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Abstract

Data were analysed inductively using thematic analysis.

Background Physical activity benefits physical and mental health. However, limited research investigates if physical
activity can improve outcomes from the grieving process following the death of a parent.

Methods Semi-structured interviews were conducted with 14 individuals (n =8 female; age M =31.2 years), who
had experienced the death of a parent when they were aged between 10 and 24 years old, using retrospective recall.

Results Six themes were identified. Physical activity was seen as; 1) ‘Therapeutic’, providing an 2) ‘Emotional Outlet’
and created a strong sense of 3) ‘Social Support’. Alongside it 4) ‘Builds Confidence’, and led to 5) ‘Finding Yourself’ and 6)
‘Improved Health and wellbeing’ (physical and psychological).

Conclusion Physical activity has the potential to provide positive experiences following a parental bereavement. It
can provide a sense of freedom and was seen to alleviate grief outcomes, build resilience, enable social support and
create a stronger sense of self. Bereavement support services for young people who have experienced death of a par-
ent should consider physical activity as a viable intervention to support the grieving process.
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Introduction
It is estimated that in the UK there are over 41,000 chil-
dren and young people who experience the death of a
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parent each year [1]. Grief manifests itself in a variety of
outcomes, such as depression, anxiety, and aggression
[2-8]. As physical activity can have a positive impact
on mental health [2, 3, 5], it is important to under-
stand whether it could benefit grief outcomes. The cur-
rent guidelines for physical activity are a minimum of
150 minutes of moderate (i.e. walking) or 75minutes of
vigorous (i.e. running) intensity aerobic activity a week,
paired with muscle strengthening (i.e. weights) activity 2
days per week [9, 10].

Various types of physical activities have shown posi-
tive benefits for a variety of mental health outcomes
within young people in the general population. Previous
research has shown that physical activity can support
children and adolescents with depression [5, 11, 12] and
anxiety [3, 13, 14]. Adolescents (N =11,110) with greater
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physical activity levels have been found to have lower
depressive symptoms [3]. Activities such as Mixed Mar-
tial Arts (MMA) and combat sports can reduce aggres-
sion, providing a controlled outlet for children and young
people [6]. MMA can also increase self-control skills, and
reduce hostile thoughts [7]. In addition to children and
adolescents physical activity has been shown to reduce
symptoms in adults with clinical and non-clinical anxiety
or depression [2, 15]. Participating in leisure time physi-
cal activities is linked to lower levels of anxiety within
adults [16]. Whilst participating in physical activity with
others helped to reduce isolation felt by widows, aged
35-64 [17, 18]. It further provides opportunities to meet
new people, helping to reduce isolation and increase a
sense of social support [19]. Participating in physical
activity can help develop resilience to stress and over-
come adversities [2]. In particular, a review suggests that
outdoor interventions can help build resilience in at-risk
children [20]. This body of research emphasises the range
of benefits that physical activity can have on mental
health outcomes and the possible benefit it may have on
grief outcomes.

A systematic review investigating the roles of physi-
cal activity in supporting individuals who have been
bereaved, provides evidence to suggest that physical
activity may be an effective support mechanism [21].
Looking specifically at young people who have experi-
enced the death of a parent there is evidence to suggest
that physical activity can provide benefit. Individuals
felt that physical activity offered an escape from emo-
tions [22, 23], an opportunity to create friendships [22],
providing social support to decrease loneliness [24, 25],
reduced post-traumatic stress disorder [26] and built
family cohesion [23]. However, the lack of homogene-
ity between these studies, in terms of methodology and
outcomes measured limits the conclusions. There is lim-
ited focus primarily on the role of physical activity, with
studies reporting the benefit of physical activity as a sec-
ondary finding [22, 24, 25, 26]. Further research inves-
tigating the role of physical activity for individuals who
have experienced parental bereavement is needed as the
review highlighted just one qualitative study, with a pri-
mary focus on physical activity benefits for young people
who have experienced bereavement [23]. Furthermore,
just one intervention which aimed to support childhood
traumatic grief in young people who had experienced
the death of a parent, used outdoor physical activity (i.e.
canoeing) in combination with counselling [24]. There-
fore, there are no interventions with a primary focus
on investigating the role of physical activity on parental
bereavement. A recent study on the experiences of paren-
tal bereavement, suggests that physical activity may be a
suitable alternative to talking therapies [8].
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The current study aimed to understand what roles
physical activity may have had in a young person’s life
following the death of their parent. The objective was
to gain insight into personal experience of participating
in physical activity whilst grieving and overall percep-
tions of using physical activity to benefit grief outcomes.
Interviews were done retrospectively, to minimise psy-
chological distress and account for an adjustment period
following the death of a parent. This insight can help to
inform future bereavement support services that may
consider including physical activity as an intervention
option.

