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Abstract

Drowning is a global public health issue with over 300 000 people fatally drowning annually. Inequities exist, with 90% of drowning concentrated in
low- and middle-income countries. Populations more vulnerable to drowning across all countries and contexts include children, males, migrants, and
First Nations peoples. In Australia, migrants account for 34% of drowning fatalities, therefore are a priority population for reducing drowning. This
study aimed to explore the underlying factors influencing the knowledge, attitudes and behaviour towards water safety and drowning risk among
adult migrants in Australia. A qualitative exploratory study was undertaken guided by the theory of planned behaviour. Fifty-seven adults residing
across Australia participated in a semi-structured interview (n=15) or a focus group (n=42). Data were coded and thematically analysed using a
deductive approach, guided by Braun and Clarke’s framework. Participants originated from 19 different countries, 54% were female. Residential
time in Australia ranged from 18 months to 25+ years. Four key thematic areas were identified: ‘Water Safety experiences; Attitudes, beliefs
and behaviour including cultural norms; Motivations and barriers to swimming; and Benefits of learning to swim’. This study highlighted that
migrant’s awareness, attitudes, and behaviour towards water safety were informed by factors linked to cultural norms and life experiences.
Migrant adults perceived swimming as essential for inclusion in the Australian community. Identified risks included limited exposure to the
water and a lack of safety knowledge and skills prior to migrating. These findings offer new insights to inform contemporary drowning
prevention strategies that respond to changing population demographics, in Australia and globally.

Keywords: inequities; drowning prevention; theory of planned behaviour; migrant safety; health promotion; water safety; social determinants

Contribution to Health Promotion

1. Cultural determinants of health play a significant role in shaping individuals’ health beliefs and behaviours around
drowning risk.

2. Applying the theory of planned behaviour (TPB) enables deeper insights into the awareness, attitudes and knowledge of
water safety among adult migrants, which can inform culturally tailored interventions, promote safer behaviours and
motivate migrants to learn to swim.

3. Water safety and swimming education should be incorporated within comprehensive multisectoral settlement support
strategies to ensure migrants can purse aquatic activities safely in their new communities.

4. Contextualized and inclusive approaches to drowning prevention are needed to effectively reduce drowning
inequities.

Organization [WHO] 2024a, 2024b), however, are often
INTRODUCTION not considered in drowning prevention research and pro-
Migrants are at significant risk of drowning (Willcox-Pidgeon grammes. Drowning prevention is a complex public health
et al. 2020a, 2020b, Borgonovi et al. 2022, World Health challenge accounting for over 300000 fatalities globally,
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and is influenced by shifting population trends, the impact of
climate change and disaster, and limited access to safe places
to swim (Franklin et al. 2020, WHO 2024a, 2024b). This
number is likely an underestimation as it excludes deaths
due to water transport incidents, disaster-related, or unsafe
sea migration. Since 2014, an estimated 40 600 refugee and
migrants have drowned in transit while crossing waterbodies
(United Nations International Organization for Migration
[TOM] 2024).

Significant inequities exist, with the burden of drowning
most concentrated in low- and middle-income countries
(LMIC) (WHO 2014, Franklin et al. 2020, WHO 2024a,
2024b). Populations most vulnerable to drowning across all
countries include migrants, young children (0—4 years), young
males, and First Nations peoples (WHO 2014). In high-
income countries (HIC), disparities in drowning fatalities are
evident, particularly among minority populations, including
migrants (Willcox-Pidgeon et al. 2020b, Moreland et al.
2022) In the Netherlands, migrants from non-Western back-
grounds have a significantly higher incidence rate of uninten-
tional drowning compared to people with a native Dutch
background (Bierens and Hoogenboezem 2022). Similarly in
Sweden, people from non-Swedish origins were found to be
at high-risk of drowning than people of Swedish origin (Tyr
et al. 2024). In Australia, migrants from specific countries
(e.g. South Korea, Taiwan, and Nepal) had higher rates of
drowning per residential population compared to
Australian-born (Willcox-Pidgeon et al. 2021).

Universal factors that influence drowning risk of individu-
al’s include inadequate swimming and water safety skills, a
lack of knowledge, unsafe attitudes, and behaviour around
the water (Australian Water Safety Council [AWSC] 2021,
Borgonovi et al. 2022), not wearing a lifejacket when boating
and fishing (Peden et al. 2018, Oporia et al. 2022), consum-
ing alcohol and drugs around water and, swimming in un-
supervised locations (WHO 2014, AWSC 2021). Behaviour
change models can help explain the underlying factors influ-
encing people’s intention and actions related to risky behav-
iour. The theory of planned behaviour (TPB) (Ajzen 1991),
the Health Belief Model (Rosenstock, 1974), the Protection
Motivation Theory (Rogers 1975), and the integrative model
of behavioural prediction (Fishbein and Yzer 2003) have all
been applied in drowning prevention research to identify, ex-
plore and explain knowledge, attitudes and behaviour. This in-
cludes exploring drowning risk behaviours among teenagers
(Willcox-Pidgeon et al. 2018, Abercromby et al. 2020), risky
practices when rock fishing (Moran 2017), parents motivation
for enrolling children into swimming lessons (Irwin et al.
2017), individual’s motivations for driving through floodwater
(Hamilton ez al. 2016), and designing water safety for culturally
diverse families (Koon et al. 2021).

Inequities in drowning go beyond behavioural risk factors,
and are influenced by social determinants of health, being the
‘non-medical factors that influence health outcomes, condi-
tions in which people are born, grown, work, live and age’
(WHO 2008). These also encompass cultural and commercial
determinants of health. Consequently, researchers, policy-
makers and practitioners recognize the complex intersection-
ality contributing to drowning risk (Jagnoor et al. 2021,
Scarr et al. 2022). This includes current and historical social
determinants [such as systemic racism and discrimination
(Myers et al. 2017, Beale-Tawfeeq et al. 2018)] and environ-
mental factors [such as climate change, disasters and extreme
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weather-related drowning (Sindall ef al. 2022, Peden et al.
2024)]. Economic, political, and cultural contexts play a
role, including voluntary immigration between countries,
and displacement caused by global conflict (IOM 2024).
This necessitates population-level policy and systemic changes
to be made, as recognized by the WHO (WHO 2014, 2017),
and the United Nations Resolution for drowning prevention
(United Nations 2021).

