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Drowning prevention strategies for migrant @
adults in Australia: a qualitative multiple case
study
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Abstract

Drowning is a global public health issue, with minority populations, including migrants, experiencing significant
disparities in drowning. The World Health Organization recommends learning to swim as a strategy to reduce
drowning. In Australia, migrants are identified as a priority population for drowning prevention, accounting for
approximately one-third of all drowning deaths.

This study aimed to identify swimming and water safety programs aimed at adult migrant populations in
Australia and to explore how these programs are meeting the needs of migrant adults.

Using a qualitative multiple case study methodology a desktop review was conducted of 30 publicly accessible
swimming and water safety programs across Australia aimed at migrant communities. From this review, six
programs were purposively selected for in-depth analysis. Interviews and focus groups with 63 participants
(program, managers, swim teachers and program participants), were conducted, guided by the Health Belief Model
and Theory of Planned Behaviour. Data was thematically analysed using a deductive approach.

Four overlapping key themes with 14 sub-themes were identified: (1) Motivations for establishing programs for
migrant adults, (2) Perceived barriers to participation, (3) Addressing cultural and socio-economic determinants
of health and (4) Factors and challenges to program success. Findings revealed that drowning among migrant
communities was the catalyst for establishing programs, and that staff consciously design these swim programs
to make programs accessible and relevant to migrants. This includes offering single-gender programs, providing
culturally appropriate swimwear, having bilingual teachers, low or no cost participation fees and ensuring training
pathways to employment in the aquatic industry.

Swimming and water safety programs that acknowledge and respond to migrants' needs and characteristics
offer multiple benefits beyond drowning prevention, including improved physical, social and mental health, and
positive settlement experiences. These programs highlight the importance of acquiring water safety awareness,
knowledge and skills, and how this can influence generational attitudes and behaviour towards drowning risk
and water engagement. Drowning is a complex public health issue, with collaboration among multisectoral
stakeholders required to create an impact and reduce inequities, especially for vulnerable populations such as
migrant adults.
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Introduction

Approximately 295,000 people fatally drown world-
wide each year, with the burden concentrated in low-
and-middle-income countries (LMIC) [1], particularly
among males and young children [2, 3]. Recently, there
has been growing recognition of other vulnerable popu-
lations especially in high-income countries (HIC’s). These
include people (mainly adults) from lower socio-eco-
nomic backgrounds, those living in regional and remote
locations, First Nations communities, and migrant pop-
ulations [1, 4]. The World Health Organization (WHO)
recommendations for drowning prevention range from
national level policies to developing swimming and life-
saving skills at the community and individual level. The
global commitment to increasing access to swimming
and water safety education for children across HIC and
LMIC’s is commendable [3, 5]. However, it is equally
important that adults are provided with opportunities to
develop fundamental water safety and survival skills to
keep themselves safe around water, in various contexts,
including employment, living environments and for rec-
reational and leisure activities. Globally, 75% of adults in
HIC compared to only 27% of adults in LMIC’s report
being able to swim [4].

Most drowning prevention interventions aimed at
adults focus on influencing knowledge, attitudes and
behaviour through public awareness campaigns, such as
and addressing risk-taking behaviours such as drinking
alcohol and swimming [6]. In some countries, water is
more commonly associated with work and everyday liv-
ing rather than for recreation and leisure. In HIC’s such
as Australia, New Zealand, the United States, and Can-
ada, water safety education and structured swimming
lessons often begin in childhood and are integrated into
primary school education curriculums [4] and is often
a cultural expectation for community members of high
education and income levels. Although swimming and
water safety programs for children are now widespread
in many LMIC’s, such as Bangladesh, India, Thailand and
Vietnam [7], these initiatives are relatively recent. As a
result, many adults may not have received formal water
safety education. Research suggests that people from
culturally diverse communities in HIC’s are less likely to
attend swimming and water safety programs compared
to other communities, for a range of reasons [8].

Children’s swimming programs generally follow a set
curriculum to develop skills over a set number of les-
sons, with a qualified swimming teacher [9]. While swim-
ming and water safety programs for adults are available
in Australia [1, 10], little is known about their design
and approach, or the impact these programs have on

the participants’ swimming ability and knowledge, par-
ticularly adults from migrant backgrounds (in both the
short and long term) [11]. Research indicates that these
programs provide holistic benefits, especially for adults
from migrant backgrounds, including increased physical,
mental, and social health and well-being, employment
benefits, and positive settlement outcomes [4, 12]. How-
ever, further understanding of the characteristics of these
programs, the experiences of participants, and perceived
benefits of engaging in these programs, is required.

Setting

On average, 285 people fatally drown in Australia every
year. Over the last two decades, overall drowning rates
in Australia have decreased by 26%, with the most sig-
nificant reduction of 50% seen in children aged 0-4
years, with less progress seen in adults [13]. In Australia,
approximately 50% of the population was born overseas
or had a parent who was. The largest growing communi-
ties in Australia originate from India, China Nepal, and
the Philippines [14]. These changing demographics are
now reflected in drowning statistics, with one-third of
fatal drowning occurring among people born overseas
[15]. Migrants are identified as a priority population for
drowning in the Australian Water Safety Strategy 2030
[16].

This study aimed to:

+ Explore the characteristics of swimming and water
safety programs aimed at adult migrants in Australia.

+ Understand the perceived benefits of participating
in swimming and water safety programs for adult
migrants.

+ Describe the experiences of study participants
delivering and participating in these programs.

Methods

A multiple case study approach was utilised to examine
swimming and water safety programs (programs) aimed
at migrant adults in Australia. A multiple case study is a
qualitative research method that explores a phenomenon
by exploring the differences and similarities between
individual cases, enabling the researcher to compare dif-
ferent settings and contexts to draw conclusions [17].
This method was chosen as it ‘enables the researcher to
answer “how” and “why” type questions, while taking into
consideration how a phenomenon is influenced by the con-
text within which it is situated’ [17]. This study design
allowed for analysis of process, with minimal opportunity
for the researcher to manipulate or control the imple-
mentation of the intervention, (i.e. swim program) [17].
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The researchers had no influence on the design or deliv-
ery of the programs included in this study, enabling an
in-depth exploration of multiple cases within a particu-
lar context, such as the experiences of adults learning to
swim in Australia. Examining multiple cases, enhanced
the robustness and generalisability of the findings [18,
19]. This study is part of a larger research project explor-
ing drowning risk among migrants in Australia and builds
on a pilot study of migrant women in Australia learning
to swim [12]. Multiple case study methodology is widely
used in public health and health promotion research,
with examples including a national injury prevention
program in the United Kingdom [20], and school health
promotion programs in Austria [21]. To the authors
knowledge, case study methodology is rarely applied in
drowning prevention.

