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INTRODUCTION

Bipolar disorder (BD) is a biopsychosocial disorder. 
Over the years, ample research has made it abundantly 
clear that psychosocial factors and stressors influence the 
outcomes of this disorder (Maiera, 2012; Miklowitz & 
Johnson, 2006). Significant negative life events, such as 
relationship or family conflicts, relocations or job chang-
es, health problems, house moves, etc., seem to trigger an 
increase in bipolar depression (Christensen et al., 2003; 
Johnson, 2005). However, it should be noted that many 
depressive episodes are not related to negative life events 
and appear to be triggered by other variables/factors 
(Craddock & Sklar, 2013; Harrison et al., 2018).

Events related to accomplishing goals, like getting a 
promotion or succeeding at work, starting a new relation-
ship, or having a child, tend to trigger manic symptoms 
instead (Johnson et al., 2008). However, scientific litera-
ture and clinical practice highlight that these predictions 
are not always respected. In their study, Carstensen et al. 
(2000) reported that patients may show differing sensi-
tivity, and the same kind of event may be experienced in 
different ways.

As such, grief triggered by the death of a relative is 
probably the greatest sorrow that can occur in an individ-
ual’s life (Parkes, 1964). The grieving process is a normal 
and healthy response to loss; however, in some cases, the 
pain experienced by bereaved individuals can lead to a 
depressive or manic episode (Christensen et al., 2003). 
The latter phenomenon, called “funeral mania” and also 
known as “grief mania” or “bereavement mania,” is de-
fined as the emergence of a manic episode in a short time 
following the death of a close family member or of a 
loved one (Carmassi et al., 2020).

Melanie Klein (1975) has defined “funeral mania” as 
the denial of the reality of a loss. In line with this view, 
mourning situations can paradoxically lead to manic de-
fense. Previously, both Bowlby (1963) and Parkes (1964) 
have shown that there are situations where the response 
to grief may be denied, exaggerated, or distorted, leading 
to a pathological expression of grief.

That said, not only does it appear necessary to dis-
tinguish between specific types of life events, but it also 
appears essential to deepen knowledge of the interaction 
between the social environment and biological vulnera-
bility in BD (Johnson, 2005). Unfortunately, difficulties 
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in conducting life event research are well documented 
(Dohrenwend et al., 1984). Added to this is the difficulty 
of carrying out longitudinal clinical studies on the time 
course of mourning both in healthy and psychiatric popu-
lations, which could cause the prevalence of the phenom-
enon in the population to be underestimated. Another par-
ticular aspect of this issue is the difficulty of patients and 
their families in recognizing the onset of the hypomanic 
episode after bereavement (compared to frank manic ep-
isode). Hypomania is also part of the BD spectrum, and 
not treating it would constitute a serious mistake, wheth-
er it is a consequence of an underestimated diagnosis by 
clinicians or due to the patient’s lack of awareness. Due 
to the very limited number of studies in the literature on 
this topic, we believe that this integrative mini-review 
could provide new insights into the relationship between 
(hypo-)manic episodes and life events, as the mecha-
nisms for these associations remain often unclear and still 
underestimated.

METHODS

In this mini-review article, we provide an updated 
list of studies on (hypo-)manic episodes associated with 
bereavement in individuals with BD, in order to draw 
more attention to this topic. For this reason, we searched 
the PubMed electronic database for all articles up to No-
vember 28, 2023. Search terms included: (“funeral ma-
nia” or “grief mania” or “bereavement” or “complicated 
grief”) AND (“manic episode” or “hypomanic episode” 
or “bipolar disorder”). The search included all languag-
es. A total of 66 articles were identified. We excluded 
48 articles, because they were studies unrelated to the 
topic or were not informative enough. Further relevant 
articles were searched in the authors’ personal files and 
in Google Scholar. Three studies were added after ref-
erence-checking, resulting in a final set of 21 articles 
published between 1977 and 2022 eligible for inclusion 
(Table 1).

RESULTS AND CONCLUSIONS

In this mini-review, study designs of the included ar-
ticles are distributed as follows: 14 case reports, 4 cohort 
studies, and 3 cross-sectional studies (see Table 1 for de-
tails).

In line with the study of Carmassi et al. (2020), find-
ings from our mini-review show that bereavement may 

be considered a risk factor for the recurrence of an epi-
sode of mania in people suffering from BD.

In particular, most numerous and possibly powerful 
studies (Kesing et al., 2004; Keyes et al., 2014; Tay et al., 
2022) reviewed: a) support the existence of an association 
between unexpected death and onset of manic episodes; 
b) report the fact that bereaved partners with a history 
of serious mental disorder are at greatest risk for exacer-
bations within the first three months of bereavement; c) 
show that suicide of a first-degree relative can be strongly 
associated with increased risk for mania/mixed episodes.

The unexpected death of a loved one may be a sub-
stantial risk factor (trauma) for the onset of a manic ep-
isode; furthermore, given the heritability of suicide and 
bipolar disorder, people with bipolar disorder would be 
genetically more vulnerable to family suicide rather than 
people without bipolar disorder.