Cultural factors, and broader determinants of health, con-
tribute to shaping individuals’ health beliefs and behaviours
(Rice and Liamputtong 2023) and may play a role in drowning
risk. Within some societies, cultural beliefs exist where a
drowning is considered ‘fatalistic’ or ‘God’s wish’ (Kyra et al.
2024), with little awareness of prevention measures. Studies
from the Sundarbans region of India (Gupta et al. 2020) and
West Nusa Tenggara Province, Indonesia (Cenderadewi et al.
2024), reported that cultural belief systems continue to prevent
people seeking help during a drowning incident, with tradition-
al methods such as spinning the victim still common practice
preventing children from receiving appropriate help to aid sur-
vival (Tate and Quan 2014, Gupta et al. 2020). Other cultures
pass on stories featuring ghosts, monsters, or mythical creatures
to scare children from going into the water, which may nega-
tively impact participation, contributing to intergenerational
fear into adulthood (Quan et al. 2006, Yang et al. 2008,
Irwin et al. 2011).

There is a growing body of research exploring water safety
knowledge, attitudes, and behaviour among migrants (and
other ‘high-risk’ populations) in HIC (Willcox-Pidgeon et al.
2020a, 2020b). However, this research is predominately
from Australia, New Zealand (NZ), and the United States
(US), and of quantitative design, using self-reported surveys.
Australian studies reported low levels of beach safety knowl-
edge (Woods et al., 2022, Shibata 2023); unsafe practices
for young children around water (Della Bona et al. 2019),
and risky behaviours when rock fishing (Jasper et al. 2017).
In NZ, studies report increased aquatic participation despite
a high proportion reporting inadequate levels of water safety
knowledge and swimming skills (Moran and Willcox 2013).

Australia’s population is culturally diverse, with ~50% of
the population either born overseas, or having at least one par-
ent born overseas (Australian Bureau of Statistics [ABS]
2024). Over the last two decades, the fastest growing migrant
populations in Australia are from the Asian region, marking a
shift from earlier migration trends from the United Kingdom
(UK), Europe, and NZ (ABS 2024). In Australia, the
Australian Water Safety Strategy 2030 recognizes that drown-
ing disproportionately affects particular populations includ-
ing First Nations people, migrant communities, older
people, and those living in regional locations, calling for tar-
geted drowning prevention efforts (AWSC 2021). Migrants
account for 34% of fatal drowning in Australia, with drown-
ing risk factors including length of time in Australia, low levels
of water safety knowledge, and inadequate swimming skills
(Willcox-Pidgeon et al. 2020a, 2020b). Differences in drown-
ing trends have been observed between migrants and
Australian-born individuals, particularly in the locations vis-
ited and activities being undertaken prior to drowning
(Willcox-Pidgeon et al. 2021).

This study aimed to explore factors influencing water safety
and drowning risk among Australian migrants to inform cul-
turally appropriate and relevant drowning prevention policies
and practices.
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Figure 1. Modified TPB to explore knowledge, attitudes and behaviour towards drowning risk among adult migrants in Australia (Ajzen 1991).

METHODS
Study design

An exploratory, qualitative study design was conducted using
semi-structured interviews and focus groups to gain in-depth
perspectives from the chosen study population. A deductive
approach was applied to inform the design of questions in
this qualitative study, described as ‘a structured approach to
enrich your understanding of qualitative data through the
lens of established theories’ (Delve and Limpaecher 2024),
guided by the TPB (Ajzen 1991).

The TBP proposes that an individual’s behaviour is influ-
enced by attitudes, subjective norms and perceived behaviour-
al control, which in turn, informs the intention to perform a
certain behaviour (Ajzen 1991). This model has been used
widely to predict a range of health behaviours, including
healthy eating and nutrition (Kothe et al. 2012), oral hygiene
(Anderson et al. 2012), and most recently for predicting up-
take of the Covid-19 vaccination (Dou et al. 2022). The TPB
was used to understand people’s influencing factors towards
drowning risk (age, gender, cultural background, experiences,
and swimming ability). In a drowning context, behavioural
beliefs inform attitudes towards the behaviour, e.g. a person
may believe that they do not need a lifejacket while boating,
due to their past experiences, perceived skills, and confidence
that nothing will go wrong. Normative beliefs inform per-
ceived norms, e.g. in some cultures swimming is not a popular
leisure activity, and learning to swim may not be seen as im-
portant. Control beliefs inform perceived behavioural control
which in turn influences behavioural intentions, e.g. males
overestimating their swimming ability and underestimating
the risk of drowning leading them to swim, at unsupervised lo-
cations, at night or after consuming alcohol. Actual control
could be influenced by swimming skills, experience around
water, the environmental conditions (water and weather con-
ditions), and if there are lifeguards present or not (Fig. 1).
These domains were used to prompt the interview questions
(Supplementary Table S1).

Terms and definitions

This study uses the term ‘migrants’. For this study, this in-
cluded adults >18 years from a migrant background (i.e. not

born in Australia), who were residing in Australia at the
time of the study for any purpose; people born in Australia
of migrant parents; international students; and people from
refugee backgrounds. Visa status was not asked for, nor a re-
quirement to be included in this study. Country of birth and
length of time were asked to gain background information
and establish rapport between the leader researcher and par-
ticipants. Participants could choose not to answer this
question.

Participants and selection criteria

A purposive sampling approach (Creswell and Plano Clark
2018) was used to recruit migrant adults (>18 years) between
May and December 2021 who (i) had attended a
learn-to-swim program in adulthood (‘new swimmers’) or
(ii) could not swim (‘non-swimmers’) but had visited an aquat-
ic environment within the last 12 months. The Australian
capital cities of Sydney in New South Wales (NSW);
Brisbane in Queensland; Peth in Western Australia (WA);
and Melbourne in Victoria, were chosen for the study to re-
flect the locations with the largest migrant populations (ABS
2024), These cities are also where migrant drowning incidents
most commonly occur (Willcox-Pidgeon et al. 2021).

Focus group (FG) and interview participants were recruited
through adult learn-to-swim programmes or from English lan-
guage programmes. The lead researcher (SW-P) initially ap-
proached swim program managers, swim teachers and
English language program teachers, who then discussed the
study with their participants, accounting for varying levels
of English language proficiency (in some cases an interpreter
assisted in providing greater clarification). Information flyers
about the study were distributed to potential participants in
English only. FGs were scheduled to take place during their
usual program timetable, for participant convenience, in co-
ordination with program managers and teachers. Swim pro-
gram managers and teachers were not present during the
focus groups.