Case study identification

An internet-based desktop review was conducted in Sep-
tember 2020, to search for swimming and water safety
programs in Australia delivered to migrant adults and
was repeated in February 2021. Keywords used included:
Swimming, water safety, drowning prevention, life-
saving, learn to swim AND adult, migrant, culturally
diverse, multicultural. Key swimming and water safety
organisation websites were manually searched, includ-
ing Swimming Australia, AUSTSWIM, Royal Life Sav-
ing— Australia. Identified programs were entered into a
database and duplicates were removed, resulting in the
identification of 30 publicly accessible programs. From
this review, a purposive sampling approach was utilized
to identify six programs; in qualitative research this
means purposefully selecting cases that are worthy on
in-depth study and are likely to produce rich information
to draw conclusions from [17]. Thus the six cases were
deliberately selected to include a diverse range of pro-
grams based on factors such as availability of female and
male-only programs, delivery location (across Australia,
metropolitan/regional), large-and small-scale programs,
how long programs had been established (long-term
and very recently established), and diversity in the types
of organisations delivering programs and program par-
ticipants (e.g. recent migrants, people from refugee back-
grounds, parents, students etc.).

Participants and recruitment

A key contact from each program was approached by
the lead investigator (SW-P) with follow-up phone or
online video call held with program managers interested
in participating in the study. Program managers (includ-
ing founders and coordinators) then shared the study
with their program participants and staff for recruitment
into a focus group or interview. Once study participants
were identified, all communication was between the lead
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researcher (SW-P) and the individual study participants.
Written and verbal consent was obtained prior to partici-
pating in any focus group or interview.

Data collection

Data collection occurred between May and November
2021, commencing with in-person focus groups and
interviews in Brisbane, Queensland in May, and Perth,
Western Australia in June 2021 (Table 1). The focus
groups in Queensland were predominantly with people
with low levels of English so translators were utilised
(Farsi, Dari, Somali and Vietnamese). In Perth, focus
groups and interviews did not require translators. Indi-
vidual interviews were held for program managers and
swim teachers. Due to COVID-19 travel restrictions
across Australia from June 2021, the remainder of the
study was conducted individually via telephone or online
teleconferencing interviews (Zoom or Microsoft Teams)
(N=18).

Interview questions were developed and tested in a
pilot study previously published [12], utilising the The-
ory of Planned Behaviour (TPB) [22] and Health Belief
Model (HBM) [23]. The TPB hypothesises that people’s
intended, and actual behaviour, can be predicted based
on their attitudes, their subjective norms and, their per-
ceived behavioural control towards that behaviour [22].
The HBM assesses an individual’s likelihood of engaging
in specific behaviour, based on their perceived suscep-
tibility and severity to a specific outcome; and assessing
the benefits and barriers of performing or undertaking a
certain behaviour [23]. Both have been utilised in drown-
ing prevention research to gain an understanding of the
beliefs toward susceptibility and vulnerability of drown-
ing, and cues to action towards safer behaviour [12, 24].
The pilot study identified the need to include perspec-
tives from key informants, including swim teachers, pro-
gram managers, and male program participants, who are
included in this study [12]. The same questions from the
pilot study were used for both the program participant
focus groups and interviews. For the managers and swim
teachers study participants, questions were amended to
focus on program development and delivery specific to
migrant adults (Supplementary Table 1).

Analysis

Focus groups and interview audio recordings were tran-
scribed verbatim and coded by the first author (SW-P).
Data were thematically analysed using Braun and Clark’s
[25] six-stage approach using a deductive approach,
underpinned by the TPB [22] and HBM [23]. The lead
researcher (SW-P) listened to the audio recordings and
read the transcripts to become familiar with the data, fol-
lowed by coding and categorising the data thematically.
Themes and sub-themes were identified from the coding
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Table 1 Case study characteristics
Case study 1 Case study 2 Case study 3 Case study 4 Case study 5 Case study 6
Type of org Water Safety Water Safety Social enterprise NFP community NFP community group  Registered
Organisation Organisation group charity
Metro/Regional  Metro (some reach ~ Metro (some Metro (some reach Metro Metro Regional
into regional areas)  reach into into regional areas)
regional areas)
Year established 2007 2012 2010 2020 2016 2018
Target Audience Young adults Adults from Adults from migrant ~ Men and boys Adult women from all Adults and
from multicultural multicultural and refugee back- from cultur- backgrounds teenagers from
backgrounds backgrounds grounds, previously ally diverse migrant and refu-

Primary purpose  Settlement sup-
port, cohesion &
water safety for
young people
from multicultural

communities

Secondary
purpose

Provide opportuni-
ties for young mi-
grants through the
aquatic sector and
creating role models
within communities

Summary
of programs
delivered

Multiple programs
and locations:

- Water safety
education

« Swimming lessons
(group)

« Beach and open
water safety
sessions

« Mentoring into
pathway programs
into employment in
the aquatic industry

Skills being
taught

Information not
provided

Cost Free or subsidised

Provide adults
from multicultur-
al backgrounds
opportunities to
learn swimming
and water safety
skills

Programs also
available for chil-
dren from MC
backgrounds

Multiple
programs and
locations:

- Mixed-gender
Group lessons
«Women's Only
Programs

« Men’s Only

- Multicultural
Youth Programs

- Stage 1
beginner to
Stage 5 (swim
25 m) based on
the Royal Life
Saving Swim an
Survive Program
curriculum

$65 for 8-week
block of lessons

international students

To bridge the gap be-
tween learning about
Australian culture and
settlement in Australia
through teaching
swimming and water
safety skills

