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Abstract

Background: Bereavement is a globally prevalent life stressor, but in some instances, it may be
followed by a persistent condition of grief and distress, codified within the 11th edition of the
International Classification of Diseases (ICD-11) as prolonged grief disorder (PGD). Network
analysis provides a valuable framework for understanding psychological disorders at a nuanced
symptom-based level.

Aim: This study novelly explores the network structure of ICD-11 PGD symptomology in a non-
Western sample and assesses the replication of this across three African country sub-samples in
these data.

Methodology: Network models were estimated using the “Inventory of Complicated Grief-
Revised” in a sample of trauma-exposed individuals who experienced bereavement throughout
life (N = 1,554) from three African countries (Ghana, n = 290; Kenya, n = 619; Nigeria, n = 645).
These networks were statistically evaluated using the network comparison test.

Results: It was found that “Feelings of Loss” and “Difficulty moving on” were the most central
symptoms in the combined sample network. These findings were largely consistent for the
Ghana and Nigeria sub-samples, however, network structure differences were noted in the
Kenya sub-sample.

Conclusion: The identified PGD network highlights particular indicators and associations
across three African samples. Implications for the assessment and treatment of PGD in these
cultural contexts warrant consideration.

Impact statement

Bereavement and loss, a nearly ubiquitous stressor, may lead to prolonged grief disorder (PGD)
in a minority of individuals, marked by an extended period of yearning, preoccupation and
emotional pain. This study identified “Feelings of Loss” and “Difficulty moving on” as critical
factors influencing PGD, suggesting these as potentially valuable targets for intervention to
alleviate disordered grief. Indeed, by addressing these factors, interventions may reduce distress
linked to PGD through the prevention of the cascading effects within the symptom network.
This study identified consistency in symptom networks across sub-samples drawn from three
African nations, emphasising the global relevance of PGD. However, some divergence was
observed when comparing the Kenyan sample to those from Nigeria and Ghana. This highlights
the importance of recognising cultural nuances in the assessment of PGD, and the formulation of
treatment approaches. The evidence supports the view that the criteria for PGD outlined in
ICD-11 are relevant on a global scale, emphasising the need for psychological interventions that
are sensitive to cultural considerations. Addressing “Feelings of Loss” and “Difficulty moving
on” within psychological intervention and bereavement support may, however, be considered
internationally relevant to enhance the effectiveness of psychological support for those grappling
with prolonged grief.

Introduction

Bereavement, the death of a loved one, is a common and universal stressor, often leading to a
grieving process marked by loss, yearning and sadness (Hall, 2014; Hilberdink et al., 2023). While
most people adapt over time, some experience disordered chronic and complex grief reactions
persisting beyond typical cultural bereavement periods (Bonanno et al., 2002).

This experience is codified as prolonged grief disorder (PGD) in the 11th edition of the
“International Classification of Diseases” (ICD-11), characterised primarily by persistent and
pervasive longing and/or preoccupation with the deceased accompanied by intense emotional
pain, that is, feelings related to grief which may cause significant distress such as sadness, guilt,

https://doi.org/10.1017/gmh.2024.54 Published online by Cambridge University Press

L)

Check for
updates


https://orcid.org/0000-0002-4276-2893
https://orcid.org/0000-0001-7649-3874
https://orcid.org/0000-0001-5907-6569
https://doi.org/10.1017/gmh.2024.54
mailto:martin.robinson@qub.ac.uk
http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/licenses/by/4.0
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/gmh.2024.54&domain=pdf
https://doi.org/10.1017/gmh.2024.54

anger, bitterness, or feeling one has lost a part of themselves (see
Eisma et al., 2020; WHO, 2023). Within PGD, a pivotal criterion
involves significant challenges persisting for a duration that devi-
ates from the normative grief process, usually 6 months or longer
(WHO, 2023). Several different statistical methods have been
used to distinguish current PGD criteria, including confirmatory
factor analysis (Boelen et al., 2008) and latent class analysis (Boelen
et al., 2016).

The World Health Organisation’s (WHO) revisions in ICD-11
aim to streamline stressor-related disorders for broader global use
(Maercker and Eberle, 2022). PGD is uniquely challenging due to its
cultural specificity compared to other disorders in this category
(Maercker and Eberle, 2022). Although PGD’s measurements have
been validated widely in Western settings (Prigerson et al., 2009;
Prigerson et al., 2021), it is important to recognise that various
cultural beliefs about death can extend grief, which does not neces-
sarily signal a disorder.

The current iteration of the Diagnostic and Statistical Manual
(DSM-5-TR; APA, 2022) likewise contains a categorisation of PGD.
In both manuals, the experience of bereavement and distress is
characterised by preoccupation and longing for the deceased
(Eisma, 2023). Likewise, both require that indicators of grief-related
distress exceed social, cultural or religious norms established as part
of cultural expectations (Eisma, 2023). Indeed, previous research
has highlighted cultural differences in the endorsement of PGD
symptomology, ultimately leading to heterogeneity in expression
and assessment (see Stelzer et al., 2019; Eisma, 2023), which are
attributed to heterogeneity in grief practices and individual inter-
pretation of distress.

In African cultures, where family and community ties are of
great importance, the loss of a loved one may be more likely to result
in prolonged distress (McCarthy et al., 2023). This underscores the
need to validate grief disorder frameworks to reflect cultural dif-
ferences and contextual influences. Indeed, PGD involves persist-
ent yearning for the deceased, which may be analogous to
expression through rituals, like in Sub-Saharan cultures where
communities and families communicate with the deceased for
guidance during public grieving (Lechner-Meichsner and Com-
tesse, 2022). Such prolonged fixation on the deceased may be
adaptive, facilitating grief processing rather than an indicator of
disordered grief or distress. Conversely, the Tiv people of Nigeria
follow prescriptive traditional practices that, if interrupted or not
applied due to the experience of a “bad death,” for example, the
death of a child or violent circumstances, maybe a catalyst driving
prolonged distress and disordered grief reactions (Chukwuorji
et al., 2018).

PGD is distinguished from typical acute grief, characterised by
resolution within 6 months and by symptoms like sadness, sleep
issues and emotional reactivity (Bonanno and Malgaroli, 2020;
Mughal et al, 2022). Typical grief expressions, however, vary
culturally (Hilberdink et al., 2023). For example, some African
cultures view grief differently, with individuals comforted by the
belief in the continued presence of the deceased’s spirit (Njue et al.,
2015). Persistent feelings of grief and yearning may therefore be less
distressing to individuals based on cultural expectations and norms,
contributing to findings that PGD prevalence is elevated in wester-
nised contexts compared to the relative symptom burden reported
in the global south (Ben-Ezra et al., 2020; Hilberdink et al., 2023).
PGD has context-specific considerations for symptoms and func-
tioning (Maciejewski et al., 2016), necessitating culturally sensitive
diagnostic criteria (Maercker and Eberle, 2022). Differentiating
PGD from depression and PTSD requires an understanding of its
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core symptoms and the impact on those experiencing symptom-
atology (Prigerson et al., 2009; Smith and Ehlers, 2021). This is
complemented by conceptual advances towards analysing individ-
ual symptoms and their interrelations rather than relying solely on
aggregate scores or diagnostic checklists (Fried, 2017).

