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FOREWORD

The Beacon of Light Counselling Centre has been a cornerstone of the Clondalkin
community since 2002, providing low-cost, professional psychotherapy to individuals,
families, and children. Over the years, we have seen how social and economic pressures
impact those we support. Our work with young men revealed the absence of spaces for
them to express their feelings, which led to the creation of the Breakthrough Programme
in 2016 through partnerships with local gyms and sporting organisations. Since then, the
programme has helped young men feel better about themselves and imagine more
positive futures.

For years I was asked why we did not run a similar programme for women, and the
answer was always the same: a lack of funding. Thanks to support from Cairn and The
Irish Youth Foundation, we were able to pilot the Breakthrough Programme for Women
in 2025 and evaluate its impact. The findings in this report are striking. Participants
experienced significant improvements in mental health, major reductions in stress,
anxiety, and depression, and described the programme as both supportive and
transformative.

I would like to thank the women who took part for their openness and courage, and all
those who delivered and evaluated the programme. Their contributions demonstrate the
value of a community-based, gender-sensitive approach that combines psychotherapy
with physical activity.

To ensure this work continues and reaches more women who urgently need support,
sustained funding is essential. We are seeking long-term partnerships with public bodies
and corporate organisations so that this programme can grow, remain accessible, and
continue delivering the outcomes evidenced in this report

GEOFFREY McCARTHY
Beacon of Light CEO




REPORT SUMMARY

This report evaluates the pilot of The Breakthrough Programme for Women, an innovative
10-week intervention that integrates one-to-one psychotherapy with group-based physical
activity, developed by the Beacon of Light Counselling Centre.

Summary of Methodology

Participants: Two groups participated in the programme evaluation;

E)OQ, Breakthrough Programme Breakthrough Programme
COQ participants (Group 1) staff (Group 2)

Research Design: This project had a mixed-methods pre-post design

Procedure: Group 1 completed a questionnaire and participated in a focus group
before (T1) and after (T2) the intervention. Group 2 completed a questionnaire and
participated in a focus group at T2 only.
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T1 Data Collection Breakthrough Programme T2 Data Collection Group 1 (T1& T2);—
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Participants) « Single-item self-report ratings of
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k « Intervention Appropriateness Measure

Feasibility of Intervention Measure

Summary of Findings

Overcoming barriers to help-seeking: Gender-related barriers to help-seeking (e.g.
stigma, systemic limitations, isolation) were commonly reported at T1. The
programme’s community-based, gender-sensitive approach helped overcome these
barriers, creating a sense of purpose and fostering peer connectedness.

Improvements in Mental Health: Quantitative data across all measures revealed
substantial improvements in participant mental health from the beginning (T1) to the
end (T2) of the Breakthrough Programme. This was supported by focus group data,
with participants and staff describing improvements in participants’ mental health.

Recommendations:
1.Integrating psychotherapy & physical activity: Results provide support for the use
of an integrated physical activity-psychotherapy intervention for women
2.Expansion: This approach is one that should be trialed across different
communities with a view to assessing its impact in a larger and more varied sample
3.Funding: To ensure the continued viability of the programme, stable financial
backing is essential
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BEACON OF LIGHT
COUNSELLING CENTRE

The Beacon of Light Counselling Centre is
a community based project which has been providing
counselling services to adults, children, adolescents and

families in the Clondalkin area since the year 2000. In this
time the Beacon of Light Counselling Centre has assisted and supported thousands of
adults, adolescents and children who have been going through critical and/or life-
changing periods in their lives. The Beacon of Light Counselling Centre provides
between four and five thousand counselling sessions to clients annually (BLCC Annual
report, 2017).

The Beacon of Light Counselling Centre prides itself in providing services which are
accessible, af fordable and professional. Since its establishment in 2000, the Beacon of
Light Counselling Centre has become an important part of the community
infrastructure in the greater Clondalkin area, receiving referrals from statutory
agencies, voluntary organisations, GPs, schools and community development groups in
Clondalkin and the wider community. The Breakthrough Programme was devised in
2016 in response to the unique challenges faced by 18-30 year old males' in West Dublin.
Following the success of the Programme for young men and in response to repeated calls
for gender-specific, community-based mental health interventions for women, we have
now decided to trial the Breakthrough Programme for women.

