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HOT OFF THE PRESS: 
Australian Olympians will use the TAS 

facility  
for training on their way to Beijing! 

1. Team Tracy Menzies (Coach) 
Olympian Swimmers: 

Craig Stevens, 
Ky Hurst, 

Stephen Parkes, 
 Arrive 11 June and depart 24 June. 
2. Team Ian Pope (Coach) 

Olympian Swimmers: 
Grant Hacket, 

Trevor Nederpelt, 
Matt Targett 

Arrive 18 June and depart4 August. 
3.  Team Stephen Widmer (Coach) 

Olympian Swimmers 
Lybby Trikett(Lenton) 

Melanie Schlanger 
Christian Sprenger 

QAS Swimmers 
Jade Edminstone 
Kyle Richardson 

Cristopher Wright 
Arrive 18 June and depart 2 July. 
4. Team Urquhart (Coach) 

Olympian Swimmer 
Ashley Calus 

 Arrive 25 June (Yet to be Confirmed). 
………………………………………………
……………………………………………… 

5. Australian Women Water polo team, 
coaching and support staff, arrive 22 July 
and depart 1 August.  
 
The Psychology of Winning 
How to Develop a Winning Attitude 
in High Performance Sport 
By Wayne Goldsmith 
 
WORLD CUP FINAL DAY 
The team gathers in the locker room. 
This is an intense, high pressure 
environment that few experience and even 
fewer survive. 
A former player – one of the nation’s 
greatest - walks into the change room.  
There is a respectful hush as he starts to 
speak. 
He talks about pride. 
He talks about spirit. 
He talks about commitment – about attitude. 
He talks about winning – the history of the 
nation at the world cup. 
With tears in his eyes he begins to recite the 
names of the great players who have gone 
before. 
He asks players to stand and link arms and 
to join him in the national anthem. 
He has done a great MOTIVATIONAL 
TALK. 
This is the perception many people have 
about the word motivation as it applies to 
high performance sport: a one off emotion 



 

charged lecture from a professional speaker 
or motivator or sports psychologist. 
Effective motivation is not a one off talk by 
a high powered speaker.  
It is not the promise of a present or 
gift or bag of money.  
It is not a single temporary burst of emotion. 
Effective Motivation is a lifestyle. 
Motivated people live a lifestyle where they 
are motivated to achieve excellence in 
everything they do.  
Every task, every activity, every challenge is 
an opportunity to set a goal, to try something 
new and to achieve. 
Try this simple exercise. 
Have several athletes sit together before 
their next training session.  
Ask them to perform a simple task – 
making a paper plane.  
Demonstrate how you would like them to 
make the plane.  
Now give them three minutes to perform the 
task and observe the athletes performing 
their task. 
Some athletes will fold the paper so that it 
looks roughly like the demonstration 
version.  
Others will fold and bend the paper so that it 
is identical in most ways to the 
demonstration version but with small 
variations in the shape and size of the folds 
here and there. 
Perhaps one athlete will ensure that every 
fold is even and smooth.  
They will make certain that the left and right 
sides of the plane are balanced and 
symmetrical.  
They may even put in a couple of extra 
folds on the wing to try and make a more 
advanced design. 
And that’s the attitude coaches and athletes 
should aim to foster – the attitude to do 
every task – regardless of its nature - to the 
best of their own ability. 
Where the other athletes have asked of 
themselves “Can I do this?” or  

“How can I do this?” one athlete has asked. 
“How can I do this well and maybe even 
do it better than expected?”  
The athlete has challenged him/herself and 
been motivated to complete a relatively 
simple task to the best of his ability. 
Consider the above example in terms of a 
training activity. 
The coach asks the team to perform a drill – 
in this case dribbling a ball through a set of 
cones.  
The coach demonstrates the skill, discusses 
the aim of the activity, asks for questions, 
demonstrates again and then steps back to 
allow the players to try the activity.  
As with the paper plane, the coach observes 
a range of behaviours from his players as 
they try the drill several times. 
Player One performs the drill correctly. 
Player Two also performs the drill correctly 
but adds an element of speed into the 
activity to test their skill level when moving 
faster. 
Player Three also performs the drill 
correctly.  
He also tries to perform the drill at speed but 
adds an element of practical and applied 
thinking by shooting at a nearby goal at the 
completion of the drill. 
This is the challenge for coaches.  
There is nothing wrong with what Player 
One did.  
He followed the instructions of the coach 
and performed the activity as required. 
However, Player Two and Player Three 
challenged themselves to perform the task to 
a higher standard than what was required. 
For some reason they were MOTIVATED to 
perform a simple task given to them by their 
coach to the best of their ability.  
They decided to set a more challenging goal 
and then worked to achieve it. 
Player One was involved in the activity. 
Players Two and Three were committed to 
the activity.  



 

They approached a relatively simple task 
with the commitment to do it well. 
How do coaches turn this INVOLVEMENT 
into COMMITMENT?  
Much of the success of these motivated 
athletes comes from their ability to set 
challenging goals and to manage the process 
of achieving their goals. 
The great news is that goal setting and goal 
management is a simple concept for athletes 
to learn 
because that is the way we all work every 
day in everything we do. 
For example...Goal – I want a cup of tea. 
Solution – I will make one. 
Goal – I would like to earn some money. 
Solution – I will apply for a job. 
Our brains work in terms of setting goals 
and achieving them.  
Goal setting is a very natural process 
and humans are by nature very goal 
orientated. 
In high performance sport, the challenge for 
coaches and athletes is to set high 
performance goals and to achieve them 
through high performance practices and 
attitudes. 
It has been said that the key to success is to 
develop the will to win.  
However, the will to win is not worth 
anything without the daily commitment to 
do what it takes to prepare to win.  
It is common for athletes to want to win – 
but how many support this desire to win 
with focus and concentration and 
determination in everything they do? 
There is a sign on the door of the United 
States Olympic Training Centre dining 
room.  
The same sign is on the gym doors and on 
the doors to other training venues in the 
Olympic Training Centre.  
It is all over the Centre so that athletes, 
coaches, sports scientists and administrators 
can see it and be reminded of it constantly.  