Data collection

Interview questions were developed, then piloted for a previ-
ous qualitative study which explored migrant women learning
to swim in Australia (Willcox-Pidgeon et al. 2020a, 2020Db).
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Questions were then adjusted for this current study to include
people not engaged in swimming lessons (Supplementary File
S1). The development of the questions was guided by the do-
mains of the TPB (Fig. 1). Methodology followed the
Consolidated Criteria for Reporting Qualitative Research
tool (Supplementary File S2) to improve the quality and en-
hance the rigour of qualitative research (Tong et al. 2007).

The data collection of the study was intended to be
face-to-face FGs across Australia. However, soon after the ini-
tial FGs took place in May and June 2021, the second phase of
Covid-19 social and travel restrictions occurred in Australia
and the rest of the study data collection had to take place
via online interviews, as described below. The lead researcher
(SW-P) lead in-person FGs and interviews in Brisbane,
Queensland and in Perth, WA, in May and June 2021. The
FGs in Brisbane were conducted in English during English lan-
guage classes, as guided by the head teacher; with other partic-
ipants/peers acting as interpreters when required. The
researchers noted that while the use of peers as interpreters
may have introduced a bias, at the same time, it was important
for participants to feel comfortable to share their experiences
and perspectives, and they may not have been as forthcoming
to share with a stranger or an official interpreter. In Perth, FG
participants did not require translation due to a high level of
English language comprehension of participants. Due to
Covid-19 travel restrictions across Australia from mid-June
2021, after the Perth FGs had taken place, the remainder of
the study with participants based in NSW and Victoria was
conducted online or phone interviews (via Zoom or
Microsoft Teams). All interviews were conducted by the
lead researcher (SW-P) and did not require translation.

Analysis

While the FGs were conducted face-to-face, and the interviews
conducted online, all data coding and analysis were handled
the same way. All FGs and interviews lasted between 30 and
60 min, were audio recorded, and transcribed verbatim using
the Otter.ai translation service. The first author (S.W-P.)
checked all the transcripts separately for accuracy and under-
took the initial coding from each transcript using NVivo V12.
Data from both the interviews and FGs were thematically
analysed using Braun and Clark’s six-stage approach using a
deductive approach utilizing the TPB, while also allowing
for inductive analysis (Braun and Clarke 2006). Researchers
(R.C.F. and S.D.) also reviewed the transcripts and coded
for similar themes. Final themes were reviewed and agreed
upon by the entire research team (S.W-P., R.C.F., and S.D.).
The lead author coordinated member checking with partici-
pants to check accuracy and correct interpretation of data
via email. Several participants did not respond to the email;
therefore, not all participants provided feedback which may
be a limitation to the study.

Research team and positionality

The research team included a female PhD student (lead author
S.W-P.) with a background in drowning prevention research,
employed by a lead water safety agency in Australia, who has
a migrant background from an English-speaking, HIC coun-
try, along with two senior Australian university academics.
The potential for bias and power imbalances between some
participants and the researchers is recognized. To address
this, efforts were made from the outset to include diverse
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voices across a range of genders, age, cultures, religions,
time in Australia, parents and non-parents, ensuring a broad
range of perspectives were reflected in the study findings.
Throughout the data analysis phase, the research team mem-
bers were constantly checking and reflecting on their position-
ality, privilege and potential biases.

Ethics

All participants provided written and verbal informed consent
prior to taking part in the study. Where required, information
was interpreted in the FGs by other participants, or an English
teacher (in the Brisbane FGs only) to ensure that all partici-
pants understood and provided informed consent to partici-
pate in the study, to be audio recorded and quotes used for
research and publication purposes. All results are presented
using anonymous quotes with gender, country of origin and
years in Australia noted, e.g.: ‘male, India, 5 YIA’. At no stage
are study participants identified. Ethics approval was granted
by the James Cook University Human Research Ethics
Committee (H7945).

RESULTS

Fifty-seven participants from five FGs (#=42) and 13 inter-
views (n=15) were included in the study (Table 1). Over
half were female (54 %), with residential time in Australia ran-
ging between 18 months and 25 years plus, with 19 countries
represented (Table 1).

Data analysis highlighted four thematic areas that are pre-
sented as follows, with participant quotes, aligned to the
TPB domains: (i) water safety experiences; (ii) attitudes, be-
liefs, and behaviour towards water safety; (iii) motivations
and barriers to learning to swim; and (iv) benefits of learning
to swim and fifteen subthemes (Fig. 2). Further participant
quotes are presented in Table 2.

Water safety experiences

This theme explores participants’ lifelong experiences related
to water and examines how these experiences influence cur-
rent water safety awareness. This is explored through four
subthemes (i) Swimming experiences in early life,
(i) Cultural and family awareness and knowledge,
(iii) Water safety awareness and knowledge in Australia, and
(iv) Where and how people receive water safety information.

Swimming in early life

Participants’ awareness of water safety and swimming was
shaped by their experiences prior to migrating. Many recalled
swimming in childhood, including formal lessons at school,
informal instruction, or being self-taught. Those who at-
tended lessons in school, described the training as basic,
with little opportunity to continue swimming afterwards.
One participant commented that public schools in her country
lacked swimming pools, which were considered a luxury.
Others recalled their daily experiences with local rivers, such
as, crossing them to reach school or playing unsupervised
with other children.

Cultural and family awareness and knowledge

Stories passed down through generations were common, used
as a way to instil respect and fear, and to keep children away
from the water. Participants recollected stories from their
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Table 1. Study participant characteristics.

Location® Method Number of Gender  Country of Time in Language Swimming ability”
participants origin Australia
Perth, WA 2x Face-to-face FG1=6 95% Cambodia 2 Yearsto 25  English 1x FG swimmers
FG FG2=11 Female India years 1x FG majority non-swimmers
5% Male South Korea
Vietnam
Afghanistan
Iran
Macedonia
Brisbane, 3% Face-to-face FG1=8 35% Vietnam 18 Months to  English 1x FG females were
QLD FG FG2=8 Female Afghanistan 15 years Arabic ‘non-swimmers’
FG3=9 65% Ethiopia 1x FG mixed gender could ‘swim’
Male  Sudan 1x FG males were non-swimmers
Cambodia
Russia
Syria
South Korea
Rwanda
Congo
Iraq
China
Sydney, NSW  10x Zoom 8x single person  40% Scotland 5-25 Years English All swimmers (‘had learnt to
interviews interviews Female England swim within the previous 2
2x interviews had  60% Sudan years’)
2 people. Male  South Africa
Nepal
India
Melbourne, 3x Zoom 1 person per 75% Afghanistan 10-15 Years  English All swimmers
VvIC? interviews interview Female
25%
Male

From July 2021, Covid-19 travel restrictions were in place across all Australian States/Territories. "Swimming ability was self-reported by participants.