Network Analysis in psychopathology provides such an oppor-
tunity, suggesting that disorders stem from complex symptom
interactions, with central, highly connected symptoms driving the
development and persistence of mental illness (Borsboom and
Cramer, 2013). Indeed, previous research has shown that the use
of Network approaches may provide more valuable insight into the
direct association between individual symptoms of grief and dis-
tress (Fried et al., 2015). Researchers have previously applied this
method to the study of disordered grief (see Robinaugh et al., 2014,
2016); finding that an independent indicator of emotional pain is
the most central, suggesting this may serve a pivotal role in a
positive feedback loop between symptoms, for example: yearning
— emotional pain — thoughts about the deceased — yearning,
leading to their exacerbation and maintenance over time. This is
interesting because in these investigations based on the Changing
Lives of Older Couples study data emotional pain was not the
indicator most consistently endorsed (rather it was yearning),
however, emotional pain was the indicator that activated the
pathological manifestation of PGD (Robinaugh et al., 2014, 2016).

Maccallum et al. (2017) explored the network structure of PGD
among Danish adults bereaved of a spouse, similarly finding a
strong link between “yearning” and “emotional pain.” Further
analysis revealed “meaninglessness,” “emptiness” and “numbness”
as central to symptom networks a year post-bereavement, indicat-
ing their role in sustaining disordered grief per PGD criteria
(Maccallum et al., 2023). These results were noted to echo that of
Robinaugh et al. (2016); suggesting the importance of emotional
pain and profound feelings of loss in parts of one’s self in the
manifesting and expression of disordered grief. This is extended
by the work of Maccallum and Bryant (2020) highlighting that in a
network of PGD symptomology and indicators of quality of life:
feelings of meaninglessness, confusion and like a part of yourself
has died were most associated with poorer perceived quality of life.
These difficulties, that is, longing and emotional pain, have been
identified as highly influential in networks of disordered grief and
drivers of comorbidity with traumatic stress and depression
(Malgaroli et al., 2018), suggesting the need to better understand
and address these in relation to disordered grief.

While emotional pain and feelings of emptiness are not con-
sidered ‘hallmarks’ for PGD according to ICD-11 criteria (WHO,
2023), they may be considered characteristic of this disorder; and in
turn, driving symptom expression and change in the network
(Robinaugh et al., 2016; Castro et al., 2019). Indeed, it is held in
Network Analyses that the most central nodes are not necessarily
those that are the hallmarks of the disorder (McNally, 2016; Castro
et al., 2019). The most central symptoms may, therefore, be con-
sidered particularly important targets for intervention, serving to
deactivate networks of distress as alleviating symptom distress is
argued to have a cascading effect as those most central or influential
symptoms are likely to decrease others connected to them (Castro
etal,, 2019). Robinaugh et al. (2022, 2014) have argued in favour of
the network approach to understanding psychopathology as this
does not adhere to the same prescription of the latent variable
model approach, suggesting difficulties arise from an unobserved
common cause but are instead causally linked to each other. The
current study complements and extends the prior evidence
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presented, contributing to further investigation of PGD using data
from the global south, across three African countries.

Based on the extant literature, the current study sought to
investigate the following hypotheses utilising network analysis
methodology:

H1. In line with previous network evidence; grief reactions indi-
cative of emotional pain and feelings of loss will present as the most
central in the network of PGD symptoms.

H2. The symptom network will remain stable in a total sample
network comprising data from all three countries, and replicate
when data are parsed to country sub-samples (i.e., for samples from
each nation).

Methodology
Data and sample

This study analysed a sub-sample of self-report survey data drawn
from three African countries; Ghana, Kenya and Nigeria (total
N = 2,524 participants). Data were collected using panel method-
ology, obtaining samples approximately representative in terms of
age and gender in these three countries. Participants were con-
sidered eligible if they had residential status in any of the three
aforementioned countries, were aged 18 or older, and possessed
English proficiency to complete survey measures. Further informa-
tion on this sample and procedure is provided by Ben-Ezra et al.
(2020).

Measures

Experience of bereavement throughout life, that is, the death of a
loved one experienced at any point in one’s lifetime, was measured
(“Ever happened to you: Death of a loved one”), and in the previous
year (“Did you experience loss (death of a loved one) in the past
year?”). These items were rated dichotomously, the former was used
to screen participants for eligibility in these analyses. Respondents
were also asked to self-report the number of bereavement experi-
ences they had in the previous 5 years (“How many people did you
lose (death of loved ones) in the last 5 years?”).

Prolonged Grief Disorder symptomology was measured using the
Inventory of Complicated Grief-Revised (ICGR; Prigerson and
Jacobs, 2001), an abbreviated and validated version of the original
Inventory of Complicated Grief (Prigerson et al., 1995). The ICGR
consists of seven items related to ICD-11 PGD criteria, plus a rating of

functional impairment experienced in relation to these difficulties.
Participants are asked to rate difficulty experienced on a 5-point
Likert scale from 1 “Almost never” to 5 “Always” (see Table 1).
Although the ICGR was developed before the most recent classifica-
tions of PGD, the current study applied an algorithmic assessment of
disorder grief symptomology in line with ICD-11 proposals (WHO,
2023). This method of screening assessment has been used in previous
research using general measures of disordered grief, specifically the
ICGR, and applying current criteria for ICD-11 PGD pathology
(Killikelly and Maercker, 2023; Bagcaz and Kilic, 2023; Ben-Ezra
et al,, 2020).

Probable PGD was screened in line with procedures of those
previous studies (see Ben-Ezra et al., 2020; Bagcaz and Kilic, 2023),
requiring endorsement of Longing (ICGR1) or Preoccupation
(ICGR2), plus three additional grief reactions indicative of emo-
tional pain (ICGR3:ICGR?7) to a significant degree (4 “Almost
always” or 5 “Always”). Extant evidence suggests disordered grief
is well represented by a unidimensional construct measured by the
ICGR (Maciejewski et al., 2016; Schakowski et al., 2023), thus total
scores were also compared within descriptive analyses (Range: 7—
35). Scale internal reliability was favourable in the total study
sample comprising data from all counties (a0 = .903), and country
sub-samples (Ghana, o = .912; Kenya, a = .922; Nigeria, a = .905).

Procedure
Descriptive and comparative statistics

Descriptive and summary statistics were generated using the
“gtsummary” package in R (Sjoberg et al., 2021). Comparisons
between groups were conducted using “rstatix” (Kassambara,
2023) and visualised using “ggplot2” (Wickham, 2016). Differences
between groups were tested using Chi-square test for categorical
variables and Kruskal-Wallis test for ordinal/continuous data.
Where statistically significant differences were observed between
groups, analyses were supplemented using Dunn’s pairwise com-
parisons or Wilcoxon tests with Bonferroni correction for categor-
ical and continuous data, respectively (Mangiafico, 2023).

Network estimation

Networks were estimated using the R package “bootnet”
(Epskamp et al, 2018), visualised using “qgraph” (Epskamp
et al., 2012) and compared using “NetworkTools” (Jones, 2022).
In this output, each item on the ICGR is represented by a node,
and the association between items is represented by an edge, a

Table 1. Item codes and labels for inventory of complicated grief items use in primary analyses

Item code Brief label Item

ICGR1 “Preoccupation” I think about this person so much that it’s hard for me to do the things | normally do

ICGR2 “Longing” | feel myself longing and yearning for the deceased person

ICGR3 “Feelings of Loss” | feel as if a part of me died

ICGR4 “Disbelief” | feel disbelief over the deceased person’s death.

ICGR5 “Difficulty moving on” Ever since the deceased person died, | find it difficult to move on with my life

ICGR6 “Bitterness” | am bitter over the deceased person’s death.

