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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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not sent out to the authors. The entire editorial and collation work is performed according to the author’s
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Abstract.

The global medical problem has become the COVID-19
pandemic since 2019, which represents one of the most difficult
medical realities. One of the crucial medical hypotheses is the
effect of SARS-Cov-2 infection on mental health that requires
creation of effective psychological and psychiatric management
of such patients. In connection with described above, we
set the task of our research to develop and test a complex of
psychological interventions in the system of psychosocial
rehabilitation of patients with cognitive disorders against the
background of the endured SARS-Cov-2 infection.

Materials and methods: The material of the study was
the data obtained after passing the GAD-7 test for level of
anxiety detection. The persons were divided into two groups
with patients who have a history of severe acute respiratory
syndrome of coronavirus 2 (SARS-CoV-2) and non-suffered
with coronavirus. At the end of the course of psychological
rehabilitation, the GAD-7 test was repeated.

Results: It was established that people who have endured
COVID-19 have a significantly higher level of anxiety during
examining the initial level of anxiety by performing the GAD-
7 test. So, if most of the examined had a minimal level of
anxiety (68%) in the control group, then after COVID-19 the
majority of patients had a moderate level of anxiety (64%), and
6% even had a high level of anxiety. A month after the initial
testing, the group of patients (after COVID-19) who had not
undergone psychological rehabilitation was still predominantly
in the zone of moderate level of anxiety (54%). Going through
psychological rehabilitation had positive consequences and the
majority of patients moved into the minimal level of anxiety
zone (58%).

Conclusions: Majority of persons who endured COVID-19
suffer moderate level of anxiety with GAD-7 test 10.12+0.43
(6.92+0.33 for non-suffered). Psychological rehabilitation
could reduce it to 7.24+0.36. The data obtained in the course
of the work testify to the effectiveness of conducting a
complex of psychotherapeutic interventions using cognitive
training, cognitive-behavioral psychotherapy in the system of
psychosocial rehabilitation of patients with cognitive disorders
against the background of COVID-19 with reducing level of
anxiety. Results provide critical information on the efficacy
of psychological rehabilitation for persons who experience
persistent cognitive deficits after COVID-19.

Key words. COVID-19, psychological rehabilitation, GAD-7
test, level of anxiety.
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Introduction.

The global medical problem has become the COVID-19
pandemic since 2019, which represents one of the most difficult
medical realities. In addition to damage to the respiratory system,
the available data demonstrate multiorganic manifestations that
are a consequence of SARS-Cov-2 infection [1,2]. The passed
infectious disease can cause systemic disorders in the whole
body and their consequences can be observed as manifestation
of variable symptoms and syndromes many years later [3].
And if in the first years, the main attention of researchers was
focused on measures to combat this infection, then four years
after the outbreak, which claimed many lives, the attention of
researchers is increasingly focused on the consequences of this
disease [4,5], considering the severe consequences of infectious
processes of viral aetiology [6-9].

One of significant peculiarity of SARS-Cov-2 infection is
development of psychological stress as a typical emotional
response to the confirmation of COVID-19 [10,11] with
manifestations of feeling of suffering, indignation, and
irritation, as well as signs of anxiety with possible panic
attacks, phobias, insomnia, and depression with feelings of
loneliness and helplessness [12,13]. COVID-19 is associated
with mental manifestations, including delirium or confusion (up
to 65%), excitement or agitation (up to 69%), anxiety (34%),
depression (28%) and sleep problems [14,15]. The persons
suffering from Alzheimer's disease and pathologies associated
with dementia have an especial increased risk of the influence
of COVID-19 on mental health [16]. It is important to report
to yourself that cognitive disorders can manifest or imitate
emotional or neuropsychiatric symptoms. And, on the contrary,
complaints about cognitive functioning sometimes indicate
emotional problems [17]. It is important to understand that in
a pandemic situation, the psychological and mental health of
people becomes the closest target for many influencing factors,
physical discomfort, inability to contact the environment,
material limitations, all of this is an objective factor that has
a negative impact on all the main spheres of human activity.
It is known that the neurotropic virus SARS-CoV-2 has a high
affinity for angiotensin-converting enzyme 2 receptors, which
are expressed, including on the endothelium of brain capillaries.
There are several theories of the pathogenesis of brain damage
in COVID-19: direct viral damage, hypoxia/ischemia and
systemic inflammation, autoimmune damage; some link of its
pathogenesis could be observed in other viral infections [18-20].
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So, the management of patients with COVID services
continuously evolving with necessary findings for improvement
and inform decision as makers within the health system to better
understand the lived experiences of tailor services and policies
appropriately [21]. One of the crucial medical hypotheses is the
effect of COVID-19 infection on the mental health that requires
creation of effective psychological and psychiatric management
of such patients.

