Psychological Effects of LASIK Complications
Presented by Roger D. Davis, PhD

My credentials:

Coauthor of most widely used theoretically based inventory used to
assess personality disorders and classic psychiatric disorders for
adults and adolescents in United States.

Coauthor of “Disorders of Personality: DSM-IV and Beyond”,
considered the classic text in the field of clinical psychology, for both
professionals and graduate students.

Coauthor of first undergraduate text to introduce personality disorders
to college students, “Personality Disorders in Modern Life.”

Co-editor of the “Oxford Textbook of Psychopathology,” a graduate-
level text that has been used at Harvard University, among others.

Dry eye, fluctuating quality of vision, double vision, and symptoms of
Depression and PTSD following LASIK in 1998, lasting to the present
day.
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Formal Properties of RSSS: A “Tight” or “Loose”
Diagnosti NC

“Tight” Syndrome

T “Loose” Syndrome
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As a loose syndrome, RSSS patients with
similar degrees of damage would develop
depression, PTSD, and substance use
either in combination or isolation,
determined by premorbid characteristics
of the patient and contextual factors (i.e.,
family, work, doctor-patient relationship).

As a tight syndrome, RSSS patients with similar
degrees of damage might develop depression first,
then develop symptoms of PTSD and other disorders
as level of visual damage increases. Symptom
development would have its own intrinsic order. Here,
the nature of the disorder determines its manifestation.
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Partial Constellation of RSSS Symptoms

Patient 1 Patient 2 Patient 3 Patient 4




Refractive Surgery Shock
Syndrome:
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RSSS: Because Complications of RS Affect the Total
Person, the Causal Picture is a Complex Mapping C
Visual Aberrations, Ocular Conditions, and F
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Development of PTSD

™ Who is likely to develop PTSD?
™ According to the National Center for PTSD:

™ “Those who experience greater stressor magnitude and intensity
unpredictability, uncontrollability, sexual (as opposed to nonsexual)
victimization, real or perceived responsibility, and betrayal.”

™ Unpredictability: Informed consent does not communicate the reality of
complications. Pictures are not shown to patients, nor is the comorbidity of
complications made real to candidates.

™ Uncontrollability: Following surgery, patients have little sense of control over
their rehabilitation. Many patients become nomads going from doctor to doctor,
looking for solutions that never arrive.

™ Responsibility: Patients are blamed by others who do not understand their
situation, and eventually many blame themselves, if only for trusting their doctor
In a “caveat emptor society.”

| Betrayal: Advertising and marketing provide a baseline for the development of
expectations. The reality of visual aberrations and the inadequacy of informed
consent create feelings of betrayal and deception.
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RSSS: Cognitions A

“There will never be a
solution.”

“I will never be the same
again.”

“People hate me because
of what happened”

“I will never fulfill my
purpose in life.”

“Why did God allow this to
happen to me?”

“The industry doesn’t care
about patients.”

“There is nothing | enjoy
in life anymore.”

“I am completely alone in
this”

“Nobody understands what
I’m going through.”

“My doctor just wants to get
rid of me.”

“I am the victim of a
medical cover-up”

“l can never make enough
money to get fixed.”

“l can’t take another day of
this.”

And many, many more...
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Psychological Defense Mechanisms in RSSS:
Cognitive Dissonance and 20/Denial

Cognitive Dissonance (Festinger, 1957) is one of the most widely discussed theories
in social psychology.
CD holds that inconsistency between attitudes and behaviors produces internal
psychological conflict, which must be reduced. The intensity of the dissonance is
affected by the number of dissonant beliefs and the importance attached to these
beliefs.
Examples of Dissonance:

| “Yeah, | have to use eye drops all day, but I'm still glad | had LASIK.”

| “I have double vision, but at least | don’t wear glasses anymore.”

| Some patients are genuines successes, but an unknown number are in 20/Denial.

|

Those in denial do not contribute to complication rates, and make the surgery appear
safer and better than it really is.

Denial is an adaptive psychological defense intended to prevent psychological
collapse following LASIK complications.
| Patients who are in denial probably need denial.

| Confronting patients in denial may lead to anger and increased denial, or increased
psychological symptoms.

| Probably best to leave denial intact and let such patients cope on own timetable.




