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STEPPS for BPD

Background 
Current research
– RCT
– Prison study

Future plans



First, let’s review the data supportive 
of STEPPS…

Three uncontrolled studies
– Blum et al. (2002)
– Freije et al. (2002)
– Black et al. (unpublished)

Two randomized controlled trials 
(RCTs)
– Blum et al. (Am J Psychiatry, 2008)
– Van Wel et al. (2007)



Uncontrolled Studies

Blum et al. (2002) 
• STEPPS reduced  BPD symptoms, reduced negative 

thoughts and behaviors, and had an antidepressant 
effect in 52 subjects.

Frije et al. (2002)
• STEPPS (VERS) reduced BPD symptoms and overall 

severity in 85 subjects.

Black et al. (unpublished)
• STEPPS reduced negative affectivity, depression, and 

BPD symptoms in 10 incarcerated women offenders.



Now, let’s move on to the 
randomized controlled trial just 
published in the American Journal of 
Psychiatry……



RCT: US
Started  in 2002
Goals:
– Randomize 160 subjects
– STEPPS plus TAU v. TAU 

alone

8 cohorts ( ~20 subjects) 
Assignment by coin toss
Length of study: 20 weeks 
with 1 year follow-up
Completion date: 4/07
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Study Design: 
Treatment Groups

1) STEPPS plus treatment as usual 
(TAU):
Subjects attend STEPPS program in 
addition to receiving their usual treatment 
(e.g., medication, individual therapy, case 
management).

2) TAU alone:
Subjects receive whatever treatment they 
desire, but cannot attend a STEPPS group.



Study Design

Screening 
instruments
– Structured Clinical 

Interview for DSM-IV 
(SCID)

– Structured Interview 
for DSM-IV 
Personality (SIDP-IV)

Primary outcome 
measure
– Zanarini Rating Scale 

for Borderline 
Personality Disorder 
(ZAN-BPD)



Study Design

Secondary efficacy measures
– BEST
– Beck Depression Inventory (BDI)
– Positive and Negative Affectivity Scale (PANAS)
– Symptom Checklist – 90-R (SCL-90-R)
– Social Adjustment Scale (SAS)
– Clinical Global Impression Scale (CGI)
– Global Assessment of Functioning GAS)
– Interval Treatment Record

• Hospital days
• Suicide/self-harm behaviors



Measuring Change with the BEST: A 
New Rating Scale for BPD  

Self-rated
15 items rated on 5-point scale
Scores range from 12-72
3 subscales
Reliable and valid (Pfohl et al., 
submitted)



BEST: Borderline Evaluation of 
Severity Over Time



Inclusions/Exclusions

DSM-IV criteria for BPD
18 years or older
Speak English
Not have a psychotic disorder or a primary 
neurological condition
Not have obvious cognitive impairment
Not have current (past month) substance 
abuse or dependence
Have not participated in STEPPS 
Must have a designated MH professional
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Recruitment Details

UIHC inpatient, outpatient, and partial 
hospital program
Mental health facilities in eastern Iowa
Advertising
Word-of-mouth





Final Results

172 subjects consented
165 randomized 
125 entered STEPPS plus TAU or TAU alone
– 83% women

124 cases analyzed (1 case removed)
Groups were well matched
Linear mixed effects model analysis



Comparisons at Baseline

Variable TAU alone STEPPS plus TAU

Age, (Mean) 30.7 (9.5) 31.3 (9.5)

Psych hospitalizations, 
(Mean)

2.3 (3.8) 2.0 (3.2)

Suicide attempts, (Mean) 2.2 (3.4) 2.7 (4.0)

Medications, (Mean) 2.5 (2.0 ) 2.8 (2.4  )

BEST, (Mean) 39.8 (12.6) 39.0 (9.7)

BDI, (Mean) 29.7 (15.0) 29.0 (11.6)

CGI, Severity, (Mean) 4.9 (0.1) 5.1 (0.1)



Beck Depression Inventory 
p=.033. es=.50



ZAN-BPD Total 
p=.001, es=.84



Effect Size Defined (Cohen, 1988)

Dimensionless measure of treatment effect
Calculated by taking the difference in mean 
outcomes between treatment and control 
groups and divided by the SD of either group
.2 = small effect; .5 = moderate effect; .8 = 
large effect 



CGI, GAS Data: Week 20

40% STEPPS plus TAU group rated 
“much” or “very much” improved vs. 
5.1% TAU alone group (p < .001)
26.2% of STEPPS plus TAU had GAS ≥
60 vs. 8.5% of TAU alone group (p < 
.001)



Optimal # Sessions

Post-hoc analysis
Linear mixed model analysis
ZAN-BPD, BEST, GAS
15 sessions appeared to be a cut-point 
– The slope (rate of change) was >0.5 at 15 

or more sessions.



Other Results 

Reduces:
– impulsivity (p=0.004)
– negative affectivity (p=0.038)
– overall SCL-90 severity (p=0.031)  

Improves:
– social functioning (SAS social/leisure subscale) 

(p=0.02)
Findings not confounded by medication or 
individual psychotherapy attendance



Other Findings

Suicide attempts and self-harm 
behaviors not reduced
– Trend towards fewer suicide attempts

Hospital days not reduced
– Trend towards less utilization 



Predictors of Outcome/Dropping Out

Greater baseline severity predicted 
better outcome
Gender and age were not predictive of 
outcome
High impulsivity ratings predicted early 
discontinuation



1-Year Follow-up

Subjects followed at 1, 3, 6, 9, 12 
months
Gains were maintained, but not 
enhanced.
Suicide attempts, self-harm, and 
hospital days were not reduced.
ER visits reduced (p=0.04)



Limitations

Drop out rate was high (31% for 
STEPPS+TAU, 17% for TAU 
alone)
Clinician ratings were not blind
TAU is not an active comparator 
Few men and minorities



Patient Comments

STEPPS gives me the tools to work 
through my emotions and understand 
them.”
“I feel my improvement can be 
attributed to the skills I am learning.”
“The STEPPS program has helped me 
gain control over myself.”



STEPPS in Prison

Pilot study just completed at the women’s 
unit at Mt. Pleasant, IA

• STEPPS manual used “as-is”
• High therapist fidelity to the model

– 12 women entered, 10 completed
– Mean age 35 years
– Improvement in

• Depression (p=0.003)
• Negative affectivity (p=0.021)
• BPD symptoms (p=0.009)

(Black et al., submitted) 



Conclusions

Three uncontrolled studies are supportive of 
STEPPS.
US RCT supportive of STEPPS.
STEPPS reduces global severity, BPD 
symptoms, depression, and ER visits.
Gains are maintained over 1-year follow-up.
STEPPS works well in prison.
STEPPS now joins other evidence-based 
treatments for BPD.



Future Plans

STEPPS RCT in prison
Effectiveness study of STEPPS
– 3 sites (Iowa, Massachusetts, Minnesota)
– 5 mental health centers
– “real world” setting to show transportability 
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