Beacon of Light
Counselling Centre
|
I I I




THE BREAKTHROUGH
PROGRAMME

AN (NNOVATIVE APPROACH INTEGRATING
TRADITIONAL PSYCHOTHERAPY AND GROVP
PHYSICAL ACTIVITY, PIONEERED BY THE
BEACON OF LIGHT COVNSELLING CENTRE

Introduction & Context

Women’s Mental Health

A number of mental illnesses disproportionately af fect women. This includes depression
and anxiety, with prevalence rates of these disorders almost twice as high among
women in the EU than men (European Institute for Gender Equality, 2021). This
phenomenon is reflected in the Irish context, where one in five women (20%) aged 15-24
are categorised as displaying a mental health problem, compared to approximately one in
ten men (11%; Healthy Ireland, 2024). Men also report more positive mental health than
women in Ireland (Healthy Ireland, 2024).

Women experience distinct biological, cultural and socio-

demographic challenges that are often overlooked, which 1 ~ 5

can have implications for their mental health. This includes I n

the increased risk of gender-based violence against women . o o aged 15-24
(World Health Organization, 2021), which nearly triples the  display a mental health problem
risk of developing mental illness (Chandan et al. 2020), as

well as day-to-day pressures related to societal expectations

and caregiving responsibilities (National Women’s Council of D o u b I e
Ireland, 2024). Women also experience increased

vulnerability to poor mental health during pregnancy and  the prevalence of mental health
postpartum (Fisher et al. 2012; Wesseloo et al. 2016). problems compared to men aged 15-24

The challenges women face can be compounded by structural barriers in accessing
care, including stigma, inflexible services, and fear of child removal (NWCI, 2018).
Women in marginalised groups, including those in abusive relationships and with
low incomes, are especially impacted (NWCI, 2024). The prevalence of mental
health issues among young women in Ireland highlights the need for increased
provision of mental health supports for this group (NWCI, 2018).
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A GENDER-SPECIFIC
APPROACH

Considering the unique challenges women can experience in the context of mental
health, gender-sensitive approaches that recognise how gender impacts care needs,
delivery and outcomes are critical to the success of mental health interventions for this
population (Chandra et al., 2019; Yakubu et al., 2022). Recent recommendations suggest
that gender-sensitive approaches should be service user-centred, grounded in the
specific needs of women, and with women included in the design and ongoing review of
services (NWCI, 2024). Community-based initiatives focused on early intervention have
been identified as especially important, with a focus on flexibility and accessibility
(NWCI, 2024).

In addition to gender-specific considerations, research exploring effective interventions
for mental health indicates that incorporating physical activity alongside
psychotherapeutic approaches can lead to additional positive outcomes for participants
(Thomas et al., 2020). The positive impact of physical activity on mental health can be
explained through a range of mechanisms, including physiological (i.e. improving our
physical health and reducing fatigue), psychological (i.e. increased self-esteem, more
positive affect and better emotional regulation), and social factors (i.e. increased social
participation, social support and social connectedness) (White et al., 2024). Physical
activity has become a universally accepted intervention for both the promotion of
mental health and wellbeing and the prevention of mental ill-health (Firth et al., 2020).

Physical activity interventions may be especially

relevant for women, as just 41% of women aged 25- KEY
34 in Ireland meet recommended physical activity
guidelines, compared to 63% of men (Healthy Ireland, TAKEAWAYS
2024). Early-to-mid adulthood (approximately age 18 .

. . . . Value of flexible,
to 40) is a period of particular risk, as women face :

. . . . community-based
changing sociocultural expectations and navigate
complex life transitions in their personal lives and . L T.lealth
environments (Peng et al., 2023). For example, having interventions for
children impacts activity levels, with just one in eel
three mothers meeting recommended guidelines, Physical activity
compared to 50% of fathers (Healthy Ireland, 2024). .

element may provide

Notably, many barriers to engagement in physical
activity that women face overlap with their risk
factors for poor mental health.

additional benefits



KEY CONSIDERATIONS

No. 01 — Community-based supports

Existing evidence indicates that women in Ireland view an absence of
community-based services as a barrier to accessing mental health care
(NWCI, 2024). Mental health initiatives and supports should be
developed in partnership with local communities and should include

talk therapies and tailored interventions. This is particularly relevant
for women with mild to moderate mental health issues (NWCI, 2024).

