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Introduction 

In the United Kingdom, it is estimated that 41,000 children and young people (0-17 years) 

experience the death of a parent each year (Child Bereavement Network, 2016). This equates 

to 112 newly bereaved young people each day. Death of a close relative or friend can lead to 

a variety of grief outcomes, and 1 in 20 will have experienced the death of a parent by the age 

of 16 years (Parsons, 2011). Bereavement, however, is not routinely included as an adverse 

childhood experience (ACEs) when investigating national trends and subsequent health 

outcomes (Hughes et al., 2017).   

 

A bereavement can result in a number of mental health and cognitive issues. Levels of anxiety, 

depression (Palmer et al., 2016), self-harm (Pitman et al., 2017), alcohol and drug use (Brewer 

& Sparkes, 2011a) may increase.  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).  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 (Dowdney, 2008; Palmer et al., 2016). 

 

Common mental health aspects that cross over with grief outcomes (e.g. anxiety and 

depression) can be improved through physical activity. Yet there is limited research 

investigating whether physical activity can support young people who have experienced a 

bereavement with their grief.  

 

Physical activity and mental health outcomes 

Physical activity and sport can have a positive impact on young people’s mental health, 

especially if it includes a social aspect such as in team sport (Eime et al., 2013).  Benefits can 

be seen in relation to anxiety and depression (Ahn & Fedewa, 2011; McMahon et al., 2017; 

Biddle et al., 2019). However, while large cohorts have been studied (e.g. McMahon et al., 



2017 N=11,110 adolescents), cross-sectional designs are often used and better quality 

research is needed to understand benefits to mental health in relation to type of activity, 

duration and intensity.  

 

Mixed Martial Arts (MMA) and combat sports have been found to reduce aggression, providing 

a controlled outlet for externalizing emotion and behaviour such as anger and violence in 

young people (Harwood et al., 2017).  MMA can further increase self-control skills, reduce 

physical aggression and hostile thoughts (Shachar et al., 2016). Providing opportunities to 

meet new people and participate in sports such as football, can help to reduce isolation and 

increases a sense of social support (Mason & Holt, 2012). Furthermore, being involved in 

outdoor programmes and activities can help to build resilience (Ungar et al., 2005).   

 

With research 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.  

 

Physical activity and bereavement 

In a recent systematic review (Chater et al., 2019), five articles provided evidence that physical 

activity can benefit young people who have experienced the death of a parent (Brewer & 

Sparkes, 2011b, 2011c; McClatchey, Vonk, & Palardy, 2009; McClatchey & Wimmer, 2012; 

Zhao, Chi, Li, Tam, & Zhao, 2014).    

 

Physical activity was found to support the expression of emotions and act as an escape from 

grief, creating a sense of freedom (Brewer & Sparkes, 2011a; Brewer & Sparkes, 2011b; 

Brewer & Sparkes, 2011c). This was particularly found in outdoor activities, commonly seen 

in residential ‘grief camps’. Physical activity further helped individuals to create friendships, 

drawing upon social support, whilst also creating closer family cohesion (Brewer & Sparkes, 

2011b; McClatchey & Wimmer, 2012).  Levels of depression, stress, loneliness and post-

traumatic stress disorder (PTSD) were all reduced (McClatchey et al., 2009; Zhao et al., 2014).  

During this time, a sense of post-traumatic growth was seen (Brewer & Sparkes, 2011a), 

whereby individuals felt they were able to set and accomplish personal goals, found a positive 

outlook, expressed gratitude and an appreciation of life, with a sense of living life to the full. 

While these findings are promising, this literature is limited in small sample sizes, and a lack 

of consistency in methodologies and measurements used. This limits the ability to draw solid 

conclusions and more research is needed.  

 

 



The BABYSTEPS Project 

The BABY STEPS project (Belonging After Bereavement in the Young, Support Through 

Exercise, Physical activity and Sport) received funding in 2016 and aimed to add to this 

literature base to understand the psycho-social benefits of physical activity following the death 

of a parent (Chater et al., 2019; Williams et al., 2019).  This ongoing research adds to the 

literature that supports the notion that physical activity can benefit young people who have 

been parentally bereaved. With this evidence, we have developed the ECLIPSE programme 

to follow on from the BABYSTEPS project. ECLIPSE will support Everybody Connected by 

Loss In Physical Activity, Sport and Exercise. Our work has found that young people feel 

others who have not experienced a bereavement are ‘walking on eggshells around them’.  The 

ECLIPSE programme will provide a space for young people who have been parentally 

bereaved to be with ‘someone like me’. With funding support for delivery from the local Active 

Partnership and sport providers, this programme will draw on the evidence that tells us 

physical activity can enhance social support, emotional expression, and a sense of escapism 

and freedom.  