Patients with complicated grief and/or post-traumatic 
stress disorder, reported significantly higher scores on the 
manic component, assessed through the Mood Spectrum 
Self-Report (MOODS-SR), compared to complicated 
grief alone (Dell’Osso et al., 2012).

Rarely, bereavement may be a trigger for the onset 
of a first manic episode in people without a history of 
mental disorders too, as reported in the clinical cases pre-
sented by Sonmez et al. (2021) and Carmassi et al. (2013).

Interestingly, in all selected clinical cases, the de-
ceased person had family relationships with the patient. 
However, a case report by Onishi et al. (2008) highlight-
ed the manic reaction of a patient with lung cancer 4 days 
after the death of a close friend, also suffering from lung 
cancer, though the deceased was not a member of his im-
mediate family.

Rickarby et al. (1977) and Carmassi et al. (2013) de-
scribe patients who appear primarily to be suffering from 
affective instability that does not meet the criteria for a 
classic manic episode, and often seem to display symp-
toms consistent with a mixed episode in the aftermath of 
a relevant loss. Current DSM-5 nosography abolished the 
previous mixed episode classification, replacing it with a 
mixed-feature specifier that can be applied to episodes of 
major depression and (hypo-)mania.

Of all the cases reviewed, only the report presented by 
Hamilton et al. (2006) describes the case of a 22-year-old 
patient who, upon the death of his father, had a first tran-
sient manic episode that was not sufficient to necessitate 
any treatment. We believe this can be compatible with a 
hypomanic episode. Furthermore, from the literature ex-
amined, only the retrospective study of Kubacki (1986) 
scrutinized also hypomanic episodes in a study sample 
of probands. The paucity of studies on the association 
between bereavement and hypomania could be linked 
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Table 1 – Studies reporting (hypo-)manic episodes associated with bereavement (in descending chronological order).

Authors/year Study design Sample/Patient(s) characteristics Comments

Tay et al., 2022 Retrospective 
cohort study

N = 13.095 partners and adult chil-
dren (partners: n = 2.552; children 
n = 10.543) with a SMI diagnosis 
experienced the loss of a partner 
and/or parent.
5.572 M, 7.523 F
Mean age 68.7 Partners, 44.8 Adult 
child
Country: Denmark
Setting: clinical population

Bereaved partners with a history of SMI (i.e. 
BD) are at greatest risk for exacerbations 
within the first three months of bereavement.

Sonmez et al., 
2021 Case report

F; Age 26
Death of father (4 days earlier)
Country: Turkey

Manic episode (with mixed characteristics) 
with psychotic symptoms in subject with no 
previous psychiatric diseases

Carmassi et al., 
2020 Case report

M; Age 77
Death of his wife (following 
weeks)
Country: Italy

Manic episode in patient with a previous 
major depressive episode.

Owen et al., 
2016 Cross-sectional

20 BD (15 BD I; 5 BD II)
7 M, 13 F
Age 26-60
Country: UK
Setting: clinical population

The loss of social support, particularly 
through bereavement, creates a loss of con-
trol and can trigger mania or depression.

Keyes et al., 
2014

Longitudinal 
cohort study

27,534 individuals
Country: USA
Setting: clinical population

The present study also provides novel data 
supporting an association between unex-
pected death and onset of manic episodes in 
a general population sample across the life 
course

Carmassi et al., 
2013 Case report

F; Age 52
Death of son
Country: Italy

Mania with psychotic symptoms in patient 
without any previous lifetime mood epi-
sodes.

Dell’Osso et al., 
2012 Cross-sectional

116 patients (66 PTSD, 22 CG and 
28 CG+PTSD)
Country: Italy
Setting: clinical; outpatients, 
inpatients

Patients with CG+PTSD or PTSD alone 
reported significantly higher scores than CG 
on the manic component of the MOODS-SR.

Maytal et al., 
2007 Cross-sectional

108 individuals with BD
66 FF, 42 M
Mean age 43.7 years
Country USA

Significant association of CG with poor sleep 
in individuals with BD.

Hamilton, 2006 Case report

M; Age 30
Country: USA

Patient had a first transient manic episode 
at 22 when his father died, The first episode 
was not sufficient to necessitate any treat-
ment.
He was admitted for the first time at 27 years 
old when he became severely manic after the 
death of his mother.

Kesing et al., 
2004

Retrospective 
cohort study

1565 patients and 31.300 control 
subjects
Country: Denmark

Suicide of a mother or sibling was strongly 
associated with increased risk for mania/
mixed episodes

Sayar & Güzel-
han, 2002 Case report

F; Age 55
Death of her husband (suicide)
Country: Turkey

Manic episode in patient with no history of 
BD
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Authors/year Study design Sample/Patient(s) characteristics Comments

Morgan et al., 
2001 Case report

F; Age 37
Death of husband
Country: UK

Acute mania following bereavement in 
subjects without any previous lifetime mood 
episodes after her husband’s death

Onishi et al., 
2000 Case report

M; Age 66
Death of a close friend
Country: Japan

First manic episode associated with bereave-
ment in a lung cancer patient. The patient 
became manic 4 days after the death of a 
close friend also suffering from lung cancer.

