
INVESTIGATING THE ROLE OF PHYSICAL ACTIVITY 
FOLLOWING THE DEATH OF A PARENT: THE 

BABYSTEPS PROJECT

Dr Jane Williams

This is a digitised version of a dissertation submitted to the 

University of Bedfordshire.  

It is available to view only. 

This item is subject to copyright. 



 

 
 

 

 

 

 

INVESTIGATING THE ROLE OF PHYSICAL ACTIVITY FOLLOWING THE 

DEATH OF A PARENT: THE BABYSTEPS PROJECT. 

 

Author: Jane Williams 

 

A thesis submitted to the University of Bedfordshire, Institute of Sport and Physical 

Activity Research (ISPAR) in fulfilment of the requirements for the degree of PhD. 

 

Submitted June 2020



 

ii 
 

Author Declaration 

 

I, Jane Williams declare that this thesis and the work presented in it are my own and has been 

generated by me as the result of my own original research. 

 

I confirm that: 

• This work was done wholly while in candidature for a research degree at this University of 

Bedfordshire. 

• Where any part of this thesis has previously been submitted for a degree or any other 

qualification at this University or any other institution, this has been clearly stated; 

• Where I have drawn on or cited the published work of others, this is always clearly attributed; 

• Where I have quoted from the work of others, the source is always given. With the exception 

of such quotations, this thesis is entirely my own work; 

• I have acknowledged all main sources of help; 

• Where the thesis or any part of it is based on work done by myself jointly with others, I have 

made clear exactly what was done by others and what I have contributed myself; 

• Either none of this work has been published before submission. 

  



 

iii 
 

Contents 

 
Author Declaration .......................................................................................................................... ii 

Contents ......................................................................................................................................... iii 

List of Figures ............................................................................................................................... xiii 

List of Tables ................................................................................................................................ xv 

Acknowledgments ........................................................................................................................ xvii 

Abstract ...................................................................................................................................... xviii 

Publications and Presentations ..................................................................................................... xx 

Published Papers ..................................................................................................................... xx 

Conference presentations and posters ..................................................................................... xx 

Prelude ........................................................................................................................................ xxii 

Chapter 1 ...................................................................................................................................... 24 

Thesis overview ............................................................................................................................ 24 

1.1 Thesis aims .................................................................................................................... 28 

Chapter 2 ...................................................................................................................................... 29 

Literature Review: Bereavement ................................................................................................... 29 

2.1 Background ........................................................................................................................ 29 

2.2 Bereavement in young people ............................................................................................ 29 

2.3 Theories of grief ................................................................................................................. 30 

2.3.1 Early theories .............................................................................................................. 30 

2.3.2 The six R’s of mourning .............................................................................................. 31 

2.3.3 Five and Six Stage models of grief .............................................................................. 32 

2.3.4 Dual Processing model ............................................................................................... 32 

2.3.5 Task based model ....................................................................................................... 33 



 

iv 
 

2.3.6 Grief analogies ............................................................................................................ 33 

2.4 Influencing factors .............................................................................................................. 36 

2.4.1 Age differences ........................................................................................................... 36 

2.4.2 Gender Differences ..................................................................................................... 38 

2.4.3 Types of Death ............................................................................................................ 40 

2.5 Prolonged Grief Disorder .................................................................................................... 42 

2.6 Post Traumatic Growth ....................................................................................................... 43 

2.7 Bereavement therapies ...................................................................................................... 44 

2.8 Summary ............................................................................................................................ 45 

Chapter 3 ...................................................................................................................................... 46 

Physical activity and grief outcomes: An overview ........................................................................ 46 

3.1 Background ........................................................................................................................ 46 

3.2 Physical activity and grief outcomes ................................................................................... 46 

3.3 Depression ......................................................................................................................... 47 

3.4 Anxiety ............................................................................................................................... 49 

3.5 Suicidal ideation ................................................................................................................. 51 

3.6 Anger.................................................................................................................................. 52 

3.7 Self-esteem ........................................................................................................................ 53 

3.8 Well-being .......................................................................................................................... 53 

3.9 Summary ............................................................................................................................ 54 

Chapter 4 ...................................................................................................................................... 56 

Methodology and Intervention Development Frameworks ............................................................. 56 

4.1 Paradigms .......................................................................................................................... 56 

4.1.1 Constructivism paradigm ............................................................................................. 57 

4.1.2 Pragmatic Paradigm .................................................................................................... 58 

4.2 Methodology- Mixed methods ............................................................................................. 60 

4.3 Frameworks ........................................................................................................................ 61 



 

v 
 

4.3.1 Medical Research Council (MRC) complex intervention framework ............................ 61 

4.3.2 Intervention mapping................................................................................................... 64 

4.4 Summary ............................................................................................................................ 66 

Chapter 5 ...................................................................................................................................... 68 

Can physical activity support grief outcomes in individuals who have been bereaved?: A systematic 

review ........................................................................................................................................... 68 

5.1 Background ........................................................................................................................ 68 

5.2 Methods ............................................................................................................................. 70 

5.2.1 Protocol registration .................................................................................................... 70 

5.2.2 Eligibility criteria .......................................................................................................... 70 

5.2.3 Information sources .................................................................................................... 71 

5.2.4 Search strategy ........................................................................................................... 72 

5.2.5 Study selection ............................................................................................................ 72 

5.2.6 Data collection process ............................................................................................... 73 

5.2.7 Risk of bias in individual studies .................................................................................. 73 

5.2.8 Synthesis of results ..................................................................................................... 74 

5.3 Results ............................................................................................................................... 74 

5.3.1 Study Selection ........................................................................................................... 74 

5.3.2 Study Characteristics .................................................................................................. 75 

5.3.3 Participant characteristics ........................................................................................... 76 

5.3.4 Grief Outcomes ........................................................................................................... 76 

5.3.5 Types of bereavement ................................................................................................ 77 

5.3.6 Length of bereavement ............................................................................................... 77 

5.3.7 Types of Physical Activity ............................................................................................ 78 

5.3.8 Behavioural Change Techniques (BCTs) used in interventions. .................................. 79 



 

vi 
 

5.3.9 Risk of Bias in individual studies ................................................................................. 79 

5.3.10 Summary of studies .................................................................................................. 80 

5.4 Discussion .......................................................................................................................... 91 

5.5 Summary ............................................................................................................................ 93 

Chapter 6 ...................................................................................................................................... 95 

What support is currently available for young people who have been bereaved and how many access 

these services. .............................................................................................................................. 95 

6.1 Background ........................................................................................................................ 95 

6.2 Method ............................................................................................................................... 98 

6.2.1 Design ........................................................................................................................ 98 

6.2.2 Participants ................................................................................................................. 98 

6.2.3 Search Strategy .......................................................................................................... 98 

6.2.4 Data Collection and Extraction .................................................................................... 99 

6.2.5 Materials ..................................................................................................................... 99 

6.2.6 Procedure ................................................................................................................... 99 

6.2.7 Ethics ........................................................................................................................ 100 

6.3 Results ............................................................................................................................. 100 

6.3.1 Support services available ........................................................................................ 100 

6.3.2 Types of services offered. ......................................................................................... 101 

6.3.3 Physical activity advertised and provided by bereavement organisations .................. 101 

6.3.4 Number of young people who accessed bereavement services ................................ 103 

6.3.5 Services’ views on whether physical activity might help improve outcomes for 

young people who are bereaved ........................................................................................ 104 

6.4 Discussion ........................................................................................................................ 105 

6.5 Summary .......................................................................................................................... 108 



 

vii 
 

Chapter 7 .................................................................................................................................... 110 

The role of physical activity in coping with grief following the death of a parent: A qualitative 

investigation. ............................................................................................................................... 110 

7.1 Background ...................................................................................................................... 110 

7.1.1 Aims .......................................................................................................................... 114 

7.1.2 Research Questions.................................................................................................. 115 

7.2 Method ............................................................................................................................. 115 

7.2.1 Design ...................................................................................................................... 115 

7.2.2 Participants ............................................................................................................... 115 

7.2.3 Materials ................................................................................................................... 118 

7.2.4 Procedure ................................................................................................................. 119 

7.2.5 Ethics ........................................................................................................................ 120 

7.2.6 Analysis .................................................................................................................... 120 

7.3.1 Results .......................................................................................................................... 121 

7.3.1 Phase One Results ................................................................................................... 121 

7.3.2 Phase Two Results ................................................................................................... 146 

7.3.3 Phase Three Results ................................................................................................. 158 

7.4 Discussion ........................................................................................................................ 176 

7.4.4 Strengths and limitations ........................................................................................... 186 

7.5 Summary  ......................................................................................................................... 188 

Chapter 8 .................................................................................................................................... 190 

How can physical activity be used to support young people who have been recently parentally 

bereaved and what should be considered when designing a physical activity bereavement support 

intervention? ............................................................................................................................... 190 

8.1 Background ...................................................................................................................... 190 



 

viii 
 

8.2 Methods ........................................................................................................................... 192 

8.2.1 Design ...................................................................................................................... 192 

8.2.2 Participants ............................................................................................................... 192 

8.2.3 Materials ................................................................................................................... 193 

8.2.4 Procedure ................................................................................................................. 195 

8.2.5 Analysis .................................................................................................................... 196 

8.2.6 Ethics ........................................................................................................................ 196 

8.3 Results ............................................................................................................................. 197 

8.4 Discussion ........................................................................................................................ 209 

8.5 Summary .......................................................................................................................... 212 

Chapter 9 .................................................................................................................................... 213 

What are the core considerations when developing a physical activity intervention to support 

bereavement: An online questionnaire. ....................................................................................... 213 

9.1 Background ...................................................................................................................... 213 

9.2 Method ............................................................................................................................. 216 

9.2.1 Design ...................................................................................................................... 216 

9.2.2 Participants ............................................................................................................... 216 

9.2.3 Materials ................................................................................................................... 217 

9.2.4 Procedure ................................................................................................................. 217 

9.2.5 Ethics ........................................................................................................................ 218 

9.2.6 Analysis .................................................................................................................... 218 

9.3 Results ............................................................................................................................. 218 

9.3.1 Overview ................................................................................................................... 218 

9.3.2 Can Physical activity support bereavement ............................................................... 221 



 

ix 
 

9.3.3 Which activity is the top selected to support young males and young females after 

parental bereavement. ....................................................................................................... 224 

9.3.4 Participating in physical activity with others who have been bereaved. ..................... 228 

9.3.5 The logistics of a physical activity support intervention .............................................. 230 

9.3.6 Physical activity levels / beliefs ................................................................................. 234 

9.5.7 Additional information about physical activity and bereavement provided by 

participants ........................................................................................................................ 236 

9.4 Discussion ........................................................................................................................ 241 

9.5 Summary .......................................................................................................................... 247 

Chapter 10 .................................................................................................................................. 249 

Benefits of physical activity for young people who have been parentally bereaved: An ethnographic 

report for The Forces Children’s Trust ......................................................................................... 249 

10.1 Background .................................................................................................................... 249 

10.2 Method ........................................................................................................................... 251 

10.2.1 Design..................................................................................................................... 251 

10.2.2 Information Source .................................................................................................. 251 

10.2.3 Materials ................................................................................................................. 251 

10.2.4 Procedure ............................................................................................................... 252 

10.2.5 Ethics ...................................................................................................................... 252 

10.2.6 Analysis .................................................................................................................. 253 

10.3 Results ........................................................................................................................... 253 

10.3.1 Safe Space ............................................................................................................. 255 

10.3.2 Social support ......................................................................................................... 256 

10.3.3 Trust ....................................................................................................................... 257 

10.3.4 Builds confidence .................................................................................................... 258 



 

x 
 

10.3.5 Builds resilience ...................................................................................................... 259 

10.4 Discussion ...................................................................................................................... 259 

10.5 Summary ........................................................................................................................ 264 

Chapter 11 .................................................................................................................................. 265 

Can physical activity benefit young people following a parental bereavement: The ECLIPSE 

intervention ................................................................................................................................. 265 

11.1 Background .................................................................................................................... 265 

1.1.1 Aim of the proposed intervention ............................................................................... 266 

11.1.2 Research Questions ................................................................................................ 266 

11.2 Behaviour change frameworks ....................................................................................... 266 

11.2.1 The Behaviour Change Wheel, Capability, Opportunity, Motivation- Behaviour 

model (COM-B) and the Theoretical Domains Framework (TDF) ....................................... 266 

11.2.2 Behaviour change wheel (BCW) ............................................................................. 267 

11.2.3 COM-B .................................................................................................................... 268 

11.2.4 TDF ......................................................................................................................... 269 

11.2.5 Intervention functions and policy categories ............................................................ 270 

11.2.6 Behaviour Change Techniques (BCTs) ................................................................... 271 

11.2.7 Template for intervention description and replication (TIDieR) ................................ 272 

11.2.8 IDDEAs ................................................................................................................... 273 

11.3 Method ........................................................................................................................... 275 

11.3.1 Patient and Public involvement (PPI) ...................................................................... 275 

11.3.2 BABYSTEPS and ECLIPSE .................................................................................... 277 

11.3.3 Design..................................................................................................................... 277 

11.3.4 Recruitment ............................................................................................................ 278 

11.3.5 Participants ............................................................................................................. 278 



 

xi 
 

11.3.6 Materials ................................................................................................................. 278 

11.3.7 Procedure ............................................................................................................... 280 

11.3.8 Development ........................................................................................................... 281 

11.3.9 Analysis .................................................................................................................. 290 

11.3.10 Ethics .................................................................................................................... 290 

11.3.11 Evaluation ............................................................................................................. 291 

Chapter 12 .................................................................................................................................. 295 

Final discussion .......................................................................................................................... 295 

12.1 Strengths and Limitations ............................................................................................... 300 

12.2 Research implications and future research ..................................................................... 301 

12.2.1 Grief theories .......................................................................................................... 301 

12.2.2 Recognition of language used. ................................................................................ 301 

12.2.3 Adverse Childhood Experience ............................................................................... 302 

12.2.4 Life matters task force ............................................................................................. 302 

References ................................................................................................................................. 305 

Appendices ............................................................................................................................... cccliii 

Appendix A : Current physical activity provisions- Online Questionnaire .......................... cccliii 

Appendix B: Current physical activity provisions - Ethics confirmation ............................ ccclvi 

Appendix C: Adult interview- Information sheet ............................................................... ccclvii 

Appendix D: Adult interview- Consent form ..................................................................... ccclix 

Appendix E: Adult interview- Participant information sheet............................................... ccclx 

Appendix F: Adult interview– National and local bereavement services .......................... ccclxi 

Appendix G: Adult Interview - Distress Protocol ............................................................. ccclxiii 

Appendix H: Adult Interview- Ethics confirmation ........................................................... ccclxiv 



 

xii 
 

Appendix I: Young people interviews- Consent/assent forms. ........................................ ccclxv 

Appendix J: Young people interviews – Participant information form. ........................... ccclxvii 

Appendix K: Young people interviews- Local bereavement organisations. ................... ccclxviii 

Appendix L : Young people interviews- Distress protocol. .............................................. ccclxix 

Appendix M: Young people interviews- Ethics confirmation. .......................................... ccclxx 

Appendix N: Qualtrics questionnaire- Online questionnaire ............................................ ccclxxi 

Appendix O: Qualtrics questionnaire- Ethics confirmation .......................................... ccclxxviii 

Appendix P : FCT-Ethics confirmation ......................................................................... ccclxxix 

Appendix Q : FCT- Consent confirmation ...................................................................... ccclxxx 

Appendix R: FCT- Report............................................................................................. ccclxxxi 

Appendix S: ECLLIPSE- Consent form ........................................................................... cccxc 

Appendix T: ECLIPSE- Participant information form ...................................................... cccxcii 

Appendix U: ECLIPSE Grief pack ................................................................................. cccxciii 

 

 

 

  



 

xiii 
 

List of Figures 

Figure 2.1. The ball and box analogy ............................................................................................ 34 

Figure 2.2. Grief, the ball and the box ........................................................................................... 34 

Figure 2.3. Grief and ‘Your life’...................................................................................................... 35 

Figure 2.4. Your world and the ball of grief .................................................................................... 36 

Figure 4.1. Medical research council: Complex intervention development framework (Craig et 

al., 2008) ....................................................................................................................................... 62 

Figure 4.2. Intervention mapping framework (Bartholomew et al., 1998) ....................................... 66 

Figure 5.1.PRISMA diagram for the systematic review of the role of physical activity following 

a bereavement .............................................................................................................................. 75 

Figure 6.1. Type of services offered by bereavement organisations in the UK to young people 

who have been bereaved. ........................................................................................................... 101 

Figure 6.2. Types of physical activity offered by organisations to support young people with 

bereavement in the United Kingdom (n=371) .............................................................................. 103 

Figure 6.3. Number of young people who accessed bereavement services ................................ 103 

Figure 7.1. Thematic Map: Response to the question of what happens after parental 

bereavement from 14 individuals who have experienced the death of a parent. .......................... 122 

Figure 7.2. Central themes, sub themes of how physical activity can support grief after parental 

bereavement. .............................................................................................................................. 147 

Figure 7.3. Thematic Map: What should be considered when designing a physical activity 

support programme for those who have experienced parental bereavement. ............................. 159 

Figure 8.1. Thematic Map: Key considerations to consider when designing a physical activity 

intervention for bereaved young people. ..................................................................................... 198 

Figure 9.1. The number of bereavements experienced by participants (n = 215) ........................ 219 

 ................................................................................................................................................... 220 

Figure 9.2. Categories of bereavement relationships of the deceased (n=195), percentages 

shown. ........................................................................................................................................ 220 



 

xiv 
 

Figure 9.3. the number of bereavements experienced by if participants believe physical activity 

can support bereavement ........................................................................................................... 221 

Figure 9.4. the age of first parental bereavement and beliefs if physical activity can support 

young people who have been parentally bereaved. .................................................................... 222 

Figure 9.5. The first ranked activity selected by participants for young females .......................... 224 

Figure 9.6. The first ranked activity selected by participants for young males ............................. 225 

Figure 9.7. The first ranked activity for young males split by sex of participants .......................... 226 

Figure 9.8. The first ranked activity for young females split by sex of participants. ...................... 227 

Figure 9.9. Which day of the week is best suited for a physical activity support intervention? ..... 230 

Figure 9.10. What time of the day would best be suited for a physical activity ............................. 231 

Figure 9.11. What location is best suited for a physical activity programme ................................ 232 

Figure 9.12. How long after bereavement should individuals be taking part in physical activity.

 ................................................................................................................................................... 233 

Figure 9.13. The activity levels of participants, placed in active, fairly active and active 

categories. .................................................................................................................................. 235 

Figure 10.1. Thematic map: Benefits of attending an outdoor physical activity programme for 

service users of the Forces Childrens Trust charity ..................................................................... 254 

Figure 11.1 The Behaviour Change Wheel (Michie et al., 2011) ................................................. 268 

Figure 11.2 Capability, Opportunity, Motivation- Behaviour (COM-B Model; (Michie et al., 2011)

 ................................................................................................................................................... 269 

Figure 11.3 Theoretical Domains Framework, mapped to COM-B (Table 3; Cane et al., 2012) .. 270 

Figure 11.4. The IDDEAS approach to intervention development (Chater, 2015, 2016) .............. 274 



 

xv 
 

List of Tables 

Table 5.1. Eligibility criteria based on PICOS study characteristics and search terms. .................. 72 

Table 5.2. Summary of data extraction to understand the role of physical activity in individuals 

who have been bereaved. ............................................................................................................. 81 

Table 5.3. Mixed Methods Appraisal Tool (MMAT) scores ............................................................ 90 

Table 6.1. Search terms for comprehensive search of online search engines to find 

bereavement services for young people in the United Kingdom. ................................................... 99 

Table 6.2. Number of services which advertise physical activity on their website, provide and 

offer physical activity and provide physical activity as a service. ................................................. 102 

Table 6.3. Views of bereavement organisation employees on using physical activity to support 

bereavement in young people. .................................................................................................... 104 

Table 7.1. Participant information and bereavement information for those interviewed about 

the role physical activity plays in the lives of young people following the death of a parent ......... 117 

Table 7.2. Semi-structured interview schedule. ........................................................................... 118 

Table 8.1. Participant information and bereavement information for young people (10-24) in 

interviews. ................................................................................................................................... 194 

Table 8.2. Semi-structured interview schedule ............................................................................ 195 

Table 9.1. Fishers exact test results bereavement experience * if physical activity can support 

bereavement. .............................................................................................................................. 223 

Table 9.2. Chi-Square results parental bereavement experience * if physical activity can 

support young people who have been parentally bereavement. .................................................. 223 

Table 9.3. Chi-Square results bereavement experience * would participate with others who are 

bereaved ..................................................................................................................................... 228 

Table 9.4. Chi-Square results parental bereavement experience * would participate with other 

young people who are parentally bereaved ................................................................................. 229 

Table 9.5. Chi-square results participant age (<25 or >25) * would young people participate 

with other young people who are bereaved ................................................................................. 229 



 

xvi 
 

Table 9.6. Mean (range of selected answer), on participants beliefs about the benefits of 

physical activity, if experienced parental bereavement as a young person or an adult, SD of 

the Scale 1-10. ............................................................................................................................ 234 

Table 11.1. Interview schedule for pre-and-post intervention. ..................................................... 279 

Table 11.2. The logic model for the bereavement physical activity programme components ....... 282 

Table 11.3. IDDEAS framework, Intervention Mapping and the development process of the 

ECLIPSE intervention and the evidence for this development. .................................................... 288 

Table 11.4. TIDieR checklist components and ECLIPSE intervention components. .................... 289 

Table 11.5. Screening of the possible behaviour change techniques with APEASE criteria. ....... 293 

Table11.6. Selection of intervention functions to create a physical activity intervention for 

bereaved young people (APEASE) ............................................................................................. 294 

  

 



 

xvii 
 

Acknowledgments 

 

This research is dedicated to everyone who has experienced the death of a parent. To all who 

participated and shared experiences, an immense thank you to each and every one of you. 

  

I would like to thank my academic family, for their consistent support and teaching. Professor Angel 

Chater, without you this research would not exist, I am grateful for this opportunity to undertake such 

an important, piece of research, which can impact many lives. Dr Gillian Shorter has provided me 

with amazing advice, and guidance which will help progress my academic career. Thank you, Dr 

Julia Zakrzewski-Fruer, for the guidance you have provided throughout my academic journey. To Dr 

Neil Howlett, thanks for teaching me all about APA, and provided excellent guidance even whilst 

completing your PhD.  

 

Since I have begun my academic career, with my undergraduate it has always been a dream of mine 

to complete a PhD, to which my family has offered me amazing support. They have pushed me and 

encouraged me through every stage of university, and now more than ever. I appreciate my Mum, 

Dad, Brother and Gran for all the encouragement and support, thank you. My ‘wolf pack’, has been 

with me for since high school, they are amazing, have always supported and celebrated my 

successes with me and this is one success I can’t wait to celebrate with them. My final thank you 

and gratitude to Adrian, who has been an amazing support, motivating me, pushing me to finish and 

literally dragging me out of bed to write.  

 

The decision to move across the world and complete a PhD is one of the hardest and best decisions 

I have ever made, the lessons I have learned, and knowledge I have gained is unmeasurable and it 

is one journey I am glad I made. 

 

  



 

xviii 
 

Abstract 

 

In the United Kingdom, the number of dependent children and young people who experience the 

death of a parent is estimated at 41,000 per year. When a bereavement is experienced, grief occurs, 

with individuals experiencing a variety of outcomes at different severities. Experiencing bereavement 

at a young age can create unique grief outcomes. Current bereavement support services across the 

UK provide traditional support. This research aimed to investigate the potential therapeutic role of 

physical activity to grief outcomes in young people who have experienced parental bereavement.  

 

The BABYSTEPS project aimed to: 1)systematically review the literature within the field of physical 

activity and bereavement; 2) identify what current physical activity provisions are available to support 

young people who have been bereaved; 3) determine how grief impacts the lives of young people 

after parental bereavement; 4) understand the role of physical activity after parental bereavement; 5 

) identify what considerations should be made if a physical activity programme were developed to 

support grief outcomes in young people; 6) use findings to develop a physical activity intervention 

protocol to support young people who have experienced parental bereavement. 

 

Constructivist and pragmatic approaches were used, with mixed methods employed throughout. 

Qualitative studies used semi-structured interviews and observations and quantitative studies used 

online surveys to answer the research questions. 

 

A systematic review identified 25 studies showing that physical activity may be beneficial to grief 

outcomes, with only five focusing on young people following the death of a parent. A desk-based 

study found over 300 bereavement organisations within the UK, yet only 16.8% offered physical 

activity. Furthermore, 59 organisations were unsure of how many young people accessed their 

services. Interviews with young people (N=4) and adults (N=14) who had experienced parental 

bereavement as a young person, highlighted that grief has an emotional and physical impact with a 

sense that life will never be the same and experiences of re-grief. Physical activity provides an 



 

xix 
 

emotional outlet, social support, helps build confidence, provides a sense of freedom, and helps 

people to find themselves. Further evidence showed that physical activity programmes should 

provide activity options, be in an open space, consider reasons for being active, have no pressure 

to talk and provide social support. Using an online survey, 91.6% of respondents agreed that physical 

activity could benefit grief outcomes in young people after parental bereavement. An observation of 

a bereavement organisation providing an outdoor physical activity service created a safe, social, and 

trusting environment for young people after parental bereavement.  

 

This work extends research within the field of physical activity and parental bereavement in young 

people, highlighting a lack of bereavement organisations providing physical activity services and a 

sense from individuals who have been bereaved that physical activity could benefit grief outcomes. 

Key findings from the BABYSTEPS project have been used to develop a protocol for the ECLIPSE 

(Everyone Connected by Loss In Physical activity, Sport and Exercise) programme to provide an 

alternative to talking therapies for young people who do not want to access traditional bereavement 

support.  
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Prelude 

Talking about death is commonly shied away from as a ‘taboo’ subject, with individuals often not 

knowing what to say or how to act. This research opportunity came from funding awarded to 

Professor Angel Marie Chater in 2016, who had recently experienced bereavement following the 

sudden, accidental death of her partner. She observed how her son (13 at the time), and daughter 

(20 at the time) did not want to access or use professional services (i.e. talking therapy) after their 

dad died. Professor Chater noticed how her son was supported by the physical education (PE) 

teacher at his school, offering him time out of mainstream classes to help with sport activities while 

he found it difficult to concentrate. She further noticed how he used physical activity outside of school, 

playing basketball and going for long bike rides with his friends, two of whom had also experienced 

the death of their dad. She also noticed how her daughter was less active, and less supported by 

her peers, none of whom had experienced a bereavement, and how her initial grieving process was 

considerably different. Professor Chater had experienced the death of her own dad at a young age 

(20 years old) and her mum seven years later, and so had some insight into the impact parental 

death can have. These observations led to the application of funding to investigate whether providing 

an alternative (i.e. physical activity) to talking therapies to support young people who have 

experienced the death of a parent could be of benefit.  

 

I (Jane Williams) have not experienced the death of a parent, which may seem odd to why I have 

chosen this field. I have always had an interest in sport psychology, how sports and physical activity 

can support mental health of individuals, improve performance and the overall psychological benefits 

which sport and physical activity can provide. During my high school years, three of my close friends 

at the time had experienced the death of a parent both expected and unexpected deaths. I watched 

how grief consumed them, how it took over their lives and what happened to them after the funeral 

when support falls away. Each of my friends took a different approach to dealing with grief, isolation, 

alcohol, and withdrawal. One friend, turned heavily to physical activity using mixed martial arts, 

weightlifting, cross-fit and other physical activities to channel their grief. Their stories are not mine to 

tell, yet each of these stories impacted my life in a way I will never forget. They made me value my 



 

xxiii 
 

time with my parents, cherish family moments and that I was fortunate enough not to have 

experienced the death of a parent at a young age. Grief had a different impact on each of my friends, 

they all had different family circumstances, and each experienced a different cause or nature of 

death.  

 

To my knowledge, none of my friends had professional support with their grief, they all used social 

support and other outlets to channel their grief. Which is one of the main reasons I wanted to 

undertake this research. I watched as each of them used a different outlet to adjust to life without 

their mum or dad, I watched the grief re-occur during anniversary’s, birthdays, and at Christmas. I 

want to use this research to be able to provide an alternative to talking therapies, as not every young 

person wants to sit and talk about the death of their parent. Physical activity something which all 

young people can use, whether it is a sport organised through schools, or if it is simply going for a 

walk, everyone can access physical activity.  

 

This research is important to all the researchers, as Professor Angel Marie Chater and Dr Gillian W 

Shorter, have experienced the death of a parent(s). They speak of this unknown understanding of 

experiencing the death of a parent, which many agree you cannot understand unless you have 

experienced it. Dr Neil Howlett, and Dr Julia Zakrzewski-Fruer have not experienced the death of a 

parent but have been affected by bereavement in one way or another. We all hope that this research 

will act as a platform for bereavement organisations, and health care professionals, to recommended 

physical activity as a behavioural medicine to those who want help with their grief but do not want to 

sit down and talk to strangers about it.
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Chapter 1 

Thesis overview 

 

This research programme has been named the BABY STEPS project; to stand for Belonging After 

Bereavement in the Young, Support Through Exercise, Physical activity and Sport. This name 

represents the core aim: to enhance a sense of belonging through physical activity in young people 

(World Health Organisation, 2017a: definition of a young person 10-24 years old) who have been 

parentally bereaved. This research project used a patient and public involvement (PPI) group, who 

were involved in agenda setting and important decisions regarding the direction of the research. The 

PPI group were involved in deciding the name of the BABYSTEPs project, they believed in what it 

represents and the meaning behind it. The PPI group included six individuals, who have all 

experienced the death of a parent as a young person. At the time the project began, time since death 

for the PPI members ranged from one year to 18 years. The term ‘physical activity’ will be used 

throughout the thesis to describe research related to sport, exercise and physical activity.  

 

Throughout the research programme, the researcher’s have engaged with reflexivity, meaning they 

are self-aware of their own biases, thoughts and actions throughout this research. This is an 

important epistemological process. As members of the research team have experienced parental 

bereavement (one as a young person - AC), three members of the team (JW, NH & JZF) acted as 

bracketers (a bracketer alleviates any preconceptions arising from direct experience which may 

influence the research process; Rolls & Relf, 2006). The overall aim of this thesis is to evaluate if 

physical activity can provide benefit to grief outcomes in young people who have experienced the 

death of a parent. This chapter provides an overview of each thesis chapter, providing details of key 

aspects of each phase.  

 

Chapter 2 provides a critical overview of relevant literature on bereavement in general, theories and 

analogies. Details on the factors (e.g. gender and type of death) which can influence how grief affects 

individuals are discussed, alongside how grief and the death of a parent can impact a young person. 
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Bereavement theories are critically analysed, discussing the most commonly drawn upon five stages 

of grief model (Kubler-Ross, 1971). In addition to theories of grief, there is a discussion of relevant 

grief analogies. Chapter 3 draws upon research within the field of mental health as many aspects 

commonly overlap with grief outcomes. Literature on how physical activity can be used to support 

these mental health and grief outcomes are discussed.  

 

Chapter 4 considers relevant methodological approaches, and paradigms. This thesis used mixed 

qualitative and quantitative research designs, using both a constructivist and pragmatic paradigm. 

One of the aims of this programme of research, was to use the findings from each study to design a 

physical activity intervention  for young people who have been parentally bereavement, highlighting 

bio-psycho-social considerations. In this chapter, intervention development frameworks are critically 

discussed, to understand which components would be the most appropriate for the ECLIPSE 

programme.  

 

Chapter 5 details the first empirical phase of this research, by conducting a systematic review of how 

physical activity  may benefit bereavement. Following initial scoping of the literature, it was clear that 

the inclusion criteria for the review needed to be broadened to ensure that all research using physical 

activity to benefit grief outcomes from any type of bereavement was considered. The review included 

both qualitative and quantitative methods, which resulted in a narrative analysis of the findings. For 

the purpose of this phase and the programme of research, physical activity is defined as any activity 

that uses the skeletal muscles and requires an energy expenditure of above 1.5 metabolic equivalent 

(MET), below 1.5 is considered sedentary (Mansoubi et al., 2010). The quality of eligible articles was 

assessed using the Mixed Methods Appraisal Tool (MMAT) (Pluye et al., 2011). The main aim of this 

review was to assess if physical activity could be used to benefit any grief outcome associated with 

bereavement.  

 

The second empirical phase of this research is detailed in Chapter 6, which investigated the current 

physical activity provisions offered by bereavement services for young people. Bereavement 

organisations completed a survey on the services they provided and how many young people 
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accessed their services. This phase sought to understand how many young people experienced 

parental bereavement access professional services had, what services were available to young 

people who had experienced a bereavement, and if any of those are physical activity services.  

 

With a dearth of previous research identified from Chapter 5 and limited bereavement organisation 

providing support through physical activity identified in Chapter 6, it was important to consider the 

experiences and opinions of the target population. The third empirical phase conducted interviews 

with adults who had experienced the death of a parent (minimum of 5 years prior) at young age. 

Chapter 7, is divided into three different phases; Phase one provides details on the experiences 

following the death of a parent, what grief outcomes are experienced (and thus the target for a future 

intervention) and how individuals are impacted. Phase two detailed the journey of adjustment and 

the role of physical activity  during grief following the death of a parent. It was aimed to identify how 

physical activity may be able to benefit  grief outcomes. In phase three, a co-creation approach was 

used to examine what should be considered in the design of the ECLIPSE programme protocol,, 

considering activities, venues, whether it would be better as individual or group activities and 

emotional responses.  

 

The forth empirical phase of this research is shown in Chapter 8, which aimed to understand views 

of those who had a more recent parental bereavement. This chapter presents interviews with young 

people who have experienced the death of a parent within five years. This evidence builds on 

Chapter 7, investigating the role of physical activity following the death of a parent and how they use 

physical activity to support their grief. The young participants aided in the co-creation of the ECLIPSE 

programme protocol, highlighting key considerations of activities, venues and other factors.  

 

As sample sizes were relatively small in the qualitative chapters, Chapter 9, the fifth empirical phase 

of the research, aimed to gain a wider view to that already generated, by using an online 

questionnaire. The online questionnaire gathered opinions of both those who had been bereaved 

and those who had not, on using physical activity to support bereavement, and parental bereavement 

in young people. The online questionnaire investigated beliefs about the benefits of physical activity 
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in this context, and respondents reported that individuals who had been bereaved would participate 

with others who have been bereaved. It further recorded which physical activities would be most 

suitable, the logistics of a physical activity bereavement support programme (e.g. time of day/ day 

of week) and respondents were invited to freely express any further views, experiences and opinions 

about physical activity and bereavement. 

 

With this insight, it was important to also experience what a bereavement programme that uses 

physical activity to support young people is like. Using an ethnography approach, the researcher 

spent time at two annual ‘grief camps’. The Forces Children’s Trust is a charity which provides 

support for young people who have experienced the death of a parent who served in the armed or 

civilian forces. The charity provided the researcher (JW) the opportunity to volunteer at an annual 

residential break which provides outdoor physical activity. Chapter 10 provides an ethnographic 

analysis of field notes from observations across two annual residential breaks. Observations shows 

how the charity uses these outdoor physical activity opportunities to support young people, and how 

the service users have created bonds with others who have similar experiences. This work gave 

insight into the sense of belonging that those who have been bereaved feel with each other.  

 

Chapter 11 condenses the key findings from each research phase, to design the ECLIPSE 

programme protocol to support young people who have experienced the death of a parent. This 

protocol draws on evidence presented within this thesis, with the aim to enhance belonging and a 

sense of psychological wellbeing. Guidance from relevant intervention development frameworks 

(Medical Research Council; Craig et al., 2019, Intervention Mapping; Bartholomew et al., 1998, the 

Behaviour Change Wheel, COM-B; Michie et al., 2011) alongside the Theoretical Domains 

Framework (Cane et al., 2012) and relevant Behaviour Change Techniques (Michie et al., 2013) 

were considered when designing this intervention and the protocol is presented, following TIDieR 

(Template for Intervention Description and Replication) guidelines. 

 

The final chapter reviews the key findings from each chapter, the implications of the research and 

future directions for the BABYSTEPS project. Although there is an abundance of research within 
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mental health and physical activity, there is a lack of research investigating the affect that physical 

activity can have on bereavement and grief outcomes. Each chapter  extends the existing limited 

research, providing new insights into the benefits of physical activity to those who have experienced 

a bereavement.  

 

1.1 Thesis aims 

1. To investigate if physical activity can benefit young people who have experienced parental 

bereavement. 

2.. To investigate what bereavement services are available to young people within the UK, and if 

any provided physical activity services.  

3. To gain an in-depth understanding of grief outcomes experienced by those who have experienced 

parental bereavement as a young person. 

4. To investigate the role physical activity may play in a young person’s life following the death of a 

parent.  

5. To investigate if experiencing a bereavement impacts views on using physical activity to benefit 

grief outcomes or participating in physical activity with others who have been bereaved. 

6. To develop an understanding of the experiences of young people who attend a physical activity 

bereavement service ‘grief camp’. 

7. To develop a physical activity intervention to for young people who have experienced parental 

bereavement.  

 

 

  



 

29 
 

 Chapter 2 

Literature Review: Bereavement 

2.1 Background 

Bereavement can be defined as experiencing the death of a loved one, during which individuals 

mourn for those who have died (Crunk et al., 2017). The terms bereavement, mourning and grief are 

often used interchangeably; however, each phase refers to a different aspect. Bereavement refers 

to being in a state of loss, by the death of a significant relationship, mourning is an expression of 

grief and grief is the complex bio-psycho-social response and reaction to bereavement (Palmer et 

al., 2016).  

 

Grief is unique, with each individual experiencing different outcomes with differing severities 

(McDonald & Grau, 2019; Oliver et al., 2011). The outcomes experienced during grief can be 

categorised into behavioural, cognitive and affective. Behavioural outcomes include: substance use 

(Brewer & Sparkes, 2011a; Spillane et al., 2017; Zhao et al., 2014), emotional eating (Armour, 2003; 

Lowton & Higginson, 2003), self-harm (Pitman et al., 2017; Spillane et al., 2017) and suicide (Crunk 

et al., 2017; Jordan, 2001; Nam, 2016). Cognitive outcomes include: difficulties with concentration 

(Berg et al., 2019; Pettersen et al., 2015), lowered self-esteem (LaFreniere & Cain, 2015), lowered 

well-being (Li et al., 2015) and suicide ideation (Crunk et al., 2017). Affective outcomes include: 

depression (Brewer & Sparkes, 2011b; Zhao et al., 2014), anxiety (Brewer & Sparkes, 2011c; Wilsey 

& Shear, 2007), anger (Aldrich & Kallivayalil, 2016; Dowdney, 2008) and guilt (Aldrich & Kallivayalil, 

2013; Bartik et al., 2013). There are further outcomes such as post-traumatic growth (PTG) and post-

traumatic stress disorder (PTSD) which span across all three categories (Hilleras et al., 1999; 

McClatchey et al., 2009; Palmer et al., 2016; Tedeschi & Calhoun, 1995). 

 

2.2 Bereavement in young people 

In the United Kingdom, it is estimated that 41,000 children and young people experience the death 

of a parent each year (Child Bereavement Network, 2016). With 1 in 20 experiencing the death of a 

parent or sibling before the age of 16 years (Parsons, 2011). The death of a family member or close 
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friend can be stressful and traumatic, but bereavement was not originally included as an adverse 

childhood experience (ACEs) in measurement tools, when investigating national trends (Bellis et al., 

2014; Lewer et al., 2019) and the subsequent impact on health outcomes. ACEs are categorised as 

stressful events which children and young people (0-17 years) are exposed to within ten distinct 

categories: physical, verbal, and sexual abuse; parental separation; exposure to domestic violence; 

and growing up in a household with mental illness, physical or emotional neglect, alcohol abuse, 

drug abuse, or incarceration (Lewer et al., 2019). Despite these categories, parental death, death by 

suicide and bereavement of a family member are not routinely included in ACEs research, under the 

mental illness category suicidal ideation/behaviour of others is considered. A systematic review with 

37 studies found only 3 included ‘death of parent, or close relative or friend’; yet there were 28 that 

measured parental separation or divorce (Hughes et al., 2017). After the death of a parent, young 

people may experience an uncertainty in their lives as parents are viewed as the central ‘pillar’ which 

holds the family together (Palmer et al., 2016). With the loss of this ‘pillar’, daily routines may be 

altered, with the possibility of reduced emotional and physical security, financial issues, relocation 

(i.e. moving home or school) resulting in a loss of peer support (Berg et al., 2016; Dowdney, 2000). 

It is important to provide appropriate support for ACEs experienced by children and young people, 

as health and social outcomes (e.g. unemployment) in adulthood can be affected if unsupported 

(Hughes et al., 2017; Waite & Ryan, 2019). Health and well-being implications for adulthood include 

increases in depression (Berg et al., 2016, 2019), substance use (Giordano et al., 2014), risk of 

psychiatric disorders (Black, 1978; Dowdney, 2000) and suicide (Rostila et al., 2016)  

 

2.3 Theories of grief  

2.3.1 Early theories 

Theoretical frameworks can aid in the understanding of grief and bereavement. Mourning and 

Melancholia (Freud et al., 1917), an early theory of grief, centred around breaking bonds with the 

deceased. It suggested that those bereaved needed to free themselves from the deceased, then 

adjust to their new life or circumstances which would then allow them to build new relationships. 

Freud (1917) stated that mourning will end when the individual cuts attachments with the deceased 

and creates new ones in their new life. The three linear stages of this theory focus on a new life and 
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adjustment, they do not take into consideration continuing bonds, memories of the deceased and 

coming to terms with what has happened.  

 

In 1964, Engel developed a grief theory comprising of six phases: 1) shock and disbelief, 2) 

developing awareness, 3) restitution, 4) resolving the loss, 5) idealisation and 6) outcome. This 

theory is a linear process where an individual grieving will experience denial of the death, then accept 

the reality and emotions which accompany the bereavement and begin to work through this by 

conducting rituals (i.e. funerals). This is then followed by the acceptance of the death, and awareness 

of the emptiness left behind, where they can think, be remorseful and have reminders of the 

deceased. Finally, consideration is given to influencing factors of grief outcomes such as age, 

relationship with the deceased, and number of bereavements experienced. Engel (1964) states that 

this process can take months, perhaps a year or more, and as time goes on, the preoccupation with 

the deceased will reduce. However, it again lacks the considerations of continuing bonds, and 

suggest that grief is a linear process with an ultimate finish line.  

 

Bowlby (1980), known for his work on attachment theory (1969), proposed four-stages of grief: 1) 

shock and numbness, 2) searching and yearning, 3) dispair and disorganisation, 4) reorganisation 

and recovery. This theory of grief suggests individuals progress through a feeling of numbness of 

the situation, which begins to develop into a yearning for their deceased loved one. This yearning 

and looking for answers turns into disorganisation and despair, where individuals can experience 

angry and question what to do with their lives without their loved one. Finally, this disorganisation 

and despair becomes reorganisation, where the grieving individuals adjust their lives without their 

loved ones (Bowlby, 1980).  

 

2.3.2 The six R’s of mourning 

The six R’s of mourning (Rando 1993) suggest individuals who have been bereaved: 1) recognise, 

2) react, 3) recollect and re-experience, 4) relinquish, 5) readjust and 6) reinvest. These six steps 

are split across 3 stages: avoidance (recognise), confrontation (react, recollect and re-experience, 

relinquish), and accommodation (readjust, reinvest). The first step is to recognise the death, to 
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understand what has happened, to then react and embrace the emotions. Recollect and re-

experience refer to remembering things about the deceased, re-living memories as these are ways 

to maintain the relationship with the deceased. The bereaved relinquish old attachments; this does 

not mean moving on or forgetting, but instead embracing the new life. Readjusting to the death of a 

loved one comprises of getting used to new roles or identities and coping better in day-to-day life. 

Finally, there is a role for reinvesting in a new life, but not replacing the deceased, instead learning 

to have fun or try new things. In contrast to earlier theories, this is centred on actively coping with 

mourning, and highlights at each stage to not forget or replace the person who has died but to 

continue loving and embracing the memories which were created.  

 

2.3.3 Five and Six Stage models of grief 

A highly cited concept is the 5 stage model of grief (Kubler-Ross, 1971), highlighting: denial, anger, 

bargining, depression, and acceptance. This is thought to be a linear process. In the denial phase, 

those who are bereaved, try to convince themselves that the death has not happened or is not 

permanent. This is thought to proceed to individuals feeling angry with themselves or the person 

who has died. Bargining, refers to trying to get the person who has died back or to minimise their 

pain. During the depression stage individuals can feel sad, upset or loss of interest in enjoyable 

activites. The final stage is thought to lead to acceptance, acceptance that loved ones are dead and 

this is a new reality. In 2019, Kessler, added a sixth stage to this model of grief: meaning. Meaning, 

becomes the last stage in the model, acceptance where indiviudals should find meaning in the death, 

as it can help with closure, this can be through rituals to honour the deceased. This linear 5 stage-

model of grief has come under criticism, as it suggests that those individuals grieving must 

methodically move from stage to stage, and failure to do so can result in complicated grief (Hall, 

2014). Research has moved, to disregard these stage models as they are too simplistic, and limited 

as they do not address the true complex nature of grief (Stroebe et al., 2017) 

 

2.3.4 Dual Processing model 

Researchers have debated whether grief is a linear process or a more versatile concept, where 

phases can occur at any time and not in a particular order. Stroebe and Schut (1999), believe that 



 

33 
 

grief is a non-linear process and suggest that individuals move between a loss and restoation 

orientation, known as the Dual Processing Model. Loss orientation, is where bereaved individuals 

focus on the loss itself, the pain and yearning for those who have died. Whereas restoration 

orientation focuses on the stressors which are consquences of bereavement, such as the challenges 

of starting new relationships or adjusting to life after the loss (Döveling, 2015; Stroebe & Schut, 

1999). The dual processing model’s main focus is that everyone grieves differently, and it may differ 

from day to day, from person to person and from culture to culture.  

 

2.3.5 Task based model 

The task based model (Wordon, 2008) is a framework which can guide the development of 

interventions to support grief. The model is centred around an active approch with engagement in 

four tasks: accept the reality of death, process the pain of grief, adjust to world without the deceased 

person and find enduring connection with the deceased in midst of a new life. This model considers 

the spiritual, psychological and physical needs of the individual grieving, during the adjustment 

phase. This model suggests that grief counsellors and intervention designers should consider seven 

factors that may influence the bereavement: 1) who died, 2) attachment to deceased, 3) cause of 

death, 4) historical antecedants, 5) personality variables, 6) social mediators and 7) concurrent 

stressors.  

 

2.3.6 Grief analogies 

Ball and box 

When attempting to support individuals who have experienced a bereavement, amongst the theories 

and models of grief, there are simple analogies which can be used to explain how grief is experienced 

over time. One of the most common is the ‘ball and the box’ analogy (Hospice Care, 2020; Figure 

2.1). This analogy states that at the beginning of grief there is a box (your life), which has a small 

button labelled pain and a huge ball. The ball cannot move around inside the box, without hitting the 

pain button. But over time, the ball becomes smaller and hits the pain button less. When the ball hits 

the pain button, grief outcomes are still experienced, it just occurs less often.  



 

34 
 

 

Figure 2.1. The ball and box analogy  
 

Grief, the ball and the box 

Similar to the ‘ball and the box’, ‘Grief the ball and the box’ (Figure 2.2; Herschel, 2017), describes 

how grief changes over time. During the intial stages of grief, the box is filled with mostly grief, and 

the ball bouncing around will constantly hit the grief button. During this time, grief consumes the 

individuals’ entire life and there is no break from grief, as the ball is constantly hitting the button. As 

time passes, the box gets bigger, the grief and the ball stay the same size, but as the box grows, the 

ball hits the grief button less. When the grief button is hit, the individual still experiences the same 

emotions/reactions, as grief is not something to get over, or move on from. Instead, it is something 

that is always there and life grows around it. With time, grief is no longer the only thing consuming 

life.  

 

Figure 2.2. Grief, the ball and the box 
 

Your life 

Another analogy used to explain grief, is ‘Your Life’ (BBC, 2018; Figure 2.3). It involves drawing a 

circle, which represents ‘your life.’ When a bereavement occurs, grief then occupies a large volume 
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of ‘your life’ (represented by a squiggly line). At this point, there is not an area of your life which is 

not touched and affected by the grief. Past theorists believed that this grief gets smaller over time. 

However, this analogy suggests that the grief stays the same, but that individuals develop and grow 

a new life around this grief. Anniversaries or birthdays may see the individual return to this ‘grief part’ 

of ‘your life’, as it will always be there. But with time, it is not as prominent.  

 

 

Figure 2.3. Grief and ‘Your life’ 
 

Your World and the ball of grief and the re-grief concept 

Many would argue that an individual does not ‘move on’ from grief, and it does not diminish (Chater, 

2020) as some previous models and theories suggest. The analogy of ‘Your world and the ball of 

grief’ (Chater, 2020; Figure 2.4) is adapted and extended from other analogies. In this concept, in 

the early stages of bereavement, your world is consumed by a ball of grief that constantly hits a pain 

button. But as time goes on, the pain button remains and the size of the grief experienced stays the 

same, but your world grows around the grief, making it further away from the pain button and less 

likely to trigger grief outcomes. At times of remembrance, however, re-grief can occur by a trigger 

causing the ball of grief to hit the pain button. As your world grows bigger with time, this does not 

happen as often or last as long, as there is more space for the ball to move, thus causing less pain. 

A trigger causing re-grief can occur during times of celebration (i.e. weddings), or remembrance (i.e. 

birthdays). Bereaved individuals often feel better understood by others who have experienced similar 

experiences. These similar experiences can create grief-empathy which can intensify re-grief. Grief 

empathy can fill your world with additional balls of grief, resulting in less movement space for your 

grief, intensifying the impact of re-grief.  
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Figure 2.4. Your world and the ball of grief 
 

2.4 Influencing factors 

2.4.1 Age differences 

The age at which death is experienced can influence not only the understanding of the situation, but 

the grief outcomes experienced. In 1996, Brent, Speece, Lin, Dong, and Yang identified three 

components to fully understand and comprehend death: universality (everyone will die), irreversibility 

(people cannot come back from the dead) and finally non-functionally (the dead cannot perform 

human actions). Young people have a different understanding of death compared to adults, as they 

may not fully comprehend what each of these components means, depending on their age, or 

experience with death (Kronaizl, 2019).  

 

 To understand further, Palmer, Saviet, and Tourish, (2016), divided young people into 3 categories: 

early adolescents (11-13 years), middle adolescents (14-18 years) and late adolescents (19-21+). 

Palmer et al., (2016), split adolescents into three groups to distinguish the difference in development 

after bereavement, the age groups provided are estimates and it is acknowledged that different 

sources split adolescents and young adults into different age categories. Early to middle adolescents 

(11-18 years) were found to become fascinated by death, unaware of the danger or possibilities of 

death. As a result, they may participate in risky behaviour (i.e. drinking excess alcohol), as they do 

not fully comprehend the risk of death or danger involved in the behaviour. Research has shown that 

young people who had experienced parental bereavement as young as 11 had drank enough alcohol 

to feel drunk (Lacey et al., 2018). Social support during these ages is key and being able to discuss 
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grief outcomes openly with peers can have positive influences. Alternatively, if the individual grieving 

is unable to comfortably talk with peers it can result in isolation (Herberman Mash et al., 2013), or 

substance use as an outlet to escape their grief. Therefore, the peer group which a young people 

surround themselves with following a bereavement, can have either a positive, or a negative 

avoidance affect (Palmer et al., 2016). Late adolescents (19-21+), are found to experience similar 

grief experiences to early adolescents; however, there are noticeable differences (Palmer et al., 

2016). It is still important to create a support network following the death of a parent, although 

relationships are now more intimate-focused (Balk, 2011; Palmer et al., 2016). Experiencing the 

death of a parent can place pressure on an intimate relationship, the first serious relationship will 

often not last due to the amount of stress placed on it by a grieving individual (Huget, 2008). Despite 

this stress, the grieving individual may need that support to lean on and look for advice, which may 

make the relationship stronger. The death of a parent in late adolescence, may also incur more 

responsibility than at an earlier age, as they may be required to assist in planning a funeral, 

organising estates or finances (Greif & Woolley, 2015; McDonald & Grau, 2019; Morrall et al., 2011; 

Palmer et al., 2016). 

 

Depending on the developmental stage, bereavement can have long term impacts on young people 

(Griese et al., 2018; Kronaizl, 2019). They are developing physically, emotionally, and cognitively, 

and the death of a parent can impact this development. The personality and identity of a young 

person may change after experiencing the death of a parent, with them reconsidering who they are 

and what they believe in (Foster et al., 2012; Osterweis et al., 1984; Raza et al., 2008). Young people 

may also develop new grief experiences as they continue to develop physically and psychologically 

(Balk, 2011). With the strive for independence, puberty, maturing bodies, and the need to be socially 

accepted, bereavement can be overwhelming for young people to cope with, therefore support and 

assistance in adjusting may be required (Thomas, 2011).  

 

Experiencing bereavement early in life also increases the possibility for re-grief, as young people 

have to re-interpret the death at different development stages (Biank & Werner-Lin, 2011). Re-grief 

is defined as grief outcomes which surface after an individual has adjusted to the death of a loved 
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one (Balk, 2011). When a death occurs at a young age, there are several milestones that the young 

person has not yet met. Grief outcomes may resurface with particular events such as; first intimate 

relationship, school achievements, big birthdays (18 and 21 years), learning to drive, graduating from 

university, getting married, buying a house and having children (Palmer et al., 2016). While these 

special events may trigger a re-grief response, anniversaries, certain music, places and scents may 

also trigger this. This inability to share important events and triggers to the memory can lead to grief 

outcomes years after the death. This is supported in the re-grief aspect of ‘Your world and the ball 

of grief’ analogy presented by Chater (2020).  

 

Availability of support for grief outcomes, either by a professional bereavement service, peer support 

or family is important (Thomas, 2011). Family is a common source of support, however when a 

parent dies, the whole family grieves and needs to adjust, consequently resulting in reduced support 

from other family members (Fletcher et al., 2013). Young people may seek out peer support, 

however, bereaved young people may no longer feel accepted by friends or find it difficult to lean on 

them for support during grief (Thomas, 2011).  

 

2.4.2 Gender Differences  

Expressions of grief can either be external (e.g. impulsivity, aggression) or internal (e.g. depression, 

anxiety, suicide ideation) (Shulla & Toomey, 2018), and may depend on gender. Males are more 

likely to express external grief outcomes than females (Archer, 2004; Dowdney, 2000) and have 

higher rates of psychological difficulties (Dowdney, 2000; Rosner et al., 2010). Creighton, Oliffe, 

Butterwick and Saewyc (2013) suggest that the difficult relationship males have with grief is due to 

masculine idealism created by society. This idealism suggests males should be stoic, hiding their 

emotions and pain, and use displays of aggression to cope with grief. Those males who do not 

conform to this idealism and express their sadness and emotions have been found to feel isolated 

and judged by others (Martin & Doka 2000). The term ‘man up’ can be detrimental to a male’s mental 

health, yet behaviours such as crying or seeking support is viewed as weak, and masculine 

behaviour such as anger has been viewed as an appropriate way to cope with grief (Kilmartin, 2007; 

Zinner, 2000). This stereotypical lack of compassion must be addressed.  
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Creighton, Oliffe, Butterwick, and Saewyc (2013), conducted interviews with 25 young males (19-25 

years) who were bereaved by the accidental death of a close male peer. Using photographs and in-

depth interviews, the grief outcomes illustrated how males find it difficult to resolve feelings of 

vulnerability and confide to the social idealism of strength and stoicism. The interviews highlight that 

some males feel empty and hollow post bereavement, one interviewee displayed these feelings with 

a picture of an empty bucket and explained how he felt hollow and empty inside. As this study 

focuses on males who have experienced the accidental death of a peer, it is not known if males 

coping with different types of bereavement (e.g. suicide, illness, homicide) or relationships with other 

deaths (e.g. parent, spouse, child) would adhere to the social masculine issues during bereavement. 

 

Females are less likely to show external expressions of grief, (e.g. aggression, outbursts), they are 

more likely to internalise thoughts and feelings, leading to depression, sadness, sleep disturbance 

and separation distress, despite outwardly expressing more positive emotions and being open to 

peer support (Chaplin & Alado, 2013;Dowdney, 2000; Miller, 2015; LaFreniere & Cain, 2015; Ungar 

et al., 2005;Wordon 1996). Females may benefit more from problem solving interventions (Schut, 

Stroebe, & Van Den Bout, 1997), however, as this research had a bereaved adult population, this 

may differ in bereaved young people. Thoits (1991) proposes females may perhaps grieve in an 

expressive manner, which can be supported with peer support. With more social networks to seek 

support from, females are more likely to express their feelings and emotions (Harris, 2009). Shulla 

and Toomey (2018) found that females had higher internalising grief and PTSD levels, which may 

contribute to the evidence that females appear to grieve for longer than males (Archer, 2003).  

 

As gender can impact how grief is expressed, there is a need to consider if the gender of the 

deceased can impact on young people’s experiences of bereavement. Dowdney, (2000), states that 

young people are found to be twice as likely to experience the death of their father compared to their 

mother. Surviving fathers are less likely to seek help to support their grief and may experience 

difficulties in managing daily life routines, such as cleaning or school runs (Downey 2000). Surviving 

mothers are more likely to report depression, and have a higher rate of mental health issues 
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(Dowdney et al., 1999). However, caution should be shown in this evidence as this higher rate in 

mental health problems in mothers may, in part, be due to surviving fathers being less likely to 

participate in research (Downey, 2000). 

 

2.4.3 Types of Death  

Parental bereavement is one of the most traumatic events a young person can experience 

(Dowdney, 2000; Kailaheimo-Lönnqvist & Erola, 2020; Rostila et al., 2016). Expected deaths from 

long term illness can be traumatic for young people, due to the physical deterioration and medical 

procedures involved (Kaplow et al., 2014). However, if this death is sudden or unexpected, such as 

by accident, suicide, or murder, it can intensify grief outcomes (Griese et al., 2018) and in the UK is 

likely to include a coroner’s inquest, adding an additional stressful process.  

 

The risk of developing prolonged grief disorder (PGD) after experiencing bereavement by suicide is 

greater compared to natural bereavement (Rosner et al., 2010). With the increased risk in PGD 

following a suicide bereavement, comes an elevated risk of suicide in young people (Journot-

Reverbel et al., 2017; Pitman et al., 2016; Wood et al., 2012). Suicidal behaviour, is increased by 

negative life events and social aspects (O’Connor & Nock, 2014). Young people may have difficulties 

adjusting socially, as the perceived stigma of suicide may leave them not knowing how to cope, and 

they may ruminate on reasons for suicide (Pitman, Rantell, Marston, King, & Osborn, 2017). Those 

bereaved by suicide have a tendency to isolate themselves (Bell et al., 2012), reducing their level of 

social support. Isolation may be higher due to feelings of shame and embarrassment attributed to 

suicide which is not seen in other causes of death (Jordan, 2001). Clinicians often report that those 

bereaved by suicide have difficulties later in life with social relationships, drug and alcohol issues 

(Mitchell et al., 2007). 

 

Interviews with young people (16-24 years old) who had experienced the death of a friend by suicide 

suggested that they struggled to comprehend the death and why their friend did not confide in them 

(Bartik et al., 2013). Young people felt guilty about not recognising their friend’s suicidal ideation. To 

cope with the death young people would partake in risky coping behaviours such as alcohol use, 
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smoking, and self-harm, with an increased risk of suicide. Young people struggled to relate to other 

friends, in particular those who did not understand or were not sure on how to respond (Bartik et al., 

2013). Jordan (2001) suggests that individuals who are bereaved by suicide should seek support 

from others in similar circumstances as it decreases feelings of embarrassment, shame anger, 

disbelief or feeling different from others who are grieving. Within the United Kingdom there were 

6507 registered suicides (Office for National Statistics, 2019b), with 730 young people (under 25) 

who died by suicide in 2018 (Samaritans, 2019) . It is important to note, that many deaths which are 

classified as suicides are later reclassified as accidents or undetermined (Gray et al., 2014; 

Samaritans, 2018). 

 

Recent research has shown that in Scotland 11% of people aged 18-34 years made a suicide attempt 

(O’Connor et al., 2018). Research with adults found that 78.7%, who had experienced high levels of 

childhood trauma (e.g. parental death) attempted suicide and 37.7% had suicidal thoughts 

(O’Connor, Green, Ferguson, O’Carroll, & O’Connor, 2018). Stress, and the hormone cortisol, which 

is linked to stress, has been examined in detail within those who have experienced suicidal ideation. 

O’Connor, Green, Ferguson, O’Carroll, and O’Connor (2017), found that low levels of cortisol during 

stressful situations were associated with individuals who had a previous suicide attempt and higher 

levels of suicide ideation. This research highlights ‘cortisol blunting’ as an important biomarker that 

could be used to predict suicide risk. Physical activity, has been shown to reduce cortisol levels 

during psychosocial stress, reducing the impact of stress on health (Wood et al., 2018). It would be 

of particular interest to understand this physical activity approach to reducing cortisol further in a 

parentally bereaved population, in order to reduce the risk of suicidal behaviour.  

  

Depending on developmental stage, bereavement by murder can cause confusion and distress as 

young people struggle to comprehend the death (Aldrich & Kallivayalil, 2016). Additional 

complications may relate to the criminal justice system and anger towards the suspect (Armour & 

Umbreit, 2012; Boudreau & Giorgi, 2010; Connolly & Gordon, 2015; Miller, 2009). Being unable to 

fully understand the death of a parent can result in self-destructive behaviour, aggression, 

depression and agitation (Vigil & Clements, 2003). Thompson, Norris, and Ruback (1998) found 26% 
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of family members who were grieving a murder were deemed to be clinically distressed considering 

levels of anxiety, aggression, and depression.  

 

Young people who experience expected deaths (i.e. due to known natural causes) may be exposed 

to environmental factors which can heighted their grief outcome, such as medical procedures, 

physical/ mental deterioration or hospital visits (Kaplow et al., 2014). Higher levels of maladaptive 

grief, and PTSD is experienced in children and young people after the death of a caregiver who has 

experienced prolonged illness, when compared to sudden natural deaths (i.e. heart attack; Kaplow 

et al., 2014). Previous research investigating expected deaths, typically compares unexpected and 

expected deaths, instead of an in-depth information on expected deaths impact on grief outcomes. 

Feigelman et al., (2011) suggests that experiencing an unexpected death, such as suicide or drug 

overdose had more stigma associated with the death, complicated grief outcomes, and mental health 

problems when compared to natural deaths or sudden accidental deaths. McClatchy, Vonk, and 

Palardy, (2009), found that children and young people who experienced the death of a parent either 

expected or unexpected experienced childhood traumatic grief and PTSD. It is suggested that the 

death of a parent is traumatic enough for children and young people, and that how they died is not 

as important (McClatchey et al., 2009). 