 

International bereavement during the COVID-19 pandemic 

ECLIPSE was due to start in April 2020. However, the coronavirus and COVID-19 has 

changed the landscape of life as we know it, and the current regulations around ‘social-

distancing’ inhibit physical activity as a group. With schools closed, PE lessons now online in 

people’s homes, and sports clubs currently not functioning, the planned programme is 

currently untenable.  Such dramatic changes to everyday life can be unsettling for children 

and young people.  Those who have experienced a bereavement and/or who are living with a 

mental health condition may be particularly vulnerable to feeling uncertain during this time. 

This may heighten their existing grief outcomes or trigger a sense of re-grief.  Ironically, 

physical activity could benefit them even more during this time, yet the need to be physically-

distant from others, prohibits group-based activity.  Furthermore, an unfortunate reality 

worldwide, is that many more parents are going to die.  Therefore, the number of young people 

who could benefit from a physical activity intervention specifically for a bereaved population is 

likely to increase. Perhaps for now, like many other things over recent weeks, we will need to 

consider moving ECLIPSE online. With evidence that physical activity can support grief 

outcomes, there is a clear need to develop services in this area.  

 

Author profiles: 

*Dr Angel Marie Chater (corresponding author – angel.chater@beds.ac.uk) is a Reader in 

Health Psychology and Behaviour Change, based at the University of Bedfordshire where she 

leads the Institute for Sport and Physical Activity Research (ISPAR) Centre for Health, 

mailto:angel.chater@beds.ac.uk


Wellbeing and Behaviour Change and is grant holder and Director of Studies for the 

BABYSTEPS project.   

 

Jane Williams is a PhD candidate, funded by the University of Bedfordshire’s Institute for 

Sport and Physical Activity Research (ISPAR) on the BABYSTEPS project.  

 

Dr Gillian Shorter is a Reader in Psychology based at Ulster University and advisor to the 

BABYSTEPS project.  

 

Dr Neil Howlett is Senior Research Fellow in behaviour change and physical activity, based 

at the University of Hertfordshire, and advisor to the BABYSTEPS project.  

 

References 

Ahn, S., & Fedewa, A. L. (2011). A meta-analysis of the relationship between children’s 

physical activity and mental health. Journal of Pediatric Psychology, 36(4), 385-397. 

Biddle, S. J., Ciaccioni, S., Thomas, G., & Vergeer, I. (2019). Physical activity and mental 

health in children and adolescents: An updated review of reviews and an analysis of 

causality. Psychology of Sport and Exercise, 42, 146-155. 

Brewer, J., & Sparkes, A. C. (2011a). Parentally bereaved children and posttraumatic growth: 

Insights from an ethnographic study of a UK childhood bereavement 

service. Mortality, 16(3), 204-222. 

Brewer, J., & Sparkes, A. C. (2011b). Young people living with parental bereavement: 

Insights from an ethnographic study of a UK childhood bereavement service. Social 

Science & Medicine, 72(2), 283–290. https://doi.org/10.1016/j.socscimed.2010.10.032 

Brewer, J., & Sparkes, A. (2011c). The meanings of outdoor physical activity for parentally 

bereaved young people in the United Kingdom: Insights from an ethnographic study. 

Journal of Adventure Education and Outdoor Learning, 11(2), 127–143. 

https://doi.org/10.1080/14729679.2011.633382 

Chater, A., Williams, J., Zakrzewski-Fruer, J., Howlett, N. & Shorter, G. (2019). Can 

physical activity support young people after the death of a parent? The BABYSTEPs 

project. European Health Psychology Annual Conference (Croatia)  

Child Bereavement Network. (2016). Key estimated statistics on childhood bereavement. 

Childhood Bereavement, (2015) Retrieved from 

http://www.childhoodbereavementnetwork.org.uk/research/key-statistics.aspx [accessed 

12-03-20) 

Clute, M. A., & Kobayashi, R. (2013). Are children's grief camps effective?. Journal of Social 

http://www.childhoodbereavementnetwork.org.uk/research/key-statistics.aspx


Work In End-of-Life & Palliative Care, 9(1), 43-57. 

Dowdney, L. (2000). Annotation: Childhood bereavement following parental death. The 

Journal of Child Psychology and Psychiatry and Allied Disciplines, 41(7), 819-830. 