WATER SAFETY
EXPERIENCES

ATTITUDES, BELIEFS AND
BEHAVIOUR TOWARDS
WATER SAFETY AND
DROWNING RISK

MOTIVATIONS AND
BARRIERS LEARNING
TO SWIM

BENEFITS OF
LEARNING TO SWIM

Swimming In home country/early life
Cultural and family knowledge
Knowledge in Australia

Risk Perception

Fear of water

Cultural norms
Stigma

Barriers to Learning to swim
Experiences learning to swim as an adult
Motivation

Figure 2. Thematic areas, themes and subthemes aligned to the TPB.

“
- d
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a e
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THE BEHAVIOUR
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Table 2. Additional participant quotes, linked to themes and the TPB domains.

Theme

Sub-theme

Participant quote

Link to TPB

Water safety experiences

Attitudes, beliefs and
behaviour towards water
safety

Learning to swim

Swimming in early life

Cultural and family
awareness and knowledge

Water safety awareness and
knowledge in Australia

Where and how people
receive water safety
information

Risk perception

Negative experiences/Fear of
water

Cultural norms

Stigmas

Barriers to learning to swim

Learning to swim as an adult

Motivation

‘We had a river behind the house when growing up, we had to
cross the river to get to school on the other side... it was usually
shallow to cross. One day, the river was flooded, we waited, the
other kids crossed and were swept away, they died. That incident
affected me, and I was scared since then’

Female, South Africa, 5 years

‘My mum, my father, we go to the river, and we swim there.
When we didn’t go to school; we would swim about six hours a
day’

Female, Vietnam, 2 years

‘Teaching my family, is hard, very, very challenging... they never
had water safety training or anything’

Male, Christmas Island, 15 years

‘When my son was younger, he learnt to swim, but because we
didn’t come here as residents, it was initially getting all the
residency, which took us almost 5 years... I never thought I
would...you never think that you need to learn to swim’
Female, India, 10 + years

“There’s not there’s not much out there in the open encouraging
people to you know, grown-ups, to learn to learn to swim’
Male, India, 20 + years

‘At playgroup, they came to speak. They gave us a little book for
the kids, teach how to keep safe from drowning’

Female, Vietnam, 2 years

“The lifeguards were telling us you’re overconfident. And I think
being that overconfident, you disregard the what the lifeguard
told us. So, that overconfidence comes from a different
background, because most of my family don’t know how to
swim... teaching my family, is hard, very challenging’

Male, Christmas Island, 15 years

‘A few years back, I drowned the waterfall, so I was quite scared.
And T just started to get back in the water’

Female, Cambodia, 15 years

‘I come from a family where swimming wasn’t something very
important to do, it wasn’t something that my parents pushed us
to do. But I’'m a big believer that we are in a different time to their
time...I strongly believe that beach safety, and learning how to
swim as an adult, as a child, man, woman is very, very
important’

Male, Lebanon, 20 + years

“The barrier to learning to swim was personal—embarrassment
was the barrier’

Male, England, 10 years

‘I was just trying these swimming sessions; it is very good. Very
helpful to me. Before I was very scared, very scared going into
the water, but now not so, which is great’

Female, India, 10 + years

‘The water experience whoever in that program they have a
similar experience like me. As I said, swimming was not in the
priority, but I can say that now we enjoy the water, the group of
ladies who were there, we enjoyed that program we finish the
lesson, and we used to go in another pool and we start
practicing... we spend another 45 minutes together helping each
other’

Female, Nepal 14 years

‘One of the other things that made me take the lessons was I was
actually really interested in learning to surf’

Male, Scotland, 10 years

‘If you live on the coast, like we do here, we always felt that you
know, if we’re going to be living near water it’s probably a good
idea to learn to swim...We want to go kayaking...and to really
to enjoy the ocean around us, that was probably our key
motivation.’

Male, India, 20 years

Behavioural beliefs
Normative beliefs
Perceived norms

Behavioural beliefs
Attitudes towards
the behaviour

Control beliefs

Behavioural beliefs

Control beliefs

Perceived
behavioural
control
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Table 2. Continued

Theme Sub-theme

Participant quote

Link to TPB

Benefits of learning to Finding joy in swimming

‘Just didn’t believe it would happen, did not believe in it...

Perceived norms

swim Biggest thing ever for me learning to swim... Very special thing Perceived

to me, nothing has given me more joy’
Male, India, 25 years

behavioural
control

‘We are still kids at heart. I'm still learning, I’'m a student. So, I
love that. Yeah, I'm looking forward to the next stage of lessons’
Female, India, 5 years

Inclusion into the Australia

community/culture realize’

[by not swimming] ‘missing out on a whole world you don’t even

Female, Scotland, 10 years

‘It’s not only about swimming, it’s about socializing, about
communities, about people, most importantly, and it’s about
water and how water can get people together’

Female, Afghanistan, 8 years

Ongoing Participation in
aquatic activities

‘Lifesaving was kind of another family to me... I was literally
there every Saturday, Sunday...just to get to know people and

make more connections’
Male, Afghanistan, 10 years

Health and wellbeing

‘Swimming is part of a healthy lifestyle living in Australia’

Female, Scotland, 10 years

parents about water bodies, involving ghosts, monsters, or
people drowning.

Before I came here, I never go in the water. Because I'm
scared. My father and my mother they say when you go
in the water you can die. (Female, Sudan, 5 YIA)

Water safety knowledge in Australia

Before migrating, most participants had limited awareness of
water safety. However, they recognized the importance of
their children learning to swim while growing up in Australia.

I didn’t realize the importance of learning swimming; how
important it is in Australian culture. When kids started
school, they go to swimming then I realize, that’s a life skill.
In Australia it’s as important as you learn cooking or com-
munication skills. (Female, Nepal, 14 YIA)

Generally, participants were aware of the beach flags and
lifeguards as indicators of safe places at the beach and under-
stood the importance of watching children around water.
There was less awareness towards safety when boating and
fishing.

Where and how people receive water safety information from
Participants generally reported limited availability of water
safety information. For those that had received water safety
or swimming information, it was typically through word of
mouth, English language classes or flyers at shops. Most par-
ticipants did not recall water safety information provided
from their general practitioner or other health provider. The
exception was several mothers who received bath safety infor-
mation when their children were born. Suggested avenues for
disseminating information to communities were through pla-
ces of worship, language classes, citizenship ceremonies, local
government activities, migrant resource centres, student orien-
tations, and migration agencies.