Method

Design

A phenomenological qualitative approach using semi-
structured interviews allowed for the generation of
in-depth data. As two members of the research team
(AMC, GWS) have experienced the death of a parent,
two researchers (JW, NH) acted as bracketers to allevi-
ate any preconceptions which may create bias in the data
in those who have either experienced or not experienced
the death of a parent [27]. The consolidated criteria for
reporting qualitative research guidance (COREQ-32)
[28], was used to report this study.

Participants

Eligible participants were recruited using multiple strat-
egies (social media, snowballing). The inclusion criteria
was adults (over 18years) who experienced the death of
a parent as a young person (10—-24 years; using the WHO
definition [29]), 5 years or more prior to the interviews.
Participants were interviewed 5 years or more to account
for time to adjust to the death of a parent. A total of 14
(six males, eight females) individuals participated, aged
from 21 to 41years old (M =31.2, SD =6.6). The death
of a parent was experienced between 11 and 24years
old (M =17.9, SD =4.1), the mean time since death was
13.1years (SD =3.7). No participant experienced the
death of both parents between the ages of 10-24, how-
ever, some revealed that both parents had died by the
time of interview. The death of a dad (# =7) and mum
(n =7) were equally experienced, and these terms have
been used in this paper to reflect the parental terms
used in the participant’s narrative. Participant details are
found in Table 1.

Materials

Participants received an information sheet detailing the
nature of the study and an informed consent form. To
reduce emotional distress at the onset, a brief question-
naire collected details relating to parental death using
tick boxes rather than asking the participant to write
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Table 1 Participant and bereavement information for those interviewed about the roles physical activity plays in the lives of young

people following the death of a parent

Pseudonyms Agein Parentwho Ageat Cause of %Expected/  Religion Ethnicity PPhysically  Days active
years (at died bereavement death unexpected Active (30 minutes
interview) death or more)

Marie 39 Dad 20 lliness Unexpected  Catholic British Fairly 4Days

Ben 33 Dad 18 Natural Unexpected  Protestant British Active 6 Days

Rebekah 25 Mum 16 lliness Unexpected Noreligion  British Fairly 3 Days

Laura 21 Mum 11 lliness Unexpected Noreligion  British Fairly 2 Days

Jack 25 Dad 14 lliness Expected No religion  British Active 7 Days

Kate 25 Mum 18 lliness Expected No religion British Fairly 4Days

Jim 28 Mum 17 lliness Expected Christian British Active 7 Days

Greg Asked notto  Dad Asked not to lliness Unexpected  Asked notto Other Fairly 3Days
share share share

Zara 41 Mum 23 lliness Expected Christian British Active 5 Days

Adam 30 Mum 13 lliness Expected No religion  British Active 7 Days

Chris 28 Dad 21 lliness Unexpected Noreligion  British Inactive 0Days

Claire 40 Mum 22 lliness Unexpected  Christian British Active 7 Days

Louise 28 Dad 13 lliness Unexpected Noreligion ~ Other Fairly 3Days

Gail 38 Dad 24 lliness Unexpected  No religion British Inactive 0Days

2 Expected/ Unexpected death: Unexpected death is either sudden or earlier than anticipated; expected death has been anticipated due to illness or disease [30].

b Physically active: Physical activity that met the Sport England criteria for active (150 + minutes MVPA per week), fairly active (30-149 minutes MVPA per week) or
inactive (<30 minutes MVPA per week) at time of interview (MVPA =Moderate to vigorous physical activity)

which parent died and how. These tick boxes included
demographic information (age, religion, -ethnicity),
details of bereavement (which parent had died, cause
of death, if it was expected), and physical activity levels
(currently physically active, member of a sports team
and number of days in the last week they were active for
30 minutes or more). A semi-structured interview sched-
ule was used to guide the interviews (see Table 2). Ques-
tions considered participants own individual experiences
of participating in physical activity and perceptions of
how physical activity could support others who are griev-
ing. The interviewer recorded a field notebook, however,
due to different modes of interview (in-person, by phone)

this was not included in analysis. Two dictaphones (Tes-
cam Dr-05) set to record at 44.1kHz were used to audio
record interviews.