No. 02 — Flexibility

Gender-sensitive mental health services should be flexible to help
mitigate barriers to access. Existing evidence suggests time constraints

relating to caring responsibilities and inflexibility of employment can
negatively impact women'’s ability to access mental health services
and their engagement in physical activity (NWCI, 2024; Segar et al.,
2002). The cost of services has also been highlighted as a barrier for
women (NCWI, 2024)

No. 03 — Physical activity and mental health

Physical activity can have a range of psychological benefits, including
reduced risk of depression, anxiety and stress, greater self-esteem and

more positive affect (White et al., 2024). For women, physical activity
can improve self-concept and body satisfaction, which is closely tied to
mental health outcomes (Fox, 2000; Hausenblas & Fallon, 20006).
Frequent physical exercise may also lead to better efficacy in coping
with negative emotions in women (Stadler et al., 2009; Ligeza et al,,
2019).



THE BREAKTHROUGH
PROGRAMME

FOR WOMEN

The Breakthrough Programme was developed by the Beacon of Light Counselling Centre
as a psychological wellbeing intervention for at-risk groups in West Dublin. Previous
iterations have focused on young males at risk of, or currently experiencing,
mild/moderate psychological distress (Bird et al., 2019; McGrane et al., 2020). Based on the
existing evidence highlighting the mental health challenges faced by women, and
considering the positive impact of the programme for men, a new version has been
developed specifically for women.

The Breakthrough Programme
for Women aims to support the

Q o
mental health of young women Key gT@
using a novel approach that elements

10 weeks of one-to-one 10 weeks of group

mbin hysical ivi
combines physica act tV counselling boxing sessions

with psychotherapy.

This 10-week programme is targeted at women with mild/moderate mental health
difficulties, and participants are either self-referred to the programme or referred
from community, primary or specialised mental health services. Following pre-
screening interviews, suitable candidates are offered an opportunity to take part in
the programme. Participants engage in weekly one-to-one psychotherapy sessions
and weekly group boxing sessions. The group-based physical activity is
incorporated alongside talk therapy with the
aim of eliciting additional psychosocial benefits.

The Breakthrough
In line with key considerations for a gender- Programme is the first of
sensitive approach, the programme is community-
based, with counselling and physical activity
sessions taking place in the local area. There is
also substantial flexibility in the scheduling of
services; participants engage with the Beacon of

its kind to combine physical
activity with one-to-one
psychotherapy in an
attempt to improve mental

Light Counselling Centre to identify the most and physical hedlth

appropriate time for their weekly one-to-one outcomes simultaneously,
counselling sessions and were consulted in the and this is the first time it
scheduling of boxing sessions. In a further effort has been offered to women.

to reduce barriers to access, there is no fee for
participation in the programme.
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PROGRAMME
EVALUATION

Participants

There were two groups of participants involved in the programme evaluation.

Group 1 (BP participants) included eight women who had enrolled in the
Breakthrough Programme. The programme was advertised throughout the West
Dublin community in which the Beacon of Light Counselling Centre is located, and
enrolment was based on self-referral by those interested in participation. Any
woman enrolled in the programme was eligible to participate in the evaluation.

Group 2 (BP staff) included eight staff and volunteers involved in the delivery of
the programme.

Research Design

This project had a mixed-methods pre-post design, with both quantitative (i.e. survey)
and qualitative (i.e. focus group interviews) methods used to gather data from
participants.

For Group 1 (BP Participants), a quantitative survey was used to gather brief descriptive
information about participants, as well as data on their psychological wellbeing before
and after the programme. Focus group interviews were used to gather data on
participants’ expectations for, and experiences of, the Breakthrough Programme for
Women.

Group 2 (BP Staff) participants were invited to complete a short survey and participate in
a focus group interview after the programme was completed, to explore their perceptions

of the strengths and weaknesses of the various programme elements.

Quantitative and qualitative analysis were used to analyse the data collected.



