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Prologue: The Girl Who Saw Too Much
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The shadows moved differently for Nora Reed.

At eight years old, she already knew this was something she shouldn’t mention. Not to her parents, not to her teachers, and especially not to Dr. Harmon, the child psychologist with the too-bright smile and the notepad that never seemed to leave his hand.

“Nora, can you tell me again what you saw in your bedroom last night?” Dr. Harmon’s voice was gentle, practiced in the art of not spooking children who already lived in fear of their own minds.

Nora stared at the corner of his office where the air shimmered like heat rising from summer pavement. Except it wasn’t summer, and the shimmer wasn’t heat. It was them—the places where the world wasn’t quite stitched together properly.

“I told you,” she said, her small fingers picking at a loose thread on her jeans. “There was a tear in my wall, and something was looking through it.”

Dr. Harmon nodded, his pen scratching against paper. “And what did this ‘something’ look like?”

Nora hesitated. The last time she’d tried to describe it, her mother had cried in the kitchen when she thought Nora couldn’t hear. Her father had made hushed phone calls about “specialists” and “residential facilities.”

“It didn’t have a face,” she said finally, deciding on a partial truth. “Not really. It was more like... shadows folded into the shape of a person.”

The shimmer in the corner of Dr. Harmon’s office pulsed, as if responding to her description. Nora’s eyes darted toward it, then quickly away.

“I see,” said Dr. Harmon, though it was clear he didn’t see at all. “And did this shadow-person speak to you?”

Nora nodded slowly. “It knew my name.”

Dr. Harmon’s pen paused. “It called you Nora?”

“No.” She met his eyes for the first time since entering his office. “It called me ‘Marked One.’”

The shimmer in the corner stretched, a hairline fracture in reality widening just enough for Nora to glimpse what lay beyond. Her breath caught in her throat.

“Nora?” Dr. Harmon leaned forward, concern etching lines around his mouth. “What is it? What do you see?”

She couldn’t answer. The tear was widening, darkness spilling through like ink in water. And within that darkness, eyes—countless eyes, all fixed on her with hungry recognition.

“It’s here,” she whispered.

Dr. Harmon followed her gaze to the empty corner. “There’s nothing there, Nora. You’re safe here.”

But she wasn’t safe. None of them were. The darkness was seeping through, tendrils of it reaching across Dr. Harmon’s carefully neutral office, stretching toward them both.

“You need to run,” Nora said, her voice surprisingly steady for a child facing nightmare made flesh. “Please, Dr. Harmon. It’s coming through.”

The psychologist set his notepad aside and knelt before her chair, taking her small hands in his. “Nora, I want you to take a deep breath. What you’re experiencing isn’t real. It’s called a hallucination, and—”

The darkness surged forward, engulfing Dr. Harmon’s shoulder. He didn’t react, couldn’t feel it—but Nora saw his expression change as the cold must have seeped into him.

“Do you feel that?” she asked desperately. “The cold? That’s it touching you!”

Dr. Harmon shivered involuntarily, rubbing his shoulder. “It’s just the air conditioning, Nora. Now, I think we should—”

The lights flickered.

For just a moment, Dr. Harmon’s certainty wavered. He glanced up at the recessed lighting, then at the corner where Nora’s attention remained fixed.

“Probably electrical issues,” he muttered, but his voice had lost its professional assurance.

The darkness from the tear had nearly reached Nora now. She could feel its chill, smell its strange, metallic scent—like blood and ozone. Within it, the eyes continued to watch, and now she could make out the suggestion of a mouth, stretching into a smile too wide for any human face.

“Marked One,” it whispered, the sound like static and breaking glass. “We’ve waited so long.”

Nora screamed as the darkness touched her skin—not from pain, but from the sudden flood of images that poured into her mind: a city skyline fractured by massive tears in reality; people walking blindly as shadow-things rode their shoulders, whispering into unhearing ears; and blood, so much blood, pooling beneath a door with her name written upon it.

Dr. Harmon grabbed her shoulders. “Nora! Nora, look at me!”

The door to the office burst open. Nora’s parents rushed in, faces pale with alarm.

“What happened?” her mother demanded, gathering Nora into her arms. “We heard screaming!”

“She’s having an episode,” Dr. Harmon said, his clinical mask firmly back in place despite the tremor in his hands. “Possibly a panic attack triggered by our discussion of her nightmares.”