ICGR7 “Guilt” | feel that it is unfair that | should live when the deceased person died

ICGR8 “Impairment” | believe that my grief has resulted in impairment in my social, occupational or other areas of functioning
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Table 2. Demographic overview for total bereaved sample, and stratified by country sub-sample

Overall, N = 1,554 Ghana, n =290 Kenya, n =619 Nigeria, n = 645 Test statistic p-value®

Sex” 0.4617 08

Male 788 (50.71%) 151 (52.07%) 308 (49.76%) 329 (51.01%)

Female 766 (49.29%) 139 (47.93%) 311 (50.24%) 316 (48.99%)
Age® 31.33 (9.17) 29.64 (8.37) 30.90 (9.07) 32.49 (9.46) 26.1475 <0.001
Relationship status” 5.8687 0.053

In a committed relationship/married 860 (55.34%) 142 (48.97%) 351 (56.70%) 367 (56.90%)

Not in a committed relationship/not married 694 (44.66%) 148 (51.03%) 268 (43.30%) 278 (43.10%)
Employment status® 10.6590 0.2

Not in employment, seeking work 472 (30.37%) 87 (30.00%) 189 (30.53%) 196 (30.39%)

Not in employment, not seeking work 112 (7.21%) 25 (8.62%) 34 (5.49%) 53 (8.22%)

Full-time employed 591 (38.03%) 108 (37.24%) 238 (38.45%) 245 (37.98%)

Part-time employed 287 (18.47%) 48 (16.55%) 129 (20.84%) 110 (17.05%)

Voluntary work 92 (5.92%) 22 (7.59%) 29 (4.68%) 41 (6.36%)
Highest educational attainment” 13.2705 0.039

Never been through formal education 1 (0.06%) 0 (0.00%) 0 (0.00%) 1(0.16%)

Primary school 2 (0.13%) 1 (0.34%) 1 (0.16%) 0 (0.00%)

Secondary school 127 (8.17%) 35 (12.07%) 53 (8.56%) 39 (6.05%)

College/university 1,424 (91.63%) 254 (87.59%) 565 (91.28%) 605 (93.80%)
Experienced a bereavement in past year” 1,088 (70.01%) 221 (76.21%) 412 (66.56%) 455 (70.54%) 8.9029 0.012
Number of bereavements in previous 5 years® 3.18 (1.99) 3.23 (2.00) 3.20 (2.01) 3.14 (1.97) 1.0605 0.6
Probable PGD” 195 (12.55%) 35 (12.07%) 92 (14.86%) 68 (10.54%) 5.4465 0.066
Total PGD score® 16.56 (6.68) 15.69 (6.53) 17.26 (6.95) 16.29 (6.43) 11.6988 0.003

Kruskal-Wallis rank sum test.
bPearson’s Chi-squared test; 2Kruskal-Wallis rank sum test.

weight line connecting nodes. Network estimation used a Gauss-
ian graphical model based on Spearman’s Correlation Coefficients,
accounting for non-normal distribution of these data. In line with
current guidance (Epskamp and Fried, 2018), this was regularised
using the Extended Bayesian Information Criterion Graphical
LASSO during network estimation. This approach attempts to
limit identification of spurious edges, or connections, between
nodes producing a more parsimonious model (Epskamp and
Fried, 2018).

Centrality indices were computed to suggest the symptom
node with the greatest influence, that is, connectedness, within
the network as those with the greatest values more likely to drive
change in other indicators (Robinaugh et al., 2016; Epskamp et al.,
2018). Four centrality indices were imputed: Strength, indicating
direct connectedness in the network; Closeness, indirect connect-
edness to other nodes in the network; Betweenness, presence on
influential paths between other nodes; and Expected Influence, the
cumulative strength and influence of a node in the network
penalised for negative connections (Robinaugh et al., 2016; Eps-
kamp et al., 2018). This metric integrates positive and negative
associations between nodes to provide a summative indicator of a
nodes importance in the network, in this case, the influence of an
individual symptom on the wider network (Robinaugh et al,
2016). Expected Influence has been regarded as most valuable in
understanding the presentation and clinical importance of symp-
toms in disorders (see Robinaugh et al., 2016; Spiller et al., 2020),
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and thus is considered as the primary indicator of node influence
in this study.

Network comparison test

The Network Comparison Test (NCT) assesses structural and
centrality differences between group networks. It determines if
two networks significantly differ by randomly reshuffling data to
produce test statistics (van Borkulo et al., 2022).

The test pools and resamples data from each group, mitigating
issues from comparing unequal groups. It checks for network
invariance, testing if connections between networks are similar,
and global strength invariance, assessing if nodes are equally con-
nected across networks (van Borkulo et al, 2022). To ensure
accuracy, the comparison between the three sub-samples drawn
from each nation was tested with 1,000 iterations (van Borkulo
etal,, 2022) in each of three comparisons: Ghana and Kenya, Ghana
and Nigeria, Kenya and Nigeria. The code for these analyses is
provided in Supplementary File 1.

Results
Bereaved sample

The study analysed data from 1,554 respondents (61.57% of the
total) from three African countries who experienced bereavement
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Figure 1. Comparison of PGD total scores between sub-sample groups. Note: Data distribution and frequency are represented by the probability density plot, and summative
statistics represented by boxplot internally; depicting the median (central marker), interquartile range (box) and total data range (whiskers). *p <.05, **p <.01, ***p <.001, ns = non-

significant.
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Figure 2. Network structures for total prolonged grief disorder network, and sub-sample networks. Note: Nodes represent individual items of the Inventory of Complicated Grief
Revised, connecting lines represent edge weights with greater thickness, indicating greater strength of association. Negative associations are represented by a dashed line. Layout
based on the averaged spring algorithm across networks; placing the nodes with greater connectedness closer proximally, and plotting node with the greatest expected influence

more centrally.

https://doi.org/10.1017/gmh.2024.54 Published online by Cambridge University Press


https://doi.org/10.1017/gmh.2024.54

6 Martin Robinson, Chérie Armour and Yafit Levin
Betweenness Closeness Strength Expectedinfluence
icgr3
icgrb
icgrs
icgrd -
icgr1 4
icgré
icgr2 4
icgr7 4
A 0 1 2 K 0 i 4 0 1 A 0 1
Betweenness Closeness Strength Expectedinfluence
icgr3 A
icgrd 1
icgr1 4
Network
iogrs - Ghana
icgrd + == Kenya
=== Nigeria
icgré A
icgr2 4
icgr7 A
T T T T T T T T T T T T T T T T T T T T
-2 -1 0 1 2 -2 -1 0 2 -2 -1 0 1 2 -2 -1 0 1 2

Figure 3. Node centrality indices for total sample network and country stratified samples. Note: Values on the x-axis represent standardised scores indicating centrality indices for
each ICGR item. Centrality indices for the total sample network are plotted in panel A, and for each country sub-sample network (Ghana = Yellow, Kenya = Red, Nigeria = Green) in

panel B.

throughout life. The sample was gender-balanced (50.71% male),
mostly in committed relationships (55.34%), employed (62.42%)
and university-educated (91.63%). Country-specific demographics
are in Table 2.

All had experienced the loss of a loved one in their lifetime, with
the majority reporting exposure to at least one bereavement in the
previous year (70.01%). Participants reported on average 3.18
(SD = 1.99) bereavements in the previous 5 years. When queried
which was the most significant bereavement participants had
experienced in the past, most reported the death of a parent
(n = 635, 40.86%). Further details of bereavement endorsement
are provided in Supplementary File 1.

Country sub-samples

Minor demographic differences were noted between groups in the
sample stratified by country of origin (see Table 2). The Nigerian

https://doi.org/10.1017/gmh.2024.54 Published online by Cambridge University Press

sample was found to be significantly older, and reported higher
educational attainment, relative to the other country sub-samples.
Pairwise comparisons between samples are provided in
Supplementary File 1.