Dowdney, L. (2008). Children bereaved by parent or sibling death. Psychiatry, 7(6), 270-275. 

Eime, R. M., Young, J. A., Harvey, J. T., Charity, M. J., & Payne, W. R. (2013). A systematic 

review of the psychological and social benefits of participation in sport for children and 

adolescents: informing development of a conceptual model of health through sport. 

International Journal of Behavioral Nutrition and Physical Activity, 10(1), 98. 

https://doi.org/10.1186/1479-5868-10-98 

Harwood, A., Lavidor, M., & Rassovsky, Y. (2017). Reducing aggression with martial arts: 

A meta-analysis of child and youth studies. Aggression and Violent Behavior, 34, 96-101. 

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart, A., Mikton, C., ... & Dunne, 

M. P. (2017). The effect of multiple adverse childhood experiences on health: a 

systematic review and meta-analysis. The Lancet Public Health, 2(8), e356-e366. 

LaFreniere, L., & Cain, A. (2015). Parentally bereaved children and adolescents: The 

question of peer support. OMEGA-Journal of Death and Dying, 71(3), 245-271. 

Mason, O. J., & Holt, R. (2012). A role for football in mental health: the Coping Through 

Football project. The Psychiatrist, 36(8), 290-293. 

McClatchey, I. S., Vonk, M. E., & Palardy, G. (2009). Efficacy of a Camp-Based Intervention 

for Childhood Traumatic Grief. Research on Social Work Practice, 19(1), 19–30. 

https://doi.org/10.1177/1049731508314276 

McClatchey, I. S., & Wimmer, J. S. (2012). Healing Components of a Bereavement Camp: 

Children and Adolescents Give Voice to Their Experiences. OMEGA--Journal of Death 

and Dying, 65(1), 11–32. https://doi.org/10.2190/OM.65.1.b 

McMahon, E. M., Corcoran, P., O’Regan, G., Keeley, H., Cannon, M., Carli, V., … 

Wasserman, D. (2017). Physical activity in European adolescents and associations with 

anxiety, depression and well-being. European Child and Adolescent Psychiatry, 26(1), 

111–122. https://doi.org/10.1007/s00787-016-0875-9 

Palmer, M., Saviet, M., & Tourish, J. (2016). Understanding and Supporting Grieving 

Adolescents and Young Adults. Pediatric Nursing, 42(6). 

Parsons, S. (2011). Long-term impact of childhood bereavement: Preliminary analysis of the 

1970 British Cohort Study (BCS70). CWRC Working Paper, (September), 1–22. 

Retrieved from https://www.gov.uk/government/publications/long-term-impact-of-

childhood-bereavement-preliminary-analysis-of-the-1970-british-cohort-study-bcs70 

Pitman, A., Rantell, K., Marston, L., King, M., & Osborn, D. (2017). Perceived stigma of 

sudden bereavement as a risk factor for suicidal thoughts and suicide attempt: Analysis 

of British cross-sectional survey data on 3387 young bereaved adults. International 

https://doi.org/10.1186/1479-5868-10-98
https://www.gov.uk/government/publications/long-term-impact-of-childhood-bereavement-preliminary-analysis-of-the-1970-british-cohort-study-bcs70
https://www.gov.uk/government/publications/long-term-impact-of-childhood-bereavement-preliminary-analysis-of-the-1970-british-cohort-study-bcs70


Journal of Environmental Research and Public Health, 14(3), 286. 

Shachar, K., Ronen-Rosenbaum, T., Rosenbaum, M., Orkibi, H., & Hamama, L. (2016). 

Reducing child aggression through sports intervention: The role of self-control skills and 

emotions. Children and Youth Services Review, 71, 241-249. 

Ungar, M., Dumond, C., & McDonald, W. (2005). Risk, resilience and outdoor programmes 

for at-risk children. Journal of Social Work, 5(3), 319-338. 

Williams, J., Shorter, G., Zakrzewski-Fruer, J., Howlett, N. & Chater, A. (2019). Supporting 

young people who have been parentally bereaved: Can physical activity help and what 

services are available?  BPS Division of Health Psychology Annual Conference 

(Manchester)  

Zhao, J., Chi, P., Li, X., Tam, C. C., & Zhao, G. (2014). Extracurricular interest as a resilience 

building block for children affected by parental HIV/AIDS. AIDS Care, 26(6), 758–762. 

https://doi.org/10.1080/09540121.2013.845290 

 