In connection with described above, we set the task of our
research to develop and test a complex of psychological
interventions in the system of psychosocial rehabilitation of
patients with cognitive disorders against the background of the
endured SARS-Cov-2 infection.

Materials and Methods.

The material of the study was the data obtained after passing
the GAD-7 test for level of anxiety detection [22]. The study
was performed in accordance with the principles of the Helsinki
Declaration ofthe World Medical Association "Ethical Principles
of Medical Research Concerning Human Subjects" (2013) with
written informed consent. The persons were divided into two
groups. The first group (control group) was formed of persons
who, during the year before passing the GAD-7 test, had no data
about the presence of acute respiratory syndrome coronavirus
2 (SARS-CoV-2) (50 people). The second group (investigated
group) includes persons who have a history of severe acute
respiratory syndrome of coronavirus 2 (SARS-CoV-2) during
the month before the GAD-7 test (50 people). 25 people in each
of the groups received an intensive course of psychological
influence through psychological counselling using elements of
cognitive and positive psychotherapy (individual counselling), a
method of psychological self-regulation, and cognitive training.
At the end of the course of psychological rehabilitation, the
GAD-7 test was repeated.

The severe form of the acute respiratory syndrome of the
coronavirus 2 (SARS-CoV-2) was diagnosed based on a
complex of clinical and laboratory data [23] obtained from the
medical histories of persons undergoing examination. Among
the clinical and laboratory data, we selected C-reactive protein
(CRP - a blood plasma protein belonging to the group of acute
phase proteins, the concentration of which increases during
inflammation), D-dimer (a protein fragment that is formed
during the dissolution of a blood clot that occurs during blood
clotting), procalcitonin (a precursor of calcitonin, which is
involved in calcium metabolism and maintains its constant level
in the blood) and blood oxygen saturation level (Table 1). The
age in both groups ranged from 25 to 55 years (36.034+4.70 and
36.48+5.13 years, respectively). Male and female distribution
was evenly presented in both groups.

Table 1. Laboratory findings in the group COVID-19 patients.
Parameters and their values

C-reactive protein, mg/1 98.80+9.29
D-dimer, ng/ml 767+£31.02
Procalcitonin, ng/ml 0.65 +0.14
Blood oxygen saturation level (%) 84.14+5.83

The GAD-7 scale is a personality questionnaire for assessing
the level of anxiety and screening for generalized anxiety
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disorder, which can be used for screening for panic and post-
traumatic stress disorder. The scale is a test of 7 questions, each
of which has four possible answers. For each answer, a certain
amount of points is awarded, based on the sum of which a
conclusion is made about the level of anxiety. The interpretation
of the questionnaire data was carried out depending on the
obtained result: 0-4 points - minimal level of anxiety, 5-9 -
points - moderate level of anxiety, 10-14 points - medium level
of anxiety, 15-21 points - high level of anxiety [22].

Psychological counseling using elements of cognitive and
positive psychotherapy (group and individual counseling) was
carried out as a method of psychological influence; method of
psychological self-regulation; cognitive training in accordance
with previously published recommendations [11]. Classes were
performed individually under the supervision of a psychologist,
duration 20-25 minutes, at least 10 sessions for the rehabilitation
period. Criteria for termination of the session: worsening of
the patient's health and feeling of fatigue. At the same time,
the patient was given recommendations to achieve a state
of relaxation, to reduce the level of emotional tension, while
controlling his own heart rate. Possible options for regulating
the internal psychological state (elements of visualization,
progressive muscle relaxation, breathing exercises, etc.) were
proposed. Techniques were used, with the help of which
it is possible to train the memory and attention of patients:
"anagrams", "entangled lines", "Memorizing 10 words",
"Memorizing visual images", "Noisy pictures", "Puzzles". Also,
3 group classes with elements of cognitive psychotherapy were
conducted, the main goals of which were self-awareness and
acceptance of one's illness, working through fears related to the
recurrence of the disease, forming an image of the future and a
picture of health.

Statistical processing of the data was performed using the
Statistica for Windows 8.0 software package. Methods of
descriptive statistics (determination of numerical characteristics
of variables - arithmetic mean (M), mean sampling error (m),
determination of the reliability of differences (p), which were
tested via the Student-Fisher t-test in representative samples)
were used. Correlation between indicators was assessed using
Spearman's correlation coefficient (r). The difference in values
between comparative indicators was considered significant at p
<0.05.

Results.