To deliver culturally
appropriate programs
to newly settled
migrant and refugee
communities to keep
themselves and their
families and children
safer around water

Multiple programs
and locations:

« Group mixed-gender
lessons

- Women's only
programs

- Men’s Only programs
+ Aqua aerobics
classes

«Very beginner swim-
ming classes to more
advanced classes,
designed to develop
key swimming &
water safety skills

Free or subsidised

backgrounds, pre-
dominately Muslim
backgrounds

To provide oppor-
tunities for males
from their com-
munity to learn
swimming and
water safety skills
within a culturally
and religiously safe
environment

To create genera-
tional change and
reduce drown-
ings among the
community

One program
running at a single
location:

- Male group swim-

ming and water
safety lessons in
a culturally safe
environment

+ Swimming les-
sons in the pool
- Beach safety
training

- Beginner Level 1
- Intermediate

$250 for a term

To inspire women from
all backgrounds, fitness
levels, shapes and sizes
to go out for a swim and
have water safety skills
for themselves and their
families

To advocate for access
for women from all
backgrounds to learn to
swim in a safe and social
environment

Pool based programs at
two locations:

- Female swimming
and water safety les-
sons in a culturally safe
environment

+ Mums and bubs
program

- Ocean swim program
at one location

- Focus on developing
skills and confidence in
the pool and transi-
tioning to the ocean
swimming

- Non-formal social

swimming every Sunday

at an open water
location

+ Swimming lessons
cater to beginners to
advanced

+ Ocean swim program
to develop skills and
confidence for ocean
swimming

Varies depending on
funding

gee backgrounds
recently settled
in the local area

To remove bar-
riers to learning
to swim and
participation in
aquatic activities
for refugee and
migrant and
disadvantaged
people in the
area and mentor-
ing into aquatic
pathways
Provide free
swimming
lessons, aquatic
memberships
and courses to
participants.

One program
running ata
single location:

- Tailored small
group or 1:1 les-
sons for men and
women

« Mentoring path-
ways into other
aquatic clubs and
activities

Information not
provided

Free
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Table 1 (continued)
Case study 1 Case study 2 Case study 3 Case study 4 Case study 5 Case study 6
Recruitment Website Website Social media / Website  Word of mouth Word of mouth Local settlement
Multicultural com-  Multicultural Local education Social media Social media services and edu-
munity partners community agencies Multicultural  Website cation agencies
partners community partners
Bi-lingual Yes No Yes Information not Information not No
teachers provided provided
Scale of 25,000 per year, 20,000 peryear 3,000 per year 50-60 men, witha 100 regular participants 60 participants in
programs* number of par- across the state waiting list annually the first year
ticipants increases
annually across the
state
*Approximate annual participation numbers at the time of the study (during 2021).
Table 2 Characteristics of study participants
Case study/ Location Program Program Swim Total Study Gender Age Language
Program participants manager teachers participants range
1 Queensland 31 1 3 35 60% female 18-50's  English
(metro) 40% male Farsi
Dari
Vietnamese
2 Victoria (metro) 3 1 1 5 60% male 25-30 English
40% female
3 Western Australia 5 2 3 10 100% female 21-35 English
(metro)
4 NSW metro 2 2 1 5 100% male 19-32 English
5 NSW metro 2 1 1 4 100% female 28-40 English
6 NSW regional 2 1 1 4 80% male 18-35 English
20% female Chin
(Burmese)

process using NVivo V12. Second author (RF) reviewed
the transcripts and coded for similar themes. Author SD
independently read and coded six transcripts to ensure
consistency. Discrepancies in coding were discussed, and
the research team agreed upon final themes. Member
checking was undertaken with program managers and
swim teachers after the initial data analysis to ensure the
correct interpretation of quotes.

In this study, perspectives were gathered from three
key participants groups (program managers, program
participants, and swim teachers) to triangulate the find-
ings. Due to Covid-19 travel restrictions, program field
notes could not be collected; instead, additional program
information was sourced from program websites or social
media pages. Triangulation of data sources, data types or
researchers is a key strategy in case study research sup-
porting the principle that phenomena should be explored
from multiple perspectives [17].

Ethics

Ethics approval was granted by the James Cook Univer-
sity Human Research Ethics Committee (Approval num-
ber H7945). All study participants provided informed
written and verbal consent to participate in this study,
including consent for their de-identified data (responses)

to be published in academic publications and reports.
Consent forms are available on request. At no stage are
case study sites (programs) or study participants identi-
fied. This study was conducted in accordance with the
Australian National Statement on Ethical Conduct in
Human Research (2023) and the Declaration of Helsinki.

Findings

Six case study sites and 63 individuals across Australia
were involved in this study. Focus groups and interviews
were held with program participants (n=45), program
managers (n=_8) and swim teachers (7 =10). Characteris-
tics of study participants are presented in Table 2.

Case studies 1 and 2 are large state-based water safety
organisations that deliver programs for all ages and com-
munities, hence the large program participant numbers.
Case study 3 is a non-profit social enterprise, solely deliv-
ering programs to migrants introducing Australian cul-
ture through swimming and water safety. Case study 4
is a program for multicultural men, and Case study 5 is
a female-only program, both established by community
leaders. Case study 6 is a small, social enterprise catering
to recent arrivals in a regional area. Case studies 1, 2 and
3 had been established for over a decade. Table 1 presents
the characteristics of the case study (program).
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Overall themes

Four key themes were identified with several sub-themes:
(1) Motivation for establishing programs for migrants; (2)
Perceived barriers to participation; (3) Addressing deter-
minants of health; (4) Factors and challenges to program
success. Refer to supplementary tables for further quotes
supporting the key themes (Fig. 1).

Motivation for establishing swimming and water safety
programs for migrants

This relates to the motivations and triggers for estab-
lishing of programs, including drowning within migrant
communities, a perceived lack of culturally appropriate
programs, and the need for female and male programs.
This theme reflected cues to action, perceived suscepti-
bility and severity (HBM) of drowning from both pro-
gram staff and individuals’ perspectives (Table 3; Fig. 2).

Responding to drowning among migrant communities
Programs were established primarily in response to
drowning incidents among migrant communities.

