
 
 

EYE CONDITIONS 

 
 
 

DESCRIPTION 

 
A squint is the common name for ‘Strabismus’ which is the medical term used to describe 
eyes which are not pointing in the same direction.  The squint may be observed all the time 
or only sometimes.  It may be in one eye or alternate between the two eyes.  The eye may 
turn in, out, up or down. A squint often occurs when the eye’s focusing is abnormal 
(refractive error); or when there is a muscle imbalance. 
 
Children with a squint may: 

• Have the stronger eye patched to encourage the muscles in the eye with the squint 
to work harder 

• Be prescribed spectacles 

• Offered surgery to correct the muscle imbalance; this improves the appearance of 
the eyes 

 
Squints need to be treated: 

• Children do not ‘grow out’ of squints 

• Untreated, sight will deteriorate in the eye with the squint 
 

 
 
 
ACCESS TO CURRICULUM/ENVIRONMENT/SOCIAL IMPLICATIONS 

 
OCCLUSION THERAPY (Patching) 
Occlusion Therapy (patching) may be recommended to improve vision in the eye with a 
squint.  Patching is used to improve the vision in the eye with a squint, not to straighten the 
eye. 

• Patching works by covering the good eye making the muscles, in the eye with the 
squint, work harder 

• If glasses are recommended these should be worn with the patch 

• The patch should be worn on the face, not on the glasses 

• Patching reduces the field of vision and extra care must be exercised when e.g. 
crossing roads, during P.E etc. 

• As the stronger eye is covered, the vision may be very poor when patching starts 

• Patching can be for a couple of hours a day to all day, depending upon the level of 
vision; follow advice from the orthoptist (hospital eye specialist) 

• Regular monitoring of the vision will determine how long patching needs to be 
continued 

• Patching needs to be consistent 

• If patching is not producing a positive effect over a period of time it will be 
discontinued 
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STRABISMUS (Squint) 



USEFUL STRATEGIES 

 

• Patching is more effective if the child is encouraged to do close work such as 
reading, writing, colouring, watching TV 

• It is not pleasant for the child to lose their good vision by being patched.  Sensitivity 
and perseverance is required.  Explaining that it won’t be forever; making it a special 
time when the child gets extra attention whilst reading, writing, model-making or 
sharing a TV programme 

• If patching is too distressing the orthoptist may advise drops put in the eye which 
dilate (enlarge) the pupil in the stronger eye, blurring the vision 

 
WEARING THE PATCH IN SCHOOL 
Teachers need to be aware that a child who is patched in school is operating with markedly 
reduced vision.  Extra support, in the short term, will be required to ensure that child does 
not fall behind in early literacy and numeracy skills; also, that they have extra time and help 
with emerging fine motor skills e.g. cutting along a line, gross motor skills e.g. P.E. and 
playground games. 
 
Allow extra time for acquisition of new skills and information. 
 
Sometimes there are problems with the child becoming reticent to work or play because it is 
difficult and tiring to concentrate on visual targets.  They may also experience teasing from 
peers.  These problems are usually brief. 
 
Excellent results can be gained from patching, and children general experience a 
significantly improved level of vision.  Perseverance and sensitivity to the child’s difficulties 
experienced whilst wearing the patch will aid a successful outcome for the future. 
 

 
CONTACT: 

 
RNIB - Royal National Institute of Blind People 
105 Judd Street 
London 
WC1H 9NE 
 
Tel:  0303 123 9999 
https://www.rnib.org.uk 
 
 

    
 

 COMMON SIGNS 
 
 
 

A squint is when your eyes don’t look in exactly the same direction.  It is a condition that 
causes one of the eyes to turn inwards, outwards, up or down when the other eye is looking 
straight ahead.  

The most obvious sign of a squint is when one of your eyes is not looking straight ahead. 
You may also look at things with one eye closed. This may be because you have double 
vision, which can be present in some types of squint. 
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