No statistically significant difference was observed comparing
those who would screen positively for PGD (i = 5.4465, p = .06),
however, a significant difference was observed between groups on
total ICGR score (H (2) = 11.6988, p < .01). The distribution of these
data and results of Wilcoxon test comparisons are shown via violin
plot in Figure 1. Those surveyed from Ghana had a lower mean
score on the ICGR compared to the Kenya samples (Wilcoxon
W =77,806, p <.01). The comparisons between the Ghana-Nigeria
and Kenya-Nigeria samples were not statistically significant.

A statistically significant difference was noted regarding the
experience of past year bereavement (y* = 8.9029, p < .05), with
the Kenyan sample less likely to report experience of bereavement
in the previous year relative to the Ghana sample. The Nigerian
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sample reported greater educational attainment relative to the
Ghana sample. Full details of these post-hoc comparisons are
available in Supplementary File 1.

Network analysis and comparison

Network structures were estimated for the total bereaved sample, in
addition to each of the three country sub-samples (see Figure 2).
Extensive connectedness was found in the total sample network
containing 26 of 28 nonzero edges (92.86%), and each of the sub-
sample networks likewise containing majority of nonzero edges
(Ghana, 92.31%; Nigeria, 92.31%; Kenya, 85.71%), suggesting
ICGR grief indicators to be strongly and positively correlated.
Visual inspection suggested a relatively stable network structure
with Feelings of Loss (ICGR3) as an influential node, strongly
connected to others in the network. Preoccupation with the
deceased (ICGR5) and feelings of guilt (ICGR7) were most con-
nected to functional impairment in the total sample network. The
overall stability of the network was favourable with correlation
stability ranging from. 361 (Betweenness) to. 950 (Strength;
Expected Influence). Details of network stability tests are available
in Supplementary File 1.

Similar connectivity was observed among nodes in the three
sub-sample networks (see Figure 2). Node arrangement was reg-
ularised by average layout between these networks to aid in pres-
entation and interpretation. The most notable difference between
networks was the connectivity between Feelings of Longing
(ICGR2), Feelings of Loss (ICGR3), and Disbelief (ICGR4); with
these nodes appearing more strongly connected in the Ghana
network. Feelings of Loss (ICGR3) and Disbelief ICGR4) were more
strongly connected in the Kenya network. Consistent with expect-
ations, node Expected Influence for the sub-sample networks was
broadly reminiscent of the total sample indices with some vari-
ations (see Figure 3). Differences were observed across Expected
Influence Across sub-samples Feelings of Loss (ICGR3) was the
most central node in the total sample network, and in the Ghana
and Nigeria sample networks. Notably, in the Kenyan sample,
relative to the other sub-samples: Difficulty moving on (ICGR5)
displayed greater expected influence and was comparable to Feel-
ings of Loss (ICGR3) (see Figure 3).

Sub-sample networks were statistically compared using the
NCT function highlighting network and global strength invariance
(see Supplementary File 1). Global strength metrics were similar for
all sub-sample networks (Ghana S = 3.455, Kenya S = 3.573, Nigeria
S = 3.598), and no statistically significant differences were found
between networks (see Supplementary File 1). There was a statis-
tically significant difference in network structure between the
Ghana-Kenya networks (M = 0.2247, p < .05), and Kenya-Nigeria
networks (M = 0.2285, p < .05) network comparisons.

Statistically ~significant edge-weight differences were
inspected between networks (see Supplementary File 1). In both
network comparisons, the edge strength between “Bitterness”
and “Guilt” (ICGR6—ICGR?7) was greater in the Kenya sample
network relative to the Nigeria sample (Ar =0.1191, p <.05) and
Ghana sample (Ar = 0.1406, p < .05). Two further significant
differences were identified in individual edge-weights between
the Kenya and Ghana networks with both being more strongly
connected in the Kenya sample network; between “Longing” and
“Difficulty moving on” (ICGR2—ICGR5; Ar = 0.2247, p < .01),
and between “Disbelief” and “Guilt” (ICGR4—ICGR®6;
Ar = 0.2247, p < .01).
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Discussion

This study aimed to enhance understanding of ICD-11 PGD in an
African sample through network analysis, examining the disorder’s
characteristics. Hypothesis 1, that indicators of emotional pain and
feelings of loss would present as the most central in the network, was
partially supported. While indicators of emotional pain captured by
the ICGR “additional grief reactions” were influential, preoccupa-
tion and longing had a low impact, with longing’s influence notably
low despite being a hallmark of the diagnostic concept in ICD-11
criteria, and being the most often endorsed item (1 = 659, 26%).
This suggests that while longing is common in grief, it may not
alone indicate a pathological response (Robinaugh et al., 2014). The
study highlights symptoms with high expected influence in network
models, which may be key targets for intervention (Robinaugh
et al, 2016).

Feelings of Loss (ICGR3), that is, profound sense of loss involv-
ing feeling a part of one’s self is lost, was consistently found to
exhibit the highest strength centrality in these networks. In the
Kenya sample, however, both Feelings of Loss (ICGR3) and Diffi-
culty moving on (ICGR5) were equally most central. These results
align with previous studies that relied on Western countries sam-
ples, prior to ICD-11 PGD definitions and standardised measures
suggesting indicators of emotional pain to be central to disordered
grief (Robinaugh et al., 2014, 2016). While previous studies have
modelled this as an independent node, the current study, concep-
tualised potential indicators of emotional pain through the add-
itional grief reactions contained in the ICGR. The centrality of these
more specific difficulties is argued to indicate these to be drivers of
distress in the disordered grief network, that is, those profound
feelings of loss related to bereavement may act as triggers main-
taining other recognised PGD symptoms in these contexts. The
importance of these indicators of emotional pain indicated by these
results, coded as ‘additional grief reactions’ in the ICGR, should,
therefore, be considered.

The results of the current study specifically highlight Feelings of
Loss (ICGR3) and Difficulty moving on (ICGR5) as potential key
targets for intervention. They reflect the connection between a loss
of self and a loss of ability to move on with one’s life. It is worth
noting that these items on the ICGR, while not developed to
explicitly relate to the constructs of Preoccupation and Longing
defined as core to diagnosis by ICD-11 criteria, may be considered
conceptually similar to these based on face validity. It may also be
noted that the “Feelings of Loss” node may be argued to hold face
validity for the concept of identity disruption, core to DSM-5-TR
criteria for PGD (Eisma, 2023). A profound feeling of loss, includ-
inglosing part of one’s self may be considered as a central marker of
PGD-related distress and potential target for intervention across
diagnostic frameworks.

Moreover, as PGD is effectively conceptualised as a unidimen-
sional construct and does not warrant faceting symptoms into sub
domains/clusters (see Maciejewski et al., 2016; Schakowski et al.,
2023), researchers and clinicians should remain mindful of vari-
ations in individual-level symptom associations as exampled
through network analyses in the current and previous works (e.g.,
Maccallum et al,, 2017; Malgaroli et al., 2018) and how these align
with ICD-11 criteria.

Hypothesis 2, that symptom networks would remain stable
across country sub-samples, was partially supported; visual analysis
of the PGD network across three sub-samples showed similarities,
with tests confirming no significant differences in global network
strength. However, Network Invariance differed notably between
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the Kenya sample and those from Nigeria and Ghana. In Figure 2,
Feelings of Loss (ICGR3) appeared central in all samples, but in
Kenya, difficulty moving on (ICGR5) also emerged as a key symp-
tom. Additionally, the Kenya sample showed less centrality and
influence for preoccupation compared to the others. As this study
design is cross-sectional, high centrality indicates stronger associ-
ations with adjacent symptoms that do not ascribe causality in
influence, that is, these may be bidirectional relationships
(Borsboom et al., 2021). Central symptoms can be useful targets
for intervention and prioritising symptoms of “Feelings of Loss” and
“Difficulty moving on” for treatment may have a positive impact on
all other symptoms as they are more closely associated. For
instance, based on these findings interventions may prioritise redu-
cing feelings of loss, which lead to grief acceptance and moving on,
ultimately reducing yearning and ultimately deactivating the net-
work of distress associated with PGD difficulties.

