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When a COVID-19 survivor reportsthat they have been diagnosed with brain fog or mild
cognitiveimpairment (BF/MCI), or these terms appear in a medical report, hearing care
professionals should be awar e that many of the BF/MCI symptomsare very similar to those
seen in patientswith (central) auditory processing disorder. Thisarticle reviews the research
on thissubject and provides recommendations.

Many people have struggled with the aftereffects of COVID-19 for more than 3 weeks or longer

after diagnosis."”® These side effects include (but are not limited to) fatigue, mild cognitive issues,

and low tolerance to mental activity. They also can reoccur at any time with no warning.*

Individuals with these persistent symptoms have been labeled “long-haulers’ in the press and

social media, most often exhibiting symptoms of mild cognitive impairment (MCl).>® However,
another term started to appear in professional literature and on social media that described the
symptoms of MCI as“brain fog” (BF).

Because this pandemic was like no other that we have seen in over a century, the after-effects of
the virus were initially thought to be short term (2-6 weeks), like most other viruses. However, as
time went on, this sub-group of survivors (long-haulers) continued to have serious medical issues
related to the virus well beyond 2 months.

The Indiana University School of Medicine (IUSM) published a survey of over 1,500 COVID-19

survivors,” and the authors identified 50 symptoms that included: #1 fatigue (n = 1,567), #4
difficulty concentrating or focusing (n = 924), and #9 memory problems (n = 714). Hearing loss
was not listed.

Interestingly, persons with hearing loss usually have the same auditory behaviors and
communication complaints that are listed in Table 1a (see also Definitions). It is only when an
audiologist conducts a comprehensive evaluation of the peripheral auditory system that a more
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specific diagnosis can be reached.

Tables 1a-b. Shared symptoms/behaviors associated with
mild cognitive impairment and Covid-19 brain fog

1a. Symptoms/behaviors associated with mild b, Symptomsibehaviors assodiated with an

cognitive impairmentfbrain fog (MCIBE). auditory processing disorder (APD). :
W Cognitive Impalrmenttan.ie W Academic difficulties (reading, spelling, andior ||
W Confusiopsyamr leaming problems)+ '
M Delays responding in oral communication situ- 1 Delays responding in oral communication skiua-
ationsy? tions*
W Difficulty attending or staying focused®*&-#'  m Difficulty attending (staying focused)+<*
B Difficulty concentrating' 211 B Difficulty blending sounds/rhyming/auditory
B Difficulty following conversations, books, or closure!
maovies® W Difficulty detecting the subtle changes in
W Difficulty multitasking working efficienthy®* prosody'24
W Difficulty planning** H Difficulty following (auditory) directions (simple
M Difficulty understanding or remembering o complex)'24
instructions'' W Difficulty getting jokes like you used to?
B Feeling "out of it™ B Difficulty learning a mew language, esp. techni-
W Forgetful more oftent cal language'
B Impulsiver® W Difficulty learning auditorily’
W Lack of mental clarity" I Difficulty localizing the source of a sound*?
B Language problems** I Difficulty organizing thoughts®
B Loses traln of thought™ B Difficulty understanding conversations or mis-
B Memory Impalrment! 31612 hearing"+?
W Short-term memory problems™ 214 W Difficulty understanding fast talkers®
B Shows increasingly poor judgment™ I Difficulty understanding speech in a noksy
B Word-finding problems* place'?4
B Difficulty understanding speech over the
bhone!
B Easlly distracted — especially in nolse247
M Figure-ground deficits*
I Frequently asking “What1" or saying “Huhi™*
B Hypersensitivity to loud sounds*
B Inability to detect small differences in acoustic
stimulis

B Inconsistent or inappropriate responses to
requests for information'?

B Poor listening skills**

W Poor performance on auditory-related skills
tests?

B Poor singing, musical ability, and/or apprecia-
tion of musict*

B Reading, spelling, and leaming problems¢

Separate reference sections for Tables 12 and 1b B Reduced tolerance to loud sounds*

and Table 3 can be found in two separate sections B Short-term memory problems&#

&t the end of the online version of this articks at B Tinnttus/ringing in the ears'#4

hearihgreview:.com. B Word-finding problems*

Brain Fog: What We Know

A search of the PubMed database (National Library of Science, 2021) identified the first use of the
term [brain] “fog” in 2006 when researchers were referencing chemotherapy drug side effects (ie,
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confusion, memory impairment, etc).” Also, the term “clouding of consciousness’ was a pre-

pandemic term used describe similar symptoms or behaviors.”

