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   Introduction
   Experiencing the death of a loved one, or someone close, can lead to some painful and intense emotional, physical, cognitive, behavioural, and for some spiritual grief reactions. Whilst these reactions might impair usual functioning initially, research has shown that bereaved people indicate being somewhat resilient, thus able to adapt on the whole without the need for professional support, as the intensity and occurrence of these grief reactions gradually lessen (Currier, Holland and Neimeyer, 2012; Tonkin, 1996; Bonnano, 2004). However, studies also indicate that for a smaller percentage of those bereaved, 10% - 15%, these outcomes might lead to prolonged impairment, with acute debilitating grief reactions in what is currently known as Prolonged Grief Disorder (Lichtenthal, Cruess and Prigerson, 2004; Shear, Ghesquiere and Glickman, 2013; Prigerson et al, 2009, APA, 2013).  
   Furthermore, over time, previous studies and literature have identified, what is now considered, a serious psychiatric condition, in different terms, although relevant to the knowledge and research at the time (Killikelly and Maercker, 2017). Therefore, these previous terms for the disorder will also be taken into account for the purpose of this review, as further research into the disorder as it is now known, continues to build from those earlier studies. Hence, for reasons of continuity within this critical literature review, the term Prolonged Grief Disorder (PGD) (APA, 2013) will be used throughout.
    Additionally, whilst universities are distinct learning communities (Smith and Bath, 2006) with the number of university students in Britain recorded as being 2.38 million during the academic period of 2018 to 2019 (HESA, 2020), the impact of PGD on students thus, can result in issues of both health and wellbeing, with many students being away from home, usual support network, whilst managing academic demands (Herberman Mash, Fullerton and Ursano, 2013). Furthermore, students entering university reporting already living with a mental health issue, has risen dramatically over the last four years (BACP, 2019), therefore, raising awareness of this disorder is important not only for students, but also counsellors, due to PGD being distinct from what can be considered typical grief reactions (Howarth, 2011; Jordan and Litz, 2014). Through gaining insight into what bearing it may have for students and what models of grief might be useful for counsellors, combining these aspects will offer a more comprehensive insight into the topic in question, and from within a current and evolving field of research. 
   Indeed, the aim of this literature review therefore, is to identify relevant contributory factors for the risk of development of PGD, through a constructivist lens, and the personal impact, thus, ramifications for bereaved university students, and for the purpose of greater awareness of the disorder. The research question which will be addressed therefore is, “What are the Contributory Factors and Wider Implications for Health and Wellbeing of Prolonged Grief Disorder within University Students?”
   With this question in mind, while there exists a large number of studies on the effects of grief, these will only be referred to generally, or for context, as the focus of this review is on PGD in University Students. Searching the literature will be done by exploring and identifying relevant peer-reviewed journals with credible authors from within the field of research, and will be conducted through the following databases: EBSCO Host; Psycharticles; Academic Search Premier; Medline; ProQuest Central; KB+WHEEL SAGE Premier 2019, RB+Jisc Collections Elsevier Science Direct Freedom Collection 2017-2020. Taylor Francis Open Access, Business Source Complete.  
     Notwithstanding, due to time constraints in completing the literature review in a timely manner by the due date, the scope of the literature search has been set to cover a period of the last twenty years up to the present time, although it will utilise some earlier relevant articles and theory for the purpose of background and context.  
   As such, the purpose of this critical literature review is to explore the background and development of PDG, recognise themes from within a framework of bereavement and grief, thus bringing together any findings, to provide an overview, to understand what impact these themes may have on issues of health and wellbeing for University Students with PGD and for counsellors. Furthermore, during this particularly dynamic period of research into PGD, the landscape of grief and grieving as a whole has changed dramatically, not only in how grief is perceived as a universal human process, but also in how PGD is now being defined and classified. Therefore, why is it important to understand these changes?  

Main Body.
