A SCUBA DI VI NG ACQUAI NTANCE COURSE FOR THE SEVERELY DI SABLED

Abridged froma report by
CEN Sturgess and MC d atwort hy

I nthis paper “di sabl ed” neans havi ng bi | at er al
| ower-1linmb dysfunction. Such disabilities
are of less inportance in diving than the
absence of, or dysfunction of, a hand or arm
It is hoped that this report with that of
Fl enmi ng and Mel amed (1) will be regarded as
conponents of a conti nui ng progranme and used
accordingly.

It has long been accepted that sporting
activities provide unrivalled opportunities
for disabled persons to obtain enjoynent,
satisfaction and social integration. To date

the mpjority of sporting activities for
di sabled have centred on non-risk team
conpetitive ganes. In contrast the risk

sports such as sailing, canoei ng and sub aqua
have received little attention.

A nunber of severely disabled persons have
| earned t o di ve by contacti ng di vi ng groups on
an individual basis. The United States Arny
has run courses for war-disabled in Hawaii.
Fl enmi ng and Mel anmed ran a course of scuba
training for six Israeli war-disabledin 1974
(1). Since 1974 the BSAC has operated an
advi sory service for diving for the di sabl ed,
but no amateur part-tine courses have been
or gani sed.

The aut hors conduct ed such a course in 1980.
The objectives of the course were:
(a) toacquaint disabledtraineesfullywth
both the theoretical and practical aspects
of diving and diving training in order to
devel op interest and confidence;

to assist the disabled trainees in
becom ng menbers of able-bodied diving
groupsonafullyintegratedbasis. (It was
not the intention to establish disabled
di vi ng groups, thi swoul d be bothinpracti cal
and undesirable).

(b)

Accordi ngto Fl enmi ng and Mel aned (1) di sabl ed
trai nees should be passed nmedically fit to
di ve and capabl e of i ndependent travel to the
dive site. They mmy require assistance
getting into and out of the boat and wat er but
once in the water they can dive unaided. |If
separated from the boat the subject can
inflate his (or her) life jacket and survive
on the surface. This level of independence
ensures a hi gh degree of safety and permtsthe
di sabl ed person to join able-bodied diving
groups on a fully integrated basis.

Fl enmi ng and Mel aned (1) considered that the
nmedi cal and physiol ogi cal requirenents for
di sabl ed candi dates were:

1. Medi cal requirements were the sane as
demanded for any personwhoistojoinadiving
course. (Afull medical exam nation, according
to the standard BSAC nedi cal test sheet, was
conduct ed on each candi date).

2. The respiratory
conpletely normal and all
muscl es under control. For
spinal lesion should not
preferably not above T8.

3. The candi date’ s skin should be w thout
injury or pressure sores.

4. There shoul d be nourinarytract i nfection
and full control of urine and bowel nmovenents,
with or without artificial aids.

5. For paraplegics tie disability should
not have been caused by a spinal bend.

6. Par apl egi c candi dates wi th partial spinal
| esi ons shoul d be made aware that diving may
make possibly the lesion conmplete although
thereis norecord of this actually happening.
7. The disabled person should be
participating regularly in intensive
SWi mmi ng.

8. The di sabl ed per son shoul d have a st abl e
personality with a full know edge of his
abilitiesanddisabilities, beself-disciplined
and abl e to accept orders wi thout resentnent.

system should be
the respiratory
par apl egi cs the
be above T5 and

The authors, through their routine contact
wi t h a nunber of M dl ands BSAC br anches, found

interest in the topic of diving for the
di sabl ed. Al though BSAC branches were aware
of the possibilities of diving for the

di sabl ed t hrough the efforts of Fl enming (2),

they were unsure howto proceed. Althoughthe
Sports Council publicises diving for the
disabled (3) nost disabled persons seem
unaware of this activity. Disabled persons
were reluctant to approach excl usively abl e-

bodi ed di vi ng groups w t hout assessing their

suitability beforehand. The authors found
consi derable interest in the possibility of

di vi ng anong t he nenber s of a swi mmi ng cl ub f or

the disabl ed. They considered that an
acquai ntance course of one eveni ng per week,

wher e t he di sabl ed candi dat es woul d be exposed
to all of the lecture and pool training
requi rements up to BSACthird cl ass standard,

woul d enabl e t he di sabl ed trai nees to acquire
a substantial foreknow edge of diving, and of

t he requi renent s of BSAC branches, to practice
the practical techni ques and sol ve probl ens on
a group basis. Theinstructors for the course
were to be drawn fromi nt er est ed BSAC br anches
adjacent to the disabled persons’ hone
addr esses. They woul d acquire experience,

devel op confidenceinworkingwththedisabl ed
and feed i nformati on back to their branches.