“They’re not nightmares,” Nora sobbed into her mother’s sweater. “They’re real. The boundary is breaking, and they’re coming through!”

Her father exchanged a look with Dr. Harmon over her head—a look that spoke volumes about medication and hospitals and the desperate measures of parents at the end of their rope.

“I think we need to consider more intensive treatment options,” Dr. Harmon said quietly.

Nora pulled away from her mother, suddenly calm despite the tears on her face. The tear in the corner was sealing itself, the darkness retreating—but not before the thing on the other side pressed what might have been a hand against the thinning barrier.

“Soon,” it promised, its voice fading like radio interference.

“You don’t believe me now,” Nora said, looking between the three adults. “But someday you will. Someday everyone will see what I can see. And by then, it might be too late.”

Dr. Harmon made a note on his pad. “Delusions of prophetic ability,” he murmured, not quite quietly enough.

Nora fell silent then. She understood, with a clarity that belied her eight years, that words would not save her—or them. The boundary between worlds was thinning, and she was one of the few who could see it happening.

As her parents led her from the office, discussing sedatives and observation periods in hushed, frightened tones, Nora glanced back one last time. In the corner where the tear had been, a small, dark stain remained on the wall—like a warning, or a promise.

And somewhere beyond that stain, beyond the thin membrane of reality, the eyes were still watching. Waiting.

For her.

For the day when the boundary would be thin enough to cross.

Twenty-seven years later, Dr. Nora Reed would stand in her own office, staring at a similar stain spreading across her wall as her patient, Elijah Thorne, smiled at her with too many teeth and eyes that reflected nothing.

“Hello, Marked One,” he would say in a voice that wasn’t entirely his own. “We’ve been patient, but the waiting is finally over.”

And Nora would realize that her childhood nightmares had never been nightmares at all.

They had been rehearsals for what was to come. 
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Chapter 1: The Edge of Perception
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Dr. Nora Reed’s office was designed to put people at ease. Soft, indirect lighting. Comfortable furniture in muted blues and grays. Bookshelves filled with psychology texts and carefully selected literature. A small fountain in the corner that provided white noise to mask the sounds from the busy psychiatric center beyond her door.

None of it was working on Elijah Thorne.

He sat across from her, his lanky frame folded awkwardly into the armchair as if he couldn’t quite figure out how his limbs should arrange themselves. Dark hair fell across his forehead in a way that might have been artfully disheveled on someone else, but on him just looked like he’d forgotten to brush it. His eyes—a striking pale blue that seemed almost colorless in certain light—darted around the room, never settling on any one thing for long.

Except for the wall behind Nora’s desk. His gaze kept returning there, to a spot just left of her degrees and certifications.

“Mr. Thorne,” Nora said, drawing his attention back to her. “How are you feeling today?”

It was a standard opening question, deliberately open-ended. In her fifteen years of practice, she’d heard every possible response, from detailed catalogs of physical symptoms to philosophical musings on the nature of feeling itself.

Elijah’s answer was neither.

“It’s getting thinner,” he said, his voice surprisingly melodic for someone so visibly tense. “Right there.” He pointed to the wall behind her. “Can’t you see it?”

Nora didn’t turn to look. She knew what was there—or rather, what wasn’t there. To most people, it would be just a wall, painted the same soothing shade of blue-gray as the rest of the office.

But Nora wasn’t most people.

“What do you see when you look at that wall, Elijah?” she asked, keeping her tone neutral, professional.

He leaned forward, elbows on knees, eyes narrowing as if trying to bring something into focus. “It’s like... like when you stretch plastic wrap too tight, and you can start to see through it. Only it’s not plastic, it’s...” He trailed off, searching for words. “It’s reality, I guess. And on the other side—”

He stopped abruptly, pressing his palms against his eyes.

“On the other side?” Nora prompted gently.

Elijah lowered his hands, and for a moment—just a flicker—Nora thought she saw something else looking out through his eyes. Something ancient and hungry and aware.

“You’ll think I’m crazy,” he said with a bitter laugh. “That’s why I’m here, right? Because I see things that aren’t there?”

Nora glanced down at the file open on her tablet. Elijah Thorne, 28. Referred to her by the emergency psychiatric department after what the intake notes described as “an acute psychotic episode with visual and auditory hallucinations.” No prior psychiatric history. No family history of mental illness. No substance abuse beyond occasional social drinking. An adjunct professor of literature at the local university, well-liked by colleagues and students alike.

