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Who is suitable for minus lens therapy? 

Minus lens therapy is suitable for children aged approximately 6 and above who 

have a relatively small divergent squint (eye that drifts out) that is poorly controlled or 

becoming noticeable. 

 

How does it work? 

Minus lenses work by stimulating the eyes’ ability to focus causing your child to pull 

their eyes in to see a clear image. By encouraging the eyes to pull in, our aim is that, 

over time, the eyes will adapt and the control of the squint will improve. 

 

What will we do? 

The Orthoptist will assess your child’s vision, the size of their squint and the amount 

of control they have over their squint. If your Orthoptist suspects your child may 

benefit from this therapy we will trial some minus lenses during your clinic 

appointment.  

The aim is: 

 To give the minimum amount of minus lens your child needs to help control the 

squint without impairing your child's vision. 

 Once the prescription has been determined we will discuss this with your child's 

doctor, in the eye department, so a voucher can be issued. 

 Your child is usually kept in these glasses for 6 months. 

 The glasses must be worn at all times. 

 After this time we will re-assess your child’s control and aim to reduce the 

prescription at 3 monthly intervals. 

 This treatment may take approximately 18 months to 2 years to complete 

depending on the strength of lenses required. 

 

Will my child need eye drops? 

There will be no eye drops needed at this appointment with the Orthoptist, although 

they will be required when the doctor re-checks the prescription at the routine annual 

appointment. 

If you have any questions about your appointment, please ask your Orthoptist or 

contact us on the phone numbers in this leaflet. 
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United Lincolnshire Hospitals NHS Trust has worked with AccessAble to create 

detailed Access Guides to facilities, wards and departments at our sites. 

www.accessable.co.uk/united-lincolnshire-hospitals-nhs-trust  

United Lincolnshire Hospitals NHS Trust endeavours to ensure that the information 
given here is accurate and impartial.  

If you require this information in another language, large print, audio (CD or tape) or 
braille, please email the Patient Information team at patient.information@ulh.nhs.uk  

http://www.accessable.co.uk/united-lincolnshire-hospitals-nhs-trust
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