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Vision Problems in Children 
Your child's vision is the most important tool he or she has to succeed in school. When his vision 
suffers, chances are his schoolwork could too. In fact, up to 25 percent of schoolchildren may have 
vision problems that can affect their ability to learn, according to the College of Optometrists in Vision 
Development. 
 
School-age children also spend a lot of time in recreational activities that require good vision. After-
school team sports or playing in the garden aren't as fun if you can't see well. Refractive errors (poor 
visual acuity or the presence of astigmatism) are optometrists' main concern for school-age children.  
 

Learning and Vision 
Learning problems are another concern with school-age children. Sometimes a refractive error can be 
the cause of difficulty in school. Or a refractive error may be combined with a learning problem. 
If your child frequently reverses letters while reading or writing, exhibits poor handwriting, dislikes or 
has difficulty with reading, writing or math, consistently mistakes his left for his right or vice versa, 
can't verbally express himself or consistently behaves inappropriately in social situations, seek help. 
Consult your eye care practitioner to rule out a visual problem as the cause. 
 

Eye Exams: How Often? 
According to the American Optometric Association, children should have an eye exam by no later 
than 6 months old, then again by age 3, and just before starting school. School-age children need an 
exam every two to three years after that if they have no visual problems. But if your child requires 
glasses or contact lenses, schedule visits at least every 12 months. 
Prescriptions change frequently, because vision matures along with your child. Your eye care 
practitioner will also ensure that your child has the visual skills necessary for succeeding in school, 
such as using the eyes as a team, peripheral vision, ease of focusing from distance to near and 
eye/hand coordination. 
 

The Problem with Vision Screenings 
Keep in mind that a vision screening performed by your doctor or the school nurse is not a complete 
eye exam. These screenings are designed to alert parents to the possibility of a visual problem, but 
not take the place of a visit to an eye care practitioner. Sometimes screenings are helpful, but they 
can miss serious vision problems that your eye care practitioner would catch. One study in America 
found that 11.3 percent of children who passed a vision screening were found to have a vision 
problem in need of correction.* 
 
Another problem with school screenings is that sometimes no follow-up occurs even when a vision 
problem is detected. According to one study, 50 percent of parents were unaware two months later 
that their child had failed a vision screening.** In another study, 80 percent of the kindergarten-age 
children examined who were found to have a vision problem had visited a primary care physician in 
the past 12 months, but fewer than 20 percent had been told to see an eye care practitioner.†  
 
This is why you, as a responsible and caring parent, must take the initiative and schedule your child 
for complete, periodic exams by an eye care practitioner. 
 

Squint 

A squint (also known as a strabismus) is a condition that arises because of an incorrect balance of 
the muscles that move the eye, faulty nerve signals to the eye muscles and focusing faults (usually 
long sight). If these are out of balance, the eye may turn in (converge), turn out (diverge) or 
sometimes turn up or down, preventing the eyes from working properly together.  

 



 Paul Adler Optometrists May 2017 
50 High Street, Stotfold, Herts SG5 4LL 01462 732393 and 41a Abbey Avenue, St Albans, Herts AL3 4BH 01727 842232 

Page 2 of 5 

Some people call a squint a ‘lazy eye’ but this is not correct since this term is usually reserved for 
eyes that cannot see properly despite glasses. In fact, the term lazy eye is not considered very 
scientific by eye care practitioners and they prefer to use the medical word amblyopia. 

 

Squint can occur at any age. A baby can be born with a squint or develop one soon after birth. 
Around 5 - 8% of children are affected by a squint or a squint-related condition, which means one 
or two in every group of 30 children. If a child appears to have a squint at any age from six weeks 
onwards, it is important to seek professional advice quickly. Many children with squints have poor 
vision in the affected eye (amblyopia). If treatment is needed, the sooner it is started the better the 
results.  

 

Squint can be a complex condition and not every situation is covered here. Your optometrist will be 
pleased to give further advice, if needed. Children will benefit from support and encouragement 
during treatment and you should not be afraid to ask questions which will help you understand the 
condition. The successful outcome of treatment depends upon everyone co-operating. 

 

What causes squint? 

