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INTRODUCTION

● Persistent neurocognitive symptoms (e.g., brain fog) are 
common after COVID-19. 1

   

● Metacognition is the awareness of and ability to evaluate 
one's own cognitive abilities.2

   

●  We aimed to compare memory and metamemory 
performance between those with and without persistent 
cognitive symptoms after COVID-19. 

METHODS

● Individuals with a history of COVID-19 were recruited. 
   

● n = 47 with persistent cognitive symptoms; n = 87 without 
persistent cognitive symptoms.
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● Signal detection theory was used to quantify memory and 
metamemory performance.2 

   

● Measures were compared using a linear regression, 
covarying for age and time since COVID-19.

RESULTS

● Participants with persistent cognitive symptoms had a lower prevalence of diabetes (p=0.046) than 
those without persistent cognitive symptoms.

   

● Those with persistent cognitive symptoms had a longer time between COVID-19 and metamemory 
assessment than those without persistent cognitive symptoms (p=0.025).

    

● There were no other group differences on any demographic or clinical variables.

● There were no group 
differences on any of the 
memory or metamemory 
measures: 

  

○ Memory performance 
(d': p=0.24)

  

○ Metamemory 
performance (meta-d': 
p=0.28)

   

○ Metamemory efficiency 
(M-ratio: p=0.85)

● Those with persistent 
cognitive symptoms had 
significantly higher symptom 
scores than those without 
persistent cognitive 
symptoms for: 

   

○ Anxiety (GAD-7; 
p=0.016)

   

○ Depression (PHQ-9; 
p<0.001)

   

○ Somatic Symptoms 
(PHQ-15; p<0.001)

CONCLUSION

● Persistent self-reported 
cognitive symptoms were not 
explained by impaired 
metacognition.

  

● All participants demonstrated 
awareness of their memory 
performance.

   

● Psychological distress may be a 
perpetuating factor of cognitive 
symptoms.

  

● Further research is needed to 
examine the disconnect between 
global and local metacognition. 
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