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ofmost
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Dry
Dryeye,
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qualityof
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vision,double
doublevision,
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symptomsof
of
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1998,
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the
present
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NOTICE:
NOTICE: Limitations
Limitations of
of this
this Presentation
Presentation
The
Thecontents
contentsofofthis
thispresentation
presentationare
arenot
notthe
theresult
resultofofpublished
publishedempirical
empiricalresearch.
research.
Instead,
Instead,the
thecontents
contentsare
arebased
basedupon…
upon…
My
Myown
owncorrespondence
correspondencewith
with200-300
200-300LASIK
LASIKcasualties
casualtiesacross
acrossthe
theUnited
UnitedStates.
States.
An
Anintensive
intensivereview
reviewofofthe
theshort
short“Lasik
“Lasikbiographies”
biographies”ofofover
over40
40refractive
refractivesurgery
surgerypatients,
patients,
culminating
in
enough
text
to
fill
a
novel.
culminating in enough text to fill a novel.
Periodic
Periodicreview
reviewofofpostings
postingsmade
madeby
bypatients
patientsatatthe
theSurgical
SurgicalEyes
Eyesbulletin
bulletinboard
boardatat
www.SurgicalEyes.org.
www.SurgicalEyes.org.
My
Myexpertise
expertiseas
asaapsychological
psychologicalresearcher,
researcher,therapist,
therapist,and
anddesigner
designerofofpsychological
psychologicaltests
testsnow
now
ininuse
everyday
across
the
United
States.
use everyday across the United States.
My
Myown
ownexperience
experienceas
asaaLasik
Lasikcasualty.
casualty.

Because
Becausethe
thecontents
contentsofofthis
thispresentation
presentationare
arenot
notbased
basedupon
uponempirical
empiricalresearch,
research,they
they
should
shouldbe
beviewed
viewednot
notas
asfact,
fact,but
butas
asprovisional
provisionalhypotheses
hypothesestotobe
besustained,
sustained,or
ornot,
not,by
by
the
thescientific
scientificmethod.
method.
As
Assuch,
such,these
thesecontents
contentsare
aresubject
subjecttotorevision,
revision,amplification,
amplification,or
oreven
evenretraction.
retraction.Science
Science
isisnever
neverstatic.
static.
These
Theselimitations
limitationsdo
donot
notconstitute
constituteaa“fine
“fineprint
printlegal
legaldisclaimer,”
disclaimer,”but
butshould
shouldbe
betaken
taken
seriously.
seriously.

RSSS:
RSSS: Barely
Barely Scratching
Scratching the
the Surface
Surface
The
Themore
moregeneralized
generalizedfeatures
featuresof
ofRSSS
RSSSare
areeasy
easyto
todescribe,
describe,but
but
generalities
generalitiesare
arenecessarily
necessarilymore
moreempty
emptyof
ofcontent.
content.
Observations
Observationsthat
thatare
areboth
bothspecific
specificand
andaccurate
accurateare
arealways
alwaysmore
more
difficult
difficultto
tomake
makeininpsychological
psychologicalscience,
science,ififonly
onlybecause
becauseof
ofnatural
natural
statistical
statisticalvariation.
variation.
The
Theimpact
impactof
ofcomplications
complicationson
onvisual
visualquality
qualityisisextremely
extremelydiverse.
diverse.We
We
might
mightexpect
expectthe
theimpact
impacton
onpsychological
psychologicalfunctioning
functioningto
tobe
besimilarly
similarly
diverse,
diverse,but
butthis
thisisisan
anempirical
empiricalquestion.
question.
The
Thevast
vastmajority
majorityof
ofcasualties
casualtieshave
havenot
notbeen
beenavailable
availablefor
for
observation
observationor
orstudy.
study.
The
Theproportion
proportionof
ofsubjects
subjectswho
whodevelop
developpsychiatric
psychiatriccomplications
complicationsisis
simply
simplyunknown.
unknown.
There
Thereare
areperhaps
perhaps30,000
30,000to
to90,000
90,000casualties
casualtiesininthe
theUnited
UnitedStates.
States.
The
Theauthor
authorhas
hascorresponded
correspondedwith
withonly
onlyseveral
severalhundred
hundredof
ofthese.
these.

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Formal
Formal Diagnostic
Diagnostic Properties
Properties

Refractive
Refractive Surgery
Surgery Shock
Shock Syndrome
Syndrome (RSSS)*
(RSSS)*
•• At
Atthe
thelevel
levelof
ofdiagnoses,
diagnoses,RSSS
RSSSisisprobably
probablyaahighly
highlyheterogeneous
heterogeneous
syndrome
syndromewhich
whichcan
cancombine
combinedepression,
depression,PTSD,
PTSD,other
otheranxiety
anxiety
disorders,
disorders,substance
substanceabuse,
abuse,and
andoccasionally,
occasionally,certain
certainDissociative
Dissociative
symptoms.
symptoms.
Anxiety Disorders
(PTSD, Panic Disorder,
Generalized Anxiety)

Depression
Substance
Use

Highest Suicide Risk

Dissociative
States

* The name
“Refractive Surgery
Shock Syndrome”
was coined by Gary
Vatter in a letter to Ron
Link in February, 1999.

Formal
Formal Properties
Properties of
of RSSS:
RSSS: AA “Tight”
“Tight” or
or “Loose”
“Loose”
Diagnostic
Diagnostic Syndrome?
Syndrome?
“Loose”
“Loose”Syndrome
Syndrome

PTSD-ANX

“Tight”
“Tight”Syndrome
Syndrome

PTSD-ANX

DEP

SUB
SUB

DIS
As
Asaaloose
loosesyndrome,
syndrome,RSSS
RSSSpatients
patientswith
with
similar
degrees
of
damage
would
develop
similar degrees of damage would develop
depression,
depression,PTSD,
PTSD,and
andsubstance
substanceuse
use
either
in
combination
or
isolation,
either in combination or isolation,
determined
determinedby
bypremorbid
premorbidcharacteristics
characteristics
ofofthe
patient
and
contextual
the patient and contextualfactors
factors(i.e.,
(i.e.,
family,
work,
doctor-patient
relationship).
family, work, doctor-patient relationship).

DIS

DEP
As
Asaatight
tightsyndrome,
syndrome,RSSS
RSSSpatients
patientswith
withsimilar
similar
degrees
of
damage
might
develop
depression
degrees of damage might develop depressionfirst,
first,
then
develop
symptoms
of
PTSD
and
other
disorders
then develop symptoms of PTSD and other disorders
as
aslevel
levelofofvisual
visualdamage
damageincreases.
increases.Symptom
Symptom
development
would
have
its
own
intrinsic
development would have its own intrinsicorder.
order.Here,
Here,
the
nature
of
the
disorder
determines
its
manifestation.
the nature of the disorder determines its manifestation.

Prototypal
Prototypal Model
Model of
of DSM
DSM isis Appropriate
Appropriate for
for RSSS
RSSS
Prototypal
Prototypalmodel
modeladopted
adoptedin
inDSM-III
DSM-IIIin
in1980
1980by
by the
the
American
AmericanPsychiatric
Psychiatric Association.
Association.
Intended
Intendedto
torecognize
recognizeand
andaccommodate
accommodatethe
theheterogeneity
heterogeneity
of
of patients
patientssharing
sharingaadiagnosis.
diagnosis.
Patients
Patientswith
withthe
thesame
samediagnosis
diagnosismay
mayshare
sharefew
fewdiagnostic
diagnostic
symptoms.
symptoms.
And
Andtherefore,
therefore,differ
differgreatly
greatlyinintheir
theirclinical
clinicalpresentation,
presentation,sharing
sharingaa
diagnosis,
diagnosis,but
buthaving
havingfew
fewsymptoms
symptomsinincommon.
common.
Diagnostic Criterion
Patient 1
Patient 2

Formal
Formal Properties
Properties of
of RSSS
RSSS
as
as aa Diagnostic
Diagnostic Syndrome
Syndrome
Hierarchical
Hierarchicalstructure:
structure:RSSS
RSSSincludes
includesand
andsubsumes
subsumesdepression,
depression,
suicidal
suicidalideation,
ideation,PTSD,
PTSD,other
otheranxiety
anxietydisorders,
disorders,and
andsome
some
Dissociative
Dissociativesymptoms.
symptoms.
Because
BecauseRSSS
RSSSisisprobably
probablyaahighly
highlyheterogeneous
heterogeneous“loose
“loose
syndrome”…
syndrome”…
Few
Fewpatients
patientswill
willexhibit
exhibitthe
thefull
fullsymptom
symptompicture.
picture.
Some
Somepatients
patientswill
willexhibit
exhibitonly
onlyaasingle
singleDSM
DSMdiagnosis
diagnosis(e.g.
(e.g.Depression)
Depression)
And
Andmost
mostpatients
patientswill
willprobably
probablycombine
combinesymptoms
symptomsfrom
fromvarious
variousDSM
DSM
diagnoses.
diagnoses.
Some
Somepatients
patientsmay
mayexhibit
exhibitdiverse
diversesymptoms
symptomsthat
thatwould
wouldnot
notqualify
qualifythem
them
for
forany
anysingle
singleDSM
DSMdiagnosis,
diagnosis,but
butnevertheless
neverthelessbe
be“diagnosed”
“diagnosed”as
asRSSS.
RSSS.

RSSS
RSSS exists
exists on
on aa Continuum
Continuum with
with Normality
Normality
Partial Constellation of RSSS Symptoms

Hopelessness
Helplessness
Guilt

Loss of Self Esteem
Substance Abuse
Panic Attacks

Uncertainty
Nightmares

Isolation

Loss of Concentration

Sleep Disorders

Shame

Patient 1

Dry Eyes Alone

Patient 2

Dry Eyes,
Minimal Aberrations

Patient 3

Dry Eyes
Moderate Aberrations

Patient 4

Dry Eyes
Severe Aberrations

In general, the more RS complications, the greater the severity of RSSS

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Mapping
Mapping Visual
Visual Aberrations
Aberrations and
and
Ocular
Ocular Conditions
Conditions to
to
Psychopathology
Psychopathology

RSSS:
RSSS: Because
Because Complications
Complications of
of RS
RS Affect
Affect the
the Total
Total
Person,
Person, the
the Causal
Causal Picture
Picture isis aa Complex
Complex Mapping
Mapping of
of
Visual
Visual Aberrations,
Aberrations, Ocular
Ocular Conditions,
Conditions, and
and Personality
Personality
and
and Social
Social Factors
Factors to
to Psychopathology
Psychopathology

Expectations
Expectationsproduced
producedby
by
RS
Advertising,
Informed
RS Advertising, Informed
Consent,
Consent,Testimonials,
Testimonials,etc.
etc.

