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1. Executive Summary

Iceni (2026) is an Ipswich-based charity, offering treatment and support to families affected by alcohol and substance misuse, and those who cause harm within relationships. The Iceni approach is humanistic and non‑clinical, aiming to create emotionally safe environments in which the people they support can explore the underlying causes of addiction, rebuild confidence, and move toward abstinence. This report presents an evaluation of an Innovate UK AKT of a unique, women‑only wellbeing programme designed by Iceni, to support women experiencing alcohol and substance misuse.
Fieldwork included observations of six wellbeing workshops, interviews with practitioners a lived experience focus group, and survey data from 13 participants. Findings indicate that women face significant barriers to accessing mixed‑gender support services, including stigma, fear of child removal, and vulnerability within male‑dominated environments. The women‑only model is perceived as safe, supportive and conducive to openness.
Key themes emerging from the data include loss of self‑esteem and hope, the influence of family and relational dynamics, peer pressure to use substances, and the gradual emergence of confidence and self‑efficacy. Practitioners emphasised the relational and trauma‑informed nature of addiction, highlighting the importance of creating reparative environments.
Survey findings suggest positive movement toward abstinence, increased confidence, improved emotional regulation, and strengthened parenting capacity. Importantly, the overall findings demonstrate life-changing and life-saving narratives. However, the short duration and small sample size limit the ability to draw definitive conclusions about programme efficacy.
The report concludes that the women‑only wellbeing programme shows promising potential as support for women seeking to reduce or abstain from substance misuse. Recommendations include extending the programme, strengthening pre- and post-data collection, ensuring continuity of support beyond the original project, and undertaking a full research evaluation.




2. Background to the project
Women experiencing alcohol and substance misuse face distinct and often gender‑specific barriers to accessing support. These include stigma, discrimination, fear of child removal, and financial disadvantage. The Black Report (2021) highlights the under‑representation of women in mixed‑gender support services and calls for more tailored, accessible interventions.
The Black Report (2021) identified systemic challenges in the provision of substance misuse services for women, noting that traditional service models often fail to meet their needs. Women may avoid mixed‑gender groups due to previous trauma, fear of judgement, or concerns about safety.
In response, Iceni developed a women‑only, culturally appropriate, non-judgmental service model. The programme aims to provide a supportive environment in which women can explore the underlying causes of addiction, develop coping strategies, and build confidence.
This report shares the findings from Iceni’s innovative project, EmpowerHER, a woman‑only wellbeing programme offering therapeutic workshops and complementary therapies for women experiencing alcohol and substance misuse. The evaluation draws on small-scale qualitative and quantitative data to assess whether such a programme is an appropriate resource to support women moving toward abstinence.
NOTE: The findings are shared here as a light-touch overview, to accompany the PowerPoint products shared with Iceni and Innovate UK. The focus is on the narratives and survey feedback provided by those supported by Iceni services only and is not intended to be a full research report.

3. Project aim
The overarching aim of the project is to support women through a wellbeing programme of activities, to move towards abstinence from alcohol and substance misuse. The anticipated benefits extend to physical and mental wellbeing, as well as improved outcomes for families, particularly children.
Aim: Is a wellbeing programme an appropriate resource to support participants to abstain from alcohol and substance misuse?


4. The Iceni ethos
"I think the addiction element is interesting, because the humanistic ethos in which we work doesn't require us to provide any treatment […] I guess with humanism, we're talking about things like self-actualisation and rather than treat someone, we're trying to create conditions in which people can treat themselves effectively, so the conditions are really important […] to see if we can create an environment which is conducive to them exploring their stuff and finding out what underpins addiction, developing a sense of self-worth, for example. Our ethos is one of openness and warmth and an embrace. I mean, without sounding cheesy, I hope that permeates. I hope that's our way of being and if that's intact, then why wouldn't people want to come into that, you know?"  
[Interview, Practitioner 1]

5. Fieldwork undertaken
· Observations: Six workshops, known as Senuna (average n=8)
· Interviews: Practitioners (n=3) and one lived experience focus group (n=2)
· Survey: Open to all women in Senuna or other Iceni workshops (response: n=13)
The Senuna programme comprised weekly workshops, delivered by three practitioners, over six initial weeks. Sessions included:
· Topics such as self‑care, self‑awareness, and self‑preservation
· PowerPoint‑led discussions and handouts
· Embodiment yoga, acupuncture, craft activities, and financial advice
· A welcoming environment with refreshments and personal notebooks
The programme was underpinned by a holistic approach, which integrates therapeutic discussion, embodiment practices and complementary therapies.