“Type A” Personalities

Dependent Traits

Masochistic Traits

High “Intellectance”

High “Introversion”

“I will never be able to accomplish what | set out to do in
life.”

“I won’t be able to find someone who wants to help me
get through this.”

“l guess I'm just getting what | deserve.”

“l can’t read anymore and my mind is dying.”

“No one understands...so it's best for me to try to cope
with this alone.”




Intellectual
Functioning

In the Multiaxial Model of
the DSM, Axis Il is
concerned personality and
intellectual functioning.






















RSSS: Effects at Work

Co-workers do not understand what the patient is going through.

Patients will receive sympathy at first, but sympathy can turn to anger if
patient is perceived as chronically “not pulling your weight.”

Tactless co-workers exacerbate RSSS by saying, “I had LASIK and
Visual mine turned out just fine!”

Aberrations Bosses become frustrated because they feel they can no longer count
on the employee.

Occupational Patients worry about letting down those they admire.

Settings Patients feel frustrated by their vision, and worry about falling behind
and about increasing pressure to perform at premorbid levels of
functioning.

In the Multiaxial Model of Patients may spend incredible amounts of psychological energy trying
the DSM, Axis IV is to “put on a happy face,” and eventually collapse under the burden.

concerned with the Patients worry they will no longer be able to fulfill their potential in life,

psychosomal enwrpnment. but instead must just try to “hang on.”
AXxis IV contextualizes the

conditions of Axes I, 1lI, and Patients worry that bosses will tire of granting them time off to pursue
lll, changing their meaning, solutions that never seem to work.

manifestation, course, and Patients worry that their situation is the object of office conversation

seyenty. Occupatlonal behind the scenes, and frequently it is.
settings are considered to

be part of Axis V. Patients worry that if they lose their job, they will never get another one,

or will get a bad recommendation.




RSSS: Effects on Interpersonal and Social Skills

™ The DSM disorders which underlie RSSS have broad implications in the
interpersonal domain.

™ Research shows that depressed persons eventually elicit anger from
others if depression does not abate.

Visual ™ Significant others may feel rejected by patients who talk about their
. suicidal ideations: “You mean, you think our relationship isn’t worth
Aberrations sticking around for?”

™ Much, much more.

chgﬁﬁ‘]“osnal ™ Some interpersonal consequences are mediated by cognitive effects
J of RSSS, so that RSSS patients simply have less sensitivity to subtle
interpersonal cues than before refractive surgery.

™ Patients may be unable to discern facial expressions accurately at a

In the Multiaxial Model of conversational distance, or unable to see faces at any distance.
the DSM, Axis IV is
concerned with the

™ Patients are distracted by their visual distortions. These distractions
compete for short-term memory resources and prevent patients from

psychosocial environment. responding to subtle social cues.

AXxis IV contextualizes the : _ _ y
conditions of Axes 1. IIl. and Patients may seem pre-occupied with their visual problems, further
lll, changing their meaning, distancing them from others.

manifestation, course, and Effective interpersonal behavior requires accurate internal models
severity. Interpersonal and representing the mind state and motivations of others. Patients may be
social skills are, by unable to “finish the processing” of interpersonal events due to intrusive
definition, relevant to Axis thoughts and imagery.
V.




RSSS: Effects on Social Cognition

Social cognition rests upon the ability to create
accurate internal representations of the
emotional states and agendas of others.

Patients with RS complications may be unable
to correlate facial expressions and emotional
states, due to “visual interference.”

In general, the more subtle the emotional
expression, the more visually damaged the
patient, and the faster the pace of
communication, the more difficult it is for the
patient to behave with “social competence.”

Some patients may chronically “lag behind”
when processing nonverbal cues...by the time
the patient discovers what is happening, the
conversation has moved on.

RS-Induced deficits of social cognition have
broad implications for performance in the
workplace and in relationships, where
social cognition is paramount.

™ Such deficits affect how the p
to others.

1 And affect how others re
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RSSS: Effects on Family Relationships

Family members do not understand what the patient is going through.

Patients will receive sympathy from family members at first, but this
sympathy often turns to anger.

