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Abstract: A spectacle which is a corrective lens is typically worn in front of the eye to improve vision. The most 

common use is to correct refractive errors. In 2006, 153 million people were living with uncorrected refractive 

error, as reported by the World Health Organization. Of these, 13 million are children and 45 million are adults.2-

5 Furthermore, 90% of people with uncorrected refractive error live in low income countries. Visual impairment 

as a result of uncorrected refractive error may make present a challenge in obtaining certain jobs which brings it 

economic effect of individuals. The study was a carried out in schools and it was a cross-sectional study of students 

attending senior high schools in Ejisu-Juaben Municipal which is one of the 30 administrative and political 

Districts in the Ashanti Region of Ghana. 315 respondents were selected by systematic and simple random 

sampling. This study concludes that students do not have adequate knowledge on spectacle use among senior high 

school students in the Ejisu Juaben District of Ghana. The study also concludes that the perception of students on 

spectacle use lack any scientifically proven ideas which inform them. Their attitudes may also discourage their 

friends from putting on spectacles when it is needed. It is recommended that cost-effective strategies for vision 

screening of school children be incorporated into the school health program of the Ministry of Health and the 

Ministry of Education together with health education and promotion resources. 
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1.   INTRODUCTION 

A spectacle which is a corrective lens is typically worn in front of the eye to improve vision. The most common use is to 

correct refractive errors; myopia, hypermetropia, astigmatism, and presbyopia. According to the World Health 

Organisation, (1997), uncorrected refractive error is one of the major causes of avoidable visual impairment. In 2006, 153 

million people were living with uncorrected refractive error, as reported by the World Health Organization. Of these, 13 

million are children and 45 million are adults.2-5 Furthermore, 90% of people with uncorrected refractive error live in 

low income countries. 

As a result of impairment of vision, students perform below their capacity and some are not be able to complete their 

education. Visual impairment as a result of uncorrected refractive error may make present a challenge in obtaining certain 

jobs which brings it economic effect of individuals.  

Many research studies have shown numerous effects on uncorrected myopia on individuals. Abnormal or adverse ocular 

changes in degenerative myopia can include vitreous liquefaction, posterior vitreous detachment and peripapillary atrophy 

appearing as temporal choroidal or sclera crescents or rings around the optic disc (Goldschmidt, 1990).  

According to Celorio, (1991), other adverse ocular changes also includes lattice degeneration in the peripheral retina, 

tilting or malinsertion of the optic disc, usually associated with myopic conus, thinning of the retinal pigment epithelium 

with resulting atrophic appearance of the fundus, ectasia of the sclera posteriorly (posterior staphyloma), breaks in Bruch's 

membrane and choriocapillaris, resulting in lines across the fundus called "lacquer cracks", and Fuchs' spot in the macular 

area. 

https://en.wikipedia.org/wiki/Lens_(optics)
https://en.wikipedia.org/wiki/Human_eye
https://en.wikipedia.org/wiki/Visual_perception
https://en.wikipedia.org/wiki/Refractive_error
https://en.wikipedia.org/wiki/Lens_(optics)
https://en.wikipedia.org/wiki/Human_eye
https://en.wikipedia.org/wiki/Visual_perception
https://en.wikipedia.org/wiki/Refractive_error
https://en.wikipedia.org/wiki/Myopia
https://en.wikipedia.org/wiki/Hypermetropia
https://en.wikipedia.org/wiki/Astigmatism
https://en.wikipedia.org/wiki/Presbyopia


International Journal of Healthcare Sciences    ISSN 2348-5728 (Online) 
Vol. 5, Issue 2, pp: (632-640), Month: October 2017 - March 2018, Available at: www.researchpublish.com 

 

   Page | 633  
Research Publish Journals 

Myopia may have substantial social, educational, economic and personal consequences (Orfield, 2007; Saw, et al 1996). 

The American Optometry Association, (1997) indicates that because myopia is associated with reduced distance vision 

without optical correction, it can be a limiting factor in occupational choices.  

2.   LITERATURE REVIEW 

Ayanniyi et al (2008) conducted a study to evaluate challenges, attitudes and practices among spectacle wearers to effect 

positive change when necessary, and determine positive change in a resource-limited economy. This was a multi-hospital 

descriptive, cross sectional survey of spectacle wearers was conducted between May 2007 and December 2008 in Nigeria. 

A total of 214 wearers comprising 43.5% males and 56.5% females aged 18-84 years were surveyed. The majority of 

subjects (92.6%) had at least secondary education. The wearers‟ challenges included expensive spectacles (43.0%), 

falling/scratched/broken lenses (29.4%) and fear that spectacles would damage the eyes (23.8%). The wearers‟ attitudes 

were comprised of consultations with „road side dispensers‟ (7%) and permitting other individuals to select spectacle 

frames for them (26%). 