Intensity
Intensityand
andNature
Natureofof
Visual
VisualAberrations
Aberrationsand
and
Ocular
Conditions
Ocular Conditions
Functional
Functionaland
and
Occupational
Occupational
Consequences
Consequences

RSSS
RSSSPsychopathology
Psychopathology
Family
Familyand
andSocial
Social
Networks
Networks

Adjustment
AdjustmentDisorder
Disorder

Doctor-Patient
Doctor-Patient
Relationship
Relationship

PTSD
PTSD

Major
MajorDepression
Depression

Suicidal
SuicidalIdeation
Ideation

IfIf Severe,
Severe, aa Single
Single Complication
Complication is
is
Enough
Enough to
to Induce
Induce Severe
Severe RSSS
RSSS
Ocular
Consequences

Example: Dry Eye Syndrome, no Visual Aberrations

Frequent Use
Of artificial tears

Nighttime
Ointments

Constant Pain
Recurrent
Erosions

Psychological
Consequences

Severity of Dry Eye Syndrome in Patients who Have No Visual Aberrations

PTSD
Adjustment
Disorder

Major Depression

Suicidal Ideation

Dysthymia
Sleep Disorders

Example:
Example: Interaction
Interaction of
of Dry
Dry Eye
Eye Severity
Severity and
and
Quality
Quality of
of Vision
Vision in
in Producing
Producing RSSS
RSSS symptoms
symptoms
Research Hypothesis: As dry eye syndromes grows more severe, quality of vision, daytime
pain, induced sleep disorders, and their collective functional consequences begin to make
independent contributions to the severity of RSSS
Quality of Vision Issues (as tear volume decreases, visual
aberrations that might be masked at normal tear volume increase in
severity)

Daytime Pain (all pain caused by dry eye, including scratchiness,
feeling of dried mucus stuck in the corners of eyes, painful blinking,
pain when opening eyes in the morning, recurrent erosions)

Induced Sleep Disorders (broken sleep leads to REM
deprivation, daytime tiredness, loss of attention and concentration,
irritability, lack of “psychological resiliency” facing normal hassles)

Functional Consequences (all the functional consequences of
the above, that is, their impact on daily functioning, particularly in
occupational settings and intimate relationships)

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Observations
Observations Relevant
Relevant to
to
Specific
Specific DSM
DSM Disorders
Disorders

Premorbid
Premorbid Psychological
Psychological Conditions
Conditions Predispose
Predispose
to
to the
the Development
Development of
of RSSS
RSSS
Premorbid
Premorbidpsychological
psychologicalconditions
conditionspredispose
predisposeto
tothe
thedevelopment
developmentof
of
RSSS,
RSSS,but
butare
arenot
notnecessary
necessaryfor
forthe
thedevelopment
developmentof
ofRSSS.
RSSS.
Surgeons
Surgeonsshould
shoulddisqualify
disqualifyindividuals
individualswith
withany
anyhistory
historyof
ofdepressive
depressive
disorders
disordersor
oradjustment
adjustmentdisorders
disordersof
ofany
anykind,
kind,or
orany
anyindividual
individualtaking
taking
psychiatric
psychiatricmedications.
medications.
Individuals
Individualswith
withexisting
existingpsychological
psychologicalconditions
conditionsmore
morelikely
likelyto
to
develop
developfull-blown
full-blownsymptom
symptompicture
pictureof
ofRSSS,
RSSS,featuring
featuringmultiple
multiple
comorbid
comorbidDSM-IV-TR
DSM-IV-TRdiagnoses.
diagnoses.
Individuals
Individualstaking
takingSSRI
SSRIantidepressant
antidepressantmedications
medicationsmay
maynot
notbe
beable
able
to
totake
takethese
thesemedications
medicationsafter
afterrefractive
refractivesurgery,
surgery,because
becauseof
ofdry
dryeye.
eye.
Individuals
Individualstaking
takingSSRI
SSRIantidepressant
antidepressantmedications
medicationsmay
mayfind
findtheir
their
vision
visionisisworse
worseififthe
thedosage
dosageisisincreased,
increased,due
dueto
topupillary
pupillarydilation.
dilation.

Development
Development of
of PTSD
PTSD
Who
Whoisislikely
likelyto
todevelop
developPTSD?
PTSD?
According
Accordingto
tothe
theNational
NationalCenter
Centerfor
forPTSD:
PTSD:
“Those
“Thosewho
whoexperience
experiencegreater
greaterstressor
stressormagnitude
magnitudeand
andintensity
intensity
unpredictability,
unpredictability,uncontrollability,
uncontrollability,sexual
sexual(as
(asopposed
opposedtotononsexual)
nonsexual)
victimization,
real
or
perceived
responsibility,
and
betrayal.”
victimization, real or perceived responsibility, and betrayal.”
Unpredictability:
Unpredictability:Informed
Informedconsent
consentdoes
doesnot
notcommunicate
communicatethe
thereality
realityofof
complications.
complications.Pictures
Picturesare
arenot
notshown
showntotopatients,
patients,nor
norisisthe
thecomorbidity
comorbidityofof
complications
complicationsmade
madereal
realtotocandidates.
candidates.
Uncontrollability:
Uncontrollability:Following
Followingsurgery,
surgery,patients
patientshave
havelittle
littlesense
senseofofcontrol
controlover
over
their
rehabilitation.
Many
patients
become
nomads
going
from
doctor
to
doctor,
their rehabilitation. Many patients become nomads going from doctor to doctor,
looking
lookingfor
forsolutions
solutionsthat
thatnever
neverarrive.
arrive.
Responsibility:
Responsibility:Patients
Patientsare
areblamed
blamedby
byothers
otherswho
whodo
donot
notunderstand
understandtheir
their
situation,
situation,and
andeventually
eventuallymany
manyblame
blamethemselves,
themselves,ififonly
onlyfor
fortrusting
trustingtheir
theirdoctor
doctor
ininaa“caveat
“caveatemptor
emptorsociety.”
society.”
Betrayal:
Betrayal:Advertising
Advertisingand
andmarketing
marketingprovide
provideaabaseline
baselinefor
forthe
thedevelopment
developmentofof
expectations.
expectations.The
Thereality
realityofofvisual
visualaberrations
aberrationsand
andthe
theinadequacy
inadequacyofofinformed
informed
consent
create
feelings
of
betrayal
and
deception.
consent create feelings of betrayal and deception.

RSSS
RSSS PTSD:
PTSD: Dissociative
Dissociative Symptoms
Symptoms
Why?
Why?Dissociative
Dissociativesymptoms
symptomsoccur
occurbecause
becausethe
thepatient
patientcannot
cannotcope
copeemotionally
emotionallywith
withthe
thereality
realityofof
what
whathas
hashappened.
happened.Simply
Simplyput,
put,the
themind
mindfinds
findsititnecessary
necessarytotodistort
distortreality,
reality,since
sinceaccepting
acceptingitit
would
wouldlead
leadtotopsychological
psychologicalcollapse.
collapse.
Decrease
DecreaseininEmotional
EmotionalResponsiveness:
Responsiveness: RSSS
RSSSPTSD
PTSDpatients
patientsare
are“unable
“unabletotoprocess”
process”what
whathas
has
happened
to
them,
and
yet,
unable
to
“get
away
from
their
eyes.”
They
may
seem
detached,
unable
happened to them, and yet, unable to “get away from their eyes.” They may seem detached, unable
totofind
findpleasure
pleasureininanything,
anything,numb.
numb.
Patients
Patientstake
takeaalong
longtime
timetotoresponse
responsetotostimuli
stimuli(e.g.
(e.g.have
havedifficulty
difficultykeeping
keepingup
upaa
conversation).
conversation).
InIntheory,
theory,extreme
extremecase
casemight
mightexhibit
exhibitcatatonic
catatonicstates
statesofofnear
nearcomplete
completeunresponsiveness.
unresponsiveness.
Dissociative
DissociativeAmnesia:
Amnesia:RSSS
RSSSPTSD
PTSDpatients
patientsmay
maybe
beunable
unabletotorecall
recallfacts
factsororevents
eventsassociated
associated
with
their
surgery.
These
effects
are
produced
primarily
by
the
cognitive
effects
of
the
stressor
with their surgery. These effects are produced primarily by the cognitive effects of the stressor(and
(and
need
not
be
produced
by
tranquilizers
given
on
the
day
of
surgery).
Moreover,
Dissociative
amnesia
need not be produced by tranquilizers given on the day of surgery). Moreover, Dissociative amnesia
isisnot
notlimited
limitedtotothe
theday
dayofofsurgery,
surgery,but
butcan
canoccur
occurwith
withpost-op
post-opvisits
visitsororRGP
RGPfittings.
fittings.
Feelings
Feelingsof
ofUnreality
Unreality(Derealization):
(Derealization):RSSS
RSSSPTSD
PTSDpatients
patientsmay
mayfeel
feelas
asififtime
timehas
hasslowed
sloweddown,
down,
as
if
the
surrounding
world
is
somehow
unreal
(
“Twilight
Zone
effect”),
or
that
they
are
living
in
as if the surrounding world is somehow unreal ( “Twilight Zone effect”), or that they are living inaa
dream.
dream.
Feelings
Feelingsofofunreality
unrealityare
arecharacteristic
characteristicofofDSM-IV
DSM-IVAcute
AcuteStress
StressDisorder
Disorderand
andPTSD.
PTSD.
Feelings
Feelingsofofunreality
unrealityare
areexacerbated
exacerbatedby
byvisual
visualaberrations,
aberrations,which
whichdistort
distortperception
perceptionand
and
add
to
feelings
of
surrealness.
add to feelings of surrealness.
Feelings
Feelingsof
ofDepersonalization.
Depersonalization.RSSS
RSSSPTSD
PTSDpatients
patientsmay
mayfeel
feelthat
thatthey
theyare
arelooking
lookingatatthe
theworld
world
from
outside
their
bodies,
or
that
they
are
someone
else
(“I
didn’t
believe
it
could
be
happening
from outside their bodies, or that they are someone else (“I didn’t believe it could be happeningtoto
me”),
me”),ororthat
thatthey
theyare
arefunctioning
functioninglike
likean
anautomaton
automatonorormachine.
machine.

RSSS:
RSSS: Substance
Substance Use
Use Disorders
Disorders
Substance
Substanceuse
useisisassociated
associatedwith
withMajor
MajorDepression
Depressionand
andPTSD,
PTSD,which
whichare
areconstituent
constituentdisorders
disordersofof
RSSS.
RSSS.
Substance
Substanceuse
useisisan
anattempt
attempttotoself-medicate
self-medicatethe
theemotional
emotionalstates
statesassociated
associatedwith
withRSSS.
RSSS.
Substances
Substancesmay
maybe
beused
usedtoto“numb
“numbout”
out”orortotocalm
calmanxiety
anxietystates
states(e.g.
(e.g.alcohol,
alcohol,marijuana,
marijuana,
heroin).
heroin).
Substances
Substancesmay
maybe
beused
usedtotoproduced
producedfantasy
fantasystates
statesthat
thatdistract
distractthe
theRSSS
RSSSpatient
patientfrom
from
their
visual
reality
(e.g.
mushrooms,
LSD,
mescaline).
their visual reality (e.g. mushrooms, LSD, mescaline).
Substances
Substancescan
canbe
beused
usedtotoinduce
inducetemporary
temporaryeuphoria
euphoria(e.g.
(e.g.Ecstasy).
Ecstasy).
Substance
Substanceuse
usecan
canbe
beaadeliberate
deliberateattempt
attempttotoproduce
producean
anunconscious
unconsciousstate,
state,as
asaameans
meansofof
escaping
escapingthe
thevisual
visualaberrations
aberrationsand
andemotions
emotionsassociated
associatedwith
withRSSS.
RSSS.
Substance
Substanceuse
usecan
canbe
beaameans
meansofofmedicating
medicatingsleep
sleepdisorders
disordersinduced
inducedby
bydry
dryeye
eyesyndrome
syndrome(“A
(“A
little
alcohol
helps
me
sleep
through
the
night
better”)
little alcohol helps me sleep through the night better”)
RSSS
RSSSPatients
Patientswho
whoexperience
experienceself-blame
self-blameororself-hatred
self-hatredmay
maystate
statethat
thatthey
theydo
donot
notcare
carewhether
whether
they
develop
addictions,
since
their
lives
are
“already
over.”
they develop addictions, since their lives are “already over.”
Patients
Patientswith
withpre-existing
pre-existingsubstance
substanceabuse
abuseproblems
problemswill
willworsen
worsentheir
theirabuse.
abuse.
Patients
Patientswith
withaafamily
familyhistory
historyofofsubstance
substanceabuse
abuseare
arelikely
likelytotobe
beespecially
especiallyatatrisk.
risk.
Patients
Patientswho
whohave
haveconquered
conqueredsubstance
substanceabuse
abuseproblems
problemsmay
mayreturn
returntotoabuse.
abuse.
Substance
Substanceuse
usecan
canexacerbate
exacerbaterelationship
relationshipand
andoccupational
occupationalproblems
problemsencountered
encounteredby
byRSSS
RSSS
patients.
patients.

