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ABSTRACT 
PURPOSE: To raise our knowledge of the significance of parental character in the occurrence of myopia and management. 
 

METHOD: This is descriptive cross sectional study was conducted from October to December 2020 to evaluate the parental view 
point towards myopia and its progression. Parents of 8-15 years old children in urban areas participated in the study to reveal their 
viewpoints regarding myopia, their apprehension and their reviews on advance technology on eyes. 
 

RESULTS: Sixty three percent parents opined that myopia is health- risk to their child, while 65.3% of parents regarded it optical 
inconvenience. Myopia was regarded an expense by 49% of parents, a cosmetic inconvenience by 68.8% of parents, a sign of 
intelligence by 32.3% of parents. 45.6% parents considered advance technology impact on myopia progression. 19.8% considered it 
genetic predisposition. Twelve percent considered impact of prolonged near work activities. 11.5% of parents considered wearing 
spectacles a factor for myopia development. Life style modifications were considered to be more effective rather than any 
therapeutical treatment. 42.7% parents limited their child screen time. 20.8% favoured outdoor activities. 15.6% reduced prolonged 
period of close work. 9.4% restricted studying or reading while 11.5% restricted wearing glasses.  
CONCLUSION: The attitude of parents towards myopia was imperturbable in respect to health risk. Nearly, all the parents considered 
advance technology impact on the eye, so they did  some modifications in the child’s life style habits. Parents preferred spectacles as 
a method to correct poor vision. 
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INTRODUCTION 
Myopia or nearsightedness results when the eye 
is too long for the light to properly focus on the 
retina. Light focus before retina rather than on it, 
which leads to blurry image when a distant object 
is see, even person can see near objects clearly.1 
Myopia is treated by placing the diverging lens in 
front of eye to brought light onto the retina. 
Symptoms of myopia include having difficulty in 
seeing distant objects, squint eyed, eye buffing. 
There are two types of myopia, physiological and 
pathological. When axial length of eyeball 
increases, normal, physiological myopia results. 
While in case of pathological myopia, sclera 
becomes thin due to uncommon increase in axial 
diameter of eye. Myopia can also be categorized 
by the age at which it starts. Congenital myopia is 
present by birth and the noted predominance in 
the baby born at his full time varies from 0.0 to 

24.2. This flexibility is caused by trouble in 
determining the refractive error in neonates. 
School myopia does not fluctuate after teen age 
means it settles down. School myopia and age 
onset myopia are due to unknown reason.2 
Since myopia is a benign condition and corrected 
with glasses, contact lenses and refractive 
surgery can also be performed but the 
prevalence of myopia is rising in East Asia.3 
Myopia is one of the main health issue present 
internationally. About 2.5 billion are estimated to 
be effected by myopia globally by 2020 and this 
figure seems to double again to almost 5 billion 
by 2050.4 In previous 30 years, the prevalence of 
myopia has increased in East and Southeast Asia,5 
and western society is also affected by this 
increased prevalence rate in which myopia 
prevalence has become doubled to almost 50% in 
the same time period especially in school - 
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leavers in USA,6 and more than 50% in Europe 
and UK.7,8 
In the increased magnitude of myopia, there are 
critical societal, academic, industrial and standard 
of life influences. As the myopia prevalence is 
increasing, the age at which myopia occur is 
decreasing which is linked with increasing rate of 
prevalence of myopia,9 due to which, by the time 
when myopia settles down in teenage years, 
people encounter more intense form of it called 
high myopia.10 According to statistical analysis, 
myopia is possible element for many other eye 
conditions like cataract, glaucoma and retinal 
detachment other than age.11 It is the main 
possible element in myopic maculopathy. Myopic 
maculopathy is the major cause of blindness in 
China bringing about 7.7-12.5% of visual 
impairment in persons above age 40, after 
cataract.12 
Latest researches are giving special attention to 
explore the myopia development and digital 
devices adoption,13 especially smart phone and 
tablet adoption, which came into market over the 
past 10 years, and now are at frontline in many 
schools and workshops. Children are growing in 
the world full of such technology and less time is 
available for recreation. In USA, youngsters spend 
1/3rd of their time in each day using any type of 
screens.14 Not all the searches are in favor of 
near work induced myopia,15 but the extensive 
use of screen might be a possible element for the 
development of myopia and may also be 
associated with the increased prevalence of 
myopia particularly in young age. 
The raised risk of myopia is also linked with 
increased time of doing different near work 
activities like to keep the mobile screen very 
close to your face, adverse impacts on the time 
spent outside or some union of these 
components.  
Risk of occurrence of myopia has a very close 
connection with the time spent outside.16 More 
importance given to education by present day 
societies,17 and less greenery in urban areas4 and 
very vast use of smart phones and other types of 
digital screens are all considered to lessen the 