BF began being used interchangeably with MCI. MCI symptoms include (but are not limited to)
confusion, increased memory problems, lack of mental clarity, poor concentration, and an inability

to stay focused.’ Fatigue is also a symptom.” A closer look at the reported BF symptoms reveals
that many of these symptoms may be associated with another medically recognized diagnosis. a

(central) auditory processing disorder or (C)APD." In reviewing the literature that describes the
symptoms associated with BF/MCI, it becomes clear that these reported behaviors are not unique
because they also appear under other diagnostic |abels (see Definitions).

BF isanon-medical term, so thereisno direct ICD-10-CM codefor it. A “catch-all” code (R41.9)
could be used in relation to BF (ie, “Unspecified symptoms and signs involving cognitive functions

and awareness’)." MClI hasits own |CD-10-CM code (G31.84)*, as does (C)APD (H93.25)."

Definitions

Severa definitions appear in the professional literature that allude to BF. (Note that #2 and #3
below refer to hearing/speech recognition difficulties in the presence of a normal pure-tone

audiogram.™)

1. Central Auditory Processing Disorder (also referred to asan Auditory Processing
Disorder). (C)APD can be defined as a deficit in the auditory areas of the brain resulting in the

disruption of processing information specific to the auditory modality.” It may be exacerbated in
unfavorable acoustic environments, and is therefore often associated with difficultiesin listening,
speech understanding, language development, and learning. It should be noted that similar
behaviors of any comorbidities must be considered (eg, Attention Deficit-Hyperactivity

Disorder).”

2. Obscure Auditory Dysfunction (OAD). An OAD isaclinical presentation whereby the patient
experiences difficulty understanding speech in the presence of background noise when thereis no
measurable hearing loss or other obvious cause. The term was coined in 1989, more than 30

years before the pandemic.”” Details about OAD can be found in Saunders et al.*

3. Hidden Hearing Loss (HHL). Musiek et al*® described HHL as difficulty understanding speech
in noise despite normal audiograms. Cochlear synaptopathy—the loss of afferent fiber

communication at the inner hair cell ribbon synapse—has been proposed as a cause.”
4. Adverse Drug Reaction (ADR). An ADR—more commonly referred to asadrug “side
effect”—is an unwanted or harmful reaction experienced following the administration of a drug

or combination of drugs under normal conditions of use.”*

The drug manufacturer and several reliable websites can be searched by both professionals
and consumers for the side effects of medication(s) that could be contributing to
communication complaints, difficulty attending (staying focused), short-term memory
problems, and/or word finding problems. These symptoms are often comorbid with (C)APD

or BF/MCI.%* Hearing care professionals and pharmacists can work together to establish
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timelines that might provide the missing piece to the diagnostic puzzle.

5. An undiagnosed lear ning disability. Many learning-disabled adults exhibit symptoms that were
never formally evaluated, diagnosed, and treated, and have instead developed successful learning
and communication strategies over their lifetimes. However, the COVID-19 virus and its effects
on communication may have brought about unique strains on thee preexisting neurological
condition and/or successful coping strategies of these individuals. Thus, new communication
problems may have surfaced under the guise of any of the aforementioned diagnoses.

In fact, in the presence of unremarkable findings on a basic audiological evaluation—including
pure-tone thresholds within normal limits and normal otoacoustic emissions (OAEs)—an auditory
processing evaluation would be the next recommendation.

The symptoms of BF/MCI appear in the sidebar in Table 1a (left column) while the behaviors
associated with an auditory processing disorder appear in Table 1b (right column). Hopefully, the
term “brain fog” will be replaced in the COVID-19 lexicon. Healthcare providers should be made
aware that BF might actually stem from an undiagnosed APD or learning disability.