 

2.5 Prolonged Grief Disorder 

Prolonged grief disorder (PGD), otherwise known as complicated grief, is categorised by grief 

outcomes which fail to diminish within 6 months, causing disruption to daily, social and occupational 

functioning (Prigerson et al., 2009; Shear et al., 2011). Individuals who have experienced a 

bereavement may exhibit a number of behavioural outcomes, such as insomnia, substance use (e.g. 

alcohol), suicide attempts and have disturbances within their daily routines. Cognitively, those with 

PGD may experience suicidal ideation, family attachment issues, yearning and increased anxiety 

and/or depression (Crunk et al., 2017; Holland & Neimeyer, 2011; Prigerson et al., 2009; Shear et 

al., 2011). 
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Young people have a greater risk of experiencing complicated grief following the death of a parent 

or sibling (Dowdney, 2000; Palmer et al., 2016). If the cause of death is suicide or murder, the risk 

of developing complicated grief is increased (Crunk et al., 2017). Individuals who discover the body 

may experience recurring traumatic images, or may try to recreate the scene in an attempt to 

understand the situation (Shear et al., 2011), which increases the risk of PTSD (Dowdney, 2008) 

and PGD. Those who experience PGD may require professional support to adjust to grief outcomes. 

 

2.6 Post Traumatic Growth  

During times of bereavement, there are some individuals who experience significant growth. Positive 

changes made after a stressful event have been described as a concept termed post-traumatic 

growth (PTG: Tedeschi and Calhoun, 1995). This concept is similar to resilience; however, when 

referring to resilience it indicates recovering and going back to baseline levels of functioning, as if 

adversity is managed (Brewer & Sparkes, 2011a). Post-traumatic growth indicates a growth in 

individuals and being able to surpass ‘baseline’ levels in the ability to resist and overcome damage 

from traumatic events (e.g. the death of a parent). Parental death can result in negative grief 

outcomes; however, research has found positive growth. This growth includes a new appreciation 

for life, being happy to be alive, a greater appreciation for others and greater emotional strength to 

overcome adversities (Andriessen et al., 2018). Bereaved individuals can experience growth in their 

lives in multiple ways, from increased gratitude, an appreciation of life, having a more positive 

outlook, spiritual believes and wanting to live life to the full (Calhoun et al., 2010; Currier et al., 2013; 

Jayawickreme & Blackie, 2014; Michael & Cooper, 2013). Interviews suggest individuals may be 

more willing to help or volunteer to support others who have had similar experiences, push comfort 

zones and take on new challenges to gain the most out of life. (Brewer & Sparkes, 2011a). Young 

peoples’ priorities after the death of a parent can positively change from wanting to spending more 

time with family or peers, or strengthening relationships (Brewer & Sparkes, 2011a). 
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2.7 Bereavement therapies 

Traditional bereavement support is in the form of talking therapies, such as individual or group 

counselling (Currier et al., 2007; Palmer et al., 2016; Rosner, Kruse, & Hagl, 2010). Cognitive 

behavioural therapy (CBT) has been found to help support individuals to adjust to complicated grief. 

A CBT-based bereavement support programme for children and parents called ‘Grief Help’ found a 

significant decline in prolonged grief outcomes and PTSD (Spuij et al., 2015). CBT interventions 

focus on a variety of aspects, from storytelling, writing letters, visiting scenes, assessments and 

answering questions about death. The main reason parents of children who had experienced a family 

death used bereavement services according to Wilkinson, Croy, and King, (2007), was for advice 

and support for their children. Those who opted out of using a bereavement support service believed 

it was too formal, which highlights the need for an alternative approach. Whether parents accessed 

services provided or not, they were grateful that the services existed.  

 

Research has shown that alternatives to traditional talking therapies such as creative activities 

(music, art, drama) and physical activity can also be beneficial, and may suit those less likely to feel 

comfortable in talking therapy. Music, including writing songs, playing instruments and singing, can 

help to express emotions and has been shown to decrease grief outcomes (Gladding et al., 2008; 

McFerran, 2011; Slyter, 2012). Art therapy, can be used to help express feelings and emotions, and 

may be less intimidating than using words (Slyter, 2012). Furthermore, drama can help young people 

to gain control over their life after an uncontrollable event, and express their emotions (Gladding, 

2005; Moore, 2013; Slyter, 2012). 

 

Physical activity has also been found to be beneficial for young people following a bereavement. 

Participating in physical activity was found to evoke a sense of freedom, while providing a distraction 

to grief (Brewer & Sparkes, 2011b). It also built social support and family cohesion and helped to 

retain memories. Outdoor physical activity was of particular benefit, with a large open environment 

allowing the mind to open up, gain a wider perspective of events creating a sense of freedom. 

Allowing young people to escape from their grief and channel aggression. Playing football or running 

can provide a less formal and intimidating therapy session. Activities which children did with the 
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deceased parent, were recommended to be continued as it helped to continue the bond (Brewer & 

Sparkes, 2011b). Williams (2000) found that the wilderness is more effective in supporting those 

who have been bereaved than clinical settings. Research by Brewer & Sparkes (2011b) supports 

this, with findings showing that walking outdoors and talking about feelings is less intimidating than 

sitting in a support group environment. Participants found the outdoors more effective as a place to 

talk, as their eyes could wander, unlike in support groups where they felt forced to look at individuals 

making it harder to talk about their grief. One participant noted how making eye contact with others 

was like looking into the soul which can be extremely hard, whereas being outdoors is more 

comfortable with other things to focus on while talking.  

 

2.8 Summary 

A large number of young people experience the death of a parent in the UK each year, and while 

bereavement has not been routinely acknowledged as an adverse childhood experience, it leads to 

many health and wellbeing problems in later life. There are a number of theories and models related 

to bereavement and grief, some that follow a staged approach, while others use simple analogies. 

The way in which individuals experience grief differs depending on demographics, the relationship 

with the person who died and the type of death. Some may experience post-traumatic stress and 

develop prolonged grief while others may experience post-traumatic growth. Professional support 

often involves talking therapies; however, some young people would rather engage in alternative 

therapies that are seen as less formal. One of these alternative therapies is the use of physical 

activity, yet it is unknown what support this can bring to those who have been bereaved. 
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Chapter 3 

Physical activity and grief outcomes: An overview 

 

3.1 Background  

Chapter 2 highlighted that young people grieving the death of a parent may experience sadness or 

yearn for the person who has died. Formal talking therapies can create heightened anxiety within 

young people, making them feel uncomfortable in sharing their thoughts and feelings (Brewer & 

Sparkes, 2011b). It is, therefore, plausible to consider the use of physical activity as an alternative 

therapy for those who have been bereavement.  

 

Young people may experience feelings of suffocation from the grief surrounding them, resulting in 

them isolating themselves from family and peers (Palmer et al., 2016). When in large groups, young 

people can feel alone, as they believe no one understand their circumstances or feelings (Palmer et 

al., 2016). Suicidal ideation and attempts (Journot-Reverbel et al., 2017; Pitman et al., 2016) and 

feelings of anger or aggression (Alisic, Groot, et al., 2015; Dowdney, 2008) can be more prominent 

in those grieving a sudden or traumatic death. Depression, anxiety, suicide ideation, aggression, 

lowered self-esteem and well-being are all considered to be aspects of mental health (Alisic, Krishna, 

et al., 2015; Bell et al., 2019; Dinas et al., 2011; Eime et al., 2013; Fox, 1999; McMahon et al., 2017; 

Ströhle, 2009; Vancampfort et al., 2018) and grief outcomes alike (Brewer & Sparkes, 2011b; Crunk 

et al., 2017; LaFreniere & Cain, 2015; Pitman et al., 2016).  

 

3.2 Physical activity and grief outcomes 

Research positively supports the use of physical activity in the treatment of grief outcomes. Research 

states that physical activity can create positive mood changes, increase quality of life, develop a 

resilience to stress, aid with insomnia and change psychological and physical self-perceptions (Ahn 

& Fedewa, 2011; Fox, 1999; Stathopoulou et al., 2006). There is more research in this field within 

the adult population as compared to young people; therefore, all ages will be discussed below. It is 
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important to note that children, young people, and adults may respond differently to physical activity 

interventions due to cognitive development.  

 

3.3 Depression 

Depression is defined as a persistent unhappiness, difficulty carrying out daily tasks, appetite 

changes, sleeping problems, concentration issues, and a lack of interest in enjoyable activities which 

lasts for two or more weeks (World Health Organisation, 2017b). With more than 300 million people 

worldwide suffering from depression, it is a serious mental health condition (World health 

Organisation, 2017b), as well as being a common outcome of bereavement (Dowdney, 2000). In 

2017, a survey conducted on the mental health and well-being of children and young people (5-19 

years) in England found 4.8% of 17-19 year olds and 2.7% of 11-16 year olds met the criteria for 

clinical depression (Sadler et al., 2018).  

 

Different methods have been used to treat depression, such as psychological (e.g. cognitive 

behavioural therapy) and pharmacological (anti-depressants) treatments. Behavioural medicine 

such as physical activity, can be an effective anti-depressant (Bailey, 2006; Eime et al., 2013; Fox, 

1999; Janssen & LeBlanc, 2010), and used as an alternative to prescribed drugs or therapy. Physical 

activity releases various hormones (e.g., serotonin, or cortisol), which help relieve stress, regulate 

mood, sleep patterns and well-being (Khoshemehry et al., 2018; Wood et al., 2018; Young, 2007). 

Depression can be caused by an imbalance in serotonin and dopamine, these do not act 

independently they affect and interact with each other (Cools et al., 2011). Research has shown that 

as cortisol levels decrease, serotonin and dopamine levels increase (Field et al., 2005). Being 

physically activity can decrease cortisol (Wood et al., 2018) and increase dopamine or serotonin 

levels acting as an anti-depressant (Khoshemehry et al., 2018). 

 

Adults with major depressive disorder have experienced a significant reduction in depressive 

symptoms, when their total energy expenditure met public health recommendations (17.5 

kcal/kg/week) (Dunn et al., 2005). While this research supports the positive association of physical 

activity with depression, those who drank excess alcohol, who were overweight or who had made a 
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suicide attempt were excluded making the sample less representative. Paffenbarger, Lee, and Leung 

(1994) found that men who expended more than 1000 kcal/week were 17-28% less likely to develop 

clinical depression than men expending less than 1000 kcal/week, suggesting males who were more 

inactive were at greater risk clinical depression. Furthermore, Kim et al., (2018), in a sample of 

99,826 adults found that meeting the minimum physical activity recommendations of 600 METs-

min/week, was associated with lower risk of depression. Meeting 2-3 times the recommended levels 

(1200–1800 MET-min/week) had the strongest association with reduced depression. This research 

shows that increased energy expenditure through physical activity on a weekly basis, is related to 

reduced depressive symptoms in an adult population. This may not, however, be transferrable to a 

younger population.  

 

Aerobic physical activity is commonly used in interventions to reduce depression. Dimeo, Bauer, 

Varahram, Proest, and Halter (2001) found that 30 minutes of running on a treadmill, over a 10 day 

period could reduce depressive episodes in adults. Furthermore, higher cardiorespiratory fitness and 

habitual physical activity levels have been found to be associated with lower depressive symptoms 

in 6828 adults (Galper et al. 2006). Research has also found that aerobic (e.g. running) and 

anaerobic (e.g. weight lifting) physical activity can reduce depressive symptoms (Kianian, 

Kermansaravi, Saber, & Aghamohamadi, 2018; Martinsen, Hoffart, & Solbery, 1989;  Doyne et al., 

1987; Ossip-Klein et al., 1989). Leisure time physical activity (i.e. dancing, the gym, sports) is found 

to be more effective in reducing depression when compared to activity related to work (e.g. 

commuting) or household physical activity (e.g. cleaning, using the stairs) (Asztalos et al., 2009; Kull 

et al., 2012; Ohta et al., 2007; Teychenne et al., 2008; White et al., 2017). Leisure time physical 

activities may be more effective in reducing depressive symptoms as they are done for enjoyment, 

or social reasons, compared to activities completed for work or chores.  

 

A study of 16,483 participants aged 18-30 years old indicated an association between physical 

activity and reduced depression rates (Steptoe et al., 1997). Moreover, McMahon et al. (2017) found 

that greater physical activity levels were associated with lower depressive symptoms in 11,110 

adolescents aged 14-16, across 10 different European countries. Similarly Doré, O’Loughlin, 
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Beauchamp, Martineau, and Fournier, (2016), found physical activity to be associated with reduced 

depressive symptoms in young people aged 16-24 years. The latter three studies, used large sample 

sizes, covering over 10 European countries and Canada, providing compelling support for physical 

activity as an anti-depressant in young people. However, in these cross-sectional studies, causality 

cannot be confirmed, raising the question of whether less depressed individuals are more likely to 

be active or whether physical activity leads to lower levels of depression.  

 

As anyone can be affected by depression, it is important that there is an effective treatment for all 

ages and abilities. Using physical activity as a preventative behavioural medicine, or even an anti-

depressant, is easily implemented, cost effective and can be adapted to suit individual needs. If 

depression is left untreated, there can be further health complications, increased suicide ideation 

and other aspects of mental health can suffer. Physical activity can provide this needed treatment. 

  

3.4 Anxiety 

Anxiety is a negative emotional state, where individuals can become apprehensive, nervous, and 

worry about future events (Weinberg & Gould, 2011). In 2017, 7.2% of children and young people 

(5-19 years), meet the criteria for an anxiety disorder (Sadler et al., 2018). Cross-sectional research 

suggests that physical activity is associated with reduced levels of anxiety (Ahn & Fedewa, 2011; 

Biddle & Asare, 2011; Fox, 1999; Rebar et al., 2015). Broocks et al. (1988), found that taking anxiety-

reducing medication quickly reduced anxiety, but participating in physical activity over a 10-week 

period was just as effective as taking an anxiety reducing medication. Dadvand et al., (2016), 

suggested that physical activity in a green space (e.g. parks and woods) was associated with 

reduced anxiety in 3462 adults in Barcelona. Recommendations suggest that for physical activity to 

lower anxiety within adolescents, it should meet recommendations (UK recommendations for young 

people = 60 minutes of moderate to vigorous physical activity per day, everyday; World Health 

Organisation, 2015;  Eime et al., 2013). Mild intensity (3 METs) physical activity does not appear to 

have a significant impact on anxiety levels within adolescents (Doré et al., 2016), this may be as mild 

intensity activities in adolescents are not intense enough to elicit psychological responses.  
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Research primarily focuses on adult populations (Biddle & Asare, 2011), however anxiety can effect 

children and young people. A study with 481 Irish adolescents, found that participating in moderate 

to vigorous physical activity can significantly reduce anxiety and decrease the risk of developing high 

trait anxiety (an acquired disposition which allows a person to perceive non-threatening 

circumstances to be threatening). The results showed that females displayed more anxiety , than 

males, but males were more physically active (McDowell, MacDonncha, & Herring, 2017). A study 

of 11,110 adolescents from 10 European countries (McMahon et al., 2017) suggests an association 

between inactivity and increased anxiety levels, stating those who are regularly active have lower 

anxiety. Participating in leisure time physical activity in adults, can reduce the risk of developing 

anxiety disorders (Ten Have et al., 2011) and psychological symptoms such as anxiety (Kim, Chun, 

Heo, Lee, & Han, 2016). The use of cross-sectional designs in McDowell, MacDonncha, and Herring, 

(2017); McMahon et al., (2017); and Ten Have, De Graaf, and Monshouwer, (2011) provide an 

association between phycsical activity and anxiety levels, but not the underlying mecahnisms (e.g. 

serotonin or social support) of physical activity that improve these levels. Physical inactivity has been 

associated with greater anxiety (Teychenne et al., 2015) the cross-sectional designs highlight a key 

question, if hightened anxiety is stopping individuals from being active. Ten Have and collegues 

(2011) suggest that docummenting the nature, type, intensity and frequency of physical activity to 

provide this underlying information. 

 

Different types of physical activity can be used to reduce anxiety. Stephens (1988) and Weyerer 

(1992) found that participation in leisure time activities was associated with reduced anxiety in over 

55,000 participants in the USA, Canada, and Germany. A survey suggests that in adults with high 

trait anxiety, aerobic exercise was suggested to be more effective in reducing symptoms than 

strength or mobility training (Steptoe et al., 1989). Martinsen et al., (1989) found that both aerobic 

and anaerobic is associated with a reduction in anxiety, but anaerobic phyiscal activity may not show 

an immediate reduction, it can occur hours later (Focht & Koltyn, 1999).  

 

In addition to aerobic and anaerobic activities, Scully, Kremer, Meade, Graham, and Dudgeon 

(1998), suggest short bursts of energy are most effective to reduce anxiety. Conn (2010) and 
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Schumacher Dimech and Seiler (2011) state that those who participate in team sports or group 

activities show lower anxiety symptoms when compared to those participating in individual sports 

and activities. Additionally, McMahon et al., (2017) suggests there is an association between lowered 

anxiety levels and team sports for young females, but there is no difference in anxiety levels between 

individual or team activities for young males. The social aspects of team sports may be attributed to 

reduced anxiety levels, as they can create a feeling of belonging and reduce isolation. When 

prescribing physical activity as a treatment for anxiety, it is important to consider the activity and 

capability of the participant. Heightened anxiety can occur if an activity is too challenging, as 

individuals may believe they are unable to perform; on the other hand, if the activity it is not 

challenging enough it may be viewed as boring (Rahman et al., 2017). 

 

3.5 Suicidal ideation 

There are an estimated 800,000 suicide deaths per year (World Health Organisation, 2019), with 

6507, suicides registered in the UK in 2018 (Office for National Statistics, 2019a). On average, 135 

people are exposed or affected by a suicide death, including family, friends, and colleagues, which 

is more than the commonly stated six people (Cerel et al., 2019). Physical activity is suggested to 

be a protective mechanism against suicidal ideation and attempts (Brosnahan et al., 2004; Taliaferro 

et al., 2017). Suicidal behaviour can be associated with depressive symptoms, which may explain 

why those individuals with suicidal behaviour are reluctant to participate in physical activity as they 

are fatigued, self- isolated and do not feel enjoyment in activities.  

 

Felez-Nobrega, Haro, Vancampfort, and Koyanagi, (2020) conducted a cross-sectional study, 

across 48 countries, and found that meeting physical activity guidelines is associated with reduced 

suicide attempts in adolescent males but increased in females. By using a cross-sectional design, 

the reason for the different sex results cannot be interpreted. Unger (1997) suggests that team sports 

can reduce suicidal ideation in adolescent males, suggesting that team sports may increase the 

incidences for suicidal ideation in females. However there is research which found an association 

for both male and females and reduced suicide ideation when participating in team sports (Brown et 

al., 2007; Lee et al., 2013). Contradicting results may be due to the evolution of the sex roles, or 
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characteristics over the years, as Unger’s research was conducted at least 10 years prior to Brown 

et al., (2007) and Lee et al., (2013). A systematic review concluded that meeting physical activity 

guidelines reduced suicide ideation (Vancampfort et al., 2018). Studies with adolescent populations 

had mixed conclusions, with half supporting the protective qualities of physical activity on suicidal 

ideation, whereas all adult studies had clear support. Additionally, many studies included did not 

implement a validated physical activity measurement (e.g. The International Physical Activity 

Questionnaire [IPAQ]; (Craig et al., 2003).  

 

3.6 Anger 

Aggression is one of the five stages of grief in the Kubler-Ross (1971) model. Research shows that 

young people may experience angry outbursts, become easily upset, agitate easily, and are 

aggressive to self or others after the death of a parent or sibling (Asaro, Clements, Henry & 

McDonald, 2005; Burgess & Clements, 2002; Dowdney, 2000). Dowdney (2000) noted that males 

tend to show more aggression than females. Experiencing a sudden or violent bereavement can 

lead to anger towards the suspect or other family members (Connolly & Gordon, 2015; Miller, 2009). 

This anger can persist for years and can affect well-being if left unsupported. Young people may act 

out in an aggressive manner due to their current developmental stage (Slyter, 2012). Young people 

may express their grief with expressions of anger, aggressive behaviour, self-harm or may have 

physical complaints, as they are unable to express their feelings in a constructive way. They may 

not be able to do this due to their cognitive ability, psychological or social development at the time 

of bereavement (Cooper et al., 2005; Vos et al., 2015)  

 

Martial arts have been studied in relation to reducing aggression. A meta anaylsis of 12 studies using 

martial arts found that nine of the studies were effective in reducing aggression in children and young 

people (Harwood et al., 2017). Physical activity through martial arts creates an outlet to channel 

energy, teaches self-control and the ability to fight without aggression (Harwood, Lavidor, & 

Rassovsky, 2017). In martial arts, ritualisation is key, with meditation and philosophies of peace, in 

order to have self-restraint in aggressive siutations (Nosanchuk & MacNeil, 1989). Repetivie 

movements in martial arts may be able to contain destructive aggressive tendacys (Twemlow et al., 
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2008), similar to dance and movement therapy. However this suggestion of reptitive movements in 

reducing aggression was not studied on activites other than martial arts. A study of 649 Israeli school 

children, found that participating in 5 hours of extra curricular activites per week (two hours of martial 

arts, three hours of an alternative sport) was effective in reducing physical aggression, negative 

emotions, any hostile thoughts and increased self-control (Shachar et al., 2016). This study used 

both martial arts and other sports (i.e. volleyball, basketball and soccer); therefore, it is not possible 

to distinguish if other sports were effective in reducing aggression, or if martial arts was the sole 

cause of the reduction. 

 

3.7 Self-esteem 

Fox (1999) states that self-esteem is a stable trait, which is not easily altered by a single domain and 

is at the core of mental health. Self-esteem is an individual’s confidence in their self-worth (Orth & 

Robins, 2019). Research suggests that physical activity has a positive effect on self-esteem, across 

young people and adults (Bailey, 2006; Eime et al., 2013; White et al., 2017). Physical activity of 

varying type (e.g. walking or running), intensity (e.g. moderate) and duration (e.g. 25 minutes to 1 

hour) can increase self-esteem (Hallal et al., 2006). The only exception is that it needs to be frequent 

as it does not have long-lasting effects. A study investigating different green space scenarios on 20 

adult participants suggest that simply running on a treadmill at a light intensity for a short period of 

time increased participants self-esteem, with greater improvements in self-esteem found by having 

pleasant green space scenes surrounding them (Pretty et al., 2005). The results suggest that outdoor 

physical activities which use green spaces (e.g. parks or woods) may have a greater increase in 

levels of self-esteem.  

 

3.8 Well-being  

The World Health Organisation regards well-being as a core element of mental health, as it can help 

individuals develop resilience when dealing with stress (World health Organisation, 2014). Well-

being refers to the mental state of how individuals cope with day to day living and daily feelings 

(Tennant et al., 2007). Sport and physical activity has been positively shown to improve mental well-
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being, leading to an overall benefit in mental health (Stathopoulou et al., 2006). McMahon et al., 

(2017) found a positive association between physical activity and well-being, with a study of 11,110 

adolescents from the ‘Saving and Empowering Young Life in Europe’ (SEYLE) study. Higher levels 

of well-being were associated with higher levels of physical activity, with young females having 

greater well-being when participating in team sports compared to individual activities. Team sports 

may lead to greater well-being as they foster greater social support and a sense of belonging when 

compared to individual sports. McMahon et al. (2017) further supported the recommendation of 

moderately increasing physical activity in inactive adolescents to significantly improve general well-

being.  

 

In a longitudinal study over a 15 year period, a consistent positive relationship between well-being 

and levels of physical activity was found (Sacker & Cable, 2006). During a maximal fitness treadmill 

test measuring cardiorespiratory fitness and self-reported habitual physical activity levels of 5451 

males and 1277 females, Galper et al, (2006) found higher respiratory fitness and greater habitual 

physical activity levels had higher levels of emotional well-being. Physical inactivity can have adverse 

effects on well-being and mental health (Ströhle, 2009). In sum, research provides positive support 

that physical activity can improve the well-being (Fox, 1999; Galper, Trivedi, Barlow, Dunn, & 

Kampert, 2006; McMahon et al., 2017; Sacker & Cable, 2006; Ströhle, 2009; Ströhle et al., 2007). 

 

3.9 Summary 

Physical activity has been shown to be an effective support for aspects of mental health which are 

also outcomes of grief. Research has been heavily reliant on cross-sectional studies, with limited 

studies using interventions on children and young people. Anxiety and depressive symptoms can be 

reduced by meeting physical activity guidelines, different types of activity can reduce risk across all 

ages. Suicide ideation in young people can be reduced by participating in physical activity, both team 

sports and regular physical activity can be a protective mechanism for suicide ideation and attempts. 

Physical activity can be used to positively channel aggression, whilst boosting self-esteem and well-

being within young people. This chapter emphasised an abundance of research within mental health 

and physical activity and a lack of research within bereavement and common grief outcomes. The 
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next chapter will address key research paradigms used in this thesis, considering relevant 

methodologies and methods. Key intervention development frameworks will be consulted to aid in 

the development of the thesis, to generate new knowledge within the field of physical activity and 

bereavement. 
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Chapter 4 

Methodology and Intervention Development Frameworks 

This chapter considers the methodological approach used in gathering evidence to answer the main 

research question: Can physical activity support young people following the death of a parent? In 

order to explore the potential role of physical activity in supporting grief outcomes, a mixed method 

approach  was taken drawing from constructivist and pragmatic paradigms. A constructivist approach 

was first  used to develop new knowledge on the experience of parental bereavement and the role 

physical activity may play  in benefiting grief outcomes in young people. It was important to develop 

new knowledge, before pragmatically gathering evidence to inform  a physical activity intervention 

protocol to support grief outcomes. The Medical Research Council (MRC) framework for complex 

intervention development (Craig et al., 2019), and Intervention Mapping (IM) (Bartholomew et al., 

1998) were used, highlighting the need to understand a phenomenon prior to intervening and how 

they were used to inform the development of the BABYSTEPS project is discussed below. 

 

4.1 Paradigms 

Ontological and epistemological views can impact the research paradigm. Ontology refers to the 

beliefs about the truth or reality (Creswell, 2007; Kivunja & Kuyini, 2017), which can be classified as 

realism, relativism or debated. Realism is defined by believing that there is only one truth, and that 

results can be generalised using objective measurements (Jonker & Pennink, 2010; Scotland, 2012). 

Relativism, suggests that multiple trusts exist, that it is constantly evolving and changing by 

experiences and social interactions (Creswell, 2007; Scotland, 2012). The final view is that the truth 

is constantly debated, negotiated or interpreted (Feilzer, 2010). Epistemology is defined as how we 

create or understand knowledge, and is driven by ontology (Creswell, 2007; Kivunja & Kuyini, 2017). 

Epistemology can be categorised as objective, subjective or ‘best tools’. An objective approach 

considers an outside perspective, where the researcher measures the believed ‘truth’ without 

disturbing reality, using quantitative methods (Creswell, 2007; Morgan, 2007). A subjective approach 

provides an inside perspective, where researchers interact with participants or reality to gain an in-

depth understanding of the reality, this is done with qualitative methods (Bisman & Highfield, 2012; 
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Creswell, 2007; Morgan, 2007). The final epistemology is using the ‘best tools’ available to solve the 

research question (Creswell, 2007; Johnson & Onwuegbuzie, 2004). Considering the above 

ontology and epistemology descriptions, a relativism and debated ontological view is used alongside 

a subjective and ‘best tool’ epistemology resulting in both constructivism and pragmatic paradigms 

used within this research. 

 

4.1.1 Constructivism paradigm 

A constructivism paradigm was used within this research to develop new knowledge on the role 

physical activity may play in coping with grief in young people who have been parentally bereaved. 

The ontological view is that reality is constructed in social ways, with a subjective epistemology 

stating that research is co-created with the participants, as knowledge is shared (Adom et al., 2016). 

Grief is unique, each individual will experience different outcomes, resulting in multiple realities 

(ontology); as there is limited research within this field, individuals who are parentally bereaved, can 

provide insight into how physical activity can support their grief experience (epistemology). 

Constructivism is socially and experimentally constructed (Guba & Lincoln, 1994). It focuses on 

providing an interpretation of how individuals view or understand a situation at a given time (Blaxter 

et al., 2006). Constructivism is associated with qualitative research, which can provide rich and in-

depth interpretations. Factors which are not easily described or uncovered can be identified using a 

constructivism paradigm (Bisman & Highfield, 2012). Additionally, a constructivism paradigm is not 

attached to previous theories, theories are formulated and interpreted from results (Adom et al., 

2016). It was important to use this approach in this programme of research, as there is limited 

research available on the topic. Using a positivism paradigm, with a realism ontology and objective 

epistemology could have made assumptions that would not match the truth of the population under 

investigation. A constructivist paradigm helps to provide a greater understanding of how grief impacts 

young people after the death of a parent, and how physical activity can benefit in the coping with 

grief.  
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4.1.2 Pragmatic Paradigm  

A pragmatic paradigm was used to help inform that latter part of the thesis in relation to intervention 

development for the ECLIPSE physical activity programme  to benefit grief outcomes in young 

people after the death of a parent. A pragmatic approach undertakes a debated ontology, where 

aspects of a realism and relativist views are debated and considered. It uses a ‘best tool’ 

epistemology, undertaking the best approach to answer the specific research question (Weaver, 

2018). Mixed-methods research uses a pragmatic paradigm to guide researchers to use multiple 

methods in order to fully address the research question (Doyle et al., 2009). Creswell (2007) defines 

pragmatism as the underpinning for mixed-methods research, where the central focus is on the 

social or historic perspective of the problem, rather than the method or various procedures to collect 

data. On the other hand, Morgan (2007) defines pragmatism as the researcher’s epistemologies, 

values, ethics, and overall view of the world, which then influences the researchers decisions to 

methods to answering the research question. A pragmatic approach to research suggests that 

research can be informed by theory, but not completely driven or focused by it, as the most 

appropriate method to answering the research question is used (Morgan, 2007). This research 

considers the social and historic perspective of the problem and the researcher’s perspective of the 

problem to decide on the most appropriate method to answer the core research aims, after which 

considering relevant theories to enhance the research. A pragmatic approach is a more suitable 

approach for developing a physical activity programme to support grief outcomes, as a multi-faceted 

approach using relevant behaviour change theories (e.g. COM-B; Michie et al., 2011) can help drive 

the development, whilst drawing upon researchers, and the target populations perspective on how 

best to achieve a successful programme. 

 

Maxcy (2003) proposes that a unique aspect of a pragmatic approach is that researchers are open 

to different methods, which can assist them in providing the most in-depth findings to the research 

question. A realism ontological view, states that there is only one truth to be discovered, if this 

approach were used in this research, objective epistemological views would be used to measure 

grief outcomes. A relativism ontological view, states that multiple truths exist, if this approach was 

used in this body of research, a subjective epistemological view would highlight how grief outcomes 
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impact lives of young people following the death of a parent but would not be able to measure grief 

outcomes. The pragmatic philosophy suggests that the research question is more important than the 

methods (Tashakkori & Teddlie, 2003). Therefore, a debated ontological view uses the ‘best tools’ 

epistemology to create a physical activity programme to support young people, by providing both 

interviews to examine the range of grief outcomes supported by physical activity and surveys to 

measure the success of an programme. As such this implies a pragmatic approach may be the most 

appropriate for research as basing methodological decisions on what may work, and not the 

theoretical underpinning of a method can provide the most suitable answer to complex research 

questions such as investigating the role of physical activity to benefit grief outcomes in young people.  

 

Taking action and reflection on decisions is core in the pragmatic approach (Evans et al., 2011). 

Schön (1983) suggests researchers may operate in what is known as the “low swampy grounds”. 

The ‘low swampy grounds’ are where interventions which are complex can challenge the rigours of 

existing methods and theories. Which leaves the ‘high ground’ as following theory based suggested 

methods to answer the research question. The later stages of this research decide to use the ‘low 

swampy grounds’ as the high grounds do not provide a full in-depth detailed answer to how physical 

activity can support bereavement. By using a pragmatic approach, the ‘low swamping grounds’ it 

uses intuition and considers theory to develop the most appropriate method for providing an in-depth 

answer to the research. The ‘low swampy grounds’ where through experience, trial and error and 

the use of intuition can lead researchers to the most appropriate methods providing an in-depth 

answer to the research question. This decision on most appropriate paradigm should be influenced 

by whether adequate theory exists to address the problem (Sutton & Staw, 1995) and how advanced 

the science is around the research question. Where little or no theoretical positions exist around the 

research question, it may be better not to restrict the findings to irrelevant theoretical positions. 

Systematic reviews can help determine the nature and extent of what is theoretically and empirically 

known (Gough, 2007). As there is limited research within physical activity supporting grief outcomes 

in young people following the death of a parent, there is little theoretical knowledge, or previous 

findings to explore the role of physical activity in helping to cope with grief, therefore a pragmatic 

paradigm is the best suited to the latter stages of the BABYSTEPs project. 



 

60 
 

 

4.2 Methodology- Mixed methods  

Mixed methods is becoming widely utilised and is the combination of qualitative and quantitative 

research methods (Evans et al., 2011; Timans et al., 2019). Mixed methods research can triangulate 

evidence; that is, combining evidence from different perspectives and methods to address a research 

question or set of questions (Timans et al., 2019). It unites both qualitative and quantitative research 

viewpoints, data collection methods, data analysis, and interfaces (Happ, 2009) to provide more in-

depth data, whilst balancing the limitations of using only quantitative or qualitative methods. There 

are four main types of mixed method research: explanatory sequential (quantitative then qualitative 

methods), exploratory sequential (qualitative then quantitative), parallel (quantitative and qualitative 

used concurrently), and nested (both quantitative or qualitative but one is more predominant) 

(Shorten & Smith, 2017).  

 

This research is heavily based on qualitative research methods, with quantitative methods being 

used to test and extend qualitative findings.. By combining methods, it gives the strength of 

qualitative methods (i.e. detailed data on complex problems) and quantitative methods (i.e. 

generalising results), allowing researchers to explore complex research questions (Ivankova et al., 

2006; Shorten & Smith, 2017). By combining words and numbers, connections or contradictions of 

complex data can be highlighted. For example, by using a music therapy intervention for bereaved 

young people before conducting semi-structured interviews, McFerran, Roberts, and O’Grady (2010) 

were able to show that the results of pre-post questionnaires complimented words used by the 

participants. In Roberts and McFerran (2013), music therapy to support grief in young people was 

used before interpreting lyrics, the insight found was young people wrote lyrics about their 

experiences, relationships and grief. A unique quality of mixed-methods research is that it can give 

a voice to participants, to support or supported by numerical data, allowing them to express their 

views and experiences to the research process it can enrich the findings (Shorten & Smith, 2017; 

Wisdom & Creswell, 2013). This research uses both qualitative and quantitative methods to help 

develop an intervention, asking for general opinion, with the opportunity to express opinions and 

views, it helps to strength numerical data by creating connections between words and numbers. The 
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mix of quantitative and qualitative research methods provides a greater depth to findings; however, 

it means that the research team themselves need to be skilled and trained in both methods, and how 

to combine them together (Morgan, 1998).  

 

4.3 Frameworks 

To develop this body of research, a multi-faceted approach is used to support the development of 

new knowledge to answer the aims of the thesis. Key intervention development frameworks are used 

to guide the generation of evidence that was the used to inform the BABYSTEPS project 

development, with key findings used to develop a physical activity programme to benefit grief 

outcomes. The key frameworks used to structure this thesis are discussed below. 

 

4.3.1 Medical Research Council (MRC) complex intervention framework  

In 2000 the Medical Research Council, published guidance for developing complex interventions. 

The MRC framework has four stages to guide development and evaluation of complex interventions: 

development, feasibility/piloting, evaluation, and implementation (Figure 4.1). The MRC framework 

has been widely used and was revised in 2008 (Craig et al., 2008) and 2019 (Craig et al., 2019), to 

address any limitations (i.e. lack of guidance for non-health sector interventions) which were 

identified. A complex intervention has several interacting components within experimental and 

control interventions, it includes a number of difficult behaviours (i.e. hard to measure). Having large 

target populations or several organisational levels within an intervention can make it a complex. A 

complex intervention may have a number of primary or secondary outcomes as the impact of the 

intervention is thought to vary. Finally, how much tailoring or adapting an intervention can permit can 

make it a complex intervention (Craig et al., 2019). Given these criteria, very few interventions are 

considered simple. Therefore, the MRC guidance can be followed to develop all interventions, 

whether they are considered simple or complex. 
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Figure 4.1. Medical research council: Complex intervention development framework (Craig 
et al., 2008) 
 

The first stage of the MRC framework is development of the intervention which requires the 

developer to identify an evidence base, theory, modelling process and outcomes in order to develop 

the intervention. The identification of the evidence base shows what is already known about the 

behaviour the intervention is targeting. To do this, relevant up-to date systematic reviews are 

searched for, and if there are no relevant systematic reviews then an appropriate systematic review 

should be conducted. A systematic review can highlight what has been done before, what is effective 

in engaging individuals in the targeted behaviour and it provides reassurance the intervention is 

worthwhile to pursue for the target population.  

 

By identifying or developing relevant theory, it can help to shape the design and provide a theoretical 

underpinning to the intervention. Identifying relevant theory can provide rationale for the intervention 

as it may not be clear what the planned changes are. Choosing a central theory may be difficult as 

relevant theories may overlap with each other; therefore, an informed decision is required. The final 

component of development is to model the intervention and decide on measurable outcomes before 

a complete full-scale intervention is tested. Modelling a complex intervention can help to provide 

information about the design of the intervention, this can be done by using surveys, interviews or 

field work (Medical Research Council, 2000). This information can help to refine and optimise the 

intervention to maximise the chances of success. This thesis will be focusing on this phase of the 

MRC intervention development cycle.  
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The second stage is feasibility and piloting, an important component in developing complex 

interventions as it can provide crucial information about the procedures, recruitment, participant 

retention and sample sizes. By conducting feasibility and pilot testing, issues such as acceptability 

of procedure, sample size, and participant compliance of the intervention can be highlighted, as this 

is normally where problems occur (Craig et al., 2019). Pilot studies do not have to be a full scale but 

do need to be able to identify any uncertainties which are highlighted in the development stage. Pilot 

and feasibility studies can increase the likelihood of success within the intervention, as it can draw 

attention to any problems (i.e., participant retention) and provides the opportunity to go back to the 

development stage to find a solution. Given the lack of research in the area of physical activity and 

bereavement that was uncovered in the scoping literature review, it will be beyond the scope of this 

thesis to test the feasibility of an intervention. Focus will be given to identifying the considerations 

that should be taken into account for the development of an intervention a feasibility and pilot trial.  

 

The third stage would be to evaluate the feasibility or pilot study where the researcher should make 

an informed decision on the best research design. A randomised control trial (RCT) is best suited for 

evaluation as it avoids selection bias of participants group selection (Craig et al., 2019). Not all 

interventions are best suited for an RCT design and may benefit from another experimental or non-

experimental design. To fully evaluate a complex intervention there is a need to fully understand the 

change process, what made the intervention successful, how can it be optimised, fidelity (if the 

intervention was delivered as intended), and quality. Additionally, the cost effectiveness of an 

intervention may need to be assessed, to ensure that the cost of the intervention is worth the 

outcome it is achieving. If not, the intervention may need to be tweaked and adjusted, as this can 

influence funders and key decision makers as to whether the intervention is rolled out more widely. 

 

Implementation is the final stage of the MRC guidance, comprising of dissemination, monitoring and 

follow-up. Once the intervention is complete the findings need to be disseminated properly, through 

publishing and/or having them implemented in everyday practice/routine. To do this the researcher 

must select the most appropriate outcomes from the intervention, acknowledging what is important 
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for policymakers and professionals who make decisions on implementation and integration into 

routine practice. Outcomes, both primary and secondary, should be used to make recommendations 

for practice and future research. Additionally, having a long-term follow up is important to ensure that 

the behaviour change desired in the intervention can be sustained.  

 

The MRC framework provides an overall approach to developing and evaluating complex 

interventions. It emphasises the need to implement theory during the development phases at the 

beginning but provides no guidance on how the most appropriate theory can be selected, other than 

expertise in the field (Craig et al., 2008, 2019). Additionally, during the development stage it refers 

to identifying an evidence base, but this is vague and lacks details on how much of an evidence base 

is needed to inform a complex intervention. Given the limited research in the area under 

investigation, this thesis will focus on the development stage, in developing new knowledge that will 

draw from intervention development frameworks to inform and design  an evidence-based and 

theoretically driven protocol for a future intervention.  

 

4.3.2 Intervention mapping 

Intervention mapping (Figure 4.2), can assist the development of interventions using a framework to 

make effective decisions (Bartholomew et al., 1998; Kok et al., 2016). The framework is constructed 

of three major planning activities: needs assessment, implementation, and evaluation. A needs 

assessment is conducted prior to implementation and evaluation. It provides a detailed assessment 

of the behaviour (i.e., physical activity), target population (young people), and the causes of the 

determinants (i.e., grief). Within the intervention map there are five different phases: proximal 

program and objective matrices, theory-based methods and practical strategies, program plan, 

adoption and implementation plan, and evaluation plan. The first phase is the starting point for 

change, where a change objective is developed to identify who (e.g., young people) and what (e.g., 

grief outcomes) will be affected from the intervention. The second phase is where relevant theories 

are selected in order to create a list of suitable methods to change the behaviour was identified in 

phase 1. Thirdly a program plan is developed, where strategies are turned into plans, providers and 

locations are considered, materials are created and tested. The fourth stage is to plan any adaptions 
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and procedures for the intervention, an important phase in the development. A plan to adapt the 

intervention should be developed as an organisation may have specific needs. To ensure the 

intervention is implemented reliably and appropriately, a plan is devised, providing details of methods 

and procedures. This ensures the intervention is disseminated, adopted, implemented, and 

maintained effectively. The final phase is to provide effective evaluation, the previous phases are 

not only to develop an intervention but to help with evaluation. In this phase, an evaluation model 

and measures (i.e., questionnaires) should be created. It is necessary to have an evaluation and 

monitoring plan as when the intervention is complete, there is a need to know if it is effective in 

changing behaviour as intended.  

 

Intervention mapping helps intervention developers to make effective decisions during each phase 

of intervention development. The main aspect of intervention mapping is to link theory to practice, to 

create a more effective intervention. This may be through the MRC complex intervention framework 

which draws on theory within the development stage before modelling the intervention. Intervention 

mapping has greater guidance during development of the intervention when compared to the MRC 

guidance, as it requires a needs assessment, prior to further development. Intervention mapping 

was created to invoke a thoughtful and interactive approach to developing an intervention, however 

it is not a linear process. The developer can go backwards and forwards between phases to fine 

tune the intervention to ensure it is more effective. To explore the role of physical activity in 

supporting grief outcomes, this thesis will focus on the first two stages of intervention mapping. A 

detailed assessment of the relationship between physical activity and grief will be developed, before 

drawing upon relevant behaviour change theories to assist in the development of an intervention. 

  



 

66 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.2. Intervention mapping framework (Bartholomew et al., 1998) 
 

 

4.4 Summary 

Relevant research paradigms have been selected to provide ontological and epistemological views 

to the research. A constructivist paradigm, undertaking a relativism ontology and subjective 

epistemology is used to develop new knowledge around how physical activity can benefit grief 
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outcomes in young people after parental bereavement. A pragmatic paradigm with a debated 

ontology and ‘best tools’ epistemology was then used to aid with the development of a physical 

activity intervention. By using a constructivist approach to develop new knowledge it supports the 

research aims of this thesis. The findings of this new knowledge created a strong evidence base to 

further seek evidence pragmatically that helped to develop an evidence- informed intervention to 

support the final aim of this thesis. The use of two different paradigms helps to create a vast depth 

of knowledge, by allowing the complex research questions to guide the research methods and 

consider there is multiple realities to grief, and that these can constantly be debated depending on 

the situation. By using the most appropriate methods, the research question takes priority, building 

on the existing theory. By using a mixed-methods methodology, it allowed the use of qualitative and 

quantitative methods to triangulate the data. The use of qualitative (interviews, ethnographic 

observations) and quantitative (online survey) methods provided a greater depth of data additionally 

creating connections in the data not found by using one method. Intervention frameworks such as 

the MRC and Intervention Mapping provide guidance to support the development of new knowledge, 

using these in concordance with each other ensures that there is a depth of knowledge created. The 

following chapters will cover the development of new knowledge following guidance from intervention 

development frameworks including the development stage of the MRC, alongside the needs 

assessment and first two steps of intervention mapping. 
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Chapter 5 

Can physical activity support grief outcomes in individuals who have 

been bereaved?: A systematic review 

 

Williams, J., Shorter, G. W., Howlett, N. Zakrzewski-Fruer, J., & Chater, A. M. (2021). Can physical 

activity support grief outcomes in individuals who have been bereaved?: a systematic review. Sports 

Medicine-Open, 7(1), 1-17. 

 

5.1 Background 

There were 616,014 registered deaths during 2018 in the UK alone (National Records of Scotland 

Web, 2019; NISRA, 2019; Office for National Statistics, 2019a). Bereavement is a common 

experience following death (Green & Connolly, 2009) and is a term often used interchangeably with 

grief and mourning; yet they differ in meaning. Following a bereavement, individuals grieve and 

mourn in different ways. Bereavement refers to being in a state of loss by the death of a significant 

relationship, mourning is an expression of grief and grief is the complex bio-psycho-social response 

and reaction to bereavement (Palmer et al., 2016; Pitman et al., 2017). Individuals may experience 

a range of grief outcomes following a bereavement such as; increased levels of anxiety and 

depression (Palmer et al., 2016), self-harm (Pitman et al., 2017), alcohol and drug use (Brewer & 

Sparkes, 2011a), and suicide ideation or attempts (Crunk et al., 2017). Individuals may experience 

a decrease in concentration (Dowdney, 2008) and self-esteem (LaFreniere & Cain, 2015), or they 

may experience insomnia, aggression (Dowdney, 2000), or post-traumatic stress (Palmer et al., 

2016). Individuals can experience multiple grief outcomes simultaneously, at different rates, 

intensities, and durations (Clute & Kobayashi, 2013). There are a multitude of factors which can 

influence how a person grieves, these include their age, the type of death, and their relationship to 

the deceased (Nader & Salloum, 2011; Palmer et al., 2016). Children and young people have a 

different understanding of death to adults; and they may not fully understand the situation or their 

feelings relating to it (Clute & Kobayashi, 2013; Dowdney, 2008; Palmer et al., 2016). Experiencing 

a bereavement as a result of murder may leave individuals with increased aggression, guilt, 
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unanswered questions, and traumatic imagery (Aldrich & Kallivayalil, 2016; Anderson, 2010). This 

type of death can additionally delay the grieving process as the family may not be able to grieve 

during the criminal justice trial (Armour, 2003). Some bereavements, for example those from death 

by suicide may also lead to prolonged grief disorder (PGD), a term used to describe an ongoing, 

heightened sense of mourning and rumination (Shear et al., 2011), leaving individuals with an 

increased sense of guilt (Feigelman et al., 2009). PGD is categorised as grief outcomes which fail to 

diminish after 6 months causing disruption to daily, social and occupational functioning (Prigerson et 

al., 2009; Shear et al., 2011). Experiencing a traumatic bereavement such as death by suicide as a 

child or young person can increase suicidal ideation and attempts when compared to those who 

experienced bereavement due to a natural death (Agerbo et al., 2002; Hua et al., 2019).  

 

Those experiencing grief outcomes from both natural and sudden or traumatic bereavements should 

be able to seek appropriate support. Within the UK, there are nationwide and local regional 

bereavement services catering to all ages. Services such as Cruse, Child Bereavement UK, Hope 

Again and Winston’s Wish have centres around the UK, with CHUMS, Simon Says, Halo, and 

several more offering support in specific localities. Each of these services offer a variety of 

bereavement support, including individual or group counselling, telephone support, activity days, and 

weekend retreats.  

 

As many grief outcomes such as depression, anxiety, anger, lowered self-esteem, substance use, 

self-harm, and suicide ideation are also mental health concerns, without the experience of a 

bereavement, it is plausible to suggest that options to improve mental health may well improve these 

issues when manifested as grief outcomes. One way to improve mental health is through physical 

activity; and a number of studies have found that it can benefit and reduce factors such as depression 

(Dimeo et al., 2001; Dunn et al., 2005; Elliott et al., 2014) and anxiety (Dadvand et al., 2016; 

McDowell et al., 2017; McMahon et al., 2017). Physical activity has been shown to reduce 

aggression (Sarkar & Fletcher, 2014; Shachar et al., 2016), improve life satisfaction (Sato et al., 

2016), and reduce post-traumatic stress disorder (PTSD) (Rosenbaum et al., 2015). With 
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adventurous physical activity (e.g. rock climbing) improving positive and negative affect and self-

efficacy (Clough et al., 2016). However, the extent to which physical activity may be beneficial to 

such outcomes, in those who have been bereaved, is unknown.  

 

This review aims to identify studies which have investigated the role of physical activity following a 

bereavement, with a specific question as to whether physical activity can benefit grief outcomes. It 

further seeks to understand what grief outcomes are commonly recorded, how they are measured, 

and the types of physical activities reported to be helpful to those who have experienced a 

bereavement.  

 

5.2 Methods 

5.2.1 Protocol registration 

This review is reported using the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) guidelines. A protocol for this review has been registered with PROSPERO 

(Ref: CRD42017081237). 

 

5.2.2 Eligibility criteria 

Eligible studies were not restricted by year, nor by study design, but, were restricted to those written 

in the English language. Study characteristics were defined using PICOS (Population, Intervention, 

Comparator, Outcome, Study design; (Centre for Reviews and Dissemination, 2009)) as below to 

identify relevant sources.  

 

P – Population  

Population were of any age and sex and must have experienced personal grief (e.g. death of 

someone they knew). Studies that described those who had experienced national grief (e.g., ‘9/11’ 

or death of monarchy) were excluded. Populations grieving the loss of a pet, activity or a sporting 

injury (e.g. loss due to retiring from sports) were also excluded. 
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I - Intervention 

Studies were included if physical activity was used to support bereavement, grief, or mourning, or if 

physical activity was included as a measurement in relation to bereavement. Physical activity was 

defined as any activity that uses the skeletal muscles and requires an energy expenditure of above 

1.5 metabolic equivalent (MET), which is considered resting (Mansoubi et al., 2010). Physical activity 

could range from light to vigorous intensity and be of any duration or mode (e.g. walking, football, 

dance). Studies which used physical activity with the primary aim to prolong life, reduce premature 

death, or linked to mortality were excluded.  

 

C – Comparison 

This review did not restrict inclusion by comparator. 

 

O - Outcomes 

The primary outcomes were cognitive, affective, and behavioural grief outcomes. Cognitive/affective 

grief outcomes included anxiety, depression, anger, guilt, loneliness, post-traumatic stress, self-

esteem, suicidal ideation, well-being, resilience, life satisfaction, and quality of life. Behavioural grief 

outcomes included alcohol or drug use, emotional eating, isolation, insomnia, self-harm, and suicide 

attempts. Other outcomes not listed but that were attributed as grief outcomes were documented. 

 

S - Study Design 

All study designs were included in this review. 

 

5.2.3 Information sources 

This systematic review was performed during May 2019 and updated in November 2020 and 

includes studies from the inception of the databases. Initially, the Cochrane Library and PROSPERO 

were searched for relevant reviews to avoid duplication. A comprehensive search of the following 

electronic databases was then performed: BASE, Directory of Open Access Journals, Medline 
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PubMed, PsycArticles, PsycINFO, Science Direct, Scopus, and SPORTDiscus. Once all appropriate 

articles were identified, cited references were hand searched for further appropriate articles.  

 

5.2.4 Search strategy 

A combination of terms from medical subject headings (MeSH) and keyword variants were used to 

identify records. Search terms found in Table 5.1 were used and adapted to each database search.  

 

Table 5.1. Eligibility criteria based on PICOS study characteristics and search terms. 
Concept  Search terms 

Population 

 

 

 
 

MeSH Terms: Bereavement, grief 

Free text terms: Parental death, spousal death, sibling death, family death, 

child death, stillbirth 

Intervention 

 

 
 

MeSH Terms: Exercise, sport 

Free text terms: physical activit*, sport, exercise, outdoor physical activity, 

adventure therapy 
 

Comparator 
 

None specified 

Outcome 

 

 

 

 

 

 
 

MeSH Terms: Anxiety, depression, guilt, loneliness, suicide, substance related 

disorders, insomnia 

Free text terms: anxiety, depress*, guilt*, anger, loneliness, post-traumatic 

stress, self-esteem, suicid*, well-being, resilience, substance *use, substance 

related disorder, emotional eating, isolation, insomnia, self-harm, 

concentration, quality of life, life satisfaction 

Study Design None specified 

 

5.2.5 Study selection  

Records were imported into Mendeley (Mendeley, 2018) software with any duplicates removed by 

JW. All titles and abstracts were screened for clear violation of inclusion criteria followed by 100% 

full text screening for eligibility independently by JW and GWS. Any discrepancies in decision making 

were discussed and resolved with AC.  
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5.2.6 Data collection process 

Two reviewers (JW, AC) independently extracted and inserted data from 100% of the articles into 

Excel (Microsoft Excel 2016), using a predefined data extraction form. This form was piloted and 

updated to include additional extraction categories for clarity using two initial studies. The final 

version included study title, authors, journal, publication date, country of study, study design 

characteristics (including type of study and any comparator groups), recruitment method, and 

funding source. Participant characteristics included sample size, demographics (age, gender, 

ethnicity, religion), relationship to deceased, length of and mean time since the bereavement. 

Interventions were described using the TIDieR framework (Hoffmann et al., 2014), where relevant 

information such as intervention fidelity, tailoring, adaptions, provider, number of sessions, 

procedure, delivery, materials, type, and length of the intervention were recorded. The type of 

physical activity, measures used, theoretical frameworks, follow-up periods, and any behaviour 

change techniques (Michie et al., 2013) were recorded. It was noted if a control group was used. 

Outcome data recorded the aim, main outcomes, grief outcomes, and measurements used.  

 

5.2.7 Risk of bias in individual studies  

Two reviewers (JW, GWS) independently assessed the quality of the eligible studies using the Mixed 

Methods Appraisal Tool (MMAT) (Pluye et al., 2011). The MMAT supports the assessment of the 

quality of qualitative, quantitative (randomised, non-randomised and descriptive), and mixed 

methods studies. The quality of each study was ranked from 25% - 100% by answering ‘yes’, ‘no’ or 

‘can’t tell’ to a series of questions. The MMAT questions centre around the relevance of study design 

(Are there clear qualitative and quantitative research questions (or objectives), or a clear mixed 

methods question (or objective?), sources (Are the sources of qualitative data (archives, documents, 

informants, observations) relevant to address the research question (objective?), participant 

randomisation (Are participants (organisations) recruited in a way that minimizes selection bias?), 

appropriate measures (Are measurements appropriate (clear origin, or validity known, or standard 

instrument)?), response rate (Is there an acceptable response rate (60% or above?), comparison 

groups, complete outcome data (Are there complete outcome data (80% or above), and, when 
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applicable, an acceptable response rate (60% or above), or an acceptable follow-up rate for cohort 

studies (depending on the duration of follow-up?), participant blinding (Is there a clear description of 

the allocation concealment (or blinding when applicable?) and drop-out rates (Is there low 

withdrawal/drop-out (below 20%?).  

 

5.2.8 Synthesis of results  

The impact of physical activity with any available measurement of the primary grief outcomes was 

reported. A meta-analysis was not possible due to the variety of outcomes and study designs; 

therefore, a narrative synthesis was performed. 

 

5.3 Results  

5.3.1 Study Selection 

A total of 1545 titles and abstracts were initially identified from the search criteria, with an additional 

two included from hand searching. Of these, 248 duplicates were removed, leaving 1299 records to 

be screened. Of these, 1248 titles and abstracts were excluded, leaving 51 articles for full text review. 

A total of 25 of these articles met the inclusion criteria and were included in the analysis (Figure 5.1).  
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Figure 5.1.PRISMA diagram for the systematic review of the role of physical activity 
following a bereavement  
 

5.3.2 Study Characteristics 

Within these articles, nine of the studies used qualitative interviews and observations, 14 were 

quantitative using a variety of questionnaires as measurement tools; two of the studies used mixed 

methods of qualitative and quantitative methods. Of the 14 quantitative studies, seven of these were 

experimental designs (Chen et al., 2005; Huberty et al., 2020; Kang & Yoo, 2007; Li et al., 2015; 

McClatchey et al., 2009; Stahl et al., 2020; Yoo & Kang, 2006). The eligible articles were from eleven 

different countries, the majority in the United States of America (n = 10) (Chen et al., 2005; Gorman 
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& Cacciatore, 2020; Huberty et al., 2014; Huberty et al., 2014; Huberty et al., 2020; McClatchey et 

al., 2009; McClatchey & Wimmer, 2012; Richardson, 2010; Simpson et al., 2014; Stahl et al., 2020), 

followed by the United Kingdom (n = 4) (Brewer & Sparkes, 2011b, 2011c; Moores et al., 2007; 

Phoenix & Orr, 2017), Canada (n = 2) (Granek et al., 2017; Granek, Barrera, et al., 2016), South 

Korea (n = 1) (Yoo & Kang, 2006), Israel (n = 1) (Granek, Ariad, et al., 2016), China (n = 1) (Zhao et 

al., 2014),Sweden (n = 1) (Grimby et al., 2008), Africa (n = 1) (Gyasi & Phillips, 2020) and Germany 

(n = 1) (Wicker & Orlowski, 2020), Hong Kong (n = 1) (Li et al., 2015) and Korea (n = 1) (Kang & 

Yoo, 2007). There was one study with an unknown location (Zhang et al., 2008). An overview of the 

study characteristics and findings can be found in Table 5.2.  

 

5.3.3 Participant characteristics  

A total of 157,068 individuals participated across the 25 articles, with an age range of 6-91 years 

old. Studies included 47.5% males and 52% females; 0.5% could not be attributed as two papers 

failed to provide details on participant sex. The high overall sample size is due to two studies with a 

total of 139,097 (Wicker & Orlowski, 2020) and 12,759 (Simpson et al., 2014) participants 

respectively. Four ethnicities were reported across 12 studies, specifically Hispanic, Caucasian, 

Asian, and African American. 13 studies did not mention ethnicity (Gorman & Cacciatore, 2020; 

Granek et al., 2017; Granek, Ariad, et al., 2016; Granek, Barrera, et al., 2016; Grimby et al., 2008; 

Gyasi & Phillips, 2020; Huberty et al., 2014; Kang & Yoo, 2007; Li et al., 2015; Moores et al., 2007; 

Phoenix & Orr, 2017; Wicker & Orlowski, 2020; Yoo & Kang, 2006; Zhao et al., 2014) or just stated 

‘other’ (Huberty et al., 2014).  

 

5.3.4 Grief Outcomes 

A total of 26 different grief outcomes were mentioned. Depression was most commonly mentioned 

in 12 studies (Brewer & Sparkes, 2011b; Chen et al., 2005; Huberty et al., 2014; Huberty et al., 2014; 

Huberty et al., 2020; Li et al., 2015; Phoenix & Orr, 2017; Simpson et al., 2014; Stahl et al., 2020; 

Yoo & Kang, 2006; Zhang et al., 2008; Zhao et al., 2014), followed by anxiety (n = 6) (Brewer & 

Sparkes, 2011b, 2011c; Huberty et al., 2020; Li et al., 2015; Phoenix & Orr, 2017; Stahl et al., 2020), 
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stress (n = 4) (Brewer & Sparkes, 2011b; Chen et al., 2005; Grimby et al., 2008; Kang & Yoo, 2007), 

non-defined grief (n = 3) (Gorman & Cacciatore, 2020; Kang & Yoo, 2007; McClatchey & Wimmer, 

2012), PTSD (n = 3) (Huberty et al., 2020; McClatchey et al., 2009; Stahl et al., 2020), sleep 

problems/insomnia (n = 2) (Moores et al., 2007; Simpson et al., 2014), aggression (n = 2) (Brewer & 

Sparkes, 2011b, 2011c), life satisfaction (n = 2) (Wicker & Orlowski, 2020; Yoo & Kang, 2006), quality 

of life (n = 2) (Chen et al., 2005; Huberty et al., 2014), fatigue (n = 2), well-being (n = 2) (Li et al., 

2015; Wicker & Orlowski, 2020), immune responses (n = 1) (Kang & Yoo, 2007), general affect (n = 

1) (Richardson, 2010), childhood traumatic grief (n = 1) (McClatchey et al., 2009), self-esteem (n=1) 

(Zhao et al., 2014), panic attacks (n = 1) (Brewer & Sparkes, 2011b), loneliness (n = 1) (Zhao et al., 

2014), crying (n = 1) (Moores et al., 2007), emptiness (n = 1) (Moores et al., 2007), sadness (n = 1) 

(Moores et al., 2007), numbness (n = 1) (Moores et al., 2007), change in appetite (n = 1) (Moores et 

al., 2007), suicidal ideation (n = 1) (Stahl et al., 2020), psychological distress (n = 1) (Gyasi & Phillips, 

2020), and emotional regulation (n = 1) (Huberty et al., 2020). Whilst not defined as grief outcomes, 

developing coping strategies was mentioned in four studies (Granek et al., 2017; Granek, Ariad, et 

al., 2016; Granek, Barrera, et al., 2016; Moores et al., 2007).  

 

5.3.5 Types of bereavement  

Eight different types of bereavement were reported within the included studies: spousal bereavement 

(n = 6), parental bereavement (n = 5), health professional-to-patient bereavement (n = 4), multiple 

bereavement (n = 4), bereavement following still-birth (n = 3), later-life bereavement (n = 1), 

caregiver bereavement (n = 1), and non-specified bereavement (n = 1).  

 

5.3.6 Length of bereavement 

The time since death related to the bereavement varied between studies, from 0 months to 15 years. 

Length of time since death was omitted from six studies (Chen et al., 2005; Gorman & Cacciatore, 

2020; Gyasi & Phillips, 2020; McClatchey & Wimmer, 2012; Moores et al., 2007; Phoenix & Orr, 

2017; Simpson et al., 2014; Zhao et al., 2014). The longest length of time since death was 15 years 
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(Brewer & Sparkes, 2011b, 2011c). 11 studies examined recent bereavement up to two years since 

death. Length of time participants had known the person who died was not routinely reported.  

 

5.3.7 Types of Physical Activity 

There were 22 different physical activities mentioned. Brewer and Sparkes (Brewer & Sparkes, 

2011b, 2011c), through interviews, found activities such as martial arts, rugby, football, running, and 

walking were beneficial following parental bereavement. Others (McClatchey et al., 2009) found 

canoeing, hiking, treasure hunts, and other play activities helped with PTSD in young people who 

had been bereaved of a parent. These findings were supported (McClatchey & Wimmer, 2012), with 

traditional camping activities such as canoeing being found to be helpful after parental bereavement. 

Dan-Jeon breathing and stretching was found to decrease levels of stress and increase life 

satisfaction (Kang & Yoo, 2007; Yoo & Kang, 2006). Qigong (similar to Tai Chi) was found to reduce 

feelings of fatigue (Li et al., 2015). Physical activities such as yoga, walking and running were 

reported (Huberty et al., 2014; Huberty et al., 2014; Huberty et al., 2020) to be useful in supporting 

grief following pre-natal death (still-birth). Walking was also found to be supportive for widowed 

individuals following the death of a spouse (Grimby et al., 2008).  

