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ABSTRACT 

Lifelong eyesight. 25% of our population is school-aged. 90% of squint may be cured or avoided, say experts. 

Parents, teachers, and children must be educated to do this. WHO recommends simplifying medical terminology 

and educating the public fundamental health care principles (2001). Parents must learn about early strabismus 

identification. Orthoptists should screen children with a family history of squints. If affirmative, the kid must see 

an ophthalmologist for a complete eye, refractive error, and mobility assessment. This research analyses learning 

disabled children's imbalanced visual capabilities.MethodsThe survey included 200 urban and rural special 

schools. This research included 100 parents and 100 special education instructors. The 10,000 youngsters in this 

study's sample included 100 with learning difficulties, most aged 5 to 7 Students at different 

schools.FindingsThe results showed that children's eye look, conduct, and work concerns altered. Children with 

learning difficulties should be checked routinely, and their parents and caregivers should be trained on the 

necessity of screening and addressing visual abnormalities. This will improve children's development and health. 
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INTRODUCTION  

Visual input helps develop language, facial motions, and hand-eye coordination. Uncorrected distance 

visual deficiencies hinder vision recovery in children aged 10–12 years. [1] Vision issues affect children's 

decision-making and learning. Cognitively handicapped people's opto-visual issues have been examined. 6.-8th 

graders had a 1.12% disability rate, with 10.36% having a learning handicap (U- DISE, NIEPA, 2017). In Delhi, 

20.15 percent of special needs pupils in primary schools (1st-5th grade) and 20.08 percent in elementary schools 

(6th-8th grade) were learning disabled (U-DISE, NIEPA, 2017). [2] LD, historically called mentally challenged 

or retarded, takes more time, skills, and tools than average youngsters (see chart below). LD causes refractive 

errors, strabismus, and nystagmus. [3-5] WHO estimates that 2% of under-18s and 3% of adults have mental 

impairments. Unbeknownst to healthcare practitioners, millions are affected. Seven disabilities may double a 

person's life. [8] Perinatal stress causes eye abnormalities in children. [9–12] Visual problems in learning 

disabled children (defined by WHO as students aged 16 years or younger). 

MATERIALS AND METHOD 

Instead of a control group, a questionnaire was used to perform this study at special schools for children with 

learning difficulties (100 parents and 100 teachers) The study designed a questionnaire for parents and special 

school teachers to evaluate the participant's sensory skills, especially visual acuity, through sight therapy and 

visual efficiency training to alleviate the complaints, unwanted behaviours, and eye problems of the selected 
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children with learning disability, with the help of their teachers, parents, and caregivers. The survey included 200 

urban and rural special schools. This research included 100 parents and 100 special education instructors. The 

10,000 youngsters in this study's sample included 100 with learning difficulties, most aged 5 to 7. Students at 

different schools. 

Visionscreening 

 

For this investigation, the researcher used a vision screening checklist created by WHO (1993). It was made up 

of 50 items that were divided into three groups, such as the look of the eye. 

 

• The children's conduct. 

• The youngsters received criticism. 

• The checklist was created to look for any additional visual issues that could be related to the illness 

being examined (enclosed in Appendix). 

 

RESULTS  

Generalappearancesofthechildrenwitha learning disability 

10,000 students from 200 schools participated in the study's questionnaire-based evaluation, and 26 of them were 

found to have learning difficulties according to clinical criteria. Table 1 lists the demographic information of the 

kids with learning disabilities. 

Table 4.1 General appearances 

S.No Particulars Category No % 

1. Gender  Special school children Boys 429 54 

Girls 4651 46 

2. Age  Special school children 3 ½ - 5years 3852 38 

5-7years 6228 62 

3. Gender - Children witha learning 

disability 

Boys 17 65 

Girls 9 35 

4. Age Group - Childrenwith a 

learning disability 

3 ½ - 5years 2 8 

5-7years 24 92 

5. The onsetofVisual Problem Congenital 100 100 

Acquired 0 0 

6. RefractiveError Myopia 8 31 

Hyperopia 1 4 

7. CauseofVisual Problem Abnormalitiesofconvergence 19 73 

Hereditarycauses 13 50 

RefractiveErrors 1 4 

Diabetes 2 8 

EyeinjuryorEye disease 1 4 

Damagetotheretina 3 12 

Lowbirth weight(<1702 gm) 7 27 

Premature(<32weeks) 14 54 

Abnormalitiesofaccommodation 17 65 

8. Type Esotropia 19 73 

Exotropia 7 27 

Hypotropia 0 0 

Hypertropia 0 0 



 

 

 
 

 

8 

Journal for ReAttach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2022June; 5 (1s): 06-10 

 

https://jrtdd.com 

Visionproblems ofchildrenwith a learning disability 

This examination of the percentage scores for children with learning disabilities' eye issues is shown. 