Care and maintenance practices in this research included use of handkerchief, tissue paper, fingers and water to clean 

spectacles (49.5%) and placing spectacles inside spectacle cases (30.4%). There were no associations (P > 0.05) between 

gender or literacy levels and who selected the frames for the subjects, caregivers consulted for spectacles, and cleaning 

materials for spectacles. The placement of spectacles when not in use was significantly associated (P < 0.05) with the 

wearers‟ gender and literacy levels but not with the length of spectacle wear. 

Researchers concluded that attitudes and practices requiring positive change crossed gender and educational levels among 

spectacle wearers. They also emphasized that cost of spectacles should be regulated and availability of standard eye care 

practices would reduce challenges including lens-related defects and quackery. Researchers also saw a need that 

consultation with a recognized eye care professional, counseling of wearers on positive attitudes/practices as well as 

allaying fear of spectacle wear is required. 

Li et al (2010) used focus groups to understand barriers to glasses use among children in rural China. Separate focus 

groups were conducted between December 17, 2007, and August 5, 2008, for the following 3 groups at each of 3 schools 

in rural China: children aged 14 to 18 years with myopia of less than −0.5 diopters in both eyes, those children's parents, 

and those children's teachers. Participants were also asked to rank their responses to questions about glasses use. The 

focus group transcripts were coded independently by 2 investigators using qualitative data management software. 

Respondents of all 3 types indicated that glasses purchase and wear should be delayed in children with early myopia and 

might be harmful to the eyes. Parents and students reported being uncertain about children's actual myopia status and 

whether glasses should be worn. Parents ranked their most common reason for not buying glasses as being “too busy with 

work,” whereas “too expensive” ranked low. Inconvenience was ranked as an important reason for not wearing glasses 

among all 3 student groups. “Accuracy of lens power” was the first-ranked requirement for glasses among all student 

groups, whereas “new and attractive styles” was ranked last by all.  

All 3 types of respondents believed that wearing glasses or failing to wear them might worsen myopia. Researchers 

concluded that educational programs are needed to address significant knowledge gaps in families and schools about 

glasses use in rural China. Cost and the need for attractive styles may not be significant barriers to use in this setting, 

raising the possibility of paying for such programs through cost recovery. 

To determine the attitude and beliefs of Nigerian undergraduates to spectacle wear Ebeigbe and Okafor (2013). This was a 

cross sectional study of 500 undergraduates of the University of Benin, Nigeria. Age range was from 18 to 30 years, mean 

age 23 ± 2.7 years. There were 269 males and 231 females.  

Methodology used was a semi structured questionnaires were distributed to the participants and collected same day after 

completion. Two-thirds (68%) of the total population studied had not heard of refractive error. About a third (38%) 

believed wearing eyeglasses was one of the methods used to correct refractive error. Half (50%) believed they would wear 

spectacles if prescribed with one by their doctor.  

Sixty-four percent believed eyeglasses are harmful to the eyes; and 65% did not know that eyeglasses could be used to 

relieve other forms of ocular discomfort like headache and tearing. Fifty-seven per cent of respondents saw people who 

wore eyeglasses as visually handicapped, while 60% believed that eyeglasses were meant for old people. Majority of the 

respondents (56%) believed that they would be teased if they wore glasses. 
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Researchers concluded that knowledge of refractive errors and acceptance of glasses for the correction of refractive errors 

among Nigerian undergraduates is not encouraging. Public enlightenment programs to promote benefits of wearing 

prescribed spectacles are needed. 

Savur (2011) studied the perceptions of refractive errors and to investigate their psychosocial effect on youth. A 

descriptive questionnaire based study was conducted on unmarried youth in the age group of 18-25 years over a period of 

two months. The questionnaire elicited details like demography, various other modalities which were used by the 

respondents for the correction of the refractive errors, their perception about wearing spectacles and the psychosocial 

problems which they faced. 

Researchers concluded that despite a high level of education, the perceptions regarding the refractive errors varied, with a 

large number of people having wrong perceptions and attitudes towards refractive errors especially towards spectacle use, 

which resulted in psychological distress. 

Background: Refractive error is the most common cause of blindness which can be corrected easily using simple modality 

like spectacles but because of ignorance, stigmas and cost related issues it is underutilized.  

To study to assess the psychosocial aspects of refractive error and effectiveness of health education in correcting stigmas 

related to spectacle use in high-school students of rural India, Dhoble et al (2013).  This was a cross sectional study in 

which total of 255 high school students from a school near Bhopal were included. The responses were recorded on a pre-

designed and pre-tested questionnaire. The health education was provided to all the participants and they were reassessed 

after one month using same questionnaire.  