Measures

Group 1: BP Participants

Participants in the Breakthrough Programme for Women completed the following
measures before and after the programme:

General Health Questionnaire (GHQ-12; Goldberg & Williams, 1988). The GHQ-
12 is a commonly used self-report measure of current mental health. The
measure consists of 12 items related to perceptions of functioning and distress
(e.g. “have you recently felt constantly under strain?”). Responses are measured
on a 4-point Likert scale, giving insight into the frequency with which the
respondent has experienced a particular symptom. Higher scores are indicative
of greater mental distress.

Depression Anxiety and Stress Scale (DASS-21; Lovibond & Lovibond, 1995).
The DASS-21 is a self-report measure of the negative psychological states of
depression, anxiety and stress. The measure consists of 21 statements (e.g. “I
couldn’t seem to experience any positive feeling at all”); respondents are asked
to indicate the extent to which each statement has applied to them over the
past week. Responses are measured on a 4-point Likert scale ranging from O (did
not apply to me at all) to 3 (applied to me very much or most of the time).

Ratings of Mental Health and Anxiety. Participants were also asked to
complete two single-item self-report ratings of current mental health and
anxiety, worded as follows; “Please rate your current mental health on the
following scale” and “Please rate your current level of anxiety on the following
scale”. For both questions, participants were asked to select a response on a 5-
point Likert scale ranging from 1 (poor) to 5 (excellent).

The following measures were completed once only:

e Demographic Questions (pre-programme only). Participants were asked to

complete demographic questions on age, ethnic group/background, highest
level of education, employment status, marital status and number of children.

Engagement with Breakthrough Programme for Women (post-programme
only). Two additional self-report questions (“How many psychotherapy sessions
did you attend over the course of the 10-week programme?” and “How many
boxing sessions did you attend over the course of the 10-week programme?”)
were included in the post-programme survey as an indicator of participant
engagement with the Breakthrough Programme for Women.



Measures
Group 2: BP Staff

Volunteers and staff also completed a short questionnaire after the Breakthrough
Programme for Women ended, which included the following measures:

e Intervention Appropriateness Measure (IAM; Weiner et al, 2017). The IAM
consists of four statements that aim to assess perceptions of the appropriateness
of the programme (e.g. “the Breakthrough Programme seems suitable”). Responses
are measured on a 5-point Likert scale ranging from 1 (“‘completely disagree”) to 5
(“completely agree”).

Feasibility of Intervention Measure (FIM; Weiner et al., 2017). The FIM consists
of four statements that aim to assess perceptions of the feasibility of the
programme (e.g. “the Breakthrough Programme seems doable”). Responses are
measured on a 5-point Likert scale ranging from 1 (“completely disagree”) to 5
(“completely agree”).

Procedure

Group 1 (BP Participants): All women enrolled in the Breakthrough Programme were
invited to complete an online survey before the programmme began and to participate
in an in-person focus group (FG) interview in the first week of the programme (T1).
Once the 10-week programme was complete (T2), participants were invited to
complete an additional online survey and FG interview. A semi-structured topic
guide was employed with the aim of evoking discussion around reasons for engaging
with and expectations of the programme, and perceptions of the impact and
strengths/weaknesses of the programme.

Group 2 (BP Staff): When the programme was complete, staff/volunteers involved in
its delivery were invited to complete a short questionnaire to assess programme
feasibility and acceptability, and to participate in a FG interview with the aim of
exploring staff and volunteers’ perceptions of programme strengths/weaknesses.

A
~— R
Week O - Week 1 Week 1 - Week 10 Week 11 - Week 12
T1 Data Collection Breakthrough Programme T2 Data Collection
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EVALUATION
QUESTIONS

© 00

Why are women interested in engaging in a
programme to improve mental health?

What factors impact help-seeking
behaviours in women experiencing mental
health difficulties?

What is the impact of a 10-week
programme that combines one-to-one
psychotherapy with group boxing sessions
on women'’s mental health outcomes?

What are the strengths and weaknesses of
the Breakthrough Programme for Women,
as perceived by programme participants
and those involved in programme delivery?



