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Statistics

At the time of writing the third release of the 2001
Australian Census CD-ROM is awaited by regional
librarians across Australia. Access is free but copies
cannot be borrowed. It does not relate to diving
specifically but it does offer population data such as
age distribution by geographic region.

The Australian Bureau of Statistics web site provides free
access to many published surveys. Publication 4177.0
describes scuba diving participation rates for each state.
The 2000 version is probably more accurate than the
2002 version. Visit <www.abs.gov.au>.

The Bureau of Tourism coordinates national tourism surveys
of visitor volumes and expenditure.

The National Visitor Survey (NVS) began estimating
volumes of domestic travel within Australia in January
1988, specifically following Australian residents aged
15 or over, the age from which most entry-level dive
courses can be undertaken. The survey method is by
telephone interviews conducted continuously
throughout the year.

The International Visitor Survey (IVS) mirrors the NVS
and specifically monitors international visitor volumes
by region. The survey method is by interviewing
departing visitors at the airports of Perth, Sydney,
Melbourne, Brisbane, Cairns, Adelaide and Darwin.

The Domestic Tourism Monitor was the major data source
on Australian residents travelling within Australia until
31 March 1998, whereupon it was replaced by the NVS.

State tourism commissions are a font of information. In
Western Australia there are regional offices around the

state and the HQ, who produce a Research on Tourism
Brief every six months, are at 16 St Georges Terrace,
Perth, WA 6000, postal address GPO Box X2261, Perth,
WA 6847. Free surveys and reports are available from
<www.westernaustralia.com/en/>.

Australian standards

The Australian Standards that relate to scuba diving are
available to purchase from Standards Australia by phoning
1300 654 646 or e-mailing <sales@standards.com.au>
and they are (cost):

AS 2299.3 ($64.24) AS 4005.2 ($47.52)
AS 2299.1 ($140.80) AS 4005.3 ($29.92)
AS 2299.1 Supp 1 ($22.88) AS 4005.4 ($39.16)
AS 2299.2 ($108.68) AS 4005.5 ($39.16)
AS 4005.1 ($54.12)

They are each described on the standards web site
<www.standards.com.au>.

Note: All web sites and e-mail addresses were confirmed
17 August 2004.
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to research Western Australian scuba diving accidents, full
time, for a Master of Public Health Degree at the School
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Australia.
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Abstract
(Richardson D. Why certified divers drop out of diving. SPUMS J. 2004; 34: 169-71.)
In early 2003, PADI conducted an online, two-week Web survey of 190,000 individuals certified at various levels after 1
January 2000. One of the questions asked was “Are you currently continuing to dive?” Out of 12,049 total responses
(6.34% response rate), approximately 25% (n = 3041) had dropped out of diving at the time of the survey. The most
prevalent reasons given included lack of time, equipment, local diving opportunities or dive buddies, and expense. Eleven
per cent stopped due to a bad experience, and 4% stopped for medical reasons. Many respondents gave more than one
reason for ceasing to dive. This presentation looks in greater detail at some of the reasons given for why divers quit.

Introduction

Historically, the drop-out percentage or ‘decay rate’ for
diving has been a subject of uncertainty and debate.
Estimates have been made in a number of reports but with
no reliability. As part of a survey of its customers, the
Professional Association of Diving Instructors (PADI) have
attempted to provide some information in this area.

Methods

In early 2003, PADI conducted an online, two-week Web
survey of 190,000 PADI-certified scuba divers, asking a
variety of questions. One of the questions was “Are you
currently continuing to dive?”
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Results

Responses were received from 12,049 divers (a 6.34%
response rate), approximately 25% (n = 3041) of whom
had dropped out of diving at the time of the survey.

DEMOGRAPHICS OF RESPONDENTS

Of the respondents, 62% were male and 38% female, with
about two thirds having a college or tertiary degree. Over
80% were Open Water or Advanced Diver certified. The
drop-out rate for women was higher (32%) than for men
(21%). The data also suggested that the higher the
certification level, the more likely divers were to continue
to scuba dive.