With such alarge overlap of symptoms associated with an APD and BF (see Table 2), the medical
community should recognize that BF/MCI could possibly be an (central) auditory processing
deficit and refer the patient to an audiologist for a (C)APD evaluation that utilizes normative data
from evidence-based research.
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Auditory Processing Disorder

Mild Cognitive Impalrment/Braln Fog

B Acackmic difficulties (reading/spallingleamning)
B Dedays responding in cral communications

W Difficutty understanding speech in noisy situsticns

W Difficulty understanding fast takers
W Difficulty with sound localization
W Difficutty attending (staying focused)

M Difficutty blending soundsithyming/auditory closure

I Difficulty following (auditony) directions
{simple of compled

B Language problims

W Dedays responding in communications

W Difficulty understanding speech in
nolsy situations

W Difficulty understanding fast talkers

W Difficulty with scund localization

I Difficulty attending (staying focused)

H Difficulty concentrating

B Lack of mental darity

W Lowses train of thought

H Language problims

B Confusion

B Forgetful more often

W Difficulty remembering instructions

W Lack of mental darity

W Loses train of thought

B Memory impaiment

W Short-term memory probliems

I Difficutty karning a new (esp technical language)
B Difficulty kearning auditosly

B Difficulty organizing thoughts

B Difficulty understanding comversations/mishearing

N Language problems

I Difficulty remembering instructions

W Difficulty understanding instructions

B Forgetful more often

B Mamory Impaimant

Il Short-term memory problams

B Difficulty multitaskingworking efficiently
I Difficufty planning

B Forgetful mone oftan

W Lack of mental darity

W Loses train of thought

I Difficulty following comersations/booksmovies
W Loses train of thought

EWord finding problems

M Frequently asking “What?" or saying “Huh?"

N |nconsistent or inappropriate rsponses to
I8 Poor listening skills

W Difficulty attending (staying focused)

W Loses train of thought

B Confusion/Loses train of thought

I Difficutty attending (staying feoused)

B Difficulty following comersations’booksmovies
W Difficulty remembering instructions

W Difficulty understanding Instructions

W Losas train of thought

W Memory |mpainmert

I Short-term memory problams

N Poor performance on auditory-nolated skills tests
B Reading, spalling, and learning problems

W Short-term memcry problems

B 'Word finding problems

N language problems

B Language problems

W Losas train of thought

I Difficulty remembering instructions
B Forgetful more often

W Difficulty understanding instructions
W Loses train of thought

Table 2. Similar behaviors between an auditory processing disorder and “brain fog” /mild
cognitive impairment (see Table 1 for references).

Brain Shrinkage and Auditory Processing
A recent study by Douaud et a® not only sheds new light on the effects of COVID-19 on specific
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brain structures, but aso the etiology of BF. The findings also strengthen the proposition that BF
could possibly be an APD or related to the consequences of an APD especially with known
reductionsin several brain structures (Table 3).

Structure Function Role in APD
Cingulate Cortex Involved in cognition' 22 Its location is near the corpus
Interconnected with the limbic callosum’ — an important
system structures (amygdala structure for dichotic listening®
and the hypothalamus)' Attentional focus?

Working memory and language? Working memory and language’
Recall, memeory, awareness,
and attentional focus?

Amygdala Processing of memory, decision- Sensitivity to rhythm (music)’
making and emotional responses®&"  Sensitivity to loud sounds’
Sensitive to sound (music, crying)® Startle response (loud sounds)
Plays a central role in auditory
fear conditioning”
Regulates acoustic startle response”

Hippocampus Plays a role in information Information processing®
processing®

Limbic Cortical Areas Forms a ring around corpus callosum®  Memory and leamning1!
Supports long-term memory' Dichotic listening (re: corpus
Structures and interacting areas callosum]*

are involved in leaming and memory!

Table 3. Anatomical structures of the brain that had less gray matter from the Douaud

study® and each’srolein auditory processing. For references, see the separ ate section at end of
onlinearticle at HearingReview.com.

The researchers analyzed the MRIs of 782 adult subjects who had normal, pre-pandemic MRIs on
record at England’s Biobank. A total of 394 of these subjects later contracted COVID-19 (leaving
388 in the control group). Their findings identified a greater loss of gray matter in several areas of
the COVID-19 brains, with many of the areas related to auditory processing.