It says: NOT EVERY FOUR YEARS … 
EVERY DAY 
This simple sign reminds every individual 
involved in high performance sport that 
excellence comes from things practiced and 
mastered in every training session, every 
day: that Olympic success every four years 
comes from the little successes achieved 
every time an athlete runs, swims, lifts 
weights, stretches, etc., etc. 
Successful people (and athletes) rely heavily 
on setting and achieving goals – little targets 
to achieve in their daily lives that provide 
focus and motivation. 
The cumulative effect of setting and 
achieving these small daily goals can be 
enormous and lead to success at the highest 
levels. 
For example in soccer drills… 
Coach’s instruction 
Perform the drill correctly 
The players then interpret the coach’s 
instructions in one of several different ways: 
Player One 
Goal … Perform the drill correctly 
Player Two 
Goal … Perform the drill correctly as fast as 
I can 
Player Three 
Goal … Perform the drill correctly as fast as 
I can without making any errors and shoot 
for goal at the end. 
Each player has set a goal and aimed to 
achieve it. 
However, each player has set different goals 
based on their level of ability, confidence, 
past experience and other factors. 
MAKE IT HAPPEN – LET IT HAPPEN 
Many athletes suffer from nerves – being 
anxious and nervous on the day of 
competition. 
This is because 90% of all STRESS comes 
from not doing things when they were 
supposed to be done! 
Leading Australian Coach Lawrie Lawrence 
once said of confidence in competition, 



 

“Nothing gives an athlete confidence like 
knowing they have done everything they 
possibly could have done to their best 
of their ability in training and preparation”. 
The key to this approach is … TRAIN AS 
YOU WOULD COMPETE. 
If athletes learn to commit to achieving 
excellence in everything they do in training 
and to apply the same focus and 
determination to training well as they 
do to competing, they create an environment 
of excellence in their club or training group. 
This attitude can make a significant 
difference to all the athletes in the group or 
squad. 
As a wise coach once said, “Attitudes are 
contagious – is yours worth catching?” 
Summary 
Successful training programs help athletes 
develop a wide range of skills and abilities. 
Over a training season, athletes develop the 
characteristics they require to achieve their 
best in competition through a logical 
sequence of periodised training activities. 
It would not make sense for a sprinter to 
wait until 
the morning of their first race of the season 
to start practicing speed development 
techniques.  
It is not logical for a soccer player to start 
practicing kicking techniques on the 
morning of the first game of the year. 
It therefore is not sensible to wait until the 
day of the big race or big game to try and 
develop mental skills.  
Mental skills need to be developed in every 
session, every day and in every training 
activity.  
By establishing and reaching training goals 
every day in practice, athletes develop the 
confidence and belief that anything is 
possible in competition. 
If success in High Performance sport is as 
many people suggest, 99% mental, then 
neglecting daily mental skills training is to 
neglect the key to competition success. 

In many ways success is a choice – as it 
comes from the decisions and choices 
athletes make in every training and 
competition situation. 
 
WORKING SUCCESSFULLY WITH 
SWIMMING PARENTS (ASCA USA)  
   
COACHING A PARENT RUN CLUB  
BY JOHN MASON  
I have worked for four parent-run clubs.  
My advice to any coach who is thinking 
about coaching a parent-run club is,  

"Don't do it!" 
Seriously, the biggest problem we have is 
that many parents do not view swimming 
coaching as a profession.  
The club coaches are evaluated by people 
who have no expertise in evaluating 
swimming coaching.  
We, as coaches, at the local or the national 
level, can evaluate each other.  
We know who has had swimmers go to 
Nationals or Junior Nationals, we know 
what kind of a job he is doing.  
But on a parent-run club people who know 
nothing about swimming, although they 
think they know a lot about swimming, are 
deciding whether or not we get a raise or 
whether or not we keep our jobs.  
The same people, if their doctor says,  
"We have to operate," do we say,  
"Well, Doctor, I really think we should cut 
down here a little bit. 
"Or if your dentist says, "We need to operate 
on your right molar," do we say.  
"Yeah, but I think it hurts up here a little bit 
more. 
" They just say, "Yeah,. You must be right" 
and there they go.  
But these same people will walk onto your 
pool deck and say, "Hey, my kid's turn looks 
bad."  
You may have worked with their kid for 
weeks, the kid doesn't listen, but it's still the 
coach's fault.  



 

They don't respect the fact that you know 
what you are talking about.  
There are some things that we coaches 
should do to help change this situation.  
One of the first things any coach should do 
if he goes to work for a parent-run 
organization, is to get himself looked upon 
as a professional.  
How do we do this?  
The first thing is your appearance. I used to 
be very guilty of this.  
I would go to practice, especially in the 
summer, dressed in an old pair of cut offs 
and maybe I hadn't shaved for a day or two, 
would  coach with my shirt off and things 
like that.  
I think it's important that a coach dress 
neatly when you go to practice.  
This doesn't mean you have to put on a coat 
and tie, but I think you should wear a shirt, a 
good pair of shorts or slacks, and look the 
part.  
I think we can help our own cause by getting 
the parents to respect us for what we can do 
for the swimming program.  
Another thing coaches should do is be on 
time.  
This applies to college coaching, high 
school coaching, but especially to club 
coaching.  
Do you arrive early so you are there when 
the parents drop their kids off, so they don't 
have to worry?  
Are you there ready and waiting for the 
kids? At the end of practice, do you dismiss 
the kids on time?  
Parents can really get down on a coach who 
says practice will be over at 7:00 o'clock but 
consistently doesn't let them out until 7:15 
or 7:30.  
I think it's important to let them out on time 
so the parents have a consistent and 
dependable time to pick up their children.  
When you talk to the parents, do you look 
them in the eye?  

You should look them right in the eye and 
try to stare them down.  
Don't be looking to see if the flag is still up 
or if the clock is running.  
When you have a meeting with a parent, 
show confidence by looking them in the eye. 
Act professional; act as though you know 
what you are doing.  

“Be in control” . 
Most professionals have an office.  
It would help if every coach had an office.  
I have a very small office with a desk and a 
couple of chairs.  
Put up some plaques on the wall to make it 
look more professional.  
When I have a meeting with a parent it is in 
my office. They are on my territory and I am 
in control. 
A coach should project professionalism right 
from the first interview.  
First impressions are very important.  
If you are being interviewed for a job, start 
by being in charge, don't be intimidated. 
There are some books that you should read 
to prepare for the interview.  
Some of these are: "Winning Through 
Intimidation; "Power, How to Get It, How to 
Use It."  
If you are going to deal with a parent-run 
club I would recommend that you read all of 
those you can. 
There are a number of things that are really 
important in taking a short-term job. 
Are your goals and levels of expectation 
consistent with the people who are now 
running the club?  
For instance, if they are happy being an age 
group club and you want to come in and 
make it a senior program, it's not going to 
happen in two or three years.  
The same thing would apply if they're happy 
doing well on a local level and you want to 
get swimmers onto the national level, age 
group, or whatever.  
That will not work out either. 



 

If you plan to be with the club for only two 
or three years you have to make sure that 
your aims and the club's aims are consistent. 
If they want an age group team then you 
should go in there and give them the greatest 
age group team they ever dreamed of, they 
will be, very happy with you for that.  
If you don't do that, they will be very 
unhappy and very frustrated and so will you. 
Even on a short-range basis, you need to be 
in control.  
You need to have the say in all swim 
groupings, which comes to what practice, 
which goes in what group, how long each 
group is going to train, where they are going 
to train, etc.  
You can't have a parent trying to get the 
board to overrule your moving a swimmer 
from one practice to another.  
The coach needs to choose the meets and the 
events they swim in. 
You need the authority to hire and fire your 
assistant coaches.  
If you take a job with a club, my advice 
would be to fire any assistant coaches that 
remain.  
If you want, you can rehire them the next 
day, but that assistant coach has to know 
that he is working for you.  
If you don't do this, there are always 
remaining loyalties that can hamper your 
running of the club.  
You can't have the parents running to the 
assistant coach if they have problems with 
you.  
You may have an assistant who wanted the 
head coaching job that you got, and that's 
not going to make for a very good working 
relationship.  
So I think you have to fire them and then 
hire them back if they are any good so they 
are definitely working for you. 
I think the coach should be the local 
swimming committee (LSC) representative. 
I think you should have the vote on your 
local swim committee.  