 

Comparison of the eye's appearance before and after IP 

The percentage of kids with learning difficulties that have an issue with how their eyes look is seen in Table 4.2.  

Table 4.2 Appearanceoftheeye in children with a learning disability 

S.No The appearance of theeye 
No of 

children 

Percentage 

(%) 

1 Redness of theeyes 14 54 

2 Wateryeyes 10 38 

3 Jerkyeyes 13 50 

4 Havea squintinoneeye 3 12 

5 Havesquintinbotheyes 4 15 

6 Oneeye drifts 24 92 

7 Excessiveblinking 11 42 

8 Suffers from crustedeyelids 13 50 

9 Suffersbystyes 13 50 

10 Swollen eyelids 0 0 

11 Suffersfrom Unusualliddroopiness 5 19 

12 Unusualsize 6 23 

13 The cloudyormilkyappearanceof the eye 7 27 

14 Wigglingeyes 9 35 

 

In table 4.2, 92% of children with a learning problem had one eye drift, 0% had puffy eyes, and 54% 

had red eyes. 50% had jerky eyes, crusty eyelids, or styes. 42% blinked excessively. Wiggling eyes, cloudy or 

milky eyes, odd size, and unusual lid droopiness range from 20 to 30%. 38% had runny eyes. Other eye issues 

include one-eye squint and double-eye squint are beneath 12 to 15%. 

 

Discussion 

 Learning disabled children often have poor communication skills and intellectual limitations, which can 

affect their development. They rely only on visual inputs for both understanding the external environment and 

communicating with others. Adding visual issues to their already existing handicap reduces the quality of their 

life. It's important to detect and fix eyesight problems quickly. 

Our sample had 31% nearsightedness and 4% farsightedness. Gogate et al. found 27.3% RE. 49% of mentally 

unwell children had refractive errors, concluded Bankes. 69% of Nepalese pupils with cognitive impairment 

reported refractive issues. [14] Oman's special-needs youngsters have 58.5% refractive error. Myopia (40.91%), 

astigmatism (36.3%), and hypermetropia (13.6%) were prevalent in LD children. Prevalent were myopia, 

hypermetropia, and astigmatism. [15] Warburg discovered 43% myopia and 21% hypermetropia in mentally 

handicapped adults. 27.1% of special needs children have astigmatism, according to Vora et al. Ghising et al. 

found 24.9% myopia and 24.8% astigmatism. Strabismus affects 19.3% of kids. While Gurvinder Kaur et al. [16] 

found that 18.1% were overweight. Amblyopia loses binocularity. Early binocular vision loss affects learning 

and development. Strabismus prevention should start young. Early diagnosis of learning and developmental 

issues can help special-needs children. 
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Mental disability increases ocular morbidity, according to Joshi et al. Evaluation might be difficult when mental 

disability progresses. Das et al. [18] recommend a comfortable setting. Insufficient testing misses ocular 

abnormalities in special-needs children. [19] Child development, paediatric community services, ophthalmology, 

and special education need greater links for visually impaired children. However, parents and caregivers are 

unaware. Some parents worried their children may harm themselves by wearing glasses, while others thought 

they were unnecessary. Due to intellectual handicap, many of these children's eye care needs go unnoticed. 

Refractive error therapy prevents amblyopia. Most causes of visual impairment, such as refractive errors and 

strabismus, are treatable, therefore impaired children need regular ocular exams [20-24]. 

Conclusion  

Children with learning challenges should be frequently evaluated for visual issues, and their parents and 

caregivers should be advised. This will improve children's development and health. To open new possibilities for 

impaired children throughout their lives, medical specialists need clear rules and stronger teamwork. 
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