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At the end of this lecture, you will be able to:

• Describe the etiology of cognitive impairment in the context of COVID-19

• Know who and when to assess for cognitive impairment

• Provide education and advice to patients and their families with cognitive impairment

• Advise on strategies to help patients and their families manage cognitive impairment
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Learning Objectives 



What is cognitive impairment?

• Cognitive domains that may be affected after severe or critical illness with COVID-19 include (but are 
not limited to):

– Basic functions such as attention, concentration and memory

– Higher-order functions such as problem solving, decision making and judgement

– Language: verbal and semantic memory

1 Adapted from ICD-11 definition of mild neurocognitive impairment
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Introduction

Decline from a previous level of cognitive functioning in one or more 
cognitive domains given the individual’s age & level of intellectual 
functioning1



The pathogenesis of cognitive impairment in patients with COVID-19 is not well 

understood, but could be linked to:
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Etiology

Central nervous system involvement 
(neuro-inflammation) 

Hypoxic encephalopathy

Sepsis associated encephalopathy



Certain factors may expose patients to a higher risk of more severe cognitive 
impairment

• Cognitive impairment may be more common and profound in patients who experienced a state of 
delirium in the acute care phase

• Pre-existing cognitive impairment may be exacerbated in the context of COVID-19 

Kotfis et al (2020) COVID-19: What do we need to know about ICU delirium during the SARS-CoV-2 pandemic? Anaesthesiol Intensive Ther 2020; 52, 2: 
132–138
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Etiology



Patients may present with some degree of memory loss, disorientation, or be easily 

distracted.

Issues with higher-order cognitive functions, when not severe, can be hard to detect in 

an acute care context where few demands are being placed in the patient. They may 

only be detected through targeted assessment.

Patients may lack insight into their impairment, and it is common for family members or 

care givers to report problems, even when a patient does not notice any themselves.
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Presentation of Impairment



The overarching goal of cognitive rehabilitation is optimize functioning and reduce 
disability 

Rehabilitation should be targeted to the specific goals of the patient, however in general, cognitive 
rehabilitation aims to:

– Empower the patient and their family to understand the impairment and how to manage it in 
their daily lives;

– Improve cognitive function; and

– Compensate for cognitive deficits
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Objectives of Cognitive Rehabilitation
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Rehabilitation Cycle

Screen Comprehensive 
Assessment

Intervention

Monitoring

Planning



Specific infection control considerations related to rehabilitation for COVID-19 patients are based around the core principles of 
IPC*:

-Hand hygiene

-Respiratory Hygiene

-Environmental Cleaning

-PPE

-Waste Management

Rehabilitation equipment use should consider the risk of infection and capacity to properly decontaminate:

• Wherever possible, single patient use and disposable equipment is preferred.

• Reusable equipment must be decontaminated before and after patient use;

• Ensure there is a way to flag clean equipment to differentiate from used equipment

• Avoid moving equipment between infectious and non-infectious areas.

Please refer to WHO IPC guidance and training material for more information.

*Refer to the WHO guide “Infection prevention and control during health care when coronavirus disease (COVID-19) is suspected or 
confirmed”
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Infection Prevention and Control

https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4


The following patients should be routinely assessed for cognitive impairment once 
medically stable:

• Patients that are in or have been discharged from intensive care

• Older patients that have experienced severe illness

• Patients that exhibit signs of cognitive impairment, such as reduced memory, disorientation, or 
reduced attention and concentration
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Assessment: Who should be assessed?



The WHO International Classification of 

Functioning, Disability and Health 

(ICF) can serve as a model to capture 

and organize several constructs from 

subjective and objective assessment.
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Assessment Approaches



Cognitive assessment is comprised of 

– Gathering the patient’s history

– Hearing reports from the patient, their family 
and the nurses/caregivers*

– Conducting standardized instruments

– Observing the patient in the performance of 
functional activities

*Patients may lack insight into cognitive difficulties and it is common 
to hear conflicting reports from the patient and their family, and from 
what behavior is observed
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Assessment Approaches

Cognitive 
assessment

Patient 
history

Patient/ 
family/ 
nursing 
Report

Standardized 
instruments

Performance 
of functional 

activities



Patient history should gather information on the patient’s:

• Pre-admission cognitive status (essential to determining the extent of deterioration)

• Education and work history (including basic literacy and numeracy as this guides decision 
making around which assessment instruments will be appropriate)

• Co-morbidities

• Home environment (including distance from rehabilitation service) and social support
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Assessment: History



Cognitive assessment instruments are standardized for specific contexts, therefore there is not one that 
can be globally recommended. 

Whichever is used should:

✔Be valid, reliable and acceptable to the context

✔Target selective attention, memory, and more comprehensive executive functions, such as 
decision-making and goal directed behavior

✔Be performed by someone trained in its use and interpretation of results

✔Ideally be familiar to the treating team so that results are meaningful to their decision making

15

Assessment: Standardized Instruments



Observing the patient performing functional tasks, such as preparing a basic meal, is an important way 
of establishing:

• How the cognitive impairment impacts performance

• The patient’s insight into their impairments/limitations and

• The presence and extent of higher-order cognitive deficits, such as planning, problem solving 
and judgement

Findings can guide decision-making about discharge-readiness, support needs, and treatment plan.
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Assessment: Functional Performance



It may not be feasible to conduct a comprehensive cognitive assessment in the acute ward, and in such 
instances, a cognitive screen should be conducted, with more comprehensive assessment at follow-up

– Screens are generally not adequate to inform treatment planning

– Screens may not detect higher-order cognitive impairments and should not be considered 
definitive

– Complement screen findings with reports from the patient, family, and members of the treating 
team
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Assessment



• Patients may experience severe fatigue, and may also have anxiety and depression, 
which can all impact performance in a cognitive assessment.