Patients who cannot cope as well as family members would like may
X receive anger and rejection, leading to escalation of psychological
Aberrations : : : L :

symptoms in the patient, creating a vicious circle.

Visual

Patients may be accused of being obsessed with their eyes.

Spouse and Family

Relationships Patients may be told to simply “put it behind you.

Anger about time and money consumed by search for solutions is
manifested in relationships as loss of emotional intimacy and

— escalation of number and intensity of disagreements.
In the Multiaxial Model of

the DSM, Axis IV is Children may feel abandoned by the RSSS parent, and experience
concerned with the reduced educational achievement, or may even act out at home or at
psychosocial environment. school.
Axis IV contextualizes the

Non-RS spouse wonders “Where did my wife/husband go?” and

conditions of Axes I, Ill, and .
resents caregiver burden.

[ll, changing their meaning,
manifestation, course, and Both RSSS and non-RS spouse “want their old lives back,” but

severity. Spousal and neither knows how to achieve it.

Family relationships are . : :
considered to be part of The RSSS spouse feels intense guilt as an emotional burden and

Axis IV. monetary drain on the family.




RSSS: Famil and the Suicidal RS Patient

RSSS family members may become depressed themselves because they cannot understand
what has happened to their family, and do not want to “continue living like this.”

RSSS family members may no longer behave spontaneously around the patient, because they
are too self-conscious about saying or doing something that might push the patient over the
edge.

RSSS family members worry about finding the patient dead, or have nightmares about finding
the patient dead.

RSSS family members may secretly try to prepare themselves emotionally for losing the patient.

RSSS family members could sometimes secretly wish the patient would commit suicide, just so
the family could have a sense of closure, and find emotional stability again. Such thoughts are
normal, and most family members will instantly recoil in guilt when such thoughts cross their
mind.

RSSS family members may feel extreme guilt for not being able to help the patient, or find help
for the patient.

RSSS family members may feel abandoned by RSSS patients who talk about suicide...they may
react with anger and distancing, even though the patient needs unconditional love and support.

RSSS family members may become highly overprotective of the patient, refuse to allow the
patient out of their sight, take total responsibility for the patient’s needs, and otherwise
“infantilize” the patient.




RSSS PTSD: Family Exposure to Trauma

The DSM-IV recognizes that learning of trauma to a loved one can be sufficient to cause produce
symptoms of PTSD in family members.

Spouse and children are exposed to RSSS PTSD through the RSSS patient.

Because the RSSS patient is unable to recover, family may feel that the trauma is always in the
present, even though the surgery occurred years ago.

Family members may accuse RSSS patient of being irritable, easily enraged, unable to relax, distant or
distracted, incapable of (or uninterested in) being sensitive to the needs of the family, unable to give
love, preoccupied, or demanding.

Family members may feel confused by, come to avoid, or even isolate the RSSS patient from family life.

Family members may feel rejected because the RSSS patient wants to avoid talking about his or her
feelings while being determined to avoid situations that are visually demanding (e.g. going out at night).

The RSSS patient may be removed from family planning, because the RSSS patient feels life is over
and there is nothing to look forward to.

Family members may feel guilty and depressed because they are unable to help the RSSS patient, or
because they must now manage family financial resources too closely to seek additional help for the
RSSS patient (i.e., “enhancement” costs, contact lens fittings).

Family members may feel betrayed because the RSSS patient is emotionally cold, isolative, and angry.

If the RSSS patient is a primary financial resource, family members may worry about being helpless or
stranded if the RSSS patient is no longer employable.

Family members may find their own sleep disrupted by the RSSS patients nightmares, or inability to
sleep due to dry eye pain (e.g. fumbling for eye drops in the middle of the night).




RSSS Families: Role of Feelings of
Deception in Development of Family Trauma

Just as Feelings of Deception and Betrayal play a role in the development of PTSD, they
also play a role in the development of RSSS family trauma.

Family members may be angry at medical professionals for “taking away my
wife/husband,” “destroying the life we had together,” or “destroying our family.”

Family members may feel extreme outrage due to doctor behaviors that the patient
alleges, or behaviors that family members state they have witnessed.