That's how we can get the best input for 
swimming. 
A professional coach knows more about 
running a program, more about running 
swimming on a state and national level, than 
most parents know.  
So I would encourage you to get that vote.  
In a long-range situation you have to 
educate the parents to accept that you are the 
one who is best able to run the club.  
You have to convince them to change the 
club from a parent-directed, parent-
supported organization into a coach-
directed, parent-supported swimming club, 
with the coach given control of the direction 
the club is going.  
This is the only way that any continuity in 
the program can be achieved.  
Swimmers come and go, swimmers move in 
and out of a program.  
In a parent-run club, if the swimmers are 
moving in and out, you have parents moving 
into the program and out of the program.  
If that's happening, your board of directors 
is constantly changing.  
If the board of directors is changing, then 
the direction is going to constantly change. 
If the swimmers are moving in and out, the 
parents are moving in and out, the board of 
directors’ changes, but the coach is giving 
the direction and you will have continuity 
from year to year.  
I don't think the coach should have to make 
every little decision, but he should be the 
main steering force for the club.  
The board of directors is always a problem 
because it is constantly changing.  
Most parent-run clubs have a board of 
directors.  
The coach can spend a whole year getting 
the board to see things his way, then there is 
a new election and he has to start all over 
again.  
You need to minimize that.  
How do we do this?  



 

How do we change from parent to coach-
directed?  
Some of you may have seen the "60 
Minutes" program about the English lady 
who trained dogs.  
She said that she could train any dog in 
seven minutes, but it took weeks to train 
their owners.  
I think this also applies in swimming.  
We can train any child, any swimmer, in a 
matter of a month or two to believe in you.  
But it takes years to train a parent to believe 
in you.  
So you have to set out a long-range plan.  
In the long-range plan I think you should try 
to change only one or two things a season. 
When you first come into a new club, if you 
change one thing here and one thing there it 
will work better than trying to change 
everything at once.  
Then the next season you can make a few 
more changes.  
When I first got to St. Petersburg there were 
only 20 kids on the team, all 12 and under. 
The budget was about $5,000.  
This past year we had 120 kids and a budget 
of $45,000.  
All the parents used to meet once a month 
and made every decision.  
The parents decided what meets to take their 
kids to and made the entries; some kids 
swam every meet and some swam once a 
year.  
The first change I made was I selected the 
meets we went to and I decided what events 
each kid swam.  
They had never had morning practices, so 
the second year we started having stroke 
drills in the morning.  
After about three months the morning stroke 
drills were changed to a regular workout.  
The parents started to notice that some of the 
kids who were going to the morning stroke 
drills were swimming much better.  
So that is how we got a morning practice 
started.  

We changed the organization of the club. 
The parents group is going to meet twice a 
year, in the fall before the short course 
season and in the spring before the long 
course season.  
We are going to have a board of directors 
where each member goes on to do a specific 
job.  
We are going to have a technical director to 
run the meets, a treasurer, a chairman of the 
board and a secretary. 
 We are going  to have three fundraising 
positions.  
Every year there will be specific fundraising 
positions.  
This year one will be Swim-A-Thon, one 
will be advertising and one will be discount 
coupon books.  
They will have to work only about two or 
three months.  
They will meet once every four months.  
The day-to-day operation will be run by me, 
a coach appointed by me and the chairman 
of the board.  
We are going to meet once a month and we 
will not have to go back to the parent 
organization to get every little thing 
approved.  
This year we will have a budget of $97,000 
which we will have to raise.   
Finally, in every organization, there is 
always one person who believes that their 
goal in life is to straighten things out. 
Sometimes it is the coach they try to 
straighten out.  
They believe you can't do it and their goal is 
to get you straightened out.  
They will come at you with both barrels and 
you have to try to ward them off. 
In order to handle these things, you have to 
be extremely patient.  
You have to be prepared to give little things 
to win big points.  
If you can see two points of contention, 
sometimes you have to choose the more 



 

important one and let them win the other 
one.  
Even though it may set you back, let them 
win that one and you win the other one.  
Be persistent: if you lose one, go back after 
it again.  
It may take you two or three seasons to win 
some points.  
Keep reminding them that you are the 
professional they hired to run the team.  
Don't believe in staying in a situation where 
you can't be happy.  
If the coach isn't happy, how can the kids be 
happy?  
If you are not happy on the deck, they will 
not enjoy it at all.  
A great idea that I got from Mission Viejo is 
having a telephone message system so 
parents can call a number and get the latest 
information about practices, etc.  
At Mission they had a recorded message to 
give the latest information about changes in 
the practice schedule, or anything else that 
was new since the latest newsletter.  
I think this is a great idea.  
When you move to a new club, you should 
never compare your present position with 
your former position.  
When you leave one program to go to 
another don't take the former club with you. 
I gave away a lot of nice Mission Viejo T-
shirts when I left there.  
You don't want the parents to think that you 
are sorry you left the old club; you want 
them to think you are happy being there.  
I don't think you should ever socialize with 
parents.  
This does not include club functions.  
The reason I recommend not socializing 
with parents is because sooner or later they 
are going to ask for special favours.  
If one parent gets a special favour, others 
will want the same treatment and you are 
lost.  
So I would try to avoid this.  

Remember this one - the coach is always 
wrong.  
One kid may be slapping or hitting another 
kid and you step between them and pick him 
up and move him over.  
Some parents will not believe that their kid 
was at fault.  
So remember that you are always wrong 
before you're proved right.  
I don't think you should expect much praise 
in a parent-run club.  
I have found that they expect the kids to 
swim fast and when they do, that's your 
reward, that's all the reward you really need. 
How often do you have a parent say, 
"Thanks, the kids look good."  
Remember, when a kid swims fast, it's 
heredity, when he swims slow, it's your 
fault. 
Remember that people also will not want the 
coach to make more money than they do. 
Many times a coach will leave a club 
because they would not give him a raise, 
then they hire someone else for even more 
than he was asking.  
You have to consider the economic level 
where you are working.  
I would suggest you try to keep a low 
profile, keep your expensive car in the 
garage and drive a jalopy to practice or ride 
your bike.  
I let the swimmers call me at home anytime. 

I do not allow parents to call at all. 
I put that idea into effect last year and it has 
been great.  
The kids will call up and get right to the 
point, "Coach, I'm sick. I can't be at 
practice."  
Parents will give you the kid's entire medical 
history before getting to the point.  
You don't need this, especially at dinner 
time.  
So I let the kids call me but not the parents. 
The parents can call the swim office or come 
in before or after practice.  



 

If it is something that needs more than two 
or three minutes, we ask them to make an 
appointment.  
We're more than willing to talk with them 
but we don't want them bothering us at 
home.   
The single most important key to coaching a 
parent-run club is to make sure the kids 
swim fast.  
If you get the kids to swim fast this will 
solve all your problems.   
Parents Watching Practice? 
Should we permit parents to watch 
practices?  