Related article: SARS-CoV-2 isassociated with changesin brain structurein UK Biobank
(Nature, March 7, 2022)

They noted several anatomical areas that were noticeably smaller when compared to the pre-
COVID MRIs. The strongest del eterious effects of COVID-19 were seen predominantly in the left
hemisphere and in the right temporal pole—an anatomical landmark that corresponds to the
anterior end of the temporal lobe, lying in the middle cranial fossa. The temporal pole has strong

connections with the amygdala.®®

Could this reduction in size alter the physiology, thus leading to issues in auditory perception?

Canadian Audiologist -6/20- Printed 03.11.2025


https://canadianaudiologist.ca/wp-content/uploads/2022/09/Table-3-.png
https://www.nature.com/articles/s41586-022-04569-5
https://www.nature.com/articles/s41586-022-04569-5
https://www.nature.com/articles/s41586-022-04569-5
https://www.nature.com/articles/s41586-022-04569-5

Table 3 lists the anatomical structures of the brain that were found by Douaud et al* to be reduced
and each structure’ srole in auditory processing.

Other Neurological Correlates to APD

There are other structuresin the brain that are located very close to the structures of those

identified in the Douaud study.” These include the corpus callosum, insula, brainstem, planum
temporale, and Heschl’ s gyrus, (for asummary of these structures and how they relate to APD,
see Table 4) Also, these structures may or may not have been affected by the COVID-19 virus;
however, we have to assume that the possibility exists that they have been affected given their
proximity to the other structures that incurred reductions in gray matter.
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Structure

Corpus Callosum

Brairstem Nudel

Structure

Planum Temporale

cessing abilities.s

Heschl's Gyrus

Interhemispheric transfer of
auditory Information!

Fbers from other auditory
responsive areas (parietal lobe
and insula) are contalned In
the caudal portion of the
corpus callosum’

Located medial to the temporal
Involved In awareness, perception

Temporal processing’

May be sensitive to the perception
of emvironmental and non-
verbal stimulP
Bilateral damage may result in
total auditory agnosia'?
"‘egmll

Mediates motor aspects of
speech production

Has direct connections to
Broca’s area®

Distinct regions of the mid-insula
play diferent roles In speech

and language processing:
» Left dorsal mid-Insula: speech

» Left ventral mid-insula:
expressive language tasks?

Receives neural input from each

Recetves Input from both contra-
and ipsilateral stimulation*
Latency and intensity function
studies identify any conduction
defiects to the primary auditory
cortex!

Function

Situated on the superior temporal
gyruss, posterior recess of the
Sylvian fissure, praximal to the
temporo-parietal convexity'®

Larger in the left hemisphere®

Imvolved in language function®
(its location in auditory areas
are cose to Wernicke's area

for speach comprehension)”

Part of the temporal lobe®

Contains the primary auditory
cortex” (Brodmann area 41)*

Entirely hidden within the
Syhvian fissure with the
planum temporale?

A single grey matter structure that
arises medially from the retro-
Insular white matter and extends
antero-laterally on the superior
temporal plane (STP)*

Role in APD

Dedrease in dichatic listening!

Decease in labeling of sound
sequences (ptch pattem)’

Degease In sound localization?
(temporal transformation)

Understanding speech in noise

May affect listening to music3
Lesions may affect central

tempora processing,

May play a role in

cognitive aspects of speech
and language producion”

Localization to sound
Auditory fusion™
Asymmetries affect word

recognition (filtered speech
tasks)™

Role in APD

Sound decoding®

Active in language tasks,
Including phonological
retrieval, complex
syntactic sequencing, and
semantic processing'®

Active in higher-order
auditory processing ind.
auditory stream segre-
gation, auditory working
memory, and spectro-
temporal processes'*

Dichotic listening'™

Note: Lesions extending to the planum temporale particularly in the left hemi- sphere, manifest as written
and spoken language comprehension defidits resulting from higher-order auditory spectro-temparal pro-

Audition®
Auditory processing'®
Auditory attention'
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Working on that assumption, audiologists will need to select the proven APD tests that are
sensitive to these brain structures. Three central auditory test procedures—gap detection, pattern
perception, and dichotic listening—show documented value in defining deficits of the central

auditory nervous system (CANS) despite the presence of normal pure-tone thresholds.”

