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Abstract 

Context: Strabismus is one of the most common ocular morbidities affecting children, with a prevalence of 3 to 5% among 

children. Early diagnosis and treatment is very essential for successful treatment, which is only possible if the parents notice the 

signs and symptoms of strabismus early and seek timely treatment from qualified Ophthalmologists. 

Aims: To assess the level of knowledge, attitude & practices among parents towards children suffering from strabismus in Goa. 

Settings and Design: Cross-sectional study. 

Materials and Methods: 75 parents of children with strabismus and aged between 6 months to 14 years were administered a 

pretested proforma containing 12 questions, which included questions to assess their knowledge about strabismus and their 

attitudes and practices towards the condition, as well as their educational qualifications. 

Statistical Analysis Used: Percentages and proportions. 

Results: 90.66% had noticed the deviation of the eyes on their own. 81.33% were bothered by their child’s strabismus. 74.66% 

reported that other people notice their child’s strabismus. 76% felt uncomfortable when asked about their child’s strabismus. 

53.33% were aware that strabismus may come in the way of their child’s scholastic performance and 44% feared fewer 

opportunities at school. 44% felt that their child has difficulty in socialising. 65.33% were aware about its effects on their child’s 

vision. 48% attributed psychological effects in their child due to strabismus. 56% were aware that strabismus is treatable. 

Conclusion: Hence health education is very important to increase the awareness and change myths about strabismus; thus 

making early diagnosis and successful treatment possible. 
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Introduction 
Strabismus is one of the most common ocular 

morbidities affecting children, with a prevalence of 3 to 

5% among children.1,2 The problems associated with 

strabismus include diplopia, asthenopia, decreased 

vision, poor development of binocular single vision, 

stereopsis, and cosmetic blemish. 

Apart from this, affected children may develop 

psychological problems such as poor self-esteem and 

self-confidence, difficulty in adjustment and making 

new friends, other behavioural & psychosocial 

problems and poor scholastic performance.3 

The success of interventions for strabismus 

primarily depends upon on the age of presentation. 

Hence its early diagnosis and treatment is very 

essential. The treatment modalities include use of 

corrective spectacles, prisms, orthoptic exercises, 

amblyopia therapy and surgery. Early diagnosis and 

treatment is only possible if the parents notice the signs 

and symptoms of strabismus early and seek timely 

treatment from qualified Ophthalmologists. 

In this study we have tried to assess the level of 

knowledge, attitude & practices among parents towards 

children suffering from strabismus in Goa. 

 

Materials and Methods 
A cross-sectional study was conducted at the 

department of Ophthalmology, Goa Medical College 

and Hospital which is a tertiary care hospital in Goa 

between January to May 2018, to assess the knowledge, 

attitude and practices regarding strabismus among 

parents of children suffering from strabismus; after 

obtaining approval from the Institutional Ethical 

Committee at Goa Medical College and Hospital. 

A total of 75 parents of children aged between 6 

months to 14 years were included in the study. They 

were assured confidentiality, and after an informed 

consent, they were administered a pretested proforma 

containing 12 close ended questions, which included 

questions to assess their knowledge about strabismus 

and their attitudes and practices towards the condition 

in their child. The educational qualifications of the 

participants were also studied and noted in the 

questionnaire. 

The data thus collected was entered in Microsoft 

Excel 2010 version and the statistical tests used for 

analysis included percentages and simple proportions. 

 

Results 
Out of the 75 parents who participated in our study, 

majority i.e. 68 (90.66%) had noticed the deviation of 

the eyes on their own. Only 7 (9.34%) were made 

aware of the condition by friends, relatives or teachers. 

Most of the participants i.e. 61 (81.33%) parents 

were bothered by their child’s strabismus. 56 (74.66%) 

parents reported that other people notice their child’s 

strabismus. 57 (76%) felt uncomfortable when people 

asked them about the eye condition of their child. 
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40 (53.33%) parents had knowledge about the fact 

that strabismus may come in the way of their child’s 

performance in school and 33 (44%) felt that their 

children may have fewer opportunities at school 

because of the condition. 