Attitudes, beliefs and behaviour towards water
safety

This theme explores attitudes and behaviours, regardless of
swimming ability, around the water, including the following
concepts (i) risk perception, (ii) negative experiences (includ-
ing a fear of water), (3) cultural/religious perspectives, and
(4) stigma of being unable to swim.

Risk perception

Some participants were aware of their swimming limitations
in the water and of the potential dangers, leading them to ac-
tively avoid water. Participants reported basic understanding
that different aquatic environments, such as swimming pools,
beaches, and rivers, presented varying levels of risks.
Perceptions of water-related risks varied between males and
female participants, with females generally being more cau-
tious and aware of their limitations compared to males.

I love to swim in the sea, but I don’t want to put myself in
danger, because ’'m not a good swimmer so I know my life
is in danger.... (Female, China, 4 YIA)

One participant perceived that drowning risks within his
community were influenced by prior experiences around riv-
ers in their home country. He described that people, particu-
larly males, were often unprepared for Australian water
conditions, which he felt may have contributed to recent
drowning fatalities within his community in Australia.

People used to go to that river and have done swimming in
the lake [in Nepal] ...so they think that what I have done
over in Nepal, it is the same, but they don’t understand
the depth and how the water is flowing in Australia, so
that is the reason we [Nepalese people] are having all those
accidents in the Australian rivers. (Male, Nepal, 14 YIA)
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Negative experiences (including a fear of water)
Negative experiences in the water included a fear of water,
having a ‘near drowning’ experience, and being caught in a
rip current at the beach. For others, a fear of water stemmed
from childhood experiences, from either experiencing a nega-
tive incident themselves or witnessing one, such as a person
drowning.

Several male participants recalled events with their friends,
shortly after arriving in Australia which resulted in potentially
life-threatening situations.

This was back in 2015. I wanted to go for a swim with my
mates, but I wasn’t good at swimming, I didn’t know how
to swim. So, I joined them to go swimming at the beach,
and I nearly drowned. It was a close call. (Male,
Afghanistan, 6 YIA)

One male participant recalled swimming at a beach and
being caught in a rip current, and not realizing he was in trou-
ble at the time. This experience impacted future participation
in the ocean, describing the incidents as:

Was one of the most frightening things in my life and T was
doing all the things I now know what not to do. (Male,
England, 10 YIA)

Cultural and religious perspectives

Participants commonly perceived that swimming or engaging
in water-based leisure activities was not part of their family or
community norms, regardless of cultural or religious back-
ground. Several participants from HIC stated they were not
exposed to water during family holidays, and swimming activ-
ity or going to pools was not a popular pastime.

Several participants described that in their culture, water is
considered sacred or holy, with rituals performed in the water
from birth to death, such as cremation sites along the river.
These rituals were continued after migrating to Australia, re-
inforcing the ongoing cultural and religious significance of
water. Drowning risk was not considered when performing
these rituals.

The cultural connection is really important...our every rit-
ual is related to water...from birth to death, different rit-
uals throughout the lifespan are related to water. (Male,
Nepal, 15+ YIA)

Stigma of being unable to swim

Both males and females reported feeling embarrassed to admit
they were unable swim, and as a result still went into the
water.

When you’re that bad at something it’s embarrassing as an
adult and to be vulnerable in the water with strangers, a lit-
tle embarrassing. (Male, England, 10 YIA)

For some, there was an element of peer pressure to partici-
pate, despite their lack of swimming ability.

Embarrassed I couldn’t swim but told my friends I could. I
got pulled into the pool by my friends at a party and went
straight to the bottom...I managed to get myself out.
(Female, South Africa, 5 YIA)

Willcox-Pidgeon et al.

Learning to swim

This theme describes influences on migrants participation in
swimming and water safety programmes (swimming pro-
grammes), including barriers (fear, accessibility), experiences
of learning to swim in adulthood (negative and positive),
and the motivation for learning to swim.

Barriers to learning to swim

Participants described barriers to engaging in swimming pro-
grammes which differed among individuals. Despite a desire
to learn to swim, a common perception was that it was
‘Impossible to learn to swim as an adult’. This belief was often
described as a psychological barrier, such as a phobia of
water, rather than a tangible one. Some felt swimming pro-
grammes were expensive and some parents expressed the chal-
lenges of attending due to childcare responsibilities. For young
men who were studying and working, barriers included pro-
grammes not available outside of working hours, and venues
being difficult to access on public transport. These logistical
barriers outweighed the cost, with many stating they would
be happy to pay for lessons.

Learning to swim as an adult

Several participants recalled their attempts to learn swimming
from family or friends, often having a negative experience, or
being frustrated that they could not progress quickly.

I remember [my wife] trying to teach me how to float in
water. And I couldnt do it. I remember thinking then, all
these kind of failed attempts would just compound this.
I'm no good at this activity. It’s just not going to be some-
thing that I can do. (Male, Scotland, 15 YIA)

Many of the ‘new swimmers’ in this study attributed their
success to finding the right program and instructors who
made them feel comfortable, helping to overcome their fear
and making the experience enjoyable. Being relatable, build-
ing a trusting relationship and taking a tailored approach
were seen as pivotal for creating a positive learning to swim
experience.

It really depends on individual’s style of teaching. With [in-
structor], it wasn’t about trying to get us to compete or
reach that level, it was the psychological part of it as
much as the actual, swimming ability. I think having a right
kind of teaching approach makes a huge difference. (Male,
India, 20+ YIA)

In contrast, one person described their initial lessons as
being a ‘tick box’ exercise for the instructor who did not
take the time to understand their needs. This resulted in
them not wanting to continue.

I did a few [lessons] as soon as I got here. I think the ap-
proach from teachers at the time... I felt that they were real-
ly just ticking the boxes and wanted the lessons to be done
and over with. (Male, India, 15+ YIA)

Several participants explained that overcoming their fear of
water was helped by learning skills to help themselves in the
water, such as how to float, and not panic. This helped them
feel more confident and in control.
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I’'m a learner, but now I have a confidence that if something
happens, I am able to [float] until I get help...so I have cou-
ple of skills, I learnt how to breathe underwater, so that
gives me confidence.... (Male, Nepal, 15 YIA)

Motivation

Motivation for learning to swim came from a range of factors,
including previous negative experiences, encouragement from
seeing other adults learn, and for many, a desire to protect
their children.