Until three weeks ago, when campus security found him in his office, having torn down all the bookshelves and written strange symbols across the walls in his own blood.

“I’m not here to judge what you see, Elijah,” Nora said. “I’m here to help you make sense of your experiences.”

It was her standard response, carefully crafted over years of practice. What made it effective was that she meant it. Nora Reed had built her career on taking her patients’ subjective experiences seriously, even when—especially when—those experiences diverged from consensus reality.

She had her reasons.

Elijah studied her face, searching for signs of condescension or disbelief. Finding none, he continued. “On the other side, there are... beings. Not people. Not animals. Something else. They watch us. They’ve always been watching, but most people can’t see them.” His voice dropped to a whisper. “I wish I couldn’t see them either.”

Nora felt a familiar chill crawl up her spine. She’d heard variations of this before, from other patients over the years. Patients whose symptoms didn’t quite fit any diagnostic category, whose experiences echoed her own childhood “delusions” too closely for comfort.

Patients who, like Elijah, could see the boundary.

“When did you first notice these... beings?” she asked.

Elijah’s gaze drifted back to the wall. “I’ve always seen things from the corner of my eye. Shadows moving wrong. Reflections that didn’t match. But I could ignore it, you know? Tell myself it was just my imagination.” He swallowed hard. “Then three weeks ago, I was grading papers in my office, and the wall... it just sort of... rippled. Like heat waves rising from pavement. And something pushed through.”

“Something came through the wall?” Nora kept her voice steady, professional, even as her heart rate accelerated.

“Not physically. More like... it reached into my mind.” Elijah’s hands began to tremble. “It spoke to me. Not with words, exactly. More like... it put thoughts in my head that weren’t mine. Showed me things.”

“What kind of things?”

“The end,” he said simply. “The end of everything. The boundary failing completely. Those things pouring through into our world. And me—” His voice broke. “It showed me helping them. Tearing down the walls between worlds.”

Nora made a note on her tablet, her fingers steady despite the unease building in her chest. “And that’s when you damaged your office?”

Elijah looked down at his hands, turning them over as if seeing them for the first time. There were still faint scars across his palms from where he’d cut himself. “I don’t remember doing that. I remember the voice, the visions. Then nothing until I woke up in the hospital with campus security telling me I’d trashed my office and written all over the walls in blood.”

“Do you remember what you wrote?”

“They wouldn’t tell me. Just said it was ‘disturbing material’ and that I needed psychiatric help.” He looked up at her, desperation in his eyes. “Dr. Reed, I’m not schizophrenic. I’m not having a psychotic break. Something is happening to me—to the world—and no one else can see it.”

I can see it, Nora thought but didn’t say. Instead, she set her tablet aside and leaned forward slightly.

“Elijah, I want you to know that I take what you’re telling me very seriously. These experiences are real to you, and that matters.” She chose her next words carefully. “But I also need you to consider the possibility that what you’re experiencing might be your mind’s way of processing stress or trauma.”

It was what any responsible psychiatrist would say. What she was supposed to say. Even though every instinct she had—both professional and personal—was screaming that Elijah Thorne wasn’t suffering from a mental illness.

He was suffering from the truth.

Elijah’s face fell, disappointment evident. “You don’t believe me either.”

“I believe that you’re experiencing something profound and frightening,” Nora said. “And I want to help you navigate it, whatever its source.”

He nodded, resigned. “The hospital has me on antipsychotics. Risperidone. They make everything foggy. Dull. But they don’t stop me from seeing it.” He glanced again at the wall. “If anything, the boundary looks thinner when I’m medicated. Like the drugs affect me but not... them.”

Nora made another note. That was consistent with her own observations over the years. Standard psychiatric medications often seemed less effective on patients who could perceive the boundary. Almost as if their symptoms weren’t symptoms at all, but a different kind of perception.

“I’d like to see you again later this week,” she said. “In the meantime, I’m going to consult with your prescribing physician about adjusting your medication. The side effects you’re describing are significant, and we might be able to find a better option.”

What she didn’t say was that she wanted to see him off the antipsychotics entirely, at least temporarily. She needed to know what he saw when his perception wasn’t clouded by medication. Needed to confirm her growing suspicion that Elijah Thorne was like her—one of the Marked.

And if he was, she needed to know what had reached through the boundary to contact him. Because in all her years of seeing the boundary, of glimpsing the things that lurked beyond it, she’d never heard of one of them directly communicating with a human.