 

The above studies provided details of the type of physical activity used or mentioned within the 

research as it was a main aim or focus. Others without such focus, found activities including, sports, 

spending time outdoors, cycling, hiking, yoga, and running were effective coping strategies used by 

medical practitioners after the death of a patient (Granek et al., 2017; Granek, Ariad, et al., 2016; 

Granek, Barrera, et al., 2016). A number of studies failed to record type of physical activity when 

investigating its impact on grief outcomes. These were often studies which used cross-sectional 

designs, accessed large databases, or used health behaviour questionnaires that were asking about 

generic physical activity performance (Chen et al., 2005; Gorman & Cacciatore, 2020; Granek et al., 

2017; Granek, Ariad, et al., 2016; Gyasi & Phillips, 2020; Huberty et al., 2014; Moores et al., 2007; 

Phoenix & Orr, 2017; Richardson, 2010; Simpson et al., 2014; Stahl et al., 2020; Zhang et al., 2008; 

Zhao et al., 2014). 
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5.3.8 Behavioural Change Techniques (BCTs) used in interventions. 

Commonly, eligible papers did not provide enough detail on techniques related to increasing physical 

activity. Two studies (Kang & Yoo, 2007; Yoo & Kang, 2006) report on the same project whereby 

intervention participants were given a demonstration led by a Dan-jeon master, weekly instructions 

on performance, and the opportunity to practice stretching activities. Using the BCT Taxonomy 

Version 1 (Michie et al., 2013), these studies used BCTs: 6.1 (Demonstration of the behaviour), 9.1 

(Credible source), 4.1 (Instruction on how to perform the behaviour), and 8.1 (Behavioural practice/ 

rehearsal). Another study (Li et al., 2015) used the same four BCTs, with the additional BCT 2.3 

(Self-monitoring of behaviour). Within this study, participants were provided with a demonstration, 

instructed for the first 5 weeks, practiced stretching exercises which were led by a Qigong master 

and self-monitored their physical activity. One study, (Stahl et al., 2020) focused on digital monitoring 

of health behaviours, using BCTs 2.2. (feedback on behaviour) and 2.1 (monitoring of behaviour 

without feedback). Another study using an online yoga programme (Huberty et al., 2020), used BCT 

9.1 (credible source), using a reliable source for yoga videos. BCT 12.5 (adding objects to the 

environment) and 4.4 (instructions on how to perform behaviour) were also used within the 

intervention, by providing yoga equipment, and instructions on how to use the videos. BCTs were 

unable to be coded for all other studies, often as they were not interventional in nature.  

 

5.3.9 Risk of Bias in individual studies  

From the eligible studies, using the Mixed Methods Appraisal Tool (Pluye et al., 2011) to assess 

study quality (Table 5.3), ten articles were rated with 100% (Brewer & Sparkes, 2011b, 2011c; 

Granek, Ariad, et al., 2016; Granek, Barrera, et al., 2016; McClatchey et al., 2009; McClatchey & 

Wimmer, 2012; Moores et al., 2007; Phoenix & Orr, 2017; Wicker & Orlowski, 2020; Zhao et al., 

2014), 11 scored 75% (Chen et al., 2005; Grimby et al., 2008; Huberty et al., 2014; Huberty et al., 

2014; Huberty et al., 2020; Kang & Yoo, 2007; Li et al., 2015; Richardson, 2010; Stahl et al., 2020; 

Yoo & Kang, 2006; Zhang et al., 2008), with the remaining four scoring 50% (Gorman & Cacciatore, 

2020; Granek et al., 2017; Gyasi & Phillips, 2020; Simpson et al., 2014).  
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5.3.10 Summary of studies 

A synthesised narrative of the overall results provides evidence which suggests that physical activity 

can support grief outcomes following a bereavement. Physical activity was found to allow those who 

have experienced a bereavement to express emotions, escape from grief, retain memories, and gain 

a sense of freedom (Brewer & Sparkes, 2011b, 2011c). Participating in physical activity allowed 

individuals to create friendships, drawing upon social support, whilst also creating closer family 

cohesion (Brewer & Sparkes, 2011b; McClatchey & Wimmer, 2012). Physical activity enabled 

individuals who have experienced bereavement to reduce levels of depression, stress, loneliness 

and PTSD (Huberty et al., 2014; Kang & Yoo, 2007; McClatchey et al., 2009; Zhang et al., 2008; 

Zhao et al., 2014). Medical professionals used sport and physical activity as a coping strategy after 

experiencing patient death (Granek et al., 2017; Granek, Ariad, et al., 2016; Granek, Barrera, et al., 

2016; Moores et al., 2007). Engagement in physical activity, was, however, reported to reduce 

following a bereavement (Grimby et al., 2008), with some identifying barriers such as guilt, lack of 

time, fatigue and no motivation to be active, for this reduction (Huberty et al., 2014) . Although, it 

was acknowledged that physical activity levels increased with time (Grimby et al., 2008) and that 

once barriers were overcome, it helped individuals to feel better following a bereavement ( Huberty 

et al., 2014). 
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Table 5.2. Summary of data extraction to understand the role of physical activity in individuals who have been bereaved.  
 

Author (year) 
 
Country 

Title of article Study type 
 

(Methods) 

Sample 
Size 

Participant details 
 

Age Range (Mean) 
 

Sex  

Type of bereavement 
 

[Length of 
bereavement (mean)] 

Grief Outcome 
(Measure used) 

Type of 
Physical 
activity 

Main Findings 

Brewer and 
Sparkes 
(2011b) 
 
UK 
 

The meanings of 
outdoor physical activity 
for parentally bereaved 
young people in the 
United Kingdom: 
insights from an 
ethnographic study  

Qualitative 
 

(Semi-structured 
Interviews and 
Observations) 

 

13 9-25 years (25.15) 
 

Male 
(n = 6) 
Female 
(n = 7) 

 

Parental 
death 

 
[2-15 years (9.75)] 

Anxiety, aggression, 
panic attacks, 
stress 
 

Martial Arts, 
Rugby, 
Sports, 
Exercise 
 

Physical activity 
provided: 1) a sense of 
freedom, 2) a 
distraction/escapism, 3) 
enabled memories to be 
retained and 4) created 
family cohesion. 
 

Brewer and 
Sparkes 
(2011c) 
 
UK 

Young people living 
with parental 
bereavement: Insights 
from an ethnographic 
study of a UK childhood 
bereavement service 

Qualitative 
 

(Ethnography - 
Interviews and 
Observations) 

 

13 9-25 years (25.15) 
 

Male 
(n = 6) 
Female 
(n = 7) 

Parental 
death 

 
[2-15 years (9.75)] 

Aggression, anxiety, 
depression. 

Martial arts, 
football, 
walking, 
running 

Seven key themes 
related to a bereavement 
camp experience 
identified: 1) expressing 
emotion, 2) physical 
activity, 3) positive adult 
relationships, 4) area of 
competence, 5) 
friendships/social 
support, 6) having fun/ 
humour and 7) 
transcendence. 
 

Chen et al. 
(2005) 
 
USA 

Health behaviours 
associated with better 
quality of life for older 
bereaved persons 

Quantitative 
 

(Questionnaire) 

200 50+ years (66.3) 
 

Male 
(n = 53)  
Female  

(n = 147) 
 

Later Life 
bereavement 

 
[No range or 

mean] 

Quality of life, 
Depression, Stress 
(RAND-36) 

Exercise (Not 
Specified) 

Exercising one or more 
days per week 
consistently predicted 
better quality of life 
outcomes. 
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Gorman and 
Cacciatore 
(2020) 
 
USA 
 
 

Care-farming as a 
catalyst for healthy and 
sustainable lifestyle 
choices in those 
affected by traumatic 
grief. 
 

Qualitative 
 

(Questionnaire and 
semi-structured 

interviews) 

120 18-55 years 
 

Male 
(n = 21) 
Female 
 (n = 99) 

Multiple 
Bereavements 

 
[No range or mean] 

Grief [non-defined] Walking, 
Kayaks, non-
defined 
physical 
activity  

Bereaved parents, 
siblings and spouses 
described significant 
pivots toward healthier 
eating, sleeping and 
increased physical 
activity. Care-farming 
may have a potential 
influence in positive 
changes to health and 
health behaviours. 
Experiences at the care-
farm prompted an uptake 
in physical activity in the 
outdoors.  
 

Granek et al. 
(2017) 
 
Canada 

Experiences of 
Canadian oncologists 
with difficult patient 
deaths and coping 
strategies used 

Quantitative 
 

(Online 
Questionnaire) 

98 20-61+ 
(No mean) 

 
Male 

(n = 50) 
Female  
(n = 48) 

Patient Death 
 

[0-3+ deaths per 
month (no mean)] 

Coping strategies Exercise (not 
specified) 

A broad variety of coping 
strategies were used in 
responding to patient 
death. Exercising and 
watching sports were 
among those used as a 
coping strategy. 
 

Granek, et al. 
(2016a) 
 
Israel 

Barriers and facilitators 
in coping with patient 
death in clinical 
oncology 

Qualitative 
 

(Interviews – 
Grounded Theory) 

22 32-70 years (47) 
 

Male 
(n = 14)  
Female  
 (n = 8) 

 

Patient Death 
 

[1-25 deaths per 
month (5)] 

Coping strategies Watching 
soccer, sports 
(not defined), 

Coping strategies for a 
patient death included 
cognitive, behavioural, 
relational, professional 
and spiritual methods. 
Participating or watching 
sports were included 
within behavioural coping 
strategies. 
 

Granek,  et al. 
(2016b) 
 
Canada 

Paediatric oncologists' 
coping strategies for 
dealing with patient 
death 

Qualitative 
(Interviews – 

Grounded Theory) 

21 31-74 years (43) 
 

Male 
(n = 10)  
Female  
(n = 11) 

 

Patient Death [1-13 
deaths per month 

(1.5)] 

Coping Strategies Walking, 
yoga, 
running, 
cycling, 
hiking, 
dancing 

After a patient death, 
physical activity was an 
important coping 
strategy, it allowed 
oncologists to ‘let off 
steam’. Oncologists 
participated in a variety 
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of regular physical 
activities, often outdoors 
and in nature. 
 

Grimby et al. 
(2008) 
 
Sweden 

Walking habits in 
elderly widows 

Mixed Methods 
 

(Questionnaire & 
Interviews) 

701 51-89 years (76) 
 
 

Spousal Death 
 

[3 months - 4 years 
(no mean)] 

Stress Walking Initially following the 
death of a spouse, there 
was a reduction in 
physical activity, with 
women having a reduced 
perception of being 
healthy. This physical 
activity, and perception 
increased with time after 
bereavement. 
 

Gyasi 
and 
Phillips 
(2019) 
 
Africa 
 
 

Risk of 
Psychological 
Distress Among 
Community-
Dwelling Older 
Adults 
Experiencing 
Spousal Loss in 
Ghana. 
 

Mixed 
Methods 

 
(Interviews and 
Questionnaires) 

1200 50+ 
 

Male 
(N=759) 
Female 

(N= 441) 

Spousal Death 
 

[No range of mean] 

Psychological 
distress 

Non-defined 
sports 

Psychological distress, 
increased with spousal 
loss, in women but not in 
men. The association 
between spousal loss 
and psychological 
distress was reduced as 
social support resources 
and physical activity was 
increased.  

Huberty,  et 
al. (2014a) 
 
USA 

A qualitative study 
exploring women's 
beliefs about physical 
activity after stillbirth 

Qualitative 
 

(Interviews) 

24 19-44 years (33) 
 

Female (N = 24) 

Foetal/ 
pre-natal death 

 
[<12 months (6.33)] 

Depression, Quality 
of Life 

Physical 
activity 

The major barriers to 
physical activity were 
emotional responses, 
lack of motivation, feeling 
tired, guilt, letting go of 
the pregnancy body, 
seeing other babies and 
lack of time. Physical 
activity allowed them to 
feel better emotionally, 
helping them to cope; 
gave time for themselves 
to work through grief and 
was motivated by body 
shape/ weight. 
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Huberty, et al. 
(2014b) 
 
USA 

Physical activity and 
depressive symptoms 
after stillbirth: Informing 
future interventions 

Quantitative 
 

(Descriptive 
exploratory) 

175 19-45 years (31.26) 
 

Female (N = 175) 

Foetal/ 
pre-natal death 

 
[0-12 months (No 

mean)] 

Depression 
(EPDS) 

Yoga, 
walking, 
jogging 
 

38% of women used 
physical activity to cope 
with depression following 
a stillbirth. Women 
participated in the 
recommended guidelines 
for physical activity: 60% 
before stillbirth, 47% 
during pregnancy and 
61% after still birth. Of 
those that reported using 
physical activity to cope 
after stillbirth, they did so 
to help with depression 
(58%), weight loss 
(55%), and better overall 
physical health (52%). To 
cope with stillbirth, 
women used walking 
(67%), jogging (35%), 
and yoga (23%). 
 

Huberty, et 
al., (2020) 
 
USA 
 
 

Online yoga to reduce 
post-traumatic stress in 
women who have 
experienced stillbirth: a 
randomized control 
feasibility trial. 

Quantitative 
 

(RCT) 

90 18+ 
 

Female (N = 90) 

Foetal/ 
pre-natal death 

 
[6 weeks -24 months 

(40.92 weeks)] 

PTSD, Depression,  
Anxiety,  
Emotional 
regulation 

Yoga, stretch 
and tone 

There was significant 
decreases in PTSD and 
depression; and 
improvements in self-
rated health, post 
intervention for those 
within the intervention 
(yoga) conditions. 

Kang and Yoo 
(2007) 
 
Korea 

Effects of a 
bereavement 
intervention program in 
middle-aged widows in 
Korea 

Qualitative 
 

(Quasi-
experimental) 

27 36 – 64 
(intervention 55.8, 

control 54.4) 
 

Female 
(N = 27) 

 

Spousal death 
 

[2-6 months (no 
mean)] 

Grief, stress, 
immune response 

Dan-Jeon 
breathing and 
stretching 

An experimental group, 
participating in Dan-Jeon 
breathing sessions, a 
self-help group activity, 
and a health check 
showed significantly 
greater decrease in grief 
levels and symptoms of 
stress compared to a 
control group who 
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received only a health 
check. 

Li et al., 
(2015) 
 
Hong Kong  
 

From body to mind and 
spirit: Qigong exercise 
for bereaved persons 
with chronic fatigue 
syndrome-like illness 

Quantitative 
 

(Intervention) 

46 23- 52 years 
(intervention 46 

[median], control 45 
[median]) 

 
Male 

(n = 6) 
Female 
 (n = 40) 

Spousal death, 
sibling death, parental 

death, 
other death 

 
[<2 years (no mean)] 

Fatigue, 
depression, anxiety, 
well-being 
 

Qigong Bereaved participants 
with an illness likened to 
chronic fatigue syndrome 
had significantly higher 
mental fatigue scores 
and lower physical 
functioning than non-
bereaved participants. 
Participants within the 
Qoing intervention group 
had a significant 
decrease in mental and 
physical fatigue after 3 
months compared to the 
control group. 
 

McClatchey et 
al. (2009) 
 
USA 

Efficacy of a camp-
based intervention for 
childhood traumatic 
grief 

Quantitative 
 

(Intervention) 

100 6-16 years (no 
mean) 

 
Male 

(n = 48) 
Female 
 (n = 52) 

Parental death 
 

[0-48 months (Camp A 
12.57 months), Camp 

B 15.11 months) 

PTSD [DSM-IV] 
Childhood traumatic 
grief (Extended 
Grief Inventory) 

Canoeing, 
hiking, 
treasure 
hunts, and 
other play 
activities. 

A short term, trauma-
focused grief camp 
reduced traumatic grief 
and post traumatic grief 
disorder in children who 
had been parentally 
bereaved. Children 
participated in a range of 
traditional camp activities 
(canoeing) and 
counselling. Symptoms 
of both traumatic grief 
and PTSD continued to 
decline at a 2-week 
follow-up. 
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McClatchey 
al. (2012) 
 
USA 

Healing components of 
a bereavement camp: 
Children and 
adolescents give voice 
to their experiences 

Qualitative 
 

(Semi-structured 
interviews) 

32 8-17 years (11.47) 
 

Male 
(n = 5) 

 Female 
 (n = 27) 

Parental death 
 

[not mentioned (no 
mean)] 

Grief Traditional 
camp 
activities: 
canoeing 
 

Traditional camp 
activities such as 
canoeing were viewed as 
the most enjoyable and a 
healing element where 
children were able to 
connect with each other. 
Counselling was viewed 
as the most beneficial 
element of the grief 
camp. 
 

Moores et al. 
(2007) 
 
UK 

Memorable patient 
deaths: Reactions of 
hospital doctors and 
their need for support 

Quantitative 
 

(Cross-Sectional) 

188 N/A (no mean) 
 

Male 
(n = 100)  
Female 
 (n = 85) 
Missing 
 (n = 3) 

Patient death 
 

[not mentioned (no 
mean)] 

Coping strategies, 
appetite changes, 
fatigue, sleep, 
crying, numbness, 
emptiness, sadness  

Exercise (not 
specified) 

The most frequent coping 
strategy after 
experiencing patient 
death was talking with 
others (83.5%). Other 
coping mechanisms were 
having time alone 
(64.4%), socialising 
(36.2%), exercise 
(26.2%) and religious 
guidance (21.8%). 
 

Phoenix & Orr 
(2017) 
 
UK 

Analysing exceptions 
within qualitative data: 
promoting analytical 
diversity to advance 
knowledge of ageing 
and physical activity 

Qualitative 
 

(Narrative 
constructionism - 

Interviews) 

51 N/A (no mean) 
 

Male 
(n = 23) 
 Female 
 (n = 28) 

General bereavement 
 

[not mentioned (no 
mean)] 

Anxiety, depression Physical 
activity (not 
specified) 

Following the death of a 
loved one, physical 
activity was found to 
strengthen or generate 
new social networks. 
Results show that pre-
arranged physical activity 
provided motivation, and 
a reason to get out of 
bed and interact with 
other individuals in a 
social environment. 
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Richardson 
(2010) 
 
USA 

Length of caregiving 
and well-being among 
older widowers: 
Implications for the dual 
process model of 
bereavement 

Quantitative 
 

(survey) 

200 58-91 years (75) 
 

Male 
(N = 200) 

Spousal death 
 

[13-24 months (520 
days)] 

Affect Social clubs, 
playing sports 

Negative affect was 
influenced by time since 
death, ethnicity, and 
participation in clubs. 
Following the death of a 
spouse (wife), 0.140 
participants joined clubs 
and participated in sports 
often. Factors which 
influenced positive affect 
included length of 
caregiving, number of 
friends, and having a 
confidante. 
 

Simpson et al. 
(2014) 
 
USA 

The impact of mid- and 
late-life loss on 
insomnia: Findings from 
the health and 
retirement study, 2010 
cohort 

Quantitative 
 

(Database - Health 
Retirement Study: 

HRS) 
 

12,759 50-70 years (no 
mean) 

 
Male  

(n = 6084)  
Female 

(n = 6675) 

Spousal death, 
parental death, child 

loss, sibling 
 

[not mentioned (no 
mean) 

Insomnia, 
depression 
 

Active 
(not 
specified) 
 

Those experiencing one 
or more bereavements in 
mid-later life were found 
to have significantly 
higher proportions of 
subclinical and clinical 
symptoms of insomnia 
than those with no loss 
even when age, sex, and 
lifestyle behaviours 
(smoking, alcohol use, 
BMI, and physical 
activity) were taken into 
consideration. 
 

Stahl et al., 
(2020) 
 
USA 
 
 

Digital Monitoring of 
Sleep, Meals, and 
Physical Activity for 
Reducing Depression in 
Older Spousally- 
Bereaved Adults: A 
Pilot Randomized 
Controlled Trial 
 

Quantitative 
 

(RCT) 

57 60+ (75) 
 

Males and Females 
(no breakdown 

given) 

Spousal death 
 

[<8 months no mean)] 

Depressive 
Symptoms, anxiety, 
PTSD, suicidality 
 

Physical 
activity (Non-
defined) 

Behavioural 
interventions, that 
incorporate digital 
monitoring behaviours 
(sleep, diet, physical 
activity) and a 
motivational health 
coach, are feasible and 
acceptable to older 
bereaved adults at high 
risk of depression. 
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Depression symptoms 
decreased pre to post 
intervention. 

Wicker and 
Orlowski 
(2020) 
 
Germany 
 
 

Coping with adversity: 
physical activity as a 
moderator in adaption 
to bereavement. 
 

Quantitative 
 

(Dataset- German 
socio-economic) 

139,097 20-105 (51.21) 
 

Males 
(n = 66,352) 

Females 
(n = 72,745) 

 
 

Multiple deaths 
 
 

[< 12 months (no 
mean)] 

Life satisfaction, 
Subjective well-
being 
 

Physical 
activity (Non-
defined) 

The results found that 
those individuals who 
were physically active in 
the past were found to 
adapt quicker to adverse 
life events, thus 
supporting the 
moderating effect of 
physical activity following 
bereavement.  

Yoo and Kang 
(2006) 
 
South Korea 

Effects of a 
bereavement 
intervention program on 
depression and life 
satisfaction in middle 
aged widows in Korea 

Quantitative 
 

(Quasi-experimental 
design) 

27 35 – 64 years 
(intervention 55.8, 

control 54.4) 
 

Female (N = 27) 

Spousal death 
 

[0-6 months (no 
mean)] 

Depression, life 
satisfaction 

Dan-Jeon 
breathing and 
stretching 

Participants within the 
experimental group, 
engaging in physical 
activity significantly 
decreased levels of 
depression when 
compared to the control 
group who had no 
physical activity 
engagement. In addition, 
participating in physical 
activity significantly 
increased life 
satisfaction. 
 

Zhang et al. 
(2008) 
 
Country not 
given 

Depressive symptom 
trajectories and 
associated risks among 
bereaved Alzheimer 
disease caregivers 

Quantitative 
 

(questionnaires) 

182 (62.8) 
 

Male 
(n = 30) 
Female  

(n = 152) 
 

Caregiver death 
 

[post loss assessment, 
13.9,37.9, 63.6-week 

medians] 

Depression Exercise (not 
specified) 
Caregiver 
scale - 
exercise for 
>15 - 30 
minutes at 
least 3 times 
per week) 

Three depressive 
symptom trajectories 
reported: syndromal, 
syndromal-beginning-
threshold and 
persistently absent 
depression. Risks of 
syndromal-beginning-
threshold level 
depression were: lack of 
family support, caregiver 
burden and adverse 
health behaviours (e.g. 



 
 

89 
 

physical inactivity). 
Having access to early 
intervention for these 
factors may decrease the 
risk of depression after 
loss. 
 

Zhao et al. 
(2014) 
 
China 

Extracurricular interest 
as a resilience building 
block for children 
affected by parental 
HIV/AIDS 

Quantitative 
 

(cross-sectional) 

1,625 6-18 years (12.25) 
 

Male 
(n = 826) 
 Female  
(n = 799) 

Parental death 
 

[not mentioned (no 
mean)] 

Depression, 
loneliness, self-
esteem 

Sport 
(not 
specified) 

Participating in extra-
curricular activities 
including sports 
decreased the negative 
effects of parental death 
from HIV/AIDS in 
children. After controlling 
for age, gender, family 
and socioeconomic 
status, children’s self-
esteem increased, and 
loneliness decreased by 
participating in 
extracurricular activities 
such as sport. 
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Table 5.3. Mixed Methods Appraisal Tool (MMAT) scores 

Author (year) 
MMAT Score 

0% 25% 50% 75% 100% 

Brewer and Sparkes (2011b)     X 

Brewer and Sparkes (2011c)     X 

Chen et al. (2005)    X  

Gorman and Cacciatoire (2020)   X   

Granek et al. (2017)   X   

Granek et al. (2016a)     X 

Granek et al. (2016b)     X 

Grimby et al. (2008)    X  

Gyasi and Phillips (2019)   X 
  

Huberty, et al. (2014)    X  

Huberty, et al. (2014)    X  

Huberty et al. (2020)    X 
 

Kang and Yoo (2007)    X  

Li et al. (2015)    X  

McClatchey et al. (2009)     X 

McClatchey and Wimmer (2012)     X 

Moores et al. (2007)     X 

Phoneix and Orr (2017)     X 

Richardson (2010)    X  

Simpson et al. (2014)   X   

Stahl et al. (2020)    X  

Wicker and Orlowski (2020)     X 

Yoo and Kang (2006)    X  

Zhang et al. (2008)    X  

Zhao et al. (2014)     X 
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5.4 Discussion  

This is the first review of its kind that suggests that physical activity may be beneficial for individuals 

following a bereavement, with some evidence that it can benefit several grief outcomes. This was 

found across different types of bereavement including parental, spousal, foetal, and patient. While 

there was general agreement between the studies that physical activity provided some benefit 

following bereavement, this benefit could not be matched to one single grief outcome. Depression 

was the most commonly mentioned grief outcome, and others most often fell within the ‘mental 

health’ umbrella (e.g. anxiety, stress, guilt, negative affect). This supports previous research outside 

of the bereaved populations, which shows physical activity to be beneficial to mental health (Fox, 

1999; Masters, 2014; McDowell et al., 2017; Shachar et al., 2016; Stathopoulou et al., 2006). Some 

common grief outcomes were not measured in these studies, for example alcohol consumption or 

self-harm. As such, the focus on grief outcomes is quite narrow, and important impacts of 

bereavement are understudied. This review calls for more high-quality research in the area of 

physical activity and bereavement, particularly given the current surge of international bereavement 

since the COVID-19 pandemic.  

 

The type of physical activity most likely to benefit grief outcomes could not be easily determined, as 

there were so many types presented in the research. However, they can be summarised under those 

linked with the outdoors (e.g. walking, running, hiking, canoeing, cycling), activities around relaxation 

and a focused mind (e.g. yoga, Dan-Jeon, Qigong, mixed martial arts) or team sports (e.g. football, 

rugby). Most of these were evaluated using qualitative methods, and there was a lack of quality 

randomised controlled trials evaluating these activities as interventions compared to a comparator 

group. These studies show that physical activity to support bereavement is promising, yet more 

rigorous, experimental research is needed. Many studies failed to define type of physical activity, 

which can impact replication for future interventions. Future work should consider which type of 

physical activity is most beneficial, whether there are differences between individual as compared to 

team or group activity, how physical activity impacts upon grief outcomes and whether this differs 

depending on type of bereavement. 
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Due to heterogeneity in study design, types of death encountered, physical activities performed, and 

grief outcomes reported, the synthesis of the data extracted from this review was limited to a 

narrative approach. Many of the studies had low sample sizes, and three studies used the same 

cohorts of participants or intervention (Brewer & Sparkes, 2011b, 2011c; Kang & Yoo, 2007; 

McClatchey et al., 2009; McClatchey & Wimmer, 2012; Yoo & Kang, 2006). Considering that 616,014 

deaths were registered within the UK in 2018 (National Records of Scotland Web, 2019; NISRA, 

2019; Office for National Statistics, 2019a), it is important that future research draws from larger 

populations with better quality research methods, to provide a wider generalisation of results. Only 

a small number of studies (n = 7) that met the inclusion criteria for this review used an 

experimental/intervention design, therefore evidence from studies with an appropriate control group 

is limited, making it difficult to draw concrete conclusions. We know the impact of grief is substantial. 

For example, scholars have noted physical health changes following bereavement such as higher 

likelihood of hospital visits and longer stays in hospital (Tseng et al., 2018), or impacts on productivity 

and functioning at work (Wilson, 2014). 

 

 The need for appropriate interventions is increasing in importance as populations are living longer 

and we know the age at which a bereavement is experienced can impact the understanding of death 

and experience of grief outcomes (Brent et al., 1996; Dowdney, 2008; Palmer et al., 2016). The 

review examined participants from aged 6 to 91 years old, however, no paper distinguished the 

differences between age groups and their different reactions or understandings about death. Those 

experiencing bereavement in older age may perhaps have other stressors to contend with at the 

time of bereavement and their needs may be different to those of a younger age (Bennett & Soulsby, 

2012). The types of physical activity identified in the review are inconsistent, with both team sports 

and individual sports identified, therefore no affirmative conclusions could be drawn about the type 

of physical activity and the support it may provide to grief outcomes. Additionally, a number of studies 

failed to provide details on physical activity in terms of what activity was performed, the duration, 

intensity and frequency, thus limiting the conclusions we can reach in this review. We present the 
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aggregate of all ages in this review, but the difference between grief outcomes and abilities or 

suitability of different types of physical activity at different ages should be explored in future work. 

 

This review also attempted to describe physical activity interventions that aim to support 

bereavement, using BCTs used. However, only five studies were able to be coded. BCT coding 

allows for better replication of an intervention or programme of change, and future researchers 

should make every effort to specify the content of their designs and/or findings using such reporting 

practices. Conclusions drawn from the use of the MMAT quality assessment tool should also be 

taken with caution. While half of the studies were deemed to reach 100% in relation to quality as 

measured by this tool, there were clearly issues in relation to small sample sizes, study design, and 

potential replicability of findings.  

 

5.5 Summary 

This review was the first to systematically investigate the role physical activity plays in the lives of 

those who have been bereaved. By allowing broad search terms, this review was able to evaluate 

all types of bereavement, with any age, sex, relationship, and grief outcome. Yet even with such a 

wide lens, only 25 studies met the inclusion criteria. Our review of these studies suggests that 

physical activity may be one approach to consider for future intervention, with some evidence of its 

ability to provide benefit to individuals who have experienced bereavement, often having a positive 

impact on grief outcomes related to mental health. This often occurs in outdoor activities, those with 

a team nature or those that enable mindfulness and relaxation. However, physical activity levels 

have been found to decrease directly following a bereavement when there is no structured physical 

activity or intervention available. To improve grief outcomes and the impact of bereavement, more 

research is needed into which physical activity interventions are currently available for individuals 

who have experienced bereavement, how physical activity can support those who have been 

bereaved, and which grief outcomes are most improved by physical activity. This research is needed 

to provide more insight into what a physical activity intervention would look like. In conclusion, 

evidence here suggests that physical activity may be a beneficial behaviour for those who have 
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experienced a bereavement and should be considered as a priority for future research and for future 

interventions.  
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Chapter 6 

 What support is currently available for young people who have been 

bereaved and how many access these services. 

 

Chapter 5 investigated previous research on physical activity and bereavement, it emphasised the 

lack of quality research within this field, with only 25 studies available. The type of physical activity 

identified in the review varies or is undefined, therefore it is unknown which activities could benefit 

grief outcomes more. The systematic review suggests that physical activity may benefit grief 

outcomes, in young people following parental bereavement but lacks high quality interventions. 

Whilst exploring the role of using physical activity in coping with grief outcomes in young people it is 

a necessity to understand if any bereavement services provide physical activity services to support 

young people following bereavement and how many young people access services, as there is a 

lack of empirical knowledge. 

 

6.1 Background 

To help prevent or minimise psychological distress or adjustment issues after a bereavement, young 

people can seek out bereavement services for support or intervention (Currier et al., 2008). In the 

UK, there are a number of bereavement organisations locally and nationally, readily available for 

children and young people. Most services cater for those aged 2-18 years, and include CHUMS, 

Child Bereavement UK, Hope Again, Winston’s Wish, Simon Says, and Halo. There are a variety of 

different support options available to assist with grief, which include individual counselling sessions, 

group or family counselling, support groups, peer counselling, and weekend retreats (Currier et al., 

2007; Palmer et al., 2016; Rosner, Kruse, & Hagl, 2010).  

 

When looking at the outcomes of grief, many relate to mental health concerns, such as anxiety 

(Brewer & Sparkes, 2011c; Hung & Rabin, 2009; Palmer et al., 2016; Prigerson et al., 2009; Thomas, 

2011), depression (Armour & Umbreit, 2012; Brewer & Sparkes, 2011c; Journot-Reverbel et al., 

2017), substance use (Andriessen & Krysinska, 2012; Bartik et al., 2013; Buckley et al., 2015; 
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Thomas, 2011), and suicidal ideation (Dowdney, 2000; Hung & Rabin, 2009; Prigerson et al., 2009; 

Szanto et al., 2006). It is estimated that one in five children and young people who have experienced 

bereavement are likely to develop a mental health condition (Dowdney, 2008). This may be an under-

estimate as many individuals may be symptomatic of a mental health diagnosis but not present to 

services. There are strong links between those who have experienced parental bereavement as a 

child and depression in adulthood (Dowdney, 2000). As for the bereavement services mentioned 

above, talking therapy is a common strategy used to support those with mental health concerns 

(Hatton, 2003; Rolls & Payne, 2007). However, behavioural therapies such as physical activity can 

yield significant benefits for these issues (Fox, 1999; Lindwall et al., 2012; McMahon et al., 2017; 

Ten Have et al., 2011; White et al., 2017). It could be suggested that physical activity may be able 

to help support young people who have experienced the death of a parent.  

 

Chapter 5 highlighted the limited research investigating physical activity supporting bereavement, 

yet existing research does suggest that it is a beneficial support strategy. The available evidence 

often centres on residential weekends using traditional camping activities, delivered through 

bereavement services, referred to as grief camps. Grief camps offer young people who have 

experienced bereavement the chance to spend time with others in a similar situation, sharing 

experiences and offering support whilst participating in physical activity (Clute & Kobayashi, 2013). 

Adventurous outdoor physical activities (e.g. Canoeing, hill walking) and other traditional camping 

activities can be beneficial in reducing grief outcomes and are supportive to young people who had 

experienced the death of a parent (Brewer & Sparkes, 2011b; McClatchey et al., 2009). Furthermore, 

McClatchey & Wimmer, (2012) found that whilst traditional counselling provided during grief camps 

were viewed as the most beneficial to individuals in reducing symptoms of post-traumatic stress 

disorder (PTSD). Physical activity opportunities were viewed as the most enjoyable allowing coping 

strategies to be developed and bonds to be created with other users. 

 

It is estimated that there are currently 41,000 children and young people who experience the death 

of a parent in the UK annually (Child Bereavement Network, 2016). It is unlikely that all these 41,000 
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young people would access this kind of bereavement support. This may be due to not wanting to 

seek professional services, or not knowing how to access this support. In addition, the Child 

Bereavement Network figures are estimates taken from the Office of National Statistics and are 

based on a census of adults living with dependent children which may omit those dependent children 

with divorced or non-married parents. There is no national register to record a living child when a 

parent dies. Thus, these figures are estimations and may not be accurate. 

 

A number of changes in the UK have highlighted issues related to bereavement. In April 2017, under 

the UK Conservative government, families affected by bereavement had financial support cut. This 

support was designed to support funeral costs and the raising of children. This change limited how 

long the surviving family could claim for support, as families can, only claim for up to 18 months (HM 

Government, 2017). Additionally, if parents were not married at the time of death, the surviving 

parent was not entitled to any support to pay towards the funeral or to continue to raise their child or 

children.  

 

As a result, the Life Matters Task Force for bereaved families was created. The Life Matters Task 

Force, highlights that the government are unaware of how many dependent children are affected by 

parental death, and as such it is not known how many people require bereavement support 

(Winstons Wish, 2017). During child grief awareness week (16th-22nd November 2017), the Life 

Matters Task Force published six key recommendations for the government: 1) to create a register 

of all dependent children from married, unmarried, and divorced households of a parent who has 

died, 2) to ensure all teachers and carers are educated on how to support and manage bereaved 

children and young people, 3) to introduce age appropriate bereavement and grief courses on the 

national curriculum to educate everyone about bereavement, 4) to implement a cross-government 

bereavement strategy, 5) to implement a bereavement policy in every organisation and 6) to open a 

new consultation to ensure the government can best support bereaved families financially 

(Childhood Bereavement Network, 2017; Children’s Grief Awareness Week UK, 2017; WAY 

Widowed & Young, 2017). Given the impact of the death of a parent on a child, it is surprising that 
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these recommendations have only been suggested in more recent times following the withdrawal of 

governmental financial support. These recommendations will increase overall support to grieving 

families, but it is still unknown how many bereaved young people access bereavement services 

and/or how these services may support young people through physical activity as a behavioural 

therapy. The aim of this research was to reveal what bereavement services are available to young 

people within the UK, whether any provide physical activity services and how many young people 

access their services. 

 

6.2 Method 

6.2.1 Design 

A cross-sectional, quantitative questionnaire design was used to administer a survey by multiple 

means (online, phone, email) to bereavement organisations within the United Kingdom. 

 

6.2.2 Participants 

Organisations were recruited by a desk-based search of eligible organisations, who provided 

bereavement support for young people (10-24 years) in the UK. Organisations were not restricted 

by type of services offered (e.g. individual or group counselling). Excluded organisations were those 

that offered bereavement support solely to individuals under ten years old or over 25 years old. 

Organisations who provided general support but not bereavement support to young people were 

excluded.  

 

6.2.3 Search Strategy 

Using a combination of key search terms containing three concepts; population, services, and 

location (see Table 6.1) a systematic search of five search engines: Google, Bing, Yahoo, Ask and 

Aol.com was undertaken between February 2018 and March 2018. The first 100 eligible 

bereavement organisations were documented per site. Each eligible bereavement organisation’s 

website was then searched for further organisations and relevant information. 
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Table 6.1. Search terms for comprehensive search of online search engines to find bereavement 
services for young people in the United Kingdom. 

Concept Search Terms 

Population Young people, youth, children, families 

Services Bereavement 

Location 
United Kingdom, England, Scotland, Ireland, 
Wales, Great Britain 

 

6.2.4 Data Collection and Extraction 

One reviewer (JW) screened the search engine results for organisations that met the inclusion 

criteria with a second reviewer (AC) checking for accuracy. Any duplicate websites were manually 

removed. Eligible organisation’s data (name, URL, email, location, and telephone number) were 

extracted into Microsoft Excel, 2016. Websites were searched for information about the services 

provided, if physical activity was offered, if yes what type.. 

 

6.2.5 Materials 

All contact details for eligible organisations were obtained from websites. Each organisation was 

emailed an information sheet detailing the nature of the study and asking for participation. To those 

who consented to participate, a link to an online survey using Qualtrics (Appendix A; Qualtrics, 

Provo, 2018) was provided. The online survey asked organisations the following four questions: 1) 

the number of young people who accessed their services (for males and females separately, if 

available), 2) what services they provided (individual counselling, group counselling, CBT, weekend 

retreats, other), 3) if any of the services include physical activity, if yes what type of physical activity 

4), views on using physical activity to support young people who have been bereaved. A written or 

verbal de-brief was displayed after the survey. 

 

6.2.6 Procedure 

The search engines were systematically searched using the specified terms, for eligible 

organisations. Extracted data from websites was entered into Excel to create a database of 

bereavement organisations and what they offered (phase 1). All eligible bereavement organisations 

were then sent an email to participate (phase 2). Organisations which did not participate were sent 
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no more than three follow up emails. Once the online survey deadline had passed (31st March 2018), 

those who did not respond to the email were telephoned asking for participation. Those who agreed 

over the phone gave verbal consent; and responded to the survey verbally. Answers to the survey 

were recorded (written) by JW, two attempts were made to contact organisations via telephone.  

 

6.2.7 Ethics  

Ethical approval was granted by the University of Bedfordshire in February 2018 (Reference number: 

2018ISPAR002; Appendix B). The British Society’s (BPS) Code of Ethics and Conduct was followed 

throughout (British Psychological Society, 2018). Confidentiality and anonymity were maintained, 

and any personal information obtained was kept password protected, with only the research team 

having access. All organisations which are named within this chapter are given pseudonyms. 

General data protection regulation (GDPR) guidelines are followed throughout (GDPR, 2018) 

 

6.3 Results 

6.3.1 Support services available  

A comprehensive search for phase 1 found 371 eligible bereavement organisations. Of these, 166 

organisations responded to the survey in phase 2. All of which were emailed, with 42 responses to 

the online survey, these included multiple responses (n = 10) from branches in different locations of 

an organisation and eight emailed responses, 31 organisations declined to participate over email. 

The remaining bereavement organisations were contacted via telephone, with 116 organisations 

participating. Organisations asked the researcher to re-send the email (n = 57), call back on a 

different day (unsuccessful) (n = 7), or have someone call back (unsuccessful) (n = 18). Three 

organisations hung-up on the researcher, seven did not have a contactable phone number and eight 

were helplines. The researcher left 57 messages to organisations; one organisation returned an 

incomplete survey via email and eight incomplete surveys online. Therefore, of the total 371 

organisations included in the phase 1 desk-based review; 44.74% responded with more detail in 

phase 2. 
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6.3.2 Types of services offered. 

Looking at the types of services offered, Figure 6.1 shows that individual counselling (n = 108) was 

the most common service offered to support young people following a bereavement. Group 

counselling was the next most common service (n = 46). Weekend retreats were offered by ten of 

the services and cognitive behavioural therapy was specified in four. The ‘other’ category (n = 119) 

included a range of services such as family or sibling support, workshops educating individuals about 

grief, respite for families, social support, play therapy and creative therapies (i.e. art and memory 

boxes).  

Figure 6.1. Type of services offered by bereavement organisations in the UK to young 
people who have been bereaved. 

 

6.3.3 Physical activity advertised and provided by bereavement organisations 

Table 6.2 shows the number of organisations that advertise physical activity to support young people 

with bereavement on their website. The majority of organisations (n = 351) did not advertise any 

physical activity services, with 5.7% (n = 20) advertising physical activity as an approach to support 

young people with bereavement.  

 

From the 20 organisations that publicly mentioned physical activity on their website, three 

organisations (15% of 20, 0.81% of 371) confirmed they offered physical activity as an approach to 

support young people who have been bereaved through their service on their website. A further five 

promoted physical activity to support bereavement but did not provide any physical activity through 
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their service (25% of 20, 1.35% of 371). The final 12 could not be contacted successfully, or declined 

participation so were unable to confirm if they provide physical activity through their service, or 

whether the mention on the website was for self-management or referral (60% of 20, 3.23% of 371).  

 

From the 166 organisations that participated in the survey, a small percentage (n = 28, 16.8%) 

provided physical activity services to support young people with bereavement. With the majority (n 

= 133, 80.1%) not offering any physical activity. A few organisations (n = 4, 3.1%) did not provide an 

answer to this question 

 

Table 6.2. Number of services which advertise physical activity on their website, provide and offer 
physical activity and provide physical activity as a service. 

 Yes No Unconfirmed 

Physical activity advertised 
on website 
 

20 351 - 

Physical activity provided 
and advertised on website 
 

3 5 12 

Physical activity service 
provided 

28 133 5 

 

 

5.2.4 Types of physical activity offered to support bereavement 

From the services offering physical activity (n = 28, 16.8%) to support bereavement, a total of 15 

types of activity were offered (Figure 6.2). Residential weekends (n = 9) were most common activity, 

followed by activity days involving sports (n = 6). Some bereavement organisations offered a variety 

of sports (n = 4), with yoga (n = 3) and walking (n = 3). Other activities offered were: tai-chi (n = 3), 

trampolining (n = 3), dance (n = 3), obstacle courses (n = 1), skate boarding (n = 1), gym (n = 1), 

boxing (n = 1), golf (n = 1), bowling (n = 1) and aerobics [water and chair] (n = 1). 
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Figure 6.2. Types of physical activity offered by organisations to support young people with 

bereavement in the United Kingdom (n=371) 

 

6.3.4 Number of young people who accessed bereavement services 

Data from the 166 participating organisations shows 13,592 young people (10-24 years old) were 

referred to (n = 5334) or engaged with (n = 8258) their service for support with bereavement (see 

Figure 6.3). A total of 59 organisations did not know how many young people accessed their services. 

Across the remaining organisations, there were approximately 105,300 users, with definitive figures 

unavailable.  

Figure 6.3. Number of young people who accessed bereavement services 
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6.3.5 Services’ views on whether physical activity might help improve outcomes for young 

people who are bereaved  

Participating organisations provided their opinion on using physical activity to support young people 

who have experienced a bereavement. A total 119 organisations provided a positive response for 

using physical activity to support young people who have been bereaved, with 18 organisations 

leaving neutral comments and 29 organisations providing no answer. These opinions were gained 

from individuals who completed the survey and they may not have been representative of their 

employing organisation as a whole. Individuals’ qualitative feedback is summarised in Table 6.3.  

 

Table 6.3. Views of bereavement organisation employees on using physical activity to support 
bereavement in young people. 
 

Positive 

“A counsellor by trade, CBT trained, and I can’t think of a single negative thing 

to say. Think it would be a good idea.” 

 

“Always encourage and recommend exercise especially for boys as anger is 

common. Think anything that is helpful is beneficial. Physical activity is a good 

thing. Don’t want to sit and talk or do arts and crafts.” 

 

“Brilliant idea doing something physical can cope with all the emotions and 

feelings of bereavement/ grief. Let feelings out. Sometimes it’s a lot of anger 

and to be able to channel that aggression in a positive controlled way is great.” 

 

“Can really help. It is something I suggest they need to find an activity that 

gives them a release. If they are artsy then go do arts, if they are sporty then 

advise them to get back into sports. Always encourage it ‘why don’t you go 

for a walk, go to an aerobics class’ release endorphins” 

 

“Crucial. I think some of the feelings that young people experience can be 

well supported through physical activities. I always encourage young people 

to walk, run, bat a ball against a wall, play football etc.” 

 

“Exercise is a positive coping mechanism to help people deal with grief.” 

 

“I believe physical activity has the potential to improve both mental and 

physical health and that it has the potential to support bereaved people in all 

age groups, including young people.” 

 

“I don't have information as such, but it seems that currently no bereavement 

service incorporates physical activity into its services to young people, though 

many would incorporate 'play', possibly aimed at younger children. It would 

seem that there's a gap in provision for pre-teens, teenagers and young adults 

that physical activity could address.” 
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Neutral 

“Key benefits come from using verbal tools to promote understanding of 

what’s going on. Sport is good per say but finding a sport that leans to helping 

grief I don’t know. There might be research on it, but it is not something we 

have explored. It’s getting people to participate together.” 

 

“Depends on the individual.” 

 

“Sure, it has its place. Many of the young people are shut down because of 

the bereavement. Some people lost their dad and he used to take them to 

football. Now they won’t engage in football anymore.” 

 

“Don’t know, open to the idea of physical activity and mental health.” 

 

“It’s not our current model. We would be interested to see the research on the 

benefits.” 

 

“First I have heard of this. Don’t see why not. Would have to think about it.” 

 

 

6.4 Discussion 

A current gap in the literature highlights that we do not know how many young people engage with 

bereavement support services. Although this research provides estimates, there has been no 

systematic way in which this information is captured. Future research should consider more thorough 

ways to gain this information, as the estimated 41,000 UK children and young people experienced a 

parental death (Child Bereavement Network, 2016) may have considerable unmet need for support. 

Around 5% of young people experience the death of a parent, and experience both short and long 

term grief outcomes which can potentially long lasting (Parsons, 2011). Evidence from this survey 

suggests that between 13,000-14,000 (32% - 34% of an estimated 41,000) young people accessed 

or were referred to 166 bereavement organisation services. This is likely an underestimate of all 

those who do seek support; it may be that the remaining number do not require support from 

organisations, or that it may be a considerable unmet need for support at this key time in a person’s 

life. 

 

As the potential consequences for unmet support needs include increased risk of mental health 

conditions particularly in the first few years following the death (Cerel et al., 2006), and potentially 



 
 

106 
 

into adulthood (Berg et al., 2016) the vision of the Life Matters Task Force (Winstons Wish, 2017) to 

create a national register of young people who have been parentally bereaved may help to identify 

those at risk. It would, be beneficial to have a referral pathway to bereavement services, and ideally 

a record of the service’s impact on psycho-social and health outcomes.  

 

Whilst not all individuals who experience bereavement may need or may seek professional support 

(Wilkinson et al., 2007), if the population is known, interventions can be developed and tailored to 

their needs and desires. At present, bereavement support offered to young people in this research 

was typically individual or group counselling. There were bereavement organisations offering other 

types of support such as creative therapies (i.e. art), education, respite or play therapy. Findings 

from this study confirm that just a small percentage of organisations in the UK offer physical activity 

to support young people with bereavement, with just three of 371 identified, advertising physical 

activity as a support service on their website. As grief experience can vary considerably in each 

individual (McDonald & Grau, 2019; Oliver et al., 2011), it is likely that a broad suite of options may 

lead to a bereaved young person finding a suitable service for them (Akerman & Statham, 2014). 

 

Those organisations who do offer a physical activity service to this population, most offer residential 

weekend retreats. Residential weekend retreats provide young people the opportunity to participate 

in outdoor adventurous physical activities, such as rock climbing, hill walking, gorge walking, and 

abseiling. Previous research, supports using outdoor physical activity to support bereavement in 

young people, as it promotes a sense of freedom, provides a distraction, creates family cohesion, 

and helps retain memories (Brewer & Sparkes, 2011b). Residential weekend retreats have also been 

found to reduce post-traumatic stress disorder in young people following the death of a parent 

(McClatchey et al., 2009), with traditional camping activities such as canoeing seen to be the most 

enjoyable (McClatchey & Wimmer, 2012). Similarly, Clute and Kobayashi, (2013) and DeDiego, 

Wheat, and Fletcher, (2017) found that grief camps, were beneficial in supporting grief outcomes in 

young people. Grief camps are similar to residential weekends retreats, but differ as they are focused 

on supporting grief outcomes with professional support (e.g. medical doctors; Nabors et al., 2004).  
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There is some evidence to suggest residential weekends and grief camps can support young people 

experiencing bereavement. However, their format, as a single event, often annually, is unlikely to 

provide the same level of support and benefit as regular physical activity does on mental health 

issues such as anxiety, depression, resilience to stress and quality of sleep (Fox, 1999). Residential 

weekends can also be expensive, and the cost may be out of reach to some families (particularly if 

one income in the household has been lost). Some of the activities included (i.e., hill walking or 

climbing) during these weekends can be replicated on a regular basis to provide continued support 

at a lower cost. Walking, for example, can be facilitated at little or no cost, and can be sustained 

without professional support (Marselle et al., 2013). 

 

Whilst some bereavement organisations highlighted that they provided a physical activity service, 

they often did not specify the type of activity, just that they offered a variety of physical activities from 

football to rounders but that it changed over time or was not a continuous service. Previous research 

echoes this issue, by highlighting the benefits of physical activity for bereavement but not what 

activity provided these benefits (Granek et al., 2017; Moores et al., 2007; Zhang et al., 2008; Zhao 

et al., 2014). There is a need to understand what ‘type(s)’ (i.e., mode, intensity, duration) of physical 

activity could be most beneficial for this population, and whether individuals would prefer a consistent 

type of activity or would prefer a variety.  

 

In general, there is a lack of research evaluating the effectiveness of bereavement services, often 

due to methodological issues (e.g. small sample sizes, irregular attendance, short period of time 

between pre-post testing; Curtis & Newman, 2001; Rolls & Payne, 2007; Siddaway, Wood, Schulz, 

& Trickey, 2015). Previous authors have questioned whether bereavement services should stop 

providing support until more research has been completed on what works (Trickey & Nugus, 2011). 

This current study calls for these services to consider the use of physical activity as an approach to 

support young people with bereavement. Although there are only a few studies on physical activity 

benefits for young people who have been parentally bereaved, organisations perceive physical 
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activity as potentially beneficial. While some had a neutral response, this was often due to a lack of 

knowledge or awareness of the evidence-base. Further research is needed to ascertain what type 

of activities would be most welcomed and beneficial to this population acknowledging the diversity 

of the grief experience. Practically, to support service expansion, an understanding of how to 

implement physical activity in services could be beneficial to expand services offered and their 

evaluation (Snaman et al., 2017).  

 

6.5 Summary 

There are a range of services across the UK that support young people who have experienced a 

parental bereavement. Services differ considerably, in terms of number of service users, services 

provided, and there are limited organisations who provide physical activity for this population. The 

organisations that offer physical activity mostly provide annual events, or physical activities not solely 

for those who have been bereaved. There is a gap in the current service provision for young people 

who have experienced the death of a parent, that provides regular physical activity with others who 

are in a similar situation. Bereavement organisations would welcome inclusion of physical activity 

into their service portfolio and could be supported with better evidence and practical guidance on 

how to do so. This study presents a range of estimates of the size of the population of young people 

who have been parentally bereaved, each inaccurate in their own ways. The figures found here 

suggest many do not seek treatment, and the psychological wellbeing of young people may well be 

increased by a register or system which identifies those who have experienced parental death and 

follows them up over time to identify what works. Bereavement organisations believe that physical 

activity may be beneficial in supporting grief outcomes, a small percentage of organisations provide 

physical activity, offering a range of activities to support bereavement in young people. More 

research is needed to investigate the role of physical activity in coping with grief, whether a physical 

activity programme would be welcomed by individuals who have been bereaved and how a physical 

activity bereavement programme might look. The following chapters will focus on the grief outcomes 

experienced after the death of a parent, the role of physical activity in supporting grief outcomes and 
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the co-creation and evaluation of a physical activity bereavement service, that can support young 

people.   
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Chapter 7 

The role of physical activity in coping with grief following the death of a 

parent: A qualitative investigation.  

 

Chapter 2 identified theories and analogies of grief, however the details of what happens during grief 

are unexplained within these theories. Chapter 5 identified several grief outcomes which may benefit 

from physical activity, yet the role of how physical activity supports grief outcomes is not known. 

Chapter 6 identified a limited number of bereavement support services which offered physical 

activity, and the activities offered were not consistent. Whilst it is recognised that not all individuals 

want or require professional support, it is important to have a range of support services available for 

all to access. Intervention mapping, states that a needs assessment should be conducted to aid in 

the development of an intervention. To develop an in-depth needs assessment, this chapter presents 

interviews with adults that had three key aims. Firstly, to identify what happens after the death of a 

parent and what grief outcomes are experienced.. Secondly, to uncover the role of physical activity 

in supporting grief outcomes in individuals who have been parentally bereaved as a young person. 

Finally, to investigate what considerations should be made when designing a physical activity 

intervention to support parental bereavement in young people.  

 

7.1 Background 

The parental figure(s) often holds families together (Palmer et al., 2016), and when they die this can 

create uncertainty and devastation for other family members. After experiencing the death of a 

parent, individuals experience unique grief outcomes, with no two people experiencing the same 

severity of outcomes (Meyers, 2016). Grief outcomes can include: increased anxiety or depression, 

feelings of guilt or loneliness, isolating themselves from others, suicide ideation, substance use, 

issues with sleeping such as insomnia, post-traumatic stress, lowered self-esteem, decreased well-

being or resilience, emotional eating, self-harm, lack of concentration, and a lower quality of life 

(Brewer & Sparkes, 2011a; Dowdney, 2008; LaFreniere & Cain, 2015; Palmer et al., 2016; Pitman 

et al., 2017).  
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The death of a parent can be overwhelming to children and young people as they may grieve 

differently from adults (Brent, Melhem, Masten, Porta, & Payne, 2012; Lowton & Higginson, 2003). 

The physical and cognitive development of children and young people can account for the difference 

in grieving. Three key aspects of understanding death have been identified (Brent et al., 1996); 1) 

universality, 2) irreversibility and 3) non-functionally. Children and young people may not be able to 

fully understand each of these components resulting in a different understanding of death. They 

often need assistance in adjusting to a new life without their parental figure (Thomas, 2011), which 

may include relocation (e.g. move home/school) and lack of peer support (Berg et al., 2016; 

Dowdney, 2000). Experiencing the death of a loved one early in life can lead to additional outcomes 

of grief once they have adjusted to the death, known as re-grief (Balk, 2011; Rosner et al., 2010). 

Events such as graduating university, getting married, buying a house, or having children could 

trigger this response (Palmer et al., 2016), whereby the individual is unable to share a meaningful 

event with this loved one, and experiences grief outcomes again.  

 

The type of death experienced by individuals can influence grief outcomes with those experiencing 

bereavement through a sudden or violent death (e.g. accident, unexpected illness, suicide or murder) 

experiencing more distressing grief compared to expected deaths (Feigelman et al., 2009; 

Kristensen et al., 2012; Pitman et al., 2017). Sudden and violent deaths can result in feelings of guilt 

or anger, with individuals having unanswered questions surrounding the death. This may result in 

prolonged grief disorder or complicated grief (Aldrich & Kallivayalil, 2016; Mitchell et al., 2007; Pfeffer 

et al., 2002). Suicide bereavement carries a stigma, where individuals feel ashamed and are aware 

of the negative attitudes of others surrounding the death resulting in them concealing the type of 

death, all of which can increase the risk of suicidal behaviours in themselves (Pitman et al., 2016; 

2017). Individuals find it difficult to understand how the deceased could take their own life or could 

not confide in them, while feeling guilty about not recognising the signs of suicide (Bartik, Maple, 

Edwards, & Kiernan 2013). Interviews with individuals who had experienced bereavement from 

murder, highlighted the criminal justice system, and media reports can have some impact on 



 
 

112 
 

bereavement, impacting the grief outcomes, which can be complicated if they are unable to find a 

meaning within the death (Armour, 2003). 

 

It is estimated that there are over 41,000 children and young people who experience the death of a 

parent each year (Child Bereavement Network, 2016); as such, it is important to understand how to 

best support their grieving process. Those who have been bereaved should receive the option of 

support to help manage their grief outcomes. There are support groups nationwide specifically for 

young people experiencing bereavement, offering traditional services such as counselling, details 

are identified in Chapter 6. While details of these services are readily available, there was a lack of 

evidence in relation to how often they are accessed, and what other aspects should be considered 

following the death of a parent. Young people, who have experienced the death of a parent, access 

support groups to help them share their experiences (Pfeffer et al., 2002). A support group, with 

others who have similar experiences can help decrease feelings of embarrassment (Mitchell et al., 

2007), and make them feel part of a community (Umphrey & Cacciatore, 2011). However, young 

people may feel that traditional bereavement support services are too formal (Wilkinson et al., 2007), 

and they may not want to sit in a room with strangers to discuss their grief (Rolls & Payne, 2007). 

 

There are alternative options such as art therapy (Beaumont, 2013; Rogers, 2007; Slyter, 2012), 

music therapy (Gladding et al., 2008; Rosner et al., 2010) and physical activity (Brewer & Sparkes, 

2011b; Grimby et al., 2008; Huberty et al., 2014). After experiencing the death of a family member, 

young people have certain needs to be met, these have been categorised into; time out and 

recreation, information, practical assistance, peer support, support from other young people, 

support, dealing with feelings, and family. There is a higher risk of psychological distress, if these 

needs are unmet (Mcdonald et al., 2019). 

 

Physical activity can have a positive impact on mental health (Eime et al., 2013; Fox, 1999; McMahon 

et al., 2017); including positive benefit to individuals with depression (Bailey, 2006; Eime et al., 2013; 

Fox, 1999; Janssen & LeBlanc, 2010) and anxiety (Ahn & Fedewa, 2011; Biddle & Asare, 2011; Fox, 
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1999; McMahon et al., 2017; Rebar et al., 2015). McMahon et al. (2017) found that greater physical 

activity levels were associated with lower depressive symptoms in 11,110 adolescents and 

participating in leisure time activities has been shown to be linked to lower levels of anxiety (Kim et 

al., 2016). Mixed Martial Arts (MMA) and combat sports can reduce aggression, providing a 

controlled outlet (Harwood et al., 2017). MMA can further increase self-control skills, reduce physical 

aggression and hostile thoughts (Shachar et al., 2016). Participating in physical activity with others 

helps reduce isolation. Kang and Yoo, (2007) found that a meditative physical activity intervention 

which allowed interaction with others reduced isolation felt by widows. Providing opportunities to 

meet new people, also helps reduce isolation and increases a sense of social support (Mason & 

Holt, 2012). Participating in physical activity can help develop resilience to stress and overcome 

adversities (Fox, 1999). In particular, outdoor interventions are able to help build resilience in at risk 

children (Ungar et al., 2005). With such significant research outcomes supporting the benefits of 

physical activity on mental health issues, it is plausible that grief outcomes of young people could be 

improved with physical activity interventions following the death of a parent. 

 

Chapter 5 found five articles (Brewer & Sparkes, 2011b, 2011c; McClatchey et al., 2009; McClatchey 

& Wimmer, 2012; Zhao et al., 2014) that provided evidence that physical activity may provide benefit 

to young people who have experienced the death of a parent. In general, physical activity was found 

to offer an escape from emotions, a space to create friendships, allowed social support to decreasing 

loneliness, and created family cohesion after experiencing the death of a parent at a young age. 

However, the lack of homogeneity between these studies, in terms of methodology and outcomes 

measured limited the conclusions. The studies often lacked a well reported theoretical underpinning, 

and their utility to inform intervention development was limited.  

 

Research has found that various activities such as football, walking, running, yoga, dancing, and 

martial arts (Brewer & Sparkes, 2011b, 2011c; Granek, Ariad, et al., 2016; Grimby et al., 2008; 

Huberty et al., 2014) can be used to support bereavement. For example, McClatchey et al., (2009), 

found that taking part in a grief camp could reduce PTSD in young people after the death of a parent. 
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Currently, there is no research which indicates any activities are less beneficial than others or not 

beneficial in supporting grief outcomes. During further investigation, it was determined that traditional 

camping activities were most enjoyable and meeting others with similar experiences helped to 

support the experience of grief (McClatchey & Wimmer, 2012). Grief camps usually have a 

recreational component (i.e. physical activity) combined with traditional bereavement therapies. This 

physical activity element, which is typically outside, fulfils children and young people’s need for play 

and social interaction (DeDiego et al., 2017). By giving young people the opportunity to use physical 

activity and talk about their grief within one intervention, it can help build resilience and develop 

coping strategies (Clute & Kobayashi, 2013). Nabors et al., (2014), found that young people 

benefited by being around others who have experienced bereavement, as they could freely express 

their grief with those who understood. Grief camps are effective in supporting bereavement as it 

helps to express feelings, understand emotions, share experiences, learn coping strategies and seek 

comfort in like-minded people (Nabors et al., 2004; Swank, 2013).  

 

The outside nature of grief camps can be of particular benefit for young people who have been 

bereaved. Williams (2000) found that being outside in the wilderness was more effective in 

supporting bereavement than in a clinical ‘consultation’ setting (i.e. traditional therapies). Brewer and 

Sparkes, (2011b) support the provision of outdoor physical activity to support parental bereavement 

in young people. Young people who attended a grief camp found the outdoors a more effective place 

to talk. The ability to allow their eyes to wander was seen as beneficial. This was seen to be different 

to support groups where they may feel forced to look at individuals, increasing discomfort, and 

making it harder to talk about grief.  

 

7.1.1 Aims 

1. To investigate the experiences and grief outcomes experienced following the death of a parent 

as a young person.  

2. To investigate the role of physical activity following the death of a parent as a young person.  
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3. To provide consideration for the development of a physical activity intervention, to enable the 

co-creation of a programme with adults who experienced parental bereavement as a young 

person. 

 

7.1.2 Research Questions 

This chapter will aim to address three research questions. 

1. What are the experiences faced and the grief outcomes are experienced following a 

parental bereavement at a young age? 