One participant described a life-threatening experience in
the ocean with his wife that motivated them to start swimming
lessons.

My wife and I got caught out in the ocean, it was about
7-8pm...having no knowledge about the waves, being
two young idiots, going as deep as we could trying to get
the biggest wave and next thing, the wave just got so
high, we couldn’t touch the floor. This is before we started
swimming properly. There was a surfer who we waved to,
he put our hands onto his surfboard...I’ll remember the guy
the rest of my life. So that was one of the encouragements.
(Male, India 20+ YIA)

For parents, motivation for learning to swim often came
from the realization that they were unable to help their chil-
dren if they got into difficulty.

When I took my daughter to the swimming lesson...I’'m in
the pool, just observing her and if something happened, I
can’t help her...The lifeguard told me that she needs to
be supervised by an adult...and then if something hap-
pened, I have to save her, so I realized that I also have to
learn, that really motivated me to learn swimming.
(Male, Nepal, 15 YIA)

Benefits of learning to swim

This theme highlights the benefits of learning to swim, ranging
from physical and mental health benefits, social inclusion and
new opportunities to participate in Australian culture, de-
scribed in the following subthemes (i) finding joy in swim-
ming, (ii) inclusion into the Australian community/culture,
(iii) ongoing participation in aquatic activities, (iv) health
and wellbeing.

Finding joy in swimming

After overcoming a fear of water, several participants de-
scribed their joy in being able to swim and almost a disbelief
that they had learnt to swim. Participants expressed that
they believed they would never have had the opportunity to
learn to swim, and discover the all the new things they can par-
ticipate in.

[T had the] Most beautiful experience...Just didn’t believe it
would happen, did not believe in it. Biggest thing ever for
me learning to swim...Very special thing to me, nothing
has given me more joy...I'm a new person, it’s turned
around my life...For me it’s been a blessing. (Male, India,
20+ YIA)

Inclusion into the Australia community/culture

Participants from all backgrounds, strongly perceived that
swimming is a core part of the Australian culture and a healthy
lifestyle, and saw being able to swim as a way to fit into their
new community.

Swimming in Australia is part of DNA, it’s just what you do
and is part of the lifestyle. (Male, Scotland, 15 YIA)

Being unable to swim was considered a barrier to participat-
ing in social and recreational activities. This was illustrated by
one participant who reflected on missing out on activities with
her new friends because she was scared and unable to swim.

I can’t swim so didn’t even bother going in the water here in
Australia...Interested in surfing but can’t swim...Friends
have a jet ski, but don’t go because can’t swim and scared
even with a lifejacket. (Female, South Africa, 5 YIA)

Ongoing participation in aquatic activities
Participants expressed the desire to pursue other aquatic activ-
ities after learning to swim, including kayaking, snorkelling
and ocean swimming, becoming a volunteer lifesaver or sim-
ply being able to join their family in the water.

Two participants stated that being unable to swim had been
a frustrating barrier to doing triathlons, something they really
wanted to engage in. One participant shared that after learn-
ing to swim just two years previously, they had progressed
from short distance triathlons to half ironman distance, giving
them immense satisfaction. Another participant described that
as a result of learning to swim, they were considering doing
their Bronze Medallion and becoming a volunteer lifesaver,
something they had never considered previously.

Health and wellbeing

Participants attributed swimming as being beneficial to their
physical and mental health and wellbeing and contributing
to a healthy lifestyle. They perceived health benefits from
swimming better than other exercise; with one participant
stating that:

Swimming is the best exercise better than going to the gymI
feel, because you are moving all muscles from your body
from your head to toes, every muscle...It has different ben-
efits. I prefer swimming than going to the gym because for
me it is more beneficial. (Female, Nepal 14 YIA)

Others talked about swimming and the water as being a
peaceful and relaxing activity for them.

It was like going in Himalayas in the Indian subcontinent to
attain peace and quiet. For me now, going to the water is
my Himalayas. (Male, India, 15 YIA)

DISCUSSION

This study identified factors influencing drowning risk for mi-
grant adults in Australia including limited exposure to the
water prior to migrating, a lack of water safety knowledge
and skills, influenced by their behavioural, normative, and
control beliefs, including cultural norms and life experiences.
As such, migrants require targeted strategies (Willcox-Pidgeon
et al. 2020a, 2020b, WHO 2024a, 2024b).
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This study highlights the complexity of people’s relation-
ship with water, encompassing cultural perspectives, equity
issues, everyday interactions with water, fear, joy,
accomplishment, and social inclusion. Importantly, these find-
ings shows that people who do not ‘swim’ in the traditional
sense, can still have relationship with water, influencing
their awareness, attitudes and behaviour regarding water
safety.

Migrant adults from various countries, e.g. England,
Scotland, Afghanistan, Nepal, often had limited exposure to
the water for leisure and recreational purposes prior to arriv-
ing in Australia. Participants reported having limited aware-
ness of water safety, shaped by their previous experiences
and environments. Findings indicate that after migrating to
Australia, there was a positive shift in awareness, knowledge
and attitudes towards water safety, an encouraging indication
for future drowning prevention efforts. However, challenges
exist when accessing further resources and training.

Applying the TPB explicitly to the study findings (Fig. 1),
identified that some adult migrants hold normative beliefs
when arriving in Australia, such as thinking they would not
need to learn to swim themselves, even though their children
participated in swimming lessons (Saunders et al. 2017,
Willcox-Pidgeon et al. 2021). Consistent with other studies
(Willcox-Pidgeon et al. 2020a, 2020b), parents from migrant
backgrounds often recognized early on that swimming was
important for their children growing up in Australia but
were less focused on their own needs. This reinforces that in
many cultures, adults prioritize family needs and put children
first (Warbrick et al. 2016, Akosah-Twumasi et al. 2020).

Control beliefs around learning to swim identified that
some adult migrants perceive learning to swim as too difficult
or ‘impossible’, however, despite these beliefs many partici-
pants showed self-efficacy in making the decision to learn to
swim once immersed into Australian life. The TPB may be a
useful tool for drowning prevention researchers and practi-
tioners in understanding the underlying social, cultural and
normative beliefs influencing an individual’s intention to act
on a behaviour that provides benefits to themselves and others
(e.g. enrolling in swimming lessons). Practically, designing
water safety campaigns that address the importance of water
safety and swimming knowledge and skills for both children
and adults, and promoting culturally sensitive programmes,
may influence beliefs, attitudes, and perceived norms of mi-
grant communities towards swimming participation and
safety around the water.