Procedure

Participants contacted the researcher via email to
express interest in the study, and if eligible, an inter-
view date was arranged. Interviews were held between
March to September 2018. Following reading the
information sheet and providing written consent, par-
ticipants completed the brief questionnaire and gave
both written and verbal consent for the interviews
to be recorded. Interviews were held at; University of

Table 2 Questions used in semi-structured interview to determine the roles physical activity might play in the lives of young people

following the death of a parent

Eliciting questions

1. How did sport or physical activity fit in with your life after [x] died?

Prompt: Were 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?
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Bedfordshire campus (n = 3); phone call (n = 3); other
university campus (# =3); participant’s home (n =2);
local café (n =2); participant’s workplace (n =1)
and lasted between 24 and 63 minutes (M =44.04;
SD =12.82). Where possible to reduce participants dis-
tress, the interviews took place in a bright open space,
with access to fresh air and refreshments available. Fol-
lowing a safeguarding protocol, both participants and
the researcher were able to pause or stop the interview
if they felt distressed, with the researcher mindful of
emotional and physical distress due to the sensitive
nature of the topic. Based on guidance from men-
tal health and suicide experts, participants received a
detailed de-brief, including signposting to bereavement
support services and a follow up call the following day.
Due to the sensitive nature of this topic, it was impor-
tant for the interviewer to build a rapport with the par-
ticipant, this was achieved by following active listening,
non-verbal communication (i.e. eye contact), and being
respectful of experiences [31], The interviewer (JW)
was a white British female psychology postgraduate
student, enrolled on a PhD programme, who had pre-
vious experience with qualitative research and inter-
viewing. For researcher safeguarding, the interviewer
participated in regular supervision meetings after each
interview, with a HCPC registered health psychologist
(AMC), who had extensive experience in qualitative
research and had experienced parental bereavement
at the age under investigation. Two other members
of the team (NH and GWS) were also experienced in
qualitative research methods. The interviewer (JW) and
second coder (AMC) engaged in continuous reflexiv-
ity, with regular conversations and reflections of their
role within the research and interpretation of the find-
ings. This was supported by wider team meetings, to
discuss the data and themes that were identified. Find-
ings were also discussed with a small advisory group
of people who had experienced the death of a parent
(not included in the study) to strengthen credibility.
Detailed process notes were taken throughout the study
to transparently document the procedure, enhanc-
ing the study’s dependability and blind double-coding
assisted with the study’s confirmability.

Ethics

Ethical approval was given by the University of Bed-
fordshire ethics committee in December 2017 (Refer-
ence number: 2017ISPAR008). The British Psychological
Society’s code of Ethics and Conduct was followed [32].
Any personal information was anonymised, and pseu-
donyms were given. Participation was voluntary and all
participants had the right to withdraw from the study

Page 4 of 11

at any time. Confidentiality was maintained and partici-
pants were informed this would only be broken if there
was considered to be a risk of harm to themselves or
others. No incidences occurred where confidentiality
was broken. To reduce the risk of psychological distress,
participants were interviewed 5years after the death of a
parent, to gain a retrospective experience.

Analysis

Interviews were transcribed verbatim (by JW), checked
for accuracy (AMC) and coded (by JW & AMC) using
Nvivoll software [33]. Firstly, nodes were created using
an iterative and inductive approach [34], followed by
thematic analysis [35, 36] to create key themes pre-
sented in the thematic map in Fig. 1. As meaning is
generated from the interpretation of the interviews
not themes emerging from data, it is acknowledged
based on current thinking that data saturation is sub-
jective. However, no new ideas were interpreted from
the later interviews (following interview 11) into the
themes identified, and the acceptable sample size of
ten plus three was reached [37]. The flexible approach
of thematic analysis allowed the similarities across the
dataset to be highlighted [38]. An iterative process was
followed, undertaking four amendments to the cod-
ing framework before final themes were agreed by all
coders (JW, AMC, GWS, NH). Any disagreement was
resolved in discussion between coders.

Results

Six themes were identified when answering the research
question: “What roles 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) ‘Finding yourself’ and 6) ‘Improved
health and wellbeing. Themes and subthemes are pre-
sented in italics. Following a quote, the participant’s
pseudonyms, age at bereavement and parent who died
are presented in parenthesis.

