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Patching for amblyopia 
Using patches to improve the vision in an amblyopic (‘lazy’) eye is one of only 

two methods known to be effective in treating this condition. Patching, also 

called occlusion therapy, is used to block the light to one eye to force the other 

eye to be used and therefore improve vision. 

Remember:  

 Your child must wear any glasses prescribed for all of the time while patching.  

 Please make sure they are not looking over their glasses as this could interrupt with, and 

delay their treatment.  

 If the fit of the glasses is an issue, go to your optometrist for a glasses adjustment.  

 If glasses fit issues continue, speak to the orthoptist at your next visit as they may be able to 

suggest alternative adaptations for your child’s current glasses to improve the fit. 

Type of patches 

We recommend a disposable, adhesive patch on the skin. Fabric occlusion patches are also an 

option and are available online. However, these can cause issues with glasses wear and make 

it easy for the child to ‘peek’. Therefore, they can delay vision improvement. 

Speak to your orthoptist about fabric patch options, should adhesive occlusion be unsuccessful 

for your child. 

Where to get adhesive patches from 

There are many different types of patches available locally in large pharmacies and online. 

Nexcare Eye Patches are available from the Home Equipment Centre at the Women’s and 

Children’s Hospital, with a referral from your ophthalmologist or orthoptist.  

All of these patches come in two or three sizes based on your child’s age. Refer to the 

individual manufacturer’s website for sizing information. The cost per patch ranges widely from 

50 cents to $1.00. We recommend you investigate the options and decide what fits your budget 

and your child’s requirements. If cost is an issue, you can always make your own. Your 

orthoptist can advise you about how to do this. 

Skin sensitivities 

Many brands of eye patches are latex free and hypoallergenic. If you find your child is sensitive 

to one type of patch, try another brand. All adhesives have different formulations and some 

hypoallergenic patches may still cause reactions in some children.  

When should I patch? 

There is no ‘right time’ to patch during the day. Whatever works for your family and school 

schedule is best. Making a routine is often the key to success, so children know what is 

expected of them, and when the patch goes on and comes off. 

 

Can I split up the number of hours of patching needed? 

Yes. It has been shown that you can split patching time across the day without affecting gains 

in vision. 
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How long will patching treatment last?  

This is a difficult question to answer as a lot of factors can affect improvements in your child’s 

vision. Treatment will continue until vision is equal or near equal in both eyes, or unless 

otherwise determined. This all depends on your child’s cooperation and persistence with 

patching. 

What if my child hates wearing a patch? 

Patching is prescribed because vision is significantly reduced in one eye. When a patch is 

placed over the ‘good’ eye, your child cannot see very well which often frustrates them. As a 

parent, the more you persevere with patching and ensure consistency with treatment, the 

better your child’s vision will get and therefore the easier patching will become. 

Children can also get discouraged from having to wear a patch on a daily basis, long term. By 

using some of the methods described below, it can help them persist with their patching 

routine.  

How can I encourage my child to patch? 

A lot of families have had success with reward charts to monitor and encourage regular 

patching. They can even bring them in to show us here in the eye department!  

Other things you can do with your child to motivate them include time on hand-held games 

when the patch is on, doing arts or crafts, reading their school reading book, dot-to-dot and 

colour by number tasks, and any other focused work that your child may enjoy to take their 

mind off patching. 

It does not matter if your child needs to hold their book or game close while having their patch 

on. The treatment is still working, and your child is just adapting to the level of vision in their 

weaker eye. 

What happens after patching is stopped? 

We will need to review and retest your child’s vision regularly, as we know that a significant 

number of children will get worse after stopping patching. This can easily be monitored with 

regular orthoptic appointments.  

It is necessary that your child continues to wear their glasses full time. Otherwise, there is a 

higher chance that their vision will reduce and more treatment will be required.  

Can patching make their ‘good eye’ worse?  

It is possible that treatment is ‘too effective’, and that the previously stronger eye becomes the 

weaker eye. It is very important to attend your appointments regularly, so that your child’s 

vision can be monitored and therefore the risk of this occurring is minimised.   
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