      While researchers posit grief as a normal but complex psychological reaction to the death of a loved one, or other significant person (Kübler-Ross, 1969; Shear, et al. 2012), in contrast, other researchers have postulated grief as stemming from a severe stress response to this often, major life event of bereavement. As such, on one hand, the first diagnostic criteria developed from this viewpoint specifically for bereavement associated disorders, was termed by researchers as pathological grief (Horowitz, Bonanno and Hoelen, 1993) later to become complicated grief (Horowitz, et al, 1997). However, on the other hand, authors from a different perspective, established bereavement distress in terms of trauma, separation, the presence of unresolved, delayed or absent grief, as well as relational, attachment style related grief, termed as disordered grief (Prigerson et al. 1999; Stroebe et al. 2000). Nevertheless, as the different terminology for this phenomenon evolved in tandem with the research, PGD was eventually adopted, along with consensus on PGD diagnostic criteria. 
    Conversley, during this time, other prominent researchers in the field, built upon the theory of complicated grief, establishing further concepts from a biological and behavioural perspective (Zisook and Shear, 2009; Shear et al, 2007), consequently, another set of diagnostic criteria emerged at the same time, coinciding with the revision of the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM IV) (APA, 1994). This conundrum was addressed by inclusion in the DSM-5 (APA, 2013) with complicated grief listed as prolonged complex bereavement disorder, identifiable up to a year post-loss, and as a condition needing further research attention, while on the contrary, PGD, identifiable at 6 months post loss, was included in the International Classification of Diseases 11th edition (WHO, 2018) as a mental health disorder. While this classification is relatively new, upon the basis of previous comparative studies and reanalysis of symptom criteria, whilst a validated structure, yet, shortened list of core symptoms, researchers (Killikelly and Maercker, 2017) advocate the core criteria as more easily remembered and applied, in a diverse global context while researchers (Lundorff et al. 2017) caution against the comparison of research carried out across different countries. 
    Nevertheless, despite these differences, research into the symptoms of PGD as distinct from what might be considered normal grief reactions, as they do not diminish with time, have been supported (Boelen and van den Bout, 2008; Jordan and Letz, 2014).     Consequently, it would appear that scholars’ calls for medical awareness of the profound effect that grief may have on some individuals, has been answered, while researchers have expressed concern around the pathologizing of a natural response to bereavement, or grieving, with the sufferer thus attaining the label of patient, rather than someone bereft. More worryingly, counter to the intent to alleviate the profound suffering of those affected through diagnosis, other concerns raised, suggest the most vulnerable thus, might not seek the help they require (Stroebe et al, 2017; Saxtrup et al, 2019: Stroebe et al, 2017). 
    Nonetheless, studies have shown that identified symptoms of PGD, such as intense longing or yearning for the deceased; preoccupation with deceased and difficulty accepting the death; the avoidance of reminders; emotional numbness; bitterness; loss of trust; inability to reconnect or engage in activities; changed worldview; meaninglessness, or that life has no purpose (Jordan and Litz, 2014; Hardison et al, 2005; Ott, 2003) to be distinct from other serious mental disorders, such as major depressive disorder or posttraumatic stress disorder, as studies have highlighted PGD, as having a specific trajectory (Horowitz et al, 1997; Prigerson and Maciejewsky, 2006; Prigerson, et al, 1999; Shear et al, 2011) which can thus result in increased risk for serious physical health issues and overall wellbeing, such as autoimmune problems, raised cardiac event risk, high blood pressure, cancer and suicidality (Prigerson, 1997).
   Nevertheless, while research has highlighted the multi factor influences on the normative grief process, along with symptomatology in the development of PGD, as one study suggests that university students of traditional age, whilst being a community of emerging adults, already face a plethora of negotiation, in aspects of development, adjustment, academic achievement, expectations, identity exploration, gaining independence and making lifestyle choices (Servaty-Seib and Taub, 2010). This is in contrast to authors’ views that non-traditional age students have negotiated these stages, thus possess more maturity in their responses to grief, however, this position is counter to the suggestion that prevalence of PGD increases with age, therefore the need for further research, into negative affects for bereaved graduates (Walker, Heathcote and Noppe, 2012). 
