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2. Brief summary

After recovery from a depressive episode, individuals often continue to experience problems with
cognitive (i.e., thinking, organisation, memory) and general functioning, and report these problems
to be distressing and disabling. This pilot study examined the feasibility and effectiveness of a
cognitively-enhanced Interpersonal and Social Rhythms Therapy (Cognitive Remediation combined
with IPSRT) compared with IPSRT alone, in improving cognitive and general functioning in individuals
with major depressive disorder after they are discharged from specialist mental health services
(SMHS) in Canterbury.

We recruited 56 patients into this study, with 23 having completed the therapy trial and follow-up
assessments, and 28 still in therapy at present. The high retention rate in this study over the
12-month treatment period suggests that the interventions were acceptable and feasible for this
patient group.

While we are yet to analyse data from this study, we have presented the rationale and protocol for
this study at several international conferences and meetings, and aim to publish findings in scientific
journals once data collection is complete.
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Pilot Study of Cognitively-Enhanced IPSRT for Depression
Dr Katie Douglas

Summary

After recovery from a depressive episode, individuals often continue to experience problems
with cognitive (i.e., thinking, organisation, memory) and general functioning, and report
these problems to be distressing and disabling. This pilot study will examine the feasibility
and effectiveness of a cognitively-enhanced Interpersonal and Social Rhythms Therapy
(Cognitive Remediation combined with IPSRT) compared with IPSRT alone, in improving
cognitive and general functioning in individuals with major depressive disorder after they are
discharged from specialist mental health services (SMHS) in Canterbury.

Study Objectives (as written on CMRF application)

Timeline

Prior to Year 1: ethical approval received, interventions manualised, study protocols and
training of therapists completed, supervision of Research Assistant in the administration of
outcome measures (cognitive testing, administration of general functioning and mental health
questionnaires)

Year 1: patient recruitment commenced and completed (50 patients over 10-months),
interventions conducted, baseline and follow-up assessments conducted

Year 2: completion of interventions, baseline and follow-up assessments completed, data
analysis and manuscript preparation

Recruitment

We aim to recruit 25 individuals into each treatment group (total n=50), which we believe is
an achievable objective given that typically more than 350 individuals per year with mood
disorders are discharged from SMHS in Canterbury.

Feasibility

As this is a pilot study, we are interested in the feasibility and acceptability of the
interventions, including the ability to retain patients over the 12-month treatment period. This
study will also help us to determine the acceptability of the outcome measures, which will
guide development of a larger-scale study.

Achievement of Stated Objectives

The pilot study conducted with funding from this CMRF grant has been successful in terms
of feasibility outcomes and recruitment rate. For these reasons, we have progressed into a
very similar study but which will be larger and involve some additional outcomes.

Recruitment: we have recruited 56 patients into the study, 28 have been randomised to the
IPSRT alone arm, and 28 to the IPSRT-CR arm (IPSRT with Cognitive Remediation). While
in our proposal we had hoped to have completed treatment in a sample of 50 patients, at this
stage, we have 23 patients who have completed the study and the 12-month follow-up
assessments. Twenty-eight patients are currently still receiving treatment and five patients





have dropped out of the study, due to lacking motivation or practical difficulties with
attending therapy sessions.

Specialist Mental Health Services (SMHS) are positive about having a service to refer
patients to after they are discharged from their services, and clinicians working in SMHS
continue to refer a steady flow of patients to the study. Research Nurses working on the study
at the Department of Psychological Medicine regularly attended meetings at SMHS to ensure
staff remained aware of the study and eligibility requirements, which has contributed to the
good recruitment rate.

Feasibility: in terms of the acceptability of the interventions delivered, patients are clearly
engaging with therapists and feeling they are benefiting from the treatment, which is
evidenced through a very low drop-out rate (8.9%) in this study, compared with other local
and international therapy trials in mood disorder samples.

From the therapists’ perspective, the CR aspect of the intervention requires some adapting in
order for patients to benefit more from it, and so that a larger dose is received. Having the CR
intervention merged into IPSRT therapy sessions often means that CR is only focused on for
a few minutes at the end of the session. In addition, the fact that CR is provided in the early
stages of the study meant that CR often became a less clinically important area to focus on,
with focus instead on stabilising mood and reducing crises. The PI of this study (KD) has
recently been awarded a Sir Charles Hercus Fellowship from the HRC to conducted an
adapted version of this study, which will provide CR in a group-based format at the end of
treatment in order to maximise benefit to the patients and to ensure a similar dose of CR is
delivered to all patients randomised to the IPSRT-CR arm.

Plan for Publication of Findings

Because we are continuing to recruit patients into the study to collect data from a larger
sample of patients, we have not analysed data yet. However, when the new study with the
adapted CR intervention begins, we will be able to analyse data from this study. At this point,
we will be able to send to the CMRF a summary of our findings.

The rationale and protocol for this study is being disseminated widely by Dr Katie Douglas
(PI) and Professor Richard Porter at international conferences and presentations. Both
researchers travelled to Norway to attend a meeting of the Cognitive and Affective
Remediation Treatments (CART) team where the study was presented and discussed in depth
with international researchers in this area.
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