Never, that is, except in her own childhood, in a therapist’s office much like this one.

Elijah stood to leave, his movements stiff and uncertain—another side effect of the medication. At the door, he paused and turned back to her.

“Dr. Reed,” he said, his voice low. “Be careful when you’re alone in here. It knows about you.”

A chill ran down Nora’s spine. “What knows about me, Elijah?”

“The thing on the other side. The one that speaks to me.” His pale eyes met hers, suddenly clear and focused. “It calls you the Marked One. Says you’ve been hiding for too long.”

Then he was gone, the door closing softly behind him.

Nora sat frozen in her chair, her professional composure shattered. No one knew that term. No one except her mentor, Dr. Samuel Weiss, and the things beyond the boundary.

Slowly, reluctantly, she turned to look at the wall behind her desk.

The boundary was there, visible only to her specialized perception—a subtle distortion in the air, like heat shimmer or the surface of water. Most days it was barely noticeable, a faint ripple at the edge of vision.

But today, in the exact spot Elijah had pointed to, the boundary was stretched thin, the shimmer more pronounced. And as she watched, something pressed against it from the other side—a darkness with too many eyes, all fixed on her with terrible recognition.

Hello, Nora, it seemed to say, though no sound passed through the boundary. It’s been a long time.

Nora turned away, her heart pounding. She reached for her phone with trembling fingers and dialed a number she hadn’t called in years.

“Sam?” she said when the line connected. “It’s Nora. We need to talk. It’s happening again.”

On the wall behind her, unseen now that she’d turned away, the boundary continued to stretch and thin, the darkness on the other side pressing ever closer to breaking through.
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​Chapter 2: Patterns in Chaos
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The morgue was cold, as morgues always were, but Detective Marcus Chen had long ago stopped noticing. Fifteen years with the city’s homicide division had a way of numbing you to certain discomforts. The chill. The smell of chemicals barely masking the scent of decay. The fluorescent lights that made everyone—living and dead—look sickly and unreal.

“This is the third one this month,” Dr. Levine said, pulling back the sheet to reveal the body of a young woman. “Same pattern as the others.”

Marcus studied the corpse with practiced detachment. Caucasian female, mid-twenties. No obvious cause of death—no wounds, no signs of strangulation, no evidence of a struggle. She looked peaceful, almost as if she were sleeping, except for her eyes. They were open, staring at nothing, and completely black—as if the pupils had expanded to consume the iris and sclera.

“Tox screen?” Marcus asked, though he already knew the answer.

“Clean, just like the others,” Dr. Levine said, shaking her head. “No drugs, no poisons, nothing that should have killed a healthy twenty-six-year-old woman.” She gestured to the victim’s arms. “No injection sites, no signs of substance abuse at all. Medical history shows no heart conditions, no aneurysms, nothing that explains sudden death.”

Marcus frowned, studying the victim’s face. Jessica Winters, according to her ID. Graduate student in anthropology. Found dead in her apartment by her roommate, sitting at her desk as if she’d simply stopped working and died.

“What about the eyes?” he asked.

Dr. Levine’s professional composure slipped slightly. “I’ve never seen anything like it. It’s not blood pooling or burst vessels. It’s as if the pigmentation itself changed at the moment of death.” She hesitated. “Or just before.”

Marcus had seen a lot of strange things in his career, but these deaths were testing the limits of his rational worldview. Three victims in a month, all young, all healthy, all found dead with no cause and those disturbing black eyes.

“Any connection between the victims?” Dr. Levine asked.

“Nothing obvious,” Marcus replied. “Different neighborhoods, different social circles, different universities.” He paused. “The only commonality we’ve found is that all three had recently sought psychiatric help.”

Dr. Levine raised an eyebrow. “For what?”

“That’s the thing—different issues for each. The first victim, Michael Torres, was being treated for anxiety. The second, David Kim, for insomnia. And according to her roommate, Jessica here had started seeing someone for what she described as ‘visual disturbances.’”

“Visual disturbances?” Dr. Levine echoed. “Like hallucinations?”

“The roommate wasn’t sure. Said Jessica had been complaining about seeing things ‘that weren’t really there’ for a few weeks before her death. Shadows moving wrong, she called it.”

Dr. Levine frowned. “That could be anything from migraine auras to early-onset schizophrenia.”