33 (44%) felt that their child has difficulty in 

making friends because of strabismus. Though 49 

(65.33%) were aware that strabismus affects their 

child’s vision, a significant 26 (34.67%) were ignorant 

that strabismus affected their child’s vision. 

36 (48%) parents attributed psychological effects 

in their child due to strabismus, which included 

difficulty in self-image, poor interpersonal relationships 

and lowered self-confidence. 

42 (56%) parents were aware that strabismus is 

treatable with early intervention, whereas a significant 

33 (44%) of them were unaware that strabismus is a 

treatable condition. 

 

Discussion 
Out of the 75 parents who participated in our study, 

65% had completed graduation or higher education, 

while 35% were either uneducated or had completed 

education less than graduation. 

The knowledge and attitude of the parents towards 

strabismus was comparable to their level of education, 

as the better educated had greater knowledge about 

their child’s eye condition. 

Majority i.e. 20 out of 26 parents from the lower 

educated group (76.92%), had not noticed their child’s 

eye condition on their own, and were made aware of the 

same by friends, relatives, or school teachers. These 

were the children who presented much later to an 

Ophthalmologist; and some of them i.e. 5 children had 

already developed strabismic amblyopia, making the 

treatment difficult. 

Parents belonging to the lower educated group 

were more bothered about the cosmetic appearance. 

These parents were uncomfortable when other people 

asked about their child’s condition. They were of the 

opinion that their child will have fewer opportunities in 

school because of their eye condition, and also face 

difficulties in making friends. They had a negative 

impression about their child’s condition, and a higher 

level of stress as compared to the higher educated group 

of parents. 

Almost half the parents (44%) were unaware that 

strabismus could be treated and had accepted the 

condition. 

37 out of 49 parents belonging to the higher 

educated group (75.51%) had noticed the child’s eye 

condition themselves, and presented much earlier to the 

Ophthalmologist, making treatment more successful. 

They also had a higher level of knowledge and 

awareness about strabismus, and how it can affect the 

child’s vision. They had a positive attitude, and many 

of them were not uncomfortable in discussing the 

condition with other people when asked. They did not 

feel that their child will have lesser opportunities at 

school because of strabismus, or difficulty in making 

new friends. Such parents were also aware that the 

condition is treatable with timely intervention. 

Our study finding is similar to another study by 

Singh et al4 in which they found a better awareness 

about strabismus in parents who had higher education 

compared to the less educated group, and that the 

source of information for the educated was mainly the 

internet or discussion with an Ophthalmologist, which 

was more reliable as compared to information from 

relatives and friends who contributed the main source 

of information to the less educated parents. 

In our study 48% parents reported signs of 

psychological effects due to strabismus, as compared to 

36.67% reported in a study by Singh et al.4 Such 

children may develop problems with adjustment, 

difficulty in making new friends, and have a lower self-

esteem. In another study Satterfield et al3 reported that 

strabismus had a negative impact on the quality of life 

of children, and led to poor scholastic performance. It is 

often seen that children with strabismus are ridiculed by 

other children in school because of their eye condition, 

and this further worsens the psychological effects and 

self-esteem. The children may face anxiety and 

depression because of their eye condition. 

It is also seen that parents are also constantly 

troubled by their child’s eye condition and are under 

stress. Many parents are very uncomfortable to speak 

about the condition to others when questioned, and do 

not like it when others notice the squinting in their 

child. This may cause them to face difficulties with 

parenting, and psychosocial effects in the parents 

themselves, such as depression and anxiety. Such 

parents often have a sense of guilt and this affects their 

family relationships and interaction with their child. 

From our study we have been able to conclude that the 

level of stress is higher among the lower educated 

group of parents as compared to the higher educated 

group of parents, due to differences in the level of 

knowledge about the condition and awareness about its 

treatable nature. Our finding is similar to that reported 

by Singh et al4 in their study where the higher educated 

group of parents were less stressed about their child’s 

eye condition as compared to the lower educated group 

of parents. 

The first step of treatment of strabismus is to detect 

and correct any refractive error that is present in the 

child. This is achieved by using lenses or prisms. 