According to the results of the study, 54.5% of the examined in
the investigated group and 22.5% of the control group had mild
cognitive disorders (p < 0.05). Cognitive disorders of a moderate
degree have been detected in 45.5% and 2.5%, respectively (p
< 0.05). So, cognitive disorders were observed in all persons
who suffered severe SARS-CoV-2. Cognitive disorders were
manifested by a decrease in verbal memory (66.5% and 15.5%),
concentration of attention (77.5% and 16.5%, respectively),
absent-mindedness (55.0% and 14.1%, respectively), a decrease
in the speed of information processing (49.5% and 5.5%,
respectively), difficulty in remembering recent events (55.5%
and 14.8%, respectively), difficulty in long-term concentration
(62.5% and 16.5%, respectively) and slowing of the pace of
thinking (44.5% and 16.0%, respectively), slight difficulty



Table 2. Level of anxiety of study groups.
Persons without COVID-19 (N=50)

GAD-7 After psychological

Initial (N=50) rehabilitation (N=25)

minimal level of

! 34 45
anxiety, n

moderate level of 13 4
anxiety, n

medium level of 3 1

anxiety, n
high level of anxiety, n |1 -
average GAD-7 6.92+0.33 6.05+0.27%

Initial (N=50)

Persons after COVID-19, (N=50)

Without
psychological
rehabilitation (N=25)

After psychological
rehabilitation (N=25)

16 29
32 27 17

6 4

1 -
10.12+0.43* 9.42+0.47 7.24+0.36"

Note: * - significant difference with the control group; # - significant difference with the initial level (p<0.05).

in orientation (35.5% and 40.0%, respectively), a decrease in
indicators of the perceptual-gnostic sphere (45.5% and 12.5%,
respectively), a decrease in the speed of counting operations
(55.5% and 45.5%, respectively), and a pronounced reaction of
mental fatigue (75.0% and 13.5%, respectively).

It was established that people who have endured SARS-CoV-2
have a significantly higher level of anxiety during examining
the initial level of anxiety by performing the GAD-7 test. So,
if most of the examined had a minimal level of anxiety (68%)
in the control group, then after COVID-19 the majority of
patients had a moderate level of anxiety (64%), and 6% even
had a high level of anxiety. A month after the initial testing,
the group of patients (after COVID-19) who had not undergone
psychological rehabilitation was still predominantly in the zone
of moderate level of anxiety (54%). Going through psychological
rehabilitation had positive consequences and the majority of
patients moved into the minimal level of anxiety zone (58%).
Results of the GAD-7 test for level of anxiety detection have
been presented in Table 2.

When comparing the indicators of the severity of the disease
and the level of anxiety, the most pronounced correlation
relationship was revealed between the GAD-7 test indicator and
the level of oxygen saturation (Table 3).

Table 3. Relationship between indicators of endured COVID-19
severity and level of anxiety (7).

Laboratory parameters Values
C-reactive protein 0,49
D-dimer 0,43
Procalcitonin 0,71
Oxygen saturation 0,72

Discussion.

There is difference on the summed scales of GAD-7 for different
countries, for example UK and Ireland scoring significantly
lower than Spain and Italy [22,24]. But one of the main
difficulties of this work was the distribution of patients by study
groups as given that currently the majority of the population has
contracted the coronavirus several times, including in a mild
form. Therefore, the authors were not able to completely rule
out the possibility of the presence of a coronavirus infection
in the control group. However, if the coronavirus infection did
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occur, it was in a mild form, since each person in the control
group does not exclude the presence of the disease during the
year before passing the test anamnestically.

On the other hand, the criteria for the severity of the coronavirus
infection remain debatable, given the presence of cases with
the absence of significant respiratory function disorders with
low and very low saturation indicators and the presence of
fatal outcomes with practically unchanged saturation [23,25].
It should be understood that cognitive changes may also be a
consequence of the temporary reduction of health care service
and screening programs during the pandemic, the growing
informational influence of the environment.

In addition to the saturation level, among the laboratory
indicators to reveal the relationship between COVID-19 and
psychological status, we have chosen CRP, which is a marker
of the activity of the process in the lungs as an indicator of
the level of blood oxygen saturation; D-dimer is a marker of
thrombogenesis, a sharp increase in the concentration of which
indicates an active process of impaired blood coagulation
in the form of increased thrombogenesis caused by venous
thromboembolism or DIC syndrome; procalcitonin is an
indicator of the presence of a bacterial infection in the body and
is used to diagnose sepsis, septic complications, to assess the
effectiveness of antibacterial therapy, and is often considered a
marker of severe bacterial infection [26,27]. At the same time, a
strong correlation relationship was revealed in the pairs Oxygen
saturation - Level of anxiety (r=0.72) and Procalcitonin - Level
of anxiety (r=0.71). As a result of our work, it was established
that a severe form of SARS-CoV-2 causes increased anxiety.