GROUP 1
BP PARTICIPANTS

Demographics

There were eight participants in Group 1 (BP Participants) who completed the
Breakthrough Programme for Women. All were female and aged between 19 and 36
years (M=28.12 years; SD=6.62). Of these participants, 87.5% were single, and 50% had at

least one child.
married/civil
/ partnership

two
o,
children 12.5%
12.5%
no
one child children
37.5% 50% single
87.5%
Household Size Relationship Status

Half of the participants were currently unemployed, while a further 37.5% were in full-
time work and 12.5% were in education. Half of the participants had completed
secondary level education, with the other 50% completing some kind of further or higher
education.

in education

unemployed
50%

Employment Status
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Pre-Programme Focus Group Findings

At the start of the programme, participants were asked about the challenges they face in
their lives, the reasons why they decided to participate in the programme, and the
challenges young women face more broadly. Themes identified from these responses
indicated that the participants decided to engage with the programme with the aim of
improving their mental and physical health. The combination of the group exercise
element alongside therapy was particularly appealing to participants, and was identified
as a reason why some participants chose the Breakthrough Programme over other
alternatives.

REASONS FOR TOINING
THE PROGRAMME

‘ ‘ I've had mental health issues since I was 13 [...] so I'm always
looking for [...] anything to help with my journey of recovery.
[...] I've done some counselling and different things before, but
I redlly liked the aspect of bringing in the physical with the
counselling as well.

‘ ‘ for as long as I remember I have struggled with
mental health

to be more active and to have improved my mental health
overall through [...] going to counselling [...] and through
meeting everyone.

66

‘ 6 The boxing combined and then the bootcamp I just think
it's great. It's a great way to be around people even.

11



The participants also highlighted the barriers they have experienced when seeking help
for their mental health. Participants described systemic barriers such as changes in
access to services due to age cut-offs, a lack school services, high costs, and long waiting
lists, with many negative experiences rooted in these structures. Stigma further shaped
their mental health journeys, appearing in schools, peer groups, and services, and was
reinforced by gender norms that dictated how females and males were expected to
express their emotions, for example with anger viewed as an appropriate response for
men but not for women. Isolation also emerged as a barrier, as the absence of peer
support often worsened struggles, while informal support was seen as an important
facilitator when available.

PERCEIVED BARRIERS TO
HELP-SEEKING

CAMHS and I just never went anywhere then and

'm 22 now. I've been saying for the past maybe year

and a half that I was going back to counselling but I
just hadn't.

‘ 6 I turned 18, you kind of just get thrown out of
I

‘ ‘ So expensive. So expensive and there's a waiting list and
I was told you're not bad enough

‘ ‘ I feel like there’s more shame around it being a

” woman

‘ ‘ within peers and community I [...] couldn't really talk
about what's going on

if a girl lashes out she's a nut job, she's a psycho.

12



Survey Findings

Results from the pre-post analysis of the survey data suggest that participants
experienced substantial improvements in their mental health from the beginning (T1) to
the end (T2) of the Breakthrough Programme.

For the GHQ12, participant scores at T1 were indicative of severe psychological distress

(> 20). However, scores improved substantially at T2, dropping to < 4, which is indicative
of very low levels of psychological distress.

@ Pre-intervention (T1) Post-intervention (T2)

M =20.88 (SD = 8.89)

GHO12 181.20%

M=3.8(SD=471) :

severe distress

0 5 10 15 20 25

Substantial improvements were also seen across the subscales of the DASS-21; at T1
participants’ levels of depression could be categorized as moderate (14-20; Lovibond &
Lovibond, 1995), while anxiety and stress levels were extremely severe (>20) and severe
(21-27; Lovibond & Lovibond, 1995) respectively. At T2, participants’ levels of depression,
anxiety and stress dll fell well within the normal range (< 9; Lovibond & Lovibond, 1995).

@ Pre-intervention (T1) Post-intervention (T2)
- %

_ _ i
WO M =19.5 (SD =12.04) | Jovron

Depression M =1.6 (5D =2.19)

- %

DASS-21 I
Anxiety M=4.0 (SD =6.16)
NIl M=27.00 (SD = 9.56) 177.78%
Stress M =6.0 (SD = 4.47)
0 5 10 15 20 25 30

*cut-off scores indicative of severe symptoms
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Finally, on average participants rated their mental health as “ok” and anxiety levels as
“poor” at T1. These improved to ratings of “neither good nor bad” for both items at T2.