   Nevertheless, as studies have demonstrated, in terms of emerging adults at university, during this active period of individual personal development, aspects such as relationships and intimacy, that withstand separation or distance, provide a balanced interdependence, while conversely, for those who have not traversed this stage of development might experience negative disruption to this process, and either cling to friends or partners, or withdraw from others altogether. Additionally, further observations noted were, fears of vulnerability around peers and others, thus, failure in a sense of social and academic belonging, therefore further loss, resulting in possible withdrawal, and isolation, compounding even further the lack of social support, resulting ultimately in in drop-out (Chickering and Reisser, 1993; Cupit et al. 2016). Furthermore, scholars strongly suggest the likelihood of academic challenges with studies, due to PGD effects upon motivation and concentration (Servaty-Seib and Taub, 2010; Cupit et al. 2016; Walker, Hathcoat and Noppe, 2012).
        Controversially however, in reputedly the first study to explore the interaction between motivational sensitivity and experiential avoidance in bereaved university students, researchers posit the behavioural activation system sensitivity, including the drive sensitivity, as positively correlated with PGD. Furthermore, with behavioural withdrawal and restriction of emotion, such as feelings that life is meaningless (Prigerson, 2009) may result in being less open to reward responsiveness, such as engagement in activities, or other relationships following a death, with the maintenance of, thus the avoidance of any negative affects of the bereavement. As such, the findings of the study offer a conceptualisation that PGD is due to a reward system disorder. Nevertheless, the authors of this study also acknowledge resistance to this conceptualisation within the current field of bereavement and grief research (Williams, J. et al. 2019).  
[bookmark: _Hlk39176116]         Nonethless, individual experiences of grief amongst university students albeit from studies in the United States of America (USA), has been termed “the silent epidemic” (Neimeyer et al. 2008), as even though readily recognised, the prevalence of bereavement and grief experiences in undergraduate university students can be as high as a third of the whole cohort, whilst instances of PGD remain low. Moreover, further studies have identified risk factors for the development of PGD, these include: previous trauma or loss; violent death such as homicide, suicide or accidents; previous psychiatric history thus further potential for co-morbidity; insecure attachment; insomnia and a lack of social support; and closeness of relationship to the deceased (Jordan and Litz 2014; Lobb et al. 2010; Cupit et al, 2016). While these risk factors have been identified specifically as contributory to the development of PGD, despite this understanding and interest within this evolving topic of research, there remains a paucity in the literature for the experiences and impact on bereaved university students with PGD (Varga, 2016).  
     Nonetheless, studies that have concentrated on the personal impact of PGD on university students have highlighted insomnia as a condition in need of further attention. In one large sample study, it was found that preoccupation, rumination, as well as troubling dreams of the deceased not only impacted students’ concentration, motivation, thus functional impairment, but more importantly, indications show that PGD and insomnia become reciprocally reinforcing (Hardison, Neimeyer and Lichstein, 2005). Unusually, this mirroring of mutual understanding within in research studies is positive, however, as yet, there is no concrete understanding of the definitive aetiology of the insomnia, with researchers in bereavement relating grief to sleep disturbance (Prigerson et al. 1995) and sleep researchers attributing bereavement as a causal factor in insomnia (Lichstein and Reidel, 1994). Nevertheless, there remains sparse attention given to this phenomenon and the implications thus, for health and wellbeing concerns in university students, along with further concerns of increased reliance thus on alcohol, substances, or medications to counteract the insomnia (Hardison, Neimeyer and Lichstein, 2005).
   Furthermore, research and a systematic review has supported the connection between PGD and substance misuse (Zuckoff et al. 2006; Parisi, 2019) particularly those who suffer multiple losses, or the loss of both parents before the age of eighteen. Worryingly, instances of developing substance misuse in young adults following multiple deaths within a short period of time is estimated to be almost twice as likely, according to researchers (Gayman, Gislo, and Hansard, 2016), whilst conversely, further studies have indicated substance misuse and alcohol use, as impediments to the grieving process, not only in adaption, but of resolution, following bereavement (Stroebe, Schut, and Stroebe, 2007).