It isalso important that audiologists know and fully understand the role that these structures have
when evaluating a patient suspected of having an APD (personal correspondence, Frank Musiek,
PhD, November 2021).

Recovery From COVID-19

A self-organized group of COVID-19 “long-haul” patients—who also happened to be researchers
in related science fields—devel oped and analyzed a patient-led research survey around the

COVID-19 experience and their post-recovery issues.”’ The research team analyzed 640 survey
respondents. Approximately 70% (n = 448) of the respondents reported “brain fog”/concentration
challenges. The average length of time of being symptomatic was 27 days for about 10% the
respondents. Unrecovered respondents experienced symptoms for an average of 40 days, with a
large proportion experiencing symptoms for 5 to 7 weeks. The chance of afull recovery by Day 50
was less than 20%.

Although all patients reported experiencing afull recovery after 90 days (except for patients with
pre-existing asthma), 70% experienced fluctuations in their symptoms.

Pavli et al® reviewed the research evidence on what they labeled as“ Post-COVID Syndrome.”
Fatigue was the most common symptom reported in up to 72% of post-COVID studies that they
reviewed. They noted that mental problems could affect up to 26% of patients. The authors also
found that up to 35% of patients with COVID-19 had symptoms that persisted beyond 3 weeks (but
with agood prognosis for recovery and no further complications or fatal outcomes).

APD Case History Guidelines

According to arecent international study by Davis et a,” the post-COVID incidence of BF,
hearing loss, tinnitus, and/or vertigo increases sharply within 1 and 2 months after the diagnosis (n
=3672). There were no ENT issuesin the first 2 weeks after the diagnosis. Cognitive dysfunction
was found in all age groups and was the third most common debilitating issue (n = 1274)
experienced by these patients with the #1 most-common issue being fatigue (n = 2652) followed by
respiratory problems (n = 2242).

23,24

The importance of establishing timelinesiscritical.”™" Hearing lossis likely to occur at the peak of
infection because the blood-labyrinth barrier is damaged/destroyed during this

period.” Establishing a better relationship with the patient’s pharmacist will be part of the success
in determining if the symptoms are virus-rel ated.

The traditional case history questions might not provide sufficient information with a COVID-19
patient. In fact, it would be beneficial to develop a separate COVID-19 Survivor Case History form
given the current “unknowns’ about the virus. In particular, audiologists need to determine if the
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cognitive complaints might be a new diagnosis or a change/deterioration/exacerbation of a pre-

existing condition/comorbidity.® Also, the communication complaints could be related to the
patient’s COVID-19 medication history or from a change in the patient’ s current drug regimen.
This underscores the importance of establishing a communication channel with the patient’s
pharmacist.

Related Article: Six Points of Audiological Consensus on Central Auditory Processing
Disorders (CAPD)

It should also be apparent that the use of a self-assessment tools, such as the Hearing Handicap

Inventory for Adults™ or the Hearing Handicap Inventory for the Elderly, can be very effective
for learning more about the patient before testing begins. Because of the unknown cognitive
impairments from COVID-19, the patient should have a close family member or friend accompany

them to confirm the answers to the medical history.***

The American Academy of Audiology (AAA) provides an excellent guideline for taking a case

history when an auditory processing disorder is suspected.®

APD Testing and Diagnosis

The diagnosis of (C)APD should be made on the basis of a carefully selected battery of sensitive
and specific behavioral tests and electrophysiologic procedures, supplemented by observation and

detailed case history.®

It is beyond the scope of this article to go into details as to which auditory processing tests to

perform. However, Musiek et a*® have recommended the following in addition to a comprehensive
audiological evaluation:

Middle latency response evoked potentials
Speech-in-noise testing

Testsfor localization

Gap detection

Pattern perception (frequency and duration), and
Dichotic listening tests

Audiologists interested in pursuing this series of tests for COVID-19 survivors should familiarize
themselves with the various procedures and interpretations; how to report the findings; as well as
recommendations for ongoing management.