Tt was a response to multicultural drownings in the
early 2000s...So the motivation was water safety...
we thought that can also affect settlement for new

1. Motivation for
establishing 2. Perceived barriers

to participation

programs for migrant
adults

G B s )
Respondingto

| | drowning and lack of || Fear of water
skills among migrant (barrier)
communities
\ J . J
( N\ ( \

Cultural norms
associated with
water

Lack of culturally
— appropriate —
programs

Female and male
only programs

Pragmatic barriers
(cost, transport, etc)

. J , & J

Fig. 1 Key themes and sub-themes
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arrival, refugee, or international students, and
social cohesion! Program manager, case study 1.

One program manager was motivated to address a per-
ceived lack of water safety knowledge and skills after
hearing about a potentially life-threatening incident
among his community.

‘A religious leader from a local mosque that I attend,
relayed a story about him taking a father son group
for a dip at an unpatrolled beach, and quickly found
themselves in dire trouble. If it weren’t for nearby
campers who were off duty lifeguards, who rescued
all of them, it could have ended very differently. That
personally gave me that catalyst to try to get some-
thing up and running. Program manager, case
study 4.

Lack of culturally appropriate programs

All managers identified a perceived lack of culturally
appropriate programs available to migrant communi-
ties. They described characteristics of suitable programs,
such as being delivered by people from culturally and
religiously diverse backgrounds, and male or female-only
programs. Having instructors who could speak the same
language and people who could relate to participants was

3. Addressing 4. Factors and
determinants of

health

challenges to
program success

- N\ ' & =

|| Meeting cultural and

religious needs | Relgtignstiips

2 J NG J

3 N e N

| | Creating supportive,

X — Program approach
safe environments g PP

Role models and
=1 employment —
opportunities

Cross-cultural
communication

\ J N Y,

'd N\ f~ N

| | Physical, mental and
social outcomes

Funding and
sustainability
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Table 3 Key themes, sub-themes linking to TPB and HBM domains
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Theme Sub-theme

Theory of Planned
Behaviour constructs

Health
Belief Model
constructs

1. Motivation for establishing pro-
grams for migrants
(programs)

communities

« Lack of culturally appropriate programs

« Female and male only programs

2. Perceived barriers to participation
(individuals)

- Fear of water (barrier)
- Cultural norms associated with water

« Pragmatic barriers (cost, transport, etc.)

3. Addressing determinants of health
(programs)

« Meeting cultural and religious needs
- Creating supportive, safe environments
« Role models and employment opportunities

« Physical, mental and social outcomes

4. Factors and challenges to program
success
(both)

« Relationships
« Program approach

- Cross-cultural communication

« Funding and sustainability

« Responding to drowning and lack of skills among migrant

Attitudes

Subjective norms

Perceived behavioural

control

Subjective norms

Intention
Behaviour

Cues to Action
Perceived
susceptibility
Perceived severity
Perceived
susceptibility
Perceived (indi-
vidual) barriers
Perceived
benefits

Perceived
benefits
Perceived (pro-
gram) barriers

1. Motivation for

2. Perceived barriers to

establishing programs for

migrant adults
(programs)

participation
(individuals)

3. Addressing

determinants of health

(programs)

4. Factors and challenges

to program success

)

G

Responding to
drowning and lack of
skills among migrant

communities

-_—
)

Lack of culturally

programs

| —

Vo=

Female and male
only programs

EEE—

)

TPB Attitudes and
Subjective norms
around migrant drowning
and swimming skills.

—

I Links to TBP domains l—

Cues to action,
perceived susceptibility
|__| and severity of drowning

among migrants and
wanting to address this
issue

| Links to HBM domains |

Fig. 2 Sub-themes mapped to the TPB and the HBM domains

i appropriate —

|| ofindiviudals learning

.
Fear of water (barrier)

R —

)

Cultural norms
associated with
water

| —

.

Pragmatic barriers
(cost, transport,
etc)

R —

Percieved behavioural
control and subjective
norms around fear,
cultural norms, and how
people are overcoming
these barriers.

ey TN
Percieved susceptibility
and perceived barrriers

to swim including a fear
of water, cost and

transport.

| and religious needs

)

Meeting cultural

~——

)

Creating
supportive, safe
environments

A S —
)

Role models and
employment
opportunities

CEE—

0

Physical, mental
and social
outcomes

| —

Intention and Behaviour by
program creating supportive
enviornments that ecourage

postive behaviour such as
enroling in lessons or taking

up employment

opportunities.
O

Percieved benefits
beyond learning to swim,
such as employment
opportunities and wider
health benefits.

A —

-

Relationships

~————

0

Program approach

~—

£

Cross-cultural
communication

~—

.

Funding and
sustainability

~—

o=\

Perceived benefits and
barriers of programs
include developing
relationships and a
tailored approach,
barriers include a lack of
sustainable funding

oy
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important, whether sharing similar cultural backgrounds
or experience learning to swim.

“There’s definitely something unique to [X program]
as opposed to public swim programs. The fact that
the majority of us are Muslim. That’s, first and fore-
most, consideration that we have. I think that helps
remove one of the main barriers for the lack of swim-
ming that we see in our communities. Program
manager, case study 4.

Female and male-only programs

Study participants expressed the need for female and
male-only programs, to ensure everyone has access to
swim in an environment where participants felt safe to be
themselves. This was seen in helping to overcome barri-
ers that some adults may face, not just people from a par-
ticular cultural or religious background.

Just because we're women only doesn’t mean we're
Muslim women only...there are women who've had
bad experience, they want a safe space...we're about
providing safe spaces for whatever reason that they
may have, they will prefer female only environ-
ments...feeling safe should be a priority. Partici-
pant 8, case study 5.

As we started going to the pools, other guys were
just swimming casually, some of them were trying
to teach themselves...we picked up very quickly the
need to have a male only program’ Program man-
ager, case study 4.

Perceived barriers to participation

Challenges identified that prevent some migrants from
participating in programs included a fear of water, per-
ceived cultural norms around water, affordability of pro-
grams and childcare.

Fear of water

A fear of water was commonly cited as a perceived bar-
rier to learning to swim. Participants were able to over-
come this fear over time as the programs provided an
environment where they felt safe and supported.