6. Findings
6.1 Observations: Loss of Self, Confidence and Hope [Senuna wks 2 and 3)
Participants frequently described diminished self‑esteem, disrupted aspirations, and emotional exhaustion linked to substance misuse. Statements such as “I am not good enough” and “drugs replaced my inspiration” illustrate the depth of this loss.
"As a teenager I enjoyed drinking and taking drugs but now I don’t enjoy it"

"I am not good enough, do I trust myself? I don't trust myself because I make mistakes all the time"  
"I used them to self-destruct, they [drugs] replaced my inspiration, took my younger years away"
"Took my hopes away for a job or a career"

"I see it as selfish to take time for myself"

"I have A-levels in Science and Nursing, I wanted to be a nurse or in pharmaceuticals, everything took a bad turn"

6.2 Observations: Family and Relationship Dynamics
Women discussed the emotional labour of parenting, the impact of past trauma, and the challenge of setting boundaries. For example:
"I'm learning [at Iceni] to put in boundaries and routines for my kids … they need it and I need it … but I need this group just for me so I can be good for them" [Senuna wk 1]

"I still have to see that person, can't erase them. I feel like a victim" [Senuna wk 4]

"Highs and lows, I feel a lot of anger towards my daughter's dad, so much anger I cried. My daughter keeps me grounded because I have to be normal and happy for her" [Senuna wk 6]
"I want to approach being loved, then I would feel happiness […] love makes me angry because I can't deal with affection, what do I do to avoid trust and fear?" [Senuna wk 6]
“I need this group just for me so I can be good for them.”
[Senuna Week 1]

6.3 Observations: Relational and Peer Pressure
Relapse risk was often linked to relational contexts, including partners, family members, and workplace social events. Participants described feeling pressured to conform to others’ expectations around substance use.
"For two years I worked hard in a job, I was so happy, I didn't even notice I wasn't drinking or taking drugs. One night I came home from a late shift, my partner said someone had good stuff and I said yes and that was it" [Senuna 3]

"My mum and dad were drug dealers, I grew up around it, no normality, chaotic" [Senuna 3]

"I'm never drinking again is not realistic. Work Christmas do tonight, colleagues want "drunk [name]". I don't want them to see that, but I don't want to miss out on the work party and have social consequences. Big pressure, dangerous, because I don't know when to stop. What do I do?" [Senuna 4]

"My daughter's dad is the reason I took drugs, so I could deal with him" [Senuna 6]

6.4 Observations: Emerging Positivity and Behavioural Change
As the programme progressed, participants reported increased self‑awareness, improved decision‑making, and positive emotional shifts. Complementary therapies such as acupuncture were described as transformative.
"I went to the doctor last year with anxiety and they wanted to put me on sertraline. I never wanted to do that, I wanted to try some natural therapy. Here you can try all different things. I tried acupuncture, it was amazing. All my anxieties and stresses went away – now I feel like I can deal with my problems” [Senuna wk 1]
"[this week] I was in a manipulative situation and I removed myself from it. I stuck to my decision and it made me feel better" [Senuna wk 3]

Positive affirmations: “I can do this”, "talk better to yourself", "tendency to listen to negative and disregard positive" [Senuna wk 4]

"You have to allow yourself to be open and to see things differently, understand how you feel, changing your thought processes" [Senuna 6]