@ Pre-intervention (T1) Post-intervention (T2)

M =1.75 (SD =1.04)

171.34%
Anxiety
M=3.0(SD=1.00)
Mental M =2.25(SD =1.04)
Health 168.89%
M=3.8(5SD=1.10)
0 1 2 3 4

*lower scores are indicative of worse anxiety/mental health

Considering participant engagement over the course of the 10-week programme, data
from participants at T2 (n = 5) indicated that, on average, participants had attended 5.8
(SD = 3.1) therapy sessions and 7.4 (SD = 2.3) boxing sessions.

Psychotherapy Session Attendance Boxing Session Attendance

Gt

Attended 5.8 Attended Avg. 7.4
out of 10 out of 10
Sessions on Avg. Sessions on Avg
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Post-Programme Focus Group Findings

Focus groups conducted with participants after the programme finished led to the
identification of themes around improvements in their lives that they attributed to their
engagement with the programme. Participants consistently described the improvements
in their well-being across various domains, referring to aspects of psychological well-
being including coping, dealing with emotional triggers, general emotionality, sense of
self and confidence, and improved social relationships through new connections and the
strengthening of existing relationships.

PSYCHOSOCIAL BENEFITS OF
PROGRAMME PARTICIPATION

‘ ‘ I've found that the progamme has [...] given me strength to
just kind of keep powering through [...]. Two days a week I
just knew where I was going, and it was just gonna
alleviate some of the stress from the things that was going
on|[...] It was like a support system’s in place.

6 Change can be my trigger [...] but having that Breakthrough
Programme has been a good kind of anchor.

‘ I feel like I've been [...] proud of myself going into a group of
people that I didn't know. That would be something that would
have been real daunting before so [...] I feel overall a lot more
confident, and just being a part of something gives you that
confidence as well.

‘ ‘ ..... we dll are there for our own reasons [...] that just gives
[...] a sense of community, like bringing together.

‘ ..for me, it kind of felt like it gave us, me anyway, a sense
of purpose.

15



The integrated aspect of the programme is something the participants highlighted as
being especially beneficial. Participants talked about the unique impact of the different
aspects of the programme on their lives; sport provided structure, emotional regulation
and physical fitness, while the psychotherapy was viewed as pivotal in their personal
growth. The ‘anchor’ of the programme holistically helped them with therapy
commitment, while the group aspect, as well as the boxing specifically, played an equally
important role in their improvements and enjoyment.

BEWNEFITS O6F INTEGRATED
PSYCHOTHERAPY-PHYSICAL ACTIVITY
APPROACH

‘ ‘ ..something's happening this week. It's like ‘I need to
go talk’. I need to channel my energy with the boxing.

‘ ‘ I've done different counselling over the years [...] but I
think incor porating the physical aspect of doing
something like that really enhanced it.

Participants expressed a strong desire for the programme to be more visible and
accessible. They described it as empowering and transformative, especially for women,
and felt others should have the chance to benefit. While young people were the main
cohort mentioned when discussing future access, participants saw potential for the
programme to support women across all ages. Considering the programme structure,
participants generally viewed a two-day-a-week commitment to the programme as
manageable. They suggested that, although they would continue the programme beyond
10 weeks, this could risk drop-off and reduced engagement. Lastly, one participant
expressed interest in implementing mentors into future programmes.

16



RECOMMENDATIONS FOR
THE FUTVRE

‘ ‘ I think the advertising would be key because I feel
like I was lucky in the circles that I'm in that I've
heard about it.

‘ ‘ I wish I came before, or I wish I knew about it [...]. I'm
sure there is plenty of people who just aren't aware.

‘ ‘ I think even younger people, even teenagers I feel would
find this so helpful [...]. Obviously older people as well. [...]
I wish I had this when I was in school at that age. I feel
like it would've been really beneficial.

6 ‘ ..but it'd be nice, say in the future [...] there could be loads
of different age groups.

‘ ‘ I think for some people might find it harder to
keep that commitment level up for longer than the
10 weeks.

