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Introduction: Cognitive dysfunction is a central feature of schizo-
phrenia and contributes significantly to functional disability. It
affects memory, attention, executive functions, and processing
speed, thereby impacting daily life and social integration. Deter-
mining factors that contribute to preserving cognitive function is
therefore essential. Professional activity appears to play a beneficial
role by providing continuous cognitive stimulation, structuring
routines, and supporting patients’ social engagement.

Objectives: Our objective was to assess the impact of professional
activity on cognitive function in patients with schizophrenia and
schizoaffective disorder (SAD).

Methods: This was a cross-sectional study including patients with
schizophrenia and SAD, aged between 18 and 65 years, that took
place over a 2-month period, from February 1, 2025 to April
15, 2025 who were followed up at RAZI psychiatric hospital in
Tunisia. Cognitive function was assessed using the Arabic version
of the Montreal Cognitive Assessment (MoCA) scale. Information
regarding patients’ occupational status was obtained through inter-
views and verified using medical records.

Results: We included 56 patients with schizophrenia and
14 patients with SAD. The mean age was 42 years (SD, 11). Sixty
seven percent of our population were male(n=47) and almost 76%
(n=53) were single. Among the patients, 24% (n=17) were profes-
sionally active, while 76% (n=53) were not. The median MoCA
score was 20(interquartile range, 16-25 ; range 5-30). Cognitive
dysfunction was found in 74,3% of our population(n=52). Profes-
sionally active patients had significantly higher MoCA scores than
non-active patients (p = 0.002).

Conclusions: Our findings suggest that professional activity may
have a protective effect against cognitive dysfunction in patients
with schizophrenia and SAD. Facilitating occupational engagement
and professional integration should therefore be considered an
essential component of comprehensive care for this population.
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Introduction: Schizophrenia is frequently associated with marked
cognitive impairment, affecting social, occupational, and daily
functioning. Benzodiazepines are commonly prescribed in this
population to manage symptoms such as anxiety, agitation, or
insomnia. However, accumulating evidence indicates that benzo-
diazepine use may worsen cognitive dysfunction, potentially
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hindering recovery and functional outcomes. Examining the rela-
tionship between benzodiazepines and cognition is therefore
crucial for optimizing treatment strategies in patients with schizo-
phrenia.

Objectives: Our objective was to assess the impact of benzodiazep-
ine use on cognitive function in patients with schizophrenia and
schizoaffective disorder (SAD).

Methods: This was a cross-sectional study including patients with
schizophrenia and SAD, aged between 18 and 65 years, that took
place over a 2-month period, from February 1, 2025 to April
15, 2025 who were followed up at RAZI psychiatric Hospital in
Tunisia. Cognitive function was assessed using the Arabic version
of the Montreal Cognitive Assessment (MoCA) scale. Data on
benzodiazepine use were collected from patients’ medical records.
Results: We included 56 patients with schizophrenia and
14 patients with SAD. The mean age was 42 years (SD, 11). Sixty
seven percent of our population were male(n=47) and almost 76%
(n=53) were single. Among the patients, 53%(n=37) had been using
benzodiazepines for at least one year, including 49% (n = 18) on
lorazepam, 11% (n = 4) on diazepam, and 40% (n = 15) on other
agents such as clonazepam or bromazepam. The median MoCA
score was 20 [6-9]. Cognitive dysfunction was found in 74,3% of our
population(n=52). A significant association was found between
benzodiazepine use and cognitive dysfunction (p = 0.002), particu-
larly with lorazepam (p = 0.013). Patients with lower MoCA scores
were more likely to be taking benzodiazepines, and lorazepam use
alone explained 20.2% of the variance in MoCA scores (R = 0.202).
Conclusions: These findings indicate that long term benzodiazep-
ine use, particularly those with a long half-life such as lorazepam, is
associated with greater cognitive impairment in patients with
schizophrenia and SAD. Careful consideration of benzodiazepine
prescriptions is therefore warranted to minimize potential negative
effects on cognitive function in this population, emphasizing the
need to restrict use to the minimal necessary duration.
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Introduction: Antipsychotics are a mainstay of schizophrenia
treatment, effectively controlling psychotic symptoms. However,
their impact on cognitive function is attracting growing interest, as
cognitive impairment is a major factor in functional disability,
affecting memory, attention, and executive functions and conse-
quently impairing quality of life. Understanding the effect of dif-
ferent types of antipsychotics on cognition is essential for adapting
therapeutic strategies and optimizing patients’ daily functioning.
Objectives: Our objective was to assess the effect of typical and
atypical antipsychotics on cognitive function in patients with
schizophrenia and schizoaffective disorder (SAD).

Methods: This was a cross-sectional study including patients with
schizophrenia and SAD, aged between 18 and 65 years, that took
place over a 2-month period, from February 1, 2025 to April
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