Tt can be a lot slower if adults have a fear, they will
keep trying to get through a fear barrier. They con-
stantly need support and reassurance. Trying to
make them understand that they can put their trust
in you, building rapport, supporting them...Need to
create a supportive environment within the class!
Program instructor, case study 2.
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Perceived cultural norms associated with water and
swimming

Program participants perceived cultural norms in Aus-
tralia to be closely associated with water. Swimming,
going to the beach, and participating in water activities
were perceived as integral to participating in Australian
society. Several program participants saw swimming as
way to feel included, as described by one participant:

Tt’s [Swimming] seen as something that is unat-
tainable for people who come from migrant com-
munities...there has been a lack of access, lack of
privilege...people feel like they want to be included
in mainstream Australian society. And swimming is
a way to feel included, they don’t want to go to the
beach and be embarrassed by the fact that they can’t
swim...the beach is a massive part of Australian cul-
ture! Participant 8, case study S.

Several program participants stated they were embar-
rassed to admit that they could not swim, which pre-
vented them from fully participating with their friends.

T wanted to hang out with my mates and go to the
beach. I was always too scared to go to the water...
it’s always been a real sticking point for me...I really
wanted to learn how to swim for a long time. Par-
ticipant 6, case study 4.

Family attitudes and behavioural and subjective norms
towards swimming influenced migrants’ participation in
swimming. One participant discussed being motivated by
her sister to learn to swim, prioritising this by taking time
off work to attend the program.

‘My mum and my dad don’t know how to swim. My
sister learnt to swim about three years ago, and I
thought, ‘If you're going to learn to swim, I should
too; but [I] never really took the time, because work-
ing full-time, running the household, all the excuses
you can imagine. And now, I actually take the time
off work for four days to be here! Participant 5, case
study 3.

Pragmatic barriers (perceived barriers)

All programs addressed the financial barrier of learning
to swim by offering fully funded (free) or subsided cost
(paying a reduced cost). Program participants and man-
agers explained that adults value learning to swim and
are willing to pay, however some may find it unafford-
able to pay full price, often prioritising children’s lessons.
One program manager suggested that by offering subsi-
dised instead of free lessons, adults may be more likely to
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continue swimming and visit their local pool after their
initial program.

‘Something that I've advocated for is the multicul-
tural community are capable [to pay], while some
may need assistance, let’s work hard to empower the
communities to do for themselves. The fact that they
pay for their lessons is great...Those that have been
with us for a while transition into the mainstream
lessons, they will continue to pay casual entry at the
local pool: Program manager, case study 2.

Several programs offered childcare, which was appreci-
ated, particularly mothers who knew that their children
were safe.

‘Our program runs Tuesday in the middle of the day
and includes free creche, they [participants] know
that they don’t have to worry about their children!
Program instructor, case study 2.

Addressing determinants of health

This theme highlights cultural and socio-economic deter-
minants that need consideration to ensure equity in
accessing swimming and water safety programs.

Meeting cultural and religious needs

All programs in this study attempted to provide a cultur-
ally safe environment in varying degrees. This included
having staff from the same cultural or religious back-
ground, or who spoke the same language, providing a
private environment for single-gender programs, and
allowing culturally appropriate swimwear.

Study participants explained that for some communi-
ties, modest swimwear is a cultural and religious require-
ment for both females and males, especially if a private
environment is not available. This requires swimwear
that covers the entire body and is not tight fitting. Several
programs provided culturally appropriate swimwear for
their participants.

‘We give guys a short sleeve top, for females we give
them a long-sleeved, we have some swimming pants
that we hand out, it should be more common if we
want to involve younger females from our culture’
Program instructor, case study 1.

Other ways programs were meeting cultural and religious
needs was acknowledging that people may not partici-
pate due to cultural and religious ceremonies/events such
as Ramadan; and accepting that females may not swim
while they are menstruating, allowing them to make up
lessons another time.
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Creating supportive and safe environments

For program staff, creating an environment where their
participants felt comfortable, safe and supported, and
enjoyed their swimming experience was important. All
staff voiced genuine passion for teaching adults and sup-
porting them in achieving their goals. Staff expressed sat-
isfaction and a sense of reward in seeing the progress of
their adult participants. In turn, participants highlighted
that staff motivated them to improve their skills and con-
fidence in the water.

Tt’s pretty crazy to see someone that’s only started
swimming, and all their struggles, him on the verge
of giving up and quitting the program. Watching him
swim five or six laps of an Olympic sized swimming
pool, it’s really encouraging. And it just proves that
what we’re doing is working! Program manager,
case study 4.

Staff discussed the importance of making aquatic centres
welcoming places for everyone. One program manager
described what aquatic centres should be doing to make
patrons feel welcome, particularly those from migrant
backgrounds.

‘A centre that has staff that are polite, display great
customer service staff, that understand the cultural
sensitivities of different groups and can address
different issues on the ground ...For those that are
learning English, when they go to a centre, it’s forcing
them to speak the language they’re practicing. So be
patient, listen and slow it down a little bit Program
manager, case study 2.

Participants further emphasised the importance of a safe
and welcoming environment, with some recounting neg-
ative experiences when trying to join mainstream adult
swimming programs where they felt uncomfortable and
chose not to return. Others highlighted that learning to
swim placed them in a vulnerable position, making sense
of safety essential.

Creating employment opportunities and community role
models

Several programs provided training pathways to employ-
ment as pool lifeguards or swim teachers, offering par-
ticipants a means to support themselves. This had several
advantages and perceived benefits to the community:
addressing a lack of instructors from migrant back-
grounds and increasing the diversity of the aquatic work-
force, better representing the community.

Tdeally, wed want to see more diversity amongst
swimming instructors so that there’s less of a bar-
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rier...we hope to bridge that gap in diversity in the
aquatic space! Program manager, case study 5.

Several participants discussed their motivation towards
becoming swim teachers to make programs more afford-
able in their communities, as access to swimming lessons
was often perceived as a privilege.

Tve started the [swim teacher] trainers’ course
myself...I want to provide more affordable swim
training for people because the prices are just a bit
crazy. It seems to me that swimming has become
more of a privilege than a right...I've seen rates
where I think there’s no way in hell, they can afford
that...my ultimate goal is to provide lessons for free,
that would be a wonderful way to give back to the
community. Participant 9, case study 4.

