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ABSTRACT

Background/Context: Strabismus is a condition that results in loss of self esteem and affects quality of life
due to the changes it may cause in facial appearance and other factors. There is a dearth of Indian literature
on children and adolescents with strabismus. The current study analyzed self esteem and quality of life in
children and adolescents with strabismus.

Methods: Children and adolescents between 6-17 years attending the ophthalmology out-patient department
of a tertiary general hospital and their normal siblings were identified and assessed after parental consent
using a semi-structured proforma and the KINDL questionnaire. The results were statistically analyzed and
presented.

Results: 35 children and adolescents with strabismus were compared to 38 siblings who were the controls.
It was seen that children and adolescents with strabismus scored lower on family and social contacts quality
of life scores on all subscales of the KINDL questionnaire. However, self-esteem did not differ across both
groups.

Conclusion: Further larger studies in diverse populations are needed to corroborate the effects of strabismus
on self esteem and quality of life.
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INTRODUCTION

Strabismus is a condition associated with abnormal binocular vision that leads to ocular misalignment,
blurring, eye strain and diplopia causing a change in the normal facial appearance of the individual [1].
Studies have demonstrated that patients with strabismus patients suffer from both psychological problems
and social impairments [2]. There has been an increased incidence of psychological problems like anxiety
and depression correlated with strabismus that may also affect the quality of life of the patient adversely [3-
4]. Strabismus is commonly seen in India and the incidence varied from 0.13%—4.7% across various studies
conducted [5]. The psychosocial implications of strabismus are relevant in school going children who might
be bullied and ridiculed due to the changes in facial appearance as seen in exotropia or esotropia [6].
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In a Turkish study, teachers were asked about their impression about photographs digitally altered to show
children with orthotropia, esotropia and exotropia and their perceptions were noted. There was a significant
social bias against children with strabismus, reported even by their teachers [7]. Children with strabismus
may be treated differently by their peers and even by parents during caregiving and authority figures owing
to the changes in their facial appearance [8]. Strabismus may thus cause low self- esteem in the child as eye
contact is important for good communication skills and children with strabismus may face a problem this
area during ordinary conversations with people and in specific social situations [9]. Studies have
demonstrated that children with strabismus face issues like severe difficulty in communication, difficulty
coping in social situations and immense social anxiety [10]. Thus, strabismus may affect the child’s quality
of life both due to psychosocial factors and appearance defects even when there is no significant diminution
of vision or functional impairment [11-12]. Previous studies in children and adolescents with strabismus
between the age of 3-17 years have reported poorer quality of life and low self-esteem in these groups [13-
14]. There is scarce literature on quality of life and self esteem in children with strabismus in India. The
present study was thus aimed at studying quality of life and self esteem in children and adolescents with
strabismus attending the outpatient department in a tertiary general hospital

METHODOLOGY

The study was a cross-sectional, single center study conducted in a tertiary general hospital in Mumbai. The
study was conducted over a period of four months between June and September 2018. The study was
conducted in children with strabismus attending the ophthalmology out patient department of the hospital.
The parents of the children were explained the nature and purpose of the study and written informed valid
consent from them was obtained. The children were also explained the nature and purpose of the study and
where applicable assent for the study was obtained. The study cohort were patients between the age of 6-17
years having strabismus. Due to the limited time period of the study cases and controls were recruited on a
first come first serve basis and no sample size calculation using power data was done.

Children and adolescents with severe cognitive or neuropsychiatric problems and major medical or surgical
disorders that may cause impairments of self-esteem or quality of life were excluded from the study. Children
and adolescents who have already had successful strabismus surgery were also excluded. The control group
were siblings of these patients in the age range 6-18 years. respectively. Similar exclusion criteria were
applied to the siblings as well. The control group chosen was chosen as siblings of the study group as most
factors which affected self-esteem was assumed to be common to both groups and strabismus was probably
a major differentiating factor between the two groups.

A semi-structured proforma for data collection of socio-demographic variables was constructed for the
purpose of this study and administered. Data on self esteem and quality of life in both groups was collected
using the KINDL Questionnaire.