WHY CERTIFIED DIVERS ARE NOT DIVING

Many respondents gave more than one reason for ceasing
to dive (Table 1). The top five reasons why divers were not
diving were: no time (50%); they did not own their own
diving equipment (48%); local diving was not available
(47%); they had no buddy (32%); and diving was too
expensive (31%). Of interest were the 18% who indicated
they were not currently travelling, a reflection of the caution
and fear of travel that was prevalent at the time of the survey.
A bad experience was identified by 11%. ‘Medical’ reasons
were given by 111 (4%) of the respondents, but no additional
information was presented. Approximately 4% of women
had stopped because of a pregnancy or a baby.

DIVERS WHO DROP OUT DUE TO A BAD
EXPERIENCE

Three hundred and thirty four divers (11%) indicated that
they had had a bad experience. Of  these, 121 provided
more detailed explanations. Thirty eight had experienced
a lack of professionalism exhibited by dive industry
personnel they encountered. A wide range of complaints
were noted in this most common factor listed.

Twenty seven of the write-in respondents described an
episode of anxiety, near panic or panic underwater, which
caused them to stop diving. Contributing episodes included
running out of air at the beginning of a deep dive, becoming
lost or separated from a group, difficulty with mask flooding
or clearing, ascent problems (including an inverted ascent
in a dry suit) and other stressors. Buddy abandonment or
poor buddy pairing by a dive master, or being paired with
an unfamiliar person also led to anxiety and stress.

Eighteen respondents attributed the bad experience to poor
diving conditions that caused them to stop scuba diving.
Examples cited included rough water, strong currents, high
seas, seasickness, cold water, dark water, the dive not
meeting personal expectations, and discomfort from cold.
Fifteen respondents reported a diving injury or accident,
including pulmonary barotrauma, decompression sickness
and immersion pulmonary oedema; whilst fourteen listed

Number of responses n %

No time 1517 50
Don’t own equipment 1447 48
No local diving 1423 47
No dive buddy 958 32
Too expensive 928 31
Don’t like local diving 675 22
Won’t travel now 540 18
Had bad experience 334 11
Other 139 5
Took up another hobby 121 4
Medical reasons 111 4

Table 1
Responses by divers who were not diving at the time

of a PADI Web-based survey (Total n = 3041)
(Multiple responses accepted; total over 100%)

a malfunction and/or faulty equipment maintenance as the
causative factor. Problems with equalisation or other ear
problems were reported by only nine divers.

Discussion

Historically, the drop-out percentage or ‘decay rate’ for
diving has been a subject of uncertainty and debate. This
representative sample of divers, who had received
certification or an upgrade to certification within the past
two years and responded to this online survey, indicated a
drop-out percentage of 25%. Further study and analysis of
divers over a longer period would be of interest. Of note is
the declining percentage of female participation in PADI
continuing education as compared with males, and the fact
that female divers are more likely to stop diving than male
divers.

The lack of time in today’s busy world came out as the
most cited reason for not continuing to dive in this survey.
This has important implications for the diving industry,
which would need to create attractive experiences to invite
divers back into diving without having to commit a large
amount of time in order to do so. It seems more likely that
an individual will purchase diving equipment after
continuing their diving education to more advanced levels
of certification rather than at the time of their initial course.
The time-proven advantages of offering attractive,
convenient, continuing education programmes are clear.

The lack of someone to dive with was noteworthy. This is
an opportunity for dive centres to design and promote social
events and dive clubs to encourage participation. Diving is
a lifestyle in which people enjoy socialising and sharing
the experience.