This area needs additional research before changes/additions to existing (C)APD test protocols can
be developed for patients with a history of COVID-19.

Guarded Prognosis

Monitoring the long-term trajectory and neurocognitive outcomes of COVID-19 patientsis critical.
These outcomes include anxiety, depression, and post-traumatic stress (PTS) disorder symptoms
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and neuropsychiatric disorders. These disorders could cause a predisposition to

neurodegeneration.®

For audiologists thisis acritical notation because cognitive issues can mimic hearing loss (eg,
focusing, paying attention, asking “What?’ when spoken to, and memory issues). Therefore,
although new patients might complain of hearing loss, the behavioral audiometric test results may
not show any peripheral hearing loss. Objective tests could also be normal.

Because there are still many unknowns about the virus (especially the newer Delta and Omicron
variants), the patient’s primary healthcare provider should refer the patient to an audiologist for a
comprehensive audiological and (C)APD eva uation.

The Importance of an Interprofessional Team Approach

The diagnosis and long-term management of COVID-19 patientsis not the same as most
previously identified viruses (eg, influenza). Over the past 18 months, we have learned that the
virus (and its lingering effects on other body systems) requires an interprofessional intervention.
This relationship among healthcare providersisto identify any comorbidities that can impact
management strategies. A central source for all healthcare providers can be very effective, with all
the medical information easily accessible.

Doheny® identified 11 professions which could be involved in short- and long-term management
of COVID-19 patients:

e Cardiology

o Infectious disease specialists
¢ Nephrology

¢ Neurology

¢ Occupational therapy

e Pharmacy

e Primary care physicians
¢ Pulmonary medicine

¢ Physical therapy

« Radiology

e Social work

Unfortunately, she did not identify audiology or speech-language pathology as specialties that
should be involved in patient management.

Future Directions: Cognitive Screening in Audiology Practice

Hearing care professionals understand that a patient’s cognitive issues can impact their ability to
process speech (especialy in noisy environments) which, in turn, could affect response time and
recall/memory.

A cognitive (non-diagnostic) screening test can be performed by alicensed audiologist for the
purpose of confirming amedical concern, thus leading to areferral to another professional for
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further evaluation.®*

the AAA Code of Ethics.”)

(For more details, see Principle 2, Rules 2a— 2e, and Principles 3 and 4 of

Additional training would be needed for audiologists wishing to perform arelatively quick
screening measure that would include tests for memory and attention. For example, the Montreal
Cognitive Assessment (MoCA) is a brief, 30-question test that can detect early cognitive

impai rments thus resulting in a referral for additional psychological services.*

Related Article: Issuesin Cognitive Screenings by Audiologists

Davis” reported that a non-verbal cognitive screening test that utilizes computerized, self-
administered programs (ie, Cognivue Thrive, Cogstate, and NeuroTrax) removes the auditory
component from the equation and isolates cognition. Other screening tests include the General
Practitioner Assessment of Cognition (GPCOG) and the Mini-Mental State Examination

(MMSE).®

A detailed review of other screening tests for cognitive impairment can be found in Cullen et

al.” A more recent overview of cognitive screening tests for hearing care professionals was
provided by guest editors Douglas Beck, AuD, and Michael Harvey, PhD, ABPP, in the special

edition of the January 2021 Hearing Review.”

Diagnoses Code for Third-party Payors

The following ICD-10-CM Diagnosis Codes might be ascribed to a COVID-19 survivor depending
on test results of an interprofessional team:

« Mild Cognitive Impairment (MCl): ICD-10-CM Code G31.84.”

e (Central) Auditory Processing Disorder: ICD-10-CM Code H93.25."
e Brain Fog (BF): ICD-10-CM Code R41.9 (Unspecified symptoms and signs involving cognitive

functions and awareness).™

Of course, there is no guarantee of payment for services depending on the terms of the patient’s
contract and the provider’ s participation.

Summary

COVID-19 has opened a Pandora s box of issues relative to the lingering ailments experienced by
“long-haulers’ with Post-COVID Syndrome. Comorbidities may exacerbate complaints. An
audiologist iswell qualified to assess a patient both subjectively and objectively based on the
patient’ s communication complaint(s) or concerns by family members and friends.