A notable exception to the first study hypothesis and finding
from the total sample network, of the influence of preoccupation in
the PGD network, was found in this comparison and metrics from
the Kenya network. Results from this sub-sample uniquely showed
that preoccupation exhibited markedly lower expected influence
relative to the other samples. Prior evidence has highlighted alter-
nate trajectories and expressions of disordered grief between 3 and
25 months post-bereavement, suggesting that difficulties charac-
teristic of ICD-11 PGD effectively capture change over time
(Bonanno and Malgaroli, 2020). Results of the current study dis-
tinguishing patterns of disordered grief associated with the Kenya
sample may, therefore, be attributed in part to the greater reporting
of past-year bereavement in this group. Further investigation is
warranted to examine the network expression of disordered grief
longitudinally in these contexts to better understand the effects of
time since bereavement in changing symptom-level associations.

Additionally noted is the relative greater connectedness of indi-
vidual edges exhibited by the Kenya network. These results high-
lighted the cconnection between feelings of “Guilt” and “Bitterness”
relative to the other samples, and feelings of “Disbelief,” relative to
the Ghana network. Taken together, it is suggested that grief-related
guilt may be of particular concern in certain contexts, and that the
risk for disordered grief reactions should be considered in light of
group norms.

Cultural differences in grief processes should, therefore, be
considered in PGD assessment. For instance, in Kenya among some
ethnic groups, such as the Luo people, grieving rituals are of great
importance and multifaceted, requiring collective and extended
focus on the dead and the bereaved (Shino, 1997). For this reason,
preoccupation with the deceased may not be considered patho-
logical and related to other indicators of PGD in this context. It
should, however, be noted that there are diverse cultural and
religious influences to grief practices across African contexts with
great variation in typical aspects of communal and individual
mourning (Njue et al,, 2015). Further research is hence needed to
assess standardised measurement of these indicators of grief dis-
orders; to recognise how these are understood in different cultural
contexts, and to the value of using available culturally adapted
instruments.

Killikelly et al. (2020) presented the development of additional
items for the International Prolonged Grief Disorder Scale exam-
pling this, a purpose-built measure of ICD-11 PGD, presented as a
“Cultural Supplement” containing additional items validated with
German and Chinese speaking respondents. The initial validation
of this addendum presented an argument for the use of a standar-
dised measure across cultures, and additional culture-specific items
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to provide better-informed assessment and clinical decision mak-
ing (Killikelly et al., 2020). Paired with the findings of the current
study, it may be recommended that supplement items be similarly
developed in African community contexts to ensure culturally
relevant and accurate measurement.

Correctly identifying PGD and distinguishing it from other
stressor-related disorders is crucial for understanding distress and
devising effective treatments (Maercker and Eberle, 2022). Cogni-
tive therapies, effective for mood and stress disorders, must be
tailored for PGD, focusing on loss and moving on to reduce its
persistence (Smith and Ehlers, 2021). Clinicians should target these
key symptoms and their connections to disrupt distress networks
(Borsboom et al., 2021). For example, therapies addressing loss and
rumination could lessen central distress nodes, and integrating self-
compassion might help reduce guilt-related functional impairment
in PGD (Alonso-Llacer et al., 2020).

A recent review and meta-analytic evidence have indicated that
targeted intervention delivered at least 6 months post-bereavement,
and assessed using instruments aligned to ICD-11 symptom cri-
teria, such as the ICGR, may be most effective in treating and
evaluating disordered grief (Johannsen et al., 2019, 2022). The need
for individualised assessment and effective treatment of disordered
grief are highlighted.

Further noted is the potential to qualify a “moderate” and
“strict” presentation of PGD. These pathological grief responses
are similarly characterised by functional impairment, and delin-
eated by the severity/chronicity of symptom presentation with
“moderate PGD” defined by symptoms appearing “sometimes,”
“often,” or “always”; and “strict PGD” limited only to those symp-
tom presentations endorsed as “frequently” and “always” (Shevlin
etal,, 2023). The current study adopted an alternative, dimensional,
approach to PGD assessment; however, future research is war-
ranted examining the network structure of PGD symptomology
carried by symptom severity in line with these developmental
diagnostic algorithms to better understand dimensionality in these
differing presentations.

Strength & Limitations

This study offers a significant insight into Prolonged Grief Disorder
(PGD) using a non-Western, gender-balanced sample, highlighting
PGD’s global relevance and its impact on previously underrepre-
sented groups in grief research (Hilberdink et al., 2023; Maccallum
et al,, 2023).

However, its cross-sectional nature and lack of detailed assess-
ment of time since bereavement limits the ability to infer causality,
and the use of proxy measurement, while effectively used to screen
and evidence PGD-related difficulties (see Killikelly and Maercker,
2023), may affect results. Future research should include longitu-
dinal studies with diverse mental health indicators and culturally
adapted PGD measures specific to current diagnostic criteria (see
Eisma, 2023). Nevertheless, the potential for these results to be
influenced by the measurement tool applied should be acknow-
ledged. The findings, derived from a well-educated, online panel,
should be generalised cautiously. The study also focuses solely on
PGD symptoms, overlooking potential associations with other
psychopathologies like PTSD and depression. Conducted in
English-speaking countries, the research may not fully represent
non-English speakers, underscoring the need for studies in multiple
languages to validate the findings across different cultural contexts.
Including specific cultural adaptation, for instance, the
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International Prolonged Grief Disorder Scale (Killikelly et al., 2021)
and cultural supplement (Killikelly and Maercker, 2023), developed
to comprehensively measure specific ICD-11 PGD symptoms
across diverse cultural contexts. Future work should also explore
PGD in treatment-seeking populations and include clinician
assessments to better capture the disorder’s clinical significance.

While those sampled were matched to demographic distribution
(aged, sex) based on their respective countries census data, they
may possess other shared demographic characteristics that may not
be representative of the wider population (Ben-Ezra et al., 2020).
Likewise, the current study sample was limited to those who
reported experiencing bereavement throughout their life and
applied algorithmic scoring of ICGR responses to assess probable
PGD, an established practice (see Bagcaz and Kilic, 2023). The
results of the current study should be interpreted and generalised
beyond the current study cautiously for these reasons.

Assessment of network symptomology was also limited to these
indicators of PGD. It should be noted that other psychopathologies
may be associated with disordered grief, such as PTSD and depres-
sion (Bonanno et al., 2007). Future research may consider further
exploring relationships between PGD and related symptomology
(see Maccallum et al., 2017).

Data were collected in English across countries where English is
official, yet minority languages were not included, potentially limit-
ing cross-cultural applicability. Standardised measurements facili-
tate comparison but might not fully capture non-English speakers’
experiences, underscoring the need for validation across languages
as per the ICD-11 Task Force goals (Maercker et al., 2013; Maercker
and Eberle, 2022; Eisma, 2023). Future studies should extend to
treatment-seeking individuals and those at higher PGD risk,
incorporating clinical assessments to validate screening tools.

The network analysis underscores the significance of loss in
PGD and suggests that cultural considerations are crucial in assess-
ment and diagnosis. While the findings offer potential intervention
targets in PGD, especially in African contexts, further research is
needed to confirm their clinical impact.

Open peer review. To view the open peer review materials for this article,
please visit http://doi.org/10.1017/gmh.2024.54.