These training opportunities empowered young people to
become role models for their communities. One female
participant from a Muslim background became a paid
pool lifeguard after completing her initial swimming pro-
gram. She described an empowering moment in her job
where a young girl from her community saw someone
that looked like her working at the local swimming pool.

‘One day, 1 had this little girl come up to me at
the pool with her mum, and she looked up at me
and she said, ‘Mum, See? I told you! And I was like
‘what'? And she pointed to her mother ‘She told me
I couldn’t become a lifeguard, ‘See Mum, she’s a life-
guard. I said, ‘Honey, you can become anything you
want. You can do anything you want...And I felt so
empowered. I showed this girl and her mother a dif-
ferent path. It was a door that was open for a lot of
other people [females] after me. Participant 1, case
study 1.

Physical, mental and social health outcomes

Participants reported positive health outcomes, empha-
sising mental health benefits over physical ones. One
participant described swimming as having a transforma-
tive effective on her mental health and wellbeing.

‘One of my doctors kept telling me go outside, do
some exercise...when I got back into the pool, imme-
diately I had a transformative effect, I don’t know
why I stopped swimming for so long...Now I'm not on
antidepressants... swimming was definitely a huge
factor in that. Participant 8, case study 1.

Participants discussed the social benefits of the pro-
grams, including making social networks and friendships
which helped them settle into their new community.
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Tve made friends that I still am in contact with
when I first joined...it really helped with the settle-
ment, getting to know more people, you build con-
nections along the way, you never know when you're
going to need them. Participant 2, case study 1.

Factors and challenges to program success

Factors to program success were discussed, such as
developing relationships and tailored program approach.
Challenges identified were sustainability, funding, staft-
ing and communication.

Relationships (success)

All study participants identified that relationships played
a key role in the success of their programs by supporting
engagement and ongoing participation. Building genuine
connections and trust was important for both staff and
participants.

Tm a relationship kind of person. I need to be able
to connect, you can’t motivate me, you can’t engage
me if I don’t connect with you on some sort of per-
sonal level! Participant 7, case study 4.

Program managers who were not from a culturally
diverse background, recognised that building relation-
ships with migrant communities were a key difference in
recruiting and retaining adult participants compared to
children’s swimming programs.

T feel like if you don’t connect with the community,
then what are you really doing? In some respects,
you're just running another Learn to Swim program!
Program manager, case study 2.

Program approach (success)

All programs took slightly different approaches in how
and what they delivered to migrant communities. The
larger programs offered group lessons, whereas the
smaller programs delivered small group or 1:1 lessons.
Some programs offered multiple education options out-
side of the pool, including classroom water safety ses-
sions, and others incorporated beach safety programs.
Several programs focused on mentoring and employ-
ment pathways, as swim teachers, pool lifeguards or surf
lifesavers.

Flexibility in program delivery was identified as a key
factor for success. One long-term program manager rec-
ommended having no set expectations when delivering
programs for migrant communities, and they may not
run as smoothly as expected. Examples included more
people attending than expected, communication barriers,
inappropriate swimwear, and not understanding ‘pool
etiquette’.
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Several programs aimed to create generational change
by instilling the importance of water safety within their
communities, where it is not currently seen as a priority
or a serious threat, and recreational swimming is not the
cultural norm.

“The concept of generational change is changing
water safety, attitudes, in men amongst multicul-
tural communities, particularly, heads of families,
fathers, uncles, sons, having them have the confi-
dence and the skill sets to then be able to relay those
messages onto their families. Success will be having
a cohort of men from culturally diverse backgrounds
who obtain their bronze medallions, who are swim
instructors. Program manager, case study 4.

Cross-cultural communication (challenge)

Language barriers were perceived as a challenge; how-
ever, solutions were found by working with community
members. Several swim teachers stated that they learnt
basic language skills to build rapport and to explain key
concepts.

‘We were trying to relate to them and understand
them in their culture. They also wanted the English
version because then they could fit in with us more.
They like the fact that we were trying both words not
just sticking [to English]’ Program instructor, case
study 6.

Funding and sustainability

Program sustainability and funding were a challenge
regardless of how long the program had been established.
Staff discussed how funding dictated program delivery,
including number of participants, duration, locations.
Program managers described having to source funding
annually from multiple sources. Long-term funding was
seen as key to sustaining these programs.

Program managers acknowledged that while these pro-
grams are important, challenges exist in balancing the
demand for community programs with the delivery of
other Learn-to-Swim programs, where participants pay
full cost. They explained that when temporarily closing a
facility to the public for gender specific programs, ensur-
ing the availability of appropriate staff is challenging. This
includes having all-female/male staff, including recep-
tionists, lifeguards, swim teachers.

1t’s nice of [agency] and the council to be doing
that [female-only] program...It actually takes a lot
of work. Finding female lifeguards at night...And,
kicking out all the males from the centre...It's much
more challenging to lifeguard during women’s only
than normal times, because 99% of those women
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don’t know how to swim! Program instructor, case
study 1.

Discussion

Adults account for much of the global drowning mortal-
ity [2], yet few studies focus on practical drowning pre-
vention strategies for adults [6], especially for vulnerable
adults, such as migrants [1]. Although Australia has one
of the world’s lowest drowning rates (0.7 per 100,000),
migrants from countries with high drowning rates such
as India, China and Nepal are increasingly reflected in
Australian drowning statistics [2, 26]. The impact of
drowning on families, communities and the economy are
substantial [3, 27, 28], emphasising the need for preven-
tion strategies that build resilience and maintain survival
skills throughout life.

This multiple case study applied the Health Belief
Model (HBM) and Theory of Planned Behaviour (TPB)
to elicit insights from participants, program managers
and swim teachers regarding water safety and learning
to swim for migrant adults in Australia. Applying both
models identified perceived benefits (such as health,
social, employment) and pragmatic barriers to swimming
participation for migrant communities, for example,
fear of water and cost, which are consistently reported
as barriers among minority populations globally [12, 29,
30]. Further insights will be discussed in the context of
the following areas: (1) The need for tailored programs;
(2) Program impact; (3) Cultural norms associated with
water; and (4) Sustainability. Key recommendations are
discussed and presented in Table 4.