Physical activity characteristics for context

Engagement in physical activity following the death of
a parent differed, as some participants engaged in the
physical activity immediately after the loss. Continuing
their routines, whereas others reported taking a break
from their chosen activity, or waiting and finding physi-
cal activity some time after the bereavement. Participants
reported, a variety of physical activities used to support
their grief outcomes: badminton, dancing, gym, mixed
martial arts, netball, running, rugby, outdoor activities
(i.e. hiking), walking for leisure and walking for trans-
port. The heterogeneity in the types and time taken to
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Fig. 1 Central themes and sub themes of the roles of physical activity following parental bereavement

participate in physical activity following a bereavement,
highlight how this process, like grief itself, is individual-
ised, with no set process.

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.

Distraction Participating in physical activity provided a
distraction from bereavement. It allowed time to escape
from their grief and other life stresses which were expe-
rienced after the death of a parent. This was viewed as a
welcomed and pleasant experience.

“It [MMA] 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 [ ...] 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, 17 when mum died)

“I love going to the gym. I feel like it is such a distrac-
tion. So, at the time I probably didn’t realise it was a
bit of a distraction. Like put yourself towards some-
thing” (Laura, 11 when mum died)

“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, 18 when mum died)

Processing thoughts Participants valued the time physi-
cal activity gave them to process their thoughts. There
was a sense of freedom, where physical activity gave par-
ticipants 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
[of thought] to another to another. It’s so free and 1
think I do think about her a lot because there is no
other space to do it in life. It's busy” (Zara, 23 when
mum died)
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“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, undisclosed age when dad
died)

“I think it’s just a bit of peace of mind, just being able
to sort your thoughts out” (Kate, 18 when mum died)

Clearing the mind Providing a distraction and process-
ing 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
parental loss 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 [rugby] was
just everything. It was yeah 100% focus on what you
are doing” (Adam, 13 when mum died)

“There’s something about doing physical activity that
makes being in your own head a lot nicer, more...
kind of meditative” (Greg, undisclosed age when dad
died)

“I mean it is sort of a good head clearing exercise
and I do think there was something quite cathar-
tic about it, particularly as I would just set myself
loftier and higher goals all the time” (Chris, 21 when
dad died)

Theme 2- ‘Emotional outlet’

Physical activity allowed participants a way 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 Participants expressed
how they became frustrated or angry following their par-
ent’s death. The interviews emphasised how using physi-
cal activity enabled them to constructively channel their
aggression and frustration in a positive manner.

“There are 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
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going to feel better and going to be better “(Zara, 23
when mum died)

“Just being able to get that, you know, that worry
and rumination and emotion out [...] even if I have
done something like drama or music, nothing’s com-
pared as much as sport” (Kate, 18 when mum died)

“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, 13
when mum died)

“Positively sort of channelling all this weird energy
that I had” (Jim, 17 when mum died)

Enjoyment/ pleasure Physical activity not only allevi-
ated 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 [running] 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, 18 when dad died)

“I would say it [walking] felt good, it felt good but it’s
not something I would have willingly done [exercise
gained through work], so it’s good I was forced to”
(Greg, undisclosed age when dad died)

“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, 13 when dad died)

Theme 3 - ‘Social support’

Participants noted the importance of social support after
experiencing the death of a parent. Participating in physi-
cal activity, allowed those interviewed to develop friend-
ships and the opportunity to pay it forward to benefit
others through activity linked to charity work.

Friendship 'The interviews highlighted how participat-
ing in physical activity reduced feelings of isolation and
distance that can be felt following a bereavement. Partici-
pants created deeper bonds with friends and/or met new
friends. Peers were able to provide support towards their
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grief, and helped to reduce loneliness, by participating in
physical activity together.

“They [bereaved individual] 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 breakdance, let’s go to my
class or something then what does this child do
then” (Louise, 13 when dad died)

“I just started running for the club, went to train-
ing 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, 18 when dad died)

‘I did a get back into netball thing with my girl-
friends 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 [...] Hon-
estly, it gave me something to do with my friends.
You know I'd go to the gym with my neighbour, and
I would go to netball with my girlfriends, and it
was just something to look forward to” (Marie, 20
when dad died)

Paying it forward Of those interviewed, illness was
the most common reason for the death of their parent.
Participating in physical activity was seen as 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 pur-
pose, and valued what they were giving to others.