RSSS:
RSSS: Self-Destructive
Self-Destructive Behaviors
Behaviors
Self-Destructive
Self-Destructivebehaviors
behaviorsare
arethe
theresult
resultofofintense
intenseself-blame,
self-blame,or
oreven
evenself-hatred,
self-hatred,
induced
by
RS
complications.
induced by RS complications.
Self-blame
Self-blameand
andself-hatred
self-hatredresult
resultfrom
fromaasense
senseofofshame
shameand
andpowerlessness.
powerlessness.
Some
Someself-destructive
self-destructivebehaviors
behaviorsalso
alsofunction
functionas
asaa“cry
“cryfor
forhelp.”
help.”
Some
Someself-destructive
self-destructivebehaviors
behaviorsare
areintended
intendedtotoproduce
produceaacrisis
crisisthat
thatcan
candistract
distractthe
the
patient
from
the
agony
caused
by
their
vision.
patient from the agony caused by their vision.
Some
Somepatients
patientshave
havepre-existing
pre-existingself-destructive
self-destructivetraits
traitswhich
whichare
areamplified
amplifiedby
byRS
RS
complications
complications(e.g.
(e.g.Borderline
Borderlinepersonality
personalitytraits),
traits),however,
however,pre-existing
pre-existingself-destructive
self-destructive
traits
traitsare
arenot
notnecessary
necessaryfor
forself-destructive
self-destructivebehaviors
behaviorstotobe
beproduced
producedby
bycomplications.
complications.
Receiving
Receivinghostility
hostilityor
orblame
blamefrom
fromothers
others(i.e.,
(i.e.,family
familymembers
membersor
ormedical
medicalprofessionals)
professionals)
escalates
the
desire
to
do
harm
to
oneself.
escalates the desire to do harm to oneself.
Self-destructive
Self-destructivebehaviors
behaviorsinclude:
include:Self-mutilation
Self-mutilation(cutting),
(cutting),eating
eatingdisorders,
disorders,sexual
sexual
promiscuity,
promiscuity,and
andpotentially
potentiallylife-threatening
life-threateningactivities,
activities,such
suchas
asexcessive
excessivedrug
drugor
or
alcohol
alcoholuse
use(including
(includingthe
thedevelopment
developmentofofaddictions)
addictions)reckless
recklessdriving
driving(e.g.,
(e.g.,driving
drivinginin
conditions
conditionsthat
thatare
arehazardous
hazardousgiven
giventhe
theRSSS
RSSSpatient’s
patient’svisual
visualcompetency),
competency),gambling,
gambling,
buying
sprees,
suicidal
gestures,
and
possibly
domestic
violence.
buying sprees, suicidal gestures, and possibly domestic violence.
Self-destructive
Self-destructivebehaviors
behaviorsmay
mayspontaneously
spontaneouslyappear
appearor
orexacerbate
exacerbateon
onthe
the
anniversary
anniversaryofofthe
thepatient’s
patient’sLASIK.
LASIK.

Suicidal
Suicidal Ideation
Ideation with
with 20/20
20/20 Vision
Vision
Visual
Visualacuity
acuityisismeaningless
meaninglessas
asaapredictor
predictorofof
psychological
psychologicaladjustment
adjustmentpost-Lasik.
post-Lasik.
Patients
Patientscan
canhave
have20/20
20/20ororbetter
bettervision,
vision,and
andstill
still
experience
the
desire
to
end
their
own
life.
experience the desire to end their own life.
Suicidal
Suicidalideation
ideationexpresses
expressesaadesire
desirefor
forrelief.
relief.
InIngeneral,
general,patients
patientswho
whoare
aremore
moredamaged
damagedwill
willhave
have
more
suicidal
ideation.
more suicidal ideation.
Patients
Patientswho
whoare
aretold
toldthat
that“nothing
“nothingisiswrong
wrongwith
withyour
your
eyes”
experience
feelings
of
helplessness
and
eyes” experience feelings of helplessness and
hopelessness,
hopelessness,which
whichescalate
escalatesuicidal
suicidalideation
ideation(see
(see
Suicidal
Cognitions
slide).
Suicidal Cognitions slide).
Patients
Patientswhose
whosevisual
visualcomplaints
complaintsare
arevalidated
validatedby
by
medical
professionals
probably
experience
less
medical professionals probably experience less
suicidal
suicidalideation
ideation(“Finally,
(“Finally,someone
someoneunderstands!”)
understands!”)
InIngeneral,
general,the
theless
lesspredictable
predictablethe
thepatient’s
patient’svision,
vision,
the
greater
the
level
of
suicidal
ideation
(and
of
the greater the level of suicidal ideation (and ofall
all
RSSS
symptoms).
RSSS symptoms).
Patients
Patientswho
whohave
havefluctuating
fluctuatingvision
visionare
arelikely
likelytoto
experience
experiencegreater
greaterlevels
levelsofofsuicidal
suicidalideation,
ideation,
because
they
experience
greater
loss
because they experience greater lossofofcontrol
controlover
over
their
own
lives.
their own lives.
Patients
Patientswho
whoreceive
receivehigher
higherlevels
levelsofofsocial
socialsupport
support
atathome
and
at
work
can
be
expected
to
experience
home and at work can be expected to experience
lower
lowerlevels
levelsofofsuicidal
suicidalideation.
ideation.

RSSS:
RSSS: Cognitions
Cognitions Associated
Associated with
with Suicidal
Suicidal
Ideations
Ideations
“There
“Therewill
willnever
neverbe
beaa
solution.”
solution.”

“There
“Thereisisnothing
nothingI Ienjoy
enjoy
ininlife
anymore.”
life anymore.”

“Nobody
“Nobodyunderstands
understandswhat
what
I’m
going
through.”
I’m going through.”

“I“Iwill
willnever
neverbe
bethe
thesame
same
again.”
again.”

“My
“Mydoctor
doctorjust
justwants
wantstotoget
get
rid
of
me.”
rid of me.”

“People
“Peoplehate
hateme
mebecause
because
ofofwhat
happened”
what happened”

“I“Iam
amthe
thevictim
victimofofaa
medical
medicalcover-up”
cover-up”

“I“Iwill
willnever
neverfulfill
fulfillmy
my
purpose
in
life.”
purpose in life.”

Suicidal
Ideation

“Why
“Whydid
didGod
Godallow
allowthis
thistoto
happen
happentotome?”
me?”
“The
“Theindustry
industrydoesn’t
doesn’tcare
care
about
patients.”
about patients.”

“I“Ican
cannever
nevermake
makeenough
enough
money
to
get
fixed.”
money to get fixed.”
“I“Ican’t
can’ttake
takeanother
anotherday
dayofof
this.”
this.”

“I“Iam
amcompletely
completelyalone
aloneinin
this”
this”

And
Andmany,
many,many
manymore…
more…

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Emotional
Emotional Aspects
Aspects

Emotional
Emotional Aspects
Aspects

Shame
Shame
Guilt
Guilt
Anger
Anger
Frustration
Frustration
Disappointment
Disappointment
Hopelessness
Hopelessness and
and Helplessness
Helplessness
Defectiveness
Defectiveness or
or Worthlessness
Worthlessness
Victimization
Victimization
Nihilism
Nihilism

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Intrapsychic
Intrapsychic Effects
Effects
(effects
(effectsinternal
internalto
tothe
themental
mentalfunctioning
functioningof
ofthe
theperson)
person)

RSSS:
RSSS: Effects
Effects on
on Self-Image
Self-Image and
and Self-Esteem
Self-Esteem
Feelings
FeelingsofofWorthlessness
Worthlessness
Feelings
FeelingsofofUselessness
Uselessness
Feelings
FeelingsofofIntense
IntenseShame
Shame
Feelings
FeelingsofofNihilism
Nihilism
“My
“Mylife
lifehas
hasbeen
beenfor
fornothing”
nothing”

Unable
Unableto
toaccomplish
accomplishpersonal
personalgoals
goalsininlife.
life.
“I“Iam
amaafailure.”
failure.”
“I“Iwill
willnever
neverlive
liveup
uptotomy
mypotential
potentialas
asaahuman
humanbeing.”
being.”
“I“Iwill
willnever
neveramount
amounttotoanything.”
anything.”

Feelings
Feelingsofofbeing
beingunwanted
unwantedby
byothers,
others,or
orno
nolonger
longeresteemed
esteemedby
bythem.
them.
“I“Ican
cannever
nevermake
makemy
myparents
parentsor
orspouse
spouseor
orchildren
childrenproud
proudofofme.”
me.”
“I“Iam
amaaburden
burdentotothose
thosewho
wholove
loveme.”
me.”
“I“Ihave
havelet
letmy
myparents
parentsor
orspouse
spouseor
orchildren
childrendown.”
down.”

Feelings
Feelingsofofbeing
beingtrapped
trappedininaasituation
situationno
noone
oneunderstands.
understands.
“No
“Noone
oneunderstand
understandwhat
whatI’m
I’mgoing
goingthrough.”
through.”
“No
“Noone
onecares
caresabout
aboutme
meenough
enoughtototake
taketime
timetotounderstand.”
understand.”

Psychological
Psychological Defense
Defense Mechanisms
Mechanisms in
in RSSS:
RSSS:
Cognitive
Cognitive Dissonance
Dissonance and
and 20/Denial
20/Denial
Cognitive
CognitiveDissonance
Dissonance(Festinger,
(Festinger,1957)
1957)isisone
oneofofthe
themost
mostwidely
widelydiscussed
discussedtheories
theories
ininsocial
socialpsychology.
psychology.
CD
CDholds
holdsthat
thatinconsistency
inconsistencybetween
betweenattitudes
attitudesand
andbehaviors
behaviorsproduces
producesinternal
internal
psychological
conflict,
which
must
be
reduced.
The
intensity
of
the
dissonance
psychological conflict, which must be reduced. The intensity of the dissonanceisis
affected
affectedby
bythe
thenumber
numberofofdissonant
dissonantbeliefs
beliefsand
andthe
theimportance
importanceattached
attachedtotothese
these
beliefs.
beliefs.
Examples
ExamplesofofDissonance:
Dissonance:
“Yeah,
“Yeah,I Ihave
havetotouse
useeye
eyedrops
dropsall
allday,
day,but
butI’m
I’mstill
stillglad
gladI Ihad
hadLASIK.”
LASIK.”
“I“Ihave
havedouble
doublevision,
vision,but
butatatleast
leastI Idon’t
don’twear
wearglasses
glassesanymore.”
anymore.”
Some
Somepatients
patientsare
aregenuines
genuinessuccesses,
successes,but
butan
anunknown
unknownnumber
numberare
areinin20/Denial.
20/Denial.
Those
Thoseinindenial
denialdo
donot
notcontribute
contributetotocomplication
complicationrates,
rates,and
andmake
makethe
thesurgery
surgeryappear
appear
safer
and
better
than
it
really
is.
safer and better than it really is.