Hamiel et al., 
1999 Case report F; Age not reported

Country: Israel
In trichotillomania (TR), like in mania, man-
ic defenses are used to cope with separation

Singh et al., 
1988 Case report

F, Age 36
Death of father
Country: UK

Acute Mania in subject with mental impair-
ment secondary to a hypoxic brain damage

Rosenman & 
Tayler, 1986 Case report

F; Age 28
Death of husband
Country: Not available

Acute mania. Previous history of post-par-
tum depression.

Gill, 1986 Case reports

F; Age 49
Death of :
Husband
Mother (4 years later)

Acute mania
Acute Mania + with psychotic symptoms 
following bereavement in subjects without 
any previous lifetime mood episodes.

M; Age 46
Death of:
Mother

Acute mania in patient without any lifetime 
mood episode

Father (2 years later) Acute mania
F; Age 24
Death of her father (suicide)

Acute mania in patient without any lifetime 
mood episode

Kubacki, 1986 Retrospective 
cohort study

A total of 74 manic or hypomanic 
episodes were scrutinized in 31 
probands (18 F and 13 M)
Country: N.S.
Setting: clinical; outpatients

Acute grief reaction (funeral mania), the syn-
drome under scrutiny, occurred in about 1/7 
of the men, and more than 1/4 of the women.

Ranga et al., 
1984 Case report F; Age 34

Death of husband’s cousin
Acute mania with psychotic symptoms in 
recurrent major depressive episodes

Hollender & 
Goldin, 1978 Case report

F; Age 44
Death of son
Country: USA

Acute Mania with psychotic symptoms in 
recurrent depressive episodes (the first oc-
curring after the loss of her husband 3 years 
earlier)

Rickarby, 1977 Case reports

M; Age 55
Death of son (killed)

Acute manic episode followed by recurrent 
manic episodes yearly in the anniversary of 
son’s death in patient without any lifetime 
mood episode who presented

M; Age 25
Death of mother

Acute mania with psychotic symptoms in 
patient without any lifetime mood episode

F; Age 44
Death of husband

Acute mania in patient with previuos severe 
depressive episodes

F, Age 21
Death of father

Acute mania in patient with previous severe 
depressive episodes with following recur-
rences and periods of mood instability (no 
mania)

List of abbreviations: BD: bipolar disorder; F: females; M: males; SMI: Serious Mental Illness; PTSD: Post-traumatic stress disor-
der; CG: complicated grief; MOODS-SR: Mood Spectrum Self-Report.

Table 1 (continued)
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to the difficulty of patients and their families in recog-
nizing the pathological nature of the hypomanic episode 
(compared to mania) in a moment of life characterized by 
the overload of commitments and responsibilities, such 
as having to organize the funeral, the increase in social 
contacts during the first period of mourning, the behav-
ioral activation, and the sleep loss (Maytal et al., 2007; 
Sachs, 2013). While the social and relational impact of 
mania is immediately evident, both due to the intensity 
of symptomatic manifestations and the frequent need for 
hospitalization, hypomania has a more insidious and sub-
tle impact. This can make hypomania a condition that is 
difficult to recognize and diagnose, as it often involves 
subthreshold symptoms that clinicians may not observe. 
Owen et al. (2017) suggested that the loss of social sup-
port through bereavement could lead to a loss of control, 
triggering either mania or depression. Hypomanic or 
manic symptoms might facilitate the formation of new 
social connections, whereas the disinhibited and risky 
behaviors seen during mania can result in the breakdown 
of crucial relationships. Unfortunately, based on the liter-
ature data scanned, no prospective studies have assessed 
the impact of the death event on the course of (hypo-)ma-
nia in a large sample. Prospective studies in this setting 
are distinctively difficult due to recruitment issues and 
ethical considerations in approaching people after be-
reavement. In particular, we must consider the difficulty 
of monitoring the reaction of individuals following sud-
den deaths due to the unpredictability of the phenomenon. 
In addition, although “funeral mania” is a well-known 
clinical entity, it does not yet have a recognizable noso-
logical status in the DSM and ICD (Carmassi et al., 2020).

While Carmassi and colleagues (2020) excluded the 
studies that signal the onset of manic episodes follow-
ing mourning in patients with an organic medical condi-
tion, we believe it may be relevant to pay attention to this 
phenomenon also in these patients (Hamiel et al., 1999; 
Singh et al., 1988).

We are aware that – given the above-mentioned litera-
ture search strategies – coverage may not be optimal: only 
PubMed was consulted, thus excluding non-biomedical 
literature. This could represent a limitation of the study.

Lastly, in this mini-review, we identified several im-
portant avenues for future research, including the need 
for further evaluation of (hypo-)mania after bereavement 
and the need for longitudinal research in this area. To 
summarize, our findings suggest that clinicians should 
recommend the clinical assessment of these associations 
regularly, in order to provide patients suffering from BD 
with the most adequate and prompt treatments.
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