Anger and outrage vacillate with hopelessness and helplessness.
W Patients realize they lack the legal resources necessary to confront the RS industry
m Patients realize that no legal verdict or money award will restore the patient’s vision.
B And that no legal verdict or money award will restore the family’s life to normal.

Family members feel bewilderment or anger that informed consent did not give
appropriate weight to quality of life impacts (i.e., depression, PTSD, suicidal ideation,
anxiety disorders, impact on work, home, and intimacy issues).

Family members may develop a globalized mistrust of medical professionals in general
and vow “never go to a doctor.”













Origins of Refractive Surgery
Shock Syndrome:

Contributions of t

* RS Advertising
* Inadequacies of Info
» Alleged Doctor




The Status Quo Contributes to RSSS

DSM-1V Quote from PTSD section: “The disorder may be especially severe or long-
lasting when the stressor is of human design (e.g. torture, rape). The likelihood of developing

the disorder may increase as the intensity of and physjcgl'i qrqxjmity to th =¥E increase.”

=

™ Feelings of Deception mediate the development of RSSS symptom
expression in many cases.

™ Current Advertising of Refractive Surgery establishes unrealistic
expectations which set patients up for severe psychological trauma.

™ Current Informed Consent cloaks real consequences of complication in
medical terminology, without addressing quality of life in
understandable language.

Post-op Discovery that “FDA approval”’ is almost meaningless, since
scientific standards for vision quality are grossly deficient.

Post-op Discovery that what surgeons call a complication bears little
resemblance to what patients call a complication.

™1 Post-op Discovery that so-called “complication rates” are not really
scientific, but skewed for marketing purposes.
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Contribution of RS Advertising
. a

) -

“10 minutes painless surgery...
wake up to perfect vision for the
rest of your life.”

“Dr. XXXX was a pioneer in the
development of LASIK, and has
done over X,XXX procedures.”

RSSS
*Depression
*PTSD

*Other Anxiety Disorders
*Substance Use

Use of testimonials establishes
trust, while short-circuiting rational
thinking about range of outcomes.
Testimonials mention only positive
effects on quality of life, never the
effects of LASIK complications on
quality of life.

Use of “Star Power” to promote
trust among the masses.




Contribution of Informed Conser
. a
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Informed consent focuses on
medical terminology, but excludes
its quality of life consequences. In
\ contrast, marketing focuses on

< guality of life, but excludes medical
terminology.

Patients discover that the purpose
of informed consent is legal, not

psychological...that it is to protect
the doctor, not to inform the patient.

RSSS
*Depression
*PTSD
*Other Anxiety Disorders
*Substance Use

Informed consent fails to mention
Major Depression, suicidal ideation;
PTSD, other anxiety disorders,
substance use, and Dissociative
conditions, although all of these are
medical conditions. Patients are
completely unprepared to confront
these disorders.

—

Informed consent fails to prepare
patients for co-morbidity of
complications, the fact that a single
complication makes others much
more likely. Patients get 3,4, or 5
complications, without realizing this
is even possible. Example: GASH.




Contribution of Alleged “Doctor Behaviors”
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9. Hearing similar stories from other patients
who have the same surgeon.

RSSS

* Depression
* PTSD
 Other Anxiety Disorders
» Substance Use

* Dissociative Symptoms

10. Abandonment of patient.

11. Charging patients whose lives have been
destroyed even more money for dubious
experimental treatments.

12. Creating unrealistic hope: “Da
the technology to fix you is rig
horizon”

13. Hearing or seein
which the patient

Q‘
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Patients told there is nothing wrong with their eyes.

Patients referred for “bogus 2"d opinion.”

Patients told they are being perfectionistic about their vision.

Patients greeted with coldness and hostility when attempting to discuss their complicatio
Patients greeted with an attitude that minimizes the severity of their compli
Patients told that their complications can be cured with a co
Patients subjected to an “enhancement” that make

Patients told their complications wi




How Alleged Doctor Behaviors Contrik

“There’s
nothing
wrong
with
your
eyes!”

RSSS: A Cogr

Alleged doctor statements set off an interconnected chain of cognitions
about the world, self, and future which induce predictable emotional
states.

PATIENT THINKS... PATIENT FEELS...
 “My doctor doesn’t understand...” * Helplessness

* “My doctor is protecting his ass...” « Hopelessness

. “I will have to live Wltl‘l this forever... « Uncertainty

* “No one believes me.