Supplementary material. The supplementary material for this article can be
found at http://doi.org/10.1017/gmh.2024.54.

Data availability statement. Data corresponding to these analyses are not
made publicly available to protect the identity of participants. These data may be
made available from the corresponding author on reasonable request.

Author contribution. M.R. led analyses and initial manuscript drafting.
Y.L. consulted on study methodology and analyses. Y.L. and C.A. reviewed
and edited manuscript drafts. All authors read and approved the final manu-
script version.

Financial support. This research received no specific grant from any funding
agency, commercial, or not-for-profit organisation. Original data collection was
supported by an internal research grant from Ariel University (grant
no. RA1700000037).

Competing interest. The authors have no competing interests to declare.

Ethics statement. This study was conducted in compliance with the Helsinki
Declaration regarding human experimentation, and all procedures were
approved by Ariel University’s Institutional Research Ethics Board (Ref:
AU-MBE-2018-1029).

https://doi.org/10.1017/gmh.2024.54 Published online by Cambridge University Press

References

Alonso-Llacer L, Barreto Martin P, Ramos-Campos M, Mesa-Gresa P,
Lacomba-Trejo L and Pérez-Marin M (2020) Mindfulness y duelo: pro-
grama MADED, mindfulness para la aceptacion del dolor, las emociones y el
duelo. Psicooncologia 17(1), 105-116. https://doi.org/10.5209/psic.68244.

APA (2022) Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR)
(5, text revised ed.). American Psychiatric Association Publishing. https://
doi.org/10.1176/appi.books.9780890425787.

Bagcaz A and Kilic C (2023) Differential correlates of prolonged grief and
depression after bereavement in a population-based sample. Journal of
Traumatic Stress 37(2), 231-242. https://doi.org/10.1002/jts.22998.

Ben-Ezra M, Hyland P, Karatzias T, Maercker A, Hamama-Raz Y, Lavenda O,
Mabhat-Shamir M and Shevlin M (2020) A cross-country psychiatric screen-
ing of ICD-11 disorders specifically associated with stress in Kenya, Nigeria
and Ghana. European Journal of Psychotraumatology 11(1), 1720972. https://
doi.org/10.1080/20008198.2020.1720972.

Boelen PA, Van Den Hout MA, and Van Den Bout J (2008) The factor
structure of Posttraumatic Stress Disorder symptoms among bereaved indi-
viduals: A confirmatory factor analysis study. Journal of Anxiety Disorders 22
(8), 1377-1383. https://doi.org/10.1016/j.janxdis.2008.01.018

Boelen PA, Reijntjes A, Djelantik AM and Smid GE (2016) Prolonged grief
and depression after unnatural loss: Latent class analyses and cognitive
correlates. Psychiatry Research 240, 358-363. https://doi.org/10.1016/j.psy-
chres.2016.04.012

Bonanno GA and Malgaroli M (2020) Trajectories of grief: Comparing symp-
toms from the DSM-5 and ICD-11 diagnoses. Depression and Anxiety 37(1),
17-25. https://doi.org/10.1002/da.22902.

Bonanno GA, Neria Y, Mancini A, Coifman KG, Litz B and Insel B (2007) Is
there more to complicated grief than depression and posttraumatic stress
disorder? A test of incremental validity. Journal of Abnormal Psychology 116
(2), 342-351. https://doi.org/10.1037/0021-843X.116.2.342.

Bonanno GA, Wortman CB, Lehman DR, Tweed RG, Haring M, Sonnega J,
Carr D and Nesse RM (2002) Resilience to loss and chronic grief: A
prospective study from preloss to 18-months postloss. Journal of Personality
and Social Psychology 83(5), 1150-1164. https://doi.org/10.1037//0022-
3514.83.5.1150.

Borsboom D and Cramer AO (2013) Network analysis: An integrative
approach to the structure of psychopathology. Annual Review of Clinical
Psychology 9, 91-121. https://doi.org/10.1146/annurev-clinpsy-050212-
185608.

Borsboom D, Deserno MK, Rhemtulla M, Epskamp S, Fried EI, McNally RJ,
Robinaugh DJ, Perugini M, Dalege J, Costantini G, Isvoranu A-M,
Wysocki AC, van Borkulo CD, van Bork R and Waldorp LJ (2021) Network
analysis of multivariate data in psychological science. Nature Reviews
Methods Primers 1(1). https://doi.org/10.1038/543586-021-00055-w.

Castro D, Ferreira F, de Castro I, Rodrigues AR, Correia M, Ribeiro J and
Ferreira TB (2019) The differential role of central and bridge symptoms in
deactivating psychopathological networks. Frontiers in Psychology 10, 2448.
https://doi.org/10.3389/fpsyg.2019.02448.

Chukwuorji JC, Ifeagwazi CM and Eze JE (2018) Prolonged grief disorder
symptoms in bereaved internally displaced Tiv persons in Nigeria:
Associations with rumination, rebirth concerns and gender. Mental
Health, Religion ¢ Culture 21(6), 549-563. https://doi.org/10.1080/
13674676.2018.1505838.

Eisma MC (2023) Prolonged grief disorder in ICD-11 and DSM-5-TR: Chal-
lenges and controversies. The Australian and New Zealand Journal of
Psychiatry 57(7), 944-951. https://doi.org/10.1177/00048674231154206.

Eisma MC, Rosner R and Comtesse H (2020) ICD-11 prolonged grief disorder
criteria: Turning challenges into opportunities with multiverse analyses.
Frontiers in Psychiatry 11, 752. https://doi.org/10.3389/fpsyt.2020.00752.

Epskamp S, Borsboom D and Fried EI (2018) Estimating psychological
networks and their accuracy: A tutorial paper. Behavior Research Methods
50(1), 195-212. https://doi.org/10.3758/s13428-017-0862-1.

Epskamp S, Cramer AOJ, Waldorp L], Schmittmann VD and Borsboom D
(2012) Qgraph: Network visualizations of relationships in psychometric data.
Journal of Statistical Software 48(4). https://doi.org/10.18637/jss.v048.i04.


http://doi.org/10.1017/gmh.2024.54
http://doi.org/10.1017/gmh.2024.54
https://doi.org/10.5209/psic.68244
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1002/jts.22998
https://doi.org/10.1080/20008198.2020.1720972
https://doi.org/10.1080/20008198.2020.1720972
https://doi.org/10.1016/j.janxdis.2008.01.018
https://doi.org/10.1016/j.psychres.2016.04.012
https://doi.org/10.1016/j.psychres.2016.04.012
https://doi.org/10.1002/da.22902
https://doi.org/10.1037/0021-843X.116.2.342
https://doi.org/10.1037//0022-3514.83.5.1150
https://doi.org/10.1037//0022-3514.83.5.1150
https://doi.org/10.1146/annurev-clinpsy-050212-185608
https://doi.org/10.1146/annurev-clinpsy-050212-185608
https://doi.org/10.1038/s43586-021-00055-w
https://doi.org/10.3389/fpsyg.2019.02448
https://doi.org/10.1080/13674676.2018.1505838
https://doi.org/10.1080/13674676.2018.1505838
https://doi.org/10.1177/00048674231154206
https://doi.org/10.3389/fpsyt.2020.00752
https://doi.org/10.3758/s13428-017-0862-1
https://doi.org/10.18637/jss.v048.i04
https://doi.org/10.1017/gmh.2024.54

10

Epskamp S and Fried EI (2018) A tutorial on regularized partial correlation
networks. Psychological Methods 23(4), 617—634. https://doi.org/10.1037/
met0000167.

Fried EI (2017) Moving forward: How depression heterogeneity hinders pro-
gress in treatment and research. Expert Review of Neurotherapeutics 17(5),
423-425. https://doi.org/10.1080/14737175.2017.1307737.

