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Stene from the television show
“Baywatch™: A man and woman
embrace on the edge of a cliff above
crashing surf. Suddenly, the man slips
and falls into the water. He quickly
begins to panic thrashing his arms
and vyelling “Save me! I don't want to
die!” A lifeguard appears and dives off
of the cliff just as the man disappears
underwater. Moments later, the puard
surfaces with the unconscious wictim
in tow. He veaches shore, and sur-
rounded by an admiring crowd, begins
CPR, vyelling, “Wake up! I'm not go-
ing to let you die!” Moments later the
victim begins to cough. He opens his
eves and mivaculously, he is OK. As
the crowd cheers, the wictim looks up
and shakes the lifeguard hero’s hand,
thanking him for saving his life.

I've spent much of my career watching
scenes like the one depicted above where &
drowning victim acts and appeats in a way
that's nothing fike real life.

In 2011, a study by Stathis Avrami-
dis identified and analyzed 780 drowning
scenes in film and television. In more than

- 200 cases, the event was inaccurately rep-
resented. Most scenes featured a panicked
victitn and several portrayed people float-
ing motionless, face down on the surface
with their arms extended. One of my fa-
vorites appears in the movie “The Sand:
lot,” where a character pretends to drown
so that the pretty lifeguard wil “save” him
using mouth-to-mouth fesuscitation.

Over time, [ began to wonder if these

. JOHN R. FLETEMEYER -

Overall percentage of survey " Percentage of survey respondenis with |
respondenis who could accurately previous lifeguard training who could
discern drowning behavior accurately discern drowning behavior

28 AQUANICS INTERNATIONAL | MAY 2013 | www.aquaticsinll.com



S R e

It is critically important for members of the public o
have accurate knowledge about drowning so they
can respond quickly in an emergency.

usually vell for help before becoming sub-
merged. Indeed, in this study, abour two-
thirds of the respondents stated that they
held those two beliefs about drowning.

A number of respondents had some
sort of lifeguard training in their back-
grounds, and this subset contained signifi-
cantly more accurate responses than those
without training. Still, 32 pescent of the
respondents with formal lifeguard educa-
tion were unable to accurately identify be-
haviors associated with drowning. Instead,
a significant number of these subjects be-
lieve that “panic” and “yelling for help”
reptesent two valid drowning indicators.

Almost all of the lifeguard respon-
dents knew that it is not possible to bring
a victim back from clinical death by CPR
alone. Most respondents without lifeguard
raining were not aware of this,

One survey question asked subjects
if they were able to recall specific movie
scenes or TV episodes depicting someone
drowning. All of the respondents stated
that they were able to remember, in detail,
several drowning scenes from movies and/
or television.

The sad truth

Here’s the reatity that belies the Hol-
lywood myth: As-actual drowning victims
begin o hyperventilate, their heads drop
tower and lower in the water. They rarely
vell for help because physiclogically their
respiratory system is designed for breath-
ing. Speech is secondary. Consequently,
breathing must be fulfiled before it is pos-
sible for them to speak ot yell for help.

During an active drowning episode,
victims usually don’t wave for help as Holly-
waod would have us think. Instead, the natu-
ral response is to extend the arms laterally,
often pressing them down onto the surface
of the water to create leverage. This is com-
monly known as the first stage of a drowning
episode and typically varies from 30 seconds
to four minutes of more. It s not uncommon
for a victim to submerge and resurface several
times before going under permanently.

As part of my government contract
work, | have studied more 1,000 drown-
ings and several thousand near-drownings.
Some of these incidents were captured on
surveillance video, and T have witnessed a
significant number of fatalities involving
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young victims who were actively drowning
within the unobstructed view of an adult.
Yet the adult never responded. Presum-
ably, this was because the victim’s behavior
didn't correspond with a stereotypical —
and erroneous — concept of drowning.

During a tragedy at a hotel pool in-
volving a 6-year-old girl that was captured
on surveillance video, | observed 44 adults
passing by, or remaining in, the vicinity of
the victim during the four-minute drown-
ing episode. None of the adults realized the
child was drowning.

In another case involving a 12-year-
old girl, also captured on video, six adults
were within 20 feet of the victim. The girl
surfaced, submerged and resurfaced three
times before finally settling to the bottom
of the water in the shallow end.

The Drowning Prevention Foundation
reports that 19 percent of drowning deaths
involving children oceur in public pools
with certified lifeguards present. At a pool
in South Carolina a 4-year-old boy drowned
while two lifeguards were on duty. In a state-
ment from one of the lifeguards, he insisted
that the boy was playing and not in distress.
It was only after a bystander observed the
child on the bottom of the pool that the
lifeguard noticed something was wrong. By
then, it was too late for resuscitation.

In an incident involving a teenage boy
swimming at a beach in Cape Cod, there
were two lifeguards stationed directly in
front of the victim, less than 100 feet away,
but each failed to recognize that a drown-
ing was cceurring. :

Next steps

The study suggests the need for edu-
cational programs that focus on dispelling
myths about drowning. The media’s popu-
larized, highly fictional portrayals can cre-
ate false perceptions that may be respon-
sible for contributing to the drowning rate,
especially among children. It is critically
important for members of the .public to

‘have aceurate knowledge abour drowning

so they can respond quickly in an emer-
gency. A berter understanding will dra-
matically reduce the number of faralities.
This study also highlights a need for bet-
ter drowning recognition training among
water professionals. Clearly, organizations
responsible for certifying lifeguards must

place more emphasis on how to identify a
drowning victim. Videos depicting real-life
episodes should be utilized in training cur-
riculum for lifeguards. It’s also important to
provide regular, ongoing training featuring
re-enactments that imirate real drowning be-
havior rather than the behaviors often por-
trayed in the movies.

Pethaps writers and directors in film
and television can be persuaded of the
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impor;ance of accurately portraying drown-
ing. Organizations such as the American Red
Cross, the YMCA and the Centers for Dis-
ease Control and Prevention must continue
to promote and educate the public about the
importance of “rouch” supervision. And ev-
eryone who comes o contact with a hody
of water, whether it’s the ocean or a swim-
ming pool, must be made to realize that the
concept of “drownproofing” is not valid.
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A NEW DIMENSION IN FUN, FITNESS & CONDITIGNING by sw:",'Exe

| Introducing Stream by SwimEx"

The revolution pool owners have been waiting for...

Are you ready 1o turn your backyard pool into a
current pool? Then you're ready for Stream. The
portable Stream produces smooth, strong current
i any pool. Stream is quiet, handsome, and
rugged, and best of all, vou control the flow.
Advanced and beginning swimmers will find the

it's time to turn your pool into a current pool.
It’s time for Stream by SwimEx,

508.646.1600 | 800.877.7946
swimex.com ! streambyswimex.com
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