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EXPERT REVIEWED – PSYCHOLOGY AND SOCIOLOGY

With immigration contributing to 60% 
of our population growth, cultural 
diversity is a defining feature of 
Australian society. Current figures show 
that more than 27% of the population 
were born overseas, with a further 20% 
of residents having at least one parent 
born overseas.1 Despite this, a lack of 
physical activity initiatives exist that 
are specifically tailored to Culturally 
and Linguistically Diverse communities 
(CALD). 

As migrants embrace Australian 
health behaviours and beliefs, they 
develop an increased risk of chronic 
diseases such as cardiovascular 
disease, type 2 diabetes and poor 
mental health.2 This is the result of a 

number of factors, including change in 
diet, reduction in levels of incidental 
exercise, a lack of knowledge of an 
unfamiliar health system and low 
health literacy. Attention to health 
also becomes less important as 
settlement priorities such as housing, 
employment, education and childcare 
take precedence.3 Many migrants have 
also arrived from war‑torn countries 
and experience post‑traumatic stress 
or depression. Ethnic Communities 
Council of Qld (ECCQ) Project Director, 
Anna Voloschenko says, “During war 
and unrest, participation in physical 
activity was not a part of their lifestyle. 
Keeping alive most likely was foremost 
in their mind.”

To engage Culturally and Linguistically Diverse communities 
in healthy, active living, exercise professionals need to  
consider and learn about their audience.
BY TONI KRASICKI, HEALTH WRITER

BREAKING DOWN CULTURAL

BARRIERS
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Case Study: Healthy Communities Initiative

Auburn City residents originate from 124 countries with 56.9% 
born overseas and 54.2% coming from countries where English 
is not their first language, making it one of Australia’s most 
culturally‑diverse local government areas.10 

In March 2012, Auburn City Council implemented a federally 
funded health promotion program called the ‘Healthy 
Communities Initiative’ (HCI). Here, free programs are run in 
community halls and parks, including group exercise classes 
that are aimed at cardiovascular training and resistance like Lift 
for Life, basic nutrition education, healthy cooking classes and 
a cycle program run by AustCycle. In addition, popular activities 
such as bushwalks in the Blue Mountains and a daytrip to the 
Botanic Gardens have been very successful. Coordinator Mary 
Schula says, “The challenge with the Auburn area is that we 
have a low socio-economic level, and a low level of literacy, so 
trying to get the message across to people is difficult,” she says. 
“People tend not to have a lot of resources so they tend to focus 
on things that are important to them, like their children and 
getting them to school, rather than looking after themselves.”

When living in their country of 
origin, for many migrants, physically 
demanding activities were a regular 
part of their day. “They would have 
relied less on cars, water had to be 
carried long distances and there was 
no access to labour‑saving devices 
such as vacuums to help with chores in 
the home,” says Voloschenko. For this 
reason, many do not understand the 
link between physical activity, health 
and disease prevention. As a result, 
members of CALD communities are 
less likely to be proactive in addressing 
health concerns early, and instead, 
accept chronic disease as a natural 
part of ageing.4

While these communities share many 
of the same health concerns as the 

rest of Australia, they face a unique set 
of barriers to their engagement with 
physical activity. 

BARRIERS TO EXERCISE PARTICIPATION
The most obvious barrier is language 
and a lack of awareness of the 
availability of programs. A study 
found that those who participate in 
fitness programs led by an English-
only speaking instructor are reluctant 
to return, as they can’t understand 
the instructions, grasp the activities, 
or engage and communicate with 
the instructor.5 As well as engaging 
bilingual or CALD staff, Voloschenko 
recommends utilising ethnic 
radio stations or newspapers to 
communicate with CALD communities. 

Regardless of whether it is a 
CALD-specific program, promotional 
fitness material should be offered 
in a range of languages, with images 
representative of multiple cultures. 

Coupled with language, the most 
prevalent socio‑cultural barrier is the 
difference  in cultural beliefs and lack 
of understanding of the importance 
of preventive health programs.5 In a 
study researching CALD communities’ 
attitudes to exercise, a Sudanese 
respondent said that weight loss 
associated with physical activity has 
a negative connotation in Sudan, as 
being overweight is considered a sign 
of happiness and prosperity, and 
slimness a sign of ill health.6  Similar 
cultural beliefs are common in South 

AS MIGRANTS 
EMBRACE 

AUSTRALIAN HEALTH 
BEHAVIOURS AND BELIEFS, 
THEY DEVELOP AN INCREASED 
RISK OF CHRONIC DISEASES 
SUCH AS CARDIOVASCULAR 
DISEASE, AND TYPE 2 
DIABETES.12

   Participants enjoying one 
of Auburn City Council’s 
group exercise classes. 
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Living Well Multicultural Program
The ECCQ Living Well Multicultural Lifestyle 
Modification Program (LMP) targets seven 
different communities in the Brisbane 
area to promote healthy lifestyle choices 
and chronic disease self‑management. 
These CALD communities include, Arabic 
speaking, Bosnian, Indian, Samoan, Spanish 
speaking, Bhutanese and Vietnamese. 
Project Officer, Anna Voloschenko says the 
program is a success because the content 
for each CALD community is tailored and 
developed in consultation with the target 
community. “This makes the content 
culturally appropriate and relevant, 
especially nutrition modules, which  
reflect culinary preferences specific to  
each culture.”

To evaluate the success of the program 
those who attended the LMP were 
compared to a control group for each 
identified community. Results indicated 
that participants were significantly more 
likely to consume recommended serves 
of fruit (80% compared to 46%) and 
vegetables (35% compared to 6%) and were 
less likely to regularly consume soft drink 
and fast foods (26% compared to 53% and 
8% compared to 34%). LMP participants 
also reported increasing their physical 
activity and losing more weight in six 
months compared to non-participants. 