“Or something else entirely,” Marcus murmured, more to himself than to the medical examiner.

He pulled out his phone and scrolled through his notes from the previous cases. There was something here, some pattern he wasn’t seeing yet. Three healthy young people, all dead without cause, all with those strange black eyes, all having sought psychiatric help for seemingly unrelated issues.

“Did the roommate mention which psychiatrist Jessica was seeing?” Dr. Levine asked, covering the body again with the sheet.

Marcus checked his notes. “Not a psychiatrist. A psychologist at the Westside Psychiatric Center. Dr. Nora Reed.”

Dr. Levine’s eyes widened slightly. “That’s... interesting.”

“You know her?”

“Not personally. But she has a reputation. Specializes in unusual cases—patients with experiences that don’t fit neatly into diagnostic categories.” She hesitated. “Some of my colleagues think she’s brilliant. Others think she encourages her patients’ delusions.”

Marcus made a note to look into Dr. Reed. It might be nothing—the city wasn’t so large that three people seeking mental health care ending up with the same provider was impossible coincidence—but in his experience, coincidences in murder investigations rarely turned out to be coincidental.

Not that these were officially murders. Not yet. Without a cause of death, they remained “unexplained fatalities.” But Marcus’s instincts, honed over years of homicide work, told him these people had not died by chance or by their own hands.

Someone—or something—had killed them.

“I want to know the moment you find anything unusual in the autopsy,” Marcus told Dr. Levine. “Anything at all, no matter how small or seemingly unrelated.”

“Of course,” she nodded. “Though I should warn you, I’ve been over the other two bodies with a fine-tooth comb. If there’s something to find, it’s not going to be obvious.”

Marcus thanked her and left the morgue, stepping out into the hospital corridor where the air was marginally warmer but no less antiseptic. He checked his watch—just past noon. Plenty of time to pay a visit to the Westside Psychiatric Center and have a chat with Dr. Nora Reed.

As he walked to his car, he couldn’t shake the image of those black eyes, staring at nothing. Or perhaps, he thought with an involuntary shiver, staring at something only the dead could see.



The Westside Psychiatric Center occupied a renovated Victorian mansion on the edge of the city’s medical district. The building had been modernized inside, but its exterior retained the ornate woodwork and imposing stone facade of its original construction. It looked, Marcus thought as he approached the entrance, more like a place that would create mental health issues than treat them.

The receptionist, a young man with a carefully maintained beard and horn-rimmed glasses, looked up as Marcus entered. “Can I help you?”

Marcus showed his badge. “Detective Marcus Chen, City Homicide. I’m here to speak with Dr. Nora Reed.”

The receptionist’s expression shifted from professional welcome to guarded concern. “May I ask what this is regarding?”

“It’s a routine inquiry,” Marcus said, which wasn’t exactly a lie. “I just need a few minutes of her time.”

“Dr. Reed is with a patient at the moment,” the receptionist said, checking a schedule on his computer. “She should be finished in about twenty minutes. Would you like to wait?”

Marcus nodded and took a seat in the waiting area, using the time to observe the center’s operations. The reception area was tastefully decorated in calming blues and greens, with comfortable seating and soft lighting. A few patients waited quietly, some reading magazines, others staring into space or at their phones. Occasionally, a door would open and a therapist would emerge to call a name, leading their patient down one of several corridors that branched off from the main area.

It was all very normal, very professional. Nothing to suggest any connection to the strange deaths he was investigating.

After about fifteen minutes, a door opened and a tall, thin man with dark hair emerged, followed by a woman who Marcus assumed must be Dr. Reed. The man looked agitated, his movements jerky and uncertain. The woman—Dr. Reed—placed a reassuring hand on his arm, speaking to him in a low voice that Marcus couldn’t hear from across the room.

There was something about the man that caught Marcus’s attention. A certain quality of disconnection, as if he wasn’t fully present in his own body. Marcus had seen that look before, in trauma victims and people in shock.

As if sensing his scrutiny, the man looked up, his pale eyes meeting Marcus’s across the waiting room. For a moment—just the briefest instant—Marcus felt a chill that had nothing to do with the building’s air conditioning. There was something wrong with those eyes, something that reminded him uncomfortably of the corpses in the morgue.

Then the man looked away, nodded at whatever Dr. Reed was saying, and left the center, his gait unsteady.

