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Background
STEPPS-EI (Systems Training for Emotional Predictability 
and Problem Solving for Emotional Intensity) - Blum et 
al., 2014

• DBT and CBT informed skills

• 13 week intervention

• Delivered in Primary Care by MH Practitioners

A derivative of STEPPS, a 20-week NICE recommended 
treatment for Emotionally Unstable Personality 
Disorder (EUPD) offered in secondary care.

Barber et al. (2021)

in-person STEPPS-EI is feasible, with adequate 
recruitment and retention rates, and clinically effective 
with decreased symptoms from pre to post intervention.



Project Timeline

• 2014-2020 STEPPS EI delivered as a paper-based group intervention

• 2018 focus group with service users

• 2020 – Sussex Partnership NHS Foundation Trust (SPFT) purchased the
copyright to STEPPS EI and YP

• 2020 – SPFT contracted with Minddistrict

• 2020 –Digital STEPPS EI Co-produced using QI framework

• 2021 – Digital STEPPS EI delivery commenced in Primary Care and
evaluated



Digital STEPPS-EI

1.5h/week:Weekly home-practice:

If the video above doesn’t play, scan QR code or watch on:

https://sussex.cloud.panopto.eu/Panopto/Pages/Viewer.asp
x?id=89f8dad6-bf62-4855-88c2-ae3c00f1b6e9

https://sussex.cloud.panopto.eu/Panopto/Pages/Viewer.aspx?id=89f8dad6-bf62-4855-88c2-ae3c00f1b6e9


The Evaluation

THE PRESENT STUDY

Services: Brighton & Hove Wellbeing, and Health-in-Mind East Sussex

1) Feasibility, engagement, usability, service user experience, facilitator 

experience for STEPPS-EI from March to July 2021

• 17 service users invited →15 agreed to share data

• 5 facilitators, all agreed

1) Investigates the clinical symptom outcomes for all service users 

starting STEPPS-EI in 2021

• 38 service users from next groups invited → 11 agreed to share data
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Is digital STEPPS-EI feasible? 

• Recruitment: 93% attended at least one group session

• Retention: 86% attended at least 10 sessions

• Average attendance to group: 10.21 sessions (SD=2.86)

Barber et al. (2021):

➢ 75%

➢ 43%

➢ 5.59

Online home-practice completion:

• 50% of service users completed 

75% or more of all online 

material

• Average module completion 

across all 15 service users

= 70.06%
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Is Zoom usable for STEPPS-EI?

System Usability Scale (Brooke, 1996)

• measured at mid-intervention

• Likely previous experience with software

Sauro & Lewis (2016)

Bangor et al. (2009)

Bangor et al. (2008) 

Reichelt (2003)

Graphic from 

Sauro (2018):

https://measu

ringu.com/inte

rpret-sus-

score/

Various ways to interpret SUS ratings:

https://measuringu.com/interpret-sus-score/


Is Minddistrict usable for 
STEPPS-EI?

System Usability Scale (Brooke, 1996)

• measured at mid-intervention

• Facilitators had some training before 
intervention start

Sauro & Lewis (2016)

Bangor et al. (2009)

Bangor et al. (2008) 

Reichelt (2003)

Graphic from 

Sauro (2018):

https://measu

ringu.com/inte

rpret-sus-

score/

Various ways to interpret SUS ratings:

https://measuringu.com/interpret-sus-score/


Did service users have a good experience?

Patient Experience Questionnaire
(PEQ - The National Collaborating Centre for 
Mental Health, 2018) adapted

Group Session Rating Scale
(Duncan & Miller, 2007) averages 
across 12 weeks



Service user feedback
• 10 service users gave qualitative feedback

• Thematic Analysis as per Clarke & Braun (2015)

6 individual themes were identified:

1) The interaction with others has different demands

2) Online Delivery influenced the accessibility and 

engagement

3) Need to be ready and in the right space for the 

intervention

4) Wishing for more

5) Offering suggestions to improve the novel delivery

6) Helped to develop understanding of self and 

taught new skills



Are facilitators confident about digital STEPPS-EI? 

• 3facilitators with previous 
experience working online

• All facilitators indicated 
that the intervention is a 
“good fit” for the service 
user group and for their 
services

5 facilitators responded at pre- and 3 at post-intervention



Facilitator feedback • Part of the Facilitator Survey (5 responses 
at pre- and 3 at post-intervention)

• Thematic Analysis as per Clarke & Braun 
(2015)

5 individual themes were identified:
• The interaction with service users is less 

personal but safer

• Online Delivery makes therapy more 
accessible

• Facilitators need more guidance

• Service Users need more guidance

• There are technical and practical difficulties 
that need to be resolved
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Changes Implemented

• Updates to content on 
Minddistrict platform

• Facilitator session 
plans updated

• Development 
of training and support 
materials

• Cross service 
meetings and team 
supervision Service user leaflet

Service user view of platform 
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Measure N Mean 

difference 

Bayes 

factor (BF) 

Confidence 

Interval 

Cohen’s d 

(eff. size) 

BSL 8 1.055 3.75 ± 0.0% 1.573 

QuEST 8 0.195 0.38 ±0.0% 0.202 

ReQoL 10 -0.916 3.95 ± 0.0% 0.939 

 

Did we find suggestions that the intervention is 
clinically efficacious?

Bayes factor Interpretation 

(Lee & Wagenmaker, 2015)

>100 Extreme evidence for H1

30-100 Very strong evidence for H1

30-10 Strong evidence for H1

3-10 Moderate evidence for H1

1-3 Anecdotal/weak evidence for H1

1  Indiscriminate

0.33-1 Anecdotal/weak evidence for H0

0.1-0.33 Moderate evidence for H0

<0.1 Strong evidence for H0

H1 = Scores will 

change over time

H0 = Scores remain 

the same over time

Effect Size Interpretation (Lakens, 2013)

>0.8 Large effect size

0.5 Medium effect size

0.2 Small effect size

• Bayesian analyses from baseline to end of intervention

• 24 service users total agreed to share data and started STEPPS-EI in 2021



Did we find suggestions that the intervention is 
clinically efficacious?

BSL-23 (Bohus et al., 2009)

ReQoL-10 (Keetharuth et al., 2017)



Did we find suggestions that the intervention is 
clinically efficacious?

QuEST (Pfohl & Blum, 1997; Black & 
Blum, 2004)

• rising and falling of scores is usual

BUT

Reduction from baseline (M = 41.25, SD = 6.58) to post-intervention 

(M = 39.25, SD = 12.30), small effect size (d=0.2)

• Barber et al. (2021): significant 

difference from pre- (M = 44.65, SD = 

9.71) to post-intervention (M = 33.39, 

SD = 11.43), large effect (d = 1.06)

• Hezelhova et al., (2021): significant 

decrease from pre- (M = 44.18, SD 

= 9.86) to post-intervention (M = 33.28, 

SD = 14.38), large effect (d = 0.95)
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What’s next?

• Digital STEPPS EI to be available 
internationally via Minddistrict and 
SPFT

• Adoption of Digital STEPPS EI in all 
SPFT primary care localities

• Development of Digital STEPPS(YP) 
Young People

• Further evaluation on the adoption 
of Minddistrict in the SPFT

• Conferences & Publication
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