When a COVID-19 survivor reports that they have been diagnosed with BF/MCI or these terms
appear in amedical report, hearing care professionals should review the behaviors that appear in
Table 1a. Audiologists have seen a subset of these behaviorsin children and adults suspected of
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having an APD (note the behaviors that appear in Table 1b).

A further comparison of both diagnoses reveals 16 symptoms MCI/BF and an APD that are quite

similar, as shown in Table 2. Table 3 shows the brain areas that were identified by Douaud et a* as
having less gray matter post-COVID. Therefore, can we assume that, if these cortical areas have
less gray matter post-COVID-19, that the surrounding regions could also show less gray matter? In
the author’ s opinion, reanalysis and more research concerning the data from the Douaud

study” focusing on the insula, brainstem nuclei, planum temporale, and Heschl’ s gyrus should
answer this question.

However, when the term BF is being used in areport (or the patient reports having BF), it should
immediately raise suspicion that what they are referring to is possibly an APD. Testing to rule out
APD should be scheduled as soon as possible.

The non-medical term “brain fog” has been used by patients to describe fatigue-rel ated,
memory/recall-related, focusing/concentrating, and having word-finding problems. Audiologists
have heard these complaints regularly by patients who have been diagnosed with an auditory
processing disorder.

But isit truly “brain fog” or a mild cognitive impairment? Evidence-based research has already
identified the same symptoms that audiologists refer to as an auditory processing disorder (APD).
Also, there are additional 1abels that could be ascribed to someone who presents with BF/MCI:

1. Obscure Auditory Dysfunction (OAD)
2. Hidden Hearing Loss (HHL)

3. Adverse Drug Reactions (ADR)

4. Undiagnosed Learning Disability

In my opinion, the removal of the use of the term “brain fog” from the COVID-19 vernacular by
healthcare providers should be addressed by the audiology associations. After audiological and
(central) auditory processing testing, the diagnosis might be written as “an auditory processing
disorder secondary to COVID-19 Syndrome” (another diagnostic not recognized by the medical
profession).

Of course, more evidence-based research is needed at this time as we learn more about the long-
term effects of COVID-19 on the auditory system.

Recommendations

1. The AAA, the American Speech-Language-Hearing Association (ASHA), and the Academy of
Doctors of Audiology (ADA) should review these issues and draft ajoint statement to the
American Medical Assaciation (AMA), American Psychological Association (APA), and other
alied professions encouraging their members to stop using the generic, non-medical, non-
scientific term “brain fog” in their vernacular. Instead, they should refer to these patients as
having COVID-19 Syndrome and recommend patients be referred for an auditory processing

evaluation to inform treatment management (see Baig 2020%).
2. Audiologists should reach out to their local healthcare providers and educate them about “brain
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fog” symptoms and the symptoms associated with an APD detailed in this article.

3. A closer relationship with the patient’ s pharmacist will be very helpful in establishing medication
timelines, especially when comorbidities have been identified.

4. Objective (electrophysiological) testing is an important component to the differential diagnostic
test battery. Otoacoustic emissions (OAEs, transient and distortion product), auditory brainstem
response (ABR) testing, and the Auditory Middle Latency Response Test (AMLR) should be
considered with the rationale being that the primary auditory cortex is an essential region of the
CANS in auditory processing of speech and non-speech signals.

5. Subjectivetesting (especially word recognition tests in noise) should also include gap detection,
pattern perception, and dichotic listening tests. These auditory processing tests show documented

value in defining deficits of the CANS.® A re-evaluation of the test battery used for (C)APD
testing may need to be revisited for these patients.

6. Recommendations for management (including the use of hearing assistance technologies) should
be addressed on a case-by-case basis.

7. Hearing care professionals should learn how to administer a cognitive screening test and make
any additional recommendations for intervention and management.

8. Hearing care practice owners should reach out to local mediato inform their community that the
term “brain fog” could possibly be an auditory processing disorder which can be evaluated using
audiological and central auditory processing tests that are supported by evidence-based
research—and that management strategies exist.

9. A specific testing protocol should be developed for COVID-19 patients.
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