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INTRODUCTION

THE FREQUENCY OF SYMPTOMS OF COMPUTER VISION
SYNDROME AMONG MEDICAL COLLEGE STUDENTS IN
ISLAMABAD.

Shumaila Humayun'

ABSTRACT... Objectives: Indiscriminate use of computers has increased during the present
fast-paced age, and this technology misuse has negatively affected many users. This study
aimed to determine the presence of the symptoms of computer vision syndrome and to assess
the pattern of computer usage in medical college students. Study Design: Descriptive Cross-
sectional study. Settings: Foundation University Medical College, Islamabad, among the MBBS
students. Period: From March till August 2018. Material & Methods: A total of 240 conveniently
selected medical students took part in this cross-sectional study and filled a pretested self-
administered questionnaire, during a six month duration. Ethical consideration was taken,
and unwilling students or those with ocular, muscular and general diseases were excluded.
Results: A majority of participants 181(75.4%) were females, rest 24.58% were males. The
mean age was 21 yrs with SD of 1.6 yrs. A dominant number,170 (70.8%) experienced sore/
strained eyes followed by watering of eyes,128 ( 53.3%),and blurred distant vision,121
(50.4%), pain 42.9%,redness 40.8%, dryness 33.8%, blurred near vision 29.2%, burning eyes
sensation 42.9%,twitching of eyelids 35%,double vision 24.2%. Headache was experienced
by178 ( 74.2%) participants, followed by backache in 137( 57.1%) students, due to overuse
of computer(significant at a p value of 0.01).About 62.5% were not using antiglare screens,
or frequent blinking method (56.7%) as a means of protection. Conclusion: A majority of the
study population had been using computers for less than 5 yrs, giving adequate breaks during
the day, yet they were experiencing symptoms of CVS like sore/strained eyes and headache as
a consequence of regular computer usage. Most of them were not taking protective measures
during computer work.
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experience these symptoms due to overuse and

In the present fast age of technology, our lives
have become dependent on computer usage
and unlimited access to electronic devices like
smartphones, tablets, etc., whether it is related
to our work, in educational institutes, or for
entertainment purposes.! The continued and
unchecked usage has posed a danger to our
health and an escalated risk for Computer Vision
Syndrome (CVS).2 CVS is defined as a group
of vision, ocular and extra-ocular symptoms
which are related to continuous usage of visual
display units. Most of these symptoms are related
to eye vision, eye muscles, light sensitivity,
musculoskeletal system and other general
body symptoms.® Around 64%-90% of people

indiscriminate use of computers.* Worldwide
approximately 60 million people suffer from CVS.*
The incidence of new cases each year mounts to
a million.®

According to studies done in developed countries
like America, Spain and Australia, this problem is
estimated to affect 90%, 68.5% and 63.4% people
respectively. Whereas in India around 46.3% are
affected.®

The most commonly experienced symptoms of
CVS are strain on eyes, blurring of vision, dryness
of eyes, headache neck and shoulder pain.5” The
resulting unease and discomfort due to increased
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usage of computers might not permanently harm
the individual but it may decrease the accuracy of
his work and productivity by 40%.8 The eye related
symptoms even of mild to moderate intensity can
reduce the efficiency of many personal activities
and tasks performed by the individual.® The best
way is the 20/20 rule, giving a break of 20min after
every 20 min to avoid strain and to divert the gaze
of eyes to a different direction or object.”

Various studies on this matter have been
conducted throughout the world, and relation
between computer overuse, bad sitting posture,
and inappropriate position and light has been
studied, but they are mainly on western people.®

The main purpose of this study was to highlight
the frequency of symptoms associated with
Computer Vision syndrome among medical
college students in order to create awareness
regarding CVS in the study population. Since
no study on this topic has been conducted
in Islamabad, this study will fill the identified
knowledge gap. The findings of our study will be
a valuable addition to the body of knowledge,
and help in designing strategies for better usage
practices regarding computers.

Objectives

1. To assess the frequency of symptoms
associated with computer vision syndrome
among the study population.

2. To determine the computer usage pattern of
medical college students.

MATERIAL & METHODS

This was a descriptive cross-sectional study
conducted on all students of MBBS at Foundation
University Medical College, Islamabad (FUMC)
from March till August 2018.

The Sample Size was 240 and the Sampling
Technique used was Convenience sampling.