time spent outside and comprise the underlying 
factors of this unremarkable myopia progression. 
Any plan of action that need conditioned 
response or adoption of a prescribed course of 
medical treatment can be beneficial or 
successful, stand on parent knowledge and 
realization of the situation and their adoption of 
recommended plans as an important regimen. By 
encouraging awareness of myopia, its risk 
elements and treatments will inspire the parents 
and to stop and cure myopia instead of reducing 
the symptoms it produces. 

MATERIALS AND METHODS 
Data was collected by using descriptive cross 
sectional study. 96 parents actively participated 
in the study. Non- probability convenient 
sampling technique was used to collect data. 
Online data was collected through self-made 
proforma. They filled a questionnaire which 
contains many questions regarding view point of 
parents towards myopia including parental and 
children demographic data. Frequencies and 
percentage of different variables were collected. 
Data was presented by making tables, bar charts 
and pie charts. Parents were also notified about 
the objective of the study to avoid any violation 
of their rights. The research was approved by the 
Ethical Review Board of College of 
Ophthalmology and Allied Vision Sciences.  

RESULTS 
63.5% parents considered that myopia is health- 
risk to their child, while 65.3% of parents 
regarded it optical inconvenience. Myopia was 
also but rarely regarded an expense by 49% of 
parents, a cosmetic inconvenience by 68.8% of 
parents, as a sign of intelligence by 32.3% of 
parents (Fig 1). 45.6% parents considered 
advance technology impact on eye. While others 
thought that the genetic predisposition, 
Prolonged near work activities, wearing glasses 
and studying or reading as the casual factors (Fig 
2). Life style modifications considered to be more 
effective rather than any therapeutical 
treatment. 42.7% parents limited their child 

www.ophthalmologypakistan.com 8 

http://www.ophthalmologypakistan.com/


Volume 12 Issue 2 

OPHTHALMOLOGY PAKISTAN ORIGINAL ARTICLE 

screen time. 20.8% promote outdoor activities. 
15.6% reduce prolonged period of close work. 
9.4% restrict studying or reading. While 11.5% 
restrict wearing glasses (Table1). When the 
parents were asked about "what methods of 
correcting poor vision they know" 55.2% knew 
only spectacles. 12.5% of parents asked about of 
home remedies to correct poor vision. 9.4% 
parents said that contact lens is used to correct 
myopia. 8.3% of parents were aware of laser 
refractive surgery to correct myopia, while 5.2% 
of parents knew about traditional Chinese as a 
treatment method.9.4% said that they don't 
know any such method to correct poor vision 
(Table 2). 

DISCUSSION 

Myopia is one of the main health issue present 
globally. About 5 billion people seem to be 
effected by myopia by the year 2050. In addition, 
by the year 2050, 10% of people will have high 
myopia world wide which remarkably increase 
chances for sightloss.18  

This study enhances our awareness in regard to 
myopia especially regarding attitude of parents 
and realization of the condition. Although many 
parents in our study considered advance 
technology impact on progression of myopia and 
many also limited their child screen time and 
some parents also promote outdoor activities. 
But this attitude was found in those parents who 
considered that myopia is health risk to their 
child as compared to those who did not consider 
it health risk.  

