
The prevention of infection is a major priority in all 
healthcare and everyone has a part to play.
•	 Please decontaminate your hands frequently for 

20 seconds using soap and water or alcohol gel if 
available

•	 If you have symptoms of diarrhoea and/or 
vomiting, cough or other respiratory symptoms, a 
temperature or any loss of taste or smell please do 
not visit the hospital or any other care facility and 
seek advice from 111

•	 Keep the environment clean and tidy
•	 Let’s work together to keep infections out of our 

hospitals and care homes.
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Pseudo squint
Patient Information and guidance
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What is a Pseudo squint?
A Pseudo squint is the appearance of a squint (turn of the eye), 
but in fact the eyes are straight (Figure 3 and 4). It can sometimes 
appear in young children, due to their facial bones not being fully 
developed and can often be seen in photographs.

What is a True squint?
A true squint, also known as strabismus, is an eye misalignment 
where the eyes can be turning inwards, outwards, upwards or 
downwards. 

Examples of a True squint:

Figure 1 is an inward turn in 
the Left eye. 

Figure 2 is an outward turn in 
the Right eye. 

What causes a Pseudo-squint?
The most common cause of a pseudo-squint is facial features that 
give the impression of a squint, including:

•	 Wide or flat nasal bridge

•	 Folds of skin on the inner corner of the eyes (Figure 3)

•	 Eyes naturally close together

As your child grows and facial features develop the appearance of 
the squint looks less noticeable.

Examples of Pseudo-squints

Figure 3: Pseudo-inward of the 
left eye

Figure 4: Pseudo-outward of 
the right eye
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How is a Pseudo-squint diagnosed?
The Orthoptist will check the alignment of your child’s eyes and 
ensure there is no real squint. They will also ensure your child’s 
eyes are working together as a pair and that the vision in both 
eyes is equal. 

Does a Pseudo-squint need to be treated?
No treatment is needed for a pseudo-squint because the eyes are 
straight. Treatments such as glasses, patching or surgery are only 
necessary if a true squint or vision problem is found.

Can a true squint develop later?
Yes – there is still a possibility a true squint can develop later in 
life.

Risk factors of developing a true squint:

•	 Typical age of onset is 2-5 years of age

•	 There is a family history of squints or childhood vision 
problems

•	 A squint is noticed occasionally, rather than all the time

•	 You notice a new or increase in eye turn

If no true squint or risk to your child’s visual development is 
found, then they will be discharged to the care of your local 
optician and the GP.

It is recommended that children undergo annual routine sight 
checks from the age of 3 onwards. This can be arranged with your 
Community Optician. Some areas also provide a Vision Screening 
Service in school between the ages of 4-5yrs of age. 

Contact details 
If you have any queries about your child’s treatment, please 
contact the Orthoptic Department 01902 695830.
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