   Additionally, studies by researchers (Jordan and Litz, 2014) have shown an increased risk of developing PGD in students following sudden, unexpected death, such as accident, suicide or violent death. Indeed, studies have found in bereavements by suicide, while the immediate family of the deceased is affected, the death further affects friends, acquaintances, and the wider community, thus the experience of shock, and/or trauma, being possibly greater in comparison to bereavements of other more natural forms (Andriessen et al. 2019). With that in mind therefore, the death of a university student through accident, suicide, or violent death in context of university as a community, the ripple effect thus will be felt throughout (Flynn, 2019; Molina et al. 2019). While research has shown suicide bereavement to be a risk factor in young adults (Pitman et al, 2016) other authors posit close friends to be at higher risk of mental health problems due to witnessing the impact of the death, while more distant or peripheral friends to be at more risk of suicidality (Batick, Maple and McKay, 2020).
   Furthermore, due a paucity in the research for suicide and PGD as a consequence of death by this means, research focussed solely on suicide bereavement has demonstrated, those closest to the deceased, or the suicide survivor or survivors, might experience higher levels of guilt and shame around the mode of death, abandonment and anger at the deceased, feelings of responsibility, in that they should have, or could have, prevented the suicide, along with rejection associated with the death, as well as the higher risk of suicidality (Jordan, 2008; Tal, et al. 2017). Additionally, studies have also found a correlation between suicidality and a family history of psychiatric and suicidal behaviour, highlighting thus a genetic risk stemming from such environments (Pitman, et al. 2014). Furthermore, another component identified from studies into interventions for those bereaved by suicide have highlighted the fact, for suicide survivors, they may be unlikely to seek support due to possible stigma associated with a death by this means (Tal, et al. 2017).
    While scholars and researchers have raised concerns around stigma associated with suicide bereavements and suicidality in general, further concerns about the establishment of PGD as a diagnosis, and the harmful effects of self-stigma owing to perceived social stigma around mental health issues, can also lead to reduction in help seeking and support, thus also posing increased risk of suicidality. Hence, the call by scholars for more studies to corroborate the adverse association with stigma and outcomes for students living with PGD (Eisma, et al. 2019).
   Furthermore, studies have shown that the prevalence of PGD has also been associated with the closeness of the relationship with the deceased. Therefore, the attachment style developed from birth, can influence relating and responding to others, as well as to the loss of an important attachment figure (Klingspon, Neimeyer and Lichtenthal, 2015). Research in bereavement studies have found that an anxious attachment, can be a precursor for the development of PGD due to negative thoughts or ruminations and clinging on to the relationship lost (Meier et al. 2013; Bowlby, 1973). Consequently, the adaptive means of continuing bonds with the deceased, which dynamically adjust over time, may be thwarted, and result thus in unfinished business, due to difficulties in adjustment to the bereavement (Klass, Silverman and Nickman, 1996; Neimeyer, Baldwin and Gillies, 2006).
    Furthermore, a study of bereaved young adults, highlighted that early adverse relationships where the needs of the child go unmet, result in maladaptive or negative belief systems, or schema, that become integrated into identity, thus remain resistant to adjustment and change. Furthermore, scholars postulate a negative outlook, compounds negative life experiences, such as bereavement and loss, thus, posing a real risk factor for developing PGD (Young et al. 2003; Thimm and Holland, 2017).         
    Nevertheless, another study of undergraduates revealed that almost half reported their most traumatic experience to be an unexpected death (Cupit, et al. 2016). As such, studies have found that the likelihood of developing PGD as a result of violent death, such as accident, suicide or murder, as opposed to death from more natural causes, can also be as a result of not being able to make any meaning of the loss. (Holland, Currier, and Neimeyer, 2006; Thimm and Holland, 2017). Studies in bereavement by these means, have found they may be particularly difficult if there are further traumatic experiences involved, such as witnessing the body, especially if  not in a good state, or not recovered at all, not being able to say goodbye, or that it may challenge beliefs in the safety and predictability of the world. Nonetheless, a study also highlighted these causes of death as predictive of not only grief difficulties in higher rates of PGD, but the questioning of spirituality and faith as a result (Rynearson, 1994; Burke and Neimeyer, 2014). 