Amongst total of 255 students, 165 were males and 90 were females. During initial phase most of the respondents 

believed that common reasons for low vision were nutritional deficiency (68%) and bad eye care (56%). The respondents 

refused to use spectacles at all if needed as spectacles are cosmetically unacceptable (62%) , fear of rejection from 

opposite sex (54%) and likely teasing from colleagues (36%). 

Following health education there were statistically significant changes in the knowledge, attitude and care seeking 

behaviour of spectacle use. Only two parameters i.e. cosmetic acceptance of spectacles and that traditional methods were 

more than spectacles did not changed significantly. The study concluded that prevalent stigmas regarding spectacle use 

among students of rural India were effectively corrected with health education. 

3.   METHODOLOGY 

The study was a carried out in schools and it was a cross-sectional study of students attending senior high schools in 

Ejisu-Juaben Municipal which is one of the 30 administrative and political Districts in the Ashanti Region of Ghana.  

The Municipal is known globally for its rich cultural heritage and tourists attractions notably the booming kente weaving 

industry. The total number of students in the six schools is around 5000.                                                                                       

The district has six senior high schools. These are Tweneboa Kodua Secondary School, Juaben Secondary School   

Ejisuman Secondary School   Ejisu Secondary Technical School    Bonwire Secondary Technical School   Achinakrom 

Secondary School  Church of Christ Senior High School. 315 respondents were selected by systematic and simple random 

sampling. 

4.   RESULTS 

Table 1.0   showing the knowledge of spectacle use among students 

KNOWLEDGE OF SPECTACLE USE YES NO NOT SURE 

Spectacles are used to help people with vision problems see clearly. 282 22 11 

A spectacle is always supposed to correct the eye in order to see without lenses.  279 24 12 

Eye drops can be used as an alternative to spectacles. 60 197 58 

Wearing spectacles can make you dependent on it. 202 62 51 

Spectacles can relieve different forms of discomfort like headache and tearing. 67 227 21 

 

https://en.wikipedia.org/wiki/Juaben_High_School
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Table 1.1 showing the attitude of spectacle use among students 

ATTITUDE OF SPECTACLE USE 

 

STRONGLY 

AGREE 

AGREE NEUTRAL DIASAGREE STRONGLY 

DISAGREE 

I have confidence or trust in people 

who put on spectacles. 

151 88 26 24 26 

I will put on spectacles anyway if it 

helps me in my academics. 

155 92 27 19 22 

I won't use spectacles because of 

teasing from colleagues.  

149 87 34 26 19 

A spectacle is a cosmetic blemish 36 108 83 67 21 

I would hide spectacles from opposite 

sex because of fear of rejection. 

207 64 42 1 1 

Table 1.2   showing the perception of spectacle use among students 

PERCEPTION OF SPECTACLE USE 

 

STRONGLY 

AGREE 

  AGREE         NEUTRAL DIASAGREE STRONGLY 

DISAGREE 

I perceive people who wear spectacles 

as responsible. 

5 39 223 39 9 

I perceive people who wear spectacles 

as smart or intelligent 

183 74 39 9 10 

Spectacles are meant for old people 204 81 25 3 2 

People wearing glasses as visually 

handicapped 

262 32 19 1 1 

Wearing spectacles can make one‟s eye 

look bigger or smaller  

241 46 17 4 7 

5.   DISCUSSION 

Knowledge of spectacle use:  

In the knowledge of spectacle use, 90% of students taught spectacles are used to help people with vision problems see 

clearly whiles 7% taught otherwise whiles 3% of the students were not sure. A significant number of students knew of the 

importance and the use of spectacle correction. Although the 90% of students were a significant number, there is a call for 

some concern for those who either did not know or were not sure of the use of spectacles since spectacles are commonly 

used widely in Ghana.  

There was a significant number of students (89%) taught a spectacle is always supposed to correct the eye in order to see 

without lenses whiles 8% taught otherwise. 3% of students however were not sure if a spectacle is always supposed to 

correct the eye in order to see without the lenses for some time to come. This shows wrong information from students to 

believe that a spectacle is always supposed to correct the eye at a time where the wearer need not depend on the spectacle.  

19% of students taught that eye drops can be used as an alternative to spectacles. A significant proportion (63%) however 

taught eye drops were not substitute for spectacles. 18% of the students however were not sure if eye drops can be used as 

a substitute for spectacle use. A total proportion of 37% could not provide the accurate answer to the this question. A 

good proportion of the students are not aware of the fact that refractive error can be corrected by spectacles whiles eye 

drops are mostly used to treat infection, inflammation and of tissues of the eye unrelated to refractive error.  

