the lives of vulnerable patients.

	The mask was in place. And it was convincing.

	The First Position: Saint Barnabas Medical Center

	Charles's first job as a registered nurse was at Saint Barnabas Medical Center in Livingston, New Jersey, one of the premier hospitals in the state. He was hired to work in the burn unit, a particularly demanding specialty requiring intensive care skills and strong emotional resilience. Burn patients often suffer terribly, require complex medical management, and have high mortality rates even with excellent care.

	It was here, in this environment where death was common and pain was constant, that Charles Cullen likely began his career as a serial killer.

	The exact timeline is difficult to establish with certainty, Charles himself couldn't always remember specific dates or victims from these early years. But investigators later identified several suspicious deaths during his tenure at Saint Barnabas, deaths that occurred in patients who had been under his care and that showed signs of medication tampering.

	One of the most significant suspected victims was Judge John Yengo Sr., a seventy-two-year-old retired municipal court judge admitted to Saint Barnabas in June 1988 for treatment of a hepatitis infection and complications from heart surgery. Judge Yengo was seriously ill but was expected to recover with proper treatment. He had a loving family who visited regularly and stayed involved in his care.

	On the night of June 11, 1988, Judge Yengo's condition suddenly deteriorated. He went into cardiac arrest and could not be revived. His death was unexpected, he had been stable earlier in the evening. His family was devastated and confused by the sudden turn.

	Years later, when Charles Cullen's crimes were discovered, Judge Yengo's son, John Yengo Jr. (himself a municipal court judge), pushed for an investigation into his father's death. Authorities exhumed Judge Yengo's body and found evidence of digoxin in his tissues at levels consistent with overdose. Judge Yengo had not been prescribed digoxin. Someone had injected it into his IV line.

	Charles Cullen had been working that night. He had accessed Judge Yengo's room. And he had the training and opportunity to administer the fatal medication.

	But in 1988, no one suspected anything. Judge Yengo's death was attributed to his underlying medical conditions. His family mourned. And Charles Cullen continued working, night after night, in the burn unit and later in other critical care areas of the hospital.

	The Pattern Begins

	What happened during those night shifts at Saint Barnabas? We can reconstruct some of the pattern from Charles's later confessions and from the investigation into suspicious deaths during his employment there.

	Charles worked the night shift, typically 7 PM to 7 AM. The night shift in a hospital is different from the day shift, there are fewer staff members, less supervision, fewer visitors, and a general understanding that patients are supposed to be sleeping, not receiving extensive treatment. It's a time when nurses operate with considerable autonomy, making clinical decisions without immediate oversight.

	Charles's routine was methodical. He would review his assigned patients, noting their conditions and medications. But he didn't limit himself to his assigned patients. He would also review the charts of other patients on the unit, patients he had no legitimate reason to be treating. He would note which medications they were receiving, which ones they weren't prescribed, and what their vulnerabilities were.

	Then, when the opportunity arose, when other nurses were busy, when doctors were absent, when family members had left for the night Charles would act. He would access the medication storage areas, withdraw drugs like digoxin or insulin using false justifications or by manipulating the medication documentation system. He would prepare syringes. And then he would enter patient rooms and inject the medications into IV lines.

	The method was nearly perfect in its simplicity. IV medications are absorbed immediately into the bloodstream. They work quickly. And critically, in an ICU where patients were already on multiple medications delivered through IV lines, one additional injection was nearly impossible to detect. By the time the patient went into cardiac arrest or experienced sudden deterioration, the evidence had been absorbed into their system, metabolized, and integrated with all their other medical problems.

	Charles's background in critical care nursing meant he knew exactly what effects these medications would have. Digoxin in overdose causes cardiac arrhythmias, nausea, confusion, and eventually cardiac arrest. Insulin causes blood sugar to plummet, leading to confusion, seizures, loss of consciousness, and death. Epinephrine causes the heart to race uncontrollably until it fails.

	He knew all of this. He had been trained to recognize these symptoms, to treat these emergencies. Now he was causing them.

	The Simulation of Caring

	What makes Charles Cullen's crimes particularly disturbing is that he didn't abandon his role as caregiver when he poisoned his patients. In fact, he often stayed involved in their care even after administering the fatal medications. He would return to the room when the patient began to deteriorate. He would call for help. He would participate in resuscitation efforts. He would comfort family members.

	This behavior, actively trying to save patients he had just poisoned seems contradictory to the point of absurdity. Why murder someone and then attempt to resuscitate them? But this pattern is actually common among healthcare serial killers, and it serves several psychological and practical functions.

	First, it provides cover. By being present during the emergency and participating in the resuscitation, Charles appeared to be a dedicated nurse doing everything possible to save the patient. No one suspects the nurse who's doing chest compressions and calling for additional help. His presence during the crisis made him seem less suspicious, not more.

	Second, it may have provided Charles with a perverse sense of excitement or power. He had caused the emergency; now he was at the center of the dramatic response. He was important, needed, valuable. For someone who had felt powerless and invisible throughout his life, this may have been intoxicating.

	Third and this is the most disturbing possibility, it may have allowed him to maintain his self-image as a caregiver. By attempting to save patients he had poisoned, Charles could tell himself that he wasn't really a murderer. He was trying to help. If the patient died despite his efforts, well, that was unfortunate, but at least he had tried.

	This cognitive dissonance, this ability to hold two completely contradictory ideas simultaneously, "I am a caring nurse" and "I am killing my patients" is a hallmark of psychopathology. It requires an extraordinary level of compartmentalization, of splitting the mind into separate sections that don't communicate with each other.

	Charles Cullen was a master of compartmentalization. It's how he maintained his marriage while attempting suicide. It's how he raised his children while murdering strangers. It's how he wore the mask of the caregiver while being an angel of death.

	The First Red Flags

	Despite Charles's careful methods, there were warning signs at Saint Barnabas. Several nurses noticed that an unusual number of patients seemed to experience unexpected cardiac arrests or medical crises during Charles's shifts. There were whispered conversations in the break room, colleagues sharing concerns that something seemed off.

	One nurse later recalled: "There were just too many deaths. Too many codes called on his shifts. At first, you think it's just coincidence, bad luck. But after a while, you start to wonder."

	Hospital administrators were eventually made aware of the concerns. There was an internal review of medication usage and patient outcomes during Charles's shifts. The review found some irregularities, medications being withdrawn from the automated dispensing system without proper documentation, patients receiving drugs they hadn't been prescribed but nothing definitive enough to prove wrongdoing.

	This is where the system first failed catastrophically. Rather than conducting a thorough investigation, rather than calling in law enforcement, rather than protecting patients by removing Charles from clinical duties, Saint Barnabas Medical Center made

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