The KINDL questionnaire is a standardized measure of quality of life and self-esteem in the age group of 3-
18 years. It has good reliability and validity with Cronbach’s alpha of 0.70. It consists of 24 likert — scaled
items associated with six dimensions viz. physical well-being (eg. during the past week I fell ill), emotional
well-being (eg. During the past week I felt good about myself), family (during the past week I felt fine at
home), friends (during the past week I got along well with my friends) and everyday functioning (school)
(during the last week I enjoyed my lessons). The items in the scale give 5 responses from ‘Never’ to ‘All the
time’. The proxy version Kid/Kiddo KINDL parents for 6-17 years of age was used in this study.[15-16]
The questionnaire was administered by a qualified psychiatrist (HM) who was also an author in the study.

Ethical clearance for the study was obtained from the Institutional Ethics Committee. The data was analyzed

using SPSS statistical software version 17 and descriptive statistics for the ages like mean and standard
deviation along with the unpaired t test to compare scores on the scale were used.
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RESULTS

The study subjects were 35 children and adolescents having strabismus and 38 of their normal sibling that
functioned as the control group. In the study group there were 20 females and 15 males having strabismus.
In the control groups there were 21 females and 17 males. In the strabismus group, there were 24 (68.57%)
esotropes and 11 (31.43%) exotropes. Headache, eyestrain and difficulty in reading were the common
symptoms associated with squint seen in majority of the patients (n=20, 57.14%). The mean age of the study
group was calculated to be 11.60 * 4.3 years and that of the control group was 10.73 + 3.8 years. No
epidemiological data could be ascertained due to the sample size.

On assessing the study and control groups on the KINDL questionnaire, it was seen that children and
adolescents with strabismus scored significantly lower on family and social contact scores of quality of life
than the control group (Table 1). Physical and emotional well being subscale scores showed no differences
between the group and surprisingly the two groups did not differ on self esteem scores. The self esteem scores
were high indicating good self esteem in the strabismus and control groups.

Table 1 — Comparison between study and control groups

KINDL Questionnaire Strabismus Group Control Group t value p value
Subscales (n=35) (n=38)

Mean + SD Mean + SD
Physical Well Being 74.10 £ 17.75 69.07 + 23.11 1.036 0.3036
Emotional Well Being 69.29 £ 17.31 75.33 £ 15.34 1.5804 0.1185
Family 59.82 +16.49 70.06 * 14.39 2.8324 0.0061%*
Social Contacts 52.32 +12.69 63.98 + 16.14 3.4141 0.0012*
Self Esteem 66.78 + 11.29 65.29 + 13.61 0.5067 0.6141

All calculations done using the Unpaired t test (*significant p < 0.05)

DISCUSSION

The study demonstrated that quality of life is significantly worse in strabismus. Many studies in past have
shown results on similar lines [17-18]. These studies attribute this reduced quality of life to just not only the
functional impairments caused by strabismus, but also due to psychosocial disturbances caused by bullying
or cosmetic disfigurement caused by strabismus [18]. There have been studies that have demonstrated that
strabismus surgery improves quality of life in children and adolescents irrespective of the functional
impairment due to the cosmetic changes and improvement in facial features [19].

In our study Family and Social Contact aspect of the quality of life were significantly reduced in children
and adolescents with strabismus. The child with strabismus often may face discrimination at school and/or
home and this possibly leads to some form of psychosocial disturbance [20]. A study has shown that 84.17%
of the parents used to feel that other people notice their child's strabismus during interaction, 91.67% parents
considered strabismus as a form of facial disfigurement while 61.67% parents felt that their children would
have difficulty in interacting with their own peer group and in making friends [21]. The two groups however
did not differ on self-esteem scores. Parents filling in the questionnaires for both children may have had a
bias that led to the same. The perception of self esteem is highly varied and this also may have affected the
scores [22].

In this study decrease in quality of life could not be purely attributed to the strabismus and but there may
have been multiple factors at play. The limitations of this study were a small sample size, a relatively short
time period of 4 months and the cross-sectional nature of the study. Further larger studies in diverse samples
are need to corroborate and give impetus to the findings of this study.
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