There are several types of squint. The cause is not always known, but some children are more 
likely to develop it than others. Among the possible causes are the following: 
  

Congenital squint  

Sometimes a baby is born with a squint, although it may not be obvious for a few weeks. In about 
half of such cases, there is a family history of squint or the need for spectacles. The eye muscles 
are usually at fault. If squint is suspected, it is important that the baby be referred for accurate 
assessment at the earliest opportunity. Sometimes a baby has what is known as ‘pseudo squint’ 
which is related to the shape of the face, but a baby with a true squint will not grow out of it. 

 

Long sight (hypermetropia) 

Long sightedness can sometimes lead to a squint developing as the eyes ‘over-focus’ in order to 
see clearly. In an attempt to avoid double vision, the brain may automatically respond by ‘switching 
off’ the image from one eye and turning the eye to avoid using it. If left untreated, a ‘lazy eye’ 
(amblyopia) may result. The most common age for this type of squint to start is between ten 
months and two years, but it can occur up to the age of five years. It is usually first noticed when a 
baby is looking at a toy, or at a later age when a child is concentrating on close work, such as a 
jigsaw or reading. 

 

Childhood illnesses 

Squint may develop following an illness such as measles or chickenpox. This may mean that a 
tendency to squint has been present but, prior to the illness, the child was able to keep his or her 
eye straight. 

 

Nerve damage 

In some cases a difficult delivery of a baby or illness damaging a nerve can lead to a squint. 

 

Isn't a squint just a cosmetic problem? 

Certainly the appearance can lead to problems for the child, but a squint is not merely a cosmetic 
problem. If left untreated, it can lead to a permanent visual defect in the squinting eye. It is never too 
late to treat a squint which is cosmetically unacceptable and glasses or surgery can give good results 
in many cases.  
 

How can I tell if my child has a squint? 

People often think that they can tell if a child has a squint if the eyes look unusual or the two eyes 
look different. This is not necessarily a squint. Squints are often difficult to detect, especially in 
younger children. Older children may complain of eyesight problems such as double vision. If it is 
suspected that a child has a squint, the Health Visitor, Child Health Clinic, GP or school 
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doctor/nurse should be asked about a referral to an optometrist, ophthalmic medical practitioner or 
hospital eye clinic for assessment.  

 

What can be done? 

Treatment varies accordingly to the type of squint. An operation is not always needed. The main 
forms of treatment are: 

 Spectacles - to correct any sight problems, especially long sight.  

 Occlusion - patching the good eye to encourage the weaker eye to be used. This is usually 
done under the supervision of an orthoptist but can be done by Optometrists with a special 
interest in binocular vision.  

 Eye drops - certain types of squint can be treated with the use of special eye drops.  

 Intensive exercises – on occasions exercises are useful and squints can be controlled or 
improved in this way. 

 Surgery - this is used with congenital squints, together with other forms of treatment in older 
children, if needed. Surgery can be performed as early as a few months of age.  

Amblyopia 
Amblyopia is poor vision in an eye even when the correct glasses have been given. It can occur as 
a result of a squint, or as a result of poor focusing (refractive errors) –especially if there are different 
degrees of refractive error in each eye.  The trouble with this condition is that it is not easy to tell if 
your child has it. When both eyes are open, the fact that one eye sees poorly is often missed. For 
this reason it is vital that all children have regular eye exams and well before they start school. 

 

Can anything be done to treat amblyopia and prevent vision loss?  

With early diagnosis and treatment, the sight in the "lazy eye" can often be fully or partly restored. 

 

When should treatment for amblyopia begin?  

The earlier the treatment, the better the opportunity to reverse the vision loss. A recent NEI report 
suggests that older children can also benefit from amblyopia treatment.  

 

What treatments are available?  

Before treating amblyopia, it may be necessary to first treat the underlying cause.  

Glasses are commonly prescribed to improve focusing or misalignment of the eyes. 

Surgery may be performed on the eye muscles to straighten the eyes if non-surgical means are 
unsuccessful if there is a squint.  

Eye exercises may be recommended to correct faulty visual habits associated with strabismus and 
to teach comfortable use of the eyes.  

 

What treatment follows the correction of the underlying cause?  