“It [charity runs] probably makes everyone feel bet-
ter 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, 16 when mum died)

“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,
21 when mum died)

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
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money for a charity, she was doing it to positively focus
on herself.

“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 hav-
ing something to like work towards felt right to do
somehow, (Zara, 23 when mum died)

Theme 4 - ‘Builds confidence’

The interviews highlighted how physical activity allowed
participants to build confidence in themselves and their
own capabilities. Self-confidence was seen to decrease
after the death of a parent, and by participating in physi-
cal activity it gave participants the confidence to achieve
goals, and the strength to overcome adversity faced.

Strength to overcome Participants showed personal
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 resil-
ience and develop the strength to keep pushing them-
selves physically (i.e. running that extra mile) and emo-
tionally (i.e. overcoming adversities). They felt nothing
could come close to being as tough as the death of their
parent, and if they can 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, 23 when mum died)

“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, 17
when mum died)

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 forc-
ing myself to meet certain goals and thereby sort of
demonstrate that I was in control of myself, I guess
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to potentially [control] my sort of emotions and my
thought process as well as my bodily goals” (Chris,
21 when dad died)

“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, 14 when dad died)

Theme 5 - ‘Finding yourself’

Physical activity gave participants the opportunity to find
themselves during a chaotic time. Grief caused shifts in
thoughts, feelings, and action and physical activity ena-
bled 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, however, it was clear that their
grief response shaped the person they became. For some,
participating in physical activity helped them to feel like
themselves again, regaining a sense of normality. One
participant had experienced issues with drug use after
the death of his dad, which left him in a dark place, how-
ever after participating in physical activity (i.e. walking)
he felt like a new person.

“But when I joined the badminton team, I had peo-
ple that I could relate to on a sporting level. Then
I just became more myself again” (Kate, 18 when
mum died)

“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, 16 when
mum died)

“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,
undisclosed age when dad died)

Positive routine Physical activity was used to create
positive routines. It was something which participants
turned to, providing them with structure during a seem-
ingly uncontrollable time. Some participants emphasised
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how they have always been physically active, only stop-
ping 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, 13
when mum died)

“At the point I was training and competing in mar-
tial arts anyways. But I think to be fair that was
something I turned to more than ever” (Jim, 17 when
mum died).

“I was quite 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 physi-
cally active” (Ben, 18 when dad died)

Theme 6 - Improved health and wellbeing’

Grief not only affected individuals emotionally, but they
also experienced physical reactions to the death of a par-
ent. 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
outcomes 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, 18 when dad
died)

“I felt healthier I could breathe more” (Gail, 24 when
dad died)

“I think it is a regular break from depression. Where
you would do 30/40 days of eight hours a day walk-
ing 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 thin and then all of a
sudden after doing a few years of doing these letter
deliveries with this heavy bags I just absolutely grew
out, massively much bigger than I am now in healthy
and unhealthy ways cos I did put on a lot of weight
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during a short period of time” (Greg, undisclosed
age when dad died)

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 physical fitness
mentioned on a number of occasions. They recognised
the release of endorphins helped to boost their mood,
feel happy, relaxed, and in control when participating in
physical activity.

“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, 22
when mum died)

“I think by keeping fit and getting out the house and
doing stuff is good for you” (Laura, 11 when mum
died)

“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, 18 when
dad died)

Discussion

Six themes were identified and collectively highlight the
roles physical activity can play following the death of a
parent. Physical activity is seen as 1) “Therapeutic! It pro-
vided an 2) ‘Emotional outlet’ and created a strong sense
of 3) ‘Social support’. 1t also 4) ‘Builds confidence’ and
individuals reported that it helped to 5) ‘Finding your-
self: Ultimately, physical activity was perceived to have
helped to 6) ‘Improved health and wellbeing’, physically
and psychologically.

Physical activity was therapeutic to participants dur-
ing 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. Similar find-
ings have been reported elsewhere, [23] showing physi-
cal activity to be an escape from grief outcomes following
the death of a parent. The current study highlighted that
physical activity provided a constructive outlet for emo-
tions, both positive and negative. Individuals were able
to process feelings of depression, anxiety, and anger dur-
ing physical activity, while it also brought them pleasure
and joy. Research has found that physical activity can
reduce negative emotions and boost positive emotions
for aggressive behaviour in children [39], and for ado-
lescents and adults who have experienced trauma (i.e.
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bereavement) [40—43] which further supports the find-
ings of this study. The current findings provide support
for a variety of physical activities supporting bereave-
ment in young people following the death of a parent.
However, the analysis in this study did not consider dif-
ferences between types of activities, therefore, there
remains question, of which type of physical activity, (e.g.
rugby, running, MMA, contact vs non-contact) might
most effectively benefit grief outcomes, and if there are
dose responses based on duration in activity and fre-
quency of performance. Future research should aim to
address these questions.