2. What role physical activity may have in a young person’s life following the death of a parent? 

3. What are the key considerations for a physical activity programme to support young people 

who have been parentally bereaved? 

 

7.2 Method 

7.2.1 Design 

 A qualitative approach using semi-structured interviews was used to gain in-depth information from 

participants (Coolican, 2009). This method allowed the researcher to guide the interview while 

allowing the participant to interpret and provide as much detail as they were willing to share allowing 

them to take direction on their own narrative. This study is reported using the consolidated criteria 

for reporting qualitative research (COREQ -32) (Tong et al., 2007), a 32 item checklist. 

 

7.2.2 Participants 

Participants were recruited using a convenience sample. Social media posts (e.g. Facebook, and 

Twitter), invited participants to the study, alongside a snowballing strategy which asked those who 

knew others with this experience refer them to it. Eligible participants had experienced the death of 

a parent or guardian between the ages of 10-24 years (using the World Health Organisation (2017a) 

definition of young person). Inclusion criteria specified any gender, over 18 years old, with 

experience of parental bereavement at least five years prior to recruitment. Although there is no time 

limit given to the grieving process, this study aimed to engage those who have had at least five years 
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to adjust to the death of their parent. A total of 14 participants (eight females; six males) participated 

in the interviews. Participants at the time of the interview were between the ages of 21-41 years old 

(M = 38.62 years; SD = 6.69) with the mean age at parental bereavement of 16.42 years old (SD = 

4.17). The majority (n = 12) experienced parental bereavement from illness, with one unknown and 

one natural cause. Table 7.1 provides further participant details, including type of bereavement, age 

at bereavement and pseudonyms. Participants were British (n = 12) with two from other ethnicities. 

Four beliefs were held: no religion (n = 8), Christian (n = 3), Protestant (n = 1) and Catholic (n = 1). 

Participants experienced both expected death (n = 6) and unexpected death (n = 8) of a parent. 
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Table 7.1. Participant information and bereavement information for those interviewed about the role physical activity plays in the lives of young people 
following the death of a parent 

Pseudonyms Age Who 

died 

Age at 

bereavement 

Cause of death 

 

Expected or 

unexpected 

Religion Ethnicity Currently 

Active 

Days active (30 

minutes or more) 

Marie 39 Dad 20 Illness Unexpected Catholic British Yes 4 Days 

Ben 33 Dad 18 Natural Unexpected Protestant British Yes 6 Days 

Rebekah 25 Mum 16 Illness Unexpected No religion British Yes 3 Days 

Laura 21 Mum 11 Illness Unexpected No religion British Yes 2 Days 

Jack 25 Dad 14 Unknown Expected No religion British Yes 7 Days 

Kate 25 Mum 18 Illness Expected No religion British Yes 4 Days 

Jim 28 Mum 17 Illness Expected Christian British Yes 7 Days 

Greg ND Dad ND Illness Unexpected ND Other Yes 3 Days 

Zara 41 Mum 23 Illness Expected Christian British Yes 5 Days 

Adam 30 Mum 13 Illness Expected No religion British Yes 7 Days 

Chris 28 Dad 21 Illness Unexpected No religion British No 0 Days 

Claire 40 Mum 22 Illness Unexpected Christian British Yes 7 Days 

Louise 28 Dad 13 Illness Unexpected No religion Other Yes 3 Days 

Gail 38 Dad 24 Illness Unexpected No religion British No 0 Days 
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7.2.3 Materials 

Participants received an information sheet (Appendix C) and an informed consent form (Appendix 

D). A personal information questionnaire was used to collect demographic information (e.g.name, 

age, gender, religion, and ethnicity; Appendix E). They were asked to provide information on who 

died, how and when they died and if it was expected or not. Tick boxes were used to minimise the 

cognitive effort to process this information. These details were asked before the interview began so 

that the interviewer could begin with insight into the loss without this being the first part of the 

interview. Participants provided information on their physical activity levels (Number of days active 

[0-7] for 30 minutes or more [can be 10-minute bouts]). Personal information such as their phone 

number and their GP details were recorded; they were informed this information would only be used 

if the interviewer felt there was a need to break confidentiality (i.e. if they believe there is a risk of 

harm to self or others). A semi-structured interview schedule (Table 7.2) was used and following the 

interview, participants were given a full verbal debrief, a list of national and local bereavement 

services (Appendix F) and a follow up phone call the next day. Two digital audio recorders set to 

record at 44.1kHz (Tescam Dr-05) were used to record the interviews. 

 

Table 7.2. Semi-structured interview schedule. 

 Eliciting questions 

Q
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1. I wonder if you could tell me a little bit about your [mother/father – based 
on questionnaire]? 

 
2. How did losing your mother/father affect you? 

Prompt: How did it influence your health or lifestyle? [alcohol, drugs, food, 
insomnia, depression, anxiety, reduced confidence, stress?] 

 
3. What support did you receive after the loss of your mother/father? 

Prompts: How was it?  
Prompts: Who went with you? How did you get there? 

 
4. How did you come about receiving that support? 

Prompt: Who referred you?  
Prompt: Who took you?  

 

5. What were your relationships with others like during this time?  
Prompt: your teachers/ grandparents/ friends? 

 
6. How did losing your parent[s] at a young age change you as a person? 
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Prompt: [Link this to Post Traumatic Growth] 
 

7. Did you know anyone else who had lost their parent at this time? 
Prompt: Who was this? What was their relationship with you? 

 

8. How did this influence your own personal grieving process? 
Prompt: Someone to talk to/ who understands/ parents who could help? 
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1. How did sport or physical activity fit in with your life at this time?  

Prompt: Where you a member of…Sports teams/ after school/ outside 
school clubs/ bike riding with friends/ running/ gym? 
Prompt: How about before their death?  

 

2. How did being involved in physical activity make you feel back then?  

Prompt: [Release stress/ blow off steam/ escape from other pressures?] 
Prompt: What was PE like for you?  

 

3. What are your thoughts on physical activity or sport helping individuals 

through the grieving process? 

Prompt: What could be the benefits [i.e. sense of release] 
 

4. What types of sport or physical activity do you think would be the most 

beneficial?  

Prompt: Team sport/ competitive/ physical contact/ outdoors/ belonging? 
 

5. How would you feel about doing physical activity with other 
parentally bereaved young people? 
 

 

7.2.4 Procedure 

Interviews were conducted from March 2018 to September 2018. Participants contacted the 

researcher via email to state interest and an interview date was arranged. Interviews occurred at a 

convenient location for the participant (University of Bedfordshire campus (n = 3); phone call (n = 3); 

other University campus (n = 3); participants’ home (n = 2); local café (n = 2); participant’s work (n = 

1)). Participants were given an information sheet, detailing the nature of the study, both participant 

and researcher signed and dated an informed consent form. Interviews lasted between 24 minutes 

to 63 minutes (M = 44.04; SD = 12.82), delivered at the pace of the participant. While participants 

drew on their own experiences following the death of a parent, they were also asked to comment on 

their opinion of this in general. Interviews were audio-recorded and transcribed verbatim. Due to the 

sensitive nature of the interview, the environments were set up to minimise any possible negative 

effects (e.g. open set up, light environment). The interviews were conducted in an environment with 

access to fresh air, there were tissues and water available. The researcher did not wear dark outfits 



 
 

120 
 

(mourning-style). During the interview, the researcher was mindful of participants emotional state, 

monitoring for signs of distress and a protocol (Appendix G) had been developed on how to respond 

appropriately. The participants were informed that they could interrupt or end the interview at any 

time or that the researcher would stop the interview if they felt the participant was in distress. Based 

on guidance from experts in the field of mental health and suicide, following the interview, 

participants were given a full verbal debrief and a list of bereavement support services. Additionally, 

they received a follow up phone call the day after the interview as an additional level of support 

during debriefing. Finally, the researcher, a psychology postgraduate following additional training in 

Sport and Exercise Psychologist, engaged in regular supervision from a Chartered and Registered 

Psychologist (Professor Angel Chater) to ensure her own mental health needs were being met.  

 

7.2.5 Ethics 

Ethical approval was provided by the University of Bedfordshire in December 2017 (Reference 

number: 2017ISPAR008; Appendix H). Assurance was given that all personal information 

provided would be kept confidential, with interview transcripts anonymised and pseudonyms 

given. The British Psychological Society’s (BPS) Code of Ethics and Conduct was followed 

throughout (British Psychological Society, 2018). Confidentiality was maintained and 

participants were informed it would only be broken if the researcher believed there was a risk 

of harm to themselves or others. All participants were informed that their participation was 

voluntary, provided informed consent and were made aware of their right to withdraw. There 

were no incidences where confidentiality needed to be broken. 

 

7.2.6 Analysis 

Analysis has been separated into three different phrases to answer the three research 

questions. The first phase of analysis investigated what happened affectively, behaviourally, 

and cognitively following the death of a parent as a young person. The second phase of 

analysis investigated the role physical activity played in the lives of young people after parental 

bereavement. The final analysis phase investigated what considerations should be made when 
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developing a physical activity intervention to support young people following the death of a 

parent, to facilitate the co-creation of a future intervention.  

 

Interviews were transcribed verbatim, coded (by JW) and double coded (by AC) using Nvivo 

(QSR International, 2015). An inductive approach (Thomas, 2006) was used within the 

interview transcripts, to condense the data into nodes developing clear links to the research 

question. Following this, thematic analysis (Braun & Clarke, 2006) was used to analyse the 

transcripts, identifying central themes from within the data. Thematic maps were developed for 

each analysis phase by JW and independently checked against the full NVIVO data by AC. 

Using an iterative process, thematic maps for each analysis phase were amended multiple 

times between JW and AC, with final themes agreed with the research team GWS and NH.  

 

7.3.1 Results 

7.3.1 Phase One Results 

Seven themes were found to address research question one, portraying the journey 

experienced after the death of a parent: 1) “Distance and isolation”, 2) “Emotional journey”, 3) 

“Physical impact”, 4) “Post-Traumatic Growth”, 5) “Life will never be the same”, 6) “Support 

and understanding” and 7) “Re-grief”. A number of sub-themes expanded each theme (see 

Figure 7.1). Data is presented below, with the inductive codes presented in bold Italics 

underlined and the subthemes in bold italics. Underneath are quotes to support themes (in 

parentheses with participant pseudonyms, years since death, and which parent died) 
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Figure 7.1. Thematic Map: Response to the question of what happens after parental bereavement from 14 individuals who have 
experienced the death of a parent.
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Theme 1- Distance and Isolation 

Participants noted that other people did not know how to react around them following the death 

of their parent. Many participants distanced themselves from others and tried to block out their 

grief by distracting and isolating themselves. 

 

People don’t know how to react. 

Many participants noted although their peers were able to provide support, they did not know how to 

react or behave around them. They stated how their friends would be very tentative around the topic 

of their parent, or their bereavement, and not know what to say. Although many stated their friends 

did this without the intent to cause harm, their lack of knowing how to react.  

 

“I think they just didn’t know what to say, so they didn’t” (Gail, aged 38, Dad, 13 years 

since death) 

 

“I was quite young, so I think a lot of my friends didn’t know how to act…I think you just 

kind of like pussy foot around it, in the nicest way” (Laura, 21, Mum, 9 years since 

death) 

 

“I think it is that they don’t know what to say and it is just really difficult, and it almost 

becomes like they are stepping on eggshells around me and maybe sometimes they 

don’t say the right thing” (Kate, 25, Mum, 8 years since death) 

 

“So, people who have never lost a parent, they feel so sorry when I mention it and they 

get really panicky and they are like “OMG, what do I do, what do I do” (Louise, 28, Dad 

15 years since death) 

 

“They have this look, where they feel sorry for you, and that pisses me off. Because 

they don’t get it.” (Marie, 39, Dad, 18 years since death) 
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It was highlighted in the interviews that whilst peers may not be the best support, those who have 

experienced the death of a parent were able to understand emotions and what they were going 

through.  

 

“They [people who have not been bereaved] say “I’m sure in a couple of days you’ll feel 

better”. No actually I won’t feel better, no, that’s crap don’t talk to me, or “Marie you have 

got to stop that, you’ve got to do this” […] Whereas the people who get it wouldn’t say 

stupid things like that because they get it […] People who are in that situation understand 

all that. It is like an unknowing, acknowledgment that the person will always be part of 

your life and just think people don’t, people who have never been in that situation they 

are very naïve to it I think and then that makes me angry” (Marie, 39, Dad, 18 years since 

death) 

 

“Exactly and not tiptoe around it. She [bereaved friend] was like “right how you feeling? 

Boom, this and this, what’s happening with you?” […] Just really direct, made me sort of 

not deal with it but made me address some issues that maybe I wasn’t doing with anyone 

else” (Jim, 28, Mum, 11 years since death) 

 

Distancing from others 

With their peers not knowing or understanding what they are experiencing, participants noted how 

they would distance themselves from others, isolating themselves. Some found it easier to distance 

themselves, rather than have conversations with others.  

 

“I isolated myself and didn’t want to hang out with people as much as I used to […] I 

was just really quiet, although I had friends, I would prefer to be by myself, but I think 

that was after my father passed away” (Louise, 28, Dad, 15 years since death) 
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“I didn’t wanna go back [to work], I didn’t want to face anyone” (Claire, 20, Mum, 17 

years since death) 

 

“So, it is easier to just not speak to people. Because genuinely you are not feeling 

alright. You hate your life and miss the people you have lost. You wanna start again 

and technically the only way to start again with those people is not to be in the world 

and you do genuinely have those thoughts like over and over again[…] I can’t be 

bothered with the two-way conversation which will happen afterwards and the reason I 

ignore my phone when my friends message me is because I can’t be arsed with the 

whole fake ‘Yeah, I am fine’ or the ‘No I’m having a really bad day and this is why’, and 

they’ll come back with some bullshit bollocks that doesn’t make sense, because they 

don’t get it” (Marie, 39, Dad, 18 years since death) 

 

Grief seemed to impact individuals’ personalities. Some individuals became more introverted, and 

less social or engaged than they were prior to the death of their parent.  

 

“I did change a lot as a person, I became quieter as a child and less engaged but that 

was only for a year” (Louise, 28, Dad, 15 years since death) 

 

“I did become a bit more reserved; I didn’t want to just do the typical teenage thing 

during freshers’ week” (Kate, 25, Mum, 8 years since death) 

 

“I just shut down. I couldn’t go anywhere; I couldn’t leave the house. I was just 

paralysed, I couldn’t do anything” (Ben, 33, Dad, 16 years since death) 
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Blocking it out 

The interviews emphasised how after the death of a parent; participants did not want the death to 

be at the forefront of their mind. To cope they blocked out their emotions, by distracting themselves 

or giving themselves a new focus.  

 

“I’m the kind of person who will keep myself busy to avoid feeling about it sometimes 

and I think that was kind of how I coped with it. So, my mental health wasn’t as great as 

it could have been at the time obviously.” (Kate, 25, Mum, 8 years since death) 

 

“Did I really experience it? I did, but at the end of every day with Marijuana, it is such a, 

you can use it to control your emotions. It is just like a person is on, lets’ say very 

strong anti-depressants. Not really 100% feeling things.” (Greg, Dad) 

 

“I did a lot of travelling. My sisters would say that was because I was struggling, and I 

needed to be away. I don’t believe that’s what I wanted to do, and I was having a good 

time “(Zara, 41, Mum, 17 years since death) 

 

“I wasn’t letting any of my emotions through. So, they were just building up, building up 

and building up and all of a sudden I can’t get out of bed.” (Marie, 39, Dad, 18 years 

since death)  

 

“How I didn’t cry and how I didn’t lose myself, I just don’t know. I just felt like he 

wouldn’t want me to feel bad that he is gone or feel that my emotions should control” 

(Jack, 25, Dad, 12 years since death) 

 

Participants used school and work as a method to block out their emotions and avoid thinking about 

their grief.  
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“To be fair it probably made me feel a bit worse, because outside of like school, I had 

all this going on at home and I think I really wanted to get back into school. See all my 

friends and to get something just to take my mind off it.” (Jim, 28, Mum, 11 years since 

death) 

 

“To be honest, really I have crammed any single minute in my life to work. So, I don’t 

have to think about all my emotions. So, I just work constantly.” (Marie, 39, Dad, 18 

years since death)  

 

Theme 2- Emotional Journey 

Each participant experienced unique emotions after the death of a parent, with no two having the 

same emotional journey. Denial, anger, anxiety, depression, guilt, and devastation were among the 

emotions experienced after bereavement. 

 

Denial 

After experiencing the death of a parent, participants were in denial, they felt like it was not real. 

Many believed it was an experience which only happens to other people and losing a central figure 

such as a parent would not happen to them. 

.  

“My mum was in the chapel of rest and I was trying to wake her up and I am just 

screaming this can’t be real” (Claire, 40, Mum 17 years since death) 

 

“It was like everything was in slow motion, just it is almost surreal. It is just, yeah, you 

are almost looking at yourself outside you know, it’s like, I don’t know, you are almost 

part of a film” (Ben, 33, Dad, 16 years since death) 

 

“We were really close, and I suppose I never ever thought about that side of it. I just 

thought she wouldn’t go anywhere” (Jim, 28, Mum, 11 years since death) 
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Anger 

Experiencing a sudden bereavement, evoked anger in some individuals. The anger experienced 

needed an outlet, and without a constructive outlet, anger could build up and turn into self-destructive 

behaviour. 

 

“I was an angry 20-year-old. Angry. Angry. Angry […] I think I had a lot of anger that I 

didn’t have anywhere to put. I had nowhere to vent it out, so I was taking it out on 

myself. So, self-harming reduced that anger a hell of a lot.” (Marie, 39, Dad, 18 years 

since death)  

 

“I can’t remember where from, I think it was a TV show, some therapist said depression 

is anger turned inwards you know. So, yeah I think anger outwardly and anger 

inwardly.” (Greg, Dad) 

 

“I was really sort of frustrated. Really angry I went through a really sort of angry, angry 

phase.” (Jim, 28, Mum, 11 years since death) 

 

Anxiety 

Experiencing the death of a parent provoked anxiety within participants. For some this was a fear 

about dying or completing everyday tasks. It was often an anxiety that was not felt before the death. 

 

“I am completely paranoid that I am going to die” (Claire, 40, Mum, 17 years since 

death) 

 

“I was never anxious, or I was like a very upbeat person, but somehow after that I 

became more anxious” (Louise, 28, Dad, 15 years since death) 
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“I suffered with anxiety, quite badly” (Marie, 39, Dad, 18 years since death)  

  

Depression 

A sadness was experienced by some following bereavement, with participants being affected at 

different extremes. Some participants were generally sad, or experiencing low mood, whereas others 

were diagnosed clinically with depression.  

 

“I wouldn’t say I was depressed, but obviously there are days where I have felt a bit 

lonely, and I have thought this would be so different if my mum was here kind of thing. 

But I don’t think I was ever at the stage of full on depression” (Laura, 21, Mum, 9 years 

since death) 

 

“It did sink me into a depression, I was on anti–depressants” (Gail, 38, Dad, 13 years 

since death) 

 

“Grieving can be quite a deteriorating process it can be quite decaying, depressive 

period and once that depression gets hold of you. I think the worse […] Going through 

the winter being so super depressed and saying that every day that was a very 

common thing I did and then in the summer being still in my bedroom with the curtains 

closed during the day when it is roasting hot and smoking marijuana in the dark.” 

(Greg, Dad) 

 

“I was diagnosed with depression as well. I went to see counselling with that, I don’t 

know at the time it was just a lot on my plate” (Ben, 33, Dad, 16 years since death) 

 

Guilt 

Guilt was a common feeling shared. Some individuals felt guilty about living their lives and creating 

happy memories when they felt they should be sad and upset about the death of their parent. 
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Whereas others felt guilty for the things they did or didn’t say to their parents before they died. 

Additionally, sharing true feelings with people created a sense of guilt. 

 

“I always remember feeling really guilty about it in the really early stages about 

enjoying myself. Having fun, I felt really guilty about it. So, I am like why I am I having a 

good time when I should be feeling like this.” (Jim, 28, Mum, 11 years since death) 

 

“It just sort of fell to me to look after it [Funeral]. It did affect me quite a lot because I felt 

really guilty because I had only just moved out the November before.” (Gail, 38, Dad, 

13 years since death) 

 

“The guilt at things you said, things you didn’t say you attempt to make amends for” 

(Greg, Dad) 

 

“Then I feel guilty for her cos she is probably thinking Shit, the poor women’s going to 

commit suicide. I better tell her she is loved.” (Marie, 39, Dad, 18 years since death)  

 

Devastation 

The death of a parent is a traumatic event which was devastating to some participants’ lives. Some 

participants explained how it broke them, flipped their worlds completely, and how it was the worst 

thing that could ever happen to anyone.  

 

“How did it affect me; it literally broke me. Broke my whole entire world.” (Marie, 39, 

Dad, 18 years since death)  

 

“From that day everything just got flipped on its head.” (Claire, 40, Mum, 17 years since 

death) 
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“I feel like that is probably the worst thing that could ever happen to anyone at such a 

young age” (Laura, 21, Mum, 9 years since death) 

 

Theme 3- Physical Impact 

The impact of parental bereavement was not just described as emotional. Participants shared 

behavioural outcomes of grief, such as changes in eating habits, drug use, and sleeping problems. 

Physical illness that occurred was felt to be a physical response linked to the grieving process. 

 

Maladaptive behaviour 

It was mentioned how some participants’ eating behaviours had altered during the grieving process, 

whilst others highlighted the use of drugs to help with their grief. Some noted everyday activities 

such as sleeping, and basic hygiene became a tiresome task.  

 

“I just couldn’t be bothered, I wasn’t, I just did not get hungry for ages and I struggle 

with food now if I get stressed. I just don’t eat, just don’t get hungry” (Claire, 40, Mum, 

17 years since death) 

 

“I don’t think I ate for a long time. So, I lost a lot of weight. I was only little anyways […] 

I didn’t move out of that living room. It was curtains closed, didn’t clean my kitchen for a 

week. Just zombie, just completely zombified” (Marie, 39, Dad, 18 years since death)  

 

“It would be right in front of the telly, eat whatever the hell I want. Whatever, whenever 

as much as I wanted. I didn’t care, so yeah I probably put on a stone, maybe two” (Gail, 

38, Dad, 13 years since death) 

 

“Marijuana worked really well for the first 10 years maybe in keeping my emotions, and 

then it started not to work […] You couldn’t make it to the bed or shower, or you 

couldn’t feed yourself or something like that” (Greg, Dad) 
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“Mostly be exhausted and you would be drained because you were always, if you were 

not crying you were always talking to people and your head was just all over the place. 

I think probably sleep-wise and exhaustion.” (Rebekah, 25, Mum, 9 years since death) 

 

 

Physical Reactions 

Whilst not all participants noted a physical reaction from the death of their parent, some described 

their emotional anxiety manifested itself as panic attacks. Another shared that this may have been 

the trigger for developing a physical illness.  

 

“Loads of panic attacks in places like if I was stuck in a lift, if I was in a lift and the lift was 

taking too long or if I was in a lecture theatre sandwiched between people. I would start 

to panic and stuff like that and I wonder whether that was a physical effect of my mum 

not being well. Then she died I struggled with it again, but I never linked the two then.” 

(Zara, 41, Mum, 17 years since death) 

 

“Then I got diagnosed with Fibromyositis. Obviously, there is not much research into it, 

but they said one factor most people get diagnosed with it is that there has been a big 

trauma or loss in their life” (Claire, 40, 17 years since death) 

 

Theme 4- Post-Traumatic Growth 

All participants had experienced parental bereavement at least five years prior. Their narratives 

described a different outlook on life now. They reported that they were stronger when faced with 

hardships and were more resilient in life. It was also noted that the influence their parents had on 

them never disappeared and remained with them. 
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Life perspective 

Individuals often discussed having a new outlook on life. This included a different perspective about 

life and how they should be living it, and changes to what pathways they should take and their views 

about the world. Some felt uncertainty of what life would hold, particularly those who experienced 

unexpected or sudden bereavements which took the participants by surprise.  

 

“Life is for living and it is for living now because you never know what is going to 

happen” (Zara, 41, Mum, 17 years since death) 

 

“I try and sort of like take opportunities more. I do new things all the time. I try and sort 

of make the most of everything” (Jim, 28, Mum, 11 years since death) 

 

“You don’t know what is around the corner. Like everything can change in the blink of 

an eye” (Rebekah, 25, Mum, 9 years since death) 

 

“It made me reflect on things a lot more. I think in terms of relationships with friends 

and girls” (Adam, 30, Mum, 16 years since death) 

 

“Just because, I am like, why not. What is the loss in doing these things, because the 

most that can happen is it didn’t work out or someone says no you can’t do that and 

you are like right okay, move to the next thing” (Rebekah, 25, Mum, 9 years since 

death) 

 

“I think for me I have to do what makes me happy” (Kate, 25, Mum, 8 years since 

death) 

 

“I am really positive, and I live life in the full, I think. I always carry around this thing that 

could happen and maybe that is what makes me go yeah, I am going to do this, I am 
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going to do that and not say no to things. Why would you say no to something that is 

presented to you” (Zara, 41, Mum, 17 years since death) 

 

“I would be a much more selfish person now if I hadn’t gone through all that. I was a 

spoiled little brat as a kid. I was a Daddy’s girl and would snap my fingers and get what 

I wanted. Now I realise you can have stuff taken away from you really easily, so I 

appreciate it more, I think.” (Marie, 39, Dad, 18 years since death) 

 

Builds Resilience  

Experiencing a traumatic incident so early in life, made participants stronger and more resilient to 

deal with hardships they faced. It was noted that they did not see why people would be unable to 

overcome little challenges. In adjusting to a life without their parent, they had become stronger, 

although this was not something, they felt they had a choice over.  

 

“I can stop any sort of nonsense in my life. Any maybe pitfalls that other people might 

have fallen into. You sort of harden up…I felt like I had to be sort of strong and just 

cope on my own. Sort of and become more self-sufficient almost” (Ben, 33, Dad, 16 

years since death) 

 

“I always talk about you know what it takes to turn a lump of coal into a diamond, and it 

is just extreme pressure. Extreme heat, extreme everything, not to sit here and call 

myself a bloody diamond. Cos I am not close, but you know, as it is to make a big 

change for the better, it takes a lot of intense pressure” (Greg, Dad) 

 

“Think I am so much stronger than what I would have been and just like everything in 

my life pretty much changed when that happened” (Laura, 21, Mum, 9 years since 

death) 
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“I have a high level of resilience cos I have had to. I have had no choice. I have had to 

overcome things” (Marie, 39, Dad, 18 years since death) 

 

“I had to start learning to speak up for myself. I was very shy, so it was like well no one 

else is going to talk up for me. I better do it for myself” (Gail, 38, Dad, 13 years since 

death) 

 

Relationship strength 

Since the death of their parent, some participants reported changes in their family dynamic. Many 

reported their families had grown in strength and became closer to each other, creating a tighter 

family bond. However, some people noted the family relationship had deteriorated. For some the 

parent that died kept their families together, since their passing their families had disintegrated and 

members had drifted apart from each other, for others there was a change in relationship as the 

parent they were closer to died, and the remaining parent could not fill that gap as they were 

experiencing their own grief.  

 

“I say certainly the bereavement and the loss of my dad definitely made us a lot closer” 

(Ben, 33, Dad, 16 years since death) 

 

“We have got much closer because of it. Obviously after dad we got closer but then after 

mum went, we got much closer cos we went, it is just the two of us now” (Gail, 38, Dad, 

13 years since death) 

 

“I think with my gran, we probably got a lot closer from that, because obviously she was 

the kind of ‘go to’ women” (Rebekah, 25, Mum, 9 years since death) 

 

“I think one thing it did surprisingly, it brought my family together. So that changed.” 

(Louise, 28, Dad, 15 years since death)  
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“Our family is disintegrated since my mum died” (Zara, 41, Mum, 17 years since death) 

 

“She left a massive hole in both families when she passed away” (Adam, 30, Mum, 16 

years since death) 

 

“I got on with my mum and dad, I thought just as well as each other. But I feel like actually 

I was closer to my mum than I was my dad. When she passed away it highlighted the 

fact that me and my dad have a completely different relationship to what me and my 

Mum had. So, it made it difficult to speak to him about it” (Jim, 28, Mum, 11 years since 

death) 

 

“My family’s kind of quite diffused at this point” (Chris, 28, Dad, 7 years since death) 

 

“Think there was probably a period with my dad where we did have a bit of like tentative 

kind of relationship. I think my dad was obviously going through his own stuff and I was 

going through my stuff and we didn’t gel at the time” (Kate, 25, Mum, 8 years since death) 

 

Theme - Life will never be the same 

Whilst some individuals stated they had grown and flourished from the trauma of the death of their 

parent, they also acknowledged that life will never be the same again. Individuals had to grow up 

quickly, and often inherited more responsibilities. Despite this, the influence their parents had on 

their life endured. Participants’ parents continue to influence their life decisions, even after death.  

 

Growing up quickly 

There were often additional responsibilities individuals had to take on following the death of a parent 

and some had to mature quickly. This included looking after other family members such as the 

surviving parent or siblings, maintaining the home, and organising themselves in a way that may 
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usually be the responsibility of an adult. There was a feeling that this was not something they were 

prepared for, but something that needed to be done.  

 

“I did feel I had to grow up quickly” (Kate, 25, Mum, 18 years since death) 

 

“I was looking after my little brother. Doing the things like my mum would have done for 

him and I guess I do sometimes reflect and usually let him get on with it and figure it 

out himself […] Make sure, you organised yourself and making sure the school trip has 

been paid for and stuff like that and I guess it left a bit of weight on my shoulders for 

that” (Adam, 30, Mum, 16 years since death) 

 

“You know just your mum and sisters need you, the house needs maintenance, and the 

bills need paid and things like that need doing” (Greg, Dad) 

 

“Well I was 22, and I wasn’t ready to grow up. So, my mum was doing everything for 

me. I wasn’t ready to grow up, but I was ready to have my own life and then I suddenly 

felt like I couldn’t leave my Dad.” (Claire, 40, Mum, 17 years since death) 

 

“The main thing, trying to look after my sister. I think not even looking after, you realise 

all the things, she would have probably asked my mum. She would come to me and 

now ask” (Rebekah, 25, Mum, 9 years since death) 

 

“I think because it was all out of my control and I was trying to look after my own house, 

be a partner, work, look after my brother, look after my mum and I couldn’t show I was 

upset. I was trying to be the strong one” (Gail, 38, Dad, 13 years since death) 

 

“I felt like as now, as the head of the family, I had to pull myself together and get a job” 

(Ben, 33, Dad, 16 years since death) 



 
 

138 
 

 

“Family wise, like I felt I had you know a great deal of obligation, that perhaps I hadn’t 

felt before that point.” (Chris, 28, Dad, 7 years since death) 

 

Parental Influence never stops 

The influence parents had on their children is something that shaped and defined life choices even 

after their death. After participants had experienced parental bereavement, they often continued to 

pursue and follow the influence their parents had set, or they highlighted that they miss the influence 

their parents would have had on their lives.  

 

“I think knowing he regretted certain things about his choices in life, made me think 

about mine a little more” (Chris, 28, Dad, 7 years since death) 

 

“I think that would have changed me taking a year out after school. I don’t think she 

would have let that happen. I think I would have been straight into doing University.” 

(Laura 21, Mum, 9 years since death) 

 

“My path is quite an interesting thing to think about. Where I would have been, but I 

certainly wouldn’t have been to college or gone to university or been at athletics” (Jack, 

25, Dad, 12 years since death) 

 

“She would have killed me if I decided to take a year out. She would have been like no 

just go” (Kate, 25, Mum, 8 years since death) 

 

Theme 6- Support and Understanding 

Social support was essential during the grieving process. Individuals looked to family, friends, other 

peers who have been bereaved, and professional support, such as counselling and teacher support. 
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Some turned to religion to help them through this period in their life and there was an overwhelming 

need to be loved.  

 

Feeling loved and supported 

Individuals highlighted a need to feel wanted and supported during this time, especially after losing 

the unconditional love and support that their parent gave them. This support came from family, 

friends, professional agencies and teachers. It was especially helpful from those who had shared a 

similar experience. However, despite the need for professional support, the majority of participants 

were not offered any and some felt support drifted off as time went on. Given physical activity had 

been found to benefit grief outcomes, participants were asked about any support they received from 

their physical education (PE) teachers or other sporting leaders. These relationships were found to 

give additional comfort.  

 

Family: 

“I lent on Jason a lot. Jason my husband now, my boyfriend at the time. You know he 

supported me, cuddled me and helped me at the funerals, that sort of thing” (Gail, 38, 

Dad, 13 years since death) 

 

“I would go to him for support, but it was actually the other way around I think in the 

initial stages. I think I dealt with it. Well not better, but I think my Dad just sort of he was 

a bit more emotional to start off with, whereas I wasn’t” (Jim, 28, Mum, 11 years since 

death) 

 

Peers: 

“I was obviously speaking to her and like she was saying oh I felt exactly the same. 

Just sort of made me feel a bit better. It is not just me that is going through this. It is not 

just me that is feeling like I am and that is perfectly normal. So yeah, it was nice to get 

some confirmation” (Jim, 28, Mum, 11 years since death) 
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“The older one’s sort of took me under their wing and supported me that way. Which 

was nice, it was like work mummies” (Gail, 38, Dad, 13 years since death) 

 

“We had a lot of friends who were very quick to sort of rally round my brother and I, to 

sort of be there for us” (Adam, 30, Mum, 16 years since death) 

 

“Friends-wise I think we all just got a lot closer, because everyone was just constantly 

making the effort to make sure we were okay and stuff” (Rebekah, 25, Mum, 9 years 

since death) 

 

“For the first couple of months, even the first year, everyone is so aware of what has 

happened, after a couple of months though you’re just left to like deal with it” (Laura, 9 

years since death, Mum) 

 

“I think the first week to me, like everyone around me rally’s round, they bring you dinner, 

not that you wanna eat them, and they bring you flowers and getting cards, and getting 

daily phone calls from like the whole world and then the minute you have the funeral and 

everyone goes back to normal and you are just left, everyone just gets on with their life 

and you’re like, yeah your life is carrying on but this is just beginning for me” (Claire, 40, 

Mum, 17 years since death) 

 

“Not an argument with my friends but kind of raised an issue with my friends that, you 

know, they don’t come and knock on my door and check I’m still alive. And their answer 

was, “Well we always say, you now, we are here if you need us,” and it’s like, that’s not 

good enough, I don’t want to tell you I need you, I just want you to be there” (Marie, 39, 

Dad,18 years since death)  
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Professional: 

“No, it was literally the last time I saw them [professional help] or spoke to them. The 

time that they gave me like some leaflets and that was pretty much it as far as I 

remember. I think it was like sort of up to me if I wanted to get in touch, they were 

always there. It was left open” (Jim, 28, Mum, 11 years since death) 

  

“I don’t think I was offered any counselling” (Marie, 39, Dad, 18 years since death) 

 

“I will always credit them [PE teachers] a lot for helping me through the rough time in 

various ways actually” (Adam, 30, Mum, 16 years since death) 

 

“Always had a good relationship anyway but I think after this [parental death] happened 

she [PE teacher] just took a more of an active role in making sure I was alright and sort 

of going above and beyond” (Jim, 28, Mum, 11 years since death) 

 

“Eventually I went back to school, you had the support of the guidance teacher and all 

the other teachers were fantastic” (Rebekah, 25, Mum, 9 years since death) 

 

“I didn’t really have any psychological support or help at all towards his passing” (Jack, 

,25 Dad, 12 years since death) 

 

“They might have offered something, I’m 80% sure they didn’t.” (Greg, Dad) 

 

“Think just talking about it with someone completely unbiased, you know you can talk to 

friends ,you can talk to family about it, but there always going to be someone especially 

at that point in my life that knew my mum and I didn’t want anything to bias the 

conversation that I was having with somebody […] “I have talked about it with a couple 

of my other friends who have lost a parent […] in terms of being able to offer counselling 
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straight off, I was never really offered it […] As soon as my mum died, by anyone 

particularly, you know, they handed me a leaflet but no one actually sat me down and 

said do you think this is something that you want to do. You know it was more handout 

a leaflet and that was it.” (Kate, 25, Mum, 8 years since death) 

 

“Then we walked out of there, I had a booklet, that was it. A booklet. I’m like, you know I 

have lost everything today and I have got a book”. (Claire, 40, Mum, 13 years since 

death) 

 

Finding the right time to talk 

Whilst many of the participants were not offered or declined professional support, those who sought 

professional support did so at different times and for different reasons. Stigma and a lack of feeling 

able to engage, were commonly cited as reasons for those who declined professional support.  

 

“I don’t think I took it, even I don’t think I would have taken it even if I was offered it. 

You know it is not until my partner recently died and it was a year and half after his 

death and he died 2 years ago I started to get counselling” (Marie, 39, Dad, 18 years 

since death) 

 

“I did, it was about a year afterwards” (Ben, 33, Dad, 18 years since death) 

 

“Just could not cope anymore, just could not cope” (Greg, Dad) 

 

“So that was the point where I was like, I did have a bit of a time where I would wobble 

and was crying at like 3 o’clock in the morning, you know, what I need to go and see 

someone about his cos no one here really understands cos they are all brand new 

friends.” (Kate, 25, Mum, 8 years since death) 
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“I don’t want talking therapy. I don’t want to talk about it all. I don’t feel comfortable talking 

about it. I think cos my family wasn’t like that, I just didn’t want counselling” (Gail, 38, 

Dad, 13 years since death) 

 

“Think I didn’t really feel like I needed it and that sounds like it is a bit cold and callous” 

(Adam, 30, Mum, 16 years since death) 

 

“So, seeing a therapist or kind of psychologist is the equivalent to being locked up in a 

mental institution, it’s just there is so much stigma about it. Even now in 2018” (Greg, 

Dad) 

 

“I don’t know what I would have done with it if I was. I probably would have stoically said 

no whether or not I felt the need for it, probably for superficial reasons. But I don’t 

honestly know what I would have done with it or what kind of support I would have 

benefited from if any” (Chris, 28, Dad, 7 years since death) 

 

“I guess it’s better here but back then there [Country of Birth] it would mean like it’s 

always on your record and it’s a lot of stigma around that” (Louise, 28, Dad, 15 years 

since death) 

 

“I never went down that route because I just didn’t feel like I need to and I think I was just 

too young to probably do that whether I was a bit older it would maybe be different” 

(Rebekah, 25, Mum, 9 years since death) 

 

Religion 

Many looked to religion to help find support and understanding, whilst others turned away from it, 

asking themselves why any spiritual being would cause such pain and suffering. Religion was seen 

to help benefit grief outcomes for some individuals and was often involved in the early parts of 

bereavement, such the funeral.  
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“I didn’t care about anything. I was religious before my Dad died. Then hated God with a 

passion” (Marie 39, Dad, 18 years since death) 

 

“But after this she [Mum] started going to the mosque... but she wouldn’t do it religiously, 

she would do it in a spiritual way, and I think that helped her a lot.” (Louise, 28, Dad, 15 

years since death) 

 

“My mum was always going to have a funeral in this specific church with this specific 

vicar and she was always going to be buried […] we didn’t have to have any 

conversations about any choices” (Zara, 41, Mum, 17 years since death) 

 

Theme 7- Re-grief  

Years after experiencing bereavement, individuals had adjusted to their new life without their 

parent(s). However, there were many times when they began to experience grief outcomes again, 

such as feelings of anxiety, depression, and longing for their parent to be present. This re-grief often 

appeared at momentous events in the person’s life, perhaps at times when they had imagined they 

would be there.  

 

Major life events 

Participants highlighted a longing for their parent to be present when major life events were 

happening. Participants wanted to be able to talk to and share good and/or bad things which had 

happened in their lives with their parent, such as passing their driving test or having a baby. 

 

“It was weird, because I thought like daft things, like taking mum for a drive in a car and 

stuff when I passed, but obviously she wasn’t there to do that” (Jim, 11 28, Mum, years 

since death) 
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“I have missed my mum and dad more since I have become a parent, because I haven’t 

been able to introduce them to their grandchildren and now that they are older, they say 

‘Where is your mum and dad. Oh, they are dead aren’t they’” (Gail,38, Dad, 13 years 

since death) 

 

“Which then upsets me when I achieve something because I look around to tell someone 

and they are not there. Which I still find really hard.” (Marie, 39, Dad, 18 years since 

death)  

 

“I have said this to many people over the time. There isn’t anybody like your mum ... You 

can ask other people the same questions but there is no one who is going to be able to 

reply like your mum.” (Zara, 41, Mum, 17 years since death) 

 

Acceptance of a new life 

Participants noted that accepting their new lives without their parent was difficult, especially after 

particular life events, hearing a song, or seeing a photo that triggered a memory. In many cases, this 

acceptance came with bitterness, and they were filled with sadness in the reality their parent had 

died.  

 

“I am bitter. I am, I do get quite bitter, on my wedding day I just sat there crying. Then I 

went up there [the grave] the day after my wedding and took my bouquet up and put it 

on my mum” (Claire, 40, Mum, 17 years since death) 

 

“But other people who just seem to be taking their mum from granted. I just think I resent 

them. I resent the fact they have got their mum” (Gail, 38, Dad, 13 years since death) 

 

“All of a sudden, I just head this song by Cat Power funnily enough, very sad song, and 

I just started crying out of nowhere. Just bawling like a baby, you know, and I had that 
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feeling for like a day. I was like, bloody hell, where did that come from. I was like, is there 

anything else buried in there and all of a sudden, I had three days for my Dad. Literally 

just three days” (Greg, Dad) 

 

7.3.2 Phase Two Results 

Six themes were identified from the data in order to answer the research question: ‘What role does 

physical activity play in the lives of young people following the death of a parent?’: 1) ‘Therapeutic’; 

2) ‘Emotional outlet’; 3) ‘Social Support’; 4) ‘Builds Confidence’; 5) ‘Find yourself ‘and 6) ‘Improved 

health’. Themes are presented in bold underlined with subthemes presented in bold italics. 

Following a quote, the participant’s pseudonyms, parent who died and years post bereavement 

(since death) are presented in parenthesis.  
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Figure 7.2. Central themes, sub themes of how physical activity can support grief after parental bereavement. 
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Theme 1 – ‘Therapeutic’  

The data indicated physical activity was seen to have therapeutic qualities. It often provided a 

distraction from grief outcomes, allowing individuals time to process thoughts, and gave them a 

chance to clear their minds. This behavioural therapy was seen as a positive by all included in the 

analysis.  

 

Distraction  

Participating in physical activity provided a distraction from bereavement. It allowed time to escape 

from grief outcomes and other life stresses which were experienced after the death of a parent. This 

was viewed as a welcomed and pleasant experience.  

  

“It was nice, bit of an escape. Soon as I was there, soon as I was training, I sort of forgot 

about everything else. It was just my way of getting away from it all” (Jim, 28, Mum, 11 

years since death) 

 

“I love going to the gym. I feel like it is such a distraction. So, at the time I probably didn’t 

realise it was a bit of a distraction. Like put yourself towards something” (Laura, 21, Mum, 

9 years since death) 

 

“Just going to a match [Badminton], you know, you’re totally focused on a game and it’s 

just something that takes you away” (Kate, 25, Mum, 8 years since death) 

 

“I think I actually got stuck in more during that period. For the next sort of few years and 

that kind of helped a lot. Kept me out of my head a little bit” (Jim, 28, Mum, 11 years 

since death) 
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Processing Thoughts  

Participants valued the time physical activity gave them to process their thoughts. There was a sense 

of freedom, where physical activity gave participants the time to be able to think. This processing of 

thoughts related both to being able to allow a stream of consciousness, but also to focus on thoughts 

related to the parent that had died.  

 

“Your thought process, you can just go from one train to another to another. It’s so free 

and I think I do think about her a lot because there is no other space to do it in life. It’s 

busy” (Zara, 41, Mum, 17 years since death) 

 

“It’s just being out on your own, you know. In the nicer parts of the country and sometimes 

not nice and putting on some music and just going off into your thoughts.” (Greg, Dad) 

 

“I think it’s just a bit of peace of mind, just being able to sort your thoughts out.” (Kate, 

25, Mum, 8 years since death) 

  

Clearing the mind  

Providing a distraction and processing thoughts allowed individuals a chance to clear their mind from 

any negative, dwelling, or stressful thoughts. This appeared to reduce rumination of the trauma of 

losing a parent and provided a sense of ‘switching off’ from grief and attention is focused elsewhere.  

 

“You step on the training place or you step on the pitch and you just can’t for a second 

switch off, you can’t drift off, you can’t be worried about you know who’s watching from 

the side-lines. It was just everything. It was yeah 100% focus on what you are doing” 

(Adam, 30, Mum, 16 years since death) 

 

“There’s something about doing physical activity that makes being in your own head a 

lot nicer, more… kind of meditative” (Greg, Dad) 
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“I mean it is sort of a good head clearing exercise and I do think there was something 

quite cathartic about it, particularly as I would just set myself loftier and higher goals all 

the time” (Chris, 28, Dad, 7 years since death) 

 

Theme 2- ‘Emotional Outlet’  

Physical activity allowed participants a place to express their emotions and provided an outlet for 

negative and positive emotional responses. It was felt to be a safe space where individuals were 

able to constructively channel their emotions without repercussions. 

 

Release of Anger/ Frustration  

Anger or frustration are grief outcomes commonly experienced after the death of a parent; a few 

participants expressed how they became frustrated or angry following the death of a parent. The 

interviews emphasised how using physical activity enabled them to constructively channel their 

aggression and frustration in a positive manner. 

 

“There is loads of feelings you know, you can be angry in bereavement, and you can be 

really down and sad but actually if you get out and do physical activity both those things 

and all those things are going to feel better and going to be better “(Zara, 41, Mum, 17 

years since death) 

 

“All such like high intense ... like training and stuff so it would just get all your anger out 

and all your emotions and then you do feel better after you’ve been. You are like, I 

managed to get all the negative energy out and its, right start a fresh after that.” 

(Rebekah, 25, Mum, 9 years since death) 
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“Just being able to get that, you know, that worry and rumination and emotion out through 

just another like nothing even if I have done something like drama or music nothings 

compared as much as sport” (Kate, 25, Mum, 8 years since death) 

 

“I was never a scrapper or fighter and stuff off the pitch [rugby] and I guess it gave me 

that release that physical side of it was really good for me” (Adam, 30, Mum, 16 years 

since death) 

 

“Positively sort of channelling all this weird energy that I had” (Jim, 28, Mum, 11 years 

since death) 

 

Enjoyment/ Pleasure  

Physical activity not only alleviated negative emotions; it also enabled the experience of positive 

emotions. By participating in physical activity participants were able to enhance their mood, feel good 

about themselves, and reduce feelings of sadness. This wasn’t necessarily intentional, or something 

they were looking to achieve, but would often be linked to when they were feeling down.  

 

“It would just lift my mood really. I wouldn’t feel as down about what happened to my dad 

or my life at the time” (Ben, 33, Dad, 18 years since death) 

 

“I would say it felt good, it felt good but it’s not something I would have willingly done 

[exercised for work], so it’s good I was forced to” (Greg, Dad) 

 

“Naturally, you would start to look for something. I guess you don’t know, I don’t think I 

was doing it consciously, well I’m just going to do this and this. So, I don’t feel miserable” 

(Louise, 28, Dad, 15 years since death) 
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“It just like lifts your spirits a wee bit. I think it kind of, if you are feeling down its kind of 

lifts your spirits a wee bit.” (Laura, 21, Mum, 9 years since death) 

 

Theme 3 – ‘Social Support’  

Participants noted the importance of social support after experiencing the death of a parent. 

Participating in physical activity, allowed those interviewed to develop friendships and the opportunity 

to pay it forward to benefit others through activity linked to charity work.  

  

 Friendship  

Grief can be a lonely journey, with individuals isolating and distancing themselves from peers and 

family. The interviews highlight how participating in physical activity reduced this isolation; 

participants created deeper bonds with friends and/or met new friends. Peers were able to provide 

support towards their grief, and helped to reduce any isolation, by participating in physical activity 

together. 

 

“They are just going to get into their own bubble, and they don’t want to talk to anyone 

and if they don’t have annoying friends who are like no let’s go break dance, let’s go to 

my class or something then what does this child do then.” (Louise, 28, Dad, 15 years 

since death) 

 

“I just started running for the club, went to training sessions and started to make friends 

there and realised, you know, this was really for me, this was something I felt like this 

was the sport that I really enjoyed” (Ben, 33, Dad, 16 years since death) 

 

“I did a get back into netball thing with my girlfriends and I really enjoyed that. We were 

all really busy workwise and it was a way of us kind of meeting up as well as doing an 

activity […] Honestly it gave me something to do with my friends. You know I’d go to the 
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gym with my neighbour, and I would go to netball with my girlfriends, and it was just 

something to look forward to” (Marie, 39, Dad, 18 years since death) 

 

“I think just when you first go back [to dancing] you feel a bit self-conscious because 

you’re like everyone is staring, everyone is talking. Whereas they generally aren’t they 

are just happy to see you, to see you go back” (Rebekah, 25, Mum, 9 years since death) 

 

Paying it forward  

Of those interviewed, illness was the most common reason for the death of their parent. Participating 

in physical activity was a good way to raise awareness and money to help support different charities 

which cater to those illnesses or for those who have experienced a similar loss. By paying it forward 

to charities, individuals had a greater sense of social influence, not just on themselves, but what they 

were giving to others.  

 

“It probably makes everyone feel better that everyone is running, and everyone is doing 

stuff for the exact same cause and to raise money and to try and not make that happen 

to someone in the future.” (Rebekah, 25, Mum, 9 years since death) 

 

“I was craving the fitness and the pursuit of goals and the challenge of forcing myself to 

hit milestones or whether it was the kind of charity part of it that really motivated me but 

yeah fitness became a very important thing for me around that time.” (Chris, 28, Dad, 7 

years since death) 

 

Raising money for charity and paying it forward was not at the forefront of all participants minds. One 

participant was motivated to run a marathon after the death of her Mum, but instead of doing it to 

raise money for a charity, it was something to do for herself. 
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“The first marathon I ever ran was a year after my mum died, and I think the focus. I 

didn’t raise any money. I just felt like I couldn’t do that I just wanted to do it for me and in 

the focus of training and having something to like work towards felt right to do somehow.” 

(Zara, 41, Mum, 17 years since death) 

 

Theme 4 - ‘Builds confidence’  

The interviews highlight how physical activity allowed participants to build confidence in themselves 

and their own capabilities. Self-confidence can decrease after the death of a parent, and by 

participating in physical activity it gave them the confidence to achieve goals, and the strength to 

overcome adversity faced. 

 

Strength to overcome  

Participants showed growth and developed resilience from the death of their parent. This growth was 

seen in how they approached physical activity, which enabled them to build up resilience and 

develop the strength to keep pushing themselves physically (i.e. running that extra mile) and 

emotionally (i.e. overcoming adversities). They felt nothing could come close to being as tough as 

the death of their parent, and it they overcome that, they can overcome anything.  

 

“But again, for me at the tough times of that climb I really pulled on that like the strength 

of that I can get through the fact my mum has died and I can do this. So, I think there is 

definitely a physical, mental connection there for me.” (Zara, 41, Mum, 17 years since 

death) 

 

“I mean I know its daft when you’re training at the gym it sometimes hurts a little, but I 

realised I was able to push myself further than before just because I had this new sort of 

lease of motivation” (Jim, 28, Mum, 11 years since death) 
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Obtaining Goals 

Achieving goals helped individuals to develop self-confidence. The participants expressed how 

having a physical activity goal or something to strive or work towards enabled them to regain control 

during uncertain times. 

 

“I think for me it was a sort of goal setting thing where in quite a big way really it was 

about forcing myself to meet certain goals and thereby sort of demonstrate that I was in 

control of myself, I guess to potentially [control] my sort of emotions and my thought 

process as well as my bodily goals” (Chris, 28, Dad, 7 years since death) 

 

“Personal bests have always what I’ve seen myself as and I like to go to races where I 

am the slowest runner and hanging on the back. I know a ton of people from the outside 

judge that as he is a bad runner, but I don’t see myself as that. I would like to be in bigger 

races where I am holding on to dear life” (Jack, 25, Dad, 12 years since death) 

 

Theme 5 - ‘Finding yourself’  

Physical activity gave participants the opportunity to find themselves during a chaotic time. Grief can 

cause shifts in thoughts, feelings, and actions; physical activity enabled participants to become 

someone new, away from their grief. Finding a positive routine was important for individuals to find 

themselves, allowing them to regain some control in their life. 

 

Being someone new 

Each individual experienced a unique grief journey, it was clear how their grief outcomes shaped the 

person they became. Participating in physical activity helped individuals’ feel like themselves again, 

regain a normality. One participant had experienced issues with drug use after the death of his dad, 

which left him in a dark place, however after participating in physical activity (i.e. walking) he felt like 

a new person. 
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“But when I joined the badminton team, I had people that I could related to on a sporting 

level then I just became more myself again” (Kate, 25, Mum, 8 years since death) 

 

“Think I just got to the stage that I just needed to start getting back into a routine and 

start getting back into my normal kind of life.” (Rebekah, 25, Mum, 9 years since death) 

 

 “I think before therapy and recovery my head wasn't a very good place to be. But when 

I was exercising or when I was doing, you know doing this kind of work it would make it 

more bearable almost.” (Greg, Dad) 

 

Positive Routine  

Participants emphasised how they used physical activity to create positive routines in their lives. 

Physical activity was something in which they turned to, which could provide them with structure 

during a seemingly uncontrollable time. Some participants emphasised how they have always been 

physically active, only stopping after the death of a parent. 

 

 “Gave me a real good structure you know, and it taught me I needed to be independent 

and organised to be able to make sure it happened, which has stood me in good stead 

later in life and stuff” (Adam, 30, Mum, 16 years since death) 

 

“Like I say, I do wish I had more support and I think thinking back now sport would have 

been a good thing for me especially cos since sport has always been there for me 

throughout my life. I think in that period of time I wish I would have utilised something 

like that if there was something like that. I like to think I would have.” (Kate, 25, Mum, 8 

years since death) 

 

“At the point I was training and competing in martial arts anyways. But I think to be fair 

that was something I turned to more than ever” (Jim, 28, 11 years since death). 
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“I was quite an active sort of around the point the bereavement took place, and it did take 

a couple of years to actually get back into a routine to be physically active” (Ben, 33, 

Dad, 16 years since death) 

 

Theme 6 - ‘Improved health’  

Grief not only affects individuals emotionally, but they can experience physical reactions to the death 

of a parent. Physical activity allowed the participants to alleviate physical and emotional symptoms 

of grief, overcoming ill health and enhancing their mood. 

 

Overcoming ill health  

Improving health in general was noted as a benefit of being physically active. This benefit was 

described alongside supporting mental health and outcome such as weight loss. 

  

 “Basically, I had a couple of health scares I had a few issues with my health I realised 

that I was sort of shutting myself away a bit of the time and I just started to improve my 

health “(Ben, 33, Dad, 16 years since death) 

 

“I felt healthier I could breathe more” (Gail, 38, Both, 13 years since death) 

 

“I think it is a regular break from depression. Where you would do 30/40 days of eight 

hours a day walking in a row. You know I went from being incredibly skinny when I was 

younger up until the age of 23/ 24, I couldn’t put on weight no matter how hard I tried, I 

was tall and very kind of widely thin and then all of a sudden after doing a few years of 

doing these letter deliveries with this heavy bags I just absolutely grow out, massively 

much bigger than I am now in healthy and unhealthy ways cos I did put on a lot of weight 

during a short about of time.” (Greg, Dad) 
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Feeling fit  

During the chaotic period trying to adjust to life after a parental death, participants found physical 

activity allowed them to feel better with fitness mentioned on a number of occasions. They 

recognised the release of endorphins helping to boost their mood, feel happy, relaxed, and in control 

when participating in physical activity.  

 

“But it does all the things you read about all the endorphins like make you feel better” 

(Zara, 41, Mum, 17 years since death) 

 

“So, joining a gym to me was like going back to what I know what I enjoy all the sport 

and fitness and all that side of things it is keeping me fit” (Claire, 40, Mum, 17 years since 

death) 

 

“I think by keeping fit and getting out the house and doing stuff is good for you” (Laura, 

21, Mum, 9 years since death) 

 

“Yeah, I felt I was in control of my experience, I was improving my health it just felt like I 

had some more control over my life and my exercise” (Ben, 33, Dad, 16 years since 

death) 

 

7.3.3 Phase Three Results 

Six themes were identified from the data which highlight what should be considered when designing 

a physical activity bereavement support intervention: 1) ‘Emotional benefits’; 2) ‘Reasons for being 

active’; 3) ’Be open about death’; 4) ’Provide options’; 5) ‘Create a safe space’ and 6) ‘Social support’. 

Each theme was identified from a number of sub-themes. The results will be presented with central 

themes in Bold italics underlined and subthemes in bold italics. Following a quote, the participants 

pseudonyms, age, parent who died and years since death will be in parenthesis. presented in Figure 

7.3.
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Figure 7.3. Thematic Map: What should be considered when designing a physical activity support programme for those who have 
experienced parental bereavement. 
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Theme 1- ‘Emotional Benefits’  

Future intervention development should consider how physical activity can support and benefit the 

emotions of those attending. The interviews highlighted supporting bereavement with physical 

activity could reduce anger and aggression. Participants felt being physically active provided a time 

and place to generally express pent-up emotions. 

 

Reduce Anger  

A support intervention where young people are participating in physical activity should be a place 

where they can control their anger and be able to channel their frustrations constructively. Being 

able to channel pent-up aggression and frustration into sport in a safe manner was seen as extremely 

beneficial during the grieving process. It was noted aggression can sometimes be over-powering. 

 

“I think boxing is the main one you think of when you think of people being angry or upset. 

They can just kind of release all of that as well” (Rebekah, 25, Mum, 9 years since death) 

 

“I know from my experience kids don’t wanna sit there and talk about their dead dad. 

Give them a ball they can throw it at each other’s heads. Allow them to swear, that’s what 

they will do, from what I’ve seen of mine anyway” (Marie, 39, Dad, 18 years since death) 

 

“You know in terms of realising pent-up emotion that it is a pretty constructive way of 

doing it so. Within the rules of a game [rugby] […] No, I don’t know that I see anything 

that could be negative unless it becomes too much of a crutch I guess” (Adam, 30, Mum, 

16 years since death) 

 

“In martial arts it is sparring with other people. The problem was I found myself getting a 

bit amped up with this aggression. I couldn’t basically be sparring with other people 

because you don’t want to take it too far.” (Jim, 28, Mum, 11 years since death) 
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A Place to Express Emotion  

Interviewees felt that when physical activity pushes the body physically, emotions can surface. 

Physical activity was seen to aid with expressing emotions, particularly in a positive manner. 

Participants noted how music helped them to express their emotions, however sport was superior to 

other activities in terms of emotional expression. 

 

“I had been thinking about my mum and it was just really overwhelming. But I think 

because you are pushing your body physically, that actually emotions can happen so 

that might be worth a consideration.” (Zara, 41, Mum, 17 years since death) 

 

“I think dance is a good way, like obviously with the music and stuff. It is kind of a way to 

express yourself.” (Rebekah, 25, Mum, 9 years since death) 

 

“Just being able to get that, you know, that worry and rumination and emotion out. If I 

have done something like drama or music, nothing’s compared as much as sport.” (Kate, 

25, Mum, 8 years since death) 

 

Theme 2 – ‘Reasons for Being Active’  

Often, following the death of a parent, the motivation to participate in physical activity was lacking. 

Therefore, to create a successful support group using physical activity, the reasons for being active 

need to be considered. Achieving personal goals was a key motivator to becoming active following 

a bereavement. There was also a sense that participating in an activity that could benefit other people 

was important. 

 

Personal Goal 

 Setting a clear goal to achieve was a strong motivator for participating in physical activity. Goal 

setting was found to have benefits, including boosting self-esteem and providing resilience to remain 
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determined during hardship. But it was important that these goals were realistic and achievable. 

Reaching them gave a sense of strength and control.  

  

“I think just something that sort of gets you to invest in your own interest and build your 

self-confidence really.” (Ben, 33, Dad, 16 years since death) 

 

“You’ve just got a goal in mind and you are just going for it.” (Laura, 21, Mum, 9 years 

since death) 

 

“I think pursuing goals. Goals you know that are meetable is a helpful thing when you 

are trying to deal with other things.” (Chris, 28, Dad, 7 years since death) 

 

“I don’t see myself as the best, but I like personal bests because it shows improvement 

it shows strength, willpower and determination.” (Jack, 25, Dad, 12 years since death) 

 

“I said there is something very black and white and something very measurable and clear 

about it and that makes an interesting offset to the fact that grieving can be a very unclear 

process. Then that’s certainly something a lot of people have in common. Like no one 

really falls into a set vocabulary of how to grieve for an individual they have lost. So, it 

sort of has to be something that is sort of external to that I think.” (Chris, 28, Dad, 7 years 

since death) 

 

Doing It for Others 

With many participants losing a parent to an illness, participating in physical activity to raise 

awareness or money for charities via marathons and other runs was highlighted as a motivating 

reason to be active. Therefore, it may be important to have a charity aspect within a support group 

to help provide some determination, and a goal to help raise awareness.  
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“It probably makes everyone feel better that everyone is running, and everyone is doing 

stuff for the exact same cause. To raise money and to try and not make that happen to 

someone in the future.” (Rebekah, 25, Mum, 9 years since death) 

 

“There was a sort of charity motivation I ran a couple of marathons for the pancreatic 

cancer research foundation which was the cancer my dad had. You know, raising a bit 

of money and raising the profile of the disease and to some degree some motivation.” 

(Chris, 28, Dad, 7 years since death) 

 

“I wanted to overcome it myself [grief]. I did that by doing the London marathon which is 

what he wanted to do. But the charity I did do it for is not necessarily what he wanted to 

do. It was for the outward bound.” (Jack, 25, Dad, 12 years since death) 

 

Theme 3- ‘Be Open About Death’  

Future interventions should consider the need to be open about death. Participants were clear that 

it was important to be able to talk about their bereavement if they choose to, in a place where they 

can talk openly to others. Intervention development needs to ensure that they make attendees aware 

that it is okay to talk and help to break down barriers for them be open about their grief. It was felt 

that being around like-minded people would create a safe space, and in turn this would make it 

easier for individuals to open up about their grief. 