Data was collected using self-administered
pretested structured questionnaire. The tool was
adapted and modified from a previous study
(Ergophthalmology in accounting offices: the
computer vision syndrome (CVS) by Arjuna Nudi

Perin, Dyonathan Fernande Bonamigo, Marcello
de Quadros Ribeiro, Ricardo Alexandre Stock,
Aline Pertile Remor, Diego de Carvalho, Jovani
Antonio Steffani, Elcio Luiz Bonamigo- Rev Bras
Oftalmol. 2017; 76 (3): 144-9)

Inclusion Criteria

All MBBS students studying in Foundation
University Medical College having used computer,
phone, tablet or such gadgets within the past 1
month.

Exclusion Criteria

Any student having any injury/accident to eye,
or diagnosed with hypertension, diabetes, eye
disease, musculoskeletal illness, and any student
not willing to participate in this study.

Data was analyzed using SPSS 21, and results
were mainly presented as frequencies and
percentages and shown in graphic form as bar
charts, pie charts and frequency tables.

Written informed consent was obtained from all
the participants. The confidentiality of participants
was maintained. Taking part in this research
was entirely voluntary and they were allowed to
withdraw from research at any stage. Permission
was taken from the Ethical Review Committee of
FUMC.

RESULTS

A total of 240 students participated in this study.
The age range of the students was 17-26 yrs. A
majority 181(75.4%) of them were females, rest
24.58% were males.

Among the ocular symptoms, the most frequently
observed was sore/strained eyes in 170 (70.8%)
followed by watering of eyes in 128 (53.3%), and
blurred distant vision in 121 (50.4%) respondents.

Among the extra-ocular symptoms most common
was headache in 178 (74.2%) followed by
backache in 137(57.1%) students.

Around 9.8% used desktop personal computer,
and 37.9% used laptops, while a majority (52.3%)
of them used other handheld devices.
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N 240 Gender of Respondent
Mean 21
Standard Deviation 1.64
Minimum 17
Maximum 26
Table-l. Mean age of the respondents (in years).
Eye Symptoms Frequency Perct::tage
Redness of Yes 98 40.8
eyes No 142 59.2 Figure-2. Gender of the respondents.
Blurred near Yes 70 29.2
vision No 170 70.8 Extra-ocular o . = o iency Percentage
Blurred distant Yes 121 50.4 Symptoms P q y %
vision No 119 49.6 Headach Yes 178 74.2
O eves Yes 81 33.8 eadache No 62 25.8
yey No 159 66.3 Backacho Yes 137 57.1
Burning eye Yes 103 42.9 No 103 42.9
sensation No 137 57.1 Table-lll. Extra- ocular symptoms among students after
Yes 58 24.2 computer usage.
Double vision
No 182 75.8 Computer Usage Frequency Percentage
Twitching of eye Yes 84 35 Duration of Less than 5 years 99 413
lids No 156 65 device usage 5-10 years 88 36.7
Changes in Yes 46 19.2 in years More than 10 years 53 221
visualizing No 194 80.8 Every 20 minutes 88 36.7
colours . E 1h 68 28.3
ve r .
Watering of ves 128 °3.3 F f Everry2 hrs 25 10.4
Eyes No 112 46.7 proquency o - y o - .
Pain in and Yes 103 429 " Ve'?l' ri .
around the eyes No 137 57.1 o:: ! ban 3k = ;2 16678
o brea .
Sore/strained Yes 170 70.8 -
<20 minutes 91 37.9
eyes No 70 29.2 Duration of ~20mi 103 259
Table-Il. Ocular symptoms among students after break mins :
computer usage. none 46 19.2
Devi ) <3 53 32.1
Year in College evice use in 3-6 132 55
hrs per day
a0 More than 6 hrs 55 22.9

Frequency

first year second year third year fourth year fifth year

Year in College

Figure-1. Year in college of the respondents.

Table-IV. Pattern of computer usage among students.

Pearson’s Chi-Square Test

Device usage L Asymp. Sig.
in years Experiencing backache (2-sided)
yes no
less than 5 years 67 32
.019
5-10 yrs 45 43
>10 years 25 28

A. 0 cells (0.0%) have expected count less than 5. The
minimum expected count is 22.75.
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The application of Chi-square test shows that
there is a significant association of the two
variables i.e., backache and duration of computer
usage in years, at p <0.05.

Frequent blinking Yes 104 43.3%
during computer use No 136 56.7%
Usage of screen Yes 90 37.5%
protection or anti glare

No 150 62.5%

screens
Table-VI. Preventive measures taken by students.

DISCUSSION

Ocular Symptoms

Our study was conducted amongst 240 medical
college students of FUMC, Islamabad, where
the response rate was 100 percent. The ages of
respondents varied from 17-26 years with 21 years
being the mean age. This statistic was almost
consistent with studies carried amongst students
of Karachi®, Jamaica' and Saudi Arabia;' theirs
being at 20,21 and 21 respectively.