Denial
Denialisisan
anadaptive
adaptivepsychological
psychologicaldefense
defenseintended
intendedtotoprevent
preventpsychological
psychological
collapse
collapsefollowing
followingLASIK
LASIKcomplications.
complications.
Patients
Patientswho
whoare
areinindenial
denialprobably
probablyneed
needdenial.
denial.
Confronting
Confrontingpatients
patientsinindenial
denialmay
maylead
leadtotoanger
angerand
andincreased
increaseddenial,
denial,ororincreased
increased
psychological
symptoms.
psychological symptoms.
Probably
Probablybest
besttotoleave
leavedenial
denialintact
intactand
andlet
letsuch
suchpatients
patientscope
copeon
onown
owntimetable.
timetable.

Personality
Personality Traits
Traits Channel
Channel Manifestations
Manifestations of
of
Symptoms
Symptoms of
of RSSS
RSSS
Personality
Personalityfunctions
functionsas
asthe
the“immune
“immunesystem”
system”ofofan
anindividual’s
individual’s“total
“total
psychological
psychologicalmatrix,”
matrix,”therefore…
therefore…
Individuals
Individualswith
withdifference
differencepersonality
personalitytraits
traitsdevelop
developdifferent
differentmediating
mediating
cognitions,
cognitions,and
andmay
maygo
godown
downsomewhat
somewhatdifferent
differentpsychological
psychologicalpathways
pathwaysinin
the
thedevelopment
developmentofofRSSS.
RSSS.
“Type
“TypeA”
A”Personalities
Personalities

“I“Iwill
willnever
neverbe
beable
abletotoaccomplish
accomplishwhat
whatI Iset
setout
outtotodo
doinin
life.”
life.”

Dependent
DependentTraits
Traits

“I“Iwon’t
won’tbe
beable
abletotofind
findsomeone
someonewho
whowants
wantstotohelp
helpme
me
get
through
this.”
get through this.”

Masochistic
MasochisticTraits
Traits

“I“Iguess
guessI’m
I’mjust
justgetting
gettingwhat
whatI Ideserve.”
deserve.”

High
High“Intellectance”
“Intellectance”

“I“Ican’t
can’tread
readanymore
anymoreand
andmy
mymind
mindisisdying.”
dying.”

High
High“Introversion”
“Introversion”

“No
“Noone
oneunderstands…so
understands…soit’s
it’sbest
bestfor
forme
metototry
trytotocope
cope
with
this
alone.”
with this alone.”

RSSS

RSSS:
RSSS: Level
Level of
of Intellectual
Intellectual Functioning:
Functioning: #1
#1

Doctor-Patient
Visual
Relationship
Aberrations
Intellectual
Functioning

InInthe
theMultiaxial
MultiaxialModel
Modelofof
the
theDSM,
DSM,Axis
AxisIIIIisis
concerned
concernedpersonality
personalityand
and
intellectual
functioning.
intellectual functioning.

Effects
Effectson
onIntellectual
IntellectualFunction
Functionare
areboth
bothDirect
Directand
andIndirect.
Indirect.
Because
Becauseintellectual
intellectualfunctioning
functioningrests
restson
onthe
theability
abilitytoto
synthesize
synthesizesensory
sensoryinformation
informationaccurately
accuratelyacross
acrossaavariety
varietyofof
sensory
sensorymodalities,
modalities,RS
RScasualties
casualtiescan
canbe
beexpected
expectedtoto
perform
performlower
loweron
onIQ
IQtests
teststhan
thanbefore
beforesurgery.
surgery.
InInparticular,
particular,perceptual
perceptualspeed
speedcan
canbe
bedramatically
dramaticallyreduced.
reduced.
Test
Testanxiety
anxietymay
maybe
besevere,
severe,since
sincepatient
patientisisworried
worriedabout
about
performing
performingatatpre-RS
pre-RSlevel.
level.
Patients
Patientsmay
mayseems
seemsconfused
confusedbecause
becausethe
thevisual
visual
information
informationthey
theyare
arereceiving
receivingisisconfused:
confused:Hard
Hardtoto
distinguish
distinguishwhat
whatisissignal
signaland
andwhat
whatisisnoise.
noise.

RSSS:
RSSS: Effects
Effects on
on Intellectual
Intellectual Functioning
Functioning also
also
Mediated
Mediated by
by DSM
DSM Disorders
Disorders
Depression:
Depression:
Inability
Inabilitytotoconcentrate
concentrateisisoften
oftenpart
partofofdepression.
depression.
Psychomotor
Psychomotorretardation:
retardation:Feeling
Feelingthat
thatmovements
movementsand
andthoughts
thoughtsare
arecrawling.
crawling.(“I
(“I
just
justcan’t
can’tthink
thinkanymore.”)
anymore.”)
Black
Blackmoods
moodsmake
makeintellectual
intellectualactivity
activityseem
seemunrewarding,
unrewarding,worthless,
worthless,or
orpointless
pointless
(“why
(“whyshould
shouldI Itry…my
try…mylife
lifeisisover
overanywhere…there
anywhere…thereare
areno
nosolutions”)
solutions”)
Patient
Patientrefuses
refusestotospend
spendeffort
efforton
oncognitive
cognitivetasks
tasksdue
duetotofear
fearofoffailure,
failure,or
orbecause
because
failure
failurewould
wouldprovide
provideobjective
objectiveconfirmation
confirmationregarding
regardingloss
lossofofability.
ability.
Patients
Patientsfall
fallback
backon
onrote
rotebehaviors
behaviorsand
andlose
loseability
abilitytotoproblem
problemsolve
solvecreatively,
creatively,or
or
totofollow
followaacomplex
complexmethodology
methodologytotoits
itssolution.
solution.
Catastrophic,
Catastrophic,globalized
globalizedcognitions
cognitionstend
tendtotosoak
soakup
upshort-term
short-termmemory
memoryresources
resources
(e.g.
(e.g.“I“Iwill
willnever
neverget
getbetter”)
better”)

RSSS:
RSSS: Effects
Effects on
on Intellectual
Intellectual Functioning
Functioning also
also
Mediated
Mediated by
by DSM
DSM Disorders
Disorders
Depression:
Depression:
Inability
Inabilitytotoconcentrate
concentrateisisoften
oftenpart
partofofdepression.
depression.
Psychomotor
Psychomotorretardation:
retardation:Feeling
Feelingthat
thatmovements
movementsand
andthoughts
thoughtsare
arecrawling.
crawling.
Black
moods
make
intellectual
activity
seem
unrewarding,
worthless,
Black moods make intellectual activity seem unrewarding, worthless,ororpointless
pointless(“why
(“whyshould
should
I Itry…my
life
is
over
anywhere…there
are
no
solutions”)
try…my life is over anywhere…there are no solutions”)
Patient
Patientrefuses
refusestotospend
spendeffort
efforton
oncognitive
cognitivetasks
tasksdue
duetotofear
fearofoffailure.
failure.
Patients
fall
back
on
rote
behaviors
and
lose
ability
to
problem
solve
Patients fall back on rote behaviors and lose ability to problem solvecreatively,
creatively,orortotofollow
followaa
complex
complexmethodology
methodologytotoits
itssolution.
solution.
Catastrophic,
Catastrophic,globalized
globalizedcognitions
cognitionstend
tendtotosoak
soakup
upshort-term
short-termmemory
memoryresources
resources(e.g.
(e.g.“I“Iwill
will
never
get
better”)
never get better”)

Post-Traumatic
Post-TraumaticStress
StressDisorder:
Disorder:
Recurrent
Recurrentand
andintrusive
intrusivethoughts
thoughtsprevent
preventpatient
patientfrom
fromfocusing
focusingfor
forextended
extendedperiods
periodsofoftime.
time.
Dissociative
states
cause
patient
to
lose
concentration
again
and
again.
Dissociative states cause patient to lose concentration again and again.
Patient
Patient“numbs
“numbsout”
out”and
andavoids
avoidsany
anyintense
intensecognitive
cognitivetask.
task.

Loss
LossofofSelf
SelfEsteem:
Esteem:
Patients
Patientsrefuse
refusetotoproblem
problemsolve
solvebecause
becausepossibility
possibilityofoffailure
failureconfirms
confirmsfeelings
feelingsofofshame
shameand
and
worthlessness.
worthlessness.
Patients
Patientslack
lackconfidence
confidencetotoproduce
producesolutions
solutionstotocomplex
complextasks
tasksthat
thatare
areopen
opentotopublic
public
inspection.
inspection.

RSSS
RSSS and
and “Core
“Core Beliefs”:
Beliefs”: God
God
NOTE: “Core beliefs” are present in the personality structure of every human being, but cannot be
proven or disproven on an empirical basis. Most of these beliefs are formed during early childhood
through experiences with caretakers, but their contents can be modified across the lifespan.

As
Asthe
theseverity
severityofofRSSS
RSSSincreases,
increases,patients
patientswill
willspend
spendmore
moretime
timecontemplating
contemplating
spiritual
spiritualor
orexistential
existentialissues,
issues,but
butthe
theeffects
effectsare
aredifferent
differentfor
fordifferent
differentindividuals.
individuals.
Patients
Patientsmight
mightincrease
increasetheir
theirlevel
levelofoffaith-spirituality
faith-spiritualitybecause…
because…
They
Theyfeel
feelthey
theyare
are“victims
“victimsofofan
anevil
evilindustry,”
industry,”and
andwant
wanttotobe
beinincontact
contactwith
withsomething
somethingpure.
pure.
They
Theyfeel
feelthat
thattheir
theircomplications
complicationsare
areaadivine
divineretribution
retributionfor
forpast
pastsins,
sins,and
andwant
wanttotoatone.
atone.
They
Theyfeel
feelaasense
senseofofcommunity
communitywith
withGod
Godwhich
whichhelps
helpsthem
themcope
copethroughout
throughoutthe
theday.
day.
They
Theywant
wanttotoeventually
eventuallyconquer
conquertragedy
tragedyby
bymaking
makinglife
lifemore
moremeaningful
meaningfulthan
thanbefore.
before.
They
Theyfeel
feelaanew
newappreciation
appreciationfor
forwhat
whatisis“really
“reallysignificant
significantininlife.”
life.”

Patients
Patientsmight
mightdecrease
decreasetheir
theirlevel
levelofoffaith-spirituality
faith-spiritualitybecause…
because…
They
Theyfeel
feelthat
thattheir
theircomplications
complicationsare
areevidence
evidencethat
thatGod
Goddoes
doesnot
notcare
careabout
aboutthem.
them.
They
Theyfeel
feelthat
thattheir
theircomplications
complicationsare
areevidence
evidencethat
thatGod
Goddoes
doesnot
notexist.
exist.
They
Theyfeel
feelthat
thatlife
lifeisisfundamentally
fundamentallymeaningless…that
meaningless…thatspirituality
spiritualityisisan
anillusion.
illusion.
Since
Sincethey
theyare
are“being
“beingpunished,”
punished,”why
whyshould
shouldthey
theycare
careabout
aboutthemselves
themselvesififGod
Goddoesn’t
doesn’tcare
care
about
them?
about them?