• Environmental factors, such as noise and activity can be highly disruptive, especially 
when someone is experiencing impaired attention and concentration. Ensure 
cognitive screening and assessment are conducted in a quiet and comfortable 
environment. 
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Assessment: Confounders



Results from comprehensive assessments should be used to make decisions with the patient and their 
family regarding:

• Discharge readiness

• Support requirements

• Rehabilitation intervention required

• Goals

• Mode of rehabilitation service delivery e.g. inpatient, outpatient, community, virtual, etc.
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Planning



Educating a patient and their family on what they may experience when they have a cognitive 
impairment and equipping them with strategies they can implement in their daily lives can help 
to:

• Establish expectations, including from family members

• Alleviate stress and anxiety

• Encourage goal setting and a graded return to activities
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Intervention: Education and Advice



Key messages:

• Some patients may experience a degree of cognitive impairment, in particular those who have been 
critically unwell with COVID-19

• These difficulties may go away within weeks or months but may last longer

• It is important for the patient and their family to recognise if the patient is experiencing cognitive 
difficulties, as they can have an impact on relationships, daily activities, and their return to work or 
education
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Intervention: Education and Advice



The evidence for interventions to improve cognitive function is variable, but the following 

may be effective:
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Source: WHO  (2020) Support for Rehabilitation: Self-Management after COVID-19 Related Illness 

Intervention: Improving cognitive function

Physical Exercise: May be difficult when a patient is 

experiencing weakness, breathlessness, or fatigue, so exercise 
should be gradually increased in the patient’s daily routine

– The exercises used to address physical deconditioning and 
muscle weakness are a good way to get physical exercise



Cognitive activities: Puzzles, word and number 

games, memory exercises, and reading may help 
improve cognitive function.  

– Start with activities that are challenging but 
achievable and increase the difficulty as able. 
This is important for keeping the patient 
motivated. 
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Intervention: Improving cognitive function



Participating in daily activities: Activities such a cooking, gardening or shopping can stimulate 

cognitive functions and provide opportunities to practice using compensation strategies.

– Try identify activities that are meaningful to the patient

– Take a graded approach, considering that many patients will also be experiencing significant 
fatigue and weakness following COVID-19 illness
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Intervention: Improving Cognitive Function



Because cognitive impairment can persist long term, it is important the patient and their 
family have strategies to manage it and reduce its impact on their lives.

• Prompts: Lists, notes, and alerts, such as phone alarms, can be useful for patients with impaired 
memory

• Breaking down activities into individual steps can help prevent the patient feeling overwhelmed

• Relaxation exercises, including meditation, can help alleviate stress that may be caused by and 
exacerbate cognitive impairment

– Some evidence suggests meditation may also help improve cognitive function
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Intervention: Compensation Strategies



• Repeating standardized cognitive assessments at set intervals is the typical 
mechanism for objectively monitoring cognitive status 

– Different assessment instruments will have specific guidance around intervals of re-assessment. 
Repeating assessments too frequently can render inaccurate results due to practice effects

– Attempt to keep the assessment conditions consistent (environment and time of day)

• Observation and patient and family report are important subjective mechanisms of 
monitoring cognitive status

26

Monitoring



Adapt rehabilitation plan based on results of monitoring. This could result in:

– Increasing or downgrading intensity of rehabilitation, including changing mode of 
service delivery

– Amending interventions, such as introducing new strategies, providing education and 
advice to address specific challenges not adequately covered

– Referring to different services e.g. return to work program

– Ceasing rehabilitation when patient has plateaued (no further benefit to be achieved 
from interventions)

27

Planning: Responding to Results



• Cognitive impairment may be expected in some patients that have been unwell with COVID-19, 
especially those who received mechanical ventilation.

• Cognitive impairment can persist beyond the acute illness.
• Other features of COVID-19, including fatigue, anxiety and depression can also present as cognitive 

impairment.
• Cognitive rehabilitation encompasses education and advice, interventions to improving cognitive 

function, and compensation strategies.
• The mode of service delivery should enable maximum participation and consider barriers to 

attendance.
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Summary



• Patient leaflet: Support for Self-Management after a COVID-19-Related Illness 
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-
19/technical-guidance/2020/support-for-rehabilitation-self-management-after-covid-
19.-related-illness-2020

• Rehabilitation Considerations During the COVID-19 outbreak 

https://www.paho.org/en/documents/rehabilitation-considerations-during-covid-19-
outbreak

• WHO Clinical Management of COVID-19: 
https://www.who.int/publications/i/item/clinical-management-of-covid-19
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Useful Links

https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/technical-guidance/2020/support-for-rehabilitation-self-management-after-covid-19.-related-illness-2020
https://www.paho.org/en/documents/rehabilitation-considerations-during-covid-19-outbreak
https://www.who.int/publications/i/item/clinical-management-of-covid-19


https://www.flaticon.com/
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