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[Abstract] This paper reviews the characteristics and risk factors of social and cognitive impairments to so as provide
guidances for clinical identification and intervention in bipolar disorder. There have been apparent functioning impairment in bipolar
disorder. Even in the stable period , patients with bipolar disorder still have varying degrees of impairment of cognitive and social

functions. There may be psychopathological mechanisms and related influencing factors of functional impairment in bipolar disorder.

This paper expounds the social function impairment, cognitive function impairment and the relationship between the two in patients

with bipolar disorder, and summarizes the shortcomings of current research.
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