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Dear Participants,
Greetings from CBR!!

Emerging evidence suggests that COVID-19 significantly impacts cognitive
function in older adults, potentially accelerating decline. The virus, through
systemic inflammation and neurotropism, contributes to neurological
complications, including cognitive deficits. Moreover, prolonged social
isolation and increased psychological stress during the pandemic
exacerbate mental health issues like depression and anxiety, which are
critical risk factors for cognitive deterioration.

Addressing these aspects in elderly care post-COVID-19 is vital for mitigating long-term cognitive and
mental health consequences. In this issue we bring about the preliminary learnings regarding the
implications of COVID-19 in our cohort. Please flip through the same.

Dr. Thomas Gregor Issac
Pl, CBR-TLSA

Associate Professor

CBR, lISc, Bengaluru-12, India
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The effects of COVID-19 on thinking and memory

The effects of COVID-19 on thinking and memory are a big concern, especially since
different groups of people report different levels of impairment. India has seen a high
number of COVID-19 cases and related deaths, yet there aren’t many studies on how it
affects mental health.

In our recent study at CBR, we looked at cognitive function before and after the
pandemic and found no significant changes in thinking albilities among those who had
COVID-19.

Comparison of cognitive function between pre-covid and post-covid status in

individuals with history of Covid-19 infection

No cognitive decline after Covid-19 infection Sample characteristics
Cognitively healthy, 45
years and above-aged
individuals.

60 72 participants with a
40 history of COVID-19
infection.
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HMSE: Hindi Mental State Examination; ACE: Addenbrooke's Cognitive Examination
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This study shows that the way COVID-19 affects people can vary widely, and not
everyone experiences changes in their thinking abilities. Factors like a person’s overall
health, genetics, existing medical conditions, education, socioeconomic level, and
physical activity can all influence how severely they might be affected after having
COVID-19.

COVID-19 can range from having no symptoms to being very serious, and those with
more severe cases might experience stronger cognitive effects than those with milder
cases. More follow-up and research on how severe the infection was, how long
symptoms lasted, and what happens after infection could help us better understand
how COVID-19 relates to thinking and memory issues, especially after recovery.

Dr. Prathima Arvind
Scientific Officer
CBR, lISc
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1. Can COVID-19 affect brain function and cognition?
Yes, COVID-19 can impact brain function. Many people experience cognitive difficulties, often called
"brain fog," which can include memory problems, difficulty concentrating, and slower thinking, even
after the infection has resolved.
2. What are the common coghnitive symptoms after a COVID-19 infection?
Common cognitive symptoms include trouble with memory, attention, problem-solving, language, and
processing speed. These symptoms can be part of a broader post-COVID condition or long COVID.
3. Who is at higher risk of cognitive issues after COVID-19?
Older adults, people with preexisting neurological or cognitive conditions, those who had severe
COVID-19, and individuals with prolonged symptoms are more likely to experience cognitive issues after
infection.
4. How long do cognitive issues last after recovering from COVID-19?
The duration varies. For some, cognitive symptoms resolve in a few weeks, while others, especially those
with long COVID, may experience lingering effects for months or longer. Research is ongoing to
understand long-term impacts.
5. What can help improve cognition after a COVID-19 infection?
Cognitive rehabilitation, mental exercises, physical activity, and healthy lifestyle choices (like proper
sleep, diet, and stress management) may aid recovery. In some cases, professional support from a

neurologist or cognitive therapist is recommended.
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