7. Practitioner Interviews
Practitioners emphasised the relational nature of addiction, the role of trauma, and the importance of creating reparative environments. Key insights included: addiction is often rooted in relational dynamics and unmet emotional needs; behavioural change requires addressing underlying trauma, not just surface‑level symptoms and outcomes should be viewed because of supportive environments rather than fixed targets.
“One of the lenses you can look at addiction is that it's relational … is it something relational which is underpinning the need? And often you'll find, yes, if you can change the dynamic of adults, and you can get someone to put boundaries in like adults, then you start to create the conditions of sobriety" [Practitioner 1]

“Having a greater understanding of those [relationships] has helped [name] to understand about how to have a relationship with herself, and be happier in herself, and making good choices. That has been better for [name] because she's seen that and the knock-on effect has been huge for her.” [Practitioner 2]

"[people in group] can understand 'this is what I need to do', but sometimes it's like putting a sticking plaster on. The reason why that person started using drugs or alcohol is still underneath there. And unless that's healed, I feel like that can be triggered […] so I think what we try and do is look at what was underneath" [Practitioner 3]
"The outcomes would be a consequence of our work, as opposed to being a target […] if you provide reparative environments, then people will thrive" [Practitioner 1]
“I don't think anyone wakes up and goes, “Oh, I'm going to be an alcoholic today. That looks like fun”. You know? I think there will be some element of trauma, but it's how we really feel about ourselves that drives those decisions that we make, you know?” [Practitioner 3]
"I think to give hope to change. To take away things they can implement. To feel better about themselves and to have tried things they maybe wouldn’t have accessed before. And to learn about themselves. Because that’s what I say to all my clients. That what you’re doing here is learning. It’s about the relationship you have with yourself and understanding yourself, and if you could begin to do that, that’s at the core of everything" [Practitioner 3]

8. Lived Experience Group Interviews
Participants described the programme as a safe and supportive space, particularly valuable for women with limited social networks or histories of trauma. Women also highlighted gender‑specific vulnerabilities, including exploitation within drug‑using contexts.

"I feel safe here. I feel like because I don't really have many friends outside of Iceni or any family or anything. So yeah, I like it here. Yeah, I feel like I've got a family here"

Participant: "I've been here for various things over the years. The first time was for cannabis use and my mental health. And then this time, because things have been better, I wanted to come off my prescription medication [...] and because they're quite addictive I needed help to come off of it. It was prescribed for my anxiety, so I wanted to come off that. [Interviewer: and did you feel comfortable coming back?] Participant: Yeah"

"I think the women are more vulnerable. Especially when it comes to them using drugs and stuff, because they're more vulnerable. Like, a man will just go and buy his drugs. A woman might be offered free drugs in return for certain things. And it could make them vulnerable"



9. Survey Findings 
[Note: survey findings relate to respondents from all Iceni programmes. All comments beyond demographic data are discussion only, due to the low number of respondents]
Demographic data 

Respondents 

· There was female 13 respondents to the survey, circulated at Iceni between November and December 2025. 
· 6 were between the ages 18-40 and 7 between 41-50 years.
 
 
	Characteristic​ 
	Category​ 
	n​ 
	%​ 

	Gender​ 
	Female​ 
	13​ 
	100​ 

	​ 
	Male​ 
	0​ 
	0​ 

	​ 
	​ 
	​ 
	​ 

	Age​ 
	18-30​ 
	3​ 
	23​ 

	​ 
	31-40​ 
	3​ 
	23​ 

	​ 
	41-50​ 
	7​ 
	54​ 

	​ 
	51+​ 
	0​ 
	0 


 [Table 1: Survey responses by gender and age]


Employment 

· 11/13 (85%) were not in any form of employment or caring role.  
· 2/13 (15%) were in part-time employment. 