 

It Is Okay To Talk: Breaking Barriers  

Being able to talk in a non-formalised way with others was important and should be considered in 

any future intervention. Barriers in relation to not feeling able to talk about grief, or the formalised 

support group style, could be overcome through physical activity. When asked whether it would be 

helpful during a bereavement physical activity intervention to have a way of highlighting the person 

who had died (e.g. mum/dad; through coloured t-shirts or stickers), some were in favour, and felt it 

would help break down barriers to initiate a conversation, whilst others did not think it was necessary. 
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“If they are bouncing a basketball and throwing it, I think they will say, ‘Well I’m fed up,’ 

‘Well what you fed up about’. For me if you are interested in sport and things like that it 

helps to open up than if you are doing something other than just sitting.” (Claire, 40, 

Mum, 17 years since death) 

 

“At the time if you’ve got that sitting on your shoulder and then you are meeting just totally 

new people, at the time you don’t know where to start to be honest.” (Ben, 33, Dad, 16 

years since death) 

 

“Actually, you’ve already stepped over that hurdle [attending the intervention]. It’s just 

about who has died. But maybe that’s something that comes up in everyday life anyway, 

it’s something they have to face. So, maybe it’s good practice to start, not be afraid of 

that conversation.” (Zara, 41, Mum, 17 years since death) 

 

“It would get the awkwardness [coloured stickers] of having to talk about the thing you 

least want to talk about straight away out the way.” (Greg, Dad) 

 

“I think it’s a good idea [coloured stickers] in respect cos then you can tailor your 

conversation when you go and talk to someone.” (Kate, 25, Mum, 8 years since death) 

 

“It doesn’t seem like a bad idea [coloured stickers] to me. Yeah, I can see how actually 

starting conversations about that type of thing can be difficult and about how all of those 

are quite different grieving experiences for the people concerned.” (Chris, 28, Dad, 7 

years since death) 
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Like-minded people 

Those who have experienced the death of a parent, find it easier to open up to others who share 

similar experiences. When designing a support intervention, having others with similar experiences 

allows a common understanding of emotions and feelings. 

 

“You know but I think I’ve lost a parent and it’s a bit crap and you know I just wanna be 

around people in a support network who know how I’m feeling […] so I think it probably 

would have pros and cons to it.” (Kate, 25, Mum, 8 years since death) 

 

“Like the salad into the sandwich type thing it’s like ooh here’s a bit of sport. Here is a bit 

of socialising and by the way the other people here are bereaved, you might wanna have 

a chat to them.” (Greg, Dad) 

 

“Because it [physical activity] was my thing anyways and I think it would have been really 

good to have been doing it alongside people that were experiencing the same thing 

yeah.” (Zara, 41, Mum, 17 years since death) 

 

“Just to realise this is not just happening to you. Actually, it happens to other people. It 

is more common, and you don’t have to sort of suffer on your own and sort of grit your 

teeth and grin and bear it and carry on.” (Ben, 33, Dad, 16 years since death) 

 

“If you are going with people who haven’t [experienced the parental bereavement] 

obviously everyone tries to understand. But if you’ve not gone through it, you probably 

don’t.” (Rebekah, 25, Mum, 9 years since death) 

 

“So, you have that knowing that I get it without having to have the conversation about it. 

But that you are not going there to spill your heart out or open up pandoras box that 

you’ve been happily boxing away. But to just walk or run or throw balls at each other. I 
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think I would have gone. I genuinely think I would have made the effort to get dressed 

and stop watching George of the Jungle and go.” (Marie, 39, Dad, 18 years since death)  

 

One participant noted how he did not think being around others who had experienced parental 

bereavement would have been beneficial to him. He believed sports can clean the slate, and that 

personal life was irrelevant to what was happening on the field.  

 

“Well like I said I don’t think I would have [used a physical activity support group]. I know 

one of the boys from my rugby club, he lost a parent and not at a dissimilar time. Well 

there was this thing like that is sad for you and it’s sad for me but we are here to play 

rugby and it’s literally irrelevant. It’s irrelevant whether you are rich or poor when you’re 

an only child.” (Adam, 30, Mum, 16 years since death) 

 

Theme 4- ‘Provide Options’  

Across the interviews, each participant had a different opinion of what activity would be beneficial in 

supporting grief. Future interventions would need to be personalised for its attendees. Providing 

flexible options was important, offering a variety of different activities and venues. The thought of 

having just one type of physical activity offered, was a disadvantage.  

 

Personalised (Flexible)  

 

For physical activity to be an effective strategy in supporting bereavement, participants noted that it 

needs to be personalised to those attending. It needs to be flexible to the needs of young people, 

offering different activities based on their preferences. Additionally, it needs to be inclusive to all 

abilities, allowing everyone to participate. 
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“I don’t think it [the activity] would really matter and I think you would ask the participants; 

we can do this this and this. What are the things you want to do?” (Zara, 41, Mum, 17 

years since death) 

 

“I prefer the individual type of thing but obviously not a lot of people do. So, maybe take 

consideration of people’s preference.” (Jim, 28, Mum, 11 years since death) 

 

“Dancing or maybe it could be tailored to preferences, maybe it could be everything and 

then individuals can choose. As long as it’s something they enjoy doing.” (Louise, 28, 

Dad, 15 years since death) 

 

“It’s just seems unfair. Like you have gone through that [parental bereavement], you’re 

looking for some sort of support, here’s a group that’s a good idea. But I love running, 

but I’m no good at it or I love netball, but I can’t catch a ball.” (Claire, 40, Mum, 17 years 

since death) 

 

Type of Activity  

Participants did not reach a consensus of what activity would provide the best support, and some 

offered opposing views in relation to activities such as boxing and dance. Suggestions were made 

for both team and individual sports, with both contact and non-contact sports highlighted. Each 

interview offered a different insight into what activity should be offered and the reasons behind it, 

providing further support to having a flexible and personalised physical activity interventions for grief. 

 

“I think boxing would be a very good thing because it would literally get all your anger 

out and you could just make that boxing thing be whoever you want it to be and just go 

crazy.” (Rebekah, 25, Mum, 9 years since death) 
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“Competitive, friendly, yeah not something like boxing cos I can imagine them just taking 

their frustrations out.” (Claire, 40, Mum, 17 years since death) 

 

“I have started climbing quite recently which is really good. There’s about eight of us that 

go. So, we are quite social with it and things like that I really enjoy it cos it is working out 

problems with people and that has its own benefits […] So, I think being able to go out 

there and run you know just kind of wear of the effects of the day off is really important.” 

(Kate, 25 years, Mum, 8 years since death) 

 

“You are a team [obstacle course], you are working together and where one person is 

struggling and somebody else is okay, you help that person out. That happens vice versa 

somewhere along the line. Because that mirrors like the grieving process. Cos 

sometimes people are coping, and sometimes others aren’t and vice versa.” (Zara, 41, 

Mum, 17 years since death) 

 

“I think anything that was free. So, running for example, but whether I would have got up 

and done it was another question.” (Marie, 39, Dad, 18 years since death) 

 

“It needs to be attractive to the person, I guess. If the person is a competitive person and 

its non-competitive, they won’t be interested. If it is not competitive and let’s say they are 

a social person, it needs to have an attractive element to it.” (Greg, Dad) 

 

“There’s too many external factors when you are playing team sports that you are relying 

on other people. Like everything is not necessarily in your control. Whereas if you’re 

doing an individual sport the only person that really matters, is you. So, if you are having 

a bad day, you are only letting yourself down rather than other people” (Jim, 28, Mum, 

11 years since death) 
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“I would definitely make it a competitive thing. Make them choose their teams, make 

them really feel happy.” (Jack, 25, Dad, 12 years since death) 

 

“I think it is good to have something to build up to [competition]. Fun runs and things like 

that. I think that’s a really good thing you can pivot the rest of it on.” (Marie, 39, Dad, 18 

years since death) 

 

“Dance is a good way to do that because obviously you’ve got so many different types 

of dance. There’s like slow dance where you could express yourself a bit more. But if it 

was a faster one that’s where you can kind of try and get all your anger out as well.” 

(Rebekah, 25, Mum, 9 years since death) 

 

“Not like dancing or something like that where you’ve got to be in each other’s face” 

(Claire, 40, Mum, 17 years since death) 

 

Venue  

With a personalised approach offering a variety of activities, being favoured, there may need to be 

a variety of locations to facilitate these activities. However, participants shared the view that outdoors 

would be most beneficial. They felt this provided a less confined space than indoors that would allow 

attendees to connect with nature. 

 

“I think being outside and getting the sunshine and the wind and the air in you. Because 

that’s like a natural anti-depressant anyways […] Getting outside. It is very easy to shut 

yourself away and to physically have a room to shut yourself away in. Whereas outside 

there are no boundaries you can do a bit of grounding I guess.” (Gail, 28, Dad, 13 years 

since death) 
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“You know whether it was, whether the outdoor element came in to play, I think it’s 

possible. I think perhaps in my position, I felt fairly cooped up at home quite a lot and 

having to deal with my mums’ sort of health and so forth. I think the fact that if it was 

away from home and it was outside even if it was metaphorically, it felt like a freer sort 

of environment for me.” (Chris, 28, Dad, 7 years since death) 

 

“I think there is a connection for me about being outside in the fresh air and it is just you 

and your thoughts and for me there is a connection.” (Zara, 41, Mum, 17 years Since 

death) 

 

“Just being outdoors you look at things like nature and you think yeah life is just a 

beautiful thing. At that time when you’ve lost someone that’s the kind of thing you need.” 

(Ben, 33, Dad, 16 years since death) 

 

One interview highlighted the importance of the type of venue which could be used to facilitate a 

bereavement support intervention, suggesting state of the art facilities may entice more individuals.  

 

“Better facilities the more likely you are to engage. If someone said to me, do you want 

to come play football on this state-of-the-art pitch or do you want to go play on this muddy 

field.” (Jim, 28, Mum, 11 years since death) 

 

In addition to being outdoors, one participant highlighted that all individuals should be able to access 

a physical activity bereavement support intervention, nationwide. It was suggested that this should 

be part of a national service. 

 

“Maybe its across different cities or maybe you can grow it into something that’s available 

in different parts of the country. But to be honest I think it should be part of national 

services as well at least as an offer.” (Louise, 28, Dad, 15 years since death) 
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Theme 5 – ‘Create a Safe Space’  

A bereavement physical activity intervention should offer attendees a safe space, where they feel 

comfortable to open up to others about their grief. It should be a space where they can express 

emotions, which they may not be expecting to feel, and allow them an opportunity to talk with 

someone if they need to. An important consideration is the time taken to process their grief and 

space to seek support for their grief outcomes, acknowledging that each bereavement journey will 

be different. 

 

Ensure people feel comfortable.  

Feeling comfortable and supported within a physical activity bereavement intervention is important. 

Participating in physical activity was thought to make some individuals feel uncomfortable, especially 

women and girls. However, it was felt a supportive environment could help improve comfort levels, 

self-esteem, and self-confidence. Allowing attendees to go at their own pace would also create a 

comfortable place to exercise where they do not feel pressured. 

 

“Walking in and they have lost their parent or both and so they’re probably feeling quite 

alone. It’s a different world. Their life’s suddenly been turned upside down and they are 

going to come in again to somewhere that’s completely different and meeting people 

who are completely different. Yeah, just sort of making them feel comfortable I think.” 

(Claire, 40, Mum, 17 years since death) 

 

“So, anything sort of running around at that age might not be as, I guess, appealing to 

them [girls] because they’ve got new bits that jiggle and things like that. You’ve got to 

think about hormones and periods and all that horrible stuff as well.” (Gail, 38, Dad, 13 

years since death) 
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“Be it their own self esteem actually getting out the door, being self-conscious especially 

with running. I know a lot of women especially feel self-conscious about heading out the 

door and people be it laughing at them or whatever. I think they are all barriers to people 

actually getting out. That’s surely got to be intensified when you have just lost somebody 

close to you as well.” (Kate, 25, Mum, 8 years since death) 

 

“Think it’s just making sure everyone does it at their own pace. So, they feel most 

comfortable to go back into exercising and join things like tough mudder and race for life 

and stuff.” (Rebekah, 25, Mum, 9 years since death) 

 

Prepare for and allow unpredictable reactions  

The interviews show physical activity can provide emotional support and be an emotional outlet. 

Young people may not expect to express any emotion or may channel emotions through physical 

activity. Therefore, future interventions should be prepared for unexpected and unpredictable 

emotional reactions and be equipped to deal with these should they arise.  

 

“As physical activity should be an enjoyable task, thinking about bereavement may be 

quite upsetting for some individuals.” (Jack, 25, Dad, 12 years since death) 

 

“Actually acknowledging, that it’s okay to stop and you know if there are tears that are 

coming, to let them come. That it is okay and there would be provisions for that to 

happen…This happened recently we had been out for a run and all of a sudden, I 

stopped and burst into tears. I thought ‘oh my god what’s the matter’ and I just was totally 

overwhelmed by the beauty of where we were, and I had been thinking about my mum.” 

(Zara, 41, Mum, 17 years since death) 

 

One participant raised a concern regarding the potentially addictive nature of physical activity, which 

interventions developers should consider and be prepared and for. There was a view that young 
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people may become obsessed with physical activity or could rely on physical activity to define their 

self-worth. 

 

“You know if you have an addictive personality and you start getting into the endorphins 

and you’re like a jogger, this jogging round on concrete all the times you can mess up 

your knees. You can keep going passed the point where your body is telling you to stop… 

Maybe you might go and play some sport and define your worth, or your mood, or value 

by the outcome of that sport.” (Greg, Dad) 

 

Someone to talk to  

There was the view that if a young person has experienced an unpredictable reaction to physical 

activity, there needs to be a person or place where they can go and take a moment or talk, if they 

desire. Additionally, an easier or light intensity activity would allow young people to talk during the 

activity, which may help to process these reactions as they happen. 

  

“Having a provision, where people can wonder off to somewhere, where someone could 

speak to them about it [emotions] maybe.” (Zara, 41, Mum, 17 years since death) 

 

“So, getting that is really important but also giving them the option to talk about it if they 

want to, I think that’s a big side of it. Whereas if you let them know we are here if you 

need to chat or you sure you are feeling alright. Just a more gentle approach. So not 

focusing it on the therapy side I guess, focusing on the sport and enjoying it. Then that’s 

kind of a nice by-product if it’s needed.” (Gail, 38, Dad, 13 years since death) 

 

“If you’re a sporty kind of person, sitting across a table just talking about something isn’t 

your thing is it. But if you’re out doing something at the same time, I think people end up 

opening up more and saying more without even realising they are doing it.” (Claire, 40, 

Mum, 17 years since death) 
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Processing Time  

The interviews emphasised not to pressure young people into attending a bereavement support 

intervention. Giving individuals time to process grief and spend with their families was important. The 

consensus of when to offer this service to individuals was again at a personalised level. Participants 

felt it should be whenever they feel ready to seek support or take part in physical activity. 

 

“For 6 months, I don’t remember doing anything. I was just home with my family and 

talking to them. I think we took a holiday, well my Mum decided we have to get away and 

just go somewhere.” (Louise, 28, Dad, 15 years since death) 

 

“If it just happened and someone came to me, I think I wouldn’t even register what they 

want. So, I guess I would need some time before I feel I have the ability to go and meet 

people” (Louise, 28, Dad, 15 years since death) 

 

“So, I think if someone was like ‘no just come along’, you’ll be fine, we have all been 

through it. But if they are not at that stage yet, I think that would be hard for that person 

[…] I would say it was maybe a couple of months, yeah maybe even two or three months 

after I think, that’s when [returned to dancing.” (Rebekah, 25, Mum, 9 years since death) 

 

“I think people have got to be ready.” (Kate, 25, Mum, 8 years since death) 

 

Theme 6- ‘Social support’  

Social support and being able to make friendships were seen as a key factor in a successful physical 

activity support intervention. Isolation was raised a as potential concern following a bereavement, 

and physical activity intervention could be one way of reducing this. However, it was acknowledged, 

that some, may just wish to be active alone.  
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Friendship  

Connections and friendships were highlighted within the interviews as an element which was 

important in providing effective support to young people when they are grieving. Support giving 

during a physical activity intervention was deemed to help create friendships with people who have 

had similar experiences. 

 

“It’s not even something they can say if they are not very confident, they can bring a 

friend. Because obviously the idea is, you/they are there, because they haven’t got that 

support.” (Claire, 40, Mum, 17 years since death) 

 

“Think learning just to make new friends and just to have that person, who you can relate 

to what you are going through and emotions that you’ve got. Would have been just 

massively helpful.” (Ben, 33, Dad, 16 years since death) 

 

“Scouting is brilliant for that sort of thing and being kind of more a family.” (Gail, 38, Dad, 

13 years since death) 

 

“I think something that gets them in contact with other people. I think that is most 

important. You know people who jog have a great time. But isolation now, I have done a 

lot of work myself in recovery, and in theory, isolation is a big danger to people like me.” 

(Greg, Dad) 

 

“Whether they want to be around people in team sports, where they do have the ability 

to bounce off people. But then also understand that some people don’t want to be around 

people.” (Jim, 28, Mum, 11 years since death) 

 

“If maybe before you did the thing [support interventions] there was just a small group 

that met up before it. Just so you could have a chat and speak to each other. So, the 
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next time you meet, you were going to do it. So, you would feel a bit more comfortable 

with each other. I think that would be good.” (Rebekah, 25, Mum, 9 years since death) 

 

“I felt like I was able to develop more meaningful relationships with a smaller group of 

people if that makes sense.” (Kate, 25, Mum, 8 years since death) 

 

“Think as well, having a mix of people in that club, you might have people like me who 

have done sport all the way though. You might have people obviously that are just 

starting out. I think if those who are just starting out can draw on the experiences of those 

who have done it for a while and vice a versa, I think that is just as important.” (Kate, 25, 

Mum, 8 years since death) 

 

7.4 Discussion  

The overall aim of this study was to investigate the role of physical activity in coping with grief 

outcomes following the death of a parent. To answer this question, analysis was divided into three 

phases; 1) To investigate the experiences and grief outcomes experienced following the death of a 

parent as a young person. 2) To investigate the role of physical activity following the death of a 

parent as a young person. 3) To provide considerations for the development of a physical activity 

intervention, to enable the co-creation of a programme with adults who experienced parental 

bereavement as a young person.  

There were seven clear experiences described by participants following the death of a parent to 

answer the first phase of this study: ‘distance and isolation’, ‘emotional journey’, ‘physical impact’, 

‘post-traumatic growth’, ‘life will never be the same’, ‘support and understanding’ and ‘re-grief’. An 

individual’s pattern of experiences typically differed from others supporting the idea that grief is 

experienced differently by different people. Distancing from others, and blocking out emotions, was 

seen as a protective mechanism against people who did not know how to react or behave towards 

grief. This has been a common response found elsewhere (Dyregrov & Mitchell, 1992; Pusa et al., 

2012). Some participants highlighted denial over the death of their parent, believing it only happened 
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to other people. This could be evidence of a lack of full understanding the concept of death, in 

particular the universality component (Brent et al., 1996) due to their age at bereavement. Others 

experienced anger, and with no outlet it often turned inwards resulting in self-destructive behaviour. 

Indeed, self-harm (Pitman et al., 2017), suicidal ideation (Crunk et al., 2017), substance use (Brewer 

& Sparkes, 2011a),and problems with eating (Hoeg et al., 2018) are often cited in the literature as 

grief outcomes .  

 

Anxiety of everyday tasks, or a fear of dying was commonly felt, and differing severities of sadness 

and depression were described. Anxiety and depression have been found in a number of studies 

related to the grieving process (Palmer et al., 2016) and are often a focus for interventions (Pfeffer 

et al., 2002). When individuals felt feelings of happiness, this often led to feelings of guilt, with a view 

they should be constantly sad during this traumatic time. Li, Stroebe, Chan, and Chow (2014) also 

found this emotional guilt during positive experiences following the death of a parent, and this is a 

potential area for future intervention to address positive emotions without the subsequent guilt. This 

mixture of emotions with a range of severity of experience is common in the literature (Heath & 

Hansen, 2008; Sandler et al., 2010). Kubler-Ross (1971) proposed that there are five stages of grief 

(denial, anger, bargaining, depression, and acceptance), echoing some of the emotions raised here. 

Critiques of this model concur this is a linear model, and there is more to grief experiences described 

than these core stages illustrated in the participants’ accounts here.  

 

In addition to the emotional journey, grief can take a physical toll and can be a risk factor for a number 

of illnesses, from cancer to high blood pressure (Prigerson, 1997). Two participants specifically 

related the death of their parent to a physical illness and panic attacks, which developed after the 

death of their parent. A possible reason for this may be that participants have had time to reflect and 

attribute this event to their illness or panic attack. It highlights how grief can be, affecting individuals 

differently. Dietary changes were reported, as eating, or making food became too much of an effort. 

While others expressed how they binge ate as they believed life was too short to not eat what they 

wanted. Research with elderly widows suggesting that cooking was pointless, and increased feelings 
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of loneliness by making single portions or eating alone (DiGiacomo et al., 2013). Whilst this research 

is in elderly, young people who are living alone, or at university may experience similar feelings.  

 

After experiencing the emotional and physical impact of grief, participants noted how they grew from 

the experience, developing resilience and creating coping strategies to stressful events. They 

experienced post-traumatic growth (Tedeschi & Calhoun, 1995). This term links closely to positive 

psychology (Seligman, 2002) where the main aim is to focus on building strengths and not just focus 

on the negative. Currier et al., (2013) found that individuals who had been bereaved experienced 

greater strengths in their relationships, and more positive changes than those who were not 

bereaved. The interviews suggest that although participants experienced a traumatic event, they 

became stronger from it, giving them the belief that they could overcome anything, take on new 

opportunities and step outside their comfort zones. Whilst Currier et al., (2013) found those who 

experienced bereavement had greater post-traumatic growth than those who had not, it suggested 

that cause of death and age at bereavement could influence the degree of growth. Those who 

experienced a traumatic death had a more positive outlook for the future and a greater appreciation 

for life. This may be due to the fact their loved one died suddenly, therefore do all sudden deaths 

have this same level of growth. 

 

Despite this positive growth, life was not the same after the death of a parent. Some participants 

found themselves taking on additional responsibilities and having to grow up quickly. This is common 

(Davey et al., 2003), however, can add additional pressure to the individual, especially at an early 

age (Kalmijn & Leopold, 2019). Despite the absence of their parent, it was clear that the influence 

they had when they were alive would continue. This brought comfort to many, who shared that they 

would make decisions in their parent’s honour. This is important to consider as the bereaved young 

person is looking to continue family bonds and may not want to cause further grief to the 

family/themselves for going against parents’ wishes.  
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Finding the right time to talk and level of support was a debated topic. While there are many support 

services available, often the participants were either not offered support, or declined to take it up for 

fear of stigma, or that they did not feel it necessary. This can be seen of talking therapies generally 

(Blackburn & Bulsara, 2019; Harrington-Lamorie et al., 2017; Walter et al., 2017) and in particular 

with those bereaved by sudden deaths (Pitman et al., 2016). Some received pastoral support via 

their school or religious leaders. Others were consoled by friends and relatives. Those participants 

who decided to use professional support services, did so on their own terms when they felt ready or 

reached a point where they needed to talk. This is something that should be encouraged from the 

onset and in the wider society, with a view that it is ‘ok to not be ok’, a statement that has become 

more widely accepted in recent years, particularly within suicide prevention and mental health fields 

(You matter, 2016). At times, the bereavement brought families closer together, while for others, it 

did not. There is a need for a consistent approach to be given to young people after the death of a 

parent, that goes further than providing them with a leaflet or telephone number as many of our 

participants state was the case in their experience. Future intervention must aim to reduce the stigma 

attached to receiving support for grief, and to bring people together in a supportive environment, 

where there is a sense of belonging and understanding. It was clear from the interviews in this study, 

that participants were most at ease when they were confiding in ‘someone like me’.  

 

As the interviews were recorded over five years since the bereavement, participants described a 

point where they had begun to move forward with their grief. It was not a sense of moving on and 

leaving the pain and memories of their parent in the past. But a sense of moving forward, and taking 

that pain and those memories with them, but with a sense of control over their impact on their day to 

day lives. However, they noted that major life events such as passing a driving test, graduation, 

getting married or becoming a parent, would cause previous or new grief outcomes to appear. 

Previous research has suggested that these momentous occasions can create re-grief (Palmer et 

al., 2016). Things that triggered memories, such as an unseen photo or particular song also created 

feelings of re-grief and would at times take individuals by surprise. This wave of re-grief could be 

momentary or stay with the individual for a while. 
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Bereavement support services are typically talking therapies (e.g. individual or group counselling). 

An important consideration is whether more young people would seek bereavement support if there 

was an alternative approach. McFerran (2011) successfully used music to help support bereavement 

showing this approach to provide a constructive outlet for emotions and create connections. Physical 

activity has also been shown to provide support for grief outcomes. Activities such as residential 

weekends with traditional camping activities (e.g. canoeing) (Brewer & Sparkes, 2011b; McClatchey 

& Wimmer, 2012), running or martial arts (Brewer & Sparkes, 2011c), and extra-curricular activities 

(Zhao et al., 2014) have been used to support young people who have experienced the death of a 

parent. There was a need to examine whether alternative interventions of support could help support 

the grieving process.  

 

Phase two identified six themes which show the role physical activity can play following the death of 

a parent and how it can bring support and benefit during the grieving process. Physical activity was 

a positive behavioural therapy. It provided an emotional outlet and created a strong sense of social 

support. With this, it builds confidence and individuals report it led to them finding themselves. 

Ultimately, physical activity was found to improve health, physically and psychologically.  

 

Physical activity was therapeutic to participants during their grief, as it provided them with a 

distraction, giving them time to think and process their thoughts. It gave some clarity during an 

uncertain time. Similarly, interviews reported by Brewer and Sparkes, (2011b) found physical activity 

to be an escape from grief outcomes following the death of a parent. Interviews highlighted that 

physical activity provided a constructive outlet for emotions, both positive and negative. Individuals 

were able to process feelings of depression, anxiety and anger during physical activity, while it also 

brought them pleasure and joy. Research has found that physical activity is effective for reducing 

negative emotions and boosting positive emotions (Lambert et al., 2016; Motta, 2016). For example, 

aggression may be experienced as a grief outcome (Dowdney, 2008) and physical activity can be 

used to channel aggression constructively. Physical activity has the potential to decrease aggression 
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(Turpomanova et al., 2015); for example through contact sports such as mixed martial arts (Harwood 

et al., 2017) and running (Brewer & Sparkes, 2011b). McClatchey and Wimmer, (2012) further 

confirm that physical activity can have a positive impact on grief, highlighting that the physical activity 

component of their grief camp (canoeing) was the most enjoyable aspect. Future research should 

seek to investigate if the type of activity (e.g. rugby, running (contact vs non-contact)) affects how 

effectively physical activity can help alleviate grief following bereavement. It is important to note that 

some activities may provide greater support to particular grief outcomes, however this may be due 

to personal preference of activity.  

 

Isolation is a common grief outcome which can be aided with social support (Eime et al., 2013; 

Lamont et al., 2017). Research shows that being around like-minded people, and others that have 

experienced similar circumstances provides valuable support (Hung & Rabin, 2009; McClatchey & 

Wimmer, 2012; Mitchell et al., 2007). Findings from this research supports this, showing participating 

in physical activity with peers or team mates provided beneficial support to grieving individuals, and 

helped to build new friendships. McClatchey and Wimmer (2012) found meeting others who had 

experienced bereavement, helped individuals realise that it is not just them. Post-traumatic growth 

was reflected in the subthemes of strength to overcome and obtaining goals. One of these changes 

referred to by participants in this research was the strength to overcome new challenges by using 

physical activity to push themselves further and train harder to obtain goals. Obtaining goals can in 

turn increase self-confidence (Weinberg & Gould, 2011), which can help to develop overall physical 

and mental health.  

 

Creating positive routines by using physical activity and setting goals can help individuals to become 

someone new. The results highlighted that after the death of a parent, participating in physical activity 

can become a second thought, with activity levels declining. By returning to previous physical activity 

routines or creating new ones, individuals are able to feel like themselves or someone new. Grimby, 

Johansson, Sundh, and Grimby, (2008), show that physical activity decreased after a bereavement. 
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This result was found in older adults, after the death of a spouse, which raises the question could 

this similar across different ages and bereavements.  

 

Grief can not only have a psychological impact on individuals but a physical impact. Physically, grief 

can be a risk factor for illnesses (i.e. cancer or heart disease; Crunk et al., 2017) and may leave 

individuals feeling exhausted (Shear et al., 2011). During grief, individuals immune system can 

become impaired (Balk, 2011; Chen et al., 2005) as during stressful situations cortisol modules 

supress the immune system (Nanthakumar, 2018). Participants highlighted how physical activity was 

used to overcome or support physical illnesses which may have been triggered by grief. Being 

physically active can boost fitness, which can strengthen the immune system (Lombardi et al., 2019; 

Nieman & Wentz, 2019), and overall help grieving individuals to feel fit and overcome ill health. 

 

Phase two, identified was used to support grief outcomes by individuals who had been parentally 

bereaved. By undertaking a subjective epistemology, this study can be used to inform a physical 

activity intervention to support grief outcomes which would be appealing to the target audience. 

Phase three focused on gaining insight to inform the co-creation of a physical activity intervention. It 

identified six themes, highlighting key components which need to be considered when designing a 

physical activity intervention for those have experienced bereavement: ‘emotional benefits’, ‘reasons 

for being active’, ‘be open about loss’, ‘provide options’, ‘create a safe space’, and ‘social support’. 

 

Participating in physical activity can emit a whole range of emotional benefits. Physical activity can 

alleviate anger, and can increase endorphins (Dinas et al., 2011; Leuenberger, 2006) helping to 

increase mood, whilst providing a constructive outlet for emotions (Weinberg & Gould, 2011). 

Alongside endorphins, serotonin is released during physical activity, which helps to regulate mood 

and sleep patterns (Khoshemehry et al., 2018; Young, 2007). Increasing serotine levels can act as 

an anti-depressant, as depression can be caused by an imbalance in serotonin and dopamine 

(Khoshemehry et al., 2018).  
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For a physical activity intervention to be successful it needs to consider participants’ reasons for 

being active. The interviews suggest that having a goal to work towards should be considered. 

Setting goals is known to increase motivation, and builds self-confidence (Locke & Latham, 2002; 

Miner, 2005; Sullivan & Strode, 2010) which can be affected after experiencing the death of a parent. 

Goal setting theory suggests five components which make individuals more motivated to complete 

a goal: clarity, challenge, commitment, feedback and task complexity. Setting more complex, clear 

goals motivate individuals more than easy goals (Locke & Latham, 1990). Doing something for 

others, in particular a charity may encourage individuals to participate in physical activity during grief 

(Bennett et al., 2007; Filo et al., 2013). Several bereavement organisations currently use physical 

activity to help raise money for charities, with individuals running marathons, competing in fun runs 

all to raise awareness for charities supporting illnesses.  

 

For individuals who want to talk about their grief, a support intervention needs to let participants 

know that it is okay to talk about the person who has died. The group should not force individuals to 

talk but be ready for and equipped to deal with a conversation when they want to open up about their 

grief. Being surrounded by individuals who have experienced similar situations or experiences may 

make it easier to open up to each other as there is likely to be an unspoken understanding of 

experiences. Previous research highlights that being around like-minded people who have had 

similar bereavement experiences is beneficial (Nabors et al., 2004) and may make it is easier to talk 

too as they can understand emotions (Pietilä, 2002).  

 

Research investigating the use of physical activity in supporting grief, often fails to reach a conclusion 

on which activity can provide the most effective grief support. Research found that, mixed martial 

arts (Brewer & Sparkes, 2011b), running (Brewer & Sparkes, 2011c), yoga ( Huberty et al., 2014), 

walking (Brewer & Sparkes, 2011b; Grimby et al., 2008), traditional camping activities (McClatchey 

& Wimmer, 2012), and football were used to support bereavement, with others not specifying type 

of activity (Chen et al., 2005; Granek et al., 2017; Richardson, 2010; Zhang et al., 2008; Zhao et al., 

2014) but highlight how being active can help in supporting bereavement. The results from this study 
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echo this lack of homogeneity, as participants were not able to narrow activities down, instead 

suggesting that activities should be personalised and individualised, giving individuals options for 

them to pick from. Perhaps with the results of previous chapters supporting a variety of activities 

(Chapter 5), there is no activity which is more beneficial than another to support bereavement. The 

participants agreed that outdoor physical activities would be more beneficial, as it creates a sense 

of freedom and is more relaxed than being confined to a room. Brewer and Sparkes, (2011b) 

supports this view, with showing that young people who have been bereaved find it easier to talk 

outside, as it provides a sense of freedom.  

 

Data from the current study suggests that during a traumatic event such as bereavement, 

participants should be able to grieve in a safe space, a space where they feel comfortable in their 

surroundings and the people around them. Especially during an uncertain time where self-confidence 

may be low. It is essential to consider who would be attending a support intervention, and if they 

have any other issues barriers to participation such as body confidence, which may be heightened 

by taking part in physical activity (Kopcakova et al., 2014; Slater & Tiggemann, 2011).  

 

Participating in physical activity can push the body physically, to a point where it evokes an emotional 

reaction (Wienke & Jekauc, 2016). This has been shown in those who are not grieving (Daley & 

Maynard, 2003), and given the complex emotions around grief, it becomes more pressing to allow 

individuals to process grief related emotions. There is a need to be prepared for those emotions 

which are unpredictable, by offering a place where they are able to talk to a peer and receive social 

support. Activities which allow for social interaction may make talking about their thoughts or feelings 

less formal. Research has found that sitting in a support group with strangers can be intimidating 

(Brewer & Sparkes, 2011b; Wilkinson et al., 2007), something supported by the current study.  

 

There is no established timeline for grieving, analogies of grief suggest, that you do not ‘get over’ 

grief, but you build a new life around grief and learn to live with it as it will always be there. Individuals 

begin to adjust to life without their parent, yet the time needed to seek support would be 
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individualistic. In this research, each individual had a different response on when the best time to be 

invited to be part of a physical activity bereavement intervention, with some participants wanting to 

use physical activity a few weeks after death, with some waiting a year. Research states that after 6 

months, individuals start to adjust to a death (Prigerson et al., 2009), however for those who 

experience complicated grief or prolonged grief this may take longer. Therefore, it should be up to 

the individual when they wish to seek this support of physical activity, but it is important that they 

know this option is available and an alternative to typical bereavement support of talking therapies. 

  

Finally, humans are social beings, and particular types of sports have a social element, typically 

team sports. Some activities which have coaches, or work within a group, present a team 

environment where individuals can create a social network. Being able to provide a support group 

with a group of young people of a similar age who have experienced the death of someone close 

can add an element of social support, where they can create friendships. Research shows that social 

support after bereavement has positive outcomes (Hung & Rabin, 2009) and can foster a sense of 

perceived empathy (Jordan, 2001). Social support can be seen as important following all types of 

death, however it is an important aspect of suicide bereavement support as it can assist in 

normalising feelings, neutralising stigma, reduce isolation and help individuals speak openly (Jordan, 

2001; Pietilä, 2002). Overall, a range of research show the importance of social support during grief 

(Brewer & Sparkes, 2011c; Palmer et al., 2016), and this should be a key element in a bereavement 

support intervention, especially where the core focus is physical activity and not talking about grief 

and death. 

 

Mcdonald, Patterson, and Tindle, (2019) identified eight categories of needs which young people 

require after the death of a parent or sibling; time out and recreation, information, practical 

assistance, peer support, support from other young people, support, dealing with feelings, and 

family. It is suggested that the more unmet need, the higher the risk for psychological distress. Whilst 

identifying these needs, they highlight that young people are lacking in support from other young 

people, and time out and recreational needs. These can all be addressed by introducing a physical 
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activity support intervention as it would introduce a social support with other young people, provide 

time out of responsibilities allowing them to take part in physical activity, which is recreational.  

 

7.4.4 Strengths and limitations 

Conducting semi-structured interviews enabled the participants to provide an enriched in-depth 

understanding of a sensitive topic, which could not be achieved with quantitative methods. As with 

all qualitative interviews, the experiences described here were not universal to all participants, nor 

would they be universal to all people who experience grief from the death of a parent. As each 

individual experience different grief outcomes, severities, and length of grieving. With the participants 

of the interviews having a minimum of five years to adjust after the death of a parent, they were able 

to reflect on how physical activity helped support their own grief outcomes, and what the best 

considerations would be when designing a support intervention for individuals like them. As these 

participants, would have been the population which the physical activity intervention would aim to 

support, they were able to provide informal insight into what would work best, and how to enhance 

engagement. 

 

 Data saturation was achieved as the experiences in each of the overarching themes were easily 

identifiable, and supported by several accounts, suggesting commonality of each theme was clear. 

Francis et al. (2010) states that for qualitative research ten plus three interviews is sufficient if 

saturation is achieved, and this research met that criteria. There is a dearth of previous research in 

this area, the sample size in this study is similar to Brewer & Sparkes, (2011b), who interviewed 13 

individuals with three recently bereaved and nine 10 years post bereavement, but fewer than 

McClatchey and Wimmer, (2012) who interviewed 32, individuals from 13 families (19 children, 13 

parents/guardians). As meaning is generated from the interpretation of the interviews not themes 

identified from data, it should be acknowledged on the basis of current thinking (Braun & Clarke, 

2019) that data saturation is subjective. However, no new ideas were interpreted from the later 

interviews into the themes, and whilst it is recognised that each individual used physical activity in a 

different way to address different grief outcomes, this work has created a comprehensive, but not 
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exhaustive map. As each individual grieves differently, they each use different coping mechanisms, 

therefore there may be more ways physical activity can be used to support young people who are 

grieving the death of a parent, which have not been raised within the current interviews. Further 

researched is warranted.  

 

Using NVIVO (QSR International, 2015), ensured all inductive themes were kept organised and 

allowed for the principle supervisor (AC) to ensure themes were developed iteratively from the 

interview transcripts. One limitation of using semi-structured interviews is that data can be interpreted 

differently by members of the research team. In particular two members of the research team have 

experienced the death of a parent, therefore JW and NH acted as bracketers and were essential in 

ensuring that AC and GWS did not use their own experiences of grief and physical activity to bias 

the interpretation of the data. The interviews centred around a sensitive topic and were time 

consuming both in relation to recruitment and transcription. However, rich data was provided that 

can help to build a future intervention for this population. Individuals were self-selected for the 

interviews, therefore were open to sharing their experiences and opinions. Each participant provided 

a generous amount of information during each interview and were upbeat and positive about their 

experiences of using physical activity. As the majority of the participants were physically active, they 

may have been more open to the benefits which physical activity can provide following a 

bereavement.  

 

Understanding the journey of people who have experienced the death of a parent within the last five 

years, can help to build a picture of the impact it has, and what future interventions should consider. 

However, often, within those five years, re-adjustment has occurred, and there is an additional need 

to understand the experiences of those who have been more recently bereaved to investigate what 

types of support they would be interested in receiving.  
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7.5 Summary  

A traumatic life event such as the death of a parent, especially at a young age, can change an 

individual’s beliefs, pathways, and choices throughout life. The grief which an individual experiences 

following the death of a parent is unique, with no two individuals experiencing the same outcomes. 

It will often include an element of isolation, the experience of extreme emotions and may take a 

physical toll on health. Yet in these times, there is a sense of growth and strength found to move 

forward, even if often this was not something welcomed by choice. Social support is important, but 

not always sought out due to fear of stigma, or a lack of understanding by others. There is a need to 

accept that the duration of grief is not finite, and re-grief can occur unexpectedly at any time. 

 

This study emphasises that physical activity may be a positive alternative to typical bereavement 

therapies (e.g. individual or group counselling) for young people who have experienced a significant 

bereavement, addressing a number of grief outcomes. Physical activity is able to provide therapeutic 

qualities such as providing a distraction, whilst being an outlet for positive and negative emotions. It 

can provide social support, building friendships which can offer additional support. Physical activity 

can boost confidence in those grieving, helping them to find themselves by creating positive routines. 

Finally, it can support both the emotional and physical health of grieving individuals and seen as an 

intervention worth developing for this target population. 

 

As this chapter discusses the potential benefits physical activity can have in supporting young people 

who are parentally bereaved, it is important to consider key aspects which should be taken into 

consideration when designing an alternative bereavement support intervention. The emotional 

benefits of physical activity, alongside individuals’ reasons for being active should be considered. A 

successful support intervention needs to be open about bereavement and talking about death, whilst 

being flexible about when to talk and what activities to participate in. For individuals to open up, 

intervention attendees need to be assured of a safe space, surrounded by people who have 

experienced something similar, where they can create bonds and friendships, offering social support. 
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Bereavement support organisations need to provide services that are not simply talking therapies, 

approaches need to go wider than this, and create a sense that it is ok to grieve and provide a 

support network where there is familiarity and unspoken understanding as ‘someone like me’. The 

results of this research can be used by bereavement organisations to offer physical activity to 

individuals to support their grief. In turn young people who do not wish to access professional support 

services are encouraged to independently participate in physical activity to help them to cope with 

their grief outcomes. The next steps for this research are to take considerations from the current 

chapter and Chapter 5 to the target population. By co-creating an intervention with the target 

population (young people who have experienced parental bereavement within five years) an 

evidence-based and theoretically driven physical activity programme to support bereavement can 

be developed. 
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Chapter 8 

How can physical activity be used to support young people who have 

been recently parentally bereaved and what should be considered when 

designing a physical activity bereavement support intervention? 

 

Chapter 7 interviews adults who had experienced parental bereavement at least five years ago. 

During these interviews they shared how the death of a parent had changed their lives, how they 

grew from the traumatic event and how physical activity helped them with their grief. The interviews 

shared considerations about how a physical activity intervention should be designed to provide the 

best support for young people after parental bereavement. This chapter aimed to ask the target 

population of a physical activity intervention for considerations for an intervention to support young 

people after the death of a parent.  

 

8.1 Background  

Research has shown that physical activity can support a variety of grief outcomes such as anxiety 

(Li et al., 2015; Phoenix & Orr, 2017), depression (Chen et al., 2005;Huberty et al., 2014; Zhang et 

al., 2008), isolation (Zhao, Chi, Li, Tam, & Zhao, 2014), aggression (Brewer & Sparkes, 2011b), and 

post-traumatic stress disorder (McClatchey et al., 2009). However, the majority of research 

investigating physical activity and bereavement has been conducted in an older population (Grimby 

et al., 2008; Simpson et al., 2014; Yoo & Kang, 2006). With only five research studies found using 

children and young people (Brewer & Sparkes, 2011b, 2011c; McClatchey et al., 2009; McClatchey 

& Wimmer, 2012; Zhao et al., 2014). 

 

Within these five studies, participation in physical activity was through grief camps, (McClatchey et 

al., 2009; McClatchey & Wimmer, 2012), a range of activities (e.g. martial arts, running; Brewer & 

Sparkes, 2011b, 2011c) and extracurricular sport activities (Zhao et al., 2014). Qualitative methods 
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(i.e. interviews), were used in three studies and suggest that physical activity can aid with finding a 

sense of freedom, creating family cohesion, and meeting others in similar situations can aid grief 

outcomes (Brewer & Sparkes, 2011b, 2011c; McClatchey & Wimmer, 2012). An experimental design 

found a decrease in PTSD and childhood traumatic grief (CTG), by pairing traditional camping 

activities (i.e. canoeing) and bereavement counselling (McClatchey et al., 2009). A cross-sectional 

quantitative found a decrease in loneliness and an increase in self-esteem in children and young 

people when participating in extracurricular sporting activities (Zhao et al., 2014). These studies 

show that physical activity is supportive to bereavement but lack quality quantitative research.  

 

To gain a wider perspective, McClatchey and Wimmer (2012), conducted interviews with both young 

people and their guardians following a physically active intervention. Guardians reported that the 

connection made and ability to talk with other participants who were in a similar situation was the 

most important aspect of the intervention. Whereas for the young people, they found the counselling 

aspects and being able to talk with others who understood their emotions as the most beneficial part 

of the intervention, however they viewed activities such as canoeing to be the most enjoyable. Young 

people and their guardians valued different aspects of the grief camp, it is important to consider both 

perspectives on what makes an effective intervention, as both can impact success.  

 

Previous chapters have suggested that physical activity is a viable option to support bereavement in 

young people following parental bereavement. Chapter 6 identified hundreds of organisations readily 

available to support bereavement in young people, with only a small minority providing physical 

activity services. Even with these services activities were annual events or not solely for bereaved 

individuals. Research has shown that young people do not want to access traditional bereavement 

services, and parents do not want to send their children to them as they can be seen as too formal 

or not needed (Wilkinson et al., 2007). If someone wants support but not traditional talking therapies, 

there should be an option of alternative support. 
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Physical activity can provide this alternative option for young people following the death of a parent. 

Research has shown that music, can support young people with bereavement, as it helps to express 

their emotions (McFerran, 2011; Slyter, 2012). If alternative therapies can provide support, there is 

a need for organisations to provide these services. Before these services can be offered it is essential 

to know how to best physical activity can support bereavement, and how it should be designed. This 

study aimed to find out how young people have engaged with physical activity following the death of 

a parent and what should be considered when designing a physical activity bereavement support 

intervention. 

 

8.2 Methods 

8.2.1 Design 

A qualitative approach was used to meet the aim of the study. Semi-structured interviews were used 

to gain in-depth information from participants (Coolican, 2009), whilst guiding the interviews. 

COREQ-32 (Tong et al., 2007), a consolidated criteria for reporting qualitative research was used to 

report this study. 

 

8.2.2 Participants  

Participants were recruited through multiple strategies; a social media poster, a convenience sample 

and finally snowballing. Eligible participants were between 15-24 years old and had experienced the 

death of a parent between the age of 10-24 years old (World Health Organisation, 2017a), within the 

last five years. A total of four participants (males = 2, females = 2) volunteered to participate in 

interviews which were conducted from August 2019 to November 2019. Participants at the time of 

interview were between 16-24 years old (M = 19.5, SD = 3.69). Participants experienced the death 

of a parent or guardian when they were aged between 13-20 years old. All participants were of white 

British ethnicity with no religion. All reported being active (M = 4 days per week) and none were a 

member of a sports team. Table 8.1 provides further participant details, including parent who died, 

cause of death, age at bereavement and, pseudonyms.  
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8.2.3 Materials 

All participants received an informed consent form (Appendix I) and participant information sheet 

(Appendix J), where they provided demographic information (name, age, gender, religion, ethnicity), 

information about their bereavement (who had died, when they died, how old they were at the time 

of death and cause of death) and their activity levels, specifically whether they were part of a sports 

team, and number of active days in last week. The interview followed a semi-structured schedule 

(Table 8.2). Two digital audio recorders (Tescam Dr-05) were used to record the interviews. 

Following the interview participants were given a verbal de-brief, a list of local bereavement 

organisations (Appendix K) to ensure the content of the interview was acceptable.
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Table 8.1. Participant information and bereavement information for young people (10-24) in interviews.  

Pseudonyms 
 

Age Who died Age at 
death 

Time since 
death 

Cause of 
death 
 

Expected or 
unexpected 
death 

Religion (Ethnicity) Currently 
Active 

Active Days 
(30 mins or 
more) 

River 17 Dad 13 4 years Accident  Unexpected No religion  British Yes  3 Days 

Victoria 16 Mum 13 3 years Murder  Unexpected No religion  British Yes 3 Days 

Sian 24 Dad 20 4 years Accident  Unexpected No religion  British Yes 4 Days 

Ryan 21 
Mum & 

Guardian 

14, 

16 

5 years 

3 years 

Accident 

+ Illness  
Unexpected No religion  British Yes 6 Days 
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Table 8.2. Semi-structured interview schedule 
  

 

8.2.4 Procedure 

Participants who volunteered to take part in interviews arranged a convenient date, time, and 

place with the researcher (JW). Two of the interviews were conducted in participant’s homes, 

one in a member of the research teams’ (AC) home with the guardian (known to AC) present 

in another room, and one was conducted over the phone. Participants and the interviewer (JW) 

Eliciting Questions 

1. Tell me a bit about yourself?  

2. You have been invited to participate in this interview as you have lost [x]. What support have 

you been offered or received since [x] died? 

Prompt: Who offered this support? 

Prompt: Have you/ do you plan on seeking this support? 

3. How does sport or physical activity fit in with your life? 

Prompt: Are you a member of a sports teams/ after school/ outside school clubs/ bike 

riding with friends/ running/ gym? 

Prompt: How about before their death? 

4. How does being involved in physical activity make you feel?  

Prompt: [Release stress/ blow off steam/ escape from other pressures?] 

5. What are your thoughts on physical activity or sport to support the grieving process? 

Prompt: What could be the benefits [i.e. sense of release]? 

Prompt: Do you see any problems/ What issues might there be? 

6. What types of sport or physical activity do you think would be the most beneficial?  

Prompt: Team sport, competitive, physical contact, outdoors, belonging, alone? 

7. How would you feel about doing physical activity with other young people who have been 

parentally bereaved? 

8. The overall aim of this study is to use physical activity to support young people who have 

been parentally bereaved, are there any considerations that you think should be made? 

Prompt: What about venue/ type of sport/ labelling/ time of day? 

9. What would your ideal intervention look like? 

Prompt: What day/ time of day? 

Prompt: Mixed genders? 

Prompt: If outdoors, what about weather? 

10. How long after bereavement would you seek/ want support? 

11. Is there anything else you would like to add? 
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signed the consent form and participants completed a participant information sheet prior to the 

interview commencing. Interviews lasted between 16 and 24 minutes (M = 18, SD = 4), and 

were conducted at the participants own pace. Considerations were given to the interview 

setting to minimise negative affect, with access to the outdoors for fresh air, light-coloured 

clothing (to avoid a sense of mourning), and with water and tissues available. Participants were 

continually monitored by the interviewer monitoring for signs of distress (Appendix L), for which 

a protocol had been developed to respond appropriately following guidance from experts in 

mental health. All participants were aware that they could end the interview at any time. All 

participants received a full verbal de-brief, and a list of local bereavement services should they 

feel the need for further support. None of the interviews were ended early.  

 

8.2.5 Analysis 

Audio recorded interviews were transcribed verbatim and coded by JW, and then double coded 

by AC using NVIVO (QSR International, 2015). To condense the data into nodes and develop 

a clear link to the research question an inductive approach was taken (Thomas, 2006). An 

iterative process was used, with the researchers reading and re-reading the data to identify 

groupings of nodes. Thematic analysis (Braun & Clarke, 2006) was used to create central 

themes from the transcripts and nodes.. A thematic map was developed by JW with AC 

checking against the transcripts to present central themes and subthemes (see Figure 8.1).  

 

8.2.6 Ethics 

The institute of Sport and Physical Activity Research at the University of Bedfordshire granted 

ethical approval in April 2019 (Reference number: 2019ISPAR005; Appendix M). The British 

Society’s (BPS) Code of Ethics and Conduct was followed throughout (British Psychological 

Society, 2018). Confidentiality of participants’ personal information and interview transcripts 

was assured. All participants were informed that their participation was voluntary, provided 

informed consent and were made aware of their right to withdraw. All information was 
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anonymised, pseudonyms assigned, and files were password protected. The general data 

protection regulation (GDPR) was followed (GDPR, 2018).  

 

8.3 Results 

Five themes were developed to answer the research question, how do young people engage with 

physical activity to support grief outcomes following parental bereavement and key considerations 

for a physical activity bereavement support organisation: 1) No need to talk, 2) Behavioural therapy, 

3) Social support, 4) Keep it causal, 5) Be in an open space. A number of sub-themes led to the 

identification of each theme. Data is presented below with the inductive codes presented in bold 

italics underlined and subthemes in bold italics. Underneath are quotes to support themes (in 

parenthesis with participant pseudonyms, age, years since death and which parent died). A thematic 

map detailing central themes and subthemes, can be found in figure 8.1.  
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Figure 8.1. Thematic Map: Key considerations to consider when designing a physical activity intervention for bereaved young people. 
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Theme 1- No need to talk  

It was clear from the interviews that physical activity acted as an alternative to talking therapy for the 

participants. Participants did not feel the need to seek professional counselling and preferred to do 

things which were activity centred instead of talking.  

 

Avoid uncomfortable atmosphere  

Following their bereavement, the need or want to talk to professional support services was low as 

participants felt as if they could support themselves and take comfort in friends and family. Those 

participants that did access professional counselling service, did not find it beneficial in supporting 

their grief.  

 

“I felt like I could deal with it myself.” (River, 17, Dad, 4 years since death) 

 

“I’ve been offered counselling. I have gone to one group session, but it wasn’t really for 

me. I am not really, that’s the thing I would rather speak to my friends or people I trust 

[…] Otherwise you feel uncomfortable, sitting in a weird chair in circle next to someone 

it’s bit like ‘hi’.” (Sian, Dad, 3 years since death) 

 

“I got some counselling at school, but to be honest I didn’t really feel like I needed it.” 

(Ryan, 21, Mum and Guardian, 5 years, and 3 years since death) 

 

“I’ve kind of never really felt like counselling has been very good for me. It’s like talking 

and I don’t really get it all out when I talk. So, I feel like counselling and CAHMS helped 

me in some ways but didn’t really help me in the long run because I was just keeping it 

all in.” (Victoria, 16, Mum, 3 years since death) 

 

“Family were quite good in supporting, they were alright [family] but when you’ve got 40 

people a day asking if your alight you get sick of it” (Ryan, 21, Mum and Guardian, 5 

years, and 3 years since death) 
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Focus on activity  

Traditional talking therapies were seen to lack the physical opportunity to do something. Simply 

sitting in a counselling session talking to strangers was not considered helping in supporting young 

people. However, participants suggested that engaging in activities that enabled focused attention 

was more beneficial for supporting grief. It seemed important therefore, to create environments 

conducive to doing different things, moving away from those that involved sitting and feeling 

awkward.  

 

“I think the only thing I don’t like about counselling is that you are all sitting around. I think 

activities are better because you are getting involved a bit more, even if it is a group one. 

[…] Where to look, or who to look at or what. But least when you get to do something 

with people you get involved with it, you get to know everyone a little bit better than just 

sitting next to them.” (Sian, 24, Dad, 4 years since death) 

 

“I kind of went in and I spoke to her [art therapist] about how my week was, my emotions 

that week and I how I was feeling about everything. Then she would basically just give 

me paper and loads of art resources and I just kind of try and paint or draw my emotions 

of that week or the first thing that came into my head or like a dream or something. Then 

she would try and get to the bottom of it and help me get through it that way” (Victoria, 

16, Mum, 3 years since death) 

 

“Sports is definitely a major part that helped me get through it all” (River, 17, Dad, 4 years 

since death) 

Theme 2- Behavioural therapy  

Physical activity was a behavioural therapy that gave participants headspace during a traumatic 

time, whilst boosting their emotions to make them feel better giving them a sense of achievement. It 

allowed them valuable time and space to focus their attention to something other than their grief. 

They believed that without this headspace, their grief response would have been worsened and the 
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psychological benefits which physical activity can provide to support young people following the 

death of a parent should be considered. 

 

Gives you headspace  

Physical activity gave participants the time to think and process their thoughts. They felt it can provide 

a distraction from grief as when they were active, they did not need to think about their bereavement, 

and instead focused their thoughts on where they were, and what they were doing. It allowed for a 

sense of mindfulness, although sometimes they could get lost in thought.  

 

“I wouldn’t normally be thinking about it [grief] […] It kind of takes your mind off of 

everything” (River, 17, Dad, 4 years since death) 

 

“I was alright head space wise, I always had things to distract me, I guess. […] Just kind 

of go to an environment where you focus on playing rugby and having a good laugh” 

(Ryan, 21, Mum and Guardian, 5 years and 3 years since death) 

 

“But it is refreshing [walking] because you kind of focus on something else for a second. 

[…] Especially walking, I forget I’m walking sometimes, and I trip myself up cos I 

remember again. Just one little thought.” (Sian, 24, Dad, 4 years since death) 

 

“When I am running or when I am in the gym, I will be thinking about my heart rate and 

trying to do all of the things that I need to do in the gym. So, I’m not really thinking about 

the things I was worried about. […] You can think about the positive things instead of the 

negative things going on” (Victoria, 16, Mum, 3 years since death) 

 

Emotional boost 

Physical activity was seen to give an emotional boost during times of grief, and something to look 

forward to. Participants described physical activity as something they wanted to wake up in the 
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morning for. It helped produce feelings of calm, increased positive emotions and gave a sense of 

peace.  

 

“It was fun [basketball] it gave me something to wake up in the morning and you know 

and do. I would be excited to go in [to school] and actually it would take my mind off of 

other things.” (River, 17 Dad, 4 years since death) 

 

“It’s coming up to Christmas and everything I get really emotional yeah so I will go out 

on a run and it will calm me down. […] It will kind of almost stop the thinking about, well 

not stop it but change it to positive in some way. I don’t know how but it’s just like always 

been better for me to be physically active constantly” (Victoria, 16, Mum, 3 years since 

death) 

 

“Yeah, it’s really good for you again it refreshes you, do a bit of sports. […] Let’s say I 

was upset or something you would find me there [graveyard] I would be there or the 

Downs [green space] just the places I go, just peaceful, its quiet and no one would bother 

you” (Sian, 24, Dad, 4 years since death) 

 

“Just get on with it, just feel like you are just building blocks every time you go in [gym] 

fitter, stronger whatever it is. You know, just have a bit of fun. […] if you are having a 

terrible day, you can go and have a good workout and you can feel good about yourself” 

(Ryan, 21, Mum and Guardian, 5 years and 3 years since death) 

 

Sense of achievement  

It was noted that physical activity allowed the participants to gain a sense of achievement, which can 

boost self-confidence following a bereavement. Physical activity allowed the participants to have 

more positive thoughts and reduce negative thoughts about themselves. 
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“You can always go in [the gym] and do something else. So, you are always feeling like 

you have achieved something.” (Ryan, 21, Mum and Guardian, 5 years and 3 years since 

death) 

 

“I feel like I have achieved something from it [the gym] […] Because I’m like seeing myself 

as like this active person I don’t think of all the negative things I used to think about cos 

like as soon as I would look in the mirror and feel really negative about everything I will 

be like, oh and then all the negative thoughts would come, and then as soon as I went 

to the gym, I felt like I had lost a little bit of that” (Victoria, 16, Mum, 3 years since death) 

 

Theme 3- Social support  

Participants gained support from their family and friends, they believed that those who were like-

minded after sharing similar bereavement experiences were able to provide much needed social 

support. Those friendships were important in supporting the grieving process and not making 

individuals feel like ‘the one whose parent died’.  

 

Common understanding 

Being around other individuals who have experienced the death of a parent or significant guardian 

was seen to be beneficial to support bereavement. It was more than someone saying they 

understand. It was that unspoken knowing that the young people felt others who had experienced 

bereavement would possess. Having people who truly understand and accepts aspects such as 

emotional responses during grief was seen to provide vital support and comfort for young people.  

 

“Definitely, would help cos obviously you are with other people who have gone through 

the same type of thing as you. […] So, you can always relate to them. It’s definitely a 

good idea. […] Relating with other people who have gone down the same type of path 

as you. You could learn new things and learn new ways of dealing with it and getting 

other opinions.” (River, 17, Dad, 4 years since death) 



 
 

204 
 

 

“They kind of understand like especially like people can say ‘oh I understand what you 

are feeling’ but they don’t cos they have never sat in that position. […] When you are 

trying to speak to other friends and counsellors as well it is hard when you’re not in that 

situation to say. Which is why I find it easier to speak to people who have been in that 

situation. So, they generally do understand.” (Sian, 24, Dad, 4 years since death) 

 

“So, it would be nice to kind of meet people who are in the same boat and understand 

what you’re going through. […] I would be happy to [participate in PA with others who 

are bereaved], cos it is always nice to meet people that are like the same as you. Not 

exactly the same but the same in the same situation. Because I don’t really know, in my 

school there’s like no one who is the same really. and I kind of got seen as the girl ‘oh 

she’s the girl that lost her mum’.” (Victoria, 16, Mum, 3 years since death) 

 

One participant didn’t believe that participating with like-minded individuals would provide social 

support, however highlighted that he could see the benefits of this social support to other individuals.  

 

“I wouldn’t and I think if you knew it was a group with loads of bereaved people. I don’t 

think I would like that kind of environment. […] I know some people would in my personal 

opinion I don’t think I would” (Ryan, 21, Mum and Guardian, 5 years and 3 years since 

death) 

 

Friendship 

The friendships that develop from peer relationships can help reduce isolation, which can occur 

during bereavement. Trust in these relationships was core, where individuals can share their grief 

outcomes, was seen to be important.  
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“I had good people around me, so it helped me out and that. […] We would do the rappel, 

like that rappelling or whatever. Like I would have to hold them. So, it’s all about trust 

really. So, I’ve got a lot of trust skills from that. […] I go out like every night probably with 

some, a few of my mates and we just ripping around the town on our bikes, pretty intense 

riding, we don’t stop (River, 17, Dad, 4 years since death) 

 

“I’m quite anti-social when I wanna workout. But I still say hello and chat to some people 

before I work out and stuff like that but yeah, it’s nice to see familiar faces, I guess.” 

(Ryan, 21, Mum and Guardian, 5 years, and 3 years since death) 

 

“Think my brothers’ friends have proved that as well. Obviously, they were around that 

same sort of age and they did really well and did stuff together. They would just go out 

bike rides and stuff, so I think yeah it’s really good.” (Sian, 24, Dad, 4 years since death) 

 

“I think especially if it is like a group of people. […] I feel like it can get them out there 

more. Because I know when I lost my mum I kind of just for ages I became like a little 

hermit shell and lived in my room and I didn’t really do anything.” (Victoria,16, Mum, 3 

years since death) 

 

Theme 4- Keep it casual  

When asked what should be considered when designing a physical activity bereavement support 

programme for young people, the interviews highlighted that it should be tailored to individuals needs 

or wants. Favour was given to a choice of outdoor activities, offered within a relaxed environment.  

 

Provide activity options  

There was no consensus on what activity would be beneficial for young people in supporting their 

bereavement. Each gave a variety of activities, suggesting that it is important to consider individual 

preferences with a range of options.  
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“Maybe if you are doing something that you don’t want to do like a sport, let’s say you 

are not too good at, and people are pushing you to do it and it’s bringing you out your 

comfort zone. Maybe that, well coming out of your comfort zone is good as well but for 

some people it could be a bit too much and it could re lapse the whole thing and it could 

go in the complete opposite way. […] Basketball, like that’s my favourite sport. Like if 

someone is grieving and they want to do their favourite sport I think that would probably 

make them happier. […] Literally like offer a different range of sports and things cos then 

people could pick what they wanna do” (River, 17, Dad, 4 years since death) 

 

“I would say it is how an individual prefers it, I guess. What they like their preference […] 

So like any kind of team sports to be honest, individual could be an aspect but like for 

example sprinting, when you are training you are training with a lot of people. So even 

some individual spots but anything where you have a group around you and not where 

you are just a distance runner, and you just go and run by yourself.” (Ryan, 21, Mum and 

Guardian, 5 years, and 3 years since death) 

 

“Can’t go wrong. Especially like when you go to adult playgrounds and stuff like that. […] 

I would give it variety. Like give it a lot of different aspects. […] So, you are not stuck 

doing one thing. If you don’t like that you can maybe try something else or if you don’t 

know what you like you can try a bit of everything” (Sian, 24, Dad, 4 years since death) 

 

“I think everyone should be allowed to do what they pick. […] I mean I think it might not 

be for everyone because it can be very tiring if you are just running it can be quite boring 

and so, football, basketball, tennis and stuff like that is a lot more fun so If I could do that 

I would.” (Victoria, 16, Mum, 3 years since death) 
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Relaxed atmosphere  

A physical activity bereavement support intervention for young people, should be a safe space where 

individuals can relax and enjoy some time with peers. A relaxed atmosphere would allow for more 

casual interactions and where participants described that they could enjoy themselves and have fun.  