To facilitate the program the ECCQ 
employed bilingual Multicultural health 
Workers with a certificate IV in Primary 
Health and Community Care. The program 
was promoted in local churches, via the 
ECCQ website and through culturally 
appropriate promotional material within 
the community.

Pacific Island nations such as Tonga and 
Samoa, which place great importance on 
food and its connection with social customs 
and hospitality.7

While family commitments, home 
duties and childcare are also barriers for 
many women; rigid gender roles in CALD 
communities act as a further restriction. 
“Childcare and care of old, sick or disabled 
members of the family is a solely female 
responsibility in CALD communities,” says 
Voloschenko. Often having moved away 
from their families, many migrant women 
lack the support of relatives on which they 
used to rely.8

Choosing programs that are relevant 
and culturally sensitive is fundamental for 
engaging CALD communities in exercise 
programs. Inappropriate activities could 
include organising an aqua aerobic class for 
a predominantly Muslim group of women 
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Auburn 
City Council  

celebrated a year 
of active-living 

with a BBQ and 
games day.

during normal pool opening hours, 
or a mixed gender group exercise 
class. In some cultures sport in 
any form is regarded as a male‑
only activity. Voloschenko explains 
that migrant women could require 
permission and a chaperone 
simply to walk outside. The cost 
of participating in paid fitness 
programs and travel is also a huge 
barrier for new arrivals trying to 
establish themselves. 

Choosing the Right Activity
To keep CALD individuals engaged 
in exercise programs, it comes 
down to knowing your audience. 
As with any physical activity 
program, this can only be achieved 

through open communication 
with participants. For example, as 
part of a study conducted in the 
Auburn, NSW area, ethnic women 
were approached for comment 
on physical activity programs. The 
women approached suggested 
that ‘women‑only’ sessions at the 
local indoor pool would be useful, 
as would an internally‑segregated 
centre where men, women and 
children could attend at the same 
time.   In areas with large numbers 
of Muslims a ‘women‑only’ program 
held during the day in between 
school hours that offered a variety 
of strength and cardiovascular 
exercises would be ideal. 9 

Before launching a CALD-specific 

program it’s imperative that 
exercise professionals immerse 
themselves within a community 
to experience cultural differences 
first-hand. Once underway, trainers 
should encourage participants to 
give feedback following every class. 
Trainers should also draw from 
existing research and the processes 
of other existing programs.  

To overcome language barriers 
the Healthy Communities 
Team works with a community 
organisation whose workers act as 
interpreters, run demonstrations, 
and organise the written material. 
Another approach is to ensure 
people try to speak some English 
during the classes, and in the 
walking groups they discuss 
topics that allow participants to 
practice their English. “You really 
have to be attuned to what a 
particular culture needs and look 
at innovative ways to provide that,” 
explains Coordinator Mary Schula. 

Making assumptions about 
cultures can also prevent a 
program from reaching its full 
potential. For instance, Schula 
says, “We shouldn’t assume a 
woman wearing a hijab wouldn’t 
want to ride a bike, when in actual 
fact, when in a safe environment 
they do want to enjoy the sense of 
freedom and achievement that 
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Before launching a CALD program PTs need to immerse themselves 
within the community and culture. #CALD #inclusiveexercise

MY LANGUAGE
Translated health 
information 
available in a 
range of different 
languages. 

such an activity can provide.” 
Although short‑term funded 

government initiatives introduce 
exercise programs to CALD 
communities, the problem lies in 
developing sustainable ongoing 
programs once the federal 
funding is depleted. Schula says  
finding organisations to offer 
affordable CALD classes in their 
facilities could be a solution.

Avoiding the ‘one size fits 
all’ approach and instead 
developing fitness programs 
that reflect the community’s 
needs, taking into consideration 

gender issues, time and cost, will 
help to engage Australia’s fastest 
growing population sector.  
To better understand these 
needs exercise professionals 
should approach potential 
participants in social settings, 
such as council‑run community 
groups or at local church 
services. Ultimately, if the 
industry wants to change CALD 
communities perception to 
exercise and health, trainers 
need to learn to listen and, 
in turn, change the way they 
communicate. 

The PTA Global Bridging Course
 was designed to bridge the gap between a standard personal training certification and the front lines of our rapidly 

changing industry. By completing this course, you'll learn how to stand out from the pack.

Topics covered include:

- using the PDQ to find out not just who your clients are, but HOW they want to train
- 3D checkpoints - an easy way to progress or regress any exercise instantly

- matching your client programs to goals using the 'Gears' system- matching your client programs to goals using the 'Gears' system
- groundbreaking behaviour change techniques

- a whole new view on movement with functional anatomy and Thomas Myers' myofascial lines

PT Academy's Hyperwear SandBell Course 

is a one-day interactive workshop that integrates our Systems and Sciences alongside one of the industry's most 
amazing functional tools.

During the course, you will:

- learn how to use SandBells for a range of uses, from corrective exercises to high performance training- learn how to use SandBells for a range of uses, from corrective exercises to high performance training
- gain coaching skills that will recharge your client sessions

- grasp some of PT Academy's fundamental training philosophies
- develop an understanding of SandBell movement principles that can be applied to any tool

- learn how to enhance the body and brain through interactive play

Bridging Course + Hyperwear SandBells
In PT Academy's continuing education courses, you'll come across many topics not often seen in industry 
courses. We use Systems, Sciences and Tools that are proven to work for your clients and your business.

Experience both of these amazing courses in one weekend with 
this eJournal special offer. 
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