Stressors specific to COVID-19 include fear of getting sick and
dying, being socially excluded / quarantined, losing livelihood
or loved ones, feelings of helplessness, boredom and loneliness
due to isolation. These stressors can provoke the appearance of
new symptoms or aggravate existing mental disorders in terms
of the frequency and intensity of their manifestations [28,29].

Majority of patients with COVID-19 has at least one symptom
associated with the previous infection for up to six months after
outgoing from the hospital with a negative PCR test. So, about
one of forth of those who have recovered suffer from sleep
disorders, anxiety, or depression [30,31]. The most common
psychological problems of this period are acute stress disorders,
anxiety symptoms and symptoms of demoralization, depression
and complicated grief [32,33]. Among the psychiatric



consequences of COVID-19 are depression, post-traumatic stress
disorder (PTSD), somatoform pain, panic disorder, as well as
chronic fatigue syndrome and impaired quality of life [34,35].

Persistent mental disorders in the form of anxiety, depression
and PTSD are observed in persons who have experienced
a critical course of the disease an year after COVID-19. The
majority of patients with severe acute respiratory distress
syndrome had a history of cognitive disorders, in particular,
difficulty concentrating, impaired memory, and speed of thought
processes within a year after the disease ("brain fog") [22,36].

Therefore, the medical staff should pay attention to the mental
health of patients with COVID-19, regardless of the severity
of the disease, and if necessary, assess individual mental
functions and the likelihood of mental disorders [37,38].
During a pandemic, a biopsychosocial approach to prevention,
care and treatment is necessary, even if attention is focused on
the physical needs of the patient. Psychological rehabilitation
provides control of the patient's psychological needs at all
stages of care [30].

Perhaps one of the links of the described events is the depletion
of the immune system, which can accompany the disease of
COVID-19, expressed in a change in the immunological profile.
In addition, an indirect pro-angiogenic and pro-inflammatory
microenvironment caused by the multisystem effects of
COVID-19 can play an additional role [4,22,39,40].

It is important to understand that the psychological reaction
to the disease depends on the patient's personal characteristics.
People who have always been characterized by anxiety,
suspiciousness, and psychological inflexibility, as a rule, give
a phobic or hypochondriac reaction to the disease. Persons who
are prone to illness and react to life's difficulties with despair,
depressed mood, disbelief in the possibility of a successful
resolution ofthe situation, and respond to illness with a depressive
reaction, etc [4,5,41]. The degree of harmony of the personality
structure, its premorbid resistance to psychotraumatic situations
correlates with the frequency and severity of psychopathological
reactions to the disease. An important role in the process of
psychological readaptation is played by individual resources
and coping strategies of patients. A positive psychological
effect on patients, in addition to the favourable dynamics of
the somatic condition, has a reduction in the length of stay in
the hospital, especially the periods of strict bed rest. Consistent
expansion of the regime, physical therapy strengthen confidence
in recovery, eliminate anxiety about health and fear of physical
stress even with a complicated course of the disease. Therefore,
it is necessary for the doctor to conduct explanatory discussions
with family members to form adequate representations of the
disease, ways to overcome it, and consequences among the
people closest to the patient. It is important to develop common
attitudes in the patient and his family members that contribute
to active participation in rehabilitation programs.

Thus, our research showed that a complex of psychological
measures covering the personal, emotional and cognitive
spheres of patients who have suffered from COVID-19, included
in the general structure of medical rehabilitation, is an important
component of the rehabilitation process and allows the most
effective coping with the consequences of the disease. The data
obtained in the course of the work can be used to develop a

113

comprehensive personalized program for the correction of
anxiety disorders in patients who have undergone COVID-19
with the differentiated use of psychopharmacotherapy,
psychotherapy and psychoeducation methods.

Conclusion.

The majority of persons who endured COVID-19 suffer
moderate level of anxiety with GAD-7 test 10.12+0.43
(6.92+0.33 for non-suffered). Psychological rehabilitation
could reduce it to 7.2440.36. The data obtained in the course
of the work testify to the effectiveness of conducting a
complex of psychotherapeutic interventions using cognitive
training, cognitive-behavioral psychotherapy in the system of
psychosocial rehabilitation of patients with cognitive disorders
against the background of COVID-19 with reducing level of
anxiety. When comparing the indicators of the severity of the
disease and the level of anxiety, the most pronounced correlation
relationship was revealed between the GAD-7 test indicator and
the level of oxygen saturation (0,72). Results provide critical
information on the efficacy of psychological rehabilitation
for persons who experience persistent cognitive deficits after
COVID-19. Further research utilizing a clinical trial with more
biological and functional measures is warranted.
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