Awareness and knowledge

This study identified that migrants from both HIC and LMIC
experienced limited exposure to water for leisure and recre-
ational purposes prior to arriving in Australia, consistent
with studies of Asian migrants in Australia (Woods et al.
2022), NZ (Moran and Willcox 2013) and the US (Quan
and Bennett 2006, Koon et al. 2021). However, study partic-
ipants reported some awareness of water safety and their per-
ceived skills, based on their previous experiences. They also
recognized the importance of children’s safety around water,
and knowing where to swim at Australian beaches.

Adults in this study mainly sourced their water safety infor-
mation from within their community networks, including
family and community members, places of worship, and
English language classes. This contrasts with an Australian

Willcox-Pidgeon et al.

study of migrants of Indian and Nepalese backgrounds resid-
ing in NSW, who sourced beach safety information from on-
line resources or once at the beach (Woods et al. 2022).
Methods of communicating health and safety messages for di-
verse communities have mostly focused on disaster or health
risk communication (Hanson-Easey ef al. 2018), particularly
during the Covid-19 pandemic (Jia et al. 2022), emphasizing
the roles of settlement agencies, education providers and com-
munity leaders in delivering risk messages. Despite reliance on
media channels, disseminating information through tradition-
al community networks may still be an effective way to reach
migrant populations where word of mouth remains a fav-
oured method of receiving information. Learning from how
other health promotion sectors have integrated the TPB into
the design of health communication campaigns may be useful.
For example, campaigns to encourage healthy eating among
university students (Kothe et al. 2012), or that promote and
predict the uptake of vaccinations (Dou et al. 2022).

Attitudes and behaviour

Both male and female migrants reported a shift in awareness
and knowledge about water safety and swimming after mi-
grating to Australia, often due to negative experiences in the
water or related to their children (e.g. swimming lesson, super-
vision), consistent with other studies (Willcox-Pidgeon et al.
2020a, 2020b). Negative experiences and a fear of water are
common barriers to learning to swim (Irwin et al. 2015,
Peden and Franklin 2020), resulting in reduced exposure to
water. This study found that fear and negative experiences dir-
ectly informed migrants awareness and attitudes towards
water safety and impacted their participation regardless of
swimming ability (control beliefs) and motivation to learn (be-
haviour). Fear of water can be generational, with parents’ fear
influencing their children’s swimming participation (Irwin
et al. 2011). Adults role modelling safe water behaviour, in-
cluding learning to swim or wearing a lifejacket, can have an
intergenerational impact on their families (Peden et al. 2018).
This study suggests that overcoming a fear of water may posi-
tively impact entire family and communities” knowledge, atti-
tudes, and behaviour towards swimming and water safety.

Cultural nuances

An important insight from the findings was the significant role
of water in some cultures. Several participants described the
rituals and significance that water plays in their culture across
the lifespan, ‘from birth to death, different rituals throughout
the lifespan is related to water’, contributing to their respect
for water. These findings support previous research suggesting
that people hold onto their cultural beliefs and rituals related
to water when moving to new countries (Quan et al. 2006).
This perspective perhaps explains why adult migrants may
be reluctant to go in the water for leisure or recreational pur-
poses. Previous studies have also highlighted socio-cultural
barriers and perceived benefits in relation to physical activity
for improving broader health outcomes (Jepson et al. 2012,
Warbrick et al. 2016).

From a water safety perspective, this means that although
people may be frequently exposed to water, they may not be
prepared for an unexpected entry into it. It is important that
water safety advocates, researchers and practitioners acknow-
ledge and respect traditional cultural beliefs while embedding
safety and prevention knowledge. Learning from the
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Indigenous perspective may be helpful. For example, the spir-
itual and cultural connection to water among Maori peoples
in NZ, and for Aboriginal and Torres Strait Islander peoples
in Australia, is deeply entwined with cultural, spiritual, and
physical wellbeing. This connection is integral to both individ-
ual and community identity (Phillips 2020, Moggridge and
Thompson 2021). The “Wai Puna’ water safety model devel-
oped by Phillips (2020) from the Maori perspective, suggests
that local contextual knowledge and environmental ethic
may be key in addressing high drowning rates in Indigenous
communities globally, acknowledging how Maori communi-
ties have ‘an intertwined knowledge and respect for water in
all forms’ and interact with the water from both cultural
and spiritual perspectives (Phillips 2020).

Inclusion and social cohesion

A common theme reported by adults who had learnt to swim,
was discovering the joy of swimming, not only from a safety
perspective, also for inclusion and equity into the Australian
lifestyle. Many participants viewed swimming as a core part
of Australian culture, ‘Swimming is part of the DNA’ (in
Australia). This study cohort was keen to embrace the
Australian ‘culture’ of swimming and aquatic participation re-
gardless of previous experiences and skills. These results are
consistent with research involving African migrants in
Australia, who were willing to adopt new behaviours and
practices of their new host culture to feel a ‘sense of belong-
ing’, whilst maintaining their own cultural and moral values
(Akosah-Twumasi et al. 2020). However, from a drowning
prevention context and for reducing inequalities, these results
suggest that some parts of the community may be unintention-
ally excluded from participating in the Australian culture of
aquatic recreation. Some participants were willing to partici-
pate in water activities despite limited swimming ability,
which may increase their risk of drowning, as it gave them a
sense of inclusion.

The study also highlighted that the inability to swim im-
pacted opportunities in other sporting activities, such as tri-
athlons. Participants who learnt to swim in Australia
reported feeling empowered to set goals to keep improving,
as seen in those who started competing in triathlons.
Participation in sport, recreational activities, and volunteering
has been shown to reduce inequities and promote positive
settlement and assimilation experiences among migrants
(Nathan et al. 2013, Life Saving Victoria 2021, Tank 2022).
This could be an effective approach to encourage migrant
adults to engage with swimming and water safety programmes
and other informal/social aquatic-based activities.

Implications

This study highlights that inequalities exist for some adult mi-
grants regarding their safety around water and drowning risk,
particularly when migrating to a country with a strong associ-
ation of aquatic recreation and leisure like Australia. For ex-
ample, people bring varied experience and knowledge of
water, others may have had fewer opportunities to access
swimming and water safety education prior to migrating,
some people may have a fear of water, stemming from a nega-
tive experience, which all shape a person’s norms, attitudes,
knowledge, and behaviour (positive or negative) around
water.