 

“Casual where you can just have fun. […] I think it should be free to come whenever you 

want. Like if the session is on, they should just be able to come in. I’m not too sure if that 

would be a good idea cos then people might not want to come, I’m not too sure. (River, 

17, Dad, 4 years since death) 

 

“Just have a bit of fun a bit of social, social activity […] I wanna shove it to the back of 

my mind. You just wanna go to a place where you can chill out and not worry about 

anything.” (Ryan, 24, Mum and Guardian, 5 years and 3 years since death) 

 

“I think a lot of it would be that it isn’t so serious. […] I know like things that are so serious 

and have loads of rules like you can’t do this or you can’t do that it would sway me away 

from it.” (Victoria, 16, Mum, 3 years since death) 

 

Theme 5- Open space  

Participants noted how a physical activity intervention to support bereavement, should be in an open 

outdoor space. Being outdoors, brought back memories and made participants feel think about those 

who died. An open space outdoors, made participants feel free. 

 

Be outdoors.  

One of the considerations which was highlighted during the interviews was that outdoor physical 

activity would be preferred, as it was more open than indoors. Being in the fresh air was highlighted 

as important, it was acknowledged that this would be weather dependent.  
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“Cos you get out the house you know being stuck in the house where you get memories 

and stuff it’s not really the best” (River, 17, Dad, 4 years since death) 

 

“Definitely, do outdoor sports” (Sian, 24, Dad, 4 years since death) 

 

“I reckon probably outdoors. […] I feel like as well when I’m on the treadmill it annoys me 

cos like I’m not actually going anywhere, I like running and seeing all the scenery and 

everything” (Victoria, 16, Mum, 3 years since death) 

 

“If its summer you like being outside but if its winter I don’t wanna be in the cold” (Ryan, 

21, Mum and Guardian, 5 years and 3 years since death) 

 

Freedom  

The open space of the outdoors was seen to have several benefits. This included allowing the young 

people to feel free. It was highlighted that staying inside following a bereavement can feel closed in 

or confined to a space. Being outdoors provides a freedom for activities and also for the participants 

to feel refreshed. 

“I would definitely do it outdoors, because it’s good to be outside and not cooped up 

indoors. Because say someone goes through that they can develop anxiety and stuff like 

that they don’t want to be claustrophobic. Like one of my mates has anxiety and he gets 

like proper claustrophobic. But definitely have it outside (River, 17, Dad, 4 years since 

death) 

 

 “Outdoors is just you feel more open, free there is a lot more space its healthier. Indoors 

you feel a bit more enclosed and obviously when you are grieving being indoors is 

probably the worst thing ever. I didn’t go out much [at the beginning of bereavement] and 

that’s probably the worst thing I did. But when I did go out it was a lot better. Just being 

outside and being in a different atmosphere is good, it is refreshing, be one with nature. 

[…] Fresh air is really good.” (Sian, 24, Dad, 4 years since death) 
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“I think being indoors you are kind of confined to that space whereas outdoors if you 

wanted to if you were to play football you could go further, and you could like make 

different activities from it. I don’t know, but yeah outside.” (Victoria,16, Mum, 3 years 

since death) 

 

8.4 Discussion 

The interviews highlighted five clear aspects of how physical activity can be used to support young 

people who have experienced parental bereavement, and what should be considered when 

designing a physical activity support intervention for this population. Young people did not want to 

access traditional bereavement support, and felt it was too constrictive and awkward, making them 

feel uncomfortable. Rather, that they would more likely seek support from friends and family, or none 

at all. This adds evidence to previous research with both young people who have been bereaved 

and their caregivers, highlighting that professional support was seen as too formal or felt as if they 

were not necessary (Wilkinson et al., 2007). Interviews by Brewer and Sparkes, (2011b) suggest 

that outdoor activities were preferred to counselling, as it was difficult to look someone in the eyes, 

resulting in an uncomfortable situation. The static nature of counselling was highlighted as a 

negative, with issues such as eye contact highlighted as things that would make participants feel 

uncomfortable. They felt that they would rather benefit from sessions that provided activities as a 

form of distraction.  

 

Therapy, (n.d.) is defined as a treatment which helps someone to become stronger or feel better. 

The word therapy can be interpreted differently. For example, retail therapy is a widely used term 

and by the definition it may have therapeutic qualities for individuals. Alternatively, individuals can 

interpret therapy as traditional talking therapies (i.e. counselling). Previous research has shown that 

alternatives to talking therapy have been helpful to those who have been bereaved. This includes 

art therapy, which has been found to develop coping strategies, and make sense of bereavement 

(Beaumont, 2013; Glover, Rice, Phillips, Williamson, et al., 2016), music therapy, which offer a way 
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to express emotion (McFerran, 2011), sand play, again helping young children to express their 

feelings (Green & Connolly, 2009) and finally drama, shown to be beneficial in expression (Slyter, 

2012). Therapy does not have to be sitting and talking with strangers, if something brings therapeutic 

qualities (relaxing, stress relieve), it can be therapy.  

 

The importance of social support was clear from this research, and not just in relation to friends, but 

with ‘someone like me’. The shared experience of the death of a parent was something that the 

participants felt would be beneficial in any future intervention, and something some had benefited 

from themselves. This sense of a shared lived experience the participants felt, would take away from 

their current identity as ‘the one whose parent died’. These findings are supported in the literature, 

showing that social support can help reduce isolation following bereavement (Zhao et al., 2014), 

enabling an informed understanding of emotions and situations during bereavement (McClatchey & 

Wimmer, 2012). These types of social networks can give individuals someone to lean on when 

develop coping strategies to help with grief outcomes (Han et al., 2019; McClatchey & Wimmer, 

2012; Stevinson et al., 2015). However, while these findings did not raise unintended negative 

consequences of social support, caution should be raised in terms of dependency or lone individuals 

potentially causing negative group dynamics. 

 

Creating a causal and tailored approach was felt to allow individual’s flexibility to the activities that 

they felt they wanted or needed at any given time. While there was no consensus on which physical 

activity should be offered, there was an identified theme that it should not be pre-defined. Research 

has shown, that a range of physical activities can support bereavement, activities such as running 

(Brewer & Sparkes, 2011b;Granek et al., 2017; Huberty et al., 2014), yoga (Granek, Barrera, 

Scheinemann, & Bartels, 2016; Huberty, Coleman, Rolfsmeyer, & Wu, 2014), walking (Brewer & 

Sparkes, 2011b; Grimby et al., 2008), and mixed martial arts (Brewer & Sparkes, 2011b). Not all 

research investigating physical activity and bereavement, defined which activity would be beneficial 

for supporting bereavement, but generalised it as physical activity or exercise (Richardson, 2010; 

Simpson et al., 2014; Zhang et al., 2008; Zhao et al., 2014). Future interventions would benefit from 
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offering a range of activities, while future research should pay attention to building evidence on what 

type of physical activity works best, for whom, in which setting, for which grief outcomes.  

 

The findings suggest that being outdoors would be seen as the most ideal setting for a physical 

activity bereavement support service. Outdoor physical activity has been found to have therapeutic 

qualities (Rohde, Kersten, Vistad, and Mesel, 2017), and this is confirmed this the current study. 

Ungar, Dumond, and Mcdonald, (2005), further found that outdoor physical activity can help to 

promote resilience in young people. Interviews highlighted, that staying indoors can feel 

claustrophobic, can be surrounded by memories and generally, prefer the scenery of outdoors. 

Moreover, Brewer and Sparkes, (2011b), report that when participating in physical activity outdoors, 

young people think less about their grief, with the space giving them a chance to clear their head 

and feel free. This sense of freedom was seen in the current study, and if aspects of the bereavement 

were spoken about outdoors, participants felt that it would be less intimidating than being indoors.  

 

Whichever activities are included in a future intervention, it is important that they should be provided 

in a relaxed environment, where individuals can join or not, without strict rules of attendance in place. 

Relaxed and comfortable environments have been highlighted as important in past research (Chen 

et al., 2000; Weber et al., 2004). Physical activity has been found in the past to enable young people 

to have fun and not think about their grief (Brewer & Sparkes, 2011b; McClatchey & Wimmer, 2012). 

Evidence from this research supports these findings and therefore any future intervention needs to 

be enjoyable and, in a place, where they can relax and have fun without too many rules and 

regulations.  

 

The findings can help to develop a tailor-made intervention to provide support to those who do not 

want to access traditional talking therapies following a bereavement. Whilst the findings provide 

further support to earlier chapters, one limitation which was experienced was recruiting young people 

to participate in the interviews. The inclusion criteria were a young person (15-24 years) who had 

experienced the death of a parent within the during the recruitment period of July 2019 to November 
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2019 with only four interviews achieved. This is, however, unsurprising given the position of the 

participants. The interviews supported previous chapter findings, although there are too few 

participants to ensure saturation of the findings. Francis et al., (2010) suggests that 10+3 is needed 

to reach saturation within qualitative research, however this was not obtained. Future research 

should aim to achieve this saturation, to provide greater strength to the findings. Previous research 

by Brewer and Sparkes, (2011b) recruited 13 participants, however only 4 of them experienced 

bereavement recently (2-4 years), therefore this study was able to recruit similar numbers. Despite 

the small recruitment numbers, qualitative methods ensured that the young people were able to 

provide in-depth information, allowing the researcher to provide a strong focus on how physical 

activity can be used to support others of a similar age during bereavement.  

 

8.5 Summary 

The study adds to earlier evidence from chapter 5 and 7 that physical activity is seen as something 

that could be beneficial to individuals who have been bereaved. Physical activity has provided social 

and emotional support to young people who are grieving. Considerations need to be made for any 

future intervention to ensure that it allows for the processing of thoughts and emotions in a safe 

space that provides social support with ‘people like me’. While there was no consensus on which 

activity to provide, being outdoors was seen to be the most beneficial, and something that is tailored, 

relaxed and fun would work best. These opportunities were favoured over traditional talking therapies 

that were felt to be uncomfortable and awkward. Instead, physical activity was a positive behavioural 

therapy that could support young people following the death of a parent. In order to further develop 

this intervention, further support that physical activity can support bereavement is required and 

logistics of how it would run from those who are bereaved and not bereaved. Furthermore, additional 

activity suggestions can help to fine-tune the delivery of an intervention. 
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Chapter 9 

What are the core considerations when developing a physical activity 

intervention to support bereavement: An online questionnaire. 

 

Previous chapters have identified the lack of quality research, with only five studies investigating 

physical activity and parental bereavement (Chapter 5), additionally the lack of bereavement 

organisations providing physical activity services has been highlighted (Chapter 6). Interviews with 

both adults (Chapter 7) and young people (Chapter 8) who were parentally bereaved as a young 

person, provide evidence of the benefit of physical activity to support grief outcomes. To investigate 

the notion that physical activity could be used to benefit grief outcomes, and to aid in the development 

of a physical activity bereavement intervention, it is important to gain wider opinions and 

experiences. This study aims to gather the thoughts of individuals who have experienced a 

bereavement and those who have not experienced a bereavement, to investigate beliefs on whether 

physical activity could be an acceptable therapy for those who have been bereaved and key 

considerations when developing a physical activity intervention to support bereavement.  

 

9.1 Background 

Traditional talking therapies are most commonly used within bereavement organisations (Wilkinson 

et al., 2007; Wilson et al., 2019). However, there is research to state that other non-traditional 

methods such as art (Beaumont, 2013; Slyter, 2012), drama (Slyter, 2012), music (Kraft, 2012; 

McFerran, 2011; Register & Hilliard, 2008) and physical activity (Chen et al., 2005; Granek et al., 

2016; Grimby et al., 2008; Huberty et al., 2014) can provide support for individuals who have 

experienced bereavement.  

 

Physical activity can have a positive impact on anxiety, depression, stress, sleep, aggression, quality 

of life and loneliness (Brewer & Sparkes, 2011b; Chen et al., 2005; Kang & Yoo, 2007; Simpson et 

al., 2014; Yoo & Kang, 2006; Zhao et al., 2014). Physical activity can provide support to young 

people who have experienced parental bereavement (Brewer & Sparkes, 2011b; McClatchey et al., 
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2009; Zhao et al., 2014), helping to alleviate isolation and loneliness that can occur by providing 

social support (Moores et al., 2007; Palmer et al., 2016; Wilsey & Shear, 2007). The social support 

created by physical activity can build friendships in young people, especially between those who 

have experienced similar bereavements as they share a sense of understanding (Brewer & Sparkes, 

2011b, 2011c; McClatchey & Wimmer, 2012; Williams et al., 2019). Individuals who surround 

themselves with others who have experienced similar circumstances have this common 

understanding of emotional and physical reactions to grief (Johnsen & Dyregrov, 2016; McClatchey 

& Wimmer, 2012; McFerran, 2011). Participating in physical activity to benefit grief outcomes 

following the death of a parent helps young people to retain memories, create a sense of freedom, 

and express their emotions whilst having fun (Brewer & Sparkes, 2011b). Individual and team 

activities create team cohesion, with team mates, training groups team mates, training groups and 

coaching staff providing social support (Ryom et al., 2017; Sabo et al., 2005; Taliaferro et al., 2017; 

West et al., 2019). However, there is a lack of research on what types of physical activity would be 

most welcomed and perceived to be most beneficial, for which groups. These need to be determined 

to give an intervention the best chance of success.  

 

While research has shown that physical activity has the potential to support bereavement, it is 

important to consider whether the type of physical activity can influence the support it gives for 

different grief outcomes. Contact sports such as mixed martial arts can help to reduce aggression 

(Harwood et al., 2017), however Brewer and Sparkes (2011b), also suggest that running can channel 

aggression. Sports such as dancing can be used to express emotions (Byczkowska-Owczarek, 

2019; Campbell, 2013), and yoga can help with anxiety and stress (Danielly & Silverthorne, 2017; 

Kumar Tiwari, 2016; Nanthakumar, 2018; Varambally & Gangadhar, 2016). Therefore, the choice of 

activity may provide greater benefit towards specific grief outcomes. There is not enough currently 

known in the literature on these potential differences.  

 

Many types of physical activities can be stereotyped to either a masculine or feminine activity. 

Masculine activities tend to be associated with strength or physical contact activities, whereas 

feminine activities are those which allow for emotions to be expressed and are graceful (Boiché et 



 

215 
 

al., 2014; Chalabaev et al., 2013; Monaci & Veronesi, 2019; Plaza et al., 2017). Football, rugby, and 

boxing are often seen as masculine physical activities with dancing, gymnastics and netball typically 

viewed as feminine activities. However, there are activities which can be seen as gender natural and 

these tend to be non-contact sports (Monaci & Veronesi, 2019; Xiang et al., 2017). Activities which 

could be considered as gender neutral include swimming, running, walking, and attending the gym, 

as they are not expressive when compared to activities such as dance. Males tend to participate in 

physical activity more than females, and physical activity rates tend to decrease as individuals get 

older (Caspersen et al., 2000; Corder et al., 2017; Pineda et al., 2016; Trost et al., 2002), therefore, 

ways to ensure engagement and adherence are also important.  

 

There is no clear evidence of what type of physical activity could provide the most beneficial support 

for bereavement, and for young people who have experienced the death of a parent. Previous 

research found that different types of physical activities such as martial arts, football, walking, 

running, canoeing, hiking, and outdoor adventure were all beneficial for young people to supporting 

their grief outcomes following the death of a parent (Brewer & Sparkes, 2011b, 2011c; McClatchey 

et al., 2009; McClatchey & Wimmer, 2012; Zhao et al., 2014). However, each study identified a 

different type of activity, through different research methods, and with small populations. This leads 

to the question of whether one activity is better than another to support parental bereavement in 

young people. The location of a support intervention is important to consider for uptake, the location 

needs to be suitable for the chosen activity, and accessible to potential users. Furthermore, whether 

there are specific times of the day, days of the week, and format (individual vs group) that may 

provide the most benefit. As males and females grieve differently (Dowdney, 2000; LaFreniere & 

Cain, 2015), it is further unknown which activity would be the most beneficial for supporting 

bereavement for males and females. It is essential to understand these factors prior to intervention 

development, so not to waste precious resource and/or create unintended negative consequences 

(such as feelings uncomfortable within a session). 

 

Currently there is no intervention that uses physical activity with the sole intention to support 

bereavement in young people. Additionally, there is no evidence of what people who have been 
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bereaved would want and whether this differs by age, gender, and time since loss. Interventions 

should be developed with stakeholder insight; therefore, the current study asked five key questions: 

1) Do individuals believe physical activity can support bereavement? 2) What activities would best 

suit young males and females who have been parentally bereaved? 3) Would bereaved individuals 

participate in physical activity with others who are bereaved? 4) How could a bereavement support 

intervention be best delivered in terms of timing and venue?? 5) Do personal activity levels and 

psychological beliefs influence these views? 

 

9.2 Method 

9.2.1 Design 

A quantitative cross-sectional questionnaire design was used to investigate if physical activity can 

be beneficial in supporting bereavement, and if so, what activities would be most beneficial for young 

males and females.  

 

9.2.2 Participants 

Participants were recruited online through social media posts (Twitter, Facebook, LinkedIn), 

engaging a self-selected sample. Eligible participants were over 16 years old, able to give consent 

and understand written English, there was no other restriction on eligibility to participate. A total of 

275 participants accessed the online questionnaire, 58 (21.09%), however, did not complete the 

initial question following demographics of: Can physical activity support bereavement? and therefore 

were removed. The response rate for completing the survey was 78.91% (N = 217) of those who 

started it. A higher proportion of females (n = 160, 73.7%) to males (n = 57, 26.3%) participated, 

ranging in age from 17-68 years (M = 38.50, SD = 12.44). Participants were placed in five categories: 

under 25 (n = 32, 14.8%), 25-35 (n = 35, 30.1%), 36-45 (n = 50, 23.1%), 46-55 (n = 42, 19.4%), 55+ 

(n = 27, 12.5%). Experiencing a bereavement was not required for participation, 197 participants 

had experienced bereavement, and 20 had not.  
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9.2.3 Materials 

The online questionnaire (Appendix N) was hosted using Qualtrics (Qualtrics, Provo, 2018). An 

information sheet was provided before asking for informed consent, alongside confirming age and a 

unique participant identifier. Participants were asked about their bereavement experiences, if they 

had experienced bereavement, their age at the time of the bereavement and who had died (parent, 

grandparent, sibling, partner, child, patient, friend, other). The questions asked participants if they 

believed physical activity could benefit individuals who have been bereaved and specifically young 

people (10-24 years old) following the death of a parent. If they answered yes, participants were then 

presented with a list of 13 physical activities (running, gym, football, boxing, yoga, walking, parkrun, 

rugby, swimming, street dance, netball, obstacle courses, other). These were chosen based on 

earlier interviews and conversations with the PPI group, and participants were asked to rank the top 

four from one (more supportive) to four (less supportive) for young males and young females. Next, 

participants were asked if they would participate in physical activity with others who have been 

bereaved, and if they thought young people would participate with other bereaved young people. 

Participants were asked to provide insights into logistics such as what day of the week, what time of 

the day (24hr scale), what location (school, university, community centre, local sports facilities, 

other), and how long after bereavement would best be suited for a physical activity intervention. 

Participants were asked about physical activity benefits and if it could enhance relationships, 

physical health, mental health, mood, and confidence, with a 1-10 scale from 1 (strongly disagree) 

to 10 (strongly agree). Participants were then asked how many days in the past week they were 

physically active (0-7) and provided with space for open text if they had any more comments.  

 

9.2.4 Procedure 

The online questionnaire displayed an information sheet with the research aims, and asked 

participants to consent, provide a unique identifier (last two letters of their name and four random 

numbers) for withdrawal purposes and demographic information (age/gender). Following 

questionnaire completion participants were presented with a written de-brief detailing the 

researcher’s and supervisor’s contact details along with contact details for support organisations and 

advice to speak to their general practitioner if they are still experiencing symptoms of grief.  
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9.2.5 Ethics 

Ethical approval was granted by the University of Bedfordshire, Institute for Sport and Physical 

Activity Research ethics committee in March 2019 (reference number: 2019ISPAR004; Appendix 

O). The British Psychological Society’s (BPS) Code of Ethics and Conduct (BPS, 2018) and the 

Code of Human Research Ethics (BPS, 2014) was followed throughout. This suggests that all 

individuals over the age of 16 years can provide informed consent (BPS, 2014). All personal 

information provided was kept confidential, with no names collected. All participants were informed 

that their participation was voluntary, provided informed consent and were made aware of their right 

to withdraw. All information gathered was kept on two password protected devices, only the research 

team has access to the information provided. The General Data Protection Regulations (GDPR, 

2018) were followed. 

 

9.2.6 Analysis 

SPSS (IBM Corp, 2018), was used to statistically analyse the main research questions, calculating 

means (M), Standard deviations (SD), and frequencies. Chi-square tests were used to explore 

associations between nominal variables and independent t-tests (at 5% level) were used to analyse 

any differences between scale-based variables. To analyse the additional information NVIVO (QSR 

International, 2015) was used to develop themes using inductive analysis (Thomas, 2006). 

 

9.3 Results 

9.3.1 Overview 

From 217 participants, 197, (90.8%) had experienced a bereavement. Participants experienced their 

first bereavement aged 0-59 years (M = 21.28, SD = 12.21). The age at first bereavement happened 

as followed: during childhood (0-9 years, n = 25, 13.6%), as a young person (10-24 years, n = 100, 

54.3%), and as an adult (25+ years; n = 59, 32.1%). From those who had experienced a 

bereavement, 90 participants (41.9%) experienced the death of a parent. Participants experienced 

their first parental bereavement aged from 5-63 years (M = 31.90, SD = 13.49). The age of first 
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parental bereavement was experienced as a child (0-9 years, n = 4, 4.8%), as a young person (10-

24 years, n = 24, 28.6%), and as an adult (25+ years, n = 56, 66.7%).  

 

The number of deaths experienced by participants varied. Participants experienced no 

bereavements (n = 20, 9.3%), one bereavement (n = 67, 31.2%), two bereavements (n = 38, 17.7%), 

three bereavements (n = 49, 22.8%), four bereavements (n = 25, 11.6%), five bereavements (n = 8, 

3.7%), six bereavements (n = 2, 0.9%), seven bereavements (n = 2, 0.9%), and eight or more 

bereavements (n = 4, 1.9%) (see Figure 9.1). 

 

 

 

 

Figure 9.1. The number of bereavements experienced by participants (n = 215) 
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Bereavements were categorised into type of bereavement experienced, parent bereavement (n = 

22, 11.3%), grandparent (n = 27, 13.8%), sibling (n = 1, 0.5%), spouse/partner (n = 22, 11.3%) child 

(n = 5, 2.6%), friend (n = 7, 3.6%), other (n = 3, 1.5%) and multiple bereavements (n = 108, 55.43%).  

A total of 68 participants had experienced an additional death other than a parent (see Figure 9.2) 

 
 
 
 
 

Figure 9.2. Categories of bereavement relationships of the deceased (n=195), percentages 
shown. 
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9.3.2 Can Physical activity support bereavement  

The majority of participants believed that physical activity could support bereavement (n = 194, 

89.8%), with a small percentage (n = 22, 10.2%) believing physical activity would not be supportive. 

When asked if physical activity could support young people following the death of a parent, again 

the majority (n = 196, 91.6%) thought it would be beneficial (n = 18, 8.4% said no).  

 
To examine the observed difference in number of bereavements experienced and beliefs if physical 

activity could support bereavement, and independent samples t-test (two-tailed) was carried out and 

he results were found to be non-significant t(212) = -1.78, p = 0.08. The number of bereavements 

experienced does not impact the belief that physical activity can support bereavement, see Figure 

9.3. 

 

Figure 9.3. the number of bereavements experienced by if participants believe physical 
activity can support bereavement 
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Figure 9.4 shows the distribution of age of first parental bereavement and beliefs about whether 

physical activity can support young people after parental bereavement. Participants who 

experienced bereavement between the ages of 25 and 35 (n = 20, 27.8%) believed physical activity 

would support young people after parental bereavement more than other ages of first parental 

bereavement. Participants who experienced the death of a parent as a young person (10-24 years) 

(n = 20, 27.8%) generally believed that physical activity could support young people following 

parental bereavement. 

 

 
 
Figure 9.4. the age of first parental bereavement and beliefs if physical activity can support 
young people who have been parentally bereaved. 
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In order to test the association between experiencing bereavement and believing physical activity 

can support bereavement a 2x2 Fishers exact test was conducted and the results were found to be 

non-significant (p = .67). Participants believed physical activity could be used to support 

bereavement, regardless of bereavement experience (Table 9.1). Experiencing a bereavement did 

not have a major impact on belief that physical activity could support individuals after bereavement.  

 

Table 9.1. Fishers exact test results bereavement experience * if physical activity can support 
bereavement. 
 

Bereavement Experience Can physical activity support bereavement 
  

Yes No  p 

Yes 176 (81.48%) 20 (9.26%) 

 .67 No 18 (8.33%) 2 (0.93%) 

 
 

A high number of participants believed that physical activity could support young people following a 

parental bereavement (Table 9.2). Both participants who experienced parental bereavement, and 

those who had not, believed that physical activity would support young people after bereavement.  

 

In order to test the association between experiencing parental bereavement and believing physical 

activity can support young people following parental bereavement a 2x2 Chi-square was conducted 

and the results were found to be non-significant at 5% level x2 (1, n = 212) = 2.96, p = .86).  

 
Table 9.2. Chi-Square results parental bereavement experience * if physical activity can support 
young people who have been parentally bereavement. 
 

 
Experienced parental 

bereavement 

Can physical activity support young 
people who have been parentally 

bereavement 
  

Yes No X2 p 

Yes 78 (36.79%) 11 (5.18%) 
2.96 .86 

No 116 (54.71%) 7 (3.30%) 
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9.3.3 Which activity is the top selected to support young males and young females after 

parental bereavement.  

 

Figure 9.5 shows running (n = 26, 16%), walking (n = 23, 14.1%), yoga (n = 19, 11.7%), gym (n = 

17, 10.4%) and other (n = 16, 11%) activities were the most selected activities that were thought to 

benefit young females after a bereavement. Obstacle courses (n = 2, 1.2%) and football (n = 5, 3.1%) 

were the least selected activities for young females.  

 

 

 
Figure 9.5. The first ranked activity selected by participants for young females. 
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Figure 9.6 shows football (n = 56, 35.7%), running (n = 20, 12.7%), gym (n = 18, 11.5%), boxing (n 

= 15, 9.6%) and walking (n = 13, 8.3%) were the most selected activities that would be beneficial for 

young males after a bereavement. Netball (n = 0, 0%) was not selected at all for young males, with 

street dance (n = 2, 1.3%) and obstacle courses (n = 2, 1.3%) also low.  

 

 

 
 
 

 

Figure 9.6. The first ranked activity selected by participants for young males 
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Results show that football was the highest selected activity by both male (n = 18, 39.13%) and female 

(n = 38, 34.23%) participants for young males after parental bereavement (see Figure 9.7). Street 

dance (n = 0, 0%), park run (n = 0, 0%), netball (n = 0, 0%) and obstacle courses (n = 0, 0%) were 

not selected as first choice to support young males by male participants. After football (n = 38, 

34.4%), gym (n = 14, 12.6%), running (n = 11, 9.91%), boxing (n = 11, 9.91%) and walking (n = 10, 

9.01%) were among the top 5 ranked activities for young males by female participants. (Figure 9.7) 

 

  

 
Figure 9.7. The first ranked activity for young males split by sex of participants.  
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Running was selected the most for young females (n = 15, 32.69%) by male participants, and walking 

(n = 20, 17.09%) by female participants. Street dance (n = 13, 11.11%), the gym (n = 13, 11.11%) 

and other activities (n = 13, 11.11%) were equally selected activities to support young females after 

parental bereavement chosen by female participants. Male participants selected other activities (n = 

3, 6.5%), walking activities (n = 3, 6.5%), netball activities (n = 3, 6.5%) and walking activities (n = 

3, 6.5%) equally. Obstacle courses were not selected for young females by male participants (n = 0, 

0%). (Figure 9.8) 

 
 
Figure 9.8. The first ranked activity for young females split by sex of participants. 
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9.3.4 Participating in physical activity with others who have been bereaved. 

From 199 participants, the majority of participants (n = 119, 52.9%), stated that if bereaved, they 

would participate in physical activity with other individuals who are bereaved, while 31.1% (n = 63) 

said they would not. Over two thirds of participants (n = 132, 65.7%), also believed that young people 

who had been bereaved of a parent would participate in physical activity with other young people 

who have been parentally bereaved, with some participants believing that young people would not 

benefit from participating in physical activity with other young people (n = 69, 34.3%). 

 

In order to test the association between experiencing bereavement and willingness to participate in 

physical activity with others who have been bereaved a 2x2 Chi-square was conducted and the 

results were found to be non-significant x2 (1, n = 201) = 0.07, p =.79 . Bereavement experience 

does not affect beliefs about participating in physical activity with others who are bereaved. (See 

Table 9.3) 

 

Table 9.3. Chi-Square results bereavement experience * would participate with others who are 
bereaved 

Bereavement Experience Participate in physical activity with 
others who are bereaved 

 

Yes No X2 p 

Yes 119 (52.9%) 63 (31.3%) 
.07 .79 

No 13 (6.5%) 6 (3%) 

 

In order to test the association between experiencing parental bereavement and participating in 

physical activity with other young people who have been parentally bereaved a 2x2 Chi-square was 

conducted and the results were found to be non-significant x2 (1, n = 197) = 3.59, p = 0.06). While 

this is a non-significant result, there is trend close to a significant association. Experiencing parental 

bereavement was not a significant factor in beliefs about participating in physical activity with other 

young people who have experienced parental bereavement. (See Table 9.4) 
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Table 9.4. Chi-Square results parental bereavement experience * would participate with other 
young people who are parentally bereaved 

Parental Bereavement 
Experience Participate in physical activity with 

other young people who are bereaved 
  

Yes No X2 p 

Yes 
74 

(37.6%) 
9 

(4.6%) 
3.59 .06 

No 
90 

(45.7%) 
24 

(12.2%) 

 

As the research has had a focus on young people (10-24 years), respondents were split into two 

groups to see if responses differed based on target age versus adults. Many participants both 25 

years and older (termed now as adult) and under 25 years old (termed now as young people) 

believed that parentally bereaved young people would participate in physical activity with others who 

have experienced parental bereavement.  

 

In order to test whether there is an association between adults and young people, and whether they 

believe young people would participate with others parentally bereaved young people a 2x2 Chi-

square was conducted and the results were found to be non-significant x2 (1, n = 198) = 2.73, p = 

.60 . There is no significant difference between ‘young people’ and ‘adults’ their beliefs about young 

people participating in physical activity with other young people who have experienced parental 

bereavement. (See Table 9.5) 

 

Table 9.5. Chi-square results participant age (<25 or >25) * would young people participate with 
other young people who are bereaved 

Participant age category Participate in physical activity with 
other young people who are 

bereaved 
  

Yes No X2 p 

<25 – young people 25 (12.6%) 4 (2%) 
2.73 0.60 

>25 – adults 139 (70.2%) 30 (15.2%) 
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9.3.5 The logistics of a physical activity support intervention 

Weekend days was the most selected days of the week for a physical activity intervention, split 

between Saturday (n = 50, 32.1%) and Sunday (n = 35, 22.4%). Monday (n = 9, 5.8%), Tuesday (n 

= 9, 5.8%) and Friday (n = 9, 5.8%) were the least selected days of the week for a physical activity 

bereavement support programme. Wednesday was the highest selected weekday (n = 27, 17.3%), 

followed by Thursday (n = 17, 10.9%). 

 

Figure 9.9 shows which day of the week is preferred by young people and adults. Young people 

(under 25 years) selected Wednesday (n =9, 28.1%) as the most popular day, with Thursdays (n = 

0, 0%) as the least popular. Adults (25 years and over) selected the weekend as the most popular 

day of the week for physical activity with Saturday (n = 44, 33.6%) the highest selected followed by 

Sundays (n = 33, 25.2%). Monday (n = 7, 5.3%) and Tuesdays (n = 7, 5.3%) were the least selected 

days for adult participants.  

 

 
Figure 9.9. Which day of the week is best suited for a physical activity support intervention? 
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Figure 9.10 shows which time of day is best suited for a physical intervention for adults and young 

people. Both young people (n = 5, 15.6%) and adults (n = 30, 16.3%) 10:00 was the most selected 

time of the day for physical activity, followed by 19:00 (n = 4, 12.5%) and 15:00 (n = 4, 12.5%) for 

young people. Adult participants selected 19:00 (n = 19, 10.3%) and 16:00 (n = 16, 8.7%) 

participants. Participants selected late morning, or early evening as the best time for a physical 

activity support intervention. 

  

 
Figure 9.10. What time of the day would best be suited for a physical activity  
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Local sports centres were the top selected location for both adult (n = 57, 42.9%) and young people 

(n = 13, 54.2%). Public spaces were second top selected by adult participants (n = 26, 19%) for a 

physical activity intervention. Young people selected an intervention linked to schools or universities 

(n = 8, 33.3%). Community centres (n = 23, 17.3%) and school or university links (n =22, 16.5%) 

were selected equally for the most preferred location by adult participants (see Figure 9.11). 

 

 

 

 

 

 

Figure 9.11. What location is best suited for a physical activity programme 
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A consensus was not achieved on how long after bereavement physical activity should be 

undertaken. More participants believed that physical activity should be undertaken within the first 

month of bereavement (n = 48, 23.2%), followed closely by immediately (n = 36, 19.7%) and between 

1-3 months (n = 35, 19.1%). A few participants believed it is up to the individual. (n = 27, 14.8%) or 

between 4-6 months (n = 17, 14.8%) after bereavement when they should be participating in physical 

activity. Fewer participants selected 1 year after (n = 6, 3.3%), 2+ years (n = 3, 1.6%) and 7-12 

months (n = 1, 0.5%) bereavement for participating in physical activity (Figure 9.12). The majority (n 

= 119, 65%) selected a shorter interval (0-3 months), to participate in physical activity compared to 

a longer time period (4 months+) (n = 64, 35%) (see Figure 9.12). 

 

 
 
Figure 9.12. How long after bereavement should individuals be taking part in physical 
activity. 
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9.3.6 Physical activity levels / beliefs 

Participants believed physical activity can be strongly beneficial for relationships, physical health, 

mental health, mood and confidence (Table 9.6). To examine the difference between experiencing 

a bereavement and beliefs about the benefits of physical activity an independent samples t-test (two-

tailed) was carried out and the results were found to be not significant on all benefits of physical 

activity.  

 

To examine the difference between experiencing a parental bereavement as a child or young person 

(<25 years) and as an adult (25+ years) and independent t-test (two-tailed) was carried out and 

found to be significant for mental health beliefs t (61) = -1.985, p = 0.052. Participants who had 

experienced parental bereavement as an adult (M = 8.83) believed more strongly that physical 

activity can benefit mental health than participants who had experienced parental bereavement as a 

child or young person (M = 7.91). Experiencing a parental bereavement as an adult (M = 8.54) 

resulted in higher beliefs that physical activity could benefit mood t (61) = -3.48, p < .001, compared 

to experiencing parental bereavement as a child or young person (M = 7.41). All other beliefs about 

the benefits of physical activity were found to be non-significant (i.e. similar between groups). (See 

Table 9.6) 

 

Table 9.6. Mean (range of selected answer), on participants beliefs about the benefits of physical 
activity, if experienced parental bereavement as a young person or an adult, SD of the Scale 1-10. 

 Experienced parental 
bereavement as a child or young 

person 

 Experienced parental bereavement as 
an adult 

Number of 
responses 

Mean 
Range (1-10) 

SD  Number of 
responses 

Mean 
Range (1-10) 

SD 

Relationships 21 7.33 (1-10) 2.24  40 7.20 (1-10) 2.19 

Physical health 
 

22 8.27 (1-10) 2.18  41 8.76 (1-10) 1.48 

Mental health 22 7.91 (1-10) 2.02  41 8.83 (1-10) 1.60 

Mood 22 7.41 (1-10) 1.99  41 8.85 (1-10) 1.30 

Confidence 22 7.01 (1-10) 2.59  41 7.49 (1-10) 1.99 
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The activity levels of participants ranged from 0-7 days per week (M = 3.6, SD = 2.08). Participants 

took part in no physical activity (n = 17, 8.8%), participating one day per week (n = 20, 10.4%), two 

days per week (n = 18, 9.3%), three days per week (n = 46, 23.8%), four days per week (n = 24, 

12.4%), five days per week (n = 30, 15.5%), six days per week (n = 16, 8.3%) and seven days per 

week (n = 22, 11.4%). In order to examine the relationship between activity levels of participants and 

beliefs about the benefits of physical activity a spearman’s rank correlation co-efficient was carried 

out and the results were significant for mood rs(165) = .211, p = .01 and confidence rs(166) = .180, 

p = .02. All other beliefs about the benefits of physical activity were non-significant when compared 

with activity levels. 

 

Figure 9.13 calculated physical activity information provided and compared them to national 

guidelines. A small percentage of participants (0-1 day reported) were inactive when compared to 

the national guidelines. The majority of participants were fairly active (2 - 4 days reported) with at 

least 68 (35.2%) participants categorised as active (5 – 7 days reported) meeting the government 

150 minutes of weekly moderate to vigorous physical activity.  

 

 

Figure 9.13. The activity levels of participants, placed in active, fairly active and active 
categories.  
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9.5.7 Additional information about physical activity and bereavement provided by participants  

The final question asked participants if they wanted to share anything else, this was used to provide 

opinions, views and personal experiences of using physical activity to support bereavement. A total 

of 38 respondents gave qualitative feedback. All responses were coded using the unique identifier 

provided and further anonymised by pseudonyms. The following themes were developed from the 

information provided: 1) social support, 2) emotional outlet, 3) therapeutic qualities and 4) tailored 

approach.  

 

Theme 1 - Social support 

Participants reported that the use of social support within activities, was an influencing factor which 

helped support their grief. They also noted that being around others who are like-minded and have 

shared similar circumstances was an element which could and had supported them during 

bereavement. However, social support can be hard to obtain during times of grief. 

 

“The support you can get from those around you in a team sport, even if you’re not 

talking directly about bereavement is healing in itself.” (Harry, 43 years old, parental 

death) 

 

“Being forced to go out, and see other dog walkers, and engage in simple 

conversations really helped” (George, 38 years old, spouse death, 1 year since 

bereavement) 

 

“My team were a great distraction and gave me a purpose. They would understand if I 

had a cry after a game and I didn't have to keep explaining myself as they all knew 

what had happened to me. It helped lift my mood.” (Isla, 43 years old, spousal death, 

20 years since bereavement) 

 

“The main factor for myself that I believe lent a hand to my overall recovery was the 

strength of unity and community formed by having the guys around me acting as a 
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safety net to pick me up if I ever felt down”. (Jack, 22 years old, multiple deaths, 2 

years since first bereavement) 

 

“Normalising and way of being with others with shared experience that doesn’t force 

you to talk about it” (Kim, 49 years old, multiple deaths, 31 years since first 

bereavement) 

 

“Any exercise with like-minded people is great for improving people's mood” (Lily, 48 

years old, multiple deaths, 29 years since first bereavement) 

 

“I think my only caveat is that I didn't want to meet new people or do anything too 

cheesy for a while after bereavement” (Mark, 50 years old, multiple deaths, 42 years 

since first bereavement) 

 

Theme 2 - Emotional Outlet 

It was noted that participants used physical activity as an outlet for their emotions during times of 

grief. Having a place to channel their emotions in a safe space was seen as constructive.  

 

“Although taking out my frustration and severe depression in a controlled environment 

was massively helpful to my recovery of my mental, emotional and physical state as it 

was a safe place to let out anger.” (Jack, 22 years old, multiple deaths, 2 years since 

first bereavement) 

 

“I think it is really important for people to have somewhere to go and expend their 

energy in other ways […] I wish I would have found the gym sooner as a way to 

regulate my moods. It gave me something to work on” (Nick, 23 years old, multiple 

deaths, 2 years since first bereavement) 
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“Running supports my mental well-being on a day that I have such mixed emotions. I 

cannot advocate enough how sport and physical activity can support and help you deal 

with tough times.” (Carl, 34 years old, child death, 4 years since bereavement) 

 

Theme 3 - Therapeutic qualities 

From experience, participants have used physical activity as a therapeutic tool, to be able to release 

tensions, provide a distraction, help them to focus and to clear their heads. Physical activity enabled 

them to have that time to look after themselves. 

 

“Team sport has always helped me to release tension, forget issues/turmoil, have fun, 

compete, improve on skills/results/fitness/mental health” (Harry, 43 years old, parental 

death) 

 

“I did find walking so beneficial, fresh air, exercise and time to myself first, I’m sure 

helped me process things better.” (Ollie, 41 years old, multiple deaths, 0 years since 

first bereavement) 

 

“Found swimming to be helpful, it calmed the chaos in my head” (Pat, 54 years old, 

multiple deaths, 37 years since first bereavement) 

 

“Got myself a treadmill and I am on there most nights now and it has boosted by 

confidence, morale, health, sleep, relationships and made me feel like I could live 

again.” (Ali, 41 years since death, spousal death, 1 year since bereavement) 

 

“Exercise helped me focus …It doesn't cure or fix, that will never happen, but it helps to 

rationalise me […] Exercise is really helping me deal with all of this.” (Carl, 34 years 

old, child death, 4 years since bereavement) 
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“On the afternoon after my nan died, I went for a long run to clear my head” (Susan, 26, 

grandparent death, 0 years since bereavement) 

 

“I encourage both my bereaved children to participate in sport and exercise and I can 

totally see the benefits in it when they aren’t doing too good mentally” (Beth, 43 years 

old, spousal death, 3 years since bereavement) 

 

“Sport is a very useful tool for anyone who has any sort of issue or struggle, no matter 

what it is” (Dave, 17 years old, Stepdad, 4 years since bereavement) 

 

However, some had opposing views and considerations: 

 

“I stated that I don’t think PA will specifically help with bereavement. However, I do feel 

it will massively help with mental health in general” (Ellie, 49 years old, parental death, 

19 years since bereavement) 

 

“Some people might not be in a place where they want to become more physically 

active following a bereavement, especially if they weren't physically active before.” 

(Frank, 24 years old, grandparent death, 4 years since bereavement) 

 

“It is important to understand how a person can be engaged in physical activity. From 

my experience, people often feel less energy and demotivated.” (Grace, 29 years old, 

grandparent death, 0 years since bereavement) 

 

 

Theme 4 - Tailored  

Many participants noted how each individual is different, highlighting what might be beneficial for 

one individual who is grieving, may not help support another. Participants noted that those who were 

not interested in physical activity, may not benefit from using it. Others highlighted that some may 
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like team sports and the social support which accompanies that or prefer individual activities where 

you can clear your head.  

 

“Which sport or activity to participate in following a bereavement is entirely down to the 

individual. One person may benefit from being involved in a team activity as the 

camaraderie might be what they need. However, someone else may benefit from a 

solitary activity such as running where they can "get lost" in the run.” (Rex, 46 years 

old) 

 

 “It’s a very personal thing, when you are ready and also what activity, it doesn’t really 

matter what sport it’s just how the person feels.” (Tim, 52 years old, friend death) 

 

 “If you don’t like team sports and football, then I would imagine that would be a horrible 

thing to do when feeling fragile after a bereavement. If you do then it could be a life 

saver” (Kim, 49 years old, multiple deaths, 31 years since bereavement) 

  

“As bereavement goes through the stages of feeling lost, confused, emotional, 

withdrawn and anger different exercises for these times are beneficial. When I went 

through the anger phase, power walking helped me and worked off that being out of 

control feeling and pain” (Will, 46 years old, multiple deaths, 18 years since first 

bereavement) 

 

“Obviously there are limitations for some in what they’re able to manage, or it might not 

be your kind of thing. Could perhaps just focus on walking instead.” (Zack, 47 years 

old, multiple bereavements, 36 years since first bereavement) 
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9.4 Discussion 

Physical activity may be an appropriate alternative to traditional talking therapies to support grief 

following a bereavement, particularly with young people who have experienced the death of a parent. 

The key findings from this study suggest that there is majority belief that physical activity would be 

appropriate to support bereavement in general and young people who have experienced parental 

bereavement. 

 

Results presented here are the first of their kind, showing that physical activity was viewed to be 

beneficial to supporting bereavement regardless of bereavement experiences. There are important 

findings for intervention development to reduce the risk of wasted resources. Past research supports 

the notion that young people can benefit from participating in physical activity following the death of 

a parent (Brewer & Sparkes, 2011b, 2011c; McClatchey et al., 2009; McClatchey & Wimmer, 2012; 

Zhao et al., 2014). Furthermore, Huberty, Coleman, Rolfsmeyer, and Wu, (2014) found that women 

used physical activity in order to cope with grief following a foetal bereavement. Whilst Huberty et 

al., (2014) did not consider bereavement experience, it does highlight that those who have been 

bereaved use physical activity purposefully to cope with grief.  

 

Being around like-minded individuals can be beneficial following bereavement (Burke & Neimeyer, 

2014; Doveling, 2017; Glover, Rice, Phillips, & Williamson, 2016; McClatchey & Wimmer, 2012), 

especially those who have experienced a traumatic death (i.e. suicide) as it helps to decrease 

feelings of guilt and social isolation (Hung & Rabin, 2009). The findings presented here suggest that 

individuals agree that participating in physical activity with others who have been bereaved would 

be beneficial to the grieving process. Participants who provided additional views and experiences, 

expresses how social support was key in supporting their grief outcomes, being around ‘like-minded’ 

individuals and others who did not force them to talk about their grief. This element of social support 

and an understanding of emotions has been found elsewhere (McClatchey & Wimmer, 2012; 

Williams et al., 2019).  
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Participants who had experienced the death of a parent as a young person (10-24 years old), 

believed that they would benefit from participating in physical activity with other young people who 

have experienced parental bereavement. Research suggests that young people can create a bond 

with each other, which helps them to not feel alone, and that others understand their emotions after 

the death of a parent (McClatchey & Wimmer, 2012). Findings from this study show that both those 

who have experienced bereavement and those who haven’t experienced bereavement believe that 

physical activity with others who are bereaved can benefit grief outcomes. Research supports the 

idea that participating in physical activity with other bereaved individuals would be beneficial (Brewer 

& Sparkes, 2011b; McClatchey & Wimmer, 2012). This finding supports Chapters 7 and 8, as adults 

who experienced parental bereavement as a young person and young people who have recently 

experienced parental bereavement also expressed the benefits of participating in physical activity 

with others who have been bereaved. 

 

Not all participants believed that taking part with others who have been bereaved would be beneficial 

in supporting grief after a bereavement. This is consistent with some findings from Chapter 7, where 

a few participants highlighted in interviews that they would have preferred to participate in physical 

activity by themselves. Research has shown that physical activities including individual activities (i.e. 

running) can be beneficial in supporting anxiety, and well-being however that the support received 

may be greater in team activities (Breistøl et al., 2017; McMahon et al., 2017). This emphasises the 

social support which teams can provide is beneficial but not necessary for everyone, and that 

individual activities can still be beneficial in supporting grief outcomes. Social support may not be 

essential for every individual as they may not want to open up about their grief. Future interventions 

should therefore have both the options for individual and group-based activities.  

 

The findings suggest that participants selected activities which can be viewed as stereotypical, with 

particular activities viewed as more suitable for male or female participants. Football can be viewed 

as a stereotypical masculine activity (Boiché et al., 2014) and the majority of female participants 

selected this option to be beneficial in supporting young males with bereavement. The sample was 

more dominated by females, however male participants also selected football as the top activity for 
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young males. This may be attributed to the fact that more males participate in football than females, 

according to Sport England 2018 statistics (Sport England, 2018). A stereotypical female activity is 

one which allows for self-expression, gracefulness and meditation (Chalabaev et al., 2013; Monaci 

& Veronesi, 2019). Activities selected for young females were less stereotypically feminine, such as 

the gym or running. This may be attributed to a high female population in the study, or campaigns 

such as This Girl Can, which was launched in (2015), it encourages females to participate in a range 

of activities from running to snowboarding. The main aim of the campaign is that there is “no right 

way to get active” and all activities are important.  

 

Running, gym and walking were among the top three selected activities for young females and these 

are typically viewed as gender-neutral activities (Monaci & Veronesi, 2019; Xiang et al., 2017). 

Similar activities were selected for young males, emphasising the fact that these activities can be 

gender neutral as they do not require an abundance of strength. When selecting most beneficial 

activity, participants were given the option to select ‘other’. Those who selected ‘other’ entered 

options of specific gym elements (e.g. spin, or weightlifting), these were entered into the gym 

category if ranked first. Additional entries in ‘other’, highlighted activities that were missed in this 

study, such as hockey and general dance (rather than stress dance). This is an obvious limitation. . 

A limitation of this study was only providing limited options for participants to select. The activities 

given in this study were presented following discussions with local Active Partnerships and 

stakeholders willing to facilitate this delivery of a future intervention once developed. They provided 

particular activities which could be provided; therefore, these were given as the activities to be 

selected in the survey. 

 

Participants provided generous comments about their views, experiences, and opinions on using 

physical activity to support bereavement, and particularly young people after parental bereavement. 

They highlighted that the choice of activity may be a less important factor to focus on, that perhaps 

in order to support parental bereavement successfully with physical activity, they should do an 

activity of their own choice. Supporting findings from Chapter 7 and 8, both adults and young people 

believed that it should be an individual choice of what activity bereaved individuals participate in. 
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Participating in an activity of their choosing may be more likely to enhance participation resulting in 

greater support for grief outcomes in young people than giving just one option.  

 

Participants provided information on how participating in physical activity, provided an emotional 

outlet, providing therapeutic qualities it allowed them to release tensions, express emotions and 

helped to process their thoughts. This adds support to interviews (Chapter79 and 8) with adults and 

young people who have used physical activity to channel aggression, provide some enjoyment and 

clear their minds after the death of a parent. Physical activity can reduce negative emotions and 

increase positive emotions, (Lambert et al., 2016; Motta, 2016), with particular activities such as 

martial arts (Harwood et al., 2017) and running (Brewer & Sparkes, 2011b) being used to positively 

channel aggression. 

 

Stakeholders were also keen to know what days or the week, times of the day and venues would be 

preferred for a future bereavement physical activity ‘offer’. This chapter provides insights into this, 

as there is no currently published data or services to draw conclusions form. This study used a 

sample of the target population, to provide advice on the design of an appropriate intervention. With 

the weekend selected as the most suitable day to participate in physical activity. Individuals who 

participate in physical activity during the weekend are known as weekend warriors (British Heart 

Foundation, 2017; O’donovan et al., 2017), and perhaps participate in physical activity more at the 

weekend due to busy schedules involving work and school. As the funding for a future programme 

from stakeholders may be in part linked to the Sport England Satellite programme, weekdays have 

been encouraged. Wednesdays were selected as the most popular day during the week and the 

highest selected for under 25 participants. This may, in part, be due to the fact that at universities 

sports and game days are typically on a Wednesday. It is important to consider all participants may 

not be university students, therefore, other commitments such as work, family, and school have to 

be considered. What time to provide a physical activity intervention is more difficult to provide an 

answer to, as participants selected various times from late morning to early evening. The majority, 

however, selected late morning, or early evening, and 7pm was a popular time. A limitation was not 



 

245 
 

splitting the logistics questions into weekdays and weekends to ask about time and venue, as this 

may have resulted in different responses, or more accurate times or days. 

 

Participants believed that physical activity is beneficial for relationships, with research highlighting 

how physical activity can create family cohesion and help to retain memories during grief (Brewer & 

Sparkes, 2011b, 2011c). The physical benefits of physical activity are well researched, highlighting 

that it can build strength and help reduce risk factors for illness (Asztalos et al., 2009; LeFevre, 2014; 

Miller et al., 2016). Participants showed that they believe physical activity to be beneficial to the 

physical health of individuals following a bereavement. Furthermore, the findings confirmed that 

people felt physical activity could support mental health following bereavement. Experiencing 

bereavement as an adult (>25 years) resulted in a stronger belief that mental health and mood can 

be improved from physical activity when compared to young people. There is an abundance of 

previous research, which supports physical activity supporting mental health, in particular depression 

and anxiety (Bailey, 2006; Dunn et al., 2005; Eime et al., 2013), and anxiety (Ahn & Fedewa, 2011; 

Fox, 1999; McDowell et al., 2017; McMahon et al., 2017). Participants believed that physical activity 

could boost mood. This is supported in physiological research that confirms that physical activity 

produces endorphins (Dinas et al., 2011; Leuenberger, 2006), which can boost mood. Beliefs that 

physical activity can be beneficial for mental health and mood were seen to be more beneficial by 

those who experienced the death of a parent at an older age and thus the younger age group (<25) 

saw less benefit of physical activity to psychological wellbeing. This may be as they were closer to 

the age of loss, or perhaps do not have the benefit of as much experience as the older group. There 

was also support that physical activity could benefit confidence (i.e. increase self-confidence) 

following a bereavement. Boosting confidence through physical activity can occur in many ways from 

meeting goals and succeeding in competition (Weinberg & Gould, 2011). By boosting confidence 

during bereavement, it can help support individuals through a particularly challenging and uncertain 

time, by providing a sense of control.  

 

A key question which was asked was how long after bereavement should individuals participate in 

physical activity. Research states it can take up to 6 months to adjust to bereavement (Prigerson et 
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al., 2009; Shear et al., 2011), and if grief continues to affect daily lives following this 6 months, grief 

can become complicated or prolonged (Shear et al., 2011). For physical activity to have benefit, it 

would therefore be plausible to begin participation within the first six months of bereavement. The 

data here supports this, with the majority suggesting support should be offered in the first three 

months, with a high proportion suggesting immediately or within the first four weeks.  

 

The findings from this study provide several important recommendations for a future physical activity 

bereavement intervention. Future researchers, organisations and governing bodies can use these 

findings to develop an ‘offer’ for bereavement, taking on board the considerations, which this study 

has raised. The development of a physical activity intervention solely for bereavement, and 

particularly for those young people following parental bereavement, will provide an alternative to 

talking therapies, which may be more appealing to young people who are seeking or may benefit 

from professional support for their grief. 

 

By providing the questionnaire online, it allowed for a wider reach than a face-to-face interview 

approach. While there was sufficient participants, when compared to the number of individuals who 

experience bereavement in the UK per year (616,014 deaths registered during 2018:National 

Records of Scotland Web, 2019; Northern Ireland Statistics and Research Agency, 2019; Office for 

National Statistics, 2019) it is a small percentage, therefore, the results may not be generalisable. 

This is especially the case, as this was a self-selecting sample. Over a third of the sample reported 

being active for 30 minutes or more on at least five days per week, meeting the UK 

recommendations. As days active rather than minutes per day were recorded, there may be a higher 

percentage meeting the weekly recommendations, however, the measurements used did not 

capture them. This is another notable limitation of this study given that the guidance has moved for 

five times a week to 150 minutes per week (Bull et al., 2010; NHS, 2019) . Both individuals who had 

experienced bereavement and those who had not experienced bereavement were eligible to 

participate, this allowed for the ability to explore whether there was a relationship between 

experiencing bereavement and beliefs about physical activity being able to support bereavement. 

There was an under-representation of those who had not experienced a bereavement, again 
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perhaps due to the self-selecting nature of these types of surveys. There were discrepancies in 

reporting of bereavement relationship and age at time of bereavement, with some responders 

completing spouse in ‘other’ bereavement relationship. Additionally, some responders filled the age 

of deceased, instead of their age at time of bereavement. These discrepancies can be addressed 

by adding further instructions in the questionnaire. The majority of participants who responded to the 

questionnaire were females, this limited the ability to explore relationships between gender and 

attitudes. Whilst this study did not go into the nature of the death, research has shown that 

experiencing a traumatic death (i.e. suicide or murder) can have unique grief outcomes (Armour & 

Umbreit, 2012; Wood et al., 2012). Therefore, different types of physical activity may have a different 

impact of different causes of death (natural, accidental, murder). Many of the questions in the survey 

were closed, not providing an opportunity to expand on thoughts or feelings, therefore, to offset this, 

participants were given the option to provide any further comments at the end of the questionnaire. 

This provided more fruitful data than expected and added a strength to this study.  

 

9.5 Summary 

The majority of participants believed that physical activity may help support bereavement, providing 

an alternative to individual counselling. Physical activities which were viewed to provide the best 

support for young males and females after the death of a parent could be viewed as stereotypical 

for males and females. However, a number of gender-neutral activities were selected for both young 

males and females, such as running, walking or the gym. Participants believed that social support 

was a key aspect of physical activity used to support bereavement, and that in order to provide the 

best benefit for bereavement, activities should be tailored to the individual’s preference and offered 

soon after a bereavement. This study has shown that physical activity and participating with others 

who have experienced similar bereavements may be beneficial to supporting bereavement. There 

was overall agreement that physical activity could benefit relationships, mood, physical health, 

mental health and confidence following a bereavement. Logistically, local venues, on Wednesdays 

and weekends, late morning and at 7pm were the more rated choices. This study provided further 

evidence that physical activity could help individuals to cope with grief, by providing social support 
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and a range of activities within an intervention. This study can inform the future development of a 

physical activity bereavement programme.  
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Chapter 10 

Benefits of physical activity for young people who have been parentally 

bereaved: An ethnographic report for The Forces Children’s Trust 

 

Submitted as a report to the Forces Children’s Trust: Williams, J., Howlett, N., Shorter, G & Chater, 

A, (2019). Benefits of physical activity for young people who have been parentally bereaved: A 

report to the Forces Children’s Trust. United Kingdom: Forces Children’s Trust. 

 

Previous chapters have suggested physical activity may be beneficial in support bereavement, it can 

be beneficial for grief outcomes, can help boost relationships, mood and confidence. A gap in the 

research is observing how current physical activity support services provide support and what 

benefits are achieved. The aim of this Chapter was to develop an understanding of the experiences 

of young people who attend a physical activity bereavement service ‘grief camp’. 

 

10.1 Background 

Individual counselling, is the service most typically provided by organisations to support individuals 

during bereavement (Wilkinson et al., 2007; Wilson et al., 2019). Findings from Chapter 6 provide 

evidence to support this as most bereavement services offered are talking therapies (i.e. individual 

counselling), with others offering services such as sand play and memory boxes to support 

bereavement in young people. Previous research has shown alternative therapies such as art 

(Beaumont, 2013; Glover, Rice, Phillips, Williamson, et al., 2016), music (McFerran, 2011; Slyter, 

2012), drama (Slyter, 2012) and physical activity (Granek, Ariad, et al., 2016; Grimby et al., 2008; 

Zhao et al., 2014) can also provide effective support. Alternative bereavement services such as 

physical activity, are provided by a small percentage of organisations. 

 

Those organisations which offer physical activity as identified in Chapter 6, offered a variety of 

activities, including residential retreats. Residential activities provide outdoor physical activity 

opportunities such as rock climbing, hill walking, canoeing and gorge walking. McClatchey, Vonk, 
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and Palardy (2009), found that a grief camp offering outdoor physical activity, similar to a residential 

retreat was effective in reducing post-traumatic stress disorder (PTSD), in young people who have 

experienced parental bereavement. Attending residential retreats organised by bereavement 

organisations, and participating in outdoor physical activity can help to support young people with 

their grief outcomes after the death of a parent (Brewer & Sparkes, 2011b). 

 

The environments created allow for a common understanding to be created when surrounded by 

others who have experienced similar situations or circumstances. This social opportunity creates 

social support from those who have similar experiences and helps individuals to know that they are 

not alone, and that others have similar thoughts and emotions (Brewer & Sparkes, 2011b; 

McClatchey & Wimmer, 2012). Research has found participating in physical activity with other young 

people who have experienced parental bereavement can let young people create bonds and 

friendships. This friendship and physical activity have been described as a distraction, by taking 

individuals minds away from their grief, allowing young people to enjoy themselves by taking part in 

outdoor physical activity. A sense of freedom can be created by participating in outdoor physical 

activity, as there are no walls or constraints for individuals to feel confined by the response to their 

grief (Brewer & Sparkes, 2011b). When a parent dies it may strain relationships, as parents are often 

viewed as the ‘central pillar’ in a family (Palmer et al., 2016). Outdoor physical activity can boost 

relationships and family cohesions after the death of a parent (Brewer & Sparkes, 2011b). 

 

A small minority of bereavement organisations identified from Chapter 6 provide physical activity 

services to support young people. One organisation is The Forces Children’s Trust charity (FCT). 

The charity was set up in 2004 to provide support for young people who have experienced the death 

of a parent who was a member of the British Armed Forces or Civilian Forces (i.e. police force). 

Given the risk of death in certain roles of the Forces, they are well placed to understand the impact 

of bereavement on families. Physical activity offered includes winter sports (i.e. skiing), sports 

memberships, and residential retreats organised by the Outward Bounds Trust for young people 

aged 8-18 years old. The FCT provide residential retreats for young people, where they can 

participate in a range of outdoor physical activities including hiking, rock climbing, cliff jumping and 
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gorge walking. To date, they have not had any form of formal evaluation of this support and were 

keen to gain insight into their service. The aim of this ethnographic study was to develop an 

understanding of the experiences of young people who attend a physical activity bereavement 

service ‘grief camp’.  

 

10.2 Method 

10.2.1 Design 

An ethnographic approach was taken as it is used to understand the dynamics and culture of a 

particular group to provide insight into the group’s behaviour, values, emotions and mental states 

(Krane & Baird, 2005). During Chapter 6, JW contacted the founder of the FCT, through a phone 

conversation. During which, the founder presented the opportunity to volunteer at the residential 

retreats.  

 

10.2.2 Information Source 

The FCT presented a unique opportunity for the researcher (JW) to become immersed in the field of 

physical activity and parental bereavement by attending residential retreats as a volunteer. This 

included two weeks at an outward-bound centre where field notes were used to record information. 

The first week was held in summer 2018, and the second in the summer of 2019 in Outward Bound 

Centres in the UK. A total of 43 children and young people participated in the residential retreats 

across the two weeks (n = 20 in 2018; n = 23 in 2019), who were split into two groups based on age 

(8-14 years and 14+). Alongside the children and young people, the lead researcher (JW) was 

accompanied by the founder of the FCT and another volunteer who contributed to observations 

during the week-long retreats. No personal details were recorded from anyone observed.  

 

10.2.3 Materials 

Data was derived from observations and reflections of the lead researcher (JW) volunteering at FCT. 

The founder of the FCT requested a report of the charity, and how the young people who attend, 

benefit from the outdoor physical activity and residential retreats. Field notes were created to record 

observations and reflections, during activities and throughout the week, and to help shape that 
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report. Young people participated in a variety of adventurous outdoor physical activities such as rock 

climbing, gorge walking, cliff jumping, Jacob’s ladder (wooden vertical logs which get further apart), 

team building tasks, tunnelling, speed boat, and hill walking. The fieldnote entries detailed: type of 

activities, behavioural responses, emotional responses and attendee interactions.  