 
	Characteristic​ 
	Category​ 
	n​ 
	%​ 

	Employment​ 
	Full-time employed​ 
	0​ 
	0​ 

	​ 
	Part-time employed​ 
	2​ 
	15​ 

	​ 
	NEET​ 
	9​ 
	70​ 

	​ 
	Full-time caring​ 
	2​ 
	15​ 

	​ 
	In formal education​ 
	0​ 
	0​ 

	​ 
	Volunteering​ 
	0​ 
	0​ 

	​ 
	Other​ 
	0​ 
	0 


 [Table 2: Survey responses by employment]
 
 Travel to Iceni 

· Respondents are travelling large distances for specific Iceni support.  
· Although support services are offered in the areas where the participants live (Google search), one respondent is travelling 30 miles from Bury St Edmunds, either on public transport or by car.  
· One participant is walking to avoid bus fare*/taking the bus two miles each way to Iceni offices (*Iceni offer to pay travel costs for the people they support). 
· More than half are travelling 10+ miles for support. 

 
	Characteristic​ 
	Category​ 
	n​ 
	%​ 

	Distance travelled (miles)​ 
	< 5​ 
	3​ 
	23​ 

	​ 
	5 - 10​ 
	3​ 
	23​ 

	​ 
	10 +​ 
	7​ 
	54 


 [Table 3: survey responses by distance travelled to Iceni]
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[Figure 1: Map of respondents’ travel distances to Iceni]
 

Support outside/in addition to Iceni 
· Other organisations and services supporting the respondents: Anglia Care Trust, Mental Health Wellbeing Hub, counselling, coaching, social services, Turning Point and alcohol unit at hospital 
Iceni support 

Iceni offer and support required 
· The need for help is mentioned frequently. 
· Comments included support for: staying away from alcohol or substances, mental health, domestic abuse, abusive relationships, avoiding powerlessness and skills for coping.

Engaging with Iceni 
· 12/13 responded that engaging with Iceni made a positive difference to their lives. 
· 1/13 reported on-going difficulties in their response. 

Lifesaving support 
· Iceni saved me’, ‘I’d be dead by now’ and ‘I would have taken my life this year’ without the support they received. 

Are you confident in walking through Iceni’s doors? 
· 100% of respondents (13/13) are comfortable walking through Iceni’s doors. 
· First impressions: friendly, supportive, approachable and warm.
 
What would make you feel uncomfortable in Iceni’s space? 
· Being judged by my appearance, if staff were clinical, people not speaking to me, not talking, and not wanting to be overwhelmed. 
· One respondent did not feel comfortable being around men in the communal space.
 
Additional offers at Iceni (note: responses include women outside of the Senuna programme) 
· Respondents have participated in: Boudica, REALationships, Stronger Self, Triple P Parenting and counselling. 
· Acupuncture is overwhelmingly the most popular complementary offer. 

Are the appointment times convenient? 
· 12/13 replied the appointment times are convenient to them. 
 

Moving back into healthy social behaviour 

Moving towards abstinence 
· 7/13 reported reduced substance or alcohol use. 
· Improved: wellbeing, self-efficacy, empowerment, confidence, self-awareness, relational and emotional support. 

Positive impact on the self and families 
· Learning about myself, making friends and gaining confidence, putting myself ‘out there’, re-engaging, feeling heard and seen. Children being taken away and given the skills through renewed power to have hope, return of autonomy. 
· ‘Showing I’m willing to understand more about myself […] helping with social services showing me engaging’.  

Engaging with men 
· Responses were mixed, respondents put a trust in Iceni ‘they will look after me’. 
· 4/13 were uncomfortable, unsure or wouldn’t engage if men were in groups. 
· 9/13 were comfortable with attending mixed groups. 
· Difficulties exist for women with male abuse histories within couple relationships. 
· 8/13 see women-only spaces as safe spaces and a place of freedom. 
· Finding the balance between a safe space and feeling comfortable in male company. 
 
Understanding and working with partners 
· 7/13 are single, divorced, or widowed women. 
· 3/13 have partners who are supportive of their engagement with Iceni and would be involved in future work. 
· 3/13 have partners who would not engage with Iceni. 
· Discussion with Iceni regarding a couple’s programme - only 3/13 would engage, would suggest this is not a viable offer at this time. 