17



GROUP 2
BP STAFF

Survey Findings

Six individuals involved in the delivery of the Breakthrough Programme for Women,
either as Beacon of Light Centre staff or programme volunteers, completed a short
quantitative survey after the programme was complete. Data from the FIM (feasibility)
and AIM (acceptability) questionnaires indicates that, on average, programme staff and
volunteers agreed that the programme was feasible (M = 4.04; SD = 1.54) and acceptable (M
=4.08; SD = 1.56).

Focus Group Findings

Four BP staff/volunteers agreed to participate in a focus group interview following the
completion of the programme. They were asked about the strengths and weaknesses of
the programme, and their perceptions of programme feasibility moving forward.

Staff noticed meaningful shifts in self-awareness, confidence, and motivation among
participants throughout the programme. Staff felt peer connection played a key role in
the positive changes seen in participants, and described this as something that unfolded
“organically”, contributing to a sense of belonging and emotional safety. They felt that
building relationships and routine gave individuals something to look forward to,
helping them re-focus on themselves rather than external stressors.

Among staff, there was also a shared appreciation for the integration of boxing into the
programme. Exercise was seen not only as a therapeutic modality but also as a means for
participants to engage with themselves and each other in a non-verbal, embodied way.
Importantly, boxing also offered a channel for exploring emotions like anger, which are
often stigmatised, especially among female clients. In this way physical activity served as
a catalyst for empowerment, emotional expression, and group cohesion.

‘ I believe in both my clients’ cases it was first time they actually
did something for themselves in, I don’t know how long, and I
think that was really empowering for them in dif ferent ways.

18



PROGRAMME STRENGTHS
4+ POSITIVE OVTCOMES

‘ Having that sense of community and that something to
look forward to during the week gave her a bit of focus
and gave her a bit of motivation as well, which she would

have been lacking previously.

‘ ‘ I could definitely see how happy it made some of the girls
just to sit there [...] they might not get to talk to a group
of girls like that in their everyday life.

‘ ‘ She was very focused on what was happening in her life...
by the end, she was starting to be more self-aware and she

says it's come from actually talking to girls in similar

situation as well as linking in with myself [therapist].

6 ‘ ..I think a lot of female clients... struggle with acceptance
of healthy anger. So a sport like that [boxing] was
absolutely perfect.

‘ ‘ I think it made them get outside their
comfort zone... the boxing was nearly like a
metaphor.

While the programme was largely well-received, challenges emerged around
engagement, time commitment, and the diversity of participant needs. Considering the
scheduling of the programme, some staff suggested the multiple components felt
overwhelming, especially for those unaccustomed to prioritising self-care.

There was debate as to whether extending the programme duration to allow deeper
therapeutic engagement and trust-building would be beneficial or be less sustainable,
while flexible formats, such as evening online sessions or group therapy supports were
also mentioned.

19



The suitability of boxing as the chosen exercise domain was also raised; although it was
empowering for many, staff noticed some participants were less engaged or completely
disconnected from it. These issues highlight the tension between offering a unified
programme and accommodating individual preferences.

PROGRAMME CHALLENGES
4+ OPPORTUNITIES

‘ ‘ I think she found it a lot and she was getting buses and
different things, and I don't think she actually engaged

much in that first class, that ended up being dropped
because she found it was a lot to start into straight away

6 ‘ there's scope to make the programme longer]|...] I don’t see why
the programme can’t run for 15 weeks [... ] you have to be in a
group for alonger period of time to get that trust.

‘ An extra couple of sessions would obviously be fine, but I
don’t know if much longer would cause a little bit more of
a drop-off

‘ ‘ I think some girls probably held back a bit. I just don't
think the boxing could have been for them

6 ‘ there was a couple of people I observed who I felt kind of

have wanted a bespoke programme and it was like, no,
it's not a bespoke programme. This is the programme

20



Staff also commented on unique aspects of working with women compared men. For
example, staff noted that women appeared to “buy into” the Programme more quickly
than men they had worked with in previous iterations of the programme. The women'’s
group was described by staff as potentially more communicative and conscientious than
the men’s groups. Staff particularly reflected on the women’s ability to prioritise time for
themselves despite caregiving roles and complex life circumstances. The impact appears
to have extended beyond the programme, with three continuing therapy and others
volunteering to mentor future groups.