 

10.2.4 Procedure 

The researcher attending the residential retreat was placed with the younger group (8-14 years old), 

with another volunteer placed with the older group (14+ years old). The volunteers stayed with the 

groups during all activities, expeditions, and mealtimes. Field note entries were made during down-

time, away from activities and interactions. They included behavioural interactions, conversations, 

and any emotional responses which may have been observed. An additional observation of how the 

children and young people coped from being away from normal support systems (family and friends) 

was made. While the main observations were with the younger group (8-14 years old) for both weeks, 

the older and younger groups would be together during evenings, travelling, and down time providing 

opportunities to observe wider interactions. Conversations from the charities founder and other 

volunteer contributed (with the older group) to field note entries. 

 

10.2.5 Ethics 

The main researcher (JW) received a DBS check with the FCT prior to the weekend retreat. The 

University of Bedfordshire, Institute of Physical Activity and Research (ISPAR) provided ethical 

approval in December 2019 (reference number: 2019ISPAR013; Appendix P) for an ethnographic 

reflection of field note entries. The founder of the FCT provided consent to use the charities name 

within the thesis and any reports (Appendix Q) Confidentiality and anonymity was maintained, with 

all note entries omitting names and personal information. There was no formalised consent from the 

observed attendees, however they were aware JW was a university researcher. The FCT requested 

a report about the services and physical activity benefits and gave permission to use these 

observations and reflections in this report (see Appendix R). This report has been circulated to the 

families of those who attend the camps and the wider followers of the Trust. 
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Field notes are kept in a locked filing cabinet that only the researcher (JW) has access to, with the 

research team having access to the information provided upon request. The British Psychological 

Society’s (BPS) Code of Ethics and Conduct (British Psychological Society, 2018) and the Code of 

Human Research Ethics (British Psychological Society, 2014) was adhered to throughout. The 

General Data Protection Regulations (GDPR, 2018) were followed. 

 

10.2.6 Analysis 

A narrative analysis was used to interpret the field notes, with key benefits of physical activity and 

the service highlighted. Fieldnote entries were interpreted by JW, discussed with Director of Studies 

(AC), with all final interpretations shared with the other members or the research team. 

Interpretations took place after the entries were made recommended by Domingo (2003).. 

 

10.3 Results 

The FCT gave the researcher a unique opportunity to immerse themselves with individuals who have 

experienced the death of a parent in the field by volunteering and recording field notes. Interpretation 

of the field note entries highlighted five ways in which young people benefit from residential retreats, 

which use adventurous outdoor physical activity experiences to support their grief, namely: ‘Safe 

space’, ‘Social support’, ‘Trust’, ‘Builds confidence’ and ‘Builds resilience’ (see Figure 10.1). 
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Figure 10.1. Thematic map: Benefits of attending an outdoor physical activity programme for service users of the Forces Childrens Trust charity 
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10.3.1 Safe Space  

 

The founder of the FCT worked hard to ensure that the young people who use the service felt like 

they were in a safe space. He created a social environment where they can share thoughts and 

feelings and talk openly with each other and the volunteers. During the first outward bound retreat 

in 2018, the founder suggested the younger group should have a conversation with each other about 

their grief and how the service has helped them adjust and cope. They were reluctant to do so, 

however, the young people decided that it could be beneficial but insisted they did not want the 

founder or the outward-bound leader to be present, and most importantly they wanted to do it outside 

in the woodland.  

 

The young people invited the researcher to join their conversation in the woods. During the 

conversation they shared feelings, circumstances, and behaviours with each other. They each felt 

like they were in a safe space to open up. Some members had psychological reactions including, 

crying. Being outdoors, in the middle of the woods at night, seemed to make it easier to feel safe in 

the group and talk about their grief. The young people confirmed to the researcher that they talk 

about their emotions and bereavement more when adults or authoritative figures are not present. 

Although of course, they were sharing this experience and view with the researcher, a new member 

to the group and an adult (aged 26 at time of retreat). 

 

Similarly, during the 2019 residential retreat, young people were given the option to have a big 

conversation with both groups around the campfire on the last night. However, they were again 

reluctant about this and felt during the week they had talked and experienced enough emotions. It 

was not necessary. Instead, they went around the campfire sharing what they accomplished during 

the week, and their highlights. One thing that stood out was that everyone was open to sharing 

experiences with each other, the founder, and volunteers, as they knew they were in a safe space. 

That safe space gave them social support to both discuss thoughts and feelings, and to say when 

they would rather not discuss issues related to their grief and instead take the conversation in another 

direction. As such, young people could control how and where the safe space was used. 
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10.3.2 Social support 

 

A key observed benefit young people gained from the residential retreat was social support. The 

bonds developed through the service appeared to be very strong, like a family. Young people had 

in-depth conversations with each other and used each other as a support system. Age differences 

between attendees did not appear to affect this support. Young people who attended the residential 

retreats for several years were very close, however they welcomed new individuals, making them 

feel part of the family they created. This acceptance of new members to the ‘family’ was seen 

throughout the week.  

 

During the 2019 residential retreat, one young person was attending the residential retreat for the 

first time. It was their first time participating in the adventurous physical activity offered. As a result 

of this, they were shy and reserved with the group at the beginning of the week. As the week went 

on, and this individual shared a room with other camp members, they were able to create a friendship 

and become a central part of the group. This observed social support united the young people, who 

geographically live all over the UK, provided a unique social support opportunity to be around others 

who are like-minded and share similar circumstances. The FCT organises events year-round, giving 

them the chance to reunite. The residential retreats give them the biggest opportunity to spend time 

together, as they spend a full week with other service users, living, eating, and participating in a 

range of activities. Close bonds created seem to stem from a mutual understanding of each other’s 

circumstances and acceptance of emotional responses. The young people do not seem to ask how 

each other is doing, but when someone in the group has an emotional reaction during an activity, 

they know how to support each other, what to say, and what to do. This level of support seems 

intuitive.  

 

Some of the adventurous activities such as the expeditions (day long hike/ kayak /hill walk and camp 

overnight) can be physically challenging. At times when the mood of the group was low, and the 

young people felt tired, their emotions began to surface. At these points, they would draw on each 
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other to cope. In 2018, during a hike, one member of the group was physically exhausted from 

carrying a large rucksack, which led to them being emotionally tired. The group used social support 

to encourage, motivate, and provide an emotional boost to finish the hike successfully. Similarly, in 

2019, during the expedition, it was raining heavily all day, and as a result of the weather, group 

morale would dip at times. When morale was low the group tried to keep spirits high by motivating 

each other to keep walking. The common understanding between the young people helped them to 

appropriately deal with situations (i.e. low moods) without saying or doing something which may 

provoke unwanted emotion or reaction in each other. The service provision had provided an 

opportunity to create a strong basis for social support and those who participated had built a level of 

camaraderie that enabled them to overcome both physical and psychological challenges.  

 

10.3.3 Trust  

 

Trust was seen to be central in the ability to create the social support witnessed through the 

observations. This was seen through all attendees, the young people, founder, and volunteers, being 

open and respectful with each other. The founder of the FCT took a hands-on approach, taking an 

interest in each of the service users’ families and situations. He participates in as many activities 

provided by the Outward-Bound agency as possible, which seemed to give the young members 

someone to admire and trust. He was observed taking part in hill walking, trust exercises, rock 

climbing and gorge walking. During the gorge walk, the founder was injured, as a result the young 

people were overly concerned for him. 

 

Some adventurous activities provided during the retreats were high risk. To complete them safely 

attendees needed to trust themselves, their peers, and the volunteers supporting them. Activities 

such as rock climbing, gorge scrambling, tunnelling and team building activities such as Jacobs’ 

ladder helped to build trust. It further built an understanding that that social support would be there 

when it was needed, to help each and every person achieve the activities safely. Attendees needed 

to physically support each other, by providing boosts over obstacles, helping to climb ladders or 
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walls and by belaying (securing ropes) for each other. Trust was developed by putting safety into 

each other’s hands.  

 

During these activities, one of the youngest members of the group, was scared to climb Jacobs’ 

ladder as they did not feel safe and had not done this activity before. Those members who were 

belaying (using ropes to prevent falling) were supportive. They reassured they were safe and 

encouraged them to take it slowly to help build trust. Other members climbing with them were 

supportive and ensured they always felt comfortable. Once completed it and gained their trust in the 

group, they were eager to complete the activity again. The social environment and support created 

by the FCT and attendees was important for this level of trust to be developed to achieve goals.  

 

10.3.4 Builds confidence 

Attendees build confidence by completing retreat activities. When young people tried new 

adventurous physical activities, which required them to work together as a team and support each 

other during the tasks their confidence grew. The first activity during 2019, was a jog and dip, where 

the young people completed a run then a swim in the lake. One of the newest members was shy 

and did not feel confident in jumping into or swimming in the lake. However, as the week progressed, 

they developed a bond and friendship with other members of the group, and their confidence grew. 

This growth in confidence was seen during one of the last activities, a cliff jump. They were able to 

jump from the 10ft cliff into the lake, without any fear or hesitation. This confidence seemed to come 

from the encouragement from others, and from succeeding in the other activities and creating bonds 

with other young people. 

 

The activities aim to challenge and help develop confidence. On a hill walk during 2018, one of the 

participants noted how they feared heights, and as a result of this they were lagging behind on the 

walk. However, the group reminded each other to keep together and helped them to overcome her 

fears and build her confidence by taking it one step at a time up the hill. From the support that the 

group provided, her outward fear of heights reduced, and they seemed to gain a boost in confidence 

on the hike up high hills. One of the youngest members of the group, who had their first experience 
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of a residential retreat during 2019 was reserved and often scared to try some of the activities. One 

activity which they were scared of was jumping into water from the edge of a cliff. Although they did 

not manage to jump into the water, they were able to accomplish walking into the deep water and 

submersing herself, showing her confidence in her own abilities had grown.  

 

10.3.5 Builds resilience  

Activities were designed to boost resilience within young people, and this was evident during the 

observations through overcoming the emotional and physical challenges an activity presents. During 

the 2018 expedition one individual found the hike was physically challenging, and from pushing the 

body out of its comfort zone it elicited psychological responses. The young person shared with the 

researchers that they began to think about their dad and felt over-whelmed. During 2019, another 

individual felt over-whelmed by a situation, and being around others who experienced similar 

situations allowed them to think of their dad in a safe space. In both incidences the young people 

used social support from their friends to cope and develop new strategies to overcome the thoughts 

and emotions they were experiencing, building their resilience to psychologically and emotionally 

cope. 

 

10.4 Discussion 

The understanding found through observing activities on two residential retreats has shown that the 

FCT provide opportunities in a safe, social and physical environment, for young people who have 

experienced the death of a parent to create a family-like bond through a shared experience. It 

provided social support, built on trust that enables the development of both confidence and resilience 

to help the young people cope with the death and their grief. The bond that the young people made 

with each other seemed to be a key factor in the success of the service provision. The adventurous 

outdoor physical activities were physically and emotionally challenging, which allowed the young 

people to build their confidence, develop resilience and find alternative ways to cope with the 

reactions from their grief.  
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Social support from other likeminded young people at retreats was crucial in supporting grief 

outcomes with young people. This supports previous research in the area of parental bereavement 

(McClatchey & Wimmer, 2012) which suggest that being around others who had experienced similar 

circumstances and were like-minded provided support by reassuring them that they were not alone 

and that there were others who would understand how they are feeling. McClatchey and Wimmer, 

(2012), used grief camps, which are similar to resedential retreats, during these grief camps young 

people were able to participate in a range of outdoor physical activities such as canoeing. Being able 

to spend time with others, doing enjoyable activities with those who have similar expereinces can 

create bonds, and provides social support. Being able to express feelings and help support others 

who were grieving was seen as a strength to the intervention. A difference between grief camps and 

the FCT residential retreats was bereavement counselling. Young people in McClatchey and 

Wimmer, (2012), found counselling session to be a key element in supporting their grief, where in 

the FCT young people were reluctant to sit and talk about their grief. Whilst raising to the research 

they talk about their greif with each other, therefore sitting down and talking as a group may not be 

necessary, in strengthening social support. 

 

During activities which were physically and emotionally challenging, psychological responses (i.e. 

crying) was observed. Crying can be associated with multiple emotions but as an adult, it is mainly 

associated with a death (Hendriks et al., 2008; Nelson, 1998). Individuals grieving a loved one, may 

continue to cry, years after the death as it is an expression of love, attachment, and life (Nelson, 

1998; Zisook et al., 1982). With the challenging activities triggering memories/ thoughts of the parent 

who died, other members of the group were able to provide accurate support as they understood the 

emotional response. Participating in certain activities it can help to retain memories (Brewer & 

Sparkes, 2011b), by continuing to participate in activities which remind young people of their parent 

it can help to continue bonds after death. 

 

Adventurous physical activities such as those organised within the outward-bound centres (e.g. cliff 

jumping or rock climbing), can promote psychological well-being (Clough, Houge Mackenzie, 

Mallabon, & Brymer, 2016). During activities such as the gorge walking or rock climbing, the young 
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people needed to work together to complete the activity successfully and safely. This helped to build 

trust within the group in relation to their safety and sharing their emotions. Research has shown that 

being outdoors, in a natural environment can help young people feel safe, especially when they are 

in a group with others who have experienced similar circumstances who are not in competition with 

each other (Clough et al., 2016). Outward bound programmes have been known to increase self-

esteem (Bélanger et al., 2013; Boeger et al., 2006), increase group cohesion (Cooley et al., 2015), 

facilitate well-being and resilience (Mutz & Müller, 2016). Adventurous outdoor physical activity can 

allow individuals to connect to nature and provide opportunities to overcome challenges (Clough et 

al., 2016). The FCT group, were given this opportunity to connect with their environment, work as a 

team, overcome psychological and physical challenges. 

 

Participating in adventurous activities such as rock climbing where the aim was not to defeat an 

opponent but to work together, could contribute to increasing a sense of self-determination (Deci & 

Ryan, 2000), building confidence and self-efficacy (Bandura, 1977). Outward bound activities are 

designed to push individuals physically and psychologically, to try new things and get out of their 

comfort zones (DeDiego et al., 2017). These adventurous activities are challenging for the young 

people, and overcoming these challenges and beliefs in their capabilities has been linked to 

increased self-efficacy amongst other mental health benefits (Fave et al., 2003). The observations 

highlight how the confidence of the young people grew through persuasion, social support, vicarious 

learning by watching others, and the development of participating in these activities. These are 

known ways to enhance self-efficacy (Bandura, 1977, 1982), which in turn can predict positive 

behaviours.  

 

Adventure physical activities are participated in by a small minority of individuals and vary from 

skydiving to rock climbing. Individuals who participate in these activities do so as they understand 

the risks but choose to participate for the thrill and excitement (Clough et al., 2016). There is a need 

to consider the experiences of an individual who is willing to participate in adventurous activities 

(Clough et al., 2016). The young members of the FCT had all experienced a traumatic event of losing 

a parent who served in the forces. Whilst the young members have not sought out these activities, 
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the experience of losing a parent as a young person may entice the individuals to partake in more 

adventurous activities such as cliff jumping or gorge walking over an activity such as walking.  

 

There is a lack of research investigating outdoor physical activities such as outward-bound 

residential retreats of grief camps and how it can support young people after parental bereavement. 

Brewer and Sparkes, (2011b) observed and interviewed young people who accessed a bereavement 

support service, which provided residential retreats with an outward-bound centre that provided 

physical activity. The findings suggested that physical activity can help to build family cohesion and 

retain memories. Within the FCT there were siblings who attended the residential retreats together. 

By participating in the outdoor physical activity, they were given an opportunity to work together to 

overcome challenging situations, which helped to increase their cohesion, providing some support 

to Brewer and Sparkes, (2011b) findings, more support could be provided if interviews inquiring 

about the retreat and family cohesion were conducted. 

 

McClatchey et al., (2009), have previously examined grief camps with young people who had 

experienced parental bereavement, and found that bereavement counselling alongside traditional 

camping activities (i.e. canoeing), were effective in reducing post-traumatic stress disorder. In 2012, 

McClatchey and Wimmer interviewed these young people and found that traditional camping 

activities were the most enjoyable part of the grief camp as it gave them a chance to clear their mind, 

providing them with a distraction and allowed them to forget about their bereavement. Meeting others 

in a similar situation was also reported to help, especially knowing that they were not the only ones 

experiencing the death of a parent. The current research did not use any measures or interviews, 

therefore could not scientifically support any grief outcome changes. However, from the observations 

it is evident that being around other like-minded people can support them through their experiences 

with the activities in the camp and any emotional response elicited during this time.  

 

There is a lack of previous research using an ethnographic approach to investigate the benefits of 

physical activity, particularly in the outdoors, and in those who have experienced parental 

bereavement. Brewer and Sparkes, (2011b) is the only other known piece of research that has used 
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an ethnographic method to observe and interview young service users of a bereavement 

organisation, who had experienced a parental bereavement while attending an outward-bound 

centre. This ethnography was perhaps, in part, due to Brewer being an attendee of the grief camp 

following the death of her father. Interviews were used alongside observations; therefore, they were 

able to gain a more in-depth understanding of how physical activity at the outward-bound centres in 

general could support young people’s grief. By only using observations, and fieldnote entries in the 

current study, the findings are not as in-depth as when paired with an interview (Domingo, 2003) and 

are left open to researcher interpretation (Morgan-Trimmer & Wood, 2016). As the main researcher 

had not experienced the death of a parent, there is no bias towards the results, however, there may 

also be a lack of understanding. Members of the research team have experienced parental 

bereavement and have helped with the interpretation of field diaries.  

 

The researcher was able to attend the outward-bound week for two years, which gave them the 

chance to develop working relationships with the young service users, founder and other volunteers. 

This working-relationship enabled the researcher to create a bond, in which the young people could 

confide in them and trust them to open up. By taking a hands on-approach and participating in the 

activities with the young people it allowed them to build trust and see the researcher as one of them 

and not an outsider. A limitation of the research may be that the researcher is seen either as an 

adult, where the young people did not feel comfortable to confide in particular issues surrounding 

the outward-bound experience Whilst the FCT provides an opportunity for young people to build 

friendships with like-minded individuals, the outward bounds can create peer pressure to complete 

certain activities. The activities organised by the outward-bounds centres are physically and 

psychologically challenging, as they are done in groups, some members of the groups may feel 

pressured into completing these activities which are out of their comfort zones. A weakness with the 

FCT residential retreat, during 2019 was that the older members of the younger group found some 

of the activities too easy or boring, and were jealous of the activities which the older group 

participated in. Proposing for future residential retreats, facilitating by the FCT that both the younger 

and older group, do the same activities at different abilities.  
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10.5 Summary 

The researcher was able to use the volunteering opportunity as an important step in developing new 

knowledge and understanding within the field of physical activity and parental bereavement. The 

observation of a current physical activity bereavement support service displayed how creating a safe, 

trusting, and supportive social environment were key components of a service.. Being around others 

who were like-minded, who could understand and support feelings and emotions during physically 

and emotionally challenging activities was invaluable. A structured focus on talking about the 

bereavement was discouraged by the young people, who created their own space to have these 

discussions. Being outdoors was a strength in enabling these conversations. They learned to build 

trust and create a safe space by completing adventurous activities and opening themselves up to 

each other and the volunteers. A bereavement intervention using physical activity should consider 

these aspects. The outward-bound activities, designed to be challenging, increased a sense of 

achievement when completed, building confidence and resilience. The young people who accessed 

the services offered by the FCT gained valuable support following the death of their parent, with 

physical activity playing an important role.  
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Chapter 11 

Can physical activity benefit young people following a parental 

bereavement: The ECLIPSE intervention 

 

The overall aim of this thesis was to generate evidence to inform the development of a physical 

activity programme that may provide benefit to young people who have expereinced parental 

bereavement. Chapter 4 disscussed appropriate intervention development frameworks used to 

develop an in-depth needs assement in order to generate new knowledge.. Evidence has been 

generated from a number of studies using mixed research methods, in order to create a thorough 

needs assessment, understanding the evidence, theoretical considerations and modelling of 

outcomes, as suggested by the MRC framework for complex intervention development (Craig et al., 

2019). This chapter aimed to use behaviour change theories to consoildate findings from previous 

chapters to develop a protocol for an intervention that can be tested in future work for feasibility and 

acceptability to the target audience.  

 

11.1 Background 

Previous research has provided support that physical activity may be beneficial for individuals who 

have experienced a bereavement (Grimby et al., 2008; Huberty et al., 2014; Simpson et al., 2014), 

and in young people who have experienced parent bereavement (Brewer & Sparkes, 2011b; 

McClatchey et al., 2009; Zhao et al., 2014). Physical activity can provide a range of therapeutic 

benefits such as providing time to think, increasing focus on a task (Shaikh, 2019), a distraction from 

daily stresses (Berger, 1996; Denovan & Macaskill, 2017; Salmon, 2001), and reduction in isolation 

(Kim et al., 2016; Lambert et al., 2016a).  

 

To the researcher’s knowledge, there is only one study which used an intervention design to show 

the effects that physical activity can have on grief outcomes in young people who have experienced 

parental bereavement.. McClatchey et al., (2009) found that outdoor physical activity was an 

important aspect in reducing PTSD symptoms of young people who have experienced parental 
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bereavement. Using an experimental design, can identify cause and effect, due to controlling the 

independent variable (Coolican, 2009). Chapter 6 emphasises the lack of physical activity services 

offered by bereavement organisations within the United Kingdom for young people. The small 

minority of organisations which do provide physical activity support, offer mainly annual events such 

as residential breaks, such as those used within McClatchey and collegues (2009) intervention.  

 

The online questionnaire (Chapter 9) showed the public agreed that physical activity could be 

beneficial to support young people who have experienced parental bereavement. One important 

finding from this chapter was that activities proposed were varied. This was emphasised with 

interview chapters 7 and 8, where individuals participated in different physical activities to support 

their grief or recommended a variety of activities as they were unsure what would be the most 

beneficial activity. It was suggested that providing a range of activities and tailoring it to the 

individuals attending would be most beneficial and effective.  

 

11.1.1 Aim of the proposed intervention 

The aim of this intervention is to enhance the psychological wellbeing and social support of young 

people who have experienced the death or a parent or caregiver. 

 

11.1.2 Research Questions 

1. What is the benefit of a physical activity programme to young people who have been 

bereaved? 

 

11.2 Behaviour change frameworks  

11.2.1 The Behaviour Change Wheel, Capability, Opportunity, Motivation- Behaviour model 

(COM-B) and the Theoretical Domains Framework (TDF) 

In combination with the frameworks identified in Chapter 4, the behaviour change wheel (BCW) 

(Michie et al., 2011) was used to help guide the development of an intervention protocol. To enhance 

this development further, the theoretical domains framework (TDF) (Cane et al., 2012) was mapped 

to the BCW. To enhance replication of the intervention the TIDieR (Template for intervention 
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description and replication) checklist Hoffmann et al., (2014). Each of these behaviour change 

frameworks will be discussed in detail below. 

 

11.2.2 Behaviour change wheel (BCW) 

The BCW (Michie et al., 2011) is a behaviour change intervention development framework created 

by synthesising and compressing 19 systematic and evidence-based frameworks and theories 

(Figure 11.1). Originally, the BCW was formed of three layers: 1) at the hub was COM-B, Capability 

(C), Opportunity (O), Motivation (M), Behaviour (B), 2) Intervention Functions (education, 

persuasion, incentivisation, coercion, training, enablement, modelling, environmental restructuring 

and restrictions) and 3) Policy Categories (guidelines, environmental/social planning, 

communication/marketing, legislation, service provision, regulation and fiscal measures), which are 

all used to assist in the development of an intervention. In 2012, the Theoretical Domains Framework 

(TDF) (Cane et al., 2012: see Table 3), was mapped onto the BCW. The BCW is utilized in the 

development of this intervention, as it can identify drive, whilst identifying barriers and facilitators 

with the different components of the wheel.  
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Figure 11.1 The Behaviour Change Wheel (Michie et al., 2011) 
 

The BCW framework for intervention development is constructed of three stages, with eight steps 

the majority of which are implemented within the first stage: understanding the desired behaviour. 

Firstly, 1) define the problem in behavioural terms, 2) select target behaviour, 3) specify the target 

behaviour, and 4) identify what needs to change. Once the behaviour is understood, the second 

stage focuses on identifying the intervention options: 5) intervention functions and 6) policy 

categories. The third and final stage is to identify content and implementation options with two final 

stages, 7) identifying behaviour change techniques (Michie et al., 2013) and 8) different modes of 

delivery (Michie et al., 2014) 

 

11.2.3 COM-B 

COM-B (Figure 11.2) is the hub of the wheel, with behaviour at the centre of the BCW and states 

that for a behaviour to occur the motivation must be greater than any other competing behaviour. 

Capability, Opportunity, and Motivation interact as a system to elicit change in target behaviour 

(Michie et al., 2011). The model states capability, motivation and opportunity can either facilitate or 

become a barrier towards a behaviour. COM-B consists of six components, physical capability 

(having skills and strength), psychological capability (knowledge, attention, memory), automatic 

motivation (emotions, impulses, identity), reflective motivation (beliefs, attitudes, intention, and 

plans), social opportunity (support from others) and physical opportunity (environment, resources). 

COM-B is used in the fourth stage of the BCW framework as it helps to identify what needs to be 

targeted in order to support behaviour change; known as a behavioural diagnosis. This protocol will 

be using COM-B to identify factors to engage in a behaviour rather than to change a behaviour. For 

example, the target behaviour is to attend the physical activity programme: do individuals need to 

set reminders of sessions (psychological capability), learn a new skill (physical capability), have a 

peer to attend sessions with (social opportunity), can get to the session or gym (physical opportunity), 

overcome fear of attending (automatic motivation), or gain confidence to the gym alone (reflective 

motivation).  
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Figure 11.2 Capability, Opportunity, Motivation- Behaviour (COM-B Model; (Michie et al., 2011) 
 

11.2.4 TDF 

In 2012, the Theoretical Domains Framework (TDF) (Cane et al., 2012: see Table 3), was mapped 

to the BCW to provide further detail into the determinants of a behaviour (see Figure 11.3). This was 

constructed by synthesising and condensing 33 previous theories and 84 theoretical constructs to 

make 14 distinct domains. These domains are knowledge, skills, social/professional role and identity, 

beliefs about capabilities, optimism, beliefs about consequences, reinforcement, intentions, goals, 

memory attention and decision processes, environmental contexts and resources, social influences, 

emotion and behavioural regulation. The TDF has been used to structure materials, interview 

schedules, and data analysis presentation (Ojo et al., 2019). The TDF domains can be easily 

mapped on to COM-B to further unpack the facilitators and barriers to participating in desired 

behaviour. Mapping the TDF and COM-B assists in providing clarity to the determinants of the 

behaviour (Chater, Williams, Courtenay, 2019), and provides more in-depth understanding for stage 

four within the BCW framework. For example, an individual’s psychological capability to participate 

in a physical activity programme may be influenced by their ‘knowledge’ (how to attend), their ‘skill’ 

(how to do it), or their memory (remembering to attend), which would all require different behaviour 

change techniques within an intervention.  
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Figure 11.3 Theoretical Domains Framework, mapped to COM-B (Table 3; Cane et al., 2012) 
 

Particular domains of the TDF are mapped to certain components of COM-B to provide these in-

depth understanding of barriers and facilitators. Psychological capability includes the domains of 

knowledge, skills, behavioural regulation, and memory attention and decision process. Physical 

capability includes skills. Social opportunity incorporates the social influences domain of the TDF, 

with physical opportunity including environment context and resources. Social/professional role and 

identity, beliefs about capabilities, optimism, beliefs about consequences, intentions and goals 

domains are all linked to reflective motivation. Finally, automatic motivation includes 

social/professional role and identity, optimism, reinforcement and emotion. By linking the TDF and 

COM-B together, it adds depth to the information gathered for stage four in the BCW.  

 

11.2.5 Intervention functions and policy categories 

An important aspect of the BCW is to have a clear link to intervention functions and policy categories 

which can enhance an intervention (Michie et al., 2014). Once stage four has been complete, and a 

target behaviour has been identified, developers need to attribute intervention functions (stage five) 
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and policy categories (stage six) to prompt behaviour change. Intervention functions are within the 

second layer of the BCW and contain eight functions: education, persuasion, incentivisation, 

coercion, training, enablement, modelling, environmental restructuring, and restrictions. Policy 

categories are the third layer, constructed of seven factors: guidelines, environmental/social 

planning, communication/marketing, legislation, service provision, regulation, and fiscal measures. 

Stage six of the BCW, may not be applicable to all interventions as policy categories support change 

on a structural level. Not all interventions may have the ability to elicit policy changes.  

 

11.2.6 Behaviour Change Techniques (BCTs) 

Stage seven in the BCW intervention development is to identify behaviour change techniques (BCTs) 

(Michie et al., 2013), which are appropriate for the intervention function. A BCT is a component which 

is designed to change the desired behaviour. There is currently no research that identifies what 

BCTs could enhance the physical activity behaviour of young people who have been bereaved.  

 

BCTs can be identified and described using the BCT V1 taxonomy, which is constructed of 93 

techniques, placed within 16 groups. While there are 93 behaviour change techniques to date, more 

research is needed on style of delivery (Chater & Courtenay, 2019; Hardcastle, 2016), such as 

whether they delivered prescriptively or autonomy. Some BCTs are more commonly used with 

particular intervention functions which are identified in stage five of the BCW. Particular BCTs have 

been mapped to intervention functions by experts in behaviour change (Michie et al., 2014). 

Commonly used BCTs and less frequent BCTs are identified and should be considered by the 

definition not the label. For example, a physical activity intervention used to support grief outcomes, 

which use the function of enablement could use a commonly used BCT such as social support 

(practical) or a less frequent BCT such as self-reward, to enable behaviour change within the 

intervention.  

 

The final stage in the BCW intervention development framework is to consider the mode of delivery. 

Previously there has been a lack in distinction between the content and delivery of an intervention 

(Michie et al., 2014). Mode of delivery can occur face to face, or from a distance. Face to face delivery 
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can be in individual or group settings. Delivering an intervention from a distance provides more 

options, as it can be at a population level: media informed delivery or at individual level: over the 

phone or via apps. The APEASE criteria should be considered when selecting mode of delivery 

(Michie et al., 2014). The APEASE criteria considers the affordability, practicability, 

effectiveness/cost effectiveness, acceptability, side effects/safety and equity of the intervention. For 

example, selecting a face-to-face intervention may be more practical, as it can elicit more information 

from participants but may be more costly than a distance intervention using social media which can 

reach more participants. 

 

The BCW intervention development framework provides clear and simple step by step instructions 

to creating an intervention, with theoretical underpinning to change behaviours. The wheel itself 

provides guidance on stages 4-8 but lacks guidance on the first three stages, defining, specifying, 

and selecting the target behaviour. The framework assumes that there is a problem with the target 

behaviour, as there is no needs assessment to make an informed decision. Intervention mapping 

includes a needs assessment prior to implementation, this helps to identify determinants and 

facilitators of the target behaviour to make an informed decision about the target behaviour.  

 

11.2.7 Template for intervention description and replication (TIDieR) 

Hoffmann et al., (2014) created the TIDieR checklist to improve research replicability and 

understanding of interventions. In order for researchers to replicate or improve on research findings 

there needs to be an adequate description of the intervention, which in the past has been poorly 

reported (Hoffmann et al., 2014). The TIDieR checklist is constructed of 12 items and is an extension 

of the consolidated standards of reporting trials (CONSORT) (Chulz et al., 2010), item 5 and the 

standard protocol items; recommendations for intervention trials (SPIRIT) (Chan et al., 2013), item 

11. The 12-item checklist comprises of a brief name (phrase which describes the intervention), why 

(rationale, theory), what (materials and procedure), who (provider), how (mode of delivery), where 

(location, setting), when and how much (frequency, duration, intensity), tailoring (plan for adaption), 

modifications (adjusted from original protocol), how well (adherence of fidelity assessed). The list 

allows researchers to provide in-depth detail of the intervention for replication and understanding. 
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Hoffmann et al., (2014) suggests using TIDieR alongside CONSORT when reporting randomised 

control trials or reports, and inserting TIDieR into item five, completing a separate document. 

Additionally, they recommend using TIDieR alongside SPIRIT when reporting protocols, omitting 

item 11 and 12 as these can only be completed when an intervention is complete. 

 

11.2.8 IDDEAs 

As all the above frameworks, theories and models can be used to develop an intervention, it can be 

confusing, and without good oversight, it can be overwhelming for those developing interventions. 

The IDDEAS approach (Intervention Design, Delivery, Evaluation and Adoption System; Figure 11.4; 

(Chater, 2015, 2016) has been used internationally to train public health ministers, consultants, 

commissioners, practitioners and researchers to inform them on the most relevant tools available 

and synthesises key aspects of each to refine the intervention development process (Chater, 2018, 

2019; Howlett et al., 2019; Sécula et al., 2020). Using IDDEAS, firstly, a needs assessment is 

conducted, locating what the problem is and who is affected by it. Secondly, change objectives are 

identified, highlighting what needs to change, taking into account theoretical considerations. 

Methodological design factors should then be considered to ensure that the intervention can be 

tested and measured effectively. These first three sections can be seen across the MRC, BCW and 

intervention mapping guidance for developing interventions. The Fourth stage is to create the 

intervention plan, considering intervention functions, policy categories and behaviour change 

techniques. These more specific guidelines can be found within the BCW. The EAST model (Service 

et al., 2014), can and will be used to consider the practical applications of intervention development 

ensuring its implementation is E-easy, A-attractive, S-social, and T-timely. The penultimate stage is 

to implement the intervention, but before this is conducted, a TIDieR checklist should be created to 

ensure all aspects are met and to aid replication. At this stage, mode of delivery should be considered 

and whether there are any additional training needs (e.g., communication skills for deliverers) or 

equity issues in relation to accessing the intervention (e.g., device or internet if an electronic 

intervention). The final stage is to evaluate the intervention, a stage which all previous guidance and 

frameworks suggest, but IDDEAS is able to provide examples on what is the most effective approach 

to see what could be improved, replicated and adopted for future roll-out. The APEASE 
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criteria(Michie et al., 2014) should be considered at this stage and during the intervention planning 

stage, namely: Affordability (can it be delivered on budget?); Practicality (is it feasible to deliver); 

Effectiveness and cost-effectiveness (does it work?); Acceptability (is it acceptable to those 

receiving/delivering it and at a political level?); Side-effects/safety (are there any unintended side-

effects or safety issues?); and Equity (does it advantage some groups over others?). Re-AIM 

(Glasgow et al., 2019) would also consider many of these factors: Reach, Effectiveness, Adoption, 

Implementation and Maintenance.  

 

 

Figure 11.4. The IDDEAS approach to intervention development (Chater, 2015, 2016) 
 

This research project was used to help build a body of work emphasising the benefit physical can 

provide to young people who have experienced parental bereavement in addition to the limited 

published literature. To support the development of this intervention, the different frameworks 

detailed in chapter 4 and this current chapter are used to design the protocol. Firstly, the MRC 

intervention development framework (Craig et al., 2019), which helps to develop complex 

interventions, stating that an understanding of the evidence and a theoretical underpinning is 

required during the development stage. Intervention Mapping (Bartholomew et al., 1998), proposes 

five major planning activities: needs assessment, change objectives, program plan, implementation 

and evaluation. The Behaviour Change Wheel (Michie et al., 2011), supports a behavioural diagnosis 

through using the COM-B at the hub of the wheel, TDF domains that link to psychological theory, 
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intervention functions to support implementation and policy categories, to help widen roll out It is 

important to note that this intervention is looking to engage individuals in a behaviour rather than 

change a behaviour. Behaviour Change Techniques are used to build an intervention, and TIDieR 

(Hoffmann et al., 2014) can be used to ensure that reporting is of a high standard, and can be 

replicated. The IDDEAS approach (Chater, 2015, 2016) combines these frameworks together, to aid 

with the design on the intervention..  

 

11.3 Method 

11.3.1 Patient and Public involvement (PPI) 

In order to implement an intervention plan, appropriate stakeholders need to be identified. To 

enhance the effectiveness of this process, they should be involved early on in the development 

stage. Stakeholders for this thesis are those who would receive the intervention and those who would 

deliver and commission it. Throughout the thesis, two-way conversations have been had with all 

three stakeholder groups, who formed our PPI sounding board process. This PPI group have 

assisted with the development of all phases of the research process. Throughout this process, the 

PhD candidate (JW) and principal investigator for the project / Director of Studies (AC) have been 

meeting with stakeholders, to check and co-create ideas. This PPI group is made up of two adults 

(who have experienced the death of a parent as a young person); two young people (who had 

recently experienced parental bereavement); five service providers and/or commissioners (Team 

Beds and Luton, Active Luton, local authorities, University of Bedfordshire sports development 

officer); and two representatives from referral pathways (Chums UK and ELFT: East London 

Foundation Trust).  

 

Team Beds and Luton are Bedfordshire’s Active Partnership. Part of a national network (formally 

called Community Sports Partnerships), funded by Sport England. One of the Active Partnership’s 

remits is the management of the delivery of physical activity programmes before and after school, 

called Satellite clubs funded by Sports England since 2013 (Sport England, 2017). Satellite clubs 

are aimed at 11-25 years, run on a weekly basis, usually on weekdays. At the core of satellite clubs 

are hub clubs, which are ran by established community sports clubs, which then branch out into 
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satellite clubs. These clubs are run by the hub club, but within a different host venue usually in a 

school, university, or college. There are eight steps to developing a satellite intervention; 1) what do 

you want to achieve, 2) understand who you are targeting, 3) develop the right partnership. 4) finance 

the satellite club, 5) make it happen, 6) attract young people to the satellite club, 7) keep them coming 

back, and 8) keeping up the momentum (Sport England, 2017). A satellite club should be 

sustainable, past the funding cycle. Team Beds and Luton have agreed to fund a physical activity 

bereavement programme as part of the satellite club initiative. They helped to steer the research 

questions in relation to what activities could be offered in Chapter 9.  

 

It is also important to have the support of deliverers and those with facilities and venues to host a 

physical activity bereavement intervention. Local stakeholders include Active Luton, the University 

of Bedfordshire, Luton Borough Council, Central Bedfordshire Council and Bedford Borough Council 

who all manage gyms, leisure facilities and outdoor sport and physical activity opportunities (e.g. 

football/Nordic walking) in Bedfordshire. All have agreed to facilitate the delivery of a physical activity 

bereavement intervention, with many offering support at no cost for a feasibility and acceptability 

trial.  

 

In order to make the impact of a physical activity intervention sustainable, opportunities to continue 

to be active need to be possible and accessible after the intervention ends. In earlier studies, running, 

walking and gym activities came out as most preferred and recommended by both genders. 

Therefore, these are what this proposed intervention proposes to focus on. From a sustainability 

perspective, these activities can be maintained free of cost through parkrun and outdoor gyms 

located in green space, both of which are available in Bedfordshire. Parkrun is a free event, there 

are 715, locations around the world which take place on Saturday mornings at 9am (parkrun, 2019). 

The activity is across a five-kilometre timed course, in which individuals can run, jog, walk, volunteer 

or spectate where no one finishes last as there is always a parkrun trail walker. The atmosphere at 

a parkrun is inclusive, positive and welcomes all abilities. Parkrun is inclusive of all ages, however 

there is a specific parkrun junior event which is a 2km course on a Sunday morning aimed at children 

and young people (4-14 years old) (Haake, 2018). Research into parkrun has found it can increase 
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confidence, decrease stress and isolation (Morris & Scott, 2019), whilst providing the opportunity to 

connect with others in the community (parkrun, 2018). Outdoor gyms, also known as green gyms 

are becoming increasingly popular across European cities (Nałęcz et al., 2018). They consist of 

fitness equipment (i.e. pullup bars) located in easily accessible outdoor open spaces such as a beach 

of park (Nałęcz et al., 2018). The green gym initiative is used to increase activity in nature based 

activities within children, young people and adults (Van den Berg, 2017). Green gyms can be used 

to continue physical activity post intervention. 

 

11.3.2 BABYSTEPS and ECLIPSE 

The BABYSTEPS project name came from discussions with members of the PPI group and at the 

early phases of the programme of development, this suited the research. However, as the research 

has developed, the members of the PPI group have grown with the evidence obtained, and in 

preparing this protocol, the decision was made to change the name to better represent the future 

intervention aims. ECLISPE Everybody Connected in Loss through Physical activity, Sport and 

Exercise was chosen, driven by brainstorming with three members of the PPI group including AC, 

and name checked with all others. This name represents the darkness experienced when the moon 

eclipses the sun (solar eclipse), but that this darkness is momentary, and it will get light again. This 

can represent grief, a dark period (blocking the sunlight), but whilst adjusting to life the darkness 

shifts easing the outcomes of grief, creating light again. All PPI members liked both the name and 

what it represents. 

  

11.3.3 Design 

A mixed methods design is proposed for this feasibility study, using a survey, observations, and 

interviews to assess the impact of an 8-week physical activity intervention with young people who 

have experienced parental bereavement. It will investigate, both qualitatively and quantitatively 

whether the intervention is a) feasible to deliver with adequate referral processes, uptake and 

engagement; b) whether it is acceptable to those who engage with the intervention; c) whether it can 

create a sense of belonging and provide social support and d) whether it has an impact on a selection 
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of grief outcomes. It is not within the scope of this PhD to conduct this study; therefore, this design 

is proposed as a proposal for a future intervention. 

 

11.3.4 Recruitment 

Participants will be recruited using a convenience sample with a snowballing strategy. Local 

educational organisations (school/ universities), bereavement centres (Chums), registry offices, 

places of worship, the coroners’ office, funeral services, Active Partnerships and leisure centres will 

be contacted to advertise and/or identify eligible participants.  

 

11.3.5 Participants 

Eligible participants will have experienced the death (expected or unexpected) of one or both 

parents. Participants will be male and female and aged between 15-24 years old (defined as ‘youth’; 

(World Health Organisation, 2017a). After discussions with physical activity providers and all 

stakeholders, it was deemed that this would be a suitable age range for this feasibility study. The 

intervention will be trialled with between 5-10 participants, which Team Beds and Luton (the local 

Active Partnership) have confirmed is suitable for a Satellite Club and enables the activity to run 

during COVID-19 restrictions.  

  

11.3.6 Materials 

Participants will receive an information sheet, an informed consent/assent form (Appendix S) and a 

parental/guardian consent form for those under 16 years of age (British Psychological Society, 

2018). We will work with stakeholders to identify those whose remaining parent/guardian would be 

supportive of allowing the young person to be part of this intervention. A personal information 

questionnaire will collect participants demographic information such as age, gender, ethnicity and 

religion (Appendix T). They will be asked to provide additional information on who died, cause of 

death and when they died, this will be done with tick boxes to minimise cognitive effort as in earlier 

studies. Participants will be asked to provide contact details for their GP and parent or guardian if 

under 16 years of age and will be made aware that these contact details will only be used if the 
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researcher felt the need to break confidentiality (i.e., if there is a risk of harm to self or others), as 

the protocol in earlier studies (confidentiality did not need to be broken during this thesis). 

Participants will complete a semi-structured interview (schedule Table 11.1) pre-and post- 

intervention with the researcher. The interview will ask the participants about the physical activity 

programme structure, how taking part in physical activity makes/made them feel and how they think 

the programme will benefit them. Finally, participants will complete a short grief outcomes 

questionnaire before and at the end of the 8-week intervention (Appendix U). The questionnaire will 

ask participants about different aspects of grief, including affective (mood, anxiety, depression, 

loneliness, wellbeing), social (support, belongingness), behavioural (sleeping and physical activity) 

and cognitive (self- efficacy and post- traumatic growth (PTG) outcomes as identified from Chapter 

5 and 7 pre-and-post intervention. A project phone will be provided to the key researcher to maintain 

contact and provide support during the intervention. 

 

Table 11.1. Interview schedule for pre-and-post intervention. 

 

Pre intervention questionnaire Post intervention questionnaire 

Tell me a little about yourself? 
 

What do you think are the benefits of physical activity? 
Prompt: Emotional benefits 

Grief outcomes 
 

What were your reasons for signing up to the ECLIPSE project 

How does being physically active make you 
feel? 

1. How did taking part in a physical activity 

programme make you feel? 

 

A: What costs would we need to consider to run a 
programme like this? 
 

A: What costs would we need to consider to 
continue running this programme? 

P: What practical things should we consider to 
help you to come along?  
 

P: What practical things should we consider in the 
future to help people come along?  

2.  

3. E: How do you think the programme will benefit 
you? 
 

4. E: How did the programme benefit you? 
 

 

5. A: How do you feel about doing physical activity 
with other people who have been bereaved? 

6. A: How did you feel doing physical activity with 
other people who have been bereaved? 
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S: What might be challenging during this 
programme? 
 

S: What was challenging during this programme? 
 

E: How can we make sure we include everyone 
who would benefit from this programme? 
 

E: How can we make sure we include everyone 
who would benefit from this programme? 

7.  

What are you most looking forward to? What did you most enjoy? 

 If you were telling someone about the ECLIPSE 
project, what would you say?  
 

 What else should we consider when we run this 

project again?  

Prompt: What other activities do you think would 

work? 

Prompt: Any other considerations? 
 

Is there anything else you want to tell us? 

 

11.3.7 Procedure 

Following ethical clearance, individuals will be invited to participate. Eligible individuals and their 

parent/guardian ( if under 16 years of age) will be provided with an information sheet detailing the 

nature of the study and will be asked to provide parental consent. A demographic questionnaire and 

a grief measure will be completed prior to the session, taking no longer than 20 minutes to complete.  

 

Participants will then be invited to participate in either a free walking group or attending the local 

community sport facilities to access the gym or swimming facilities, or both during the intervention 

phase. These will not be randomised to investigate which activity would be most favoured by the 

young people. Each offer will last for a duration of 8 weeks and participants will be asked to commit 

to attending weekly. Attendance and engagement will be measured via registers or log in access at 

the community centre. These will be delivered with the support of Active Luton and Team Beds and 

Luton Active Partnership who have already agreed to support this intervention of research. The park 

walk will be held once a week on a Wednesday evening, 7pm at Dunstable Downs or nearby 

locations. They will be linked to Satellite clubs, organised by Team Beds and Luton. Active Luton 

and community sports facilities will provide access to gym and swimming facilities, where participants 

can access them 7 days a week.  
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Before and after the intervention, individuals will complete a semi-structured interview (with the 

researcher) and the grief outcomes questionnaire pack. Individuals choosing to participate in the 

gym / swimming option will be met by a coach/ researcher to complete this pack. These activities 

have been selected as they can be maintained after the 8- week intervention completes, ensuring 

that if successful, the participants are not left to feel abandoned. Participants will have access to 

coaches/researchers who will be able to provide support, in case of emotional response during the 

session. Direct referral to CHUMs has also been agreed should it be needed by a Registered 

Psychologist (AC). Participants in the community sport facilities group will be able to contact the 

researcher at any time for support via a project phone. Once the intervention has ended participants 

will be given a full verbal debrief with a follow up phone call the next day, 1 week and 1 month later. 

After the 8-week programme participants will attend an awards ceremony to congratulate them on 

completing the programme. Where feasible, participants will be followed up at 3 and 6 months using 

the same grief questionnaire. 

 

11.3.8 Development 

The logic model (Table 11.2) highlights key components of the programme and where within the 

research the evidence for this component was developed. The logic model provides a detailed 

description of factors identified from the previous chapters which may enable young people who 

have experienced parental bereavement to engage in a physical activity bereavement programme. 

Details of the BCW intervention development model is provided, including COM-B components, TDF 

domains, intervention functions, policy categories and any BCTS which will be used in the 

intervention. Details of the IDDEAS framework and how this framework has been used to develop 

this intervention (Table 11.3). The TIDieR checklist, to ensure that the programme is developed to a 

high standard and can be replicated for future research (Table 11.4).
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Table 11.2. The logic model for the bereavement physical activity programme components 
 

COM-B 
 

COM-B 
Component 

TDF Domain Evidence to support Intervention 
function 

Policy 
categories 

BCTS Intervention components 
and outcomes 

 
Capability 
 

 
Psychological 

 
Knowledge 
 
Memory, 
attention and 
decision 
processes 

 

 
“It’s just being out on your own, you 
know. In the nicer parts of the 
country and sometimes not nice and 
putting on some music and just going 
off into your thoughts.” (Greg, Dad) 
Page 149 

 
“Just going to a match [Badminton], 

you know, you’re totally focused on a 
game and it’s just something that 
takes you away” (Kate, 25, Mum, 8 
years since death) Page 148. 

 
C9, Online questionnaire: Beliefs 
about physical activity benefited from 
participants who experienced 
parental bereavement as a young 
person - mental health (M = 7.91), 
mood (M = 7.41) confidence (M = 
7.01),). Page 234 
 

 
Enablement 

 
Service 
Provision 

 
5.1 Information about 
health consequences 
 
5.6 Information about 
emotional consequences 
 
11.2 Reduce negative 
emotions 

 
Acknowledge therapeutic 
benefits to enhance 
headspace. 
 
- Pre- and -post grief outcome 
measures of well-being.. 
The interview schedule to 
prompt questions on 
knowledge, and benefits of 
physical activity, 
concentration, distraction, and 
focus. 
 
Outcomes: To enhance the 
knowledge of the benefits of 
physical activity to increase 
well-being. 

Capability Physical Skills “It’s just seems unfair. Like you have 
gone through that [parental 
bereavement], you’re looking for 
some sort of support, here’s a group 
that’s a good idea. But I love running, 
but I’m no good at it or I love netball, 
but I can’t catch a ball.” (Claire, 40, 
Mum, 17 years since death) Page 
167 
 
“Team sport has always helped me 
to release tension, forget 

Enablement 
Training 

Service 
Provision 

2.4 Self-monitoring of 
outcome(s) of behaviour 
 
4.1 Instruction on how to 
perform behaviour. 

 
6.1 Demonstration of 
the behaviour 
 

Physical health benefits. 
 
- Grief outcomes 
questionnaire, activity levels. 
 
  
Pre-interviews to examine if 
participants experienced any 
physical grief outcomes and 
could be a barrier to engaging 
in physical activity and how 
physical activity can help 
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issues/turmoil, have fun, compete, 
improve on 
skills/results/fitness/mental health” 
(Harry, 43 years old, parental death) 
Page 238. 
 
C9 - Online questionnaire: Beliefs 
about physical activity benefits from 
participants who experienced 
parental bereavement as a young 
person: physical health (M = 8.27) 
Page 234 
 

these. Post-interviews if 
physical activity provided 
alleviation of physical grief 
outcomes. 
 
Outcomes: To increase 
physical activity levels. 
 

Motivation Automatic Emotion “I wasn’t letting any of my emotions 
through. So, they were just building 
up, building up and building up and 
all of a sudden I can’t get out of bed.” 
(Marie, 39, Dad, 18 years since 
death) Page 126 
 
“All such like high intense ... like 
training and stuff so it would just get 
all your anger out and all your 
emotions and then you do feel better 
after you’ve been. You are like, I 
managed to get all the negative 
energy out and its, right start a fresh 
after that.” (Rebekah, 25, Mum, 9 
years since death) Page 150 
 
“You know in terms of realising pent-
up emotion that it is a pretty 
constructive way of doing it so. 
Within the rules of a game [rugby] 
[…] No, I don’t know that I see 
anything that could be negative 
unless it becomes too much of a 
crutch I guess” (Adam, 30, Mum, 16 
years since death) Page 160. 
 

Enablement 
Persuasion 

Service 
provisions 

15.1 Verbal persuasion 
about capability 
 
3.3 Social support 
(emotion) 
 
11.2 Reduce negative 
emotions 

Emotional Support 
 
- Emotional support provided 
by physical activity will be 
measured using pre-and-post 
grief measure. Considering 
depression, anxiety, anger, 
well-being. 
 
- The interview schedule will 
ask about the emotional 
benefits they believe physical 
activity can provide (pre) and 
the benefits it provided (post).  
 
Outcomes: To support and 
reduce depression and 
anxiety outcomes.  
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“Running supports my mental well-
being on a day that I have such 
mixed emotions. I cannot advocate 
enough how sport and physical 
activity can support and help you 
deal with tough times.” (Carl, 34 
years old, child death, 4 years since 
bereavement) Page 238 
 
“Any exercise with like-minded 
people is great for improving people's 
mood” (Lily, 48 years old, multiple 
deaths, 29 years since first 
bereavement) Page 237 
 

Motivation Reflective Beliefs about 
capabilities 
 
Goals 
 

“I think for me it was a sort of goal 
setting thing where in quite a big way 
really it was about forcing myself to 
meet certain goals and thereby sort 
of demonstrate that I was in control 
of myself, I guess to potentially 
[control] my sort of emotions and my 
thought process as well as my bodily 
goals” (Chris, 28, Dad, 7 years since 
death) Page 155. 
 
 
“I think just something that sort of 
gets you to invest in your own 
interest and build your self-
confidence really.” (Ben, 33, Dad, 16 
years since death) Page 162 
 
C9 - Online questionnaire: Beliefs 
about physical activity benefits from 
participants who experienced 
parental bereavement as a young 
person: confidence (M =7.01) Page 
234 
 

Enablement Service 
provision 

1.1 Goal setting 
(behaviour) 
 
1.3 Goal setting (outcome) 
 
1.5 Review behaviour goals 
 
1.7 Review outcome goals 
 
3.1 Social support 
(unspecified) 

 
8.1 Behavioural practice/ 
rehearsal 

 
15.1 Verbal persuasion 
about capability 

Increase confidence. 
 
-Taking part in physical 
activity can increase self-
confidence and self-efficacy. 
Measured using pre and post 
grief outcomes 
questionnaires. 
  
Set goals. 
 
-Each participant will be asked 
to set a goal at the beginning 
of the intervention. They will 
be reminded of this goal 
throughout the intervention. 
-Post intervention they will be 
asked if they met their goal or 
if it was beneficial to set goals. 
 
Outcomes: To increase self-
efficacy and confidence within 
participants.  
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Opportunity 
 

Social Social 
influences 
 

“I was quite young, so I think a lot of 
my friends didn’t know how to act…I 
think you just kind of like pussy foot 
around it, in the nicest way” (Laura, 
21, Mum, 9 years since death) Page 
123. 
 
“I just started running for the club, 
went to training sessions and started 
to make friends there and realised, 
you know, this was really for me, this 
was something I felt like this was the 
sport that I really enjoyed” (Ben, 33, 
Dad, 16 years since death) Page 
152. 
 
“Because it [physical activity] was my 
thing anyways and I think it would 
have been really good to have been 
doing it alongside people that were 
experiencing the same thing yeah.” 
(Zara, 41, Mum, 17 years since 
death) Page 165 
 
“Think learning just to make new 
friends and just to have that person, 
who you can relate to what you are 
going through and emotions that 
you’ve got. Would have been just 
massively helpful.” (Ben, 33, Dad, 16 
years since death) Page 175 
 
 
C9: Online Questionnaire: 52.9% 
would participate with others who are 
bereaved and 65.7% believe young 
people would participate with other 
bereaved young people. Page 228 
 
C10- Observations: Social support 
Page 256 and Trust Page257. 

Enablement 
 

Service 
Provision 
 
Environmental/ 
Social planning 
 
Communication/
Marketing 
 

3.1 Social support 
(unspecified) 
 
3.3 Social support 
(emotional) 
 
6.2 Social comparison 
 
8.1 Behavioural practice/ 
rehearsal 
 
12.2 Restructure social 
environment 
 

Having a common 
understanding and sense of 
belonging. 
 
- Park walk group, can be 
done as an individual or within 
a group setting. A group 
setting will be with other 
young people who have 
experienced the death of a 
parent. 
 
- Participants who selected 
the gym, can attend alone, or 
with another individual who 
has experienced the death of 
a parent. 
 
- The intervention will provide 
social support, and the 
opportunity for young people 
to talk with ‘someone like me’. 
 
Outcome: To increase 
individuals social support both 
short and longer term. 
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   “Just have a bit of fun a bit of social, 
social activity […] I wanna shove it to 
the back of my mind. You just wanna 
go to a place where you can chill out 
and not worry about anything.” 
(Ryan, 24, Mum and Guardian, 5 
years and 3 years since death) Page 
207 
 
“Like the salad into the sandwich 
type thing it’s like ooh here’s a bit of 
sport. Here is a bit of socialising and 
by the way the other people here are 
bereaved, you might wanna have a 
chat to them.” (Greg, Dad) Page 165 
 
 
“Having a provision, where people 
can wonder off to somewhere, where 
someone could speak to them about 
it [emotions] maybe.” (Zara, 41, 
Mum, 17 years since death) Page 
173 
 
 
C10- Observations: Safe Space 
Page 255 
 

  3.1 Social support 
(unspecified) 
 
3.2 Social support 
(practical) 
 
3.3 Social support 
(emotional) 
 
11.2 Reduce negative 
emotions. 
 

Take the pressure off talking. 
 
- There will be no obligation to 
talk about the death of a 
parent during this intervention. 
 
- If a young person wishes to 
talk about their parent, there 
will be a group leader 
available in the park walk 
group to talk with, or another 
member of the group. If 
selected the community sports 
facilities membership, young 
people can call, text to talk or 
arrange to meet up to talk. 
 
Outcomes: To provide social 
support for young people who 
want to talk about grief. 
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Opportunity Physical Environmental 
context and 
resources 
 

“I think anything that was free. So, 
running for example, but whether I 
would have got up and done it was 
another question.” (Marie, 39, Dad, 
18 years since death) Page 168 
 
I think everyone should be allowed to 
do what they pick. […] I mean I think 
it might not be for everyone because 
it can be very tiring if you are just 
running it can be quite boring and so, 
football, basketball, tennis and stuff 
like that is a lot more fun so If I could 
do that I would.” (Victoria, 16, Mum, 
3 years since death) Page 206 
 
 
Online Questionnaire: Top selected 
activities for young males (football, 
running, gym, boxing, walking) and 
young females (running, gym, yoga, 
walking, other) Page 224-225 
 
 
“I think there is a connection for me 
about being outside in the fresh air 
and it is just you and your thoughts 
and for me there is a connection.” 
(Zara, 41, Mum, 17 years Since 
death) Page 170 

 
“I reckon probably outdoors. […] I 
feel like as well when I’m on the 
treadmill it annoys me cos like I’m 
not actually going anywhere, I like 
running and seeing all the scenery 
and everything” (Victoria, 16, Mum, 3 
years since death) Page 208. 
 
 

Enablement 
 
Environment
al 
restructuring 

Environmental/s
ocial planning 
 

7.1 Prompt & cues 
 
12.1 Restructure physical 
environment 
 

Activity options 
 
- Participants will be given 
access to a park walking 
group, and/or the community 
sports facilities (swimming or 
gym) membership. 
 
- These options provide the 
opportunity for social support 
from peers but individual 
activities for time alone and 
with thoughts. 
 
Outcomes: To increase 
continued physical activity 
with access to facilities or park 
runs. 
 
 
 
 
 
 
Outdoor 
 
- Selecting the park walk 
option, provides fresh air, in 
an open outdoor space. 
 
- This walk will take place at a 
green space within the local 
community such as Dunstable 
Downs in Bedfordshire. 
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   Online Questionnaire: Day for 
support intervention Saturday; 
Wednesday. Page 230  
Time for support intervention 10am 
and (15.3%). Page 231 
Location for support intervention 
Local sports centres and public 
spaces. Page 232 
 

Environment
al 
restructuring 

Environmental 
and social 
planning 

7.1 Prompt & cues 
 

Logistics 
 
- Working in partnership with 
stakeholders the park walk 
group will take place on a 
Wednesday evening around 
7pm. Parkrun will be 
encouraged at weekends. 
 
- Using the local sports 
facilities option, the participant 
will be free to attend the 
facilities as many times per 
week, at any time. The only 
requirement is they use the 
services 1x per week. 
 

 

Table 11.3. IDDEAS framework, Intervention Mapping and the development process of the ECLIPSE intervention and the evidence for this 
development. 

 

 

IDDEAS and 
Intervention 
Mapping 
Components 

Needs assessment Change objectives Theory method Intervention plan Implementation Evaluation 

Evidence 
(C=Chapter) 

C2 +C3: Literature 
review. Statistics of 
number of young 
people who are 
parentally 
bereavement per 
year. Previous 
research on mental 
health and physical 
activity 

C5 and 7 and 8, 
Physical activity 
benefits within grief 
outcomes as identified 
by a systematic review 
and interviews with 
adults and young 
people who have 
experienced parental 
bereavement 

Behaviour change 
theories such as 
COM-B and the TDF 
highlight enablers to 
participating in 
physical activity  

Intervention plan is 
created through 
interviews with adults in 
C7 and young people in 
C8. The findings from 
C9, provided logistics, 
activities and views of 
the general public. 
 

Logic model 
describes key 
components which 
will be implemented 
within the 
intervention 
alongside 
discussions with key 
stakeholders from 
the PPI group. 

Re-aim and APEASE will 
be used to evaluate the 
engagement with the 
programme. For 
secondary analysis to 
evaluate if the  
programme has been 
effective in supporting 
grief outcomes a grief 
outcome questionnaire 
developed from C5 and 
C7 findings will be used 
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Table 11.4. TIDieR checklist components and ECLIPSE intervention components. 

TIDieR checklist framework 

Component Evidence 

1.Name ECLIPSE 

 

2.Why (Rationale, 
theory) 

Every 22 minutes a young person will experience the death of a parent in the UK, 

which is an estimated 23,600 per year (Child Bereavement UK, 2017). Physical 

activity has been shown to provide benefits to outcomes of grief experienced after 

parental bereavement. The enablers of a physical activity intervention to support 

bereavement have been identified by COM-B and TDF. 

 

3.What (Materials) Information sheet 

Consent form 

Parental Consent 

Participant information form  

Grief outcome questionnaire [Focusing on anxiety, depression, isolation well-being, 

sleeping, mood, self-efficacy, post-traumatic growth, physical activity] 

Interview schedule  

Access to community sports facilities 

Mobile phone 

 

4.What (Procedure) An 8-week intervention, where participants can select either a park walking group, 

run on a Wednesday evening, or access to a community sports facilities (swimming, 

or gym). Each participant will undergo pre and post measures of a grief outcome 

questionnaire and semi-structured interviews.  

 

5.Who (Provider) 
 

Active Luton, Team Beds and Luton (satellite clubs), University of Bedfordshire, 

Bedford Borough Council, Central Bedfordshire Council, Luton Council. A trained 

athletics UKA level 2 sports coach (the researcher) will lead the park walking group. 

 

6.How (Mode of 
delivery) 
 

Face to face (Park walking group) and at a distance (access to sports facilities). 

7.Where (Location, 
setting) 
 

Green space (e.g. Dunstable Downs; Wardown park; Bedford park) and community 

sports facilities (e.g. Inspire gym Luton; Aspire Gym Bedford; Dunstable Leisure 

centre) in Bedfordshire. 

