
Squints



What is a squint? 
A squint (strabismus) is a condition where one eye stops working with the other 
eye. Most commonly one eye turns inwards (convergent) or outwards (divergent). 
Less often, one eye may turn upwards or downwards (vertical squint). 

It can occur at any age and be constant or intermittent. 

What causes a squint? 
There are several types of squint and the cause may not always be known.  
Squints can be congenital or acquired. 

Some reasons a squint may be more likely to occur are: 
• a strong family history of squints 
• a child may be long-sighted and the effort required to focus without glasses 

can result in a convergent squint 
• illness, trauma or a difficult birth 
• facial injuries 
• viral illness 
• in rarer cases, a squint can be the result of an abnormality of the muscle or 

one of the eye nerves. 

Will my child grow out of the squint? 
No. A child will not grow out of a true squint. Sometimes the shape of a baby or 
young child’s face can give the impression of a squint (pseudo-strabismus) for 
example, broad epicanthal folds (skin fold of the upper eyelid covering the inner 
corner of the eyes). In these cases, as the child grows and develops the impression 
of a squint disappears. 

For intermittent true squints, the frequency may change over time. Some people 
learn to control their squint. Do not be alarmed if the frequency increases – this 
could happen in situations such as bright sunlight, when the person is tired, unwell 
or with increased visual demands, such as increased reading and writing. If you 
see the frequency increase and you are concerned, please contact the Orthoptist 
for advice. 

What treatment will my child need? 

Not all squints are treated in the same way; the treatment varies depending on 
the type of squint. Some squints only require observation and regular checks to 



ensure that visual development is not impaired in childhood. Sometimes a squint 
can cause a child to develop an abnormal head position. 

Some forms of treatment are: 
• Glasses - sometimes glasses can partially or completely control a squint, 

when they are on. However, when the glasses are taken off it is likely that 
the squint will return. It may even be more noticeable than before, this is 
due to the over-focussing in attempt to see clearly without glasses. 

• Eye exercises - in some cases this can help improve the control of the 
squint. 

• Prisms - to eliminate double vision (diplopia) 
• Surgery - squint surgery is a common eye operation. It usually involves 

tightening or moving one or more of the outside eye muscles which move 
the eye to change the eye position. This is performed if the angle is large 
enough and is clinically indicated. 

• Botulinum Toxin - if clinically indicated. 

The orthoptist or ophthalmologist will discuss the most appropriate form of 
treatment with you.  

Who will carry out my child’s treatment? 
You will see the Orthoptist most frequently. The Orthoptist will test the vision and 
assess the squint regularly. Some children with a squint also need a period of 
occlusion therapy (patching). This is prescribed if one eye has reduced vision 
(amblyopia). The aim of this treatment is to try and improve the vision but does 
not straighten the eyes. 

The paediatric hospital optometrist will check the back of the eye, test for 
glasses and prescribe these when appropriate.  

 
If glasses are prescribed, a voucher is given to take to a  
high street Optician who will then fit and dispense the 
 glasses. Children are generally seen by the Optometrist 

 once a year. 
 
 
The Ophthalmologist will advise and carry out any surgery. 
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How long will treatment take? 
The needs of each child are different and the length of treatment varies 
considerably. Seek advice from the Orthoptist, who can give you guidance. 
Advice is subject to change as the Orthoptist gathers more information and/or 
the squint develops. 
 
Further information 
Here are some websites you may find useful for information about squints and 
amblyopia: 
 
The Squint clinic 
www.squintclinic.com 
 
The British and Irish Orthoptic Society 
www.orthoptics.org.uk/home 
 
If you have any queries, please contact the Orthoptic Department on: 

Tel: 01872 253287 

Email: rch-tr.rchtorthoptic@nhs.net

If you would like this leaflet in large print, braille, audio version  
or in another language, please contact the General Office on  
01872 252690
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