RSSS
RSSS and
and “Core
“Core Beliefs”:
Beliefs”: Human
Human Nature
Nature
NOTE: “Core beliefs” are present in the personality structure of every human being, but cannot be
proven or disproven on an empirical basis. Most of these beliefs are formed during early childhood
through experiences with caretakers, but their contents can be modified across the lifespan.

Because
Becauseofofthe
theinadequacy
inadequacyofofinformed
informedconsent
consentand
andRS
RSadvertising,
advertising,individuals
individualswho
who
held
heldstrong
strongbeliefs
beliefsthat
thathuman
humannature
natureisisfundamentally
fundamentallygood
goodmay
maysuffer
suffergreater
greater
intensity
of
RSSS
symptoms.
intensity of RSSS symptoms.
Individuals
Individualswho
whobelieved
believedthat
thathuman
humannature
natureisisfundamentally
fundamentallygood
goodmay
maymodify
modifytheir
their
beliefs:
They
now
believe
that
only
some
human
beings
are
fundamentally
good,
beliefs: They now believe that only some human beings are fundamentally good,
whereas
whereasothers
othersare
arefundamentally
fundamentallygreedy,
greedy,selfish,
selfish,or
orevil.
evil.
Ironically,
Ironically,individuals
individualswho
whopreviously
previouslybelieved
believedthat
thathuman
humannature
naturewas
wasultimately
ultimatelyselfish
selfish
may
be
somewhat
immunized
against
the
development
of
PTSD
symptoms:
There
may be somewhat immunized against the development of PTSD symptoms: Thereisis
less
lesstrust
trusttotobreak.
break.
Individuals
Individualswho
whoreport
reportgreater
greaterfeelings
feelingsofofdeception
deceptionand
andbetrayal
betrayalfrom
fromthe
themedical
medical
community
communityare
areless
lesslikely
likelytotocontinue
continuetotobelieve
believethat
thathuman
humannature
natureisisfundamentally
fundamentally
good.
good.
Individuals
Individualswho
whofeel
feelthey
theyhave
havereceived
receivedcare
careand
andcompassion
compassionfrom
fromthe
themedical
medical
community
are
more
likely
to
retain
their
belief
that
human
nature
is
fundamentally
community are more likely to retain their belief that human nature is fundamentally
good.
good.
Individuals
Individualswho
whoreceive
receivegreater
greatersocial
socialsupport
supportatathome
homeand
andatatwork
workare
aremore
morelikely
likelytoto
retain
retaintheir
theirbelief
beliefthat
thathuman
humannature
natureisisfundamentally
fundamentallygood.
good.

RSSS
RSSS and
and Acquired
Acquired Beliefs:
Beliefs: The
The FDA
FDA
NOTE: Beliefs and truth are fundamentally different. Truth is an epistemological construct, whereas
belief is a psychological construct. Whether a belief is true is irrelevant to its status as a psychological
construct. Some beliefs will find consensual support and be termed “true,” others will not, and still others
will become highly controversial.

The
Thegreater
greaterthe
thedegree
degreeof
ofvisual
visualdamage,
damage,the
themore
morelikely
likelyititisisthat
that
patients
patientswill
willfeel
feelthat
thatthe
theFDA…
FDA…
IsIsinadequate
inadequateas
asaaprotector
protectorofofthe
thepublic
publictrust.
trust.
IsIscorrupted
corruptedby
byspecial
specialinterests
interestsand
andinsider
insiderrelationships.
relationships.
Does
Doesnot
notunderstand
understandhow
howcomplications
complicationsreally
reallyaffect
affectone’s
one’slife.
life.
IsIsexceedingly
exceedinglynarrow
narrowininits
itsview
viewofofwhat
whatconstitutes
constitutesaacomplication.
complication.
Approves
Approvesthe
theuse
useofofmedical
medicaldevices
devicesbased
basedon
oninadequate
inadequatescience.
science.
Does
Doesnot
notcare
careabout
aboutpatients.
patients.
Responds
Respondsto
tomedical
medicalcrises
crisesonly
onlywhen
whenititisistoo
toolate.
late.
IsIssimply
simplyineffective
ineffectiveininits
itsrole.
role.

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Interpersonal
Interpersonal and
and Contextual
Contextual
Effects
Effects
•• Interpersonal
InterpersonalBehavior
Behavior
•• Social
SocialCognition
Cognition
•• Marital
Maritaland
andFamily
FamilyEffects
Effects
•• Effects
EffectsininOccupational
OccupationalSettings
Settings

RSSS:
RSSS: Effects
Effects at
at Work
Work
Co-workers
Co-workersdo
donot
notunderstand
understandwhat
whatthe
thepatient
patientisisgoing
goingthrough.
through.
Patients
Patientswill
willreceive
receivesympathy
sympathyatatfirst,
first,but
butsympathy
sympathycan
canturn
turntotoanger
angerifif
patient
patientisisperceived
perceivedas
aschronically
chronically“not
“notpulling
pullingyour
yourweight.”
weight.”

Doctor-Patient
Visual
Relationship
Aberrations
Occupational
Settings

InInthe
theMultiaxial
MultiaxialModel
Modelofof
the
theDSM,
DSM,Axis
AxisIV
IVisis
concerned
concernedwith
withthe
the
psychosocial
environment.
psychosocial environment.
Axis
AxisIV
IVcontextualizes
contextualizesthe
the
conditions
of
Axes
I,
III,
and
conditions of Axes I, III, and
III,
III,changing
changingtheir
theirmeaning,
meaning,
manifestation,
course,
manifestation, course,and
and
severity.
Occupational
severity. Occupational
settings
settingsare
areconsidered
consideredtoto
be
bepart
partofofAxis
AxisIV.
IV.

Tactless
Tactlessco-workers
co-workersexacerbate
exacerbateRSSS
RSSSby
bysaying,
saying,“I“Ihad
hadLASIK
LASIKand
and
mine
turned
out
just
fine!”
mine turned out just fine!”
Bosses
Bossesbecome
becomefrustrated
frustratedbecause
becausethey
theyfeel
feelthey
theycan
canno
nolonger
longercount
count
on
the
employee.
on the employee.
Patients
Patientsworry
worryabout
aboutletting
lettingdown
downthose
thosethey
theyadmire.
admire.
Patients
Patientsfeel
feelfrustrated
frustratedby
bytheir
theirvision,
vision,and
andworry
worryabout
aboutfalling
fallingbehind
behind
and
about
increasing
pressure
to
perform
at
premorbid
levels
of
and about increasing pressure to perform at premorbid levels of
functioning.
functioning.
Patients
Patientsmay
mayspend
spendincredible
incredibleamounts
amountsofofpsychological
psychologicalenergy
energytrying
trying
toto“put
on
a
happy
face,”
and
eventually
collapse
under
the
burden.
“put on a happy face,” and eventually collapse under the burden.
Patients
Patientsworry
worrythey
theywill
willno
nolonger
longerbe
beable
abletotofulfill
fulfilltheir
theirpotential
potentialininlife,
life,
but
instead
must
just
try
to
“hang
on.”
but instead must just try to “hang on.”
Patients
Patientsworry
worrythat
thatbosses
bosseswill
willtire
tireofofgranting
grantingthem
themtime
timeoff
offtotopursue
pursue
solutions
that
never
seem
to
work.
solutions that never seem to work.
Patients
Patientsworry
worrythat
thattheir
theirsituation
situationisisthe
theobject
objectofofoffice
officeconversation
conversation
behind
the
scenes,
and
frequently
it
is.
behind the scenes, and frequently it is.
Patients
Patientsworry
worrythat
thatififthey
theylose
losetheir
theirjob,
job,they
theywill
willnever
neverget
getanother
anotherone,
one,
ororwill
get
a
bad
recommendation.
will get a bad recommendation.

RSSS:
RSSS: Effects
Effects on
on Interpersonal
Interpersonal and
and Social
Social Skills
Skills
The
TheDSM
DSMdisorders
disorderswhich
whichunderlie
underlieRSSS
RSSShave
havebroad
broadimplications
implicationsininthe
the
interpersonal
domain.
interpersonal domain.
Research
Researchshows
showsthat
thatdepressed
depressedpersons
personseventually
eventuallyelicit
elicitanger
angerfrom
from
others
if
depression
does
not
abate.
others if depression does not abate.

Doctor-Patient
Visual
Relationship
Aberrations

Significant
Significantothers
othersmay
mayfeel
feelrejected
rejectedby
bypatients
patientswho
whotalk
talkabout
abouttheir
their
suicidal
ideations:
“You
mean,
you
think
our
relationship
isn’t
worth
suicidal ideations: “You mean, you think our relationship isn’t worth
sticking
stickingaround
aroundfor?”
for?”
Much,
Much,much
muchmore.
more.

Occupational
Settings

InInthe
theMultiaxial
MultiaxialModel
Modelofof
the
theDSM,
DSM,Axis
AxisIV
IVisis
concerned
concernedwith
withthe
the
psychosocial
environment.
psychosocial environment.
Axis
AxisIV
IVcontextualizes
contextualizesthe
the
conditions
of
Axes
I,
III,
and
conditions of Axes I, III, and
III,
III,changing
changingtheir
theirmeaning,
meaning,
manifestation,
course,
manifestation, course,and
and
severity.
Interpersonal
and
severity. Interpersonal and
social
socialskills
skillsare,
are,by
by
definition,
relevant
to
definition, relevant toAxis
Axis
IV.
IV.

Some
Someinterpersonal
interpersonalconsequences
consequencesare
aremediated
mediatedby
bycognitive
cognitiveeffects
effects
ofofRSSS,
so
that
RSSS
patients
simply
have
less
sensitivity
to
RSSS, so that RSSS patients simply have less sensitivity tosubtle
subtle
interpersonal
cues
than
before
refractive
surgery.
interpersonal cues than before refractive surgery.
Patients
Patientsmay
maybe
beunable
unabletotodiscern
discernfacial
facialexpressions
expressionsaccurately
accuratelyatataa
conversational
conversationaldistance,
distance,ororunable
unabletotosee
seefaces
facesatatany
anydistance.
distance.
Patients
Patientsare
aredistracted
distractedby
bytheir
theirvisual
visualdistortions.
distortions.These
Thesedistractions
distractions
compete
for
short-term
memory
resources
and
prevent
patients
compete for short-term memory resources and prevent patientsfrom
from
responding
to
subtle
social
cues.
responding to subtle social cues.
Patients
Patientsmay
mayseem
seempre-occupied
pre-occupiedwith
withtheir
theirvisual
visualproblems,
problems,further
further
distancing
them
from
others.
distancing them from others.
Effective interpersonal behavior requires accurate internal models
Effective interpersonal behavior requires accurate internal models
representing
representingthe
themind
mindstate
stateand
andmotivations
motivationsofofothers.
others.Patients
Patientsmay
maybe
be
unable
unabletoto“finish
“finishthe
theprocessing”
processing”ofofinterpersonal
interpersonalevents
eventsdue
duetotointrusive
intrusive
thoughts
thoughtsand
andimagery.
imagery.

RSSS:
RSSS: Effects
Effects on
on Social
Social Cognition
Cognition
LASIK
LASIK

Social
Socialcognition
cognitionrests
restsupon
uponthe
theability
abilitytotocreate
create
accurate
internal
representations
of
the
accurate internal representations of the
emotional
emotionalstates
statesand
andagendas
agendasofofothers.
others.
Patients
Patientswith
withRS
RScomplications
complicationsmay
maybe
beunable
unable
totocorrelate
facial
expressions
and
emotional
correlate facial expressions and emotional
states,
states,due
duetoto“visual
“visualinterference.”
interference.”