ANSWER: Only once a week. 
The first month we did this the stands were  
packed but now hardly anyone is watching 
practice.  
I think it is OK if you give them the 
opportunity to do it once in a while.  
I don't believe in letting parents watch 
practice every day, because you will 
occasionally have a parent who wants to 
coach their own kid.  
Also the parents will tend to get too much 
involved and exert pressure on the kid.  
This is not good. 
“Good Luck “ 
A Long Term Commitment   
Just as the coach makes a long term 
commitment to the athlete, it's important to 
make a similar  long term commitment to 
parental education.  
There are no "quick cures," no miracles of 
parental understanding, no immediate ways 
to make things "right," and especially, no 
infrequent way to do it.  
It boils down to simple hard work.   
Parents come and go in the sport.  
Parents waver in their interest, and their 
willingness to support the program.  
If you are going to effectively educate your 
parent population, you have to put into place 
a consistent program to capture their 
attention with your message.  

You must plan to present it in a variety of 
ways, you must plan to offer it in differing 
times, places, settings, and ways, and you 
must be willing to provide supporting 
information.   
We say a long term commitment, because in 
regard to your total parental population, you 
are trying to educate a large enough segment 
so that your views of various issues are 
understood and supported by some "critical 
mass" of the group.  
You will never persuade everyone to your 
way of thinking, but if you can convince a 
significant majority of the rightness of your 
thinking, you can make major progress 
within your club.  
In order to do this, each parent that you 
educate must be able to constantly reinforce 
the message that you are delivering.  
This means communication on a very 
systematic basis.  
There is no time to "put this on hold," or sit 
back and rest awhile on parental education. 
Just like teaching strokes to swimmers, once 
a bad or negative approach is in place, it is 
much more difficult to change the habit of 
thinking that way, than it is to put the good 
thought in place in the first place.  
The effort comes with keeping the good 
thought in place.  
Your long-term goal can be to create a 
parental population sufficiently well-
educated that they will do the majority of 
education work with new parents to the 
team.  
Creating the Curriculum  
The first thing you must decide is WHAT 
you want to educate your parents about.  
The topic list is endless.  
A good place to start is with perspective. 
How big is the sport?  
How is it structured?  
Where is your team?  
Where does your team fit in? How old is 
your team?  
What is its history?  



 

From there, you can get into your own 
background, with the club, and before.  
This is all very important (and interesting) 
background for the club parents to receive. 
This can also be updated regularly, to give 
parents a sense of the long term 
accomplishments and progress that has been 
made by the present coaching staff and 
Board of Directors.  
A second option for early exploration is the 
values that you see inherent in the sport. 
What should their child be learning in 
swimming?  
Why do people swim?  
What is better about age group swimming 
than some other activities?  
What do you hope to teach the young people 
in your charge?  
What does the team stand for?  
This is a time when you establish the Central 
Theme of your team, and how it relates to 
every athlete on the team.  
If you are unfamiliar with this term, and 
how to implement it. 
Perhaps a third area is to work at explaining 
your plan for the team.  
What will the team be doing this season, and 
why?  
What will each group be doing that is 
different from the other groups, and why? 
What is the meet schedule, and what is the 
purpose behind each meet?  
What is your philosophy in terms of how 
many and what kind of meets for each 
athlete to attend?  
You can extend this concept to cover your 
thinking on the overall pattern of 
development of the athlete from young age 
grouper to 19 senior swimmer.   
Most parents will be most interested in the 
three areas above, and their interest will 
wane beyond that point.  
However, there is one important caveat to 
that statement; the most interested parents 
will want to know more.  

This is critical because the "most interested 
parents" are the ones who can do either the 
most good, or the most harm.  
You'll be well served by offering further 
education to these parents, in terms of 
teaching some technical areas.  
By doing so, you accomplish two things: 
one, a interested very well educated group of 
parents, and two, a group of parents that will 
be impressed with your grasp of the 
technical material. 
The second may be even more important 
than the first. 
One other sure-fire way to develop a 
dynamic list of topics to educate your 
parents on is to ask them.  
A simple questionnaire explaining that you 
are interested in educating parents to the 
sport, but would like to hear their ideas on 
appropriate topics they're interested in, will 
do the job.  
Remember that you should be teaching what 
your clients are interested in learning 
FIRST, then teach what you are interested in 
teaching.  
There's plenty of time. Once you start a 
parental education program, parents are 
usually eager to give you the time to develop 
your thinking for them.  
If you need increased motivation to answer 
questions that come up repeatedly, perhaps 
visualizing the act of your clients, writing 
your paycheck each month will remind you 
that they have both a right and a need to 
learn from you. 
   
Why Teaching Sports Psychology Concepts 
to Age Group Swimmers?(ASCA Coach 
Education Program) 
Why Teach Sports Psychology Concepts to 
Age Group Swimmers? 
The field of Sports Psychology is a 
relatively recent development.  
It has two main sub-branches, the first being 
a research orientation, and the second being 



 

active work to develop improved 
psychological skills in athletes.  
 
When the first work was being done  
with swim teams in the mid to late 1970's 
the first practitioners were investigating 
what made Olympic and other elite athletes 
"tick".  
What did they know that the rest of the  
athletic population did not?  
Why were they special?  
Could we identify, "bottle" and teach these 
skills?  
Almost all of the research was done of elite 
level athletes.  
Very little has been done at the novice, age 
group or developmental levels of athlete.  
As "sports psychologists" both formally 
licensed, and practical individuals evolved,  
they sought to work with the elite athletes. 
This happened for several reasons:  
The first is economic ... only elite athletes, 
or the programs associated with elite 
athletes, were willing to put forth financial 
resources to fund work with athletes.  
Only at this level was there a perceived 
value to the athlete.  
Second, also economically related, the 
practitioner gained much more professional 
"ego clout" by working with the elite athlete. 
Articles appeared in popular publications 
that glorified the success stories of athletes 
who were working with "so-and-so 
Psychologist".  
Naturally, this form of notoriety was not 
going to happen if you worked with  
developing younger athletes ... and sports 
psychologists have to feed their families too.  
The net result was a concentration on the 
elite athlete.  
Unfortunately, sports psychology was not 
readily accepted by many of the coaches of 
elite athletes. Results from a sports 
psychologist working with athletes were 
very mixed.  