The need for tailored programs and what this actually
means

Australia’s multicultural population, with over 8 mil-
lion people born overseas, comprising diverse language
groups, and religious and cultural affiliations [14] high-
lights the need for swimming and water safety programs
dedicated to migrant communities. Participants in this
study, identified their perceived susceptibility to drown-
ing and sought out programs that met their cultural,
social and physical needs. reinforcing the importance of
tailoring programs to reduce barriers. Two key concepts
of tailored programs emerged: the role of gender and
importance of a supportive environment.

Role of gender

This study supports the need for single-gender programs,
not only for cultural or religious reasons but also to cre-
ate safe spaces for people from all backgrounds. This may
include people who are body conscious or have health or
personal reasons to swim in a female or male-only envi-
ronment. These aspects may sometimes be overlooked
when offering single-gender programs to the community
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Table 4 Key recommendations for research, policy and practice
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Domain Key Recommendations

Research - Robust evaluation is required to assess the short-medium- and long-term impact of programs and to support sustainability.

Policy - Long-term investment at an organisational or government level is needed to support and enable scalability of such inter-

National / Organisation  ventions to develop community resilience and reduce drowning risks across the generations yet still be responsive to local

level needs.

Local level - Policies at the local level should address program cost and pool entry, including concessions or reduced cost where pos-
sible and respond to local needs.

Practice - Partnerships are required to bridge the gap and raise awareness and susceptibility of drowning risk among communities.

- Swimming and water safety programs should be incorporated into existing settlement and health promotion programs

aimed at migrant communities.

- Programs must address determinants of health (including gender, cultural, social and economic) in order to increase equity

and access to programs and swimming pools.

- Program managers and staff should actively create and promote a welcoming environment that supports physical, social
and cultural safety e.g. gender-specific classes, appropriate swimwear, and multilingual staff.
- Program design should consider the motivations and barriers for adult migrants in learning to swim, including family and

peer influences and fear of water.

- Swim Teacher/Instructor training should include elements of empathy, cultural awareness and understanding specific to

the needs of migrant adults.

[12]. While males are overrepresented in drowning sta-
tistics, they are often harder to engage in prevention
programs due to stigma and socio-cultural barriers. The
study identified the lack of male instructors from cultur-
ally diverse backgrounds as a perceived barrier, reflecting
research reporting that 85% of Australian swim teach-
ers are female, with ~10% born overseas [31]. Several
programs incorporated opportunities to become swim
teachers or lifeguards. However, it is unknown how many
males take up these opportunities or see these as addi-
tional benefits for themselves or their communities. To
increase male participation and intentions to participate,
male champions and role models are needed to change
subjective and cultural norms, with males from the target
communities needing to be involved when designing pro-
grams specifically for men [32, 33].

Creating a supportive environment

Participants highlighted the importance of a ‘safe space’
that fosters a sense of belonging, as learning to swim can
be a vulnerable experience, especially for those who expe-
rience socio-cultural barriers to participating in water
activities. This study reinforced that program staff were
pivotal in providing a culturally safe, supportive learn-
ing environment, consistent with other physical activity
research [12, 33]. Cultural safety, a common concept in
healthcare, acknowledges people’s unique needs and con-
siders the gender, age, cultural values, religious beliefs,
and socio-economic status of patients/customers and
employees [34]. Creating a culturally supportive envi-
ronment should be a priority for all swimming program
providers. Program staff perception of the susceptibility
and severity of drowning risk for migrant communities
shaped their program approach and teaching style to bet-
ter meet the needs of the community. Empathy, cultural
awareness and understanding from program staff are

important in helping migrants overcome fear, learn new
skills, and gain confidence [12, 35], these elements should
be included in instructor training [36].

Impact of programs

Programs in this study incorporated broader goals
beyond just teaching swimming. Programs sought to
address health, wellbeing and settlement outcomes, pro-
vide employment opportunities, increase diversity in the
aquatic workforce, and develop relatable community role
models. Several programs focused on instilling water
safety knowledge, attitudes, skills and cultural norms
and attitudes across generations, aiming to increase
the future safety of children and families. Participants
reported perceived benefits of the programs, including
increased social cohesion and support, which aided their
settlement into Australia. Incorporating swimming and
water safety programs into existing settlement and health
promotion programs could further benefit migrants by
connecting them with community services and employ-
ment skills. Research suggests that migrants’ participa-
tion in sport and physical activities positively impacts
their acculturation into their new communities [8]. Eval-
uations are needed to assess the long-term impacts of
these programs.

Cultural norms associated with water

Our research reveals that migrant adults are motivated to
learn water safety skills due to the perception of swim-
ming as part of Australian culture. Participants expressed
a clear desire and motivation to learn to swim, in order to
fit in with Australian culture and to protect their families
around the water, reflecting the TPB and HBM domains
of subjective norms, control beliefs and cue to action.
Previous research reported that migrants in Australia
were less likely to perceive themselves as swimmers or
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to enrol their children into swimming classes compared
to people born in Australia [37]. A new perceived bar-
rier identified was the cultural perception that learning
to swim was a ‘privilege, particularly for those who are
financially constrained. This contrasts with the Austra-
lian Water Safety Strategy (AWSS) vision that everyone
in Australia should have equitable access to water safety
programs [16]. Previous research has identified that chil-
dren from higher-socioeconomic backgrounds are more
likely to attend swimming lessons [9]. This perception
reinforces the need for programs that address migrants’
cultural and socio-economic determinants of health to
ensure that everyone can develop the skills to participate
in the water safely.

Sustainability

Program barriers, including funding and sustainability,
limit the ability to provide comprehensive, sustainable
programs for migrant communities. Long-term invest-
ment at an organisational or government level is needed
to support and enable scalability of these programs.
Multi-sectoral partnerships and high-level policies sup-
porting community co-designed programs are required
to address migrant’s determinants of health and increase
participation [38]. Policies addressing program cost and
pool entry can help overcome the financial barrier faced
by some communities.