POTENTIAL IMPACT OF ICENI
 Moving toward abstinence
Participant 5:   "No alcohol for 7 months. I feel I have grown as a person, the groups I have attended / am attending have been a key element of this change in me. It has given me the confidence to put myself out there in the world again"
Reduced Self-Reported Substance Misuse
"No substance misuse (cocaine)"; "I have stopped smoking weed";  "I have managed to stop using prescribed medication"
Increased Confidence and Self-Efficacy   
"Has given me enormous amounts of confidence to stay sober, to change my outlook on life"
"I'm more confident, I've got my smile and laugh back"
Feelings of Empowerment
"I have control of my life now" 
"I'm more confident and have been able to apply for volunteer opportunities after not having worked for many years"
Relational Support and Family Impact
Participants emphasised feeling “heard and seen,” with several reporting improved parenting capacity and emotional stability.
"Actually feeling supported, no want to use cocaine"
" If I didn't have this amazing support I could [have] easily taken my own life this year"
"I feel heard and seen. They listen."
"Controlling my alcohol use. Made a new friend from women's group last week - we are good energy together. I am happy!"
Positive Impact on Families
"I can approach the world as an adult I have learnt coping strategies I wasn't raised with and can now apply these to my parenting.
"Before I came to Iceni I had a problem with drugs and alcohol. My ex had strangled me, police arrested me and social removed my kids from me for 6 months. ICENI SAVED ME. I can honestly say they built me up."

Conclusions
The findings shown here highlight the distinct value of a women‑only support model in addressing substance misuse. Creating an emotionally safe, female‑centred environment is particularly important for women who have experienced trauma or difficult relationships with men, enabling them to engage more openly and confidently in their recovery. The evidence also reinforces that women’s substance use is deeply shaped by relational and social contexts, which can heighten vulnerability to relapse and compound feelings of diminished self‑esteem and hopelessness.
A holistic, non‑clinical approach appears especially effective in rebuilding confidence and fostering progress toward abstinence. Women frequently travel significant distances to access this kind of tailored support, underscoring both the scarcity of appropriate services and the value they place on programmes that understand their needs. Overall, the programme strengthens women’s sense of self, equips them with practical tools to address substance misuse, and offers a pathway toward renewed stability and hope.

Our conclusions are:
1. The women‑only model provides an emotionally safe environment for women with histories of trauma or negative male relationships.
2. Relational and social contexts significantly influence substance use and relapse risk.
3. Many women experience profound loss of self‑esteem and hope due to substance misuse.
4. A holistic, non‑clinical approach appears to support confidence and movement toward sobriety.
5. Women often travel considerable distances to access appropriate support.
6. A wellbeing programme enhances self‑confidence and equips women with tools to address substance misuse.


Recommendations
The research team recommend extending the wellbeing programme, with particular attention to women experiencing domestic abuse or for those with ongoing safety concerns, to ensure they receive the specialised support they need. We also suggest continuing the delivery of self‑confidence sessions, supported by robust pre‑ and post‑programme data collection to strengthen evidence of impact. To help women sustain progress toward abstinence, we highlight the importance of providing ongoing support beyond the project’s formal end. We would recommend a comprehensive research evaluation to assess long‑term outcomes and overall programme effectiveness, ensuring future development is informed by reliable evidence.
Our recommendations are:
1. Expand access to women‑only services to ensure more women can benefit from emotionally safe, trauma‑informed environments without needing to travel long distances.
2. Strengthen relational and social support interventions, recognising the significant influence of relationships, family dynamics, and social contexts on women’s substance use and relapse risk.
3. Integrate confidence‑building and self‑esteem work into all stages of support, given the profound loss of identity and hope many women experience as a result of substance misuse.
4. Continue developing holistic, non‑clinical approaches, as these appear to effectively promote engagement, confidence, and progress toward sustained sobriety.
5. Increase outreach and awareness efforts so that women who may not currently access services are informed about available support tailored to their needs.
6. Enhance skills‑based components of the programme, ensuring women leave with practical tools and strategies to manage substance misuse and maintain long‑term recovery.
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