GENDERED NSIGHT

‘ ‘ Definitely in the therapeutic space there was a lot more real
issues brought into the room much faster... we didn’t have to do
as much digging.

‘ ‘ ...a little bit more kind of, you know, trusting a lot quicker with
the girls as opposed to the men. You know, I just thought that
they bought into it a lot quicker and I thought that they kind of
supported each other a little bit quicker and better [...] that's what
I kind of saw in comparison to the men's group

‘ ‘ I think women being these natural kind of caregivers, I think it's
dif ficult for them in general to probably put themselves first a
couple of times a week, but with the addition of the complex issues
that this community would see, it's even harder. So to actually see
that be sustained over an amount of time, but not only the hour of
the therapy, but also the hour of the exercise and then the socialising
in between [...] that was the real stand out to me over the 10 weeks
specifically.
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CONCLUSION

Findings from the current evaluation support existing research indicating that
combining physical activity and psychotherapy can positively impact young women's
mental health.

Barriers to help-seeking such as stigma, systemic limitations, and isolation were
commonly reported prior to engagement. The programme’s community-based, gender-
sensitive approach helped overcome these barriers. Thematic analysis of focus group
data revealed improvements across emotional, psychological, and social domains,
including increased confidence, emotional regulation, and a sense of community.
Participants described the programme as empowering and transformative, particularly
valuing their renewed sense of purpose, routine, and lasting relationships. Staff and
volunteers echoed these findings, noting meaningful shifts in self-awareness,
motivation, and peer connectedness among participants.

Importantly, survey results showed that participants’ mental health substantially
improved from the start (T1) to the end (T2) of the Breakthrough Programme. This
evidence reinforces the insights of participants and staff members provided on the
programme’s effectiveness in promoting psychological wellbeing.

Previous iterations of the Breakthrough Programme which focused on young males at
risk of psychological distress were successful (Bird et al., 2019; McGrane et al., 2020).
Findings from the current evaluation support the importance of tailoring mental health
interventions to the specific needs of women. Participants described systemic and
cultural challenges unique to their gender that often led to isolation and delayed
engagement with services. The integration of boxing was particularly impactful, offering
a safe outlet for emotional expression which is often stigmatised in women. Participants
placed a strong value on the community aspect of the programme which was also
noticed by staff as something more prominent than in male cohorts. Staff observed that
women engaged more quickly and deeply with the therapeutic process, often bringing
real-life challenges into the room with immediacy.

Gender-responsive programmes that combine physical activity with psychotherapy,
and that prioritise accessibility, emotional safety, and community connection, may be
especially effective in supporting young women’s mental health. The Breakthrough
Programme for Women offers a promising framework for future interventions.
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RECOMMENDATIONS

No. 01 — Integrating Psychotherapy & Physical Activity

This report demonstrates the impact and efficacy of an integrated
psychotherapy and physical activity intervention for young women
o o experiencing mental health difficulties, adding to evidence
%T@ @ highlighting the benefit of the intervention for young men. Within
the integrated approach, one-to-one psychotherapy provided a safe

space to express emotions and work through individual challenges.
The addition of group-based physical activity draws on evidence
highlighting the positive relationship between exercise and mental
health, and provided the participants with a physical outlet for their
emotions as well as facilitating the development of strong social
relationships.

No. 02 — Expansion

Considering the success of the Programme, we suggest that this
approach is one that should be trialed across different communities,
with a view to assessing its impact in a larger and more varied sample.
This sentiment was echoed by participants and staff, who consistently
expressed a strong desire for the programme to be more widely
available and accessible. Participants and staff highlighted potential
ways to add to the programme, including recruiting peer mentors
(women who have previously completed the programme) as a way to
foster a sense of community and continuity, and introducing online
sessions and flexible drop-in formats, which could accommodate
varying schedules and commitment levels while maintaining the
programme’s accessibility.

No. 03 — Funding

These outcomes of this report suggest the Breakthrough Programme is
a valuable resource for woman at risk of poor mental health and
efforts should be made to ensure it can continue, and expand, into the
future. Unfortunately, many community counselling services are
struggling to fund their services. If programmes like Breakthrough are

to continue meeting local needs, stable financial backing is essential.
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