Where the fusional reserves are low, the child may be 

advised orthoptic treatment in the form of fusional 

exercises to be done at home, with anti-supression 

measures when required, to achieve alignment of the 

visual axes of the two eyes. Detection and prevention of 

amblyopia is a very important aspect of successful 

management of strabismus. Only when the refractive 

error is completely corrected and amblyopia is treated, 

the child is to be posted for surgery. A complete 
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systemic evaluation of the child is also very important 

to rule out systemic illnesses such as thyroid 

dysfunction and to look for any underlying neurological 

disturbance. The main goals of strabismus surgery are 

two i.e. cosmetic correction and functional 

improvement. This means that there should be a 

satisfactory alignment of the two visual axes in all nine 

cardinal positions of gaze and to provide and maintain a 

good visual acuity and binocular single vision in both 

the eyes, with preservation of stereo acuity and field of 

vision.5,6 The strabismologist should also make it a 

point to explain to the parents that there is always a 

chance that the child mare require a second surgery if 

the outcome of the first surgery is not satisfactory. 

It is a fact that early diagnosis and treatment of the 

eye condition enables them to have a better psycho-

social development and prevent behavioural and 

adjustment problems. Studies done in the past by 

Menon et al,7 Ziaei et al,8 Archer SM et al,9 and 

Koklanis K et al10 have showed that there is a positive 

change in pyscho-social function in children after 

successful strabismus treatment. Children who received 

successful treatment developed better self- image, 

higher self-confidence, better interpersonal 

relationships, and also improved academic performance 

and performance at sports.  

The parent’s knowledge and attitudes toward 

strabismus in their child is a very important aspect of 

strabismus therapy. This is because the time at which 

the parents notice the strabismus in their child and seek 

treatment from an Ophthalmologist is very important. 

The earlier the treatment is started, the better are the 

results. As the age advances there is diminution in 

vision, reduction in field of vision, restriction of ocular 

motility, diplopia, loss of stereopsis and amblyopia. 

Also the parents should be in a position to understand 

the nature of treatment and practice them at home; such 

as occlusion, orthopic exercises, constant use of 

spectacles or prisms. Explaining to the parents 

regarding strabismus and removing myths about the 

same is hence very important and can only be achieved 

by way of health education; so as to improve awareness 

about strabismus. 

 

 

Table 1: Knowledge, attitude and practices among Goan parents towards their children with strabismus 

Study variables Yes Number (%) No Number (%) 

Parents who noticed strabismus in their child on their 

own 

68(90.66%) 7(9.34%) 

Parents who felt bothered by their child’s strabismus 61(81.33%) 14(18.67%) 

Parents who reported that other people noticed the 

strabismus in their child 

56(74.66%) 19(25.34%) 

Parents who felt strabismus hindered their child’s 

scholastic performance 

40(53.33%) 35(46.67%) 

Parents who felt that their child would have lesser 

opportunities at school due to strabismus 

33(44%) 42(56%) 

Parents who felt their child has difficulties in making 

friends due to their condition 

33(44%) 42(56%) 

Parents who felt uncomfortable upon being asked by 

others about their child’s condition 

57(76%) 18(24%) 

Parents who felt that strabismus hindered their child’s 

vision 

49(65.33%) 26(34.67%) 

Parents reporting difficulty in reading by their child 

with strabismus 

43(57.33%) 32(42.67%) 

Parents reporting that their affected child closes one eye 

while reading 

28(37.33%) 47(62.67%) 

Parents who attributed psychological effects in their 

child due to the strabismus 

36(48%) 39(52%) 

Parents aware about treatable nature of strabismus in 

their child 

42(56%) 33(44%) 

 

Conclusion 
The success of strabismus treatment primarily 

depends on the age of presentation, when early 

diagnosis and treatment is possible. This is only 

possible with better awareness about strabismus among 

parents. Lack of knowledge about strabismus delays the 

entire process of identification and treatment of  

 

strabismus. Hence health education is very important to 

increase the awareness and change myths about 

strabismus; thus making early diagnosis and successful 

treatment possible. Early diagnosis and treatment will 

also help prevent psychosocial problems and 

behavioural disorders among children affected with 

strabismus and improve academic performance and also 

prevent the development of amblyopia. 
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