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Relationship of cognitive impairment and social function in depression
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Abstract : Depression is often accompanied by different degrees of cognitive impairment which even lasts
to the remission. Some studies suggest that cognitive impairment is not only an influence factor of social
function in depressed patients,but also maybe the reason for social dysfunction which cannot be recovered

after the relief of depressive symptom. Here we review documents in China and abroad to explore the rela-

tionship between cognitive impairment and social function in depression.
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