I f the di sabl ed candi dat es desired to conti nue
diving, the instructors would forma bridge
bet ween t he acquai nt ance course and t he BSAC
branch environnent.

Three mal e di sabl ed swi nmers were interested
inthe course. Al had bilateral lower linmb
dysfunction. They could drive and all were
capabl e of changi ng, showering and entering
the water w thout assistance.

27



28

TP: aged 34, has been parapl egic partial T8/
9 since a notor car accident in 1962. Height
178cm wei ght 81kg. He is in full-time
enpl oynent onthe staff of aregi onal newspaper.
He is normally nobile in a wheelchair. He
swinms 3 tinmes a week and has represented his
di sabl ed swinming club in regional, national
andinternational conpetitions. Herepresented
the UKin the 1974 Di sabl ed A ynmpi cs. He has
held the disabled world record for the 50m
backstroke. He is active in administering
sports for the disabled at a regional |evel.

PO age 29, has had bilateral lower linb
dysfunction since he contracted polioin 1959
at the age of 8. Height 170cm wei ght 69kg.
Heisinfull-time enployment onthe manageri al
staff of a national conpany. He is normally
nobil e on crutches. He swins 3 or 4 tinmes a
week and represents hi s di sabl ed swi nmi ng cl ub
in regional, national and international
conpetitions.

bilateral |ower
155cm  wei ght:

SB: age 28, has congenital
limb dysfunction. Hei ght

69kg. He swins tw ce per week and represents
his disabled swinming club in regional,
national and international conpetitions.

The course was conducted at the University of

Bi rmi nghamSports Centre i n a pool 25ml ong by
10mwi de wi th a maxi numdepth of 3mext endi ng
for one third of the pool |ength, the rest of

t he pool was shel ving with depths of 1mto 2m

The pool has plastic edging, is used by a
di sabl ed swi mmi ng cl ub and has easy access for

wheel chairs. Alecture theatre was avail abl e
on the sane | evel with i medi ate access from
the pool .

The cour se organi ser was assi sted by t he BSAC
Regi onal Coach, an Advanced instructor, as
chief instructor. O thefour other instructors
three were Club Instructors and the fourth
instructor was a Branch Instructor (not
nationally qualified) but wth previous
experience of working with the disabled. A
general practitioner who was an experienced
diver, and a physiol ogist gave support in
their specialties.

The cour se, based on t he BSAC| ect ure and pool

schedul e for third cl ass di ver, was run for 10
consecuti ve weeks begi nni ng m d January 1980.

Once a week the candidates had a 3/4 hour
| ecture fol |l owed by one hour inthe pool, after
which there was half an hour devoted to
debriefing. The lectures given were abridged
with concentration on the essential itens.

They were not full | ectures as associatedw th
nor mal branch training programes. The | evel

of conpetence expected was bel ow that which
woul d be normal Iy requi red i n branch training.

The practical exercises were sinply to show
that no major problenms renained. These
departures fromnornal practi ce were necessary
to cover all the pool training exercises and
rel evant theoretical material upto BSACthird
cl ass standard wi t hi n 10 sessi ons. |t was nade
abundantly clear to the candi dates that the

course was only an acquai ntance course and
shoul d t hey wi sh to proceed further they woul d
be required to go through a full training
scherme under normal branch conditions. The
phi | osophy adopt ed was t o pur sue an accel er at ed
BSAC recommended trai ning schene and only to
consi der changes as and when the disabled
trai nees encountered difficulties with the
standard schene.

The candidates were all extrenely highly
nmotivated. Thetrainees, all beingacconplished
swi mrers, did not experience any difficulties
with the standard BSAC swi nming test, except
that it was obviously inpossible for any
candi date to tread water wi th both arns out of
thewater. Al the candidates coul dcontinuously
maintain one arm out of the water. One
candi date (PO was very positively buoyant.
The di sabl ed candi dates had no control over
their | egs and as contact with the pool sides
and bottomis best avoi ded wherever possible
due to abrasive danage to the linbs (1), they

al ways entered t he pool at the deep end. Wen
training able-bodied divers it is usual to
retire to the shallow end of the pool for

di scussions in the water. This is not
desirabl e for disabled trainees and i n-water
di scussi ons are best conducted treadi ng wat er
or hol ding onto the pool side in the deep end
of the pool. Swimming with a 5kg wei ght belt
resulted in the candi dates’ |egs draggi ng on
the bottomof the pool inthe shallowend. It
woul d be preferable to conduct this exercise
for the equival ent distance (50m across the
deep end of the pool. Fitting a mask and
snorkel as the act of raising the arms tends
to sink the body, and the disabled trainee
cannot tread water. There were sonme slight
problens with nmask clearing but these were
soon resol ved. After afewtrials the schene
adopted was as foll ows:

(1) dive, swim to the
surface

recover the nask,

(2) take a deep breath, fit the mask body

si nks

(3) clear mask wunderwater, swim to the
surface

(4) dive, recover the snorkel, swimto the

surface

(5) fit snorkel - body sinks

(6) swimto the surface, clear snorkel.

The exerci se of swi mm ng using a snorkel, but
wi t hout a nmask agai n poses a problemfor the
di sabl ed trai nee. Abl e-bodi ed trai nees sinply
support the snorkel at the side of the head
with one hand and fin. The disabled trainee
requires both arns to propel hinself effectively
through the water. The nodification adopted
for the pool exercisewas towear the nask with
the face pl ate on t he back of the head and use
thestraptorestrainthe snorkel, soreleasing
both arms for swi nming. However, this raises



aninterestingpoint for openwater snorkel ling
for the di sabl ed, shoul dt he di sabl ed snorkel | er
have separate retaining straps for the nask
and snorkel inthe event that the mask is | ost?

Life saving is obviously the area where the
di sabl ed trai nees were expected to have the
nost difficulty. Fl enming and Mel anmed (1)
recommend that for open water activities the
di sabl ed di ver shoul d al ways be acconpani ed by
two experienced conpani ons. Neverthel ess the
ri sk of separation is always present and the
extent to which the disabled trainees could
performlife saving exercises was explored.

The procedure eventual | y adopted for snorkel
Iifesaving was as follows:.

1. The disabled trainee approached the
victi mwho was equi pped with an ABLJ and
lying face down in the water.

2. He rightedthe body and partiallyinflated
the victims life jacket.

3. The trai neerenovedthe victims mask and
snorkel and, supported by the victims
inflated |ifejacket adm nistered EAR and
signal l ed distress. The exercise could
have been terninated at this point but the
candi dat es wer e keen no conti nue t he nor nal
procedure.

4. The disabled trainee slowy towed the
body one | engt h of t he pool (fromdeep water
to hal fway and back) using an extended t ow
from the lifejacket straps and sw nming
with one arm

5. On arrival at the pool side, an the deep
end, thetrainee supportedthe bodywithhis
arms under the arnpits of the body. | f
byst ander s wer e present t he trai nee request ed
hel p and i nstructed the hel per in renoving
the body fromthe water. Again the rescue
coul d be term nated at this stage, however,
t he candi dat es were anxi ous to explore the
possi bilities of removingthe body fromthe
wat er .

6. The rescuer then positioned thevictinms
arns as far over the pool side as possible
and supported this position w th his body,

holding on to the edges of the splash-
channel .
7. The rescuer then reached down and pl aced

hi s armbetween the | egs of the victi mfrom
the rear and back lap into the splash
channel between t he body and t he pool si de.

8. Once in position the disabled rescuer
coul d, by manoeuvring his upper arm and
shoul der under the victims crutch, deposit
the body on the pool side to the | evel of
the body’s wai st.

9. The rescuer then pushed the body’s | egs
onto the pool side while holding onto the
spl ash channel .

10. The rescuer clinmbed from the pool,
admi ni stered EAR (froma sitting position)
and finally manoeuvred the body into the
coma position.

Qovi ously, while renoving the body fromthe
water the risk of abrasive skin damage was
present, but no abrasions occurred.

Their first excursion underwater w thout the
need to return to the surface was undoubt edl y
the hi ghlight of the course for the trainees.
The aqual ungs were fitted to the candi dates in
the water. A significant proportion of the
time was spent al l owi ng the trai nees to becone
general ly acquainted with the possibilities
of underwater novenent, with the instructors
keepi ng t he trai nees under constant surveill ance
but not interfering. This activity caused
much excitenent. PO who had displayed
consi der abl e buoyancy during the swim test
required a 2kg weight belt to enable himto
stay underwater. Also this candidate
denonstrated slight apprehension initially
during surfacing, but this quickly disappeared.
After the free-swinming period all the
candi dates performed the required exercises
wi t hout probl ens. The disabled diver has
consi derably nore problens than the able-
bodied in maintaining a balanced sitting
posi tion on the bottomof the pool (1). Each
trai neerequiredthe use of a heavy wei ght bel t
to maintain balance during the ditch and
retrieve exercise. Some difficulty wth
bal ance was apparent during the renoval of the
aqual ung over the head. Al the candi dates
found that renoval of the aqual ung around the
side of the body easier.