Sometimes dramatic positive results ensued, 
and in other cases, equally dramatic drop-
offs in performance were noted.  
How could this be?  
Looking backwards with perfect 20-20 
vision, we now realize that elite athletes  
have "somehow" succeeded prior to the 
involvement of the sports psychologist.  
This means that they have created and used 
some sorts of mental techniques of their own 
in order to cope with the stresses and needs 
of practice and competition.  
In some cases, this may have been a very 
simple mental approach or strategy, and in  
others, it might have been highly 
sophisticated.  
In either case, the introduction of a 
professional sports psychologist into the 
mental "mix" was a confusing factor in 
some instances.  
This can be likened to trying to fix 
something that was not broken.  
The mixed results over a period of years has 
"soured" a number of coaches on the 
usefulness of sports psychology at the 
elite level.  
The sport of swimming is a naturally 
conservative group.  
We tend to take a long time for ideas to 
disseminate and catch on, and any negative 
feedback such as that regarding sports 
psychology even from a relatively small 
group of elite coaches, has a negative effect 
throughout the swimming pyramid.  
On the other side of the table, those elite 
coaches who actively use sports psychology  
regard it highly, and seek professional 
support for their teams.  
Today, we still face the economic issue with 
age group teams throughout the USA.  
Sports Psychologists are expensive.  
Most age group teams cannot afford to 
utilize them for the amount of time 
necessary to produce positive results.  
And the Sports Psychologist can much more 
easily make a living in the individual money 



 

sports such as tennis and golf and the team 
sports that produce substantial income. 
Swimming is left without a large group of 
professionals, and no economic "hammer" to 
drive more professionals to the sport. 
Now look at it from the prospective of the 
athlete. 
Go back to the description of the elite athlete 
who has developed their personal strategies 
for success.  
The age group or developmental athlete is in 
exactly the opposite condition.  
They have no preformed mental techniques, 
strategies or approaches to their sport.  
They are the blank slate upon which their 
experiences will write indelible answers 
during their swimming careers. 
It is here, at the age group level, that our 
athletes have the greatest need for forming 
positive mental sequences, processes and 
procedures that will allow them to be 
successful, and to "delimit" their 
experiences.  
Age group swimmers need sports 
psychology the most. 
And to date, they have received that help the 
least. 
Who Delivers The Goods? 
With the economics of swimming being as 
they are, there is no option.  
The Coach must create and operate his own 
Age Group Developmental Sports 
Psychology program if he is to have one. 
Is this good or bad? It has potential elements 
of both. 
The Negatives: 
A coach is not a professionally trained 
psychologist.  
If a coach gets in "over his head" serious 
damage can occur.  
If a coach confuses teaching basic 
performance skills with the elements of 
advanced counselling, he is over his head. 
Coaches should not "plumb the psyche", but 
rather, offer skills that are widely known and 
accepted. 

The coach may be tempted to get into areas 
that he is not competent or prepared to 
explore.  
This can be a real danger, and a later will 
discuss the specifics of this 
problem. 
The Positives: 
A coach is by design and intent, a teacher. 
The teacher is viewed by parent, athlete 
and peers alike as one who will offer new 
skills to the athlete.  
Psychology is one of these skills.  
The coach will not face many of the issues 
of trust and gaining respect that the 
psychologist would. 
The athlete hopefully knows why the coach 
cares for him, and is more immediately 
receptive to the message the coach will 
deliver.  
Additionally, since the coach is 
knowledgeable in swimming,  very case 
specific information that will be 
immediately relevant to the athlete will be 
presented.  
The coach comes to the situation complete 
with the trust of the athlete.  
This is a critically important factor in 
teaching psychological skills.  
Finally, the Coach can place the relative 
importance of psychological skills in the 
proper context of importance in 
performance, since the coach is dealing 
simultaneously with the physical, the 
technical and the psychological. (When the 
athlete is listening strictly to a sports 
psychologist, it is possible to sometimes fail 
to see the forest for the trees.  
Put another way, a psychologist can tend to 
see every need or problem from a 
psychological viewpoint ... while the coach 
will take a more balanced, "whole person" 
view.) 
This assumes of course, that the coach is 
philosophically grounded in the reality that 
he is working first of all with a whole 
person, and secondarily with an athlete. 



 

The coach, then is an excellent option for 
providing basic psychological skills to age 
group athletes. 
Now, what can be taught, and why teach it? 
What can be taught is limited only by the 
imagination of the coach. 
However Peak Performance Skills and skills 
that will affect the individual both inside and 
outside the sport of swimming….what we 
call Life Skills. 
What you teach depends on what you 
believe, what you believe depends on what 
you have perceived throughout your life, 
and to a certain extent, what you perceive is 
based on what your expectations are.  
Teaching Methods: What Works Best. 

(To Be Continued) 
  

SWIMMING NEWS 
 
From: Jim Ferstle  
Sent: Sunday, May 18, 2008  
Subject: Boglioli 
 
Former Olympic swimmer's trip to 
Germany stirs emotions of 1976 losses 
By Meri-Jo Borzilleri 
Special to The Seattle Times 
 
Wendy Boglioli had moved on, or at least 
that's what she kept telling herself. 
She was a member of the 1976 U.S. 
Olympic women's swim team, the one that 
swam against _ and mostly lost to _ an East 
German team later proven to have doped its 
way to 11 of 13 gold medals in Montreal. 
But Boglioli has become more than that. 
After her Olympic swimming career was 
over, she went on to become a mother, a 
college swim coach, a public speaker and, 
ultimately, a national spokeswoman for 
Genworth Financial, specializing in giving 
workshops on long-term-care insurance. 
Then, more than a year ago, a TV 
production company called.  

They were doing a PBS documentary on 
former East German athletes and the 
government's 1970s doping program.  
At first, Boglioli, now 53, of Sammamish, 
thought PBS wanted to talk about her 400-
meter relay team that won the lone gold 
against East Germany, a bright spot in an 
otherwise spirit-crushing Games.  
No, she was told.  
It's going to be about the East Germans and 
how they beat you. 
Oh. 
They wanted to fly her to Berlin, where the 
cameras would tour labs and she and other 
athletes would interview East German 
athletes. 
Boglioli kept asking questions and grew 
intrigued.  
In a recent interview at a local coffee shop, 
she related her feelings at the time.  
First, it was curiosity.  
Then, it became something more. 
"I wanted to see that again, I wanted to go 
through that again," she said, wearing a 
Montreal Olympics necklace and packing 
her two medals, the relay gold and her 100-
meter butterfly bronze.  
"I wanted to put an end to it in my head, 
too." 
She flew to Berlin in June 2007.  
Over the course of three nearly nonstop days 
of filming,  
Boglioli was blind-sided by memories and 
emotions so powerful she sometimes had to 
interrupt the film crew. 
The result was "Doping for Gold," part of 
the PBS "Secrets of the Dead" series that 
broadcast May 7. (Visit 
www.pbs.org/wnet/secrets/?p=42to see the 
show.) 
"OK,  
I know that they did [dope], 
"Boglioli said.  
"But until you see and you hear, and are 
deep in it ...  



