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Introduction

The complex of eye and vision problems related to near work experienced during computer
use for two or more hours a day is known as computer vision syndrome.. If you spend more
than 2 hours daily in front of computer you have 90% chance to develop computer vision

syndrome.

Common manifestations of computer vision syndrome

Eyestrain, headaches, watering of eyes, redness of eyes, itching, burning of eyes, blurred
vision, photo phobia, dry eyes, neck and shoulder pain etc.

Underlying causes

Long hours of computer use, poor lighting in work place, glare on the computer screen,
improper viewing distances, poor seating posture, inadvertent less blinking, uncorrected
vision problems and/or combination of these factors.
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Underlying eye conditions responsible for computer vision syndrome
Hypermetropia, astigmatism, presbyopia, heterophoria, heterotropia, convergence
insufficiency etc.

Reading a computer screen is similar to reading a book ?

Print images are made of solid lines of equal brightness and very easy to read. Computer
images are made of dots (pixels) of brighter center and ill-defined edges difficult to focus and

put lots of strain on eyes.

Print Imoge [square-waove)
ABC

VDT screen image (Gaussion)

__/\_ J'h-"‘ -:l: _E-".
E.—I :H!r l‘-l'u-l-"'

Fig 1. Comparison of print image and computer image
Treatments and prevention of computer vision syndrome
1.How to work for long hours on computer

The 20-20-20 rule

e Take a 20-second break every 20 minutes.
e Focus your eyes on points at least 20 feet from your computer.

e Blink your eyes often so as to dampen them.
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PATHOGENESIS OF CV5S

I AGES OM COMNMPUTER SCREEMS
COMTRAST IS NOT SHARP ,EDGES OF CHARACTERS ARE MOT WELL-DEFIMNED
EYES HAVE DIFFICULTY FOCUSIMNG
EYES DRIFT TO THE RESTING POIMNT OF ACCOMMODATION [RPA)
EYES STRAIM TO REGAIMN FOCLUS

PUTS STRAIM OMN CILIARY MUSCLES OF THE EYE

FATIGUE, TIRED EYES
DRY EYES FROM MOT BLINKING ENOUWGH [ <=5 , M= 15/MIMN)

REPEATED HEAD POSTURE CHANGE/AWROMNG POSTURE TO MAINTAIN FOCUS

STRAIN OMN THE NMECK MUSCLES AND CERVICAL SPIMNE.

MECK AND BACK PAIN

Fig 2. Pathogenesis of computer vision syndrome (CVS)

2. Proper lighting in the room

e Adjust lights to reduce glare on the computer screen.
e The monitor should not face any opened window to avoid glare on the screen.
e Use glare filters to reduce the glare on the monitor.

e Adequate illumination of room and do not work in the dark.

3. The ideal computer monitor

e Use flicker free monitor (LCD/LED).

e Monitor should always be five to nine inches below the eye level.
e The screen should be about a hand’s distance from your eyes.

e Move your computer monitor away from the window.

e Adjust the brightness and contrast based on your comfort.

e Increase the font size of the text.
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e Do not stare at your monitor for visibility.

e Affix paper documents so they are in line with your monitor.

4. How to adjust your monitor distance ?

ONE THIRD RULE: View a document you use every day on your computer monitor and
then move back from the screen until it just starts to become blurred. Measure this distance

and divide by three your monitor should be placed at that distance

90°

Document
Location
a0”

Fig 3. Viewing distance and monitor height

5. Comfortable setting of computer monitor

On a computer screen, black text
on a white background is best.

Other high-contrast, dark-on-light
combinations work well, too.

Avoid low-contrast text/background
color schemes.

Fig 4. The monitor setting
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6. Sitting posture

NOT SO GOoOOoD

)
-
| =
WRONG RIGHT B |
Fig 5. Sitting posture
7. Adjust your chair for comfortable sitting position
STAND in front of the SIT so that the space
chair adjust the height between the front edge
so that the seat is app- of the chair and the
roximately at knee level. lower part of the legs
just fits a clenched fist.

i
Backrest
height Non-slip surface ADJUST the backrest
adlustable / of the chair so that it
supports the curve in
Backrest __—— o the lower back.
forward / backward
adjustable /
Swivel 360° Height
adjustable
Minimum ———
5 rungs
on wheels

Fig 6. How to adjust your chair
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8. Comfortable workplace

Head Eyes
Head back, x Ll with tog
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Earz, shoulder, 9 (k i
bz aligproed.
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Uze headphones.
Do moct craclle
phone between
head and
shoulder!

Elbows

AL sides - shghtly
rmore than 90
degres bend

Chair
Fully adpustable with

lurmbar Support in
small of the back

k

Chair Height

degress, fest flat on the floor

Document Holder

Adiacent to and at
same height as
monitor .

Keyboard
SEma hakght B8 &b

with wrists slighthy bent.
Kaystrake gently!

Mouse

Adfacent to and
L EEMeE hiight
as keyboard.

Hip= slightly miore than 90

Fig 7. Ideal work station
9. Your smart phone may cause computer vision syndrome

e Hold your smart phone farther away.

e The closer you hold your phone to your eyes, the more stress you put on eyes.

e Adjust the settings if needed to enable larger print.

10. Consult your eye doctor

EYE POWER CHECK-UP.

CORRECTION OF REFRACTIVE ERROR.
CORRECTION OF PRESBYOPIA.

TREATMENT OF HETEROPHORIA AND HETEROTROPIA.

TESTS FOR MUSCLES BALANCE.
ACCOMMODATION FACILITY TESTS.
TESTS FOR BINOCULAR VISION.

TEARS FUNCTION TESTS.
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