1"

Encouragingly, this study suggests that adults can posi-
tively shift their behaviour when exposed to a new environ-
ment and experiences. Cultural, normative and control
beliefs play a role in shaping awareness, knowledge, atti-
tudes and behaviour among migrant adults, which should
be integrated when developing drowning prevention strat-
egies, across policy, research, and practice. Future research
should explore culturally informed approaches to water
safety, particularly for adults who migrate to countries
with a strong culture associated with aquatic recreation
and leisure.

Comprehensive drowning prevention strategies that incorp-
orate communities’ social determinants of health are needed
to address the inequities faced by migrants in accessing safe
places to swim and opportunities to learn essential swimming
and water safety skills. At the upstream level, whole of govern-
ment multisectoral policies and partnerships across education,
health and migration sectors are needed (Scarr et al. 2024a,
2024b), to embed water safety knowledge and swimming edu-
cation pre- and postmigration. One such example of multisec-
toral action in drowning prevention is the Thailand Drowning
Prevention Strategy, focused on reducing drowning among
children, and implemented across government departments
(Gerdmongkolgan and Ekchaloermkiat 2018, WHO 2024b).

Access to swimming and water safety information should be
made available throughout a person’s settlement journey.
Research suggests that the time of residence in a new country
may play a role in drowning risk, particularly for recent arriv-
als (Saunders et al. 2017, Willcox-Pidgeon et al. 2021). For ex-
ample, migration agencies could offer water safety modules
prior to leaving their home country and once in Australia
(or other countries), water safety and swimming education
could be embedded into Adult English Language
Programmes or through migrant settlement support agencies
to improve both water safety and English language skills.
Some of these types of programmes do exist in Australia, how-
ever there is no national consistency, and are often reliant on
ad hoc funding (Willcox-Pidgeon et al. 2020a, 2020b).
Community-based health promotion programmes could in-
clude swimming and other water-based activities, promoting
social cohesion and broader health, wellbeing, and fitness
for different cohorts of migrants, e.g. parents of young chil-
dren or elderly people. Several studies from other HIC have
highlighted swimming as a low-impact physical activity to ad-
dress obesity, diabetes, cardiovascular and other noncommu-
nicable diseases, particularly within local community contexts
in the UK (Jepson et al. 2012) and the US (Stempski et al.
2015).

Effective policies at the community level need to address
equity and access to safe places to swim, and water safety
and swimming education for migrant communities. Study par-
ticipants from a range of different countries, cultures and reli-
gions, shared their experiences, barriers and enablers towards
swimming, participation and behaviour around the water.
Policies and programmes should consider lived experiences
and be co-designed with community members to address
equity and to ensure cultural sensitivity. Identifying and ap-
pointing (paid) community ambassadors or role models to
promote the benefits of learning to swim, including social in-
clusion, employment and competition pathways may also re-
duce barriers, encourage broader participation among
migrant communities and be seen as more acceptable to mi-
grants of all ages.
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These findings are applicable at the global level to ensure the
health and safety of migrants worldwide. Providing water
safety and swimming programmes before migrants are ex-
posed to the water or have a negative experience is imperative
and should be a core part of a national comprehensive multi-
sectoral settlement support strategies to ensure that people can
purse aquatic activities safely in their new country. While it
was beyond the scope of this study, we acknowledge that
some migrants may be exposed to drowning risk when they
transit by sea between countries, and there is a need to im-
prove migrants’ safety at sea (IOM 2024).

Further research and evaluation related to drowning and
water safety among migrants is needed from all countries,
not just HIC, to enable learning and development of compre-
hensive global drowning prevention strategies that address
contemporary drowning issues (Scarr et al. 2024a).

Strengths and limitations

A strength of this qualitative research is that it provides deeper
insights than would be gained from data collection methods
such as self-reported surveys, or epidemiological studies that
cannot explain the decisions that reflect the situation or pro-
vide information on the factors leading to a potentially life-
threatening situation.

Study participants included migrants residing across
Australia, males and females from a range of countries and
cultures, of varying length of time in Australia, whose
voice may have been neglected in previous drowning preven-
tion research, to gain as many perspectives as possible to in-
form culturally sensitive drowning prevention initiatives.
Including the voices of adult migrants allowed for rich in-
sights that can complement quantitative data and guide prac-
tical, real-life drowning prevention policies, programmes
and practice.

Applying the TPB to guide the interview questions provided
deeper insights into the previous and current awareness, atti-
tudes and knowledge of water safety among a priority popu-
lation at risk for drowning. The focus on behavioural,
normative and control beliefs, was reflected in the emerging
themes. Grounding studies and interventions in behavioural
change theory helps explain the underlying factors influencing
awareness, knowledge and attitudes and has been used exten-
sively across the health promotion field. This approach can in-
form the development of targeted interventions aimed at
addressing these factors, promoting safer behaviours and mo-
tivating adult migrants to learn to swim.

A limitation of this study may be the sampling approach
used to recruit the participants in this study, which may
have introduced a selection bias and limit the representative-
ness of the findings for all migrants. Interpreters and transla-
tors were included in the FGs to increase inclusion;
however, their interpretations could also introduce bias. Due
to some of the data collection having to change from
face-to-face FGs to online interviews, this may have limited
the diversity and type of migrants willing to participate in
the study and differences in responses between the FG and
interview participants may have occurred (e.g. FG partici-
pants may have been influenced by group responses). While ef-
forts were made to ensure diversity and inclusivity, the
findings may not be generalizable beyond the study popula-
tion in Australia, or other HICs. We recognize that researcher
bias and power may have also influenced the findings,
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however the research team were conscious of checking their
biases throughout the study.

CONCLUSION

This study identified that factors influencing water safety
knowledge and awareness among migrant adults in
Australia were shaped by their behavioural, normative and
control beliefs, including cultural norms and life experiences
relating to water. These findings offer new insights to inform
contemporary drowning prevention strategies that respond
to changing population demographics, in Australia and glo-
bally. Understanding the unique health and safety issues
which migrants face when moving from one country to an-
other is important as they may be unaware of their water
safety needs. A challenge for water safety practitioners is pro-
moting behavioural change in a way which respects cultural
and family norms that may be different to their own. This
study highlighted that drowning risk determinants among
adult migrants, extend beyond factors such as gender, age,
and language/communications, which are often the focus of
drowning prevention strategies. These broader determinants
require more contextualised and inclusive approaches to ef-
fectively reduce drowning inequities among adult migrants.
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