 

It really moved me in a way that, there were 
many scenes that I just went,  
'I can't do that.'  
I was just bawling.  
I was just crying." 
The most searing was Andreas Krieger, 
who, as female shot-putter Heidi Krieger, 
was so damaged by steroids as a teenager 
she later had a sex-change operation and 
now lives as a man. 
"When he was telling me his story,  
I am not kidding,  
I cried," Boglioli said.  
"This was a girl. 
 How awful.  
And he was one of 10,000 they did this to. 
How they abused and mistreated and took 
advantage of [young athletes].  
That got me.  
Because in our country, you could choose to 
or not to.  
And they all had to do it.  
And if they didn't, their lives were nothing." 
The most poignant moment was when 
Boglioli interviewed swimmer Petra 
Thumer. 
The producer's plan was to follow the two 
women around for a day or so. 
Boglioli said they were to don suits and 
swim some laps in a pool.  
But when Thumer found out Boglioli still 
swam regularly in a masters program, she 
refused. 
"I would've coughed up a lung before I let 
her beat me," Boglioli said. 
The two sat in a sea of empty seats in Berlin 
Stadium, 31 years after sharing an Olympic 
pool.  
What appeared in the documentary didn't 
quite capture how tense the interview 
became.  
When the Berlin Wall fell, records revealed 
proof of what many had suspected _ that the 
East German government systematically 
doped its own athletes without their 
knowledge or consent.  

Yet three decades later, Thumer refused to 
acknowledge the cheating. 
In the documentary, "she is like, in my 
face,"  
Boglioli said. 
A defiant Thumer flung questions right back 
at the American.  
How is it certain the Americans didn't cheat? 
Boglioli said there was no proof and no 
criminal trials or convictions of sports 
officials, like there was in Germany. 
Thumer insisted that since she didn't know 
she had been given steroids, it wasn't 
cheating.  
She told her the Americans lost because they 
didn't train as hard. 
"I am very proud of my gold medal," 
Thumer said. 
Boglioli was flabbergasted.  
Still, they exchanged gifts. Boglioli gave her 
a Montreal T-shirt and a USA swim cap. 
Thumer insisted Boglioli wait to unwrap 
hers.  
"It's only candy," she said. 
Sometime the next day,  
Boglioli opened her gift and saw that while 
communist East Germany no longer exists, 
East German pride still does.  
Turns out, you can move on, but the past 
wasn't far behind _ for either swimmer. 
Thumer's gift?  
Fistfuls of chocolate disks, each wrapped 
with a picture of Josef Stalin. 
 
From: Jim Ferstle  
Sent: Tuesday, May 13, 2008  
Subject: "designer babies" 
 
Engineering by Scientists on Embryo Stirs 
Criticism  
By ANDREW POLLACK 
 
Researchers in New York have created what 
is believed to be the first genetically 
engineered human embryo, which critics 
immediately branded as a step toward 
_designer babies._  



 

But the researchers, at Cornell University, 
say they used an abnormal embryo that 
could never have turned into a baby.  
This particular piece of work was done on 
an embryo that was never going to be 
viable,_ said Dr. Zev Rosenwaks, director of 
the Center for Reproductive Medicine and 
Infertility at NewYork-Presbyterian/Weill 
Cornell hospital.  
He said the purpose of the work was stem 
cell research.  
That did not stop some from criticizing the 
work, saying that the techniques being 
developed could be used by others to create 
babies with genes modified to make them 
smarter, taller, more athletic or better 
looking.  
They also said there should have been more 
public discussion.  
It’s an important ethical boundary that 
scientists have been observing, said Marcy 
Darnovsky, associate director of the Center 
for Genetics and Society, a watchdog group 
in Oakland, Calif.  
These scientists, on their own, decided to 
step over that boundary with no public 
discussion.  
The Cornell scientists put a gene for a 
fluorescent protein into the single-celled 
human embryo.  
The embryo had three sets of chromosomes 
instead of two.  
After the embryo divided for three days, all 
the cells in the embryo glowed, Dr. 
Rosenwaks said.  
He said the goal of the work was to see if 
the fluorescent marker would carry into the 
daughter cells, allowing genetic changes to 
be traced as cells divided.  
The research was presented last fall at a 
meeting of the American Society for 
Reproductive Medicine.  
But it received virtually no attention until 
last weekend, when The Sunday Times of 
London published an article after the work 

was mentioned in a British government 
review of related technology.  
Dr. Rosenwaks said the research was 
approved by a review board at his medical 
center and was privately financed, so it did 
not violate federal restrictions on research 
involving human embryos.  
Doctors already put foreign genes into 
people as part of gene therapy to treat 
diseases.  
But those genetic changes generally cannot 
be passed on to future generations because 
they are made to only certain types of cells 
in the body, like blood cells or muscle cells. 
Genetic changes made to an embryo would 
theoretically be heritable if the embryo 
became a baby.  
A spokesman for the National Institutes of 
Health said the Cornell work would not be 
classified as gene therapy in need of federal 
review, because a test-tube embryo is not 
considered a person under the regulations.  
Dr. Mark A. Kay, a gene therapy expert at 
Stanford University, said the Cornell work 
did not represent a huge technological 
advance because the scientists used a 
modified virus, a common gene therapy 
technique, to ferry the gene into the embryo.  
Dr. Kay said genetic modification of 
embryos could be useful scientifically, as 
long as it was not used to make designer 
babies.  
I personally don’t see anything wrong with 
using these embryos and gene transfer 
techniques to study important aspects of 
human development, he said. 
Scientists in Oregon reported in 2001 that 
they had produced a baby monkey 
containing a fluorescence gene from a 
jellyfish.  
They did it by genetically modifying a 
female’s egg before it was fertilized, rather 
than modifying an already fertilized embryo.  



 

MANAGING MEDICAL ISSUES 
IN SWIMMING PROGRAMS 
By Julie Zancanaro, BAppScOT 
(The following articles have been 
reproduced from the Queensland Swimming 
Association Clinic for Teachers in the 
Learn-to-Swim phase). 
 
NOTE: 
With Cold wether upon us I thought this 
article will be helpful. Editor 
 
The following notes are intended as an 
overview of common medical issues 
affecting participation and performance in 
swimming programs.  
The intention is to provide basic and 
relevant information for swimming teachers 
in a format which is easy to understand.  
This information is not to be used as a 
substitute for professional medical advice. 
 
EAR CONDITIONS 
Swimmer’s Ear (otitis externa) 
Inflammation or infection of the outer ear 
canal (extending from the outside of the ear 
to the eardrum).  
The outer ear and opening of the ear canal 
may become tender, red and swollen. 
Buzzing or humming sounds, itchiness, 
and/or a foul smelling discharge may also be 
present.  
The area in front of and below the ear may 
also be tender.  
Pain is often intense and the swelling and 
discharge may temporarily affect hearing. 
The causes include… 
• Water left in the ear causing dampness and 
a perfect breeding ground for infection 
• A very narrow opening into the canal 
• Using cotton tip swabs 
• Lower levels of acidity in the wax … e.g. 
due to diabetes or repeated ear infection 
• A middle ear infection triggering an outer 
ear infection 

Treatments may include antibiotics, 
antifungal preparations and steroid drops. 
Sometimes a fungal infection may occur 
resulting in pus or mould in the 
canal.  
To prevent the condition it is important to 
dry the canal well after swimming and 
bathing.  
Alcohol drops will dry the canal; however 
they should not be used if there is a hole 
(perforation) in the eardrum. 
Pseudomonas aeruginosa is a particularly 
aggressive bacterium, which may live in 
poorly sanitised pools. 
Outer ear infections caused by the 
pseudomonas bacteria will require specific 
antibiotic treatment. 
Middle Ear Infection (otitis media) 
Inflammation or infection of the small cavity 
behind the eardrum. This cavity is connected 
to the back of the throat behind the nose by 
the Eustachian tube. This tube opens briefly 
when we swallow or yawn and air is let into 
the middle ear.  
Young children are often prone to middle 
ear problems as the tube is easily blocked 
resulting in inflammation and infection.  
This most often occurs after the child 
has had a cold. Infection may result in 
severe pain and fever and antibiotics may be 
required.  
If the eardrum becomes inflamed and 
sensitive, water in the outer ear may cause 
discomfort.  
Most children grow out of middle ear 
problems by the age of six or seven. 
Pool water cannot travel pass through the 
eardrum to the middle ear unless the drum is 
perforated. 
Glue Ear and Grommets 
When a Middle Ear Infection occurs, fluid is 
produced behind the eardrum.  
Over time, this fluid may become thick and 
sticky and cause a long-term blockage of air 
into the middle ear from the Eustachian 
tube.  