The most common reason that a diver had had a bad
experience was an unprofessional attitude by members of
the recreational dive industry. Striving to reduce and
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eliminate such attitudes and behaviour is in the best interest
of every stakeholder and consumer involved in diving.
Finally, ‘word of mouth’ has proven to be the number one
source of new diver acquisition in the dive industry. If the
best possible goods and services are provided for clients,
and they derive value and satisfaction from these, then they
will recruit new consumers into recreational diving.

This synopsis by the Editor is based on a talk given by Dr
Richardson at the SPUMS Annual Scientific Meeting 2003
in Palau, and was published previously as:

Book review
Wound care practice
Paul J Sheffield, Adrianne PS Smith,
Caroline E Fife (eds)

848 pages, hardback
ISBN 1-930536-16-X
Flagstaff, Arizona: Best Publishing Company; 2004
Available from Best Publishing Company, P O Box 30100,
Flagstaff, Arizona 86003-0100, USA.
Ph: (+1)-928-527-1055; Fax: (+1)-928-526-0370
E-mail: <divebooks@bestpub.com>
Copies can be ordered online at <www.bestpub.com>
Price US$158.00, postage and packing extra

This excellent publication is dedicated to the late Jefferson
C Davis, MD, and to Thomas K Hunt, MD. It aims to cross
specialty boundaries, which it has done exceedingly well,
giving the clinician insight from multiple perspectives. It
describes medical conditions relating to wounds, their
underlying pathology, latest hypotheses and treatment
modalities. It is very strong on assessment, and clear on
which specialties to involve in the patient’s care.

The editors have sourced clinicians who are well respected
in their field, and who are able to bring their specialty across
in a clear, informative way. This text is aimed at clinicians
across all disciplines, and who already have the skills in
basic wound management, as it focuses more on the medical
management dealing with the underlying cause(s) of the
problem wound.

The book is well bound, the paper is shiny and was reflective
under the chamber lights. Print quality is good, all photos,
tables and diagrams are clear and appropriate. There are
helpful algorithms and scoring systems throughout.
Referencing is at the end of each chapter, and organised
under subject headings, which is particularly helpful. Layout
is in five clear, logical sections with one exception. The
chapter on Hyperbaric Oxygen Applications in Wound Care
is wedged in between Modern Wound Dressings and
Biochemistry and Biophysical Basis of Wound Products.

My only concern is that this text leaves out patient
participation. Wound care must be planned with the patient
in a partnership. Outcomes need to be patient centred.

Section 1 defines the problem wound discussing at an
advanced level the aetiology and normal biochemistry in
wound healing. Section 2 is a thorough look at problem
wound assessment covering a comprehensive array of
available assessment tools, thus enabling the clinician to
order appropriate investigations and feel confident in
understanding their meanings, leading to a logical rationale
for treatment and best outcome. Section 3 gives a
comprehensive view of wound care, medical and surgical
wound management, and includes a chapter on wound care
in paediatric patients.  I would have liked to see more in-
depth coverage of the altered patho-physiology of the
diabetic foot. Section 4 starts with a chapter on nutrition
and hydration that provides the clinician with a powerful
armamentarium for their wound care practice. This is
followed by glycaemic control, infective conditions, and
acute and chronic pain management. There are three
chapters dealing with adjunctive wound care therapies,
finishing off with the biochemical and biophysical basis of
wound care products. Section 5 focuses on healthcare
delivery, with a helpful framework for setting up a multi-
disciplinary wound care centre.

In summary, this book should be on the shelf and on the
desk of every clinician who practises wound care. It will
help them make rational choices with the patient and request
appropriate consultations with confidence. Looking at the
patient with a problem wound from many perspectives is
essential in modern wound care practice. As clinicians we
must practise in this way, not just paying lip service to the
multi-disciplinary approach, which includes the patient.
We cannot afford to be territorial if we want the best outcome
for our patients. Our medical and surgical colleagues might
not always agree but only experience and open dialogue
will lead us in the right direction.

Marj van der Linden, RGN, BN
Clinical Charge Nurse, Christchurch Hospital
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