   With that in mind, research also suggests that for counsellors, sensitivity is required in matters of cultural, spiritual and religious matters, and for all areas of diversity, such as lesbian, gay, bisexual, transgender students, as further studies have also found higher levels of PGD reported by racial and ethnic minorities, (Servaty-Seib and Taub, 2010; Laurie and Neimeyer, 2008; Al-Gamal et al. 2019).
   Furthermore, while a research study has found that the death of a close family member in this manner can led to PGD, the author posits that losing a close family member, such as a parent or sibling can have more negative consequences than losing a friend (Herberman Mash, et al, 2013). However, a longitudinal study has also found, enduring negative consequences for mental health, psychological and physical health following the death of a friend, however, conversely, the role of social connectedness within university and outside following the death, also plays an important part in grief outcomes (Lin et al, 2014; Liu, Forbat and Anderson, 2019). Additionally, two studies have also found that despite potential for negative outcomes post bereavement, post traumatic growth can also occur. These manifest in experiences of appreciation for life, personal strengths and possibilities, and even positive spiritual change, while another study suggests post traumatic growth as being higher in younger people, and also fostered through social support (Tedeschi and Calhoun, 1995; Michael and Cooper, 2013).    
   Nonethless, a study of students in the USA, with a large sample size, reported that while over half reported the loss of a close family member or friend, a less, however substantial amount of students, reported long term negative effects, thus reinforcing that PGD may indeed be an issue within university populations (Cox, Dean, and Kowalski, 2015).  Furthermore, a recent scoping review conducted across ninety British universities, found no overall strategy in place for bereaved students, further suggesting that bereaved university students in particular are overlooked as a community in terms of policy, practice, as well as research (Valentine and Woodthorpe, 2020). 
   Additionally, researchers (Shear, et al. 2011) suggest the need for counsellors to be able to distinguish PGD from typical grief reactions. Previous theorist (Kübler-Ross, 1969) proposed grief as proceeding along predictable stages representing, shock and denial followed by anger, guilt and resentment, bargaining, depression and finally acceptance. While initially considered favourable as a conceptual model, criticism of it followed due in part of failure to capture the complex and diverse experiences of the physical, psychological, spiritual and social needs of those bereaved. Furthermore, scholars have highlighted the lack of empirical validity, with no means of identifying those at risk of grief complications, whilst other scholars call for it to be discarded as a guide from the field of education and practice (Corr, 2015; Stroebe, Schut and Boerner, 2017; Corr, 2019).
   On the other hand, another study and model of grief by researchers (Stroebe and Schut, 1999) from a cognitive stress perspective, developed as a grouping system to describe how people negotiate grief, moving between two contrasting modes of functioning. Loss oriented, or the expression and exploration of all emotional grief responses, and restoration-oriented modes, where external attention is paid to ongoing life demands. While the central regulatory process of coping in this model, being a dynamic oscillation that confronts, and at other times, avoids the grief, scholars postulate the oscillation as necessary for adjustment over time. Additionally, they suggest compatibility across genders, social and cultural differences, as well as a framework to recognise pathological grief, with no oscillation from the loss-oriented mode, conversely when the loss-oriented mode is avoided completely with no oscillation from the restoration-oriented mode, it thus demonstrates a denial of grief itself. (Servaty-Seib and Taub, 2010; Stroebe and Schut, 1999). Their research also suggests coping, changing from moment to moment, from one cultural group to another, and one individual to another. Furthermore, studies also propose this model to demonstrate identification of client attachment style, thus the role of attachment in grief reactions, and the need for creating a therapeutic relationship conveying safety (Kominsky and Jordan, 2016). Nonetheless, this literature review did not identify any critical or negative appraisals of this model of the grieving process.
