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Aim
To establish whether it would be feasible and worthwhile to conduct a full scale randomised trial of the effectiveness and cost-effectiveness of two group-based interventions for people with recurrent depression, namely the recovery-based Wellness Recovery Action Planning (WRAP) approach, which may provide an alternative community-based option for managing depression, versus the current gold standard intervention, Mindfulness Based Cognitive Therapy (MBCT). 
Project Outline/Methodology
Individuals with experience of 3+ episodes of depression self-referred to the study through community adverts in newspapers and online sites of mental health support networks. After checking for eligibility, individuals completed baseline self-completion questionnaires during a face-to-face meeting with the researcher.  They were then randomly allocated a place in either an MBCT or WRAP group in their nearest trial location (Edinburgh, Glasgow or Inverness). Both interventions offered 8 weekly 2-hour sessions.  At 3 months following group completion, individuals completed follow-up questionnaires for postal return.  Measures included the Hospital Anxiety & Depression Scale (HADS), the Recovery Assessment Scale (RAS), the Five-Facet Mindfulness Questionnaire (FFMQ), the Self-Compassion Scale (SCS), the EQ5D-5L and the Client Services Receipt Inventory. 18 participants were interviewed by telephone before the groups started and 16 after, on their expectations and experiences of the groups and the trial itself.  All those who dropped out of the study were interviewed to find out reasons for withdrawal. Economic evaluation methods were also tested for feasibiliity. 
Key Results
The study attracted 148 potential participants, against a target of 120 (69 from Edinburgh, 49 from Glasgow and 25 from Inverness-shire). 109 of these were screened for eligibility and 67 (61%) were deemed eligible to take part before recruitment was closed. Of these, 57 were randomly allocated to one of the trial arms. 37% of these withdrew from the study before the end of the group sessions, 41% from the MBCT arm and 32% from the WRAP arm.  67% of those who dropped out did so before the groups started, mainly for pragmatic or logistical reasons. Participants generally found the groups and the methods used acceptable. Descriptive analysis of the pre/post intervention data suggested that WRAP was no worse than MBCT across outcome measures.  The pilot economic evaluation suggested the methods could be used effectively to calculate costs and economic impacts of the interventions.  
Conclusions
Community-based recruitment was highly efficient, allowing recruitment targets for eligible participants to be met quickly and effectively.  The interventions and research methods used were acceptable to participants.  A full scale community-based trial can be efficiently run with minor modifications.

What does this study add to the field?

Beyond studies on the qualitative impact of the Recovery approach, there is little evidence for its effectiveness across a range of potential outcomes. This study indicates that a community-based randomised full scale trial of WRAP V MBCT is feasible; and a non-inferiority design would be appropriate for comparing WRAP with MBCT.
Implications for Practice or Policy
There are current deficits in evidence-based non-pharmacological interventions for people who experience recurrent depression. WRAP may provide additional community-based options and this study, alongside a future definitive trial, can add to the required evidence base.
Where to next?
Trial results will be submitted for publication in peer-reviewed journals. Applications will be made for funding for a full scale trial with modifications to recruitment and data collection methods.
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