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Adolescent and parent attitudes toward

contact lenses: Behaviours and managemen

Introduction

Less than 10% of the general populd
(CL). Comectable visual impairment id
of 16 to 24 year-olds reported 1o require visual correction [1). Evidence supports CL as an
effective, safe and convenient method of refractive error correction in children and addescents
[2,3]. However, less than a third of European adolescents eligible to use GLs wear them.
Taking into account this last fact, it would be viable to think that: Adolescents are not motivated
to use CL, they are unaware of their benefits or there are barriers that make their use difficult,

A survey was conducted amongst adolescents and their parents in Spain and Portugal to
determine their atlitudes towards CL and understand if adolescents are interested in using
CL and parents of salisfying this request [4]. The survey identified a number of barriers hat
detler this popdation group from using CL and this sscond phase of ressarch aims o provide
practical advice as to how these barrers can be managed in the practice to encourage the
use of CL in the population.
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The resLits determined that 78% adolescents
indicated that they were interestad in wearing
CL and considered them highly effective and
safe, Adolescents were in agreement that CL
are comfortable, effective and safe as well as
meeting practical and aesthetic needs.
However, adolescents expressed a reficence
to CL use due to the belet that they would
find them difficult to handle.

a1 Toena Intsrest in waaring Cls
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child's request to wear CL,

These beliefs held by parents, and especially mothers, are not based on true and evidence-
Ibased data, as there is no scientific proof that suggests there is a higher incidence of important
disorders associated with the use of CL among teens,

Phase 2
HEALTH BELIEF MODEL

The Health Belief Model [5,8] is a theoretical framework based on subjective assessment of
cognitive factors as determinant facters of behaviour (and, therefore, of decision-making).
Within the model, "the avcidance of a certain disease" is assessed. Hence. the model is
based on three basic premises:
® The belief (or perception) that a certain problem is sufficiently important or serious, and
should be taken into account.
® The belef (or perception) that one is vulnerable to that problem.
* The belief (or perception) that taking a recommended action to avoid this problem will
be beneficial without a high personal cost.

Based on the principles established and the Health Belief Model, the following hypotheses
can be formulated:
® Parants' belief (or perception) that the risk associated with the use of CL is important or
sufficiently serious to take it into consideration.
® Parents' belief (or perception) that their child is especially vulnerable to that problam.
» Parents' belief (or perception) that the action to be taken (discourage their child from
wearing CL) produces a low and acceptable personal cost for their child.

Discussion

Perception of risk:
According to our data, there is 80F3 guse Uf CL entals significant risk,
These perceptions do not match published ewdence indicating a low incidence of complications
(or adverse events) associated with the use of CL [7],

Parents who have never worm CL (63%) have a higher belief (56%) that CL can cause potential
eye damage, versus parents who have used CL at some point (31%), and who belleve this
notion to a lesser extent (39%), The difference between both groups is significant (Mann-Whitney
U test = 4334,000; p < 0,05) [Figure 1], It could therefore be concluded that the belefs that
act as barriers for the use of CL are not based on experience,

Perception of vulnerability:

Once the parents' belief that the use of CL is associated with potential eye damage, it should
also be determined if they consider their children to be especially vulnerable to this risk. Data
in this case were again sufficiently clear and significant, given that parents believed that CL wera
less safe for adolescents than for the general population (Wicoxon test = 3.548; p < 0.001).

Favourable cost-benefit perception:

At this paint, in which risk is deemed mportant and the child especially vulnerable to risk, parants
end up accepting that discouraging their child from wearing CL entails a low and acceptable
cost. Parents beleve, as significant results indicate, that CL satisfy a primarly aesthetic need
in adolescents (4.00 + 0.81), versus any other type of need and versus the general population
(Wilcoxon test = 4.258; p < 0.001). lt is very likely that the perceived cost to the addlescent is
simply not satisfying a series of assthetic needs. To the parent, this is undoubtedly a very
acceptable cost in exchange for a considerable bensfit: To prevent the CL eye damage.

The role of ECP - Key points and actions:

ECPs should identify parents' barriers:

* Has the ECP received previous educational sessions to identify and overcome
these barriers?

* Does ECP know which elements are playing an important role in parents'
psychological barriers?

= Does the parent have sufficient information about the use of CL?

# Does the parent have a lack of personal experienca in the use of L7

* Has the parent had a negative experience with the use of CL?

Suggestions to overcome parents' barriers towards the use of CL by their

adolescent children:

* Make sure that staff is up-to-date with the latest advances in the use of CL

= Offer parents information that demonstrates the benefits of their adolescent children using
CL {educational materials published by leboratories and materials developed by
professional coleges)

» Bengfits for adolescents wit

* Commitment towards their

» Opportunity to develop matul

ECPs should adequately inform adolescents and their parents about the benefits of CLL It is orucial
that ECPs have approgriate and comprer‘-en.we educahonal materiaks, endorsed by professaonel
and

bodies, which comi
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skills, ensuring that !
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