   In addition, authors (Klass, Silverman and Nickman, 1996) argue that after a death, bonds with the deceased do not necessarily end, thus a symbolic internalised connection is retained, suggesting more of an acceptance and adaption to the death, without the need to metaphorically sever ties with the deceased, to continue with life. However, a continuing bond expression representing the failure of integration, demonstrated as acute avoidance and processing of the loss, is considered thus maladaptive in this model (Field, 2006).
   Conversely, scholars have identified that making meaning out of a loss mediates against the development of PGD, however, when hindered, risk factors increase the likelihood of PGD (Milman et al. 2019; Parkes and Prigerson, 2013). Indeed, in a large sample study of bereaved university students, found that making sense of, and finding meaning, following bereavement is central, according to scholars (Holland, Currier and Neimeyer, 2006; Neimeyer and Sands, 2011). This more recent approach to working with grief, proposes grieving as a process of reconstructing a world of meaning thwarted by bereavement. Thus, unexpected or sudden deaths, or closeness to the deceased may be associated with development of PGD with the bereaved not able to make sense of a death in that way. On the other hand, making sense of, and finding benefits from the bereavement, such as gaining insight, are the two main constructs of this model, and as studies have shown, the relationship between meaning reconstruction and outcomes of grief are compelling in bereaved young adults (Rozalski, Holland and Neimeyer, 2016).
   In addition, as research in this vein continues, developing reliable measures to increase knowledge and understanding of, closeness and conflict, with the deceased prior to death, as noteworthy predictors of grief reactions, researchers (Bottomley et al. 2019) posit empirical accuracy in the examination of these two concepts to be of great importance. The factor structure of Quality of Relationship Inventory (QRI), previously questioned by other authors, as in need of modification (Marquess et al. 2015), the authors are clear that the QRI original instrument was not constructed with a pre-death, mourner, deceased relationships in mind, thus with modification would be well positioned to clarify; (i) factors relevant for prediction and treatment of complications in bereavement; (ii) revised QRI-B will provide accurate measures; (iii) be better positioned to advance research in bereavement and thanatology.        Nevertheless, in the interest of understanding the relationship of closeness and conflict with the deceased, the study recruited bereaved undergraduates, with a questionnaire to gather data. Consequently, the authors acknowledged implicit limitations, in a small study sample, and the modified version QRI-B, not relevant for all significant relationships. Exploratory factor analysis, data screening and factor analysis was used for data collection, with findings consistent with claims the modified inventory as better positioned to identify closeness and conflict constructs, as well as advancing bereavement research. The importance of this study therefore, is using the ability to measure dynamics of the pre-death relationships against bereavement trajectories and outcomes, thus useful for predicting the development of PGD.
     On the whole therefore, strengths within this critical literature review are it provided an overview of possible consequential outcomes for the health and wellbeing of university students with PGD, and highlighted models of grief, as useful resources for counsellors, from relevant and up to date studies within the literature. However, weaknesses of this review include studies of general bereavement outcomes, due to a paucity in research studies in bereaved students living with PGD, and of those that did meet the necessary criteria, had relatively small sample sizes.  
   Thus, further questions raised for research being, to continue research into bereaved university students, and the potential for developing PGD, and whether there are differences between male and female students in this respect, due the majority of studies so far containing more female samples than male.  

Conclusion
   Exploring the literature has identified contributory factors in PGD, and highlighted the personal impact of these factors for bereaved university students, thus raising awareness of the topic. Furthermore, it provided an overview of relevant themes of risk for development of PDG thus potential difficulties for bereaved university students. It also provided an overview of how grief models have developed and changed, thus useful for counsellors to identify the risk of PGD as opposed to normative grief. This review has highlighted a paucity in literature not only of research into bereaved university students as a whole, but also of PGD as now classed a serious psychological disorder. It can be seen therefore, from the critique of literature that the answer to the research question, “What are the contributory factors and the wider health and wellbeing implications for PGD within University students?” are, that PGD has distinct contributory and risk factors, with detrimental implications for the wider health and wellbeing of university students, not only for physical, emotional, cognitive, behavioural aspects, but academic, social, and for some spiritual aspects, if not acknowledged, recognised and treated accordingly.
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