Isolation is a common grief outcome which can be
aided with social support [5, 44]. Findings from this
research support this, showing participating in physi-
cal activity with peers or team mates provided beneficial
support to individuals following the death of their parent,
and helped to build new friendships. Research shows that
being around like-minded people, and others that have
experienced similar circumstances provides valuable
support [24, 45, 46]. Whilst participants in this research
benefited from peer support from those who hadn’t expe-
rienced parental bereavement, previous research [24]
found that meeting others who had experienced bereave-
ment, helped individuals realise that they are not alone in
grief. This raises an important question as to what extent
it is the physical activity that supports grief outcomes,
versus the social support that may come with the activi-
ties. This is an area worthy of future investigation.

Post-traumatic growth was reflected in the subthemes
of strength to overcome and obtain goals. One of the
changes referred to by participants in this research was
the strength to overcome new challenges by using physi-
cal activity to push themselves further and train harder
to obtain goals. Obtaining goals can in turn increase
self-confidence [47], which can help to develop overall
physical and mental health. This appears to be an impor-
tant mechanism of action for this population. Previous
research has found similar findings, suggesting individu-
als who have been parentally bereaved may experience
post-traumatic growth by building resilience and rela-
tionships [8].

Grief can not only have a psychological impact on indi-
viduals but also a physical impact. Physically, grief can be
a risk factor for illnesses (i.e. cancer or heart disease) [48]
and may leave individuals feeling exhausted [49]. Dur-
ing grief, the immune system can become impaired [50,
51] as a result of a stress-response and cortisol modules
supressing the immune system [52]. Participants high-
lighted how physical activity was used to overcome or
support physical illnesses which may have been triggered
by their grief. Being physically active can boost fitness,
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which can strengthen the immune system [53, 54], and
overall help individuals to feel fit and overcome ill health.

This paper provides valuable insight into the roles of
physical activity following the death of a parent, bereave-
ment organisations, who provide support to young peo-
ple following the death of a parent, should be able to use
these findings to offer physical activity services for sup-
port. Despite the valuable insight of this study, it is not
without limitation. Qualitative data can be interpreted
differently by members of the research team dependent
on lived experience. Two analysts have experienced the
death of a parent, therefore, it was important to ensure
the use of bracketers (JW, NH), so that the personal
experiences of the team who had been bereaved (AMC
and GWS) did not bias data interpretation. Other limi-
tations were the time taken for recruitment and tran-
scription. Additionally, participants were not given their
transcripts to provide further comments, therefore fol-
low up information may have been missed. Individuals
self-selected for the interviews, and were therefore, open
to sharing their experiences and opinions. Each partici-
pant provided a generous amount of information during
their interview and were positive about their experiences
of using physical activity. While field notes were taken,
direct observations were not always able to be made due
to the varying nature of interviews (in-person vs on the
phone). As the interviews were held retrospectively, with
mean time since death 13years ago, participants may
have forgotten important information or key emotions
felt. A further limitation of this study is the lack of cul-
ture diversity within the sample. Grief and their associ-
ated rituals differ between cultures, something that is not
represented in this study. As many of the participants
were physically active, they may have been more open
to the benefits of physical activity and may not offer a
fully representative view. Future research should aim
to include those who are both active and not active, to
widen the generalisability of such findings. Additionally,
further research within this field should consider the age
difference at time of bereavement, and investigate differ-
ences in the approach to participating in physical activity
between age groups.

Conclusion

This study extends the scientific knowledge of the roles
of physical activity following a parental bereavement at
a young age. It highlights that physical activity has the
potential to be therapeutic, making it a viable option for
bereavement support. It can provide a sense of freedom
following loss, and alleviate grief outcomes such as iso-
lation, depression, aggression and loss of control. Physi-
cal activity can further build resilience, enable social
support, create a stronger sense of self and enhance
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perceived physical health and wellbeing. These findings
can help the future development of bereavement support
services for young people who have experienced death of
a parent, which should consider physical activity inter-
ventions as an alternative or adjunct to talking therapies.
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