Normal
Normal

InIngeneral,
general,the
themore
moresubtle
subtlethe
theemotional
emotional
expression,
the
more
visually
damaged
expression, the more visually damagedthe
the
patient,
and
the
faster
the
pace
of
patient, and the faster the pace of
communication,
communication,the
themore
moredifficult
difficultititisisfor
forthe
the
patient
to
behave
with
“social
competence.”
patient to behave with “social competence.”
Some
Somepatients
patientsmay
maychronically
chronically“lag
“lagbehind”
behind”
when
processing
nonverbal
cues…by
when processing nonverbal cues…bythe
thetime
time
the
patient
discovers
what
is
happening,
the
the patient discovers what is happening, the
conversation
conversationhas
hasmoved
movedon.
on.

LASIK
LASIK

RS-Induced
RS-Induceddeficits
deficitsofofsocial
socialcognition
cognitionhave
have
broad
implications
for
performance
in
the
broad implications for performance in the
workplace
workplaceand
andininrelationships,
relationships,where
whereaccurate
accurate
social
cognition
is
paramount.
social cognition is paramount.
Such
Suchdeficits
deficitsaffect
affecthow
howthe
thepatients
patientsresponds
responds
totoothers.
others.
And
Andaffect
affecthow
howothers
othersrespond
respondtotothe
thepatient.
patient.

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Effects
Effects on
on the
the Family
Family

RSSS:
RSSS: Effects
Effects on
on Family
Family Relationships
Relationships
Family
Familymembers
membersdo
donot
notunderstand
understandwhat
whatthe
thepatient
patientisisgoing
goingthrough.
through.
Patients
Patientswill
willreceive
receivesympathy
sympathyfrom
fromfamily
familymembers
membersatatfirst,
first,but
butthis
this
sympathy
often
turns
to
anger.
sympathy often turns to anger.

Doctor-Patient
Visual
Relationship
Aberrations
Spouse and Family
Relationships

InInthe
theMultiaxial
MultiaxialModel
Modelofof
the
theDSM,
DSM,Axis
AxisIV
IVisis
concerned
concernedwith
withthe
the
psychosocial
environment.
psychosocial environment.
Axis
AxisIV
IVcontextualizes
contextualizesthe
the
conditions
of
Axes
I,
III,
and
conditions of Axes I, III, and
III,
III,changing
changingtheir
theirmeaning,
meaning,
manifestation,
course,
manifestation, course,and
and
severity.
Spousal
and
severity. Spousal and
Family
Familyrelationships
relationshipsare
are
considered
to
be
part
considered to be partofof
Axis
AxisIV.
IV.

Patients
Patientswho
whocannot
cannotcope
copeas
aswell
wellas
asfamily
familymembers
memberswould
wouldlike
likemay
may
receive
anger
and
rejection,
leading
to
escalation
of
psychological
receive anger and rejection, leading to escalation of psychological
symptoms
symptomsininthe
thepatient,
patient,creating
creatingaavicious
viciouscircle.
circle.
Patients
Patientsmay
maybe
beaccused
accusedofofbeing
beingobsessed
obsessedwith
withtheir
theireyes.
eyes.
Patients
Patientsmay
maybe
betold
toldtotosimply
simply“put
“putititbehind
behindyou.”
you.”
Anger
Angerabout
abouttime
timeand
andmoney
moneyconsumed
consumedby
bysearch
searchfor
forsolutions
solutionsisis
manifested
manifestedininrelationships
relationshipsas
asloss
lossofofemotional
emotionalintimacy
intimacyand
and
escalation
of
number
and
intensity
of
disagreements.
escalation of number and intensity of disagreements.
Children
Childrenmay
mayfeel
feelabandoned
abandonedby
bythe
theRSSS
RSSSparent,
parent,and
andexperience
experience
reduced
educational
achievement,
or
may
even
act
out
at
reduced educational achievement, or may even act out athome
homeororatat
school.
school.
Non-RS
Non-RSspouse
spousewonders
wonders“Where
“Wheredid
didmy
mywife/husband
wife/husbandgo?”
go?”and
and
resents
caregiver
burden.
resents caregiver burden.
Both
BothRSSS
RSSSand
andnon-RS
non-RSspouse
spouse“want
“wanttheir
theirold
oldlives
livesback,”
back,”but
but
neither
knows
how
to
achieve
it.
neither knows how to achieve it.
The
TheRSSS
RSSSspouse
spousefeels
feelsintense
intenseguilt
guiltas
asan
anemotional
emotionalburden
burdenand
and
monetary
drain
on
the
family.
monetary drain on the family.

RSSS:
RSSS: Family
Family and
and the
the Suicidal
Suicidal RS
RS Patient
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
RSSS PTSD:
PTSD: Family
Family Exposure
Exposure to
to Trauma
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
RSSS Families:
Families: Role
Role of
of Feelings
Feelings of
of
Deception
Deception in
in Development
Development of
of Family
Family Trauma
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.
Patients realize they lack the legal resources necessary to confront the RS industry
Patients realize that no legal verdict or money award will restore the patient’s vision.
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.”

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Health
Health Psychology
Psychology

RSSS
RSSS and
and Changes
Changes in
in Health
Health Status
Status
Patients
Patientswho
whodevelop
developRSSS
RSSSare
aremore
morelikely
likelyto
toexperience
experiencechanges
changesininhealth
health
status
statusthan
thanthose
thosewho
whodo
donot.
not.
The
Thegreater
greaterthe
theintensity
intensityofofRSSS,
RSSS,the
thegreater
greaterthe
therisk
riskfor
foraamajor
majorchange
changeinin
health
healthstatus.
status.
Patients
Patientswith
withRSSS
RSSShave
havean
anoverall
overallpoorer
poorerlevel
levelofofhealth
healthafter
afterrefractive
refractive
surgery.
surgery.
Patients
Patientstend
tendtotoexercise
exerciseless.
less.
Patients
Patientslose
loseinterest
interestinindeveloping
developingor
ormaintaining
maintainingaahealthy
healthydiet.
diet.
Patients
Patientsexhibit
exhibitmore
moreapathy
apathytoward
towardtheir
theirhealth.
health.
Patients
Patientsmay
mayengage
engageininsubstance
substanceuse
useor
orrisky
riskybehaviors
behaviorsthat
thatcompromise
compromisetheir
their
overall
overalllevel
levelofofhealth.
health.
Patients
Patientsmay
mayfail
failtotocomply
complywith
withdrug
drugregimens,
regimens,particularly
particularlywhere
wherethese
thesewould
would
be
experienced
as
burdensome
or
complex
before
RS.
be experienced as burdensome or complex before RS.
Patients
Patientshave
havean
anoverall
overalllower
lowerlevel
levelofofimmune
immunefunctioning
functioningafter
afterRS
RSthan
thanbefore.
before.
Patients
Patientsare
aresimply
simplysick
sickmore
moreoften
oftenthan
thanbefore
beforeRS.
RS.

Changes
Changesin
in Health
HealthStatus
Status Mediated
Mediatedby
by RSSS
RSSSSymptoms
Symptoms
Patients
Patientswho
whodevelop
developRSSS
RSSSDepression…
Depression…
Develop
Developaasense
senseofofapathy
apathytoward
towardtheir
theirown
ownhealth
healthand
and“stop
“stoptaking
takingcare
careofof
themselves.”
themselves.”
Lose
Losethe
theenergy
energyand
andmotivation
motivationnecessary
necessarytotostart
startor
orcontinue
continuean
anexercise
exercise
program.
program.
Lose
Losethe
theself-discipline
self-disciplinenecessary
necessarytotocontinue
continueaadietary
dietaryregimen.
regimen.
Feel
Feelthere
thereisisno
noneed
needtotosafeguard
safeguardtheir
theirhealth,
health,since
sincetheir
theirlife
lifeisisessentially
essentiallyover
over
anyway.
anyway.
Sometimes
Sometimescan’t
can’tremember
rememberwhether
whetherthey’ve
they’vetaken
takentheir
theirmedications,
medications,even
even
where
wherethe
themotivation
motivationexists.
exists.
May
Maysimply
simplywish
wishthey
theywere
weredead,
dead,or
orsubconsciously
subconsciouslywant
wanttotopunish
punishthemselves.
themselves.

Patients
Patientswho
whodevelop
developRSSS
RSSSPTSD…
PTSD…
Feel
Feelaasense
senseofof“foreshortened
“foreshortenedfuture,”
future,”such
suchthat
thattheir
theiroverall
overalllevel
levelofofhealth
healthisis
irrelevant.
irrelevant.
Feel
Feel“numbed
“numbedout”
out”and
andunable
unabletotoexperience
experienceany
anyjoy
joyor
orgain
gainfrom
fromexercising.
exercising.
Avoid
Avoidexercise
exerciseififititwas
waspreviously
previouslyaastrong
strongpart
partofoftheir
theiridentity,
identity,simply
simplybecause
because
ititconstitutes
constitutesaareminder
reminderofofwhat
whattheir
theirlives
liveswere
werelike
likebefore
beforeRS.
RS.

Origins
Origins of
of Refractive
Refractive Surgery
Surgery
Shock
Shock Syndrome:
Syndrome:
Contributions
Contributions of
of the
the RS
RS Industry
Industry
•• RS
RSAdvertising
Advertising
•• Inadequacies
Inadequaciesof
ofInformed
InformedConsent
Consent
•• Alleged
AllegedDoctor
DoctorBehaviors
Behaviors

The
The Status
Status Quo
Quo Contributes
Contributes to
to RSSS
RSSS
DSM-IV Quote from PTSD section: “The disorder may be especially severe or longlasting when the stressor is of human design (e.g. torture, rape). The likelihood of developing
the disorder may increase as the intensity of and physical proximity to the stressor increase.”

Feelings
Feelingsof
ofDeception
Deceptionmediate
mediatethe
thedevelopment
developmentof
ofRSSS
RSSSsymptom
symptom
expression
expressionininmany
manycases.
cases.
Current
CurrentAdvertising
AdvertisingofofRefractive
RefractiveSurgery
Surgeryestablishes
establishesunrealistic
unrealistic
expectations
expectationswhich
whichset
setpatients
patientsup
upfor
forsevere
severepsychological
psychologicaltrauma.
trauma.
Current
CurrentInformed
InformedConsent
Consentcloaks
cloaksreal
realconsequences
consequencesofofcomplication
complicationinin
medical
medicalterminology,
terminology,without
withoutaddressing
addressingquality
qualityofoflife
lifeinin
understandable
understandablelanguage.
language.
Post-op
Post-opDiscovery
Discoverythat
that“FDA
“FDAapproval”
approval”isisalmost
almostmeaningless,
meaningless,since
since
scientific
scientificstandards
standardsfor
forvision
visionquality
qualityare
aregrossly
grosslydeficient.
deficient.
Post-op
Post-opDiscovery
Discoverythat
thatwhat
whatsurgeons
surgeonscall
callaacomplication
complicationbears
bearslittle
little
resemblance
resemblanceto
towhat
whatpatients
patientscall
callaacomplication.
complication.
Post-op
Post-opDiscovery
Discoverythat
thatso-called
so-called“complication
“complicationrates”
rates”are
arenot
notreally
really
scientific,
scientific,but
butskewed
skewedfor
formarketing
marketingpurposes.
purposes.

Contribution
Contribution of
of RS
RS Advertising
Advertising to
to the
the
Development
Development of
of RSSS
RSSS
“10
“10minutes
minutespainless
painlesssurgery…
surgery…
wake
wakeup
uptotoperfect
perfectvision
visionfor
forthe
the
rest
of
your
life.”
rest of your life.”