Myopia prevalence is correlated with genetic 
predisposition and environs. In Wojciechowski 
study, myopia was regarded to have a link with 
the behavioural and environmental elements. 
Prolonged close work and outside activities were 
noticed more from surrounding elements.19   

As the majority of children in our study live in 
urban areas. Urbanization is correlated with the 
increased prevalence of myopia due to less 
greenery, less time available for outside activities 
and life style alterations in heavily populated 
regions.20 Our study found that children living in 
urban areas spent less time outside as compared 
to rural children, this urbanisation drift demands 
an extensive plan of action to alude the 
continuance and worsening of the noticed 
pattern of increased prevalence of myopia in 
urban areas. Having very little knowledge about 
myopia as shown by parents in this study 
demonstrates that this plan of action is required 
so that parents can perform their fundamental 
role stabilize the outdoor versus indoor activities. 

Nearly, all the parents in this study found their 
child myopia concerning and they also tried to 
prevent myopia progression. Instead of 
importance of reading and writing,some parents 
were also willing to restrict studying. However, 
parents preferred life style modifications instead 
of any treatment to prevent myopia progression. 
Probably this was due to any safety issue or less 
effectiveness of any method.21 

The main concept in the management of myopia 
in children is to first alleviate the symptoms of 
myopia like blurred distance vision. The 
professionals, parents and children thought the 
spectacles most effective method to correct 
refractive error. It is because of the fact that 
compliance with this type of treatment is good 
enough even in youngesters and symptoms of 
myopia are also controlled to an appreciable 
extent.22 And also, by this type of treatment the 
load on the parents also becomes less as well as 
there is infrequent need of reminder to wear the 
glasses, to replace the glasses which have been 
broken and to go for follow ups.23 The plan of 
actions adopted to control the progression of 
myopia will cause burden to parents. This will not 
be easy to agree the childen not to use smart 
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phones and instead of using smart phones go 
outside.It will also increase the expense of 
parents. If the parents adopt any therapeutical 
treatment, there will be added cost of it along 
with the expense of glasses because glasses will 
still be needed. The parents will have to take 
more care of their child like they have to take 
their child for follow ups and more time to take 
on any intercession e.g. to insert the drops in eye 
or contact lens.After this they have to cope with 
the issues that will arise and the child acceptance 
problems.That's why, different opinions made in 
favour to control myopia must be understand 
thoroughly and clearly by children and parents. 

CONCLUSION 

The attitude of parents towards myopia was 
predominantly imperturbable in respect to health 
risk. Parental view points regarding the risk 
elements of myopia were also competing with 
the literature. Nearly, all the parents considered 
advance technology impact on the eye, So they 
did  some modifications in the child’s life style 
habits. They limited their child screen time and 
engage their child in outdoor activities. Some 
parents also restrict their child from prolonged 
near work activities. The parents who considered 
reading or writing as the casual factor for myopia 
restrict their child from reading or writing. 
Parents preferred spectacles as a method to 
correct poor vision. 

REFERENCES 

1. Li W. Parental Perspectives On Myopia In
An Urban Chinese Population. 2018:1487-
96, doi,10.097/OPX.0b013e31826912e0.

2. Arevalo JF, Lasave AF, Torres F, Suarez E.
Rhegmatogenous retinal detachment
after LASIK for myopia of up to–10
diopters: 10 years of follow-up. Graefes

Arch Clin Exp Ophthalmol. 
2012;250(7):963-70. 

3. Wu H-M, Seet B, Yap EP-H, Saw S-M, Lim
T-H, Chia K-S. Does education explain
ethnic differences in myopia prevalence?
A population-based study of young adult
males in Singapore. Optom Vis Sci.
2001;78(4):234-9.

4. Holden BA, Fricke TR, Wilson DA, Jong M,
Naidoo KS, Sankaridurg P, et al. Global
prevalence of myopia and high myopia
and temporal trends from 2000 through
2050. Ophthalmology. 2016;123(5):1036-
42.

5. Pan CW, Ramamurthy D, Saw SM.
Worldwide prevalence and risk factors for
myopia. Ophthalmic Physiol Opt.
2012;32(1):3-16.

6. Vitale S, Sperduto RD, Ferris FL. Increased
prevalence of myopia in the United States
between 1971-1972 and 1999-2004. Arch
Ophthalmol. 2009;127(12):1632-9.

7. Wolfram C, Höhn R, Kottler U, Wild P,
Blettner M, Bühren J, et al. Prevalence of
refractive errors in the European adult
population: the Gutenberg Health Study
(GHS). Br J Ophthalmol. 2014;98(7):857-
61.