64% of the students taught wearing spectacles can make you dependent on it, whiles 16% taught otherwise and 20% were 

not sure. Wearing spectacle does not necessarily make one dependent on it. A significant proportion of students 

inferentially think that one who puts on spectacles may decide to stop wearing it in order to go about visual activities 

without being dependent on it. The purpose of the spectacle is just to bring images of objects onto the retina in order to 

achieve sharp retinal images. Such students may decide not to put on spectacles when they are prescribed by an eye 

clinician.   
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21% of students taught that spectacles can relieve different forms of discomfort like headache and tearing. 72% however 

expressed that spectacles cannot relieve different forms of discomfort like headache and tearing. Discomfort which comes 

from spectacle (asthenopia) could help as a good motivator in spectacle acceptance. Some individuals are able to achieve 

an appreciable vision at the expense of headache and eye discomfort. Inculcating the knowledge of asthenopia in health 

education can serve as a motivational factor for individuals to accept spectacle.  

Attitude of spectacle use:  

A significant amount of students (48%) of students strongly have confidence or trust in people who put on spectacles. 

28% did have some confidence or trust in people who put on spectacles. 16% however did not have confidence or trust a 

friend merely by the fact that they wear spectacle. This shows that although students may have negative perception and 

attitude about spectacles, a significant number have an attitude of trust and confidence on those who put on spectacles. 

This can serve as a motivation factor towards health education on spectacle usage.   

78% of students said they will put on spectacles anyway if it helps them in their academics whiles 13% said they were not 

going to wear their spectacles if it helps them in their academics. 9% of students were however not sure if they will put on 

spectacles if it helps them in their academics. This shows a significant number of students are ready to put on spectacles 

despite any negativity associated with spectacles as long as it will improve their academics.   

75% were not going to use spectacles because of teasing from colleagues whiles 14% were going to ignore teasing from 

colleagues. 11% of students were not sure if they were going to use spectacles when they are teased by friends. This 

shows a significant number of students who will put down their spectacles if they do not get the affirmation from friends 

and are subject to ridicule.  

46% of the students taught spectacles were a form of a cosmetic blemish with 12% of students feeling so strongly about 

this. 28% of students however did not agree spectacles were a form of cosmetic blemish whiles 26% of students were not 

sure about this. A significant number of students somehow agreed spectacles was a form of cosmetic blemish against 

those who taught it was not a cosmetic blemish. There was however no significant difference between those who were not 

sure if a spectacle was a cosmetic blemish against those who taught it was not a cosmetic blemish.  

86% of students will hide spectacles from opposite sex because of fear of rejection whiles 13% were not sure if they were 

going to do that. Only 1% of students were however not going to hide spectacles from opposite sex because of fear of 

rejection. This indicates a significant amount of students who are influenced by the opposite sex factor of embarrassment.  

Perception of spectacle use: 

71% of students were not sure if they perceived people who wear spectacles as responsible or otherwise. Almost equal 

proportions of students did agree or disagreed of perceiving people who wear spectacles as responsible. There was a 

significant number of people who did neither perceive people who wear spectacles as responsible or otherwise. Wearing 

spectacles or not did not change their perception on an individual to be responsible or irresponsible.   

81% of students perceive people who wear spectacles as smart or intelligent while 7% disagreed. 12% of students 

however neither perceived people who were spectacles as intelligent or otherwise. This shows a significant number of 

students who perceived spectacles wearers as smart or intelligent. This may serve as a good motivation for people who 

put on spectacles which can facilitate the work of health educators involved in refractive error education.  

A significant amount of students (81%) felt spectacles are meant for old people. Out of that proportion 65% had a strong 

perception. 2% of students however did not agree that spectacles were meant for old people. 6% of students however took 

a neutral position on this perception. Thus a significant amount of people have a strong perception that spectacles is meant 

for the aged. 

The proportion (93%) of students who perceived people wearing glasses as visually handicapped was significant. There 

was also a significant proportion (83%) having strong perception that those who put on spectacles are handicapped in 

their sight. Only 1% disagreed with this perception with 6% of students taking a neutral position on this matter.  

A significant proportion of students (82%) taught spectacles can make one‟s eye look bigger or smaller with a significant 

proportion of 77% having strong perception about this matter. Only 3% of students however did not agree to this 

perception whiles 5% took a neutral position.  
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6.   CONCLUSION 

This study concludes that students do not have adequate knowledge on spectacle use among senior high school students in 

the Ejisu Juaben District of Ghana. The study also concludes that the perception of students on spectacle use lack any 

scientifically proven ideas which inform them. Their attitudes may also discourage their friends from putting on 

spectacles when it is needed. 

7.   RECOMMENDATIONS 

It is recommended that cost-effective strategies for vision screening of school children be incorporated into the school 

health program of the Ministry of Health and the Ministry of Education together with health education and promotion 

resources. 

Counseling services should be strengthened from basic education through to senior high school to give support to 

spectacle wearers who may encounter unfavourable attitudinal feedback from their peers.    
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