Dr. Reed watched him go, a slight frown creasing her forehead. Then she turned and spoke to the receptionist, who gestured toward Marcus. She approached him, professional smile in place.

“Detective Chen? I’m Dr. Nora Reed. Jason tells me you wanted to speak with me?”

Up close, Dr. Reed was not what Marcus had expected. From Dr. Levine’s comments about her controversial reputation, he’d imagined someone older, perhaps a bit eccentric. Instead, he found himself facing a woman around his own age—late thirties or early forties—with dark hair pulled back in a neat bun and intelligent green eyes that studied him with calm assessment. She was dressed simply but professionally in a charcoal gray suit, the only hint of individuality a small silver pendant at her throat in the shape of what looked like an ancient symbol.

Marcus stood and showed his badge again. “Thank you for making time to see me, Dr. Reed. I was hoping to ask you a few questions about one of your patients.”

Her expression didn’t change, but he sensed a subtle shift in her posture—a slight tensing. “I’m sure you understand that patient confidentiality limits what I can discuss, Detective.”

“Of course,” Marcus nodded. “But this is regarding a deceased patient, which changes the legal parameters somewhat.”

Now her expression did change, concern replacing professional neutrality. “Someone has died? Who?”

“Jessica Winters,” Marcus said, watching her reaction carefully. “Were you treating her?”

Dr. Reed’s concern appeared genuine. “Yes, Jessica was a patient of mine. She only started seeing me recently—about three weeks ago. What happened to her?”

“She was found dead in her apartment yesterday morning,” Marcus said. “No obvious cause of death. We’re still waiting on the full autopsy results.”

Dr. Reed closed her eyes briefly, a flash of genuine grief crossing her features. “That’s... terrible news. She was so young.”

“When did you last see her?”

“Four days ago, for our second session,” Dr. Reed replied. “She seemed physically healthy, if troubled by her symptoms.”

“And what symptoms were those, exactly?”

Dr. Reed hesitated, clearly weighing patient confidentiality against the needs of a police investigation. “Jessica came to me because she was experiencing what she described as visual disturbances. Seeing things that others couldn’t see. She was concerned she might be developing schizophrenia or another psychotic disorder.”

“And was she? Developing schizophrenia?”

“It was too early in our work together for me to make a definitive diagnosis,” Dr. Reed said carefully. “But her symptoms didn’t present typically for schizophrenia. No auditory hallucinations, no paranoid ideation, no disorganized thinking. She was lucid, intelligent, and fully aware that what she was seeing might not be real.”

Marcus nodded, making a note. “Did she describe these visual disturbances to you?”

Again, that slight hesitation. “She said she was seeing... tears, I suppose you’d call them. Places where reality seemed to thin or distort. And sometimes, she thought she could see things moving on the other side of these distortions.”

The description sent an unexpected chill down Marcus’s spine. “Things? What kind of things?”

“She wasn’t able to describe them clearly,” Dr. Reed said. “Just shadows, movements. Nothing concrete.”

Marcus studied Dr. Reed’s face. She was being careful with her words, professional, but he sensed she was holding something back. “Dr. Reed, Jessica Winters is the third young person to die unexpectedly in our city this month. All three had recently sought psychiatric help. One of the others was also your patient—Michael Torres.”

Now genuine shock registered on her face. “Michael is dead? When? How?”

“Two weeks ago. Same circumstances as Jessica—found dead with no apparent cause.”

Dr. Reed sank into a chair, her professional composure momentarily shaken. “I didn’t know. He missed his last appointment, but that’s not unusual with new patients. Sometimes they decide therapy isn’t for them...” She trailed off, then looked up at Marcus with new intensity. “You said there was a third death?”

Marcus nodded. “David Kim. Was he also your patient?”

“No,” she shook her head. “I don’t recognize the name.”

“He was seeing Dr. Abernathy at the University Medical Center for insomnia and night terrors.”

Dr. Reed’s expression shifted subtly at the mention of night terrors. “Detective, may I ask... was there anything unusual about how these people died? Physically, I mean.”

Marcus considered how much to reveal. Normally, he would keep details of an ongoing investigation close to the vest, but something told him Dr. Reed might have insights that could help. “Their eyes,” he said finally. “All three had completely black eyes when they were found. The medical examiner can’t explain it.”

Dr. Reed went very still, her face paling slightly. “I see,” she said, her voice carefully controlled. “And you think these deaths are connected to their psychiatric treatment?”