“Dr.
“Dr.XXXX
XXXXwas
wasaapioneer
pioneerininthe
the
development
of
LASIK,
and
has
development of LASIK, and has
done
doneover
overX,XXX
X,XXXprocedures.”
procedures.”

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

Use
Useofof“Star
“StarPower”
Power”totopromote
promote
trust
trustamong
amongthe
themasses.
masses.

Use
Useofoftestimonials
testimonialsestablishes
establishes
trust,
trust,while
whileshort-circuiting
short-circuitingrational
rational
thinking
about
range
of
outcomes.
thinking about range of outcomes.
Testimonials
Testimonialsmention
mentiononly
onlypositive
positive
effects
on
quality
of
life,
never
effects on quality of life, neverthe
the
effects
of
LASIK
complications
on
effects of LASIK complications on
quality
qualityofoflife.
life.

Contribution
Contribution of
of Informed
Informed Consent
Consent to
to the
the
Development
Development of
of RSSS
RSSS
Patients
Patientsdiscover
discoverthat
thatthe
thepurpose
purpose
ofofinformed
informedconsent
consentisislegal,
legal,not
not
psychological…that
it
is
to
protect
psychological…that it is to protect
the
thedoctor,
doctor,not
nottotoinform
informthe
thepatient.
patient.

RSSS

Informed
Informedconsent
consentfocuses
focuseson
on
medical
terminology,
but
excludes
medical terminology, but excludes
its
itsquality
qualityofoflife
lifeconsequences.
consequences.InIn
contrast,
contrast,marketing
marketingfocuses
focuseson
on
quality
qualityofoflife,
life,but
butexcludes
excludesmedical
medical
terminology.
terminology.

•Depression
•PTSD
•Other Anxiety Disorders
•Substance Use
Informed
Informedconsent
consentfails
failstotomention
mention
Major
MajorDepression,
Depression,suicidal
suicidalideation,
ideation,
PTSD,
other
anxiety
disorders,
PTSD, other anxiety disorders,
substance
substanceuse,
use,and
andDissociative
Dissociative
conditions,
although
all
conditions, although allofofthese
theseare
are
medical
conditions.
Patients
are
medical conditions. Patients are
completely
completelyunprepared
unpreparedtotoconfront
confront
these
thesedisorders.
disorders.

Informed
Informedconsent
consentfails
failstotoprepare
prepare
patients
patientsfor
forco-morbidity
co-morbidityofof
complications,
complications,the
thefact
factthat
thataasingle
single
complication
makes
others
much
complication makes others much
more
morelikely.
likely.Patients
Patientsget
get3,4,
3,4,or
or55
complications,
complications,without
withoutrealizing
realizingthis
this
isiseven
evenpossible.
possible.Example:
Example:GASH.
GASH.

Contribution
Contribution of
of Alleged
Alleged “Doctor
“Doctor Behaviors”
Behaviors” to
to
the
the Development
Development of
of RSSS
RSSS
9.9.Hearing
Hearingsimilar
similarstories
storiesfrom
fromother
otherpatients
patients
who
have
the
same
surgeon.
who have the same surgeon.

1

RSSS

2

• Depression

13

• PTSD
• Other Anxiety Disorders
• Substance Use
• Dissociative Symptoms

3
4

12

11

5
6

10
7

8

9

10.
10.Abandonment
Abandonmentofofpatient.
patient.
11.
11.Charging
Chargingpatients
patientswhose
whoselives
liveshave
havebeen
been
destroyed
even
more
money
for
dubious
destroyed even more money for dubious
experimental
experimentaltreatments.
treatments.
12.
12.Creating
Creatingunrealistic
unrealistichope:
hope:“Don’t
“Don’tworry,
worry,
the
technology
to
fix
you
is
right
on
the
the technology to fix you is right on the
horizon”
horizon”
13.
13.Hearing
Hearingororseeing
seeingthe
thesame
sameRS
RSads
adstoto
which
whichthe
thepatient
patientinitially
initiallyresponded.
responded.

1.1.Patients
Patientstold
toldthere
thereisisnothing
nothingwrong
wrongwith
withtheir
theireyes.
eyes.
nd
2.2.Patients
Patientsreferred
referredfor
for“bogus
“bogus22ndopinion.”
opinion.”
3.3.Patients
Patientstold
toldthey
theyare
arebeing
beingperfectionistic
perfectionisticabout
abouttheir
theirvision.
vision.
4.4.Patients
Patientsgreeted
greetedwith
withcoldness
coldnessand
andhostility
hostilitywhen
whenattempting
attemptingtotodiscuss
discusstheir
theircomplications.
complications.
5.5.Patients
Patientsgreeted
greetedwith
withan
anattitude
attitudethat
thatminimizes
minimizesthe
theseverity
severityofoftheir
theircomplications.
complications.
6.6.Patients
Patientstold
toldthat
thattheir
theircomplications
complicationscan
canbe
becured
curedwith
withaacontact
contactlens...that
lens...thatnever
neverworks
worksout.
out.
7.7.Patients
Patientssubjected
subjectedtotoan
an“enhancement”
“enhancement”that
thatmakes
makestheir
theirvision
visionworse.
worse.
8.8.Patients
Patientstold
toldtheir
theircomplications
complicationswill
willabate
abatewith
withtime…which
time…whichmay
mayorormay
maynot
notoccur.
occur.

How
How Alleged
Alleged Doctor
Doctor Behaviors
Behaviors Contribute
Contribute to
to
RSSS:
RSSS: AA Cognitive
Cognitive Model
Model
“There’s
nothing
wrong
with
your
eyes!”

Alleged doctor statements set off an interconnected chain of cognitions
about the world, self, and future which induce predictable emotional
states.
PATIENT THINKS…
• “My doctor doesn’t understand…”
• “My doctor is protecting his ass…”
• “I will have to live with this forever…”
• “No one believes me.”
• “There will never be any relief.”
• “How in the world can I cope with
this?”

PATIENT FEELS…
• Helplessness
• Hopelessness
• Uncertainty
• Shame
• Guilt
• Anxiety
• Loss of Control
• Loss of Self Esteem
• And much, much more.

Severity
Severity of
of RSSS
RSSS PTSD
PTSD and
and Closeness
Closeness of
of
Relationship
Relationship with
with Medical
Medical Professionals
Professionals
Research Hypothesis: Severity of RSSS PTSD will increase, not only with severity of visual
damage, but also with the level of trust felt toward the refractive surgeon or comanaging
optometrist prior to surgery.

The
Themore
moreyears
yearsthe
thepatient
patienthas
hasknown
knownthe
thesurgeon
surgeonor
orcomanaging
comanaging
optometrist,
optometrist,the
thegreater
greaterthe
thelevel
levelofofpremorbid
premorbidtrust,
trust,and
andthe
thegreater
greaterthe
the
severity
severityofofRSSS
RSSSPTSD
PTSDsymptoms.
symptoms.
Patients
Patientswho
whoindicate
indicatethey
theyrespect
respecttheir
theirsurgeon
surgeonor
oroptometrist
optometristmore
moreprior
priorto
to
surgery
surgerywill
willdevelop
developgreater
greaterlevels
levelsofofRSSS
RSSSPTSD
PTSDsymptoms.
symptoms.
Patients
Patientswho
whohave
haveknown
knowntheir
theirsurgeon
surgeonor
oroptometrist
optometristsince
sincechildhood
childhoodwill
will
develop
developgreater
greaterlevels
levelsofofRSSS
RSSSPTSD
PTSDthan
thanthose
thosewho
whohave
havenot.
not.
In
Incontrast,
contrast,patients
patientswho
whoknow
knowtheir
theirsurgeon
surgeonor
orcomanaging
comanagingoptometrist
optometristless
less
well
welltend
tendto
todevelop
developgreater
greaterlevels
levelsofofself
selfblame
blame(“Damn
(“Damnme…I
me…Ishould
shouldhave
have
checked
checkedititout
outmore
morethoroughly!”
thoroughly!”

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Psychological
Psychological Aspects
Aspects of
of
Treatment
Treatment

Identical
Identical Complications,
Complications, Different
Different Outcomes
Outcomes
DSM-IV 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 physical proximity to the
stressor increase.”

Patient 1

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

Full blown PTSD,
Major Depression,
Suicidal Ideation

Patient 2

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

Major Depression,
limited PTSD

RS-Induced
RS-Induced Disorders
Disorders are
are Extremely
Extremely Difficult
Difficult to
to
Treat
Treat with
with “Conventional
“Conventional Approaches”
Approaches”
There
Thereisisno
noknown
knownpsychological
psychologicaltreatment
treatmentwhich
whichisiseffective
effectivefor
forRSSS,
RSSS,because
becausepatients
patientscannot
cannot
“get
away
from
their
eyes.”
Accordingly,
the
immediate
cause
of
the
disorder
cannot
be
removed.
“get away from their eyes.” Accordingly, the immediate cause of the disorder cannot be removed.
Comorbidity
ComorbidityofofDSM
DSMDisorders
Disordersmakes
makesRSSS
RSSSmuch
muchmore
moredifficult
difficulttototreat.
treat.
RSSS
RSSSPTSD
PTSDcan
canbe
beexpected
expectedtotobe
bemore
moredifficult
difficulttototreat
treatthan
than“ordinary
“ordinaryPTSD,”
PTSD,”since
sinceininRSSS
RSSS
PTSD,
the
cause
of
post-traumatic
stress
cannot
be
removed,
but
fills
the
patient’s
every
waking
PTSD, the cause of post-traumatic stress cannot be removed, but fills the patient’s every waking
moment.
moment.
Because
BecauseRSSS
RSSSisisoften
oftenatatleast
leastininpart
partthe
theby-product
by-productofofbroken
brokentrust
trustbetween
betweendoctor
doctorand
andpatient,
patient,
patients
may
find
it
impossible
to
establish
trust
or
confidentiality
with
a
psychotherapist,
patients may find it impossible to establish trust or confidentiality with a psychotherapist,
psychiatrist,
psychiatrist,ororother
othermental
mentalhealth
healthprofessional.
professional.
Patients
Patientswith
withPTSD
PTSDsymptoms
symptomswill
willfind
findititespecially
especiallydifficult
difficulttotopursue
pursuesolutions
solutionsthat
thatinvolve
involvevisiting
visitingaa
refractive
refractivesurgeon,
surgeon,and
andpossibly
possiblyany
anyeye
eyecare
careprofessional.
professional.
Because
Becausepsychiatric
psychiatricdrugs
drugsthat
thatmight
mightrelieve
relieveRSSS
RSSSalso
alsoaffect
affecttear
tearvolume
volumeand
andpupil
pupilsize,
size,the
thevery
very
drugs
intended
to
relieve
depression
can
make
patients
more
suicidal,
even
where
patients
have
drugs intended to relieve depression can make patients more suicidal, even where patients haveno
no
previous
history
of
psychological
disorders.
previous history of psychological disorders.
Many
Manypatients
patientsface
face“money
“moneyproblems”
problems”after
afterRS
RScomplications,
complications,which
whichcan
cangreatly
greatlynarrow
narrowthe
therange
rangeofof
psychological
psychologicaltreatment
treatmentoptions.
options.