* “There will never be any relief.” * Shgme
« “How in the world can | cope with * Guilt

this?” * Anxiety
 Loss of Control
» Loss of Self Esteem
 And much, much more.









Is told nothing is wrong with eyes,
referred for “bogus 2" opinion,”
told “you’re being perfectionistic

about your vision”

Receives acknowledgement of
complications, compassion, offers
of help, and referral to a
psychiatrist and psychotherapist.

Full blown PTSD,
Major Depression,
Suicidal Ideation

Major Depression,
limited PTSD




RS-Induced Disorders are Extremely Difficult to
Treat with “Conventional Approaches”

W W

There is no known psychological treatment which is effective for RSSS, because patients cannot
“get away from their eyes.” Accordingly, the immediate cause of the disorder cannot be removed.

Comorbidity of DSM Disorders makes RSSS much more difficult to treat.

RSSS PTSD can be expected to be more difficult to treat than “ordinary PTSD,” since in RSSS
PTSD, the cause of post-traumatic stress cannot be removed, but fills the patient’s every waking
moment.

Because RSSS is often at least in part the by-product of broken trust between doctor and patient,
patients may find it impossible to establish trust or confidentiality with a psychotherapist,
psychiatrist, or other mental health professional.

Patients with PTSD symptoms will find it especially difficult to pursue solutions that involve visiting a
refractive surgeon, and possibly any eye care professional.

Because psychiatric drugs that might relieve RSSS also affect tear volume and pupil size, the very
drugs intended to relieve depression can make patients more suicidal, even where patients have no
previous history of psychological disorders.

Many patients face “money problems” after RS complications, which can greatly narrow the range of
psychological treatment options.







Restoration of Vision Reduces RSSS severity,
But does not eliminate RSSS symptoms

™ While Restoration of Vision can be expected to reduce symptoms of RSSS, it is
expected that an underlying vulnerability to the disorder may continue for the rest of
the patient’s life.

™ RSSS is not just about vision...broken trust is core to the disorder.
™ Trust is hard to re-establish once broken.

™ Patients who develop RSSS are “psychologically fragile” and may continue to be
plagued by symptoms of PTSD, depression, and other RSSS DSM disorders.

™ Patients whose vision has been restored may feel “on edge,” constantly alert to minor
fluctuations in their vision that could indicate that something has gone wrong again.

™ Patients know other patients who eyes have gotten worse over time for reasons unknown,
creating massive uncertainty about the future: “Which way is it going to go for me??”

™ Patients who develop PTSD may have a sense of impending doom which does not abate,
particularly when restoration of vision is partial rather than complete.

™ Patients whose vision is partially restored live in constant fear of again losing any degree of
visual functioning, and can develop exacerbation of RSSS symptoms if they think this might
be occurring, even if it really isn't.

™ Patients whose vision is partially or completely restored do not have their lives restored.
Patients must start over in rebuilding their lives occupationally and financially. Some have
even been divorced by their spouses.

™ Patients face tremendous obstacles that would adversely impact even individuals with
perfect vision.
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According to the eminent logician and philosopher of science Karl Popper,
the purpose of good scientific research should be to falsify existing
scientific theory. Science is a series of successive approximations to
objective truth.

Science necessarily takes place in a sociological context, within a
community of scientists who articulate a core set of beliefs that describe
their subject domain.

Kuhn states that so-called Normal science “is predicated on the
assumption that the scientific community knows what the world is like”

“Normal science often suppresses fundamental novelties because they
are necessarily subversive of its basic commitments.”

Scientific Research is “a strenuous and devoted attempt to force nature
Into the conceptual boxes supplied by professional education”







Results are
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Thank You

™ If you are a casualty, my hope is that you found validation
and perhaps some relief from your suffering.

¥ If you are a doctor, my hope is that you learned that LASIK
complications affect the entire life of the individual, not just
their eyes. Remember, casualties need not only your
clinical skills, but also every ounce of compassion in your
being if they are to recover from the psychological
syndromes that are caused by visual aberrations, ocular
conditions, and behaviors they have allegedly experienced
with other medical professionals.