 

This may result in irritability, 
inattentiveness, poor balance, and ultimately 
hearing loss.  
Long term there may be speech delay and 
difficulty at school.  
To allow air into the middle ear and fluid to 
drain, a tiny tube called a grommet may 
be surgically inserted through the eardrum. 
The grommet will eventually fall out as the 
ear grows (taking from three months up to 
one or two years). 
Occasionally the child may need grommets 
inserted again. 
Most children with grommets are allowed to 
swim but may be asked to wear earplugs and 
a cap to assist in keeping the ears dry. 
Children with grommets should not risk 
forcing water into the middle ear by 
submerging more than one metre or diving. 
RESPIRATORY DISORDERS 
Asthma 
A condition which effects breathing, caused 
by sensitivity of the small breathing tubes in 
the lungs (the bronchi).  
Asthma is common – around one in five 
children having a recurrent wheeze and 
cough. 
It is closely linked to family history and to 
allergies. 
During an attack the bronchi become narrow 
due to… 
• Tightening of the walls 
• Swelling of the tubes 
• Mucus blocking the tubes 
Attacks may last from hours to days, 
although some will have persistent 
narrowing of the bronchi. 
Asthma may be triggered by… 
• Colds 
• Stress 
• Exercise 
• Allergies 
• Sudden temperature changes 
• Chemicals 
• Laughter 
• Smoke 

It can be mild or severe, and with good 
management most children lead a normal 
life without restriction.  
Medications are both to prevent and to 
treat attacks.  
Exercise may cause the airways to 
narrow and it is advised that children take 
reliever medication 10 minutes prior to 
exercising if affected. 
Warming up prior to exercise is particularly 
important.  
Some children find that swimming in heated 
pools is good because the air is warm and 
moist.  
Unfortunately chloramines in the pool 
atmosphere may irritate the airways of some 
children. 
Colds and Upper Respiratory Tract 
Infections 
A viral respiratory tract infection of the 
upper airways.  
It is not unusual for young children to have 
6-10 viral respiratory infections each year, 
mostly in the winter months due to high 
contact situations indoors.  
Most young children have little immunity to 
viruses and have immature and vulnerable 
respiratory tracts.  
They usually require simple remedies (not 
antibiotics), and episodes usually become 
less frequent as children mature.  
A cough may be a major feature even 
though the lungs are not involved. 
Swimming in a warm indoor environment 
should not make the symptoms worse.  
If a child has a bacterial infection with 
discharge or fever they should be 
advised against swimming until well. 
Bronchitis and Bronchiolitis 
Some viral upper respiratory infections 
progress down into the bronchial tubes of 
the lungs causing persistent coughing, 
wheezing and/or difficulty breathing.  
These children require monitoring by their 
doctor, although antibiotics are rarely of 
assistance. 



 

As the airways mature the incidence of 
bronchitis and bronchiolitis usually 
decreases. 
Whooping Cough 
A severe type of bronchitis caused by the 
“pertussis” bacteria. It is an airborne virus 
which passes easily from person to person. 
Beginning like a cold it soon develops a 
cough so severe that chocking and vomiting 
are frequent.  
The coughing is particularly dangerous to 
infants and young children. 
In 1998 an epidemic in Sydney resulted in 
the deaths of a number of young babies. 
Mass vaccination in the 1960’s had almost 
eliminated the disease but there are now a 
large pool of unvaccinated children who act 
as a reservoir infecting other children and 
many adults.  
Swimmers diagnosed with whooping cough 
must not attend the program until the all-
clear is given by their doctor. 
Breath Holding Attacks 
Around 5% of young children will hold their 
breath for an extended period after a minor 
accident, fright or upset.  
Cyanotic breath holding (blue spells) 
are the most common.  
After an injury or tantrum they may cry, lose 
their breath, and then turn red in the face and 
blue around the mouth.  
They may go faint and limp, and then be 
tired and confused afterwards. 
The attack only lasts a short time.  
Pallid breath holding (pale spells) are less 
common.  
They also happen after an upset.  
They will cry briefly and then faint and look 
pale.  
They then appear stiff and their back may 
arch.  
Afterwards they may be drowsy and 
sleep for a while.  
Rarely a child may have a seizure (fit) after 
a breath holding attack. 

The cause is not known, but most children 
go through a stage which they grow out of. 
They usually start before 18 months and 
stop by around six years. 
Breath-holders are usually healthy children 
but should be checked by their doctor. 
Children who undergo forced submersions 
during swimming lessons may exhibit breath 
holding attacks.  
These children are being placed under stress 
which is detrimental to their physical health 
and emotional well being. 
EYE CONDITIONS 
Conjunctivitis 
A highly contagious eye infection, which 
may be transmitted through pus entering the 
water or contaminating toys and equipment. 
Eyes appear red and may be sore or itchy. 
Once completely free of discharge 
swimming may resume.  
An antibiotic ointment may be required. 
Blocked Tear Ducts 
Some young children (particularly those 
with Downs Syndrome) may have a 
congenital condition resulting in persistent 
blocking of the tear duct draining fluid from 
the eye.  
It is usually rectified with a small operation. 
These children will have a chronic 
build up of “sleep” in the eye and may be 
prone to conjunctivitis infection.  
If the discharge is not discoloured and the 
eye does not appear irritated it is unlikely to 
be a conjunctivitis infection or contagious. 
Chlorine/acid balance irritation 
Some swimmers will be particularly 
sensitive to the acid balance and 
concentration of chloramines in 
pool water.  
Fair skinned (blondes, blue eyes, red 
heads) may have particularly sensitive eyes. 
If the majority of swimmers have irritated 
eyes the pool chemistry needs to be 
balanced.  
Goggles may be necessary. 
 