Among the ocular symptoms, straining of eyes
was reported with the highest frequency (70.8%)
followed by watering of eyes (53.3%) which was
in contrast to a study in Karachi,® theirs being at
15% for strained eyes. This is surprising, given
the similarity in the duration of device usage
(8-6 hours); but the duration of break might
play a relieving role, as majority of our students
observed a break for about 20 minutes while
theirs observed for more than 60 minutes.

The finding of eye strain as the most dominating
symptom was consistent with studies in Jamaica
(67%)' and Saudi Arabia(62.14%)," and may be
a direct link to the increase in hours of usage for
their majority, >6 hours/day for the former and
>8 hrs/day for the latter.

The other symptoms (redness, dryness, pain etc)
did not warrant a prevailing response and were,
therefore, inconsequential.

Yet in another similar study in Saudi Arabia,
dry eyes were reported by 51.5% of university
students, which is quite high as compared to
ours (33.8%)."> While in a Sialkot study it was very
close(32%) to ours. On the contrary, straining of

eyes was reported by 48% of Sialkot students,
which was contrastingly higher in our students
(70.8%).1°

According to Rosen field, the prevalence of
dry eye symptoms is greater during computer
operation probably because computer users
blink less frequently leading to increased corneal
exposure during constant work.' This is evident
from our study where 56.7% of the students do
not blink frequently during computer use. CVS
symptoms are associated with a reduced blink
rate.

Extra-Ocular Symptoms

Among the extra-ocular symptoms the most
common was headache (72.4%) followed by
backache (57.1%). Headache was also found
to be the most common extra- ocular symptom
in studies conducted in Karachi (38%)° and in
Malaysia (19.6%) but in lower frequencies.'®"
This might be due to increased duration of breaks
taken by their students.

In a study conducted in Malaysia only 54 (6.8%)
respondents experienced backache which is
much lower than our finding (57.1%).This might
be attributed to decreased duration of computer
usage in their students i.e majority (27.1%) of the
students used computer 1 hour daily, where the
time range varied from 1-10 hours, whereas 55%
of our respondents used a device for 3-6 hours
per day.

A similar study on university students in Saudi
Arabia revealed that headache was experienced
by 66.5% of the students, resulting from computer
usage of more than 5 hrs, which is in line with
our findings for the same duration of computer
usage.'? Results were in concordance with the
Sialkot study, where headache was most common
symptom (80%), followed by backache (60%)."

When it came to usage of protective measures
like anti-glare screens, it was equally lacking i.e.,
62.5 % of our and 79.2% of students in Jamaican
study never bothered to use it."° In a similar study
done in Kathmandu, Nepal, 34.3% of students
had the habit of using antiglare screens for
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ocular protection. Also, it was found that frequent
blinking was associated with reduced symptoms
of CVS."

The inevitable use of computers has led to feeling
of discomfort during, and immediately after use
andthe presence of CVS has drastically decreased
the quality of life and work productivity.'®

It has specially affected performance of medical
students as they are constant and frequent
users.'” Hence in order to avoid trouble and to
counteract its negative effects on health, there
is need for increasing knowledge regarding
accurate use of preventive measures regarding
CVS among medical college students.'®

CONCLUSION

The study concluded that a majority of the study
population had been using computers for less
than 5 years, and for a duration of 3-6 hrs per
day giving > 20 min break. A dominant majority
of respondents were experiencing sore/strained
eyes and headache as a consequence of regular
computer usage. Majority of the respondents
were not taking protective measures like frequent
blinking or using antiglare screens during
computer usage.

Limitations

e Study was limited due to shortage of time.

e Study was only performed in one university
of Islamabad, and a small sample size was
taken, hence it was not representative of the
whole city.

e Convenience sampling was done so the
results cannot be generalized.

Recommendations

e Study should be performed in larger samples.

e Health education about CVS should be
increased by conducting campaigns in
schools, colleges, universities, hospitals and
all places of business where computers are
used.

e Focus group discussions should be arranged
by doctors for the community.

e Awareness of use of protective screens and
glasses should be enhanced by using social
media, and mass media like newspapers, and

electronic media etc.

e Intervention strategies should be devised to
increase usage of protective measures in an
attempt to decrease the symptoms of CVS
in students and increase work efficiency and
maintain health

e Different universities should perform similar
researches to get a more significant idea of
the condition

e CVS should be taken into the account of
serious problems in the modern digital world.
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