“I think there’s a pattern here that I don’t understand yet,” Marcus said honestly. “Three healthy young people dead without cause, all after seeking help for unusual psychological symptoms. Two of them your patients. That’s enough to make me curious.”

“Of course,” Dr. Reed nodded. “I want to help however I can, Detective. Jessica and Michael were under my care, and if there’s any chance their deaths are connected to their conditions—or their treatment—I need to know.”

There was something in her tone that caught Marcus’s attention—a personal investment beyond professional concern. “Dr. Reed, had you ever encountered patients with similar symptoms before? People seeing these... tears in reality?”

She met his gaze steadily. “Yes, occasionally. It’s a specific type of visual hallucination that can occur in various conditions, from temporal lobe epilepsy to certain rare dissociative disorders.”

It was a perfectly reasonable, clinical explanation. So why did Marcus have the distinct impression she was deflecting?

“The man who was leaving as I arrived,” Marcus said, changing tack. “He seemed... disturbed.”

“I can’t discuss other patients, Detective,” Dr. Reed said firmly.

“Of course,” Marcus nodded. “Just an observation.” He handed her his card. “If you think of anything that might help us understand what happened to Jessica and Michael—anything at all—please call me. Day or night.”

Dr. Reed took the card, studying it briefly before slipping it into her pocket. “I will. And Detective? If you learn anything more about how they died... I’d appreciate knowing.”

Marcus nodded, recognizing the mutual exchange of information being proposed. “I’ll keep you informed.”

As he left the Westside Psychiatric Center, Marcus couldn’t shake the feeling that Dr. Nora Reed knew more than she was saying. About her patients, about their strange symptoms, perhaps even about their deaths.

The question was: what was she hiding, and why?

Back in his car, he pulled out his phone and called his partner. “Hey, Diaz. I need you to run a background check on someone. Dr. Nora Reed at the Westside Psychiatric Center. And see if you can get access to her academic publications—I want to know what her specialty really is.”

As he started the car, his gaze was drawn to the upper windows of the Victorian building. For a moment—just a trick of the light, surely—he thought he saw a shimmer in the air, like heat rising from summer pavement.

Then it was gone, and he was left with only questions, and the unsettling memory of those black, empty eyes.
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​Chapter 3: Professional Boundaries
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Nora’s hand trembled slightly as she set down her phone. The call with Sam had been brief—too brief for the gravity of what she needed to discuss—but he had agreed to meet her that evening at his home outside the city.

“Everything alright, Dr. Reed?”

Nora looked up to see Dr. Amara Okafor standing in her office doorway, concern evident on her face. Amara was one of the few colleagues at Westside that Nora considered a friend rather than just a coworker. A neuropsychiatrist with impeccable credentials and a warm, direct manner, Amara was both brilliant and grounded—a combination Nora had always admired.

“Fine,” Nora said, composing herself. “Just a difficult case.”

Amara stepped into the office, closing the door behind her. “The patient who just left? The tall one who looks like he hasn’t slept in weeks?”

“Elijah Thorne,” Nora confirmed. “And then I had a visit from a detective asking about two other patients who apparently died recently.”

Amara’s eyes widened. “Died? Who?”

“Jessica Winters and Michael Torres. Both new patients. Both young and apparently healthy.”

“That’s terrible,” Amara said, sinking into the chair across from Nora’s desk—the same chair where Elijah had sat less than an hour ago. “What happened to them?”

“The detective didn’t have many details. No obvious cause of death for either of them.” Nora hesitated, then added, “But there was something unusual about their eyes when they were found.”

“Their eyes?”

“Completely black, according to the detective.”

Amara frowned. “That’s... not a normal post-mortem change.”

“No,” Nora agreed. “It’s not.”

A silence fell between them, heavy with unasked questions. Nora had worked with Amara for five years, respected her immensely, but had never shared her deepest secret—her ability to see the boundary. In her entire life, she had only told one person voluntarily: Dr. Samuel Weiss, her mentor and the only other Marked individual she knew for certain existed.

Until now. Until Elijah Thorne had walked into her office and seen the same tear in reality that she could see.

“Nora,” Amara said gently, using her first name—a rarity in their professional setting. “What’s really going on? You look like you’ve seen a ghost.”

Not a ghost, Nora thought. Something much worse.

“I’m just shaken by the news,” she said instead. “They were both so young. And to have two patients die so suddenly, so close together...”

