
Links 
 
Additional information can be found at: 
 
https://www.nhs.uk/conditions/Lazy-eye/ 
 

 
Further information 
 
If you need any further assistance, please contact the  
Orthoptic Services Department on 01744 646 816 
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What is a lazy eye? 
 
Lazy Eye (Amblyopia) means the level of vision is             
reduced in one eye, and cannot be improved with 
glasses alone. 
 
It is caused by one eye not developing properly, which 
can be for many different reasons. 
 
Your orthoptist will explain what is causing your child’s 
lazy eye. 
 
Many children with lazy eye wear glasses. If your child 
has glasses they should be worn full time. 
 
 

What is the treatment procedure? 
 
 
Treatment of lazy eye involves blurring the vision in 
the ‘good’ eye to encourage the child to use their lazy 
eye more. 
 
 
This is most commonly carried out using an eye patch. 
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My child’s patching treatment 
 
Name: 
 
Date of Birth: 
 
Please were the patch on your 
 
 
Right Eye ________________ 
 
Left Eye   ________________ 
 
Eye for ___________ hours per day 
 
 

 
Additional Information 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 
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What are the risks of amblyopia treatment? 
 
Some children do not like having one eye covered with 
a sticky patch. Others may have an allergic reaction to 
the patches. In these cases we can explore other           
treatment options. 
 
Covering one eye reduces your child’s peripheral vision. 
It is important that they are monitored to ensure that 
they do not bump into things on the patched side. They 
may have reduced depth perception, meaning they may 
struggle with activities such as catching a ball. We                
recommend that patches are not worn during sporting 
activities. 
 
If your child struggles with their patch due to social               
issues, such as difficulties with other children in school, 
please discuss this with your orthoptist. We can                   
consider other ways of treating your child’s lazy eye to 
help this. 
 
If you child has very poor vision we can work with the 
school to advise on how well your child can see and any 
adaptations that may be required. Please discuss this 
with your orthoptist. 
 
In rare cases patching can lead to double vision. You 
will be advised if this is a possibility in your child’s case. 
If your child complains of double vision when the patch 
is taken off please contact the orthoptic department for 
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What are the benefits of treatment? 
 
We treat lazy eyes to ensure that your child grows up 
with two ‘good’ eyes. 
 
The aim is to improve the level of vision in your child’s 
eye to the best that it can be. This can also improve  
your child’s 3D vision and contrast sensitivity. All of these 
things impact how well your child sees on a day-to-day 
basis. 
 
Patching is not prescribed to treat a squint (turn in the 
eye). If your child has a squint this will generally not be 
affected by the use of patching. 
 

 
What will happen if the lazy eye remains               
untreated? 
 
Without treatment the vision in the lazy eye will remain 
reduced and may further reduce. 
 
Adults with lazy eyes are restricted from entering some 
careers, and are at risk of sight impairment if something 
happened to their ‘good’ eye. 
 
Having a lazy eye does not qualify a child for visual                  
impairment registration. 
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What does patching involve? 
 
Your child will be given sticky patches to wear over their 
good eye for a set number of hours per day, The length 
of time varies for each child. This will be discussed with 
you at your orthoptic appointment. 
 
Research suggests that treatment is most effective at a 
younger age. Treatment us generally carried our before 
your child reaches 7 years old. However, if your child is 
older than this treatment can be attempted. It can be 
more challenging to improve vision in older children. 
 

 
Is there an alternative to using the patch? 
 
If your child cannot tolerate sticky patches please speak 
to the Orthoptist. Alternative brands of patches are 
available, as well as patches that fit onto the glasses. 
 
For some children, an eye drop (Atropine) can be used 
to blur the vision in the good eye instead of using a 
patch. 
 
If this is something that you would like to pursue please 
ask your Orthoptist or pick up the Atropine for lazy eye 
leaflet available in clinic. 
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How can I help my child with this treatment? 
 
It is important that your child keeps their patch on for 
the suggested number of hours. You can help with this 
through positive praise and rewarding success with the 
patch. Your Orthoptist can provide you with a reward 
chart. 
 
Close work activities such as colouring, writing and 
hand held games have been shown to help with                
patching. Some children have more success with                 
patches at school or nursery rather than at home. 
 

 
How long will the treatment take? 
 
Treatment continues until your child’s vision has             
stabilised at it is optimum level. The amount of time this 
takes varies between children. 
 
Once stability is achieved, patching is reduced initially 
and then ceased. The orthoptist will advise on this. 
 
Sometimes vision reduces again after patching is 
stopped. This is unpredictable. In this case further  
treatment may be recommended. 
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