 

SKIN CONDITIONS 
Hand, Foot and Mouth 
A common and mild condition caused by the 
Coxsackie virus or enterovirus.  
More prevalent in the warm months it is 
characterised by small blisters of the mouth, 
hands and feet.  
There may be a mild fever and the infection 
cart pose a serious threat to unborn 
babies.  
It is very infectious and those effective 
should be excluded from swimming 
programs until the blisters are gone. 
Incubation is 3-5 days. 
Impetigo 
Commonly known as school sores this 
condition is highly contagious and spreads 
rapidly in situations where children come in 
close skin contact.  
Pussy sores develop that are difficult to heal, 
developing from simple cuts or abrasions. 
Boils or blisters may start to appear on other 
parts of the body.  
Antibiotics and antibacterial creams are 
used, and all sores should be covered until 
completely healed.  
Children should not participate in swimming 
programs whilst infected. 
Plantar Warts 
Black warts usually appearing on the soles 
of the feet.  
Highly contagious, the virus may live in 
showers and pool surrounds.  
Warts must be treated and effected areas 
covered before participating in a swimming 
program. 
Tinea 
A fungal infection often affecting the feet 
and thriving in the moist surrounds of 
swimming pools. 
Careful disinfection of pool surrounds and 
treatment of feet and shoes with antifungal 
preparations will assist prevention. 

Eczema 
An itchy skin condition often running in 
families it is also known as dermatitis or 
atopic dermatitis. 
The skin is generally… 
• Dry 
• Itchy 
• Inflamed in places 
• Oozing and weeping in places 
In all people with eczema the skin is dry and 
easily irritated.  
In babies it affects the face; in toddlers the 
fronts of the knees and ankles and inside 
the wrists; in older children and adults the 
folds of elbows and knees.  
Exposure to hot water aggravates the 
condition as does the drying effect of 
chlorine. 
Various moisturisers such as Sorbolene and 
glycerine are usually recommended to 
combat the dryness and irritation.  
Cortisone creams may be used to treat 
severe episodes. 
 
INFECTIOUS DISEASES 
Slap Cheek Disease  
A viral disease caused by the parvovirus and 
spread by droplets coughed out by infected 
persons. 
Most people get the virus as children and do 
not become reinfected.  
Pregnant women should see their doctor if 
infected as the unborn baby may get a 
severe infection.  
Mostly it is a mild flu like illness lasting a 
few days.  
It is characterised in children by bright red 
cheeks.  
It is contagious for two weeks prior to the 
rash appearing and is not contagious once 
the rash develops. 
Chicken Pox 
A common and usually mild virus 
characterised by widespread blisters.  
It can occasionally lead to serious 
complications such as pneumonia and up to 



 

100 people die from complications each year 
in the US.  
It is transmitted via airborne droplets or 
contact with blisters.  
Incubation is 2-3 weeks and patients are 
contagious from 1-2 days before the blisters 
until the blisters form scales.  
A person with shingles can give another 
person chicken pox.  
Immunisation is now widely available. 
Measles 
Although known for its large blotchy rash 
spreading from the face down the body, 
measles is primarily a respiratory infection. 
It can lead to pneumonia, hepatitis or 
encephalitis, and prior to the introduction of 
immunisation in the 1960’s epidemics 
posed a significant risk to public health.  
Up to the age of 6-8 months infants should 
be protected by their mother’s antibodies. 
Incubation is 9-11 days and the disease is 
contagious from five days after exposure up 
until five days after the rash appears. 
 
Rubella (German Measles) 
A mild infection primarily of the skin and 
lymph glands it is characterised by pink or 
light red spots on the face and body.  
It can cause serious malformations 
of the developing foetus and obstetricians 
usually check mothers for immunity. 
Meningococcal Disease 
A serious illness caused by a bacterium 
which can invade the blood stream causing 
blood poisoning, or invades the lining of the 
brain causing meningitis. 
Characterised by a high fever and a purple 
rash (like purple dots or bruises).  
They may have diarrhoea or vomiting which 
indicates an emergency.  
Those with meningococcal meningitis may 
have no rash but usually have loss of 
appetite, drowsiness, headache, irritability, 
stiff neck, and sensitivity to light.  
Some people carry the virus on their nose or 
throat and yet are perfectly well.  

They contaminate others via sneezing, 
coughing, kissing.  
Young children are most at risk. 
Mumps 
An infection of the glands, especially the 
salivary glands at the back of the mouth. 
Characterised by a sore throat, headache and 
fever.  
Complications include inflammation of the 
testes in young males, meningitis or 
infection of the pancreas.  
Many mild cases of mumps are thought to 
go undiagnosed. 
OTHER MEDICAL CONDITIONS 
Cryptosporidiosis 
A highly contagious disease of the 
gastrointestinal tract which may lead to 
diarrhoea, loss of appetite, abdominal 
cramps and vomiting.  
It easily spread by infected persons in 
swimming pools.  
The chances of infection are greatly 
increased by swallowing pool water.  
 
Infected persons should not swim for two 
weeks after the diarrhoea disappears.  
Good hygiene such as washing hands after 
the toilet and showering before swimming 
should be encouraged. 
Hypotronaemia 
A rare condition caused by drinking very 
large volumes of fluid over a short period of 
time. 
Electrolytes in the blood are diluted to 
dangerous levels and the kidneys and renal 
system placed under stress.  
Severe cases may lead to renal; failure and 
ultimately cardiac arrest.  
Signs are a distended abdomen, listlessness. 
paleness, sleepiness.  
Babies in programs involving forced 
submersion, unsupported back floating and 
drown proofing techniques are at risk. 



 

IMMUNISATION 
Immunisation (vaccination) stimulates the 
body to produce antibodies which fight 
against particular types of infection.  
Prior to the introduction of widespread 
immunisation, common disease such as 
diphtheria and whooping cough were the 
highest cause of death in young children. 
(Incidentally, drowning is now the highest 
cause of death in the under 5’s).  
Once almost wiped out entirely, some of 
these diseases are making a comeback in 
Western countries due to lower rates of 
immunisation.  
The benefits of immunisation far outweigh 
the risks of possible side-effects. 
Unfortunately Australia now has the lowest 
vaccination rate in the developed world - 
worse than some developing countries. 
Immunisation is available for the following 
diseases… 
• Whooping cough 
• Diphtheria 
• Tetanus 
• Measles 
• Rubella 
• Polio 
• Mumps 
• Hemophilus Influenza (Type B) (Hib) 
• Hepatitis B 
• Chicken Pox 
NOTIFICATION 
Children and adults who are not fully 
immunised may be at risk of infection when 
participating in group lessons.  
Babies who have not completed their 
six-month vaccinations are not yet fully 
protected against diphtheria, tetanus, 
whooping cough and polio.  
Babies are not immunised against measles, 
mumps and rubella until 12 months of age. 
Some older children and adults may not 
have complete protection.  

Young babies, pregnant women and those 
with immuno-suppression (such as AIDS or 
cancer sufferers) may be at serious risk.  If 
you become aware that a participant in your 
program has a serious contagious disease 
such as those listed above. it is important 
that you notify participants in your program 
who have been in recent close contact.  
Do not disclose the name of the person who 
is ill, rather inform them that it is a courtesy 
call to notify them that a person in the 
program has had a particular disease and 
that if they have any concerns they should 
consult their doctor. 

END 
 
 
 
 
 
 
 
 
 