Transferability of findings

Learning to swim is an essential life skill, as recom-
mended by the WHO (3, 4, 7]. While this study was
undertaken in Australia, a HIC, many of the key learn-
ings, particularly around cultural norms and the role of
gender in adults learning to swim, are applicable to other
countries and settings, including LMICs. Key issues such
as cultural attitudes, fear of water and the need for gen-
der-specific programs and staff, are likely to be shared
across diverse contexts. A key takeaway from this study
is the importance of co-designing swimming and water
safety programs, and drowning prevention interventions
more broadly, with the target community. This partici-
patory approach should be a key consideration for any
programs, regardless of the country, setting or target
community, ensuring cultural relevance and community
support.

Programs for teaching children swimming and water
safety skills have been successfully implemented in
LMICs such as Bangladesh, India, Thailand and Viet-
nam for over the past twenty years [7]. However, despite
the significant burden of adult drowning in LMIC [2, 5],
opportunities for adults to learn to swim remain lim-
ited and often compete with work and family priorities.
Understanding the impact that swimming and water
safety programs offer for the wider community, including
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employment opportunities as swim instructors and pro-
gram leaders, and providing an income for their families,
may be motivation and a culturally acceptable reason for
adults learn to swim [4]. Further research is required to
more clearly understand the scope and impact of swim-
ming and water safety programs for adults in LMICs.

Future directions and recommendations

Australia’s demography is shifting, creating a need for
public services to proactively address the needs of a cul-
turally diverse population. To achieve the AWSS goal of
reducing drowning by 2030, swimming and water safety
programs need to effectively reach migrant communities,
who make up approximately 50% of the population. Sus-
tainable funding is needed to develop community resil-
ience and reduce drowning risks across the generations.

Multi-sectoral partnerships are required to bridge the
gap and raise awareness and susceptibility of drowning
risk among communities not familiar with the ‘water-
loving Australian culture and to guide cultural safety
protocols within the water safety sector. Programs must
address determinants of health (gender, cultural, social
and economic) and increase equity and access to pro-
grams and swimming pools. Findings from this study
highlight the need for program managers and staff to
actively create and promote a welcoming environment
that supports physical, social and cultural safety includ-
ing gender-specific classes, appropriate swimwear, and
multilingual staff. The demand for more single-gender
programs should be accommodated, and ongoing partici-
pant feedback and robust evaluation is required to assess
the impact of programs and support sustainability.

The TPB and the HBM are typically applied to individ-
ual behaviour and attitudes. This study however, applied
the models retrospectively in a program context, exam-
ining three groups - program managers, teachers, and
participants. This unique approach provided an in-depth
understanding of program managers’ motivations to
establish culturally sensitive programs for migrant adults
(e.g. cue to action, perceived susceptibility and severity
of drowning risk) and swim teachers, who modified their
teaching approaches to meet the needs of adults from
migrant backgrounds (Table 3; Fig. 2). This study found
that subjective norms and attitudes, play a role in swim-
ming participation and water safety behaviour among
migrant communities, regardless of their country of ori-
gin. The adult migrants in this study demonstrated a high
awareness of perceived susceptibility and the severity
of drowning risk along with a desire to positively influ-
ence generational change. Many adults were motivated
to learn to swim by their families and peers, or by nega-
tive past experiences (perceived susceptibility and cue to
action). Over time they were able to overcome their fears
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(behavioural control). These factors should be considered
when designed programs for migrant adults.

Strengths and limitations

This study examined six swimming programs designed
for migrant communities in Australia, building on a pilot
study exploring migrant women’s experiences learning
to swim [12]. A strength of this study was the inclusion
of three voices: participants (including males), program
managers and teachers, to triangulate findings and
inform future program development. A further strength
was the representation of study participants from across
Australia [12]. This study applied the HBM and TPB,
allowing insights on perceived enablers and barriers to
participation (Table 3; Fig. 2). Using behavioural theories,
not only enhanced the understanding of factors that may
influence migrant adults’ participation in swimming and
water safety programs, but also identified how program
managers and swim teachers have adapted their pro-
gram approach to meet the needs of their adult migrant
participants.

This study was conducted during 2021, during the
COVID-19 pandemic, as such were only able to conduct
focus groups with two of the six case studies and not all
six as originally intended and we needed to switch to
online interviews with limited field notes for the remain-
der of the study. As a result, approximately 50% of study
participants were from two of the programs which may
have skewed the findings. The number of water safety
programs catering to migrant communities in Australia
has likely grown, this research may not reflect the current
environment. However, to reduce this impact, a diverse
range of programs were included, including both recently
established and long-term, and female and male-only
programs. A lack of regional programs is a limitation
with only one program delivered outside an urban area.
As more migrant communities are settled in regional
Australia [39], it is important to provide appropriate pro-
grams that meet their needs. While this study included
a diverse range of programs targeting different migrant
sub-groups, including people from both migrant and
refugee backgrounds, it did not differentiate participant
responses by migrant sub-group or factors such as resi-
dency time. These factors have been identified in other
studies as contributing to heightened risk of drowning
[26] and this omission may limit the interpretation of
findings related to participants experiences. Translators
and interpreters were used for the face-to-face interviews
and focus groups possibly introducing interpretation
bias. Participants self-selected into the study which could
introduce selection bias, limiting the generalisability of
findings. While this study did not evaluate program con-
tent (i.e. skills being taught), findings provide new learn-
ings about how water safety agencies and community
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leaders are responding to the needs of a culturally
diverse, modern Australia, to provide lifesaving skills and
reduce drowning.

Conclusion

The study findings support the need for dedicated swim-
ming and water safety programs for migrant adults and
provided new insights into the enablers and barriers to
participation. This study highlighted how swimming pro-
grams can influence subjective norms towards swimming
and water participation among migrant communities,
with perceived benefits outweighing the perceived bar-
riers. Beyond building swimming and water safety skills,
collaboratively designed drowning prevention strategies
can assist migrants in settlement, reducing their isolation
and fostering community connections. Holistic public
health programs integrating drowning prevention, along-
side the creation of culturally safe, welcoming environ-
ments, may enhance program participation, ultimately
reducing drowning risks and facilitating migrants’ safe
integration into communities.
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