The best entry nethod appeared to be, fit the
aqual ung on the pool side and roll forwards
intothe water hol ding the mask and valve with
one hand and securing the cylinder with the
ot her hand.

During the lecture on open water diving the
recomrendat i ons for t he di sabl ed fromFl enmi ng
and Mel aned were dealt with in depth. The
instructors reinforced the recommendati on of
Fl emmi ng and Mel aned t hat di sabl ed di vers do
not conduct deconpression dives.

The aqual ung rescue techni ques used fol | owed
directly fromthe experiences obtained with

snor kel rescues.

1. Both rescuer and victim were equipped
with ABLJ s.

2. The rescuer approached the victi m(lying

face down in the bottomof the pool) on the
surface duck dived, released the victims
wei ght belt, and lifted the body to the
surface by swinmmng with one arm Thi s
presented probl ens but all the candidates
were successful .

t he

3. The rescuer partially inflated

victims |ifejacket.
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4. Supported by the victim s |ifejacket the
rescuer adm ni stered EAR. The rescue coul d
be ended at this stage. The rescuer was
instructed depending on prevailing
conditions, to admnister EAR and signal
for help.

5. The rescuer towed the victi mone | ength
of the pool (hal f | ength towards shal | owend
and return) using the extended t ow net hod.
Thi s exerci se took a considerabl e tine but
all the candi dates were successful.

6. On reaching the pool side the rescuer
supported the victi mand was instructed in
the use of bystanders for help.

7. The rescuer renoved his aqualung and
passed it out of the water.

8. The rescuer renoved t he vi cti m s aqual ung
and passed it out of the water.

9. The rescuer renoved the body fromthe
wat er and gave EAR using the procedures
outlined for the snorkel rescue (steps 6to
i0).

Al the candidates were successful in both

rescues.

Al the candidates for
passed the medical and physiological
requirenents for entry to the course. The
candi dates had al | experiencedtheir disability
for long periods of tine and were extrenely
wel | adjusted both physically and
psychol ogically. Furthernore, for PO and SB
their level of swinmming ability was far above
average and was exceptional for TP. O her
di sabl ed candi dat es may not be abl e to cope so
wel | .

this course easily

The course anply fulfilled its objective of
acquai nting di sabl ed persons with diving and
diving trai ning. The course gave t he di sabl ed
trai nees sufficient confidence to join able-
bodi ed di vi ng groups. The use of instructors
gat hered from BSAC branches, geographically
conveni ent for the disabled trainees, toform

a bridge no assist the integration of the
di sabled trainees into branches was an
out standi ng success. After the course the
candidates joined the <contributing BSAC

br anches.

The obj ective of this and earlier courses was
to acquaint disabled persons with aqual ung
diving. Al the candidates found use of mask
and snorkel easy and this considerably added
to their enjoynment of swimmng. Snorkelling
is a pursuit that possesses considerable
potential for developnent in the sphere of
wat er sports for the di sabl ed, and specifically
orientated snorkel courses should be
i nvesti gat ed.

Al t hough t he course was successful it was felt
that for the future courses the course

syl | abus woul d probabl y need nodi fication. As

this course was a pilot experinment it was
t hought reasonable to fully explore all the
pool requirenents up to BSAC third class

standard, if not for the trainees benefit,
then certainly for the organisers’ and
instructors’ benefit. However, it was felt

that in future courses only the major itens of
the pool requirenents need be covered. This
woul d al | ow shorteni ng of the course and | ess
duplication during follow up branch training
programmes. Al though the trainees were told
that the | evel of conpetence expected woul d be
bel ow normal branch levels in fact they
achi eved acceptabl e | evel s of perfornmance for
the majority of the pool exercises. This was
partly due to the quality of the trai nees, but
is also anindication that the course was too
I ong for an acquai ntance cour se.

As current acquaintance courses for able-
bodi ed trai nees only require two to four hours
in the pool, the authors felt that an
acquai ntance course for disabled trainees
need only have four to five hours in the pool.
Qualifiedsupport staff was avail ablefor this
course and is obviously required for the
sel ecti on of candi dates. However, the support
staff were not required duringthe actual pool
peri ods. It is felt that, providing the
selection process is sufficiently rigorous,
BSAC qualified instructors can effectively
man such courses.

