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Abstract
Aim: The current study aimed to explore the effects of organised befriending for an Early Intervention in Psychosis (EIP) population. 
Methods: Participants were randomly assigned to control or intervention groups. Those in the befriending arm were paired based on a shared interests questionnaire. Qualitative and quantitative methods were planned to assess experience and impact of the intervention across clinical and recovery outcomes. We aimed to recruit 60 participants, however only 16 participants completed the trial. 
Results: The study was unsuccessful due to issues with recruitment and retention of participants. We gathered feedback from those who withdrew, to understand this better. 
Conclusions: We offer our observations to other clinicians who may be considering similar research. A more assertive researcher-led approach over the first few meetings between matched pairs is likely to have been more effective in retaining participants' engagement in the study.
Keywords; first episode psychosis, early intervention, befriending, randomised control trial, unsuccessful
Introduction
There continues to be a pressing need to explore low intensity psycho-social interventions for people with psychosis, which may yield outcomes broadly comparable to more sophisticated and expensive therapies such as CBT (Jones et al, 2018). The social networks of people with a diagnosis of schizophrenia are modest (Klug, 2005) and reduce further at times of acute illness (Gayer-Anderson & Morgan, 2013), while wider social support predicts favourable outcomes (Degnan et al, 2018) and reduced hospitalisations at three year follow-up (Norman et al, 2005). 
Befriending is a cost-effective form of social support (Turkington et al, 2017). Meeting with a non-professional has been shown to reduce social isolation in people with psychosis in community settings, with increased social contacts maintained at six-month follow-up (Priebe et al, 2019).
Methods
The impact of befriending has not yet been demonstrated in EIP settings, and so we set up a controlled trial in the Southampton EIP service, giving patients the opportunity to provide this support to one another, and receive a modest financial re-imbursement for their time, in line with best practice guidelines for user-involvement in research (NHS Health Research Authority, 2014). 
Participants were randomly assigned to control or intervention groups, and completed the following outcome measures; Social Functioning Scale (Birchwood et al, 1990), Health of the Nation Outcome Scales (Wing et al, 1998), Clinical Outcomes in Routine Evaluation (Evans et al, 2000), UCLA Loneliness Scale (Russell et al, 1978), and the Hope, Agency and Opportunity Patient Reported Outcome Measure (Newman-Taylor et al, 2017). The intervention group also completed a brief survey of interests in order to match pairs, who were then encouraged to meet on six occasions over the following three months. The control group received treatment as usual, which includes care co-ordination and access to recommended medical and psychological treatments for early psychosis, physical health monitoring, and education / employment guidance (cf. NICE, 2016).
Results
Despite considerable recruitment efforts, the drop-out rate was high: 38% withdrew from the intervention group, and another 38% had to be withdrawn from the study due to being discharged from the team before completing the trial (typically following delays to identification of a compatible pair). As a consequence, the research was drawn to a close. We offer our observations to other NHS clinicians who may be considering similar research in their service. 
Our key problems were regarding recruitment and retention. While an initial feasibility assessment indicated that there were sufficient numbers in our city based EIP to run the trial, this proved to be incorrect. Recruitment and compatible pairings are likely to have been improved had we included neighbouring EIP populations, so that we could pair participants more promptly, on the basis of their interests, age and gender.
Participants who withdrew gave mixed feedback. Some indicated that they had benefitted from conversations with their pair in which they shared experiences and gained a shared sense of ‘universality’ (Yalom & Leszcz, 2005). Others suggested that the organisation of meetings had been challenging, particularly in terms of arranging appointments and meetings being cancelled at the last minute.  
Conclusions
The research protocol was designed so that participants were largely responsible for arranging the meetings in order to avoid service paternalism, and to encourage participants’ friendships to develop with minimal service input. In hindsight, a more assertive researcher-led organisation of meetings is likely to have been more effective, particularly for the first few sessions.
The impact of psychosis on social functioning (Heins et al, 2019) and the prevalence of social anxiety in this group (Michail & Birchwood, 2009) may also have affected participants’ ability to develop friendships without support. Initial meetings in larger groups with less emphasis on social communication may have allowed people to get to know each other before being paired, and therefore improved retention.
Given the current restrictions due to Covid-19, it would also be valuable to assess remote delivery options. These may work well given the acceptability of online formats for people with psychosis (Gottlieb et al. 2013; Stafford et al. 2015), and the time that young people spend online (Burns et al. 2009). Initially, chat and messaging contacts could be encouraged without the use of cameras. We would also expect that clear organisational guidance and structured support would be needed to ensure that early contacts do not peter out before yielding benefits.  
Our experience also has implications for other socially focused interventions run without sufficient organisational support. Having observed how valuable people with psychosis find social contact and friendships with peers, and given the likely impact on both clinical and service outcomes, we hope others will learn from our mistakes and examine the impact of befriending in EIP settings. 
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