8. Logan NS, Davies LN, Mallen EA, Gilmartin
B. Ametropia and ocular biometry in a UK
university student population. Optom Vis
Sci. 2005;82(4):261-6.

9. Morgan IG, French AN, Ashby RS, Guo X,
Ding X, He M, et al. The epidemics of
myopia: aetiology and prevention. PROG
RETIN EYE RES. 2018;62:134-49 ,doi,
10.1016/j.preteyeres.2017.09.004.

10. Chua SY, Sabanayagam C, Cheung YB,
Chia A, Valenzuela RK, Tan D, et al. Age of
onset of myopia predicts risk of high
myopia in later childhood in myopic
Singapore children. Ophthalmic Physiol
Opt. 2016;36(4):388-94.

11. Flitcroft D. The complex interactions of
retinal, optical and environmental factors

www.ophthalmologypakistan.com 10 

http://www.ophthalmologypakistan.com/


Volume 12 Issue 2 

OPHTHALMOLOGY PAKISTAN ORIGINAL ARTICLE 

in myopia aetiology. Prog Retin Eye Res. 
2012;31(6):622-60. 

12. Fernández-Montero A, Olmo-Jimenez JM,
Olmo N, Bes-Rastrollo M, Moreno-
Galarraga L, Moreno-Montañés J, et al.
The impact of computer use in myopia
progression: a cohort study in Spain. Prev
Med. 2015;71:67-71 ,doi,
10.1016/jypmed.2014.12.005.

13. Czepita D, Mojsa A, Ustianowska M,
Czepita M, Lachowicz E. Reading, writing,
working on a computer or watching
television, and myopia. Klin Oczna.
2010;112(10-12):293-5.

14. Zhou J, Ma Y, Ma J, Zou Z, Meng X, Tao F,
et al. Prevalence of myopia and
influencing factors among primary and
middle school students in 6 provinces of
China. Zhonghua Liu Xing Bing Xue Za Zhi.
2016;37(1):29-34.

15. Escobar-Chaves SL, Anderson CA. Media
and risky behaviors. Future Child.
2008;18(1):147-80.

16. Huang H-M, Chang DS-T, Wu P-C. The
association between near work activities
and myopia in children—a systematic
review and meta-analysis. PloS one.
2015;10(10):e0140419,doi
,10.1371/journal.pone.

17. Xiong S, Sankaridurg P, Naduvilath T, Zang
J, Zou H, Zhu J, et al. Time spent in
outdoor activities in relation to myopia
prevention and control: a meta-analysis
and systematic review. Acta Ophthalmol.
2017;95(6):551-66.

18. Guggenheim JA, Northstone K, Mcmahon
G, Ness AR, Deere K, Mattocks C, et al.
Time outdoors and physical activity as
predictors of incident myopia in childhood:
a prospective cohort study. Investig
Ophthalmol Vis Sci. 2012;53(6):2856-65.

19. Jones LA, Sinnott LT, Mutti DO, Mitchell
GL, Moeschberger ML, Zadnik K. Parental
history of myopia, sports and outdoor
activities, and future myopia. Investig
Ophthalmol Vis Sci. 2007;48(8):3524-32.

20. Rose KA, Morgan IG, Ip J, Kifley A, Huynh
S, Smith W, et al. Outdoor activity reduces
the prevalence of myopia in children.
Ophthalmology. 2008;115(8):1279-85.

21. Williams KM, Bertelsen G, Cumberland P,
Wolfram C, Verhoeven VJ, Anastasopoulos
E, et al. Increasing prevalence of myopia
in Europe and the impact of education.
Ophthalmology. 2015;122(7):1489-97.

22. Ganesan P, Wildsoet CF. Pharmaceutical
intervention for myopia control. Expert
Rev Ophthalmol. 2010;5(6):759-87.

23. Wolffsohn JS, Calossi A, Cho P, Gifford K,
Jones L, Li M, et al. Global trends in
myopia management attitudes and
strategies in clinical practice. Cont Lens
Anterior Eye. 2016;39(2):106-16.

www.ophthalmologypakistan.com 11 

http://www.ophthalmologypakistan.com/