Fried EI, Bockting C, Arjadi R, Borsboom D, Amshoff M, Cramer AO]J,
Epskamp S, Tuerlinckx F, Carr D and Stroebe M (2015) From loss to
loneliness: The relationship between bereavement and depressive symptoms.
Journal of Abnormal Psychology 124(2), 256-265. https://doi.org/10.1037/
abn0000028

Hall C (2014) Bereavement theory: Recent developments in our understanding
of grief and bereavement. Bereavement Care 33(1), 7-12. https://doi.
org/10.1080/02682621.2014.902610.

Hilberdink CE, Ghainder K, Dubanchet A, Hinton D, Djelantik AAAM]J,
Hall BJ and Bui E (2023) Bereavement issues and prolonged grief disorder: A
global perspective. Cambridge Prisms: Global Mental Health 10, e32. https://
doi.org/10.1017/gmh.2023.28.

Johannsen M, Damholdt MF, Zachariae R, Lundorff M, Farver-Vestergaard I
and O’Connor M (2019) Psychological interventions for grief in adults: A
systematic review and meta-analysis of randomized controlled trials. Journal
of Affective Disorders 253, 69—-86. https://doi.org/10.1016/j.jad.2019.04.065

Johannsen M, Schlander C, Farver-Vestergaard I, Lundorff M, Wellnitz KB,
Komischke-Konnerup KB and O’Connor M (2022) Group-based compas-
sion-focused therapy for prolonged grief symptoms in adults — Results from a
randomized controlled trial. Psychiatry Research, 314, 114683. https://doi.
0rg/10.1016/j.psychres.2022.114683

Jones P (2022) networktools: Tools for Identifying Important Nodes in Networks
(Version 1.5.0). CRAN. Available at https://cran.r-project.org/web/packages/
networktools/networktools.pdf.

Kassambara A (2023) rstatix: Pipe-Friendly Framework for Basic Statistical Tests
(Version 0.7.2). CRAN. Available at https://CRAN.R-project.org/package=rstatix.

Killikelly C and Maercker A (2023) The Cultural Supplement: A New Method
for Assessing Culturally Relevant Prolonged Grief Disorder Symptoms. Clin
Psychol Eur 5(1), €7655. https://doi.org/10.32872/cpe.7655.

Killikelly C, Merzhvynska M, Zhou N, Stelzer EM, Hyland P, Rocha J, Ben-
Ezra M and Maercker A (2021) Examination of the new ICD-11 prolonged
grief disorder guidelines across five international samples. Clinical Psychology
in Europe 3(1), e4159. https://doi.org/10.32872/cpe.4159.

Killikelly C, Zhou N, Merzhvynska M, Stelzer EM, Dotschung T, Rohner S,
Sun LH and Maercker A (2020) Development of the international prolonged
grief disorder scale for the ICD-11: Measurement of core symptoms and
culture items adapted for chinese and german-speaking samples. Journal of
Affective Disorders 277, 568-576. https://doi.org/10.1016/j.jad.2020.08.057.

Lechner-Meichsner F and Comtesse H (2022) Beliefs about causes and cures of
prolonged grief disorder among Arab and sub-Saharan African refugees.
Frontiers in Psychiatry 13, 852714. https://doi.org/10.3389/fpsyt.2022.852714.

Maccallum F and Bryant RA (2020) A network approach to understanding
quality of life impairments in prolonged grief disorder. Journal of Traumatic
Stress 33(1), 106—115. https://doi.org/10.1002/jts.22383.

Maccallum F, Lundorff M, Johannsen M, Farver-Vestergaard I and O’Con-
nor M (2023) An exploration of gender and prolonged grief symptoms using
network analysis. Psychological Medicine 53(5), 1770-1777. https://doi.
org/10.1017/50033291721003391.

Maccallum F, Malgaroli M and Bonanno GA (2017) Networks of loss: Rela-
tionships among symptoms of prolonged grief following spousal and parental
loss. Journal of Abnormal Psychology 126(5), 652-662. https://doi.
0rg/10.1037/abn0000287.

Maciejewski PK, Maercker A, Boelen PA and Prigerson HG (2016) “Pro-
longed grief disorder” and “persistent complex bereavement disorder,” but
not “complicated grief”, are one and the same diagnostic entity: An analysis of
data from the Yale Bereavement Study. World Psychiatry 15(3), 266-275.
https://doi.org/10.1002/wps.20348.

Maercker A, Brewin CR, Bryant RA, Cloitre M, van Ommeren M, Jones LM,
Humayan A, Kagee A, Llosa AE, Rousseau C, Somasundaram DJ, Souza R,
Suzuki Y, Weissbecker I, Wessely SC, First MB and Reed GM (2013)

https://doi.org/10.1017/gmh.2024.54 Published online by Cambridge University Press

Martin Robinson, Chérie Armour and Yafit Levin

Diagnosis and classification of disorders specifically associated with stress:
Proposals for ICD-11. World Psychiatry 12(3), 198-206. https://doi.
0rg/10.1002/wps.20057.

Maercker A and Eberle DJ (2022) Disorders specifically associated with stress
in ICD-11. Clinical Psychology in Europe 4(Spec Issue), €9711. https://doi.
org/10.32872/cpe.9711.

Malgaroli M, Maccallum F and Bonanno GA (2018) Symptoms of persistent
complex bereavement disorder, depression, and PTSD in a conjugally
bereaved sample: A network analysis. Psychological Medicine 48(14),
2439-2448. https://doi.org/10.1017/S0033291718001769.

Mangiafico SS (2023) Summary and Analysis of Extension Program Evaluation
in R (1.20.05 ed.). Rutgers Cooperative. rcompanion.org/handbook/.

McCarthy JR, Woodthorpe K and Almack K (2023) The aftermath of death in
the continuing lives of the living: extending ‘bereavement’ paradigms through
family and relational perspectives. Sociology 57(6), 1356-1374. https://doi.
org/10.1177/00380385221142490.

McNally RJ (2016) Can network analysis transform psychopathology? Behav-
iour Research and Therapy 86, 95-104. https://doi.org/10.1016/].
brat.2016.06.006.

Mughal S, Azhar Y, Mahon MM and Siddiqui WJ (2022) Grief Reaction.
StatPearls. https://www.ncbi.nlm.nih.gov/books/NBK507832/.

Njue JRM, Rombo D, Lutomia AN, Smart LS, Mwaniki LM and Sore IL (2015)
Death, grief and culture in Kenya: Experiential strengths-based research. In
Cacciatore ] and DeFrain J (eds), The World of Bereavement. Cham: Springer,
pp. 3-23. https://doi.org/10.1007/978-3-319-13945-6_1.

Prigerson HG, Boelen PA, Xu J, Smith KV and Maciejewski PK (2021)
Validation of the new DSM-5-TR criteria for prolonged grief disorder and
the PG-13-revised (PG-13-R) scale. World Psychiatry 20(1), 96-106. https://
doi.org/10.1002/wps.20823.

Prigerson HG, Horowitz M]J, Jacobs SC, Parkes CM, Aslan M, Goodkin K,
Raphael B, Marwit SJ, Wortman C, Neimeyer RA, Bonanno GA, Block SD,
Kissane D, Boelen P, Maercker A, Litz BT, Johnson JG, First MB and
Maciejewski PK (2009) Prolonged grief disorder: Psychometric validation of
criteria proposed for DSM-V and ICD-11. PLoS Medicine 6(8), e1000121.
https://doi.org/10.1371/journal.pmed.1000121.

