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SQUINT (STRABISMUS) 
A guide for parents, carers and teachers

 

 

The information in this leaflet is intended to provide a general outline of how vision and learning can 

be affected by a Squint (Strabismus). 

It is important to note that each person may be affected in different ways by their visual impairment 

and so need to be considered in terms of their individual needs. 

 

What is a Squint? 

A Squint is a condition in which the eyes are not straight. In most cases one eye appears to look 

straight ahead while the other eye turns inwards, outwards, upwards or downwards.  

 A Convergent Squint (Esotropia) refers to an eye that turns inward and this commonly occurs 

in early childhood.  

 A Divergent Squint (Exotropia) is where the eye drifts outwards.  

 A Vertical Squint is not so common but occurs when one eye points up or down relative to the 

other. 

 

Visual effects of a squint 

When the two eyes are not pointing in the same direction there is the potential for double vision. In 

children, to stop this happening, the brain naturally suppresses the image from the deviating eye. This 

then reduces the ability of one eye to see as sharply as the other and can lead to the development of 

what is often referred to as a ‘lazy’ eye or Amblyopia. This is often treated by wearing a patch on the 

good eye to encourage the weaker eye to work. If untreated, this can result in permanently reduced 

vision in one eye. 

 

Educational implications 

A child with an Amblyopic Eye resulting from a squint will have impaired binocular vision. This may 
cause difficulty with tasks requiring fine hand-eye co-ordination. In PE, poor depth perception may 

lead to reduced eye-motor co-ordination. There may be misjudgements about the speed and distance 

of moving people and objects. 

When a child has Monocular Vision, consideration of positioning within the classroom is helpful.  

If a pupil is undergoing treatment with a patch, be aware that they will be functioning as if they have 

monocular vision and may have reduced visual function in the weaker eye. 

 

What can you do to help? 

 Ensure that texts, pictures, maps, diagrams and so on are clear, bold and of good contrast. 

 Position should be considered to provide optimum access to teaching resources. 

 The child should have his/her own copy of worksheets and textbooks whenever possible. 

Be aware that there may be difficulties with tasks requiring fine hand-eye co-ordination. In PE, poor 

depth perception may lead to reduced eye-motor co-ordination. There may be misjudgements about 

the speed and distance of moving people and objects. 
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Further advice and support  

Plymouth Advisory Team for Sensory Support - 01752 305252 

Royal National Institute of the Blind - 0845 766 9999  

Lazy Eyesite 

Children’s Integrated Disability Service 
Learning and Communities 

Plymouth City Council  

Douglass House 

Plymouth  

PL3 6NP 

http://www.rnib.org.uk/
http://www.lazyeyesite.org/