Patching or covering one eye may be required for a period of time ranging from a few weeks to as 
long as a year. The better-seeing eye is patched, forcing the "lazy" one to work, thereby 
strengthening its vision. 

What happens if amblyopia goes untreated?  

If not treated early enough, an amblyopic eye may never develop good vision and may even become 
functionally blind.  
 

How many people have amblyopia?  

It is estimated that two to three percent of the general population suffers from this form of visual 
impairment 
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Computers and children 
 
Impact of Computer Use on Children's Vision 

Today, children increasingly use computers and other display screen equipment both for education 
and recreation. Children can experience many of the same symptoms related to computer use as 
adults. Extensive viewing of the computer screen can lead to eye discomfort, fatigue, blurred vision 
and headaches. However, some unique aspects of how children use computers may make them 
more susceptible than adults to the development of these problems. 

The potential impact of computer use on children's vision involves the following factors: 

 Children often have a limited degree of self-awareness. Many children keep performing an enjoyable 

task with great concentration until near exhaustion (e.g., playing video games for hours with little, if any, 

breaks). Prolonged activity without a significant break can cause eye focusing (accommodative) 

problems and eye irritation.  

Accommodative problems may occur as a result of the eyes' focusing system "locking in" to a 
particular target and viewing distance. In some cases, this may cause the eyes to be unable to 
smoothly and easily focus on a particular object, even long after the original work is completed. 
 
Eye irritation may occur because of poor tear flow over the eye due to reduced blinking. Blinking is 
often inhibited by concentration and staring at a computer or video screen. Compounding this, 
computers usually are located higher in the field of view than traditional paperwork. This results in the 
upper eyelids being retracted to a greater extent. Therefore, the eye tends to experience more than 
the normal amount of tear evaporation resulting in dryness and irritation. 

 Children are very adaptable. Although there are many positive aspects to their adaptability, children 

frequently ignore problems that would be addressed by adults. A child who is viewing a computer screen 

with a large amount of glare often will not think about changing the computer arrangement or the 

surroundings to achieve more comfortable viewing. This can result in excessive eye strain. Also, 

children often accept blurred vision caused by short sightedness (myopia), long sightedness 

(hyperopia), or astigmatism because they think everyone sees the way they do. Uncorrected long 

sightedness can cause eyestrain, even when clear vision can be maintained. 

Steps to Visually-Friendly Computer Use 

Here are some things to consider for children using a computer: 

 Have the child's vision checked. This will make sure that the child can see clearly and comfortably 

and can detect any hidden conditions that may contribute to eyestrain. 

 Strictly enforce the amount of time that a child can continuously use the computer. A ten-minute 

break every hour will minimize the development of eye focusing problems and eye irritation caused by 

improper blinking. If that is impossible try and enforce the 20/20 rule. Twenty minutes of computer use 

then twenty seconds of looking far away and stretching.   

 Restrict intensive leisure computer use to two hours per day and avoid using digital devices for an hour 

before bedtime. Consider a blue protect  anti reflection coating on spectacles. 

 Carefully check the height and arrangement of the computer. The child's size should determine how 

the monitor and keyboard are positioned.  

 Carefully check the lighting for glare on the computer screen. Windows or other light sources 

should not be directly visible when sitting in front of the monitor. When this occurs, the desk or computer 

may be turned to prevent glare on the screen.  

 Reduce the amount of lighting in the room to match the computer screen. Often this is very simple 

in the home. In some cases, a smaller light can be substituted for the bright overhead light or a dimmer 

switch can be installed to give flexible control of room lighting. In other cases, a three-way bulb can be 

turned onto its lowest setting.  
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Children have different needs to comfortably use a computer. A small amount of effort can help 
reinforce appropriate viewing habits and assure comfortable and enjoyable computer use. 
 
 
*Poterio et al., Journal of Pediatric Ophthalmology and Strabismus, Vol. 37, No. 2 
**Wasserman et al., Pediatrics, Vol. 89, No. 5 
†Zaba et al., Journal of Behavioral Optometry, Vol. 14, No. 5 
††Yawn et al., Journal of School Health, Vol. 66, No. 5 
††† Wasserman et al., Pediatrics, Vol. 89, No. 5 

 