In this course, as detailed earlier, the
di sabl ed trainees were exposed to the full

rescue procedure and this activity requires
comment. During an aqual ung rescue exercise
(simlar coments apply to snorkel rescue)

there are three obvi ous end-points in view of

trai ning disabled divers. In the opinion of

the authors all disabled trainees should be
capabl e of rai singthe body tothe surface from
the bottomof the pool unaided (weighting is
important), inflatelifejacket(s), effectively
admi ni ster EAR, signal distress and know how
toutilise assistance in a useful manner. As
a pool exercise it is also felt that all

di sabl ed trai nees shoul d be capabl e of tow ng
the body for 25m (in deep water), albeit

sl owl y, supporting the body at the pool side,

engagi ng assistance, and utilising that

assi stance neaningfully. Furthernore, it is
t hought t hat acquai nti ngt he di sabl ed trai nees
wi t h possi bl etechniques for, anddifficulties
of , renovi ng a prone body fromthe wat er under

ideal conditions is desirable, but success or

failure at this part of the rescue procedure
shoul d not be used as part of an assessnent.

Finally the authors consider that as a
di sabled diver faced with lifting a fully
kitted diver fromdepth nust use a buoyancy
assi sted rescue procedure, attendance on a
nmodi fi ed Open Water Rescue Course should be
consi dered mandatory for disabled divers.
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Fl enmi ng and Mel amed (1) considered that the
nmedi cal and physiol ogical requirements for
di sabl ed candi dates were:

1. Medi cal requirenments were the same as
demanded for any person who is to join a
di ving course. (Afull medical exani nation,
according to the standard BSAC nedi cal test
sheet, was conducted on each candi date).

2. The respiratory system should be
conpletely normal and all the respiratory
nmuscl es under control. For parapl egicsthe
spinal |esion should not be above T5 and
preferably not above T8.

3. The candi date’ s skin should be without
injury or pressure sores.

4. Ther e shoul d be nourinarytract i nfection
and full control of wurine and bowel

novenents, with or without artificial aids.

5. For paraplegics the disability should
not have been caused by a spinal bend.
6. Par apl egi c candi dates wi th parti al spinal

| esi ons shoul d be made awar e t hat di vi ng may
make possi bly the | esi on conpl ete al t hough

there is no record of this actually
happeni ng.

7. The disabled person should be
participating regularly in intensive
Swi N ng.

8. The di sabl ed per son shoul d have a stabl e

personality with a full know edge of his
abilities and disabilities, be self-
disciplined and able to accept orders
wi t hout resentnent.

The course described took place over the
period January to April 1980; in August 1980
the position of the various candi dates was as
follows:.

TP has j oi ned a BSAC branch. He passed A and
Btests. Sone delays intraining occurred due
to holiday arrangenents. He is newsletter
editor for the branch.

PO has j oi ned a BSAC branch. He has passed A
and B tests and was about to take C test.

SB has j oi ned a BSAC br anch.
B and C tests,
pool

He has passed A,
and was currently undergoing
aqual ung training.
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A PLAICE I N THE SUN

There's a newfish restaurant in the Arnadal e

suburb of Mel bourne called Fish’s. Robi n
Branpton, ny old lunch nmate, went there and
likedit. He always |iked arather fishy story
they tell, and included it.

“There was once a brilliant sturgeon on the
staff of the comunity-health fishility. He
was in fact one of its flounders. Wser than

Salmon, a fin fellow who woul d never shrinp
fromhis responsibilities, he was successf ul
and happy, he always whistled a happy tuna.

“One day, one of his patients, a nere whipper
snhapper, told the sturgeon that his mnedical
theories were full of abalone and started
trouting hi maroundtellingeverybody that the
sturgeon’s treatnments had nmade hi m nore eel
t han he had been, and t hen actual | y conched hi m
with a mal practice suit.

“Well, the sturgeon was in a real pickerel.
The board denmanded hi s oyster, and chased him
off the staff. But the case snmelt to high

heaven, so the judge denied the plaintiff’'s
clam The board tried to hire the sturgeon
back, but by then he had hit the bottl enose

pretty hard, and the end of our shad tail is

that the sturgeon wound up in squid roe.

“Buoy,
what ?”

isn't that a fine kettle of you know

REPRI NTED BY KIND PERM SSION FROMV
AUSTRALI AN’ .

“THE
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