Prigerson HG, Maciejewski PK, Reynolds CF, 3rd, Bierhals AJ, Newsom JT,
Fasiczka A, Frank E, Doman J and Miller M (1995) Inventory of compli-
cated grief: A scale to measure maladaptive symptoms of loss. Psychiatry
Research, 59(1-2), 65-79. https://doi.org/10.1016/0165-1781(95)02757-2.

Prigerson HO and Jacobs SC (2001) Traumatic grief as a distinct disorder: A
rationale, consensus criteria, and a preliminary empirical test. In Stroebe MS,
Hansson RO, Stroebe W and Schut H (eds.), Handbook of Bereavement
Research: Consequences, Coping, and Care. American Psychological Associ-
ation, pp. 613—645. https://doi.org/10.1037/10436-026.

Robinaugh DJ, LeBlanc NJ, Vuletich HA and McNally RJ (2014) Network
analysis of persistent complex bereavement disorder in conjugally bereaved
adults. Journal of Abnormal Psychology 123(3), 510-522. https://doi.
org/10.1037/abn0000002.

Robinaugh DJ, Millner AJ and McNally RJ (2016) Identifying highly influen-
tial nodes in the complicated grief network. Journal of Abnormal Psychology
125(6), 747-757. https://doi.org/10.1037/abn0000181.

Robinaugh DJ, Toner ER and Djelantik A (2022) The causal systems approach
to prolonged grief: Recent developments and future directions. Current
Opinion in Psychology 44, 24-30. https://doi.org/10.1016/j.copsyc.
2021.08.020.

Schakowski A, Tonnies J, Friederich HC, Hartmann M and Haun MW (2023)
The inventory of complicated grief — A systematic psychometric review and
conceptual replication study of the structural validity. Assessment 30(5),
1418-1434. https://doi.org/10.1177/10731911221100980.

Shevlin M, Redican E, Hyland P, Murphy J, Karatzias T, McBride O, Bennett
K, Butter S, Hartman TK, Vallieres F and Bentall RP (2023) Symptoms and
levels of ICD-11 prolonged grief disorder in a representative community
sample of UK adults. Social Psychiatry and Psychiatric Epidemiology 58(10),
1535-1547. https://doi.org/10.1007/s00127-023-02469-1.

Shino W (1997) Death and rituals among the Luo in South Nyanza. African
Study Monographs 18(3-4), 213-228. https://doi.org/10.14989/68158.


https://doi.org/10.1037/met0000167
https://doi.org/10.1037/met0000167
https://doi.org/10.1080/14737175.2017.1307737
https://doi.org/10.1037/abn0000028
https://doi.org/10.1037/abn0000028
https://doi.org/10.1080/02682621.2014.902610.
https://doi.org/10.1080/02682621.2014.902610.
https://doi.org/10.1017/gmh.2023.28
https://doi.org/10.1017/gmh.2023.28
https://doi.org/10.1016/j.jad.2019.04.065
https://doi.org/10.1016/j.psychres.2022.114683
https://doi.org/10.1016/j.psychres.2022.114683
https://cran.r-project.org/web/packages/networktools/networktools.pdf
https://cran.r-project.org/web/packages/networktools/networktools.pdf
https://CRAN.R-project.org/package=rstatix
https://doi.org/10.32872/cpe.7655
https://doi.org/10.32872/cpe.4159
https://doi.org/10.1016/j.jad.2020.08.057
https://doi.org/10.3389/fpsyt.2022.852714.
https://doi.org/10.1002/jts.22383.
https://doi.org/10.1017/S0033291721003391
https://doi.org/10.1017/S0033291721003391
https://doi.org/10.1037/abn0000287.
https://doi.org/10.1037/abn0000287.
https://doi.org/10.1002/wps.20348.
https://doi.org/10.1002/wps.20057
https://doi.org/10.1002/wps.20057
https://doi.org/10.32872/cpe.9711
https://doi.org/10.32872/cpe.9711
https://doi.org/10.1017/S0033291718001769
https://doi.org/10.1177/00380385221142490
https://doi.org/10.1177/00380385221142490
https://doi.org/10.1016/j.brat.2016.06.006
https://doi.org/10.1016/j.brat.2016.06.006
https://www.ncbi.nlm.nih.gov/books/NBK507832/
https://doi.org/10.1007/978-3-319-13945-6_1
https://doi.org/10.1002/wps.20823
https://doi.org/10.1002/wps.20823
https://doi.org/10.1371/journal.pmed.1000121
https://doi.org/10.1016/0165-1781(95)02757-2
https://doi.org/10.1037/10436-026
https://doi.org/10.1037/abn0000002
https://doi.org/10.1037/abn0000002
https://doi.org/10.1037/abn0000181.
https://doi.org/10.1016/j.copsyc.2021.08.020
https://doi.org/10.1016/j.copsyc.2021.08.020
https://doi.org/10.1177/10731911221100980
https://doi.org/10.1007/s00127-023-02469-1
https://doi.org/10.14989/68158
https://doi.org/10.1017/gmh.2024.54

Cambridge Prisms: Global Mental Health

Sjoberg DD, Whiting K, Curry M, Lavery JA and Larmarange J (2021)
Reproducible summary tables with the gtsummary package. The R Journal
13(1). https://doi.org/10.32614/1j-2021-053.

Smith KV and Ehlers A (2021) Prolonged grief and posttraumatic stress
disorder following the loss of a significant other: An investigation of cognitive
and behavioural differences. PLoS One 16(4), €0248852. https://doi.
org/10.1371/journal.pone.0248852.

Spiller TR, Levi O, Neria Y, Suarez-Jimenez B, Bar-Haim Y and Lazarov A
(2020) On the validity of the centrality hypothesis in cross-sectional between-
subject networks of psychopathology. BMC Medicine 18(1), 297. https://doi.
org/10.1186/512916-020-01740-5.

https://doi.org/10.1017/gmh.2024.54 Published online by Cambridge University Press

11

Stelzer EM, Zhou N, Maercker A, O’Connor MF and Killikelly C (2019)
Prolonged grief disorder and the cultural crisis. Frontiers in Psychology 10,
2982. https://doi.org/10.3389/fpsyg.2019.02982.

van Borkulo CD, van Bork R, Boschloo L, Kossakowski JJ, Tio P, Schoevers
RA, Borsboom D and Waldorp LJ (2022) Comparing network structures on
three aspects: A permutation test. Psychol Methods. https://doi.org/10.1037/
met0000476.

WHO (2023) [6B42] Prolonged grief disorder. World Health Organization.
Available at http://id.who.int/icd/entity/1183832314.

Wickham H (2016) ggplot2: Elegant Graphics for Data Analysis. New York:
Springer-Verlag. https://ggplot2.tidyverse.org.


https://doi.org/10.32614/rj-2021-053
https://doi.org/10.1371/journal.pone.0248852
https://doi.org/10.1371/journal.pone.0248852
https://doi.org/10.1186/s12916-020-01740-5
https://doi.org/10.1186/s12916-020-01740-5
https://doi.org/10.3389/fpsyg.2019.02982
https://doi.org/10.1037/met0000476
https://doi.org/10.1037/met0000476
http://id.who.int/icd/entity/1183832314
https://ggplot2.tidyverse.org
https://doi.org/10.1017/gmh.2024.54

	Prolonged grief disorder symptomology in three African countries: A network analysis and comparison
	Impact statement
	Introduction
	Methodology
	Data and sample

	Measures
	Procedure
	Descriptive and comparative statistics
	Network estimation
	Network comparison test

	Results
	Bereaved sample
	Country sub-samples

	Network analysis and comparison
	Discussion
	Strength and Limitations
	Open peer review
	Supplementary material
	Data availability statement
	Author contribution
	Financial support
	Competing interest
	Ethics statement
	References