 

8.How much 
(Frequency, 
duration, intensity) 
 

Park walk (1x per week: Wednesday at 7-8pm: Light intensity) 

Community sports facilities (1x per week (Minimum): any day: any time: any 

intensity) 
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11.3.9 Analysis 

The differences between types of activities and will consider group vs individual activities will be 

examined. Pre-and- post outcome measures will be analysed using repeated measures ANOVA 

through SPSS (IBM Corp, 2018). In order to analyse interviews data, NVIVO 11 (QSR International, 

2015) will be used to code and categorise transcripts. An inductive approach and thematic analysis 

will be used to create nodes and central themes from the interviews. Behaviour change frameworks 

(COM-B and TDF) and the APEASE criteria, will be mapped to results to provide further depth and 

theoretical underpinning to the central themes developed from the interviews. 

 

11.3.10 Ethics 

All personal information provided will be kept confidential, with questionnaires being anonymised 

and pseudonyms given following interviews. Personal information will be kept on a password 

protected computer or in a locket filing cabinet, and only the research team will have access to this 

information. The British Psychological Society’s (BPS) code of ethics and conduct (British 

Psychological Society, 2018) and the Code of Human Research Ethics (BPS, 2014) will be followed 

throughout. This suggests that all individuals over the age of 16 years can provide informed consent. 

9.Tailoring (Plan 
for adaption) 

Yes, Individuals select their physical activity option. This intervention can be done 

face to face or at a distance. Walking group and gym access engagement will be 

recorded. 

Park walk can be done alone or within a group setting. The park walk can link to 

parkrun for a sustainable model.  

 

10.Modifications 
(Adjustment from 
original protocol) 
 

Tbc as currently in development stage. 

11.How well 
(Planned 
outcomes) 
 

The programme will be monitored through if the sessions are delivered on the 

correct day and time and for the set duration. The assess if the intervention is 

delivered as planned (e.g. Outdoor walk on Wednesday at 7pm). To measure 

intervention attendance registers will be taken by the researcher for the park 

walking group and sports facilities access. If attendance is low within either groups 

participants will be contact with reminders.  

 

12.How well 
(Actual outcomes) 

TBC  



 

291 
 

All participants under the age of 16 years, will have to provide both informed assent and have 

parental or guardian consent General data protection regulations (GDPR, 2018) will be followed. 

Confidentiality will be maintained, this will only be broken if the researcher believes there is a risk of 

harm to self or others, participants will be made aware of this on the information sheet and consent 

forms prior to the intervention. If there is an immediate risk, the researcher will call 999. If there is a 

need to break confidentiality, participants will be told and guidance on who to contact will be 

discussed with an appropriate supervisor. The core researchers (PhD candidate and Director of 

Studies) will have a full DBS (Disclosure and Barring Service) check and the appropriate indemnity 

insurance for from the University of Bedfordshire. A risk assessment will be completed in accordance 

with local partnerships, and any immediate risks are detailed to all participants before a walk (i.e. 

trips, weather, hazards) in all procedures. Participants will be given the right to withdraw from the 

onset and a full verbal debrief at the end of the intervention with a list of bereavement support 

services and local sport and physical activity clubs or groups they could continue to be a part of. 

Additionally, participants will receive a thorough follow-up after the intervention. 

 

11.3.11 Evaluation 

In order to evaluate if the intervention has been successful in supporting grief outcomes, the pre and 

post measures will be compared. The comprehensive grief outcome questionnaire which is 

comprised of standardised measures of anxiety, depression, well-being, mood, and self-efficacy will 

be compared at baseline and post intervention, using statistical analysis. Interviews will be 

conducted pre and post intervention, with the transcripts analysed highlighting how a physical activity 

programme has benefited grief outcomes. The interview transcripts will be mapped to COM-B and 

TDF to assess any barriers or facilitators to the intervention. 

 

In order to evaluate this intervention, RE-AIM framework (Glasgow et al., 1999, 2019), will be used 

to evaluate the reach of the intervention. RE-AIM is originally developed to improve the consistency 

of reporting research. The aim of this framework is to ensure that intervention developers provide 

more attention to essential elements of the intervention to improve adoption and implementation of 

the intervention. Firstly, the reach of the intervention is evaluated, if the intervention is reaching the 
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desired population intended. The effectiveness of the intervention will be evaluated if it achieved the 

planned outcomes. Adoption of the intervention will cover; the number of participants willing to 

participate and maintain attendance. Implementation of the intervention will be evaluated, to access 

whether it was delivered consistency, in a timely manner and cost effective. Finally, the maintenance 

of the intervention will be considered, looking at whether the intervention can become part of 

participants routines.  

 

The APEASE criteria (Michie et al., 2014) will also be used to evaluate the feasibility intervention, it 

will consider the affordability, is the intervention within budget that the stakeholders provide and 

participants can afford. The practicability of the intervention will be evaluated; focusing on the 

feasibility of the intervention and whether it can be delivered effectively delivered as designed 

effectively. Both the effectiveness and cost-effectiveness will be considered, however, as this is a 

pilot, statistical significance will not be sought. The acceptability of the intervention is evaluated, in 

terms of the stakeholders. Both the side-effects and safety of the intervention will be evaluated; 

looking at whether the intervention creates any side-effects. Finally, the equality, of the intervention 

will be evaluated ensuring that there are no increases or reductions in the standard of living, or well-

being of participants. Table 11.5, provides details on APEASE evaluation of the BCTS used within 

the intervention, and Table 11.6, screening of possible intervention functions using APEASE.
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Table 11.5. Screening of the possible behaviour change techniques with APEASE criteria. 

BCT (code) A 

 

P 

 

E 

 

A 

 

S 

 

E 

 

Comments 

1.1 Goal setting (behaviour)  ✓ ✓ ✓ ✓ ✓ Setting behavioural goals 

1.3 Goal setting (outcome)  ✓ ✓ ✓ ✓ ✓ Setting outcome goals 

1.5 Review behaviour goals  ✓ ✓ ✓ ✓ ✓ Reviewing behavioural goals (were they achieved or not) 

1.7 Review outcome goals  ✓ ✓ ✓ ✓ ✓ Reviewing outcome goals (were they achieved or not) 

2.4 Self-monitoring of outcome(s) 

of behaviour 

 

✓ ✓ ✓ ✓  ✓ Possible emotional side effects to engaging with the programme. 

3.1 Social support (unspecified) ✓ ✓ ✓ ✓ ✓ ✓ Social support will be provided by researchers contactable by disposable phone. 

Researchers will help facilitate park walks.  

 

Negative grief symptoms (crying) may be experienced during social support. 

3.3 Social support (emotional) ✓ ✓ ✓ ✓ ✓ ✓ As participants may become emotional during this intervention, peers and researchers 

will be available for emotional support. 

 

Negative emotions may appear during the intervention for both participant and 

facilitator. 

 

4.1 Instruction on how to perform 

the behaviour 

 ✓ ✓ ✓ ✓ ✓ Provide instructions on aims of intervention (number of weeks, number of days per 

week, pre and post packs) 

5.1 Information about health 

consequences 

 ✓ ✓ ✓ ✓ ✓ Educate about how physical activity can benefit grief outcomes. 

5.6 Information about emotional 

consequences 

 ✓ ✓ ✓ ✓ ✓ Educate about how physical activity can benefit grief outcomes. 

6.1 Demonstration of behaviour  ✓ ✓ ✓ ✓ ✓ Provide a demonstration within gym settings (if needed) 

6.2 Social comparison ✓ ✓ ✓ ✓  ✓ Social comparison between park walk group and their circumstances may alleviate 

feeling of isolation, being around ‘someone like me’. 

 

7.1 Prompts/cues ✓ ✓ ✓ ✓ ✓ ✓ Project phone will be used to provide text reminders. 

 



 

294 
 

8.1 Behavioural Practice/rehearsal ✓ ✓ ✓ ✓ ✓ ✓ Encourage participants to engage in physical activity outside the walking group or gym 

access 

11.2 Reduce negative emotions  ✓  ✓  ✓ Negative emotions may occur during pre-post measures. Tick boxes are used to 

minimise this. 

12.1 Restructuring the physical 

environment 

✓ ✓ ✓ ✓ ✓ ✓ Bereavement specific access will be provided.  

12.2 Restructuring the social 

environment 

✓ ✓ ✓ ✓ ✓ ✓ People with shared experiences will be part of the park-walk group. 

15.1 Verbal persuasion about 

capability 

✓ ✓ ✓ ✓  ✓ Encouragement will be given throughout 

(L-R) A= Affordability, P=Practicality, E=Effectiveness/Cost-effectiveness, A=Acceptability, S=Side-effect/safety, E=Equity 

Table11.6. Selection of intervention functions to create a physical activity intervention for bereaved young people (APEASE) 

Intervention 

function 

A 

 

P 

 

E 

 

A 

 

S 

 

E 

 

Comments 

Enablement 

 

✓ ✓ ✓ ✓ ✓ ✓ 8-week access to community sports 

facility. Social support from peers and 

researchers. Available for all eligible 

participants within local community 

Environmental

/social 

restructuring 

 

✓ ✓ ✓ ✓ ✓ ✓ Funding by stakeholders, for 

community sports facility access. 

 

Park walk group adding like-minded 

peers. 

Training 

 

✓ ✓ ✓ ✓ ✓ ✓ Instruction on how to perform physical 

activity without injury will be given. 

Persuasion ✓ ✓ ✓ ✓  ✓ Researcher can communicate with 

both groups within the intervention.  

Negative emotional side-effects of grief 

may be experienced. 

 
(L-R) A= Affordability, P=Practicality, E=Effectiveness/Cost-effectiveness, A=Acceptability, S=Side-effect/safety, E=Equity 
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Chapter 12 

Final discussion 

 

A key outcome for the BABYSTEPS project was to investigate whether physical activity could be 

used as an alternative to traditional talking therapies for supporting grief outcomes in young people 

who have experienced parental bereavement. It is estimated that 41,000 dependent young people 

experience the death of a parent each year, and around 1 in 29 experience the death of a parent or 

sibling before 16 years old (Child Bereavement Network, 2016). Being able to adequately support 

these young people who seek bereavement support is important, however, not all young people who 

want support for their grief outcomes, want to access formal talking therapies (Harrison & Harrington, 

2001; Wilkinson et al., 2007), or talk about their grief (Andriessen et al., 2018), as confirmed in this 

programme of research. 

 

Previous research provides evidence that mental health aspects can be benefited by physical activity 

(Alisic, Krishna, et al., 2015;Bell et al., 2019; Eime et al., 2013; Fox, 1999; McMahon et al., 2017). 

Several of these mental health aspects are considered to be grief outcomes yet there is limited 

research investigating the benefits physical activity can have on bereavement. The systematic 

review in Chapter 5, highlighted that there are only five studies which consider the role physical 

activity can have in benefiting young people who have experienced parental bereavement (Brewer 

& Sparkes, 2011b, 2011c; McClatchey et al., 2009; McClatchey & Wimmer, 2012; Zhao et al., 2014). 

The BABYSTEPS project has contributed to this limited research base by conducting studies with 

the general public (Chapter 9), bereavement organisations across the UK (Chapter 6), individuals 

who have experienced parental bereavement (Chapter 7 and 8), and field work with a bereavement 

organisation charity (Chapter 10). 

 

The main aim of this research was to investigate the potential therapeutic role of physical activity to 

grief outcomes in young people who have experienced parental bereavement. Chapter 5, identified 

25 studies which used physical activity as bereavement support, but only seven of those used an 
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experimental design (Chen et al., 2005; Huberty et al., 2020; Kang & Yoo, 2007; Li et al., 2015; 

McClatchey et al., 2009; Stahl et al., 2020; Yoo & Kang, 2006). An experimental design allows for 

cause and effect to be determined, testing whether grief outcomes can be improved with physical 

activity. However experimental designs cannot provide an explanation of how physical activity 

supported those grief outcomes. The BABYSTEPS project, aimed to provide an explanation of how 

physical activity can support grief outcomes by conducting interviews with those who have 

experienced the death of a parent as a young person. The interviews found that physical activity can 

benefit grief outcomes, by giving individuals a chance to process thoughts, clear their mind, provide 

freedom and a distraction from their grief and increase their resilience to stressful situations. These 

findings are in line with previous qualitative research, investigating young people who have 

experienced the death of a parent (Brewer & Sparkes, 2011b). 

 

As there was limited information available in previous research to inform the development of an 

effective physical activity programme, the BABYSTEPS project not only had to extend on previous 

research but provide new research to the field of physical activity and bereavement. To the best of 

the researcher’s knowledge there is no study which enquires about general opinion on using physical 

activity to support grief. Chapter 9, provides this information by conducting an online questionnaire, 

and found that there was no difference between experiencing a bereavement or not when believing 

that physical activity could help with bereavement. This result is important as it shows that there is 

support for an intervention in this area. Additionally, it highlights how bereavement affects so many 

individuals and is experienced across the life course. To provide a more in-depth understanding of 

this opinion, Chapter 9 uncovered that in general people believe that relationships, physical health, 

mental health, mood and confidence can all be positively influenced by physical activity following a 

bereavement. With those experiencing a bereavement as an adult (>25 years) believing that mood 

and mental health can be more significantly benefited by physical activity than those experiencing a 

bereavement as a child or young person (<25). . 

 

In order to develop an in-depth needs assessment for intervention development, this research could 

not rely only on previous studies to examine what aspects of grief outcomes physical activity can 
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support, as the research was sparse. Therefore, interviews with individuals who had experienced 

parental bereavement investigated which grief outcomes physical activity supported and how. 

Detailed in Chapter 7, grief outcomes of anger, anxiety, depression, devastation, denial, and physical 

reactions (e.g. changes in appetite) or maladaptive behaviours (e.g. substance use) were 

experienced after parental bereavement. Chapter 7 additionally highlighted how physical activity 

benefited these outcomes. Physical activity provided a positive outlet for aggression and frustration, 

and it allowed a sense of enjoyment during a traumatic period. Therapeutic elements, of processing 

thoughts, time to think and providing a distraction from grief were highlighted. Additionally, physical 

activity helped with physical reactions, by improving eating behaviours and helping individuals feel 

fit, supporting previous research identified in the systematic review. 

 

Previous research has shown that grief can increase risky behaviours in young people such as 

substance use (i.e. drugs or alcohol), or risky sexual behaviour (Brewer & Sparkes, 2011a; Granek 

et al., 2017; Palmer, Saviet, & Tourish, 2016; Sweeting, 1998; Thomas, 2011). During interviews 

with both adults and young people, these outcomes of grief did not appear often. One reason why 

these outcomes may not have been highlighted is the age at which bereavement occurred. In all 

interviews, bereavement was experienced between the ages of 11-24, with the majority experiencing 

bereavement <18 years old. As the legal drinking age in the UK is 18 (Gov.UK, 2019), the interview 

population may have been too young, or did not think it was necessary to mention. Additionally, it 

may have been a limitation of the interview schedule, not asking the right question or providing the 

correct prompt. This is an area worthy of future investigation. 

 

Social support was a key component in all chapters in this research programme. Previous research 

found that social support was important in supporting young people after parental bereavement 

(Brewer & Sparkes, 2011c; McClatchey & Wimmer, 2012). Young people find it beneficial to meet 

others who are ‘like-minded’ or have a shared experience. This helps to alleviate feelings of isolation, 

helps them to realise they are not alone in their situation, and that others understand their grief or 

circumstances (Brewer & Sparkes, 2011b). Chapters 7 and 8, provide support for social support 

alleviating feelings of isolation. As interviewees explained how individuals who have experienced 
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bereavement have this connection, this understanding which if you have not experienced the death 

of a parent you won’t understand. Social support can help young people to create friendships and 

reduce any guilt or stigma associated with their bereavement (Dowdney, 2008). Being able to create 

friendships with those in similar experiences can support bereavement. During field emersion with 

the FCT Charity (Chapter 10), the element of social support was highlighted. The young people 

within the FCT were able to support each other when emotions took over during challenging outdoor 

physical activity. It was observed that they created a family-like bond with each other, in which they 

discussed their grief with one another. 

 

The development of the ECLIPSE intervention (Chapter 11) was an important aim of this research. 

A key aspect of the intervention was to develop social support by participating in physical activity 

with other young people who have experienced parental bereavement. Social support is a key aspect 

drawing from current findings and previous research. Research has found that support groups should 

have individuals with similar experiences, particularly when it is a bereavement by suicide, as it helps 

alleviate guilt and stigma (Jordan, 2001; Pitman et al., 2016, 2017). Despite this recommendation, 

there has been no research to suggest if this is an appropriate or effective approach. The results of 

Chapter 9 suggest that participating in physical activity with others who have been bereaved was 

viewed to be beneficial. Similarly, it was believed that young people would participate with other 

young people who have experienced parental bereavement. These results suggest that the social 

support element of physical activity can play an important role in supporting bereavement. This was 

the main reason for the term ‘Connected’ being included in the title. However, not all individuals 

believed participating with others who have been bereaved would be beneficial, therefore, these 

individuals might prefer individual activities which can provide them time to process thoughts, or 

clear their mind, as identified in Chapter 7. Enabling both group and individual activities in the 

proposed intervention were deemed important.  

 

A challenging aspect of the ECLIPSE intervention development was which activities should be 

provided to support bereavement in young people. Chapter 5’s systematic review, provided a range 

of physical activities (mixed martial arts, running, yoga, walking, rugby, Qigong; (Brewer & Sparkes, 
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2011b, 2011c; Granek, Ariad, et al., 2016; Huberty et al., 2014; Li et al., 2015), with other studies 

not defining the type of activity used (Chen, Gill, & Prigerson, 2005b; Huberty, Leiferman, et al., 

2014; Zhang et al., 2008; Junfeng Zhao, Chi, Li, Tam, & Zhao, 2014). Defining the activity as sport 

or exercise, does not provide useful information to help replicate findings or what activities can 

support grief outcomes. As previous research provided a range of activities, it was necessary to 

investigate what physical activities are being offered to support bereavement, if any. Chapter 6 

identified 28 bereavement organisations which provide physical activity. Residential breaks were 

among the most offered service, providing adventurous outdoor physical activity. These residential 

breaks are typically an annual or bi-annual event, therefore provide very limited support to grieving 

young people. Both previous research, and bereavement services offer little support to beneficial 

activities to provide during a physical activity intervention.  

 

With limited advice on beneficial activities, Chapter 9 asked the general population for their opinions. 

Which provided a range of activities based on findings from Chapter 5 and 6, and available activities 

provided by stakeholders. Stereotypical masculine activities for young males (i.e. football) were 

selected. This was consistent with Klomsten, Marsh, and Skaalvik, (2005) and Alvariñas-Villaverde, 

López-Villar, Fernández-Villarino, and Alvarez-Esteban, (2017), who found young males select 

activities which are strength, endurance or contact. The general population may be more likely to 

select these stereotypical activities, as females are less present in stereotypical male activities (i.e. 

boxing, rugby, weightlifting; Chimot & Louveau, 2010). Despite each females selecting stereotypical 

activities for the other, selecting for their own gender found less of a stereotype, with activities such 

as the gym and running being selected (Chapter 9). Additionally, activities such as swimming or 

running were equally selected for both sexes, supporting the notion they are gender neutral (Monaci 

& Veronesi, 2019; Xiang et al., 2017). These findings are important, as prior to this research, they 

may have been a misconception that a bereavement physical activity programme should include 

football for males and dance for females. Evidence here suggests otherwise, and they gender neutral 

activities are welcomed.  
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12.1 Strengths and Limitations 

In order to develop the ECLIPSE intervention using the guided frameworks and theories, the 

BABYSTEPS project provided an in-depth investigation into whether physical activity could benefit 

grief, how it benefits grief outcomes in young people, what activities would be most beneficial, the 

current physical activity provisions and whether individuals would participate with others who have 

been bereaved. To our knowledge, this is the first project to provide such an in-depth investigation 

and adds a significant novel contribution to the field.  

 

Interviews with individuals who have experienced parental bereavement recently and at least five 

years since death, provided in-depth information about their experiences, views and beliefs of using 

physical activity. Many individuals providing this information were physically active, which may be 

why they are in support of using physical activity to support grief. Those who were not currently 

active or considered themselves ‘sporty’ still believed that physical activity could be beneficial, 

however this was a small number of participants. Future research should consider interviewing more 

individuals who do not consider themselves active or ‘sporty’. Physical activity may not be suitable 

to all young people who have been parentally bereaved, as grief is a unique and individual journey, 

and the support mechanism can be too. Physical activity might only be viewed as helpful or 

supportive for those who have experienced parental bereavement if they enjoy or have a history of 

participating in physical activity.  

 

Both qualitative and quantitative methods have been used, which provides a strength to this 

programme of research, albeit time consuming due to the researcher having to learn multiple 

research methods and analysis techniques. However, the use of mixed methods has allowed for a 

more in-depth understanding of the topic under investigation, using interviews and surveys from the 

target population and key stakeholders.  
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12.2 Research implications and future research 

12.2.1 Grief theories 

This research was limited by the lack of up-to-date grief theories, which provide an adequate 

description or theory of grief. The most common grief theory is the five stages of grief model (Kubler-

Ross, 1971), which added an additional stage: meaning (Kessler, 2019). This model states grief is 

a linear model, and each stage is completed in order. Other theories dispute this with the dual 

processing model (Stroebe & Schut, 1999), stating you switch between task and loss orientated 

grieving. One thing all grief outcomes have in common is they all end with acceptance, suggesting 

that grief is diminished. It is the view of the researcher that the best way to describe grief and 

conceptualise theory, is by using grief analogies (The ball and box; Hospice Care, 2020, Grief the 

ball and the box; Herschel, 2017, Grief and ‘Your life’ BBC, 2018; , Your world and the ball of grief; 

Chater, 2020). These analogies state that grief never goes away, but that life grows around grief. 

Occasionally triggers can occur, re-raising grief outcomes, however this happens less and less over 

time, but it is always there, and it does not diminish. Grief analogies, whilst providing an alternative 

explanation to grief, they lack research to support this explanation. Thus, future research should aim 

to amend this and support grief analogies with meaningful, effective research, whilst developing new 

and updated theories of grief. 

 

12.2.2 Recognition of language used.  

Upon reflection of this research process is an issue related to the use of language. A commonly used 

phrase in the field of bereavement is ‘lost’, referring to the loss of a loved one. Lost or ‘lose’ is defined 

as a possession being taken away, or not knowing its whereabouts. There has been a number of 

studies which use the term ‘lost’ to describe a bereavement (Armour & Umbreit, 2012; Fields et al., 

2018;Foster et al., 1997; Harrison & Harrington, 2001; Hayslip et al., 2015; Infurna & Luthar, 2017; 

McClatchey & Wimmer, 2012). The BABYSTEPS project and ECLIPSE intervention, have opted out 

of using this term to describe bereavement. The main reason for not using this word is due to the 

fact that the person who has died is not lost, they cannot be found. The loss which is experienced 

during bereavement is grief, they are missing the person who has died and may feel lost, but the 

person who has died is not lost. 
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In addition, throughout the course of this research, the language used to describe individuals who 

have experienced the death of a parent, has been highly considered. Referring to individuals as 

parentally bereaved young people, or bereaved individuals can be stigmatising, creating feelings of 

being categorised (e.g. they are by defined by the title before who they are: a bereaved person). 

Instead using terms such as ‘individuals who have experienced parental bereavement’ reduces 

stigma as the person is now no longer defined by a group, they find themselves part of. Another 

example of the importance of language is from research by (Chater, 2020a) suggesting that referring 

to individuals as obese people could be damaging to their psychological health and well-being. The 

report suggests that those who are considered obese should be described as individuals who are 

living with obesity. These tiny nuances of language and incredibly important and future researchers 

should be mindful not to categorise by wording used.  

 

12.2.3 Adverse Childhood Experience  

During a review of bereavement literature, it was highlighted that Adverse Childhood Experiences 

(ACEs) did not include parental bereavement. A systematic review by Hughes et al., (2017) found 

only 3 studies measured death (parent, close relative or friend), whilst 28 measured parental 

separation or divorce. This thesis has discussed how experiencing the death of a parent at a young 

age can be traumatic, and life changing resulting in several psychological (e.g. depression) and 

behavioural changes (e.g. emotional eating), yet it is not severe enough to be considered within 

ACEs routinely. Future research should aim to address this gap within the literature, to push for 

parental bereavement to be included within the ACEs. ACEs currently, include suicidal 

behaviour/ideation of other family members (Lewer et al., 2019), therefore it would increase the 

strength of literature to expand on this and include bereavement 

 

12.2.4 Life matters task force 

The formation of the Life Matters Task Force in 2017 (Childhood Bereavement Network, 2017; 

Children’s Grief Awareness Week UK, 2017; WAY Widowed & Young, 2017), highlighted a key factor 

that there is no register of how many children and young people are bereaved of a parent in the UK. 
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The BABYSTEPS research echos this, highlighting that bereavement organisations are unaware or 

failed to provide accurate numbers of their service users (Chapter 6). This issue needs to be 

addressed at a governmental level. This would help ensure bereavement organisations can offer 

support services to all who have experienced the death of a parent. One way to create such a register 

would be to simply include a question at the time of registering a death of number of living ouffspring 

and date of birth or age at time of death.  

 

One of the recommendations from the Life Matters Task Force was to implement age-appropriate 

curruculum within schools to ease the topic of death. Death is commonly considered a taboo topic, 

which individuals often feel uncomfortable discussing and those who have been bereaved decribed 

people treading on eggshells around them Teaching appropriate curriculum within schools can help 

to alleviate this taboo, and make it more comfortable to talk about with children and young people, 

offering a greater level of support. Future research should consider how to help to train teachers in 

bereavement, and using phsical activity to create relaxed enviroments for children and young people 

to feel supported. 

 

Future research could further consider educating physical education teachers to use and signpost 

to physical activity to support young people who have experienced a bereavement. Teachers in 

general are in a position to provide adequate support to young people who are grieving as they have 

already a developed relationship (Gillon et al., 2019). Research has shown that teachers often feel 

inadequately supported or confident in providing bereavement support to young people within 

schools (Lytje, 2017; McManus & Paul, 2019). With 1 in 29 children and young people experiencing 

the death of a parent or sibling (Child Bereavement Network, 2016), teachers are likely to come into 

contact with someone who has experienced a bereavement. Research has shown that educating 

teachers in bereavement support can improve confidence in teaching within the taboo topic of grief, 

and help to implement more helpful policies or procedures (Holland, 2003). In Scotland, the national 

curriculum has a health and well-being section, which focuses on developing coping strategies to 

loss and grief (The Scottish Government, 2008). Research has shown that physical activity can 

support grief outcomes, therefore, by educating physical education teachers to use bereavement 
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support strategies paired with physical education, it may enhance the level of bereavement support 

within schools. Research has shown that schools are not providing adequate bereavement support, 

as many children and young people have negative experiences of returning to school after a close 

family bereavement and can feel isolated, ignored, embarrassed and uncertain (Holland, 2003).  

 

To conclude, the BABYSTEPS project has provided novel research to the existing limited evidence 

base that physical activity may be used to support grief outcomes following a bereavement and in 

particular in young people after the death of a parent. Physical activity helps to support grief 

outcomes such as depression or aggression by providing an outlet and time to process thoughts and 

build relationships. The social support which accompanies physical activity plays an important role 

in supporting young people’s grief, being able to relate to like-minded individuals who understand 

grief. Participating in physical activity outside, in the fresh air can help to create a sense of freedom, 

helping young people cope with their grief and provides a welcome distraction to the traditional 

talking therapy environment which can feel uncomfortable and forced. This body of research 

emphasises that young people do not want to talk about their grief in these settings, therefore, other 

options need to be developed. Future research should focus on developing a physical activity 

intervention to support young people following a bereavement and the proposed logic model 

provides a blueprint for this. The intervention should consider providing different activities in an 

outdoor space with others who have experienced a bereavement to provide social support. This 

physical activity programme, if trialled, will extend the evidence base as to the feasibility and 

acceptability of such an approach, and should be co-created with the target population to enhance 

its effectiveness. Those with commissioning power and/or research funds should make this a priority 

to better support young people following the death of a parent.  
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Appendices 

Appendix A : Current physical activity provisions- Online Questionnaire 

The BABYSTEPS project: Current Provisions 

 
What are the current physical activity provisions for young people who have been bereaved? 
The BABY STEPS Project  
 
 Invitation and Purpose of the study:  
 We would like to understand what the current physical activity provisions are, to support young 
peoples’ health and well-being after bereavement. You are being invited to participate in this study, 
as your organisations provides support to bereaved young people which will help us to understand 
how many young people use the current services provided. 
 
 What will I be asked to do and time commitment?  
 You will be asked to complete an online questionnaire which will take no longer than 10 minutes to 
complete. 
 
 Must I take part?  
The organisations are not obliged to participate in the survey.  
 
Are there any risks?  
There are no physical or mental risks from completing the questionnaire. 
 
Confidentiality/Anonymity:  
All personal information you provide will be kept confidential, personal information obtained will be 
kept on a password protected computer and in a locked filing cabinet. Only the researcher and 
supervisory team will have access to the information provided. Any public information about by the 
organisation (i.e. name, services number of users), may be published as part of final report. The 
results of the study will be available after it finishes. They may be published in a scientific journal or 
presented at a scientific conference. Should you wish to see the results of the study, or the 
publication, we can arrange to send you a copy.  
 
Further information about this project:  
If you require further information about this study, you can contact the researcher (Jane Williams: 
jane.williams2@study.beds.ac.uk) or supervisor (Dr Angel Chater: Angel.chater@beds.ac.uk) at any 
time.  
 
I have read the information sheet on the above-mentioned study. The nature and purpose of the 
research has been explained. I understand fully what is proposed. 
 
 

☐Yes, I understand  

 

☐No, I do not understand  

 
 I have agreed to take part in the study as it has been outlined to me, and I understand that I am 
completely free to withdraw from the study at any time I wish. 
 

☐I agree  

 

☐I do not agree  
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I accept that any information provided, may be published including organisation name and services 
provided, but that my name will be kept confidential.  
 

☐I accept  

 

☐I do not accept  

 
 
Q1 Name of company/organisation 

________________________________________________________________ 
 
Q2 Name of individual completing survey 

________________________________________________________________ 
 
 
Q3 Position of individual completing survey 

________________________________________________________________ 
 
 
Q4 Current services available 

☐ Individual counselling  

 

☐ Cognitive behavioural therapy  

 

☐  Group counselling  

 

☐ Weekend retreats  

 

☐  Other ________________________________________________ 
 
 
Q5 How many young people (10-24 years old) use your services? Total (if each gender is unknown) 
 
Male  ________________________________________________ 
 
Female ________________________________________________ 
 
Total ________________________________________________ 
 
If unknown, approximate number ________________________________________________ 
 
Q6 Do you currently offer any sport or physical activity services for bereavement? 
 

☐Yes  

  

☐No   
Skip To: Q10 if no 

 
Q7 If yes to Q6, what type of physical activity is provided?  

________________________________________________________________ 
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Q8 If yes to Q6, what age(s) group is this service provided for? 
________________________________________________________________ 

 
 
Q9 If yes to Q6, what is the duration of this service? 

________________________________________________________________ 
 
Q10 What are your views on using physical activity to support bereavement in young people? 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
Q11 Is there any further information which you would like to provide regarding current services used 
by bereaved young people? 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Q12 Is there any further information which you would like to provide regarding physical activity to 
support bereaved young people? 

________________________________________________________________ 
________________________________________________________________ 

 
 
 
Thank you for taking the time to complete this survey about the current services your organisation 
provides to young people who have been bereaved. The nature of this study is to understand the 
current physical activity provisions available for bereaved young people. The results of this study 
will be used to further guide/inform a physical activity intervention to support young people who 

have suddenly lost a parent. 
 

If you require any further information on the study please contact. 
Babystepsproject@outlook.com, jane.williams2@study.beds.ac.uk or angel.chater@beds.ac.uk 

 

mailto:Babystepsproject@outlook.com
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Appendix B: Current physical activity provisions - Ethics confirmation 
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Appendix C: Adult interview- Information sheet  

Can physical activity support young people after sudden parental bereavement? 

The BABY STEPS Project 

Invitation and Purpose of the study: 

We would like to understand whether sport or physical activity can support young peoples’ health and well-

being after the death of a parent. You are being invited to participate in this study, as your insight into this 

experience will help us to understand how we can help other young people in this situation in the future.  

What will I be asked to do? 

You will be asked to participate in an interview with a researcher (Jane Williams/ Angel Chater). 

Time Commitment: 

The interview will last no longer than 1 hour and will be held at a time that suits you. 

Must I take part? 

You do not have to participate if you do not want to, and you can change your mind about taking part and have 

the right to do so without having to give a reason why. 

Are there any risks? 

Due to the sensitive topic we will be discussing, you may feel distressed, anxious, or upset. The researcher 

has experience speaking to people who have been parentally bereaved and will make every effort to minimise 

potential upset during the interview. A full debrief will be given, with access to support services afterwards 

should you feel you need it. 

Confidentiality/Anonymity: 

All personal information you provide will be kept confidential, and your name will be removed from interview 

transcripts. Personal information obtained will be kept on a password protected computer and in a locked filing 

cabinet. Only the researcher and supervisory team will have access to the information provided.  

Confidentiality will be kept and only broken if we feel there is a risk of harm to yourself or another. In this 

instance, you will be told, and we will contact your GP or emergency services to highlight our concerns to 

ensure the safety of all those concerned. The results of the study will be available after it finishes. They may 

be published in a scientific journal or presented at a scientific conference. The data will be anonymous, and 

you will not be identified by name in any report or publication. Should you wish to see the results of the study, 

or the publication, we can arrange to send you a copy.  
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Further information about this project: 

If you require further information about this study, you can contact the researcher (Jane Williams: 

jane.williams2@study.beds.ac.uk) or supervisors (Dr Angel Chater: Angel.chater@beds.ac.uk; at any time.  

 

 

  

mailto:Angel.chater@beds.ac.uk
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Appendix D: Adult interview- Consent form 

 

Title of Project: Can physical activity support young people after sudden 

parental bereavement? The BABY STEPS Project 

 

 

Please Tick 

  I have read the information sheet on the above-mentioned study and have had the 

opportunity to discuss the details and ask questions. The researcher has explained to 

me the nature and purpose of the research. I understand fully what is proposed. 

  I have agreed to take part in the study as it has been outlined to me, and I understand 

that I am completely free to withdraw from the study at any time I wish. 

 I understand that the details I give will be made anonymous and kept confidential and 

that confidentiality will only be broken if there is a risk of harm to myself or another. 

 I hereby fully and freely consent to participate in the study that has been fully explained 

to me and consent to my interview being audio recorded. 

 

 

Participant Signature:  ………………………………… 

Date: ……………………. 

 

I confirm that I have explained to the participant named above, the nature and purpose 

of the current study. 

 

Researcher Signature:  ………………………………………….    

 Date: ……………………. 

 

 

 

 

If you need any more information about this study or would like to withdraw your 

participation, please contact the lead researcher Dr Angel Chater: 

Angel.chater@beds.ac.uk 

 

  

mailto:Angel.chater@beds.ac.uk
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Appendix E: Adult interview- Participant information sheet 

Participant Information 

Please answer all questions by ticking relevant boxes or filling in information. 

 

 

Name     

Date of Birth     

  Contact Number                

 
GP Details* 

  

 
Gender 

             

Female   ☐      

     

Male       ☐ 

    
 
 

Religion 

 Christian ☐ Catholic    ☐ Protestant ☐ 

 Buddhist ☐ Hindu      ☐  Muslim    ☐ 

 Jewish   ☐ No Religion ☐ Other ____________ 

      
Ethnicity  White:  British ☐     

 Irish   ☐      

 Other_______ 
 

Black or Black British:  African     ☐  

Caribbean  ☐    

 Other __________ 

 Mixed: White +Black Caribbean ☐ 

White + Black African   ☐ 

White Asian            ☐ 

Other ___________  

Asian or Asian British: Bangladeshi  ☐ 

Indian       ☐ 

Pakistani    ☐ 

Other ____________ 
  Other:   

 

  

Who died?  Mum/ Mother ☐ Dad/Father   ☐ Guardian ☐ 

 
When did it 
happen? 
(Month/Year) 

 

 
How old were you at 
the time? 

 

 
Cause of death 

  
Accident      

☐ 

 
Natural 

Cause ☐ 

 
Illness    

☐ 

   

Murder       ☐ 

 

Suicide        ☐ 

 

Unknown ☐ 

   
Other__________________ 

 
Was it unexpected? 

  

Yes ☐  

 

No ☐ 

 
Are you currently physically active? 

 

Yes  ☐           

 

No ☒ 

 
Are you part of a sports team? 

 

Yes ☐ 

 

No ☐ 

 
How many days during the last week, were you physical active for 30mins 
or more (Please circle) 

 
 

0 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 
 

7 
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Appendix F: Adult interview– National and local bereavement services 

National Bereavement Services 

Organisation Website Phone Number 

SOBS – Survivors of bereavement by 
Suicide 

 

uksobs.org 
 

0300 111 5065 
 

Support after murder and manslaughter 
 

Samm.org.uk 0121 451 1618 or 0845 
872 3440 

Brake- The road safety charity Brake.org.uk 0808 0000 401 

Road Peace www.roadpeace.org 0845 4500 355 (9am-
9pm) 

Cruse Bereavement Care www.curse.org.uk 0808 808 1677 

Hope Again Hopeagain.org.uk  

Assist Trauma Care  01788 650 800 

Winston’s Wish www.winstonswish.org.uk 0845 2030 405 

Samaritans www.samaritans.org 0845 790 9090 

Victim Support www.victimsupport.org  0845 30 30 900 

Child Line  www.childline.org.uk/get-support/ 0800 1111 
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Local bereavement services for young people. 

 

Organisation Age Location Website Phone Number 

Chums 0-18 Luton and Bedford Chums.uk.com 01525863924 

Child Bereavement UK 0-25 Milton Keynes Childbereavement.uk.org 01908550895 

St Albans and District 
Bereavement Centre 

0-18 St Albans Sabn.org.uk/index.htm 01727 841 841 

Stand by me bereavement 
support 

5-18 North Hertfordshire Stand-by-me.org.uk 07469255163 

(child bereavement UK website) 
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Appendix G: Adult Interview - Distress Protocol 

 

The interview will be interrupted and if necessary, stopped, if participants exhibit any of the following 

signs. The interviewer will ask the participant if they wish to continue, if they would like a drink, to 

take a minute, or some fresh air. They will also ask if they would like to stop in certain instances.   

Signs of Distress: 

 Crying 

 Dry mouth 

 Excessive sweating 

 Headache 

 Dizziness 

 Shaking or trembling 

 Stomachache 

 Feeling sick 

 Paleness or feeling faint. 

 Breathing difficulties 

 Muscle aches and tension 

 Obvious intense pain 

 Extreme fatigue 

 A noticeably strong, fast or irregular heartbeat (palpitations) 

 

  

http://www.nhs.uk/conditions/dizziness/pages/introduction.aspx
http://www.nhs.uk/conditions/heart-palpitations/pages/introduction.aspx
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Appendix H: Adult Interview- Ethics confirmation 
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Appendix I: Young people interviews- Consent/assent forms. 

Informed Consent Form 

 

Title of Project: Can physical activity support young people after recent parental 
bereavement? The BABY STEPS Project 

 
 

Please Tick 

  I have read the information sheet on the above-mentioned study and have had the 

opportunity to discuss the details and ask questions. The researcher has explained to me the 

nature and purpose of the research. I understand fully what is proposed. 

  I have agreed to take part in the study as it has been outlined to me, and I understand that I 

am completely free to withdraw from the study at any time I wish. 

 I understand that the details I give will be made anonymous and kept confidential and that 

confidentiality will only be broken if there is a risk of harm to myself or another. 

 I hereby fully and freely consent to participate in the study that has been fully explained to 

me and consent to my interview being audio-recorded and kept no longer than five years 

after peer-review publication. 

 

 

Participant Signature:  ………………………………………….  

Date: ……………………. 

 

I confirm that I have explained to the participant named above, the nature and purpose of the 

current study. 

 

Researcher Signature:  ………………………………………….   

Date: ……………………. 

 

If you need any more information about this study or would like to withdraw your participation, please 

contact the lead researcher Dr Angel Chater: Angel.chater@beds.ac.uk 

 

 

 

mailto:Angel.chater@beds.ac.uk
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Informed Parental/Carer Consent Form 

Title of Project: Can physical activity support young people after recent parental 

bereavement? The BABY STEPS Project 

 

 

Please Tick 

  I have read the information sheet on the above-mentioned study and have had the 

opportunity to discuss the details and ask questions. The researcher has explained to me the 

nature and purpose of the research. I understand fully what is proposed. 

  I have agreed for my child to take part in the study as it has been outlined to me, and I 

understand that they are completely free to withdraw from the study at any time they wish. 

 I hereby fully and freely give my consent for my child to participate in the study that has been 

fully explained to me and consent to my interview being audio recorded.  

  I understand that details will be made anonymous and kept confidential and that 

confidentiality will only be broken if there is a risk of harm to myself or another. 

 I consent to providing GP details and contact number in case of emergency. 

 

  

Child’s GP Details 

………………………………….………………………………………….………… 

Contact Number …………………………………………. 

 

Parent Signature:  ………………………………………….    

 Date: ……………………. 

 

I confirm that I have explained to the parent/carer named above, the nature and purpose of 

the current study. 

Researcher Signature:  ………………………………………….   

   Date: ……………………. 

 

If you need any more information about this study or would like to withdraw your participation, please 

contact the lead researcher Dr Angel Chater: Angel.chater@beds.ac.uk   

mailto:Angel.chater@beds.ac.uk
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Appendix J: Young people interviews – Participant information form. 

Participant Information 

Please answer all questions by ticking relevant boxes or filling in information. 

 

 

Name   

Date of Birth   

 
Gender 

             

Female   ☐      

     

Male       ☐ 

    
 
 

Religion 

 Christian ☐ Catholic    ☐ Protestant ☐ 

 Buddhist ☐ Hindu      ☐  Muslim    ☐ 

 Jewish   ☐ No Religion ☐ Other ____________ 

      
Ethnicity  White:  British ☐     

 Irish   ☐      

 Other_______ 
 

Black or Black British:  African     ☐  

Caribbean  ☐    

 Other __________ 

 Mixed: White +Black Caribbean ☐ 

White + Black African   ☐ 

White Asian            ☐ 

Other ___________  

Asian or Asian British: Bangladeshi  ☐ 

Indian       ☐ 

Pakistani    ☐ 

Other ____________ 

  Other:   

 

  

Who died?  Mum/ Mother ☐ Dad/Father   ☐ Guardian ☐ 

 
When did it happen? (Month/Year)  

 
How old were you at the time?  

 
Cause of death 

 

Accident      ☐ 

 

Natural Cause ☐ 

 

Illness    ☐ 

 

Murder       ☐ 

 

Suicide        ☐ 

 

Unknown ☐ 

   
Other__________________ 

 
Was it unexpected? 

  

Yes ☐  

 

No ☐ 

 
Are you currently physically active? 

 

Yes  ☐           

 

No ☐ 

 
Are you part of a sports team? 

 

Yes ☐ 

 

No ☐ 

 
How many days during the last 
week, were you physically 
active for 30mins or more 
(Please circle) 

 
 
0 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 
6 

 
 
7 
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Appendix K: Young people interviews- Local bereavement organisations. 

Local bereavement services for young people. 

 

 

 

 

 

 (child bereavement UK website) 

 

Organisation Age Location Website Phone Number 

Chums 0-18 Luton and Bedford Chums.uk.com 01525863924 

Child Bereavement UK 0-25 Milton Keynes Childbereavement.uk.org 01908550895 

St Albans and District 

Bereavement Centre 

0-18 St Albans Sabn.org.uk/index.htm 01727 841 841 

Stand by me bereavement 

support 

5-18 North Hertfordshire Stand-by-me.org.uk 07469255163 
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Appendix L : Young people interviews- Distress protocol. 

The interview will be interrupted and if necessary, stopped, if participants exhibit any of the following 

signs. The interviewer will ask the participant if they wish to continue, if they would like a drink, to 

take a minute, or some fresh air. They will also ask if they would like to stop in certain instances.   

 

Signs of Distress: 

 Crying 

 Dry mouth 

 Excessive sweating 

 Headache 

 Dizziness 

 Shaking or trembling 

 Stomach-ache 

 Feeling sick 

 Paleness or feeling faint. 

 Breathing difficulties 

 Muscle aches and tension 

 Obvious intense pain 

 Extreme fatigue 

 A noticeably strong, fast or irregular heartbeat (palpitations) 

  

http://www.nhs.uk/conditions/dizziness/pages/introduction.aspx
http://www.nhs.uk/conditions/heart-palpitations/pages/introduction.aspx
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Appendix M: Young people interviews- Ethics confirmation. 
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Appendix N: Qualtrics questionnaire- Online questionnaire 

 
Q19 Invitation and Purpose of the study: We would like to understand whether sport or physical 
activity can support health and well-being after bereavement. You are being invited to participate 
as we would like to generate ideas from the general population, whether you have a personal 
experience with bereavement or not.    
What will I be asked to do?  You will be asked to participate in an online questionnaire using 
Qualtrics.    Time Commitment:  The questionnaire will last no longer than 5 minutes.    
 Must I take part?  You do not have to participate if you do not want to, and you can change your 
mind about taking part and have the right to do so without having to give a reason why.    Are there 
any risks?  Due to the sensitive topic we will be discussing, you may feel distressed, anxious, or 
upset. A full debrief will be given, with access to support services afterwards should you feel you 
need it.     
Confidentiality/Anonymity: All personal information you provide will be kept confidential. 
Personal information obtained will be kept on a password protected computer and in a locked filing 
cabinet. Only the researcher, supervisory team and examiners will have access to the information 
provided. The results of the study may be published in a scientific journal or presented at a 
scientific conference. The data will be anonymous, and you will not be identified by name in any 
report or publication. Should you wish to see the results of the study, or the publication, we can 
arrange to send you a copy. The data will be destroyed five years after publication.  
 
Further information about this project:  If you require further information about this study, you 
can contact the researcher (Jane Williams: jane.williams2@study.beds.ac.uk) or supervisor (Dr 
Angel Chater: Angel.chater@beds.ac.uk)                   
 
Q18 I have read the information sheet on the study mentioned overleaf and have understood fully 
what is proposed. 

o Yes (1)  

o No (2)  
 
 
Q19, I have agreed to take part in the study as it has been outlined to me, and I understand that I 
am completely free to withdraw from the study at any time I wish using my unique code. 

o Yes (1)  

o No (2)  
 
 
Q21 Please enter a unique code [last 2 letters of first name and 4 numbers] 

________________________________________________________________ 
Q20, I understand that the details I give will be made anonymous and kept confidential. 

o Yes (1)  

o No (2)  
 
 
Q25 I am 16 years or older. 

o Yes (1)  

o No (2)  
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Q21 I hereby fully and freely consent to participate in the study.  

o Yes (1)  

o No (2)  
 
Skip To: End of Survey If I hereby fully and freely consent to participate in the study = No 

 
Q4 Sex 

o Male (1)  

o Female (2)  

o Prefer not to say (3)  
 
Q5 Age 

________________________________________________________________ 
 
 
Q6, Have you experienced a bereavement? 

o Yes (1)  

o No (2)  
Skip To: Q8 If Have you experienced a bereavement? = No 

 
Q7 If yes, what kind of bereavement have you experienced and what age were you? 

   

 Age at bereavement (1) 
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Mum (1)   

Dad (2)   

Grand Father (3)   

Grand Mother (4)   

Brother (5)   

Sister (6)   

Partner (7)   

Child (8)   

Friend (9)   

Patient (10)   

Other (11)   
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Q8, Do you think physical activity can help support bereavement? 

o Yes (1)  

o No (2)  
 
 
Q9 Do you think physical activity can help support parentally bereaved young people (10-24 years 
old)? 

o Yes (1)  

o No (2)  
 
Skip To: Q12 If Do you think physical activity can help support parentally bereaved young people (10-24 
years old... = No 

Q10 Which activities do you think would be the most beneficial for supporting parental 
bereavement in young females?  
[Please select your top 4, 1 = most preferred] 

______ Football (1) 
______ Street Dance (2) 
______ Gym (3) 
______ Running (4) 
______ Walking (5) 
______ Rugby (6) 
______ Swimming (7) 
______ Yoga (8) 
______ Park Run (9) 
______ Boxing (10) 
______ Netball (11) 
______ Obstacle Course (12) 
______ Other (13) 
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Q11 Which activities do you think would be the most beneficial for supporting parental 
bereavement in young males?  
[Please select your top 4, 1 = most preferred] 

______ Football (1) 
______ Street Dance (2) 
______ Gym (3) 
______ Running (4) 
______ Walking (5) 
______ Rugby (6) 
______ Swimming (7) 
______ Yoga (8) 
______ Park Run (9) 
______ Boxing (10) 
______ Netball (11) 
______ Obstacle Course (12) 
______ Other (13) 
Q12 If you were bereaved, would you participate in a group activity with other bereaved people? 

o Yes (1)  

o No (2)  
 
Q13, Do you think young people (10-24-year-olds) would participate in a group activity with other 
bereaved young people their age? 

o Yes (1)  

o No (2)  
 
Skip To: Q16 If Do you think young people (10-24-year-olds) would participate in a group activity with other 
bere... = No 

Q14 If yes, what day would be best? 

o Monday (1)  

o Tuesday (2)  

o Wednesday (3)  

o Thursday (4)  

o Friday (5)  

o Saturday (6)  

o Sunday (7)  
 
Q22 If yes, what time would be best? 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
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Please 
select 
time [24-
hour clock 
i.e. 
1pm/13:00 
= 13] 
using 
slider () 

 

 
Q15 If yes, what location would be best? 

o Linked to university / school (1)  

o Community centres (2)  

o Local sports centres/ facilities (3)  

o Public space (4)  

o Other (5) ________________________________________________ 
 
Q16 How long after bereavement would be a suitable time to engage in these activities? 

________________________________________________________________ 
 
Q26 Engaging in physical activity following a bereavement can enhance: 
 
 
 
 Strongly disagree Strongly Agree 
 
 1 2 3 4 5 6 6 7 8 9 10 
 

Relationships 
()  

Physical 
Health ()  

Mental health 
()  

Mood () 

 

Confidence () 
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Q24 During the last 7 days, on how many days did you participate in sport or physical activity for 
30 minutes or more? 
[This could be done in bouts of 10 minutes or more] 

o 1 (1)  

o 2 (2)  

o 3 (3)  

o 4 (4)  

o 5 (5)  

o 6 (6)  

o 7 (7)  

o none (8)  
 
Q28 If you would like to tell us anything else, please write it here.  

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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Appendix O: Qualtrics questionnaire- Ethics confirmation 
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Appendix P : FCT-Ethics confirmation 
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Appendix Q : FCT- Consent confirmation 
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Appendix R: FCT- Report 
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Appendix S: ECLLIPSE- Consent form 

Informed Consent Form 

Title of Project: Can physical activity support benefit young people following a 

parental bereavement? The ECLIPSE projects 

 

 
Please Tick 

  I have read the information sheet on the above-mentioned study and have had the opportunity to discuss 

the details and ask questions. I understand fully what is proposed. 

  I have agreed to take part in the study as it has been outlined to me, and I understand that I am completely 

free to withdraw from the study at any time I wish, and withdraw any information that I provide up until 4 

weeks after I have given it. 

 I understand that the details I give will be made anonymous and kept confidential and that confidentiality 

will only be broken if there is a risk of harm to myself or another. 

 I hereby fully and freely consent to participate in the study that has been fully explained to me and consent 

to my interview being audio-recorded. 

 

 

Participant Signature:    ………………………………………….      

Date:  ……………………. 

 

 

 

If you need any more information about this study or would like to withdraw your participation, please 

contact the lead researcher Dr Angel Chater:  Angel.chater@beds.ac.uk 

  

mailto:Angel.chater@beds.ac.uk
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Carer Consent Form 

Title of Project: Can physical activity support benefit young people following a 

parental bereavement? The ECLIPSE projects 

 
 

Please Tick 

  I have read the information sheet on the above-mentioned study and have had the opportunity to 

discuss the details and ask questions I understand fully what is proposed. 

  I agree for the young person in my care to take part in the study as it has been outlined to them in 

the information sheet, and I understand that they and I are completely free to withdraw their 

information from the study at any time, and withdraw any information provided up until 4 weeks 

after it was given. 

 I hereby fully and freely give my consent the young person in my care to  participate in the study 

that has been fully explained to me and consent to their interview being audio-recorded.  

  I understand that details will be made anonymous and kept confidential and that confidentiality will 

only be broken if there is a risk of harm to the young person in my care or another. 

 

  

 

Parent Signature:    ……………………………………… Date:  ……………………. 

 

 

If you need any more information about this study or would like to withdraw your participation, 

please contact the lead researcher Dr Angel Chater:  Angel.chater@beds.ac.uk 

 

  

mailto:Angel.chater@beds.ac.uk
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Appendix T: ECLIPSE- Participant information form 

Participant Information 

Please answer all questions by ticking relevant boxes or filling in information.  

Name: __________________________________________________________________________ 

Date of birth: ____________________________________________________________________ 

Contact number: _________________________________________________________________ 

GP Details: ______________________________________________________________________ 

 

Gender:    Female     ☐      Male      ☐  Non-binary     ☐      Prefer not to say      ☐ 

Religion:  Christian  ☐   Protestant    ☐   Catholic        ☐  

Buddhist  ☐   Hindu            ☐    Muslim        ☐   

Jewish      ☐   No Religion  ☐   Other ____________ 

 

Who died: _________________________________________________________________________ 

 

When did it happen (Month/year): _____________________________________________________ 

 

How old were you at the time: _______________________________________________________ 

 

Cause of death:  Accident   ☐ Illness  ☐    Murder ☐ Natural Cause    ☐  

Suicide  ☐ Unknown  ☐ Other__________ 

 

Was it expected:  Yes    ☐      No      ☐ 

  

Ethnicity  Asian or Asian British: Chinese        ☐ 

Bangladeshi   ☐ 

Indian             ☐ 

Pakistani        ☐ 

Other ____________ 

Black or Black 
British:  

African         ☐  

Caribbean    ☐       

 Other __________ 

 Mixed: Black and white Caribbean ☐ 

Black and white African      ☐ 

White Asian                       ☐ 

Other ___________  

White: British  ☐         

 Irish     ☐          

 Other_______ 
 

  Other:   
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Appendix U: ECLIPSE Grief pack 

This questionnaire will help to evaluate the grief outcomes of parentally bereaved young people. The 
questionnaire focuses on affective, behavioural and cognitive outcomes of grief. We ask that you 
complete the questionnaire as honestly as possible. 
 
 
Physical activity 

We are interested in the time you have spent being physically active in the last 7 days. Please answer 
each question even if you do not consider yourself to be an active person. Please think about the 
activities you do for work, around the house or garden, to get from place to place, and in your spare 
time for recreation, exercise or sport. 
 
1. Total physical activity 

1.) During the last 7 days, on how many days have you been physically active for a total of 
30 minutes or more (this can be in small bouts of 10 minutes or more)?   (circle the 
number of days below). 

☐ 0         ☐ 1            ☐ 2           ☐ 3             ☐ 4           ☐ 5           ☐ 6          ☐ 7 

 
2. Vigorous physical activity 

Think about all the vigorous activities that you did in the last 7 days.  

Vigorous physical activities refer to activities that take hard physical effort and make you breathe 
much harder than normal. Think only about those physical activities that you did for at least 10 
minutes at a time.  

1.)  During the last 7 days, on how many days did you do vigorous physical activities like heavy 

lifting, digging, aerobics, or fast bicycling?  

☐ 0         ☐ 1            ☐ 2           ☐ 3             ☐ 4           ☐ 5           ☐ 6          ☐ 7 
2.)  How much time did you usually spend doing vigorous physical activities on one of those days? 

Please answer in hours/minutes e.g. Hours: 0 Minutes: 15  
_____ hours per day  _____ minutes per day 

 
3.  Moderate physical activity 

Think about all the moderate activities that you did in the last 7 days.  

Moderate activities refer to activities that take moderate physical effort and make you breathe 
somewhat harder than normal. Think only about those physical activities that you did for at least 10 
minutes at a time. 

3.)  During the last 7 days, on how many days did you do moderate physical activities like carrying 
light loads, bicycling at a regular pace, or doubles tennis? Do not include walking. 

☐ 0         ☐ 1            ☐ 2           ☐ 3             ☐ 4           ☐ 5           ☐ 6          ☐ 7 

4.)  How much time did you usually spend doing moderate physical activities on one of those 
days? Please answer in hours/minutes e.g. Hours: 0 Minutes: 15  
_____ hours per day  _____ minutes per day 

 

4.  Sport 

Think about the time you spent doing sport in the last 7 days.  
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By sport, we mean any competitive or non-competitive sporting activity, including sessions of 

deliberate exercise such as running or jogging. Think only about those sports or exercises that you 
did for at least 10 minutes at a time. 
 

5.) During the last 7 days, on how many days did you take part in any sport? 

☐ 0         ☐ 1            ☐ 2           ☐ 3             ☐ 4           ☐ 5           ☐ 6          ☐ 7 

6.) How much time did you usually spend doing sport on one of those days?  
_____ hours per day  _____ minutes per day 

 
5.  Walking 

Think about the time you spent walking in the last 7 days.  

This includes at work and at home, walking to travel from place to place, and any other walking that 
you might do solely for recreation, sport, exercise, or leisure. 
 

7.)  During the last 7 days, on how many days did you walk for at least 10 minutes at a time? 

☐ 0         ☐ 1            ☐ 2           ☐ 3             ☐ 4           ☐ 5           ☐ 6          ☐ 7 

8.)  How much time did you usually spend doing walking on one of those days? 
_____ hours per day  _____ minutes per day 

 
6.  Sitting (part 1) 

This is about the time you spent sitting on weekdays during the last 7 days. Include time spent at 

work, at home, while doing course work and during leisure time. This may include time spent sitting 
at a desk, visiting friends, reading, or sitting or lying down to watch television.  
 
 

9.) During the last 7 days how, much time did you spend sitting on a weekday? 
_____ hours per day  _____ minutes per day 

 
7. Sitting (part 2) 

 

Please estimate how many hours you spend SITTING EACH 
DAY in the following in the following situations (please write 
your answer) 

On a WEEKDAY On a WEEKEND 

 Hours Minute
s 

Hours Minute
s 

While travelling to and from places     

While at work or educational settings     

While watching television     

While using a computer at home     

In your leisure time, NOT including television (e.g. visiting 
friends, movies, dining out etc. 
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8. Sleeping  

 

1. How many hours sleep to you gain on an average night?  _____________________ 
 

2. Would you like to gain more sleep? 
Yes No Maybe 

 

3. Would you like to gain less sleep? 
Yes No Maybe 

 
 
 
9. Mood 

 
Over the last 2 weeks, how often have you been bothered by any of the following problems? 

Over the 2 last weeks I have felt: Not at 
all 
 

 

Several 
days 

2 

More 
than 

half the 
days 

Nearly 
every 
day 

 

Little interest or pleasure in doing things 0 1 2 3 

Feeling down, depressed or hopeless 0 1 2 3 
 

Feeling nervous, anxious or on edge 
 

0 1 2 3 

Not being able to stop or control worrying 0 1 2 3 
 

 

10. Well-being 

 
Question 1 – Your wellbeing 

 
On a scale from 0-10, where 0 is ‘not at all’ and 10 is 
‘completely’ – tick one box for each question. 
 

 
0 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
10 

Overall, how satisfied are you with your life nowadays?  
 

           

Overall, to what extent do you feel the things you do in 
your life are worthwhile?  
 

           

Overall, how happy did you feel yesterday?  
 

           

Overall, how anxious did you feel yesterday?  
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11. Post traumatic growth  

 
Indicate for each of the statements below the degree to which this change occurred in your life as a 
result of the bereavement, using the following scale. 
 
0 = I did not experience this change as a result of my bereavement.  
1 = I experienced this change to a very small degree as a result of my bereavement. 
2 = I experienced this change to a small degree as a result of my bereavement. 
3 = I experienced this change to a moderate degree as a result of my bereavement 
4 = I experienced this change to a great degree as a result of my bereavement. 
5 = I experienced this change to a very great degree as a result of my bereavement. 
 
 

 0 1 2 3 4 5 

I changed my priorities about what is important in life.       

I have a greater appreciation for the value of my own life.       

I am able to do better things with my life.       

I have a better understanding of spiritual matters.       

I have a greater sense of closeness with others.       

I established a new path for my life.       

I know better that I can handle difficulties.       

I have a stronger religious faith.       

I have discovered that I am stronger than I thought I was.       

I have learned a great deal about how wonderful people are.       

 

12. Self efficacy 

How often do you have 5 or more drinks on one occasion? 

Never Not at all 
true 

Hardly 
true 

Moderately 
True 

Exactly 
true 

I can always manage to solve difficult problems if 
I try hard enough 

    

If someone opposed me, I could find the means 
and ways to get what I want.  
 

    

It is easy for me to stick to my aims and 
accomplish my goals. 

    

I am confident that I could deal efficiently with 
unexpected events 

    

Thanks to my resourcefulness, I know how to 
handle unforeseen situations 

    

I can solve most problems if I invest the necessary 
effort. 

    

I can remain calm when facing difficulties because 
I can rely on my coping abilities 

    

If I am in trouble, I can usually think of a solution     
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I can usually handle whatever comes my way.     

Schwarzer, Jerusalem (1995), Generalised Self-Efficacy scale. 
13. Loneliness 

  Hardly ever Some of the time Often 

How often do you feel that you lack companionship? 1 2 3 

How often do you feel left out? 1 2 3 

How often do you feel isolated from others? 1 2 3 

Hughes, Waite, Hawkley, Cacioppo (2004) Three-item loneliness scale 
 

14. Positive and Negative Emotions 

 

Indicate the extent you 

have felt this way over 

the past week. 

Very 

slightly or 

not at all 

A little Moderately Quite a bit Extremely 

1 Interested 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

2 Distressed 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

3 Excited 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

4 Upset 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

5 Strong 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

6 Guilty 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

7 Scared 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

8 Hostile 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

9 Enthusiastic 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

10 Proud 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

11 Irritable 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

12 Alert 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

13 Ashamed 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

14 Inspired 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

15 Nervous 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

16 Determined 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

17 Attentive 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

18 Jittery 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

19 Active 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

20 Afraid 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures of positive and 
negative affect: the PANAS scales. Journal of personality and social psychology, 54(6), 1063. 
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15. Your thoughts and feelings 
 
Below are some statements about thoughts and feelings. Please mark a cross in the box that 
best describes your experience of each over the last two weeks.  

None of 
the time 

Rarely Some of 
the time 

Often All of 
the 
time 

I’ve been feeling optimistic about the 
future  

     

I’ve been feeling useful       

I’ve been feeling relaxed       

I’ve been feeling interested in other 
people  

     

I’ve had energy to spare       

I’ve been dealing with problems well       

I’ve been thinking clearly       

I’ve been feeling good about myself       

I’ve been feeling close to other people       

I’ve been feeling confident       

I’ve been able to make up my own mind 
about things  

     

I’ve been feeling loved       

I’ve been interested in new things       

I’ve been feeling cheerful       

“Warwick Edinburgh Mental Well-Being Scale (WEMWBS) © NHS Health Scotland, University of 
Warwick and University of Edinburgh, 2006, all rights reserved.” 
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