
Appendix 1. Questionnaire. The answer considered correct is shown in bold type 

First part: theoretical knowledge 

1. In relation to the visual system, indicate which of these statements is FALSE:  

a. The visual system reaches almost complete maturity in the first 3 years of 
life, but some plasticity persists up to age 8 years. 

b. Newborns have low visual acuity (<6/60 Snellen), which gradually matures 
and approaches that of adults at 5-6 years.  

c. The pupillary response to light is present from week 30 of gestation, and 
therefore its absence at any age must be investigated. 

d. The presence of refractive errors at birth is uncommon.  

2. With regard to amblyopia, it is FALSE that:  

a. Strabismus, refractive errors and retinoblastoma are some of the risk factors 

for developing it.  

b. Treatment of amblyopia is contraindicated from the age of 4 years.  

c. Detection and early treatment are very important, as any vision not 

developed by the age of 7-8 years is very unlikely to be developed later. 

d. Amblyopia can be treated with lenses, patching or atropine. 

3. Regarding evidence of visual disorders in screening, it is TRUE that:  

a. The eye examination and red reflex test in newborns are considered valid 

screening tests, since they have been evaluated prospectively. 

b. The available evidence allows us to define the optimum time to begin 

screening for visual disorders as 3 years.  

c. There is not sufficient evident to establish a balance between the benefit 

and risk of screening for refractive errors in schoolchildren and 

adolescents. 

d. All the answers are correct.  

4. In relation to the red reflex (Brückner) test, indicate which of these statements is 

FALSE: 

a. The presence of a significant difference in the red reflex between the two 

eyes is an alarm signal and requires ophthalmological evaluation. 

b. The pupil must be in the maximum possible mydriasis, so ideally the test will 

be carried out with little ambient light. 

c. The red reflex is pale grey in individuals with dark skin.  

d. The red reflex test is not useful for early detection of strabismus. 



5. With respect to stereopsis or binocular vision: 
a.  It develops between 3 and 6 months of life. 
b. It requires normal development of vision and correct alignment of the two 

eyes. 
c. The Lang test is not useful in the preverbal stage.  
d. Answers a and b are correct. 

6. With regard to screening for strabismus, indicate which answer is FALSE: 

a. The Hirschberg test must be performed in all routine well-child 

examinations from birth. 

b. With the Hirschberg test we can differentiate pseudostrabismus from true 

strabismus. 

c. The cover (cover-uncover) test consists of observing the response of an eye 

that was deviated in the Hirschberg test when we occlude the fixing eye. 

d. With the cover test we can diagnose phorias. 

7. Indicate which answer is FALSE with respect to evaluating visual acuity:  

a. We should use standardised optotypes, as they measure visual acuity with 

greater precision and reliability. 

b. Given that there are no standardised optotypes for children aged under 5 

years, testing of visual acuity is not recommended until they reach that 

age. 

c. The “critical line” method involves directly testing with the optotypes in the 

line that coincides with the one that they should be capable of reading 

according to their age.  

d. Between the ages of 3 and 5 years the impossibility of evaluating visual 

acuity with optotypes after two attempts is a reason for referral to the 

ophthalmologist. 

Second part: usual practice in the primary care clinic  

A) Healthcare staff responsible for screening and availability of material: 

8. Who performs screening for visual disorders (visual acuity, strabismus screening) 

at your primary care centre?: 

a. Nurses. 

b. Paediatricians. 

c. Both. 

d. Others. 

9. Have the healthcare staff responsible for this task received training for the 

purpose?: 

a. Yes, a course is taught periodically at the centre. 

b. Yes, on their own account. 

c. No. 

d. I don’t know. 



10. Do you use the Lang test?: 

a. Yes, from 2 years of age. 

b. Yes, when I cannot test visual acuity with optotypes owing to lack of 

cooperation. 

c. No, I no longer have it at the primary care centre.  

d. No, because I don’t find it useful.  

11. Do you have standardised optotypes in your consulting room?: 

a. No. 

b. Yes. 

c. I don’t know.  

d. It depends on the day, according to the room where I am seeing patients. 

B) Screening techniques and criteria for referral to ophthalmology: 

12. You test the red reflex in:  

a. The newborn and/or first month examination.  

b. In all examinations up to 6 months. 

c. In all examinations from 1 month to 2 years. 

d. I do not routinely test the red reflex. 

13. You perform the Hirschberg test: 

a. In examinations from 3 years of age onwards. 

b. In the 6-year examination. 

c. From 6 months to the 6-year examination.  

d. In all well-child examinations.  

14. You use the Cover (cover-uncover) test:  

a. From 6 months onwards. 

b. Only when the Hirschberg test is pathological. 

c. In the 3-4 and 6-year examinations, regardless of the result of the 

Hirschberg test. 

d. I don’t use it. 

15. Do you know the distance at which the child should be placed to test visual acuity 

with optotypes?: 

a. Yes, the distance is the one marked on the last row of optotypes in metres.  

b. I place them at the distance where I am able to read them without difficulty 

(since I have no vision problems).  

c. The distance is standard, regardless of the type of optotype: 3 metres. 

d. I don’t know.  



16. Do you know the height at which the child should be placed to test visual acuity 

with optotypes?: 

a. It doesn’t matter; at whatever height the child is comfortable.  

b. The optotypes are placed in the child’s horizontal plane of vision. 

c. The optotypes are placed at any point in the child’s upper segment.  

d. I don’t know.  

17. Risk factors for referral to the ophthalmologist, regardless of the result of 

screening, are:  

a. Neurodevelopmental disorders.  

b. Systemic diseases associated with visual impairments or use of medications 

that can cause eye disorders. 

c. First-degree relatives with strabismus or amblyopia. 

d. Preterm birth < 32 WG. 

e. All the above. 

f. Answers a and b are correct. 

g. Answers b and c are correct. 

h. Answers a, b and c are correct. 

18. A child should be referred to the ophthalmologist:  

a. When VA < 1/2 Snellen (0.5 decimal) at 4 years or <2/3 Snellen (0.66 decimal) 

at 6 years or there is any asymmetry of VA between the two eyes.  

b. Any alignment defect from 6 months onwards. 

c. Impairment of stereoscopic vision.  

d. In all the above cases.  

e. Answers a and b are correct. 

VA: visual acuity; WG: weeks of gestation.  

 

 