Contact
Contact Lens
Lens Fittings
Fittings can
can be
be
Highly
Highly Stressful
Stressful for
for RSSS
RSSS Patients
Patients
Contact
Contactlens
lensfittings
fittingsisisaahigh
highstakes
stakesgame
gameininwhich
whichthe
thepatient’s
patient’svision
visionmay
maybe
be
completely
or
partially
restored.
Because
RS
complications
affect
the
patient’s
completely or partially restored. Because RS complications affect the patient’swhole
whole
life,
the
patient’s
whole
life
is
at
stake
with
each
fitting.
life, the patient’s whole life is at stake with each fitting.
Patients
Patientswho
whoexperience
experienceRSSS
RSSSare
areatatrisk
riskfor
forexacerbation
exacerbationofofdepression,
depression,suicidal
suicidal
ideation,
PTSD,
and
other
symptoms
following
a
“failed
fitting.”
ideation, PTSD, and other symptoms following a “failed fitting.”
Patients
Patientswho
whoare
areknown
knownsuicide
suiciderisks
risksshould
shouldbe
beobserved
observedcarefully
carefullybefore
beforeleaving
leavingthe
the
clinical
setting.
clinical setting.
Ethically,
Ethically,doctors
doctorsshould
shouldinquire
inquireabout
aboutthe
theintensity
intensityofofsuicidal
suicidalideation
ideationininsuch
suchpatients.
patients.
Patients
Patientswho
whoadmit
admittotohaving
havingaasuicide
suicideplan
planmay
mayneed
needtotobe
behospitalized.
hospitalized.

Patients
Patientswho
whoare
arefitted
fittedunsuccessfully
unsuccessfullyover
overand
andover
overagain
againmay…
may…
Develop
Developincreased
increasedRSSS
RSSSsymptomatology.
symptomatology.
Protect
Protectthemselves
themselveswith
with“defensive
“defensivepessimism,”
pessimism,”and
andactually
actuallyexpect
expectfailure.
failure.
Withdraw
Withdrawfrom
fromthe
theprocess
processofofvisual
visualrehabilitation,
rehabilitation,afraid
afraidtototry
tryagain.
again.
Because
Becauseofofmoney
moneyspent
spent(most
(mostpatients
patientshave
have“money
“moneyproblems”
problems”after
afterfailed
failedRS).
RS).
Due
to
hostility
from
others
(spouse,
boss)
for
“wasted”
time
and
resources.
Due to hostility from others (spouse, boss) for “wasted” time and resources.
Because
Becauseofoffear
fearthat
thatanother
anotherunsuccessful
unsuccessfulfitting
fittingcould
couldmake
makesymptoms
symptomsworse.
worse.

Restoration
Restoration of
of Vision
Vision Reduces
Reduces RSSS
RSSS severity,
severity,
But
But does
does not
not eliminate
eliminate RSSS
RSSS symptoms
symptoms
While
WhileRestoration
RestorationofofVision
Visioncan
canbe
beexpected
expectedtotoreduce
reducesymptoms
symptomsofofRSSS,
RSSS,ititisis
expected
expectedthat
thatan
anunderlying
underlyingvulnerability
vulnerabilitytotothe
thedisorder
disordermay
maycontinue
continuefor
forthe
therest
restofof
the
thepatient’s
patient’slife.
life.
RSSS
RSSSisisnot
notjust
justabout
aboutvision…broken
vision…brokentrust
trustisiscore
coretotothe
thedisorder.
disorder.
Trust
is
hard
to
re-establish
once
broken.
Trust is hard to re-establish once broken.

Patients
Patientswho
whodevelop
developRSSS
RSSSare
are“psychologically
“psychologicallyfragile”
fragile”and
andmay
maycontinue
continuetotobe
be
plagued
by
symptoms
of
PTSD,
depression,
and
other
RSSS
DSM
disorders.
plagued by symptoms of PTSD, depression, and other RSSS DSM disorders.
Patients
Patientswhose
whosevision
visionhas
hasbeen
beenrestored
restoredmay
mayfeel
feel“on
“onedge,”
edge,”constantly
constantlyalert
alerttotominor
minor
fluctuations
in
their
vision
that
could
indicate
that
something
has
gone
wrong
again.
fluctuations in their vision that could indicate that something has gone wrong again.
Patients
Patientsknow
knowother
otherpatients
patientswho
whoeyes
eyeshave
havegotten
gottenworse
worseover
overtime
timefor
forreasons
reasonsunknown,
unknown,
creating
massive
uncertainty
about
the
future:
“Which
way
is
it
going
to
go
for
me??”
creating massive uncertainty about the future: “Which way is it going to go for me??”
Patients
Patientswho
whodevelop
developPTSD
PTSDmay
mayhave
haveaasense
senseofofimpending
impendingdoom
doomwhich
whichdoes
doesnot
notabate,
abate,
particularly
when
restoration
of
vision
is
partial
rather
than
complete.
particularly when restoration of vision is partial rather than complete.
Patients
Patientswhose
whosevision
visionisispartially
partiallyrestored
restoredlive
liveininconstant
constantfear
fearofofagain
againlosing
losingany
anydegree
degreeofof
visual
visualfunctioning,
functioning,and
andcan
candevelop
developexacerbation
exacerbationofofRSSS
RSSSsymptoms
symptomsififthey
theythink
thinkthis
thismight
might
be
occurring,
even
if
it
really
isn’t.
be occurring, even if it really isn’t.
Patients
Patientswhose
whosevision
visionisispartially
partiallyororcompletely
completelyrestored
restoreddo
donot
nothave
havetheir
theirlives
livesrestored.
restored.
Patients
must
start
over
in
rebuilding
their
lives
occupationally
and
financially.
Some
Patients must start over in rebuilding their lives occupationally and financially. Somehave
have
even
been
divorced
by
their
spouses.
even been divorced by their spouses.
Patients
Patientsface
facetremendous
tremendousobstacles
obstaclesthat
thatwould
wouldadversely
adverselyimpact
impacteven
evenindividuals
individualswith
with
perfect
vision.
perfect vision.

Refractive
Refractive Surgery
Surgery Shock
Shock
Syndrome:
Syndrome:
Research
Research Directions
Directions

Famous
Famous Philosophers
Philosophers of
of Science
Science
Karl
Karl Popper
Popper
According
Accordingto
tothe
theeminent
eminentlogician
logicianand
andphilosopher
philosopherofofscience
scienceKarl
KarlPopper,
Popper,
the
thepurpose
purposeofofgood
goodscientific
scientificresearch
researchshould
shouldbe
beto
tofalsify
falsifyexisting
existing
scientific
scientifictheory.
theory.Science
Scienceisisaaseries
seriesofofsuccessive
successiveapproximations
approximationsto
to
objective
objectivetruth.
truth.

Thomas
Thomas Kuhn
Kuhn
Science
Sciencenecessarily
necessarilytakes
takesplace
placeininaasociological
sociologicalcontext,
context,within
withinaa
community
communityofofscientists
scientistswho
whoarticulate
articulateaacore
coreset
setofofbeliefs
beliefsthat
thatdescribe
describe
their
theirsubject
subjectdomain.
domain.
Kuhn
Kuhnstates
statesthat
thatso-called
so-calledNormal
Normalscience
science“is
“ispredicated
predicatedon
onthe
the
assumption
that
the
scientific
community
knows
what
the
world
assumption that the scientific community knows what the worldisislike”
like”
“Normal
“Normalscience
scienceoften
oftensuppresses
suppressesfundamental
fundamentalnovelties
noveltiesbecause
becausethey
they
are
necessarily
subversive
of
its
basic
commitments.”
are necessarily subversive of its basic commitments.”
Scientific
ScientificResearch
Researchisis“a
“astrenuous
strenuousand
anddevoted
devotedattempt
attemptto
toforce
forcenature
nature
into
the
conceptual
boxes
supplied
by
professional
education”
into the conceptual boxes supplied by professional education”

Research
Research Directions:
Directions: Medical
Medical Ethics
Ethics Must
Must
Become
Become an
an Empirical
Empirical Science
Science
Because
Becausethere
therewas
wasno
noempirical
empiricalresearch
researchon
onwhat
whatcandidates
candidatesfor
forRS
RSwould
wouldwant
wantinin
their
theirinformed
informedconsent,
consent,psychological
psychologicalvariables
variableswere
wereuncontrolled.
uncontrolled.
Before
Beforeaaconsumer-oriented
consumer-orientedprocedure
procedurecan
canlaunch,
launch,the
theFDA
FDAshould
shouldresearch
researchwhat
what
patients
want
to
know
about
risk.
patients want to know about risk.
“If“IfLASIK
LASIKcould
couldlead
leadtotofeelings
feelingsofofdepression
depressionororPTSD,
PTSD,would
wouldyou
youwant
wanttotoknow?”
know?”
“If“IfLASIK
LASIKcould
couldlead
leadtotofeelings
feelingsofofsuicide,
suicide,would
wouldyou
youwant
wanttotoknow?”
know?”

Failure
Failuretotoconduct
conductsuch
suchresearch
researchhas
hasled
ledtotoweird
weirddoctrines
doctrinessuch
suchas
as“remote
“remoterisks
risksdo
do
not
need
to
be
revealed
to
patients.”
not need to be revealed to patients.”
Such
Suchresearch
researchshould
shouldbe
beconducted
conductedand
andpublished
publishedimmediately,
immediately,providing
providingaacompelling
compelling
empirical
basis
on
which
to
revise
informed
consent
nationwide.
empirical basis on which to revise informed consent nationwide.
Research
Researchon
onRSSS
RSSSisisimportant
importantininthe
thedevelopment
developmentofofmedical
medicalethics
ethicsas
asan
anempirical
empirical
science,
but
requires
that
patients’
feelings
of
deception
be
confronted
with
scientific
science, but requires that patients’ feelings of deception be confronted with scientific
honesty
honestyand
andintegrity.
integrity.

Survey
Survey Questions:
Questions: Medical
Medical Ethics
Ethics as
as an
an
Empirical
Empirical Science
Science
“If
“IfLASIK
LASIKcomplications
complications could
couldcause
causeyou
youto
towant
want to
tocommit
commit
suicide,
suicide, would
wouldyou
youwant
wantto
toknow?”
know?”


 YES
YES 
 NO
NO
Y

Candidates
Post-op
Successes
Post-op
Casualties

N
Y
N
Y
N

Results are
fictional, but as
you can see, the
outcomes
presents a new
and interesting
direction for
medical ethics,
with broad
implications for
consumer
medicine.

Thank
Thank You
You
IfIf you
youare
areaacasualty,
casualty,my
myhope
hopeisisthat
that you
youfound
foundvalidation
validation
and
andperhaps
perhapssome
somerelief
relieffrom
fromyour
your suffering.
suffering.
IfIf you
youare
areaadoctor,
doctor,my
myhope
hopeisisthat
that you
youlearned
learnedthat
that LASIK
LASIK
complications
complicationsaffect
affectthe
theentire
entirelife
life of
ofthe
theindividual,
individual, not
notjust
just
their
their eyes.
eyes.Remember,
Remember,casualties
casualties need
neednot
not only
only your
your
clinical
clinicalskills,
skills,but
but also
alsoevery
every ounce
ounceof
of compassion
compassionin
inyour
your
being
beingififthey
theyare
areto
torecover
recover from
fromthe
thepsychological
psychological
syndromes
syndromesthat
that are
arecaused
causedby
by visual
visualaberrations,
aberrations, ocular
ocular
conditions,
conditions,and
andbehaviors
behaviorsthey
theyhave
haveallegedly
allegedlyexperienced
experienced
with
withother
othermedical
medicalprofessionals.
professionals.