“It’s not your fault,” Amara said firmly. “Whatever happened to them, you had just started treating them. There’s no way their deaths could be related to their therapy.”

But what if they are related to what brought them to therapy in the first place? Nora wanted to ask. Instead, she nodded. “You’re right, of course. It’s just unsettling.”

Amara studied her face for a moment longer, clearly sensing there was more to Nora’s distress than professional concern. But she didn’t push. That was one of the things Nora appreciated most about her—Amara respected boundaries, both professional and personal.

“Well, if you need to talk, you know where to find me,” Amara said, standing. “And don’t forget we have the staff meeting at four.”

“Right,” Nora said, glancing at her watch. “The quarterly review with Director Keller. I’ll be there.”

After Amara left, Nora turned to her computer and pulled up the files on Jessica Winters and Michael Torres. She had only seen each of them twice—initial consultations followed by one therapy session. Both had come to her with similar complaints: visual disturbances, seeing things others couldn’t see, reality seeming to “thin” in certain places.

Classic symptoms of boundary perception in individuals who didn’t understand what they were experiencing.

Nora had been cautious in those initial sessions, as she always was with new patients who showed signs of being Marked. She never revealed her own abilities right away. First, she had to be certain they were truly seeing the boundary and not suffering from a neurological or psychiatric condition that mimicked the symptoms.

Now they were dead. And according to Detective Chen, a third person—not her patient—had died under similar circumstances after seeking psychiatric help for sleep disturbances.

Nora pulled up her calendar and checked her schedule for the rest of the day. Three more patients, then the staff meeting. She wouldn’t be able to leave the center until at least five-thirty, and Sam lived an hour outside the city. It was going to be a long day.

She turned back to her computer and opened a secure browser window. Time to do some research of her own on these deaths.



The staff meeting was exactly as tedious as Nora had expected. Director Richard Keller, a man who had clearly been an administrator far longer than he had been a practicing psychiatrist, droned on about budget allocations, insurance billing codes, and the center’s “patient satisfaction metrics.”

Nora sat at the conference table, nodding at appropriate intervals while her mind raced with far more urgent concerns. The news articles she’d found about the deaths had been frustratingly vague—young people found dead, no signs of foul play, investigations ongoing. Nothing about black eyes or any other unusual physical characteristics.

“Dr. Reed?”

Nora snapped back to attention, realizing Director Keller had asked her a question. “I’m sorry, could you repeat that?”

Keller’s thin lips pressed together in annoyance. “I was asking about your current patient load. You’ve taken on several new cases recently, despite already having a full schedule.”

“Yes,” Nora said carefully. “There have been a few cases that aligned particularly well with my areas of expertise.”

“Your areas of expertise,” Keller repeated, a slight emphasis suggesting skepticism. “Remind me, what exactly is your specialization again, Dr. Reed? Beyond the rather vague ‘unusual perceptual experiences’ listed in your bio?”

There was a subtle challenge in his tone that Nora had become accustomed to over the years. Richard Keller represented the most traditional, conservative wing of psychiatric practice—a man who believed in clear diagnostic categories, evidence-based treatments, and, above all, professional distance from patients’ subjective experiences.

Everything, in short, that Nora’s approach challenged.

“My research and clinical practice focus on non-pathological alterations in perception and consciousness,” Nora said evenly. “Experiences that fall outside conventional diagnostic frameworks but nevertheless impact patients’ well-being and functioning.”

“Ah yes,” Keller nodded, his tone just shy of condescending. “Your interest in... what was that term from your last publication? ‘Reality consensus divergence’?”

A few of the younger staff members shifted uncomfortably at the obvious tension. Amara, sitting across from Nora, gave her a subtle look of support.

“That’s correct,” Nora said, keeping her voice professional despite her irritation. “My work suggests that some experiences traditionally pathologized as hallucinations or delusions may actually represent alternative modes of perception that—”

“Yes, yes,” Keller interrupted with a dismissive wave. “We’re all familiar with your... theories, Dr. Reed. My concern is more practical. You’re taking on complex cases that often require extended sessions and intensive management, potentially at the expense of patients who might benefit from more conventional treatment approaches.”

What he meant, Nora knew, was that her patients often didn’t fit neatly into billable diagnostic categories, making them less profitable for the center.

“I assure you, Director Keller, I’m managing my caseload appropriately,” Nora said. “And many of these patients have been unsuccessfully
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