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Abstract: Mental health and sexual well-being are closely interconnected dimensions of overall health, yet they are frequently 

addressed through fragmented and discipline-specific treatment approaches, particularly within culturally diverse communities. This 

study examines integrative treatment planning models that simultaneously address mental health and sexual well-being and evaluates 

their relevance, effectiveness, and cultural responsiveness in community-based settings. Using a mixed-methods, cross-sectional 

design, quantitative data were collected from adult service users receiving either integrative or fragmented care, alongside qualitative 

insights from mental health practitioners. Mental health outcomes, sexual well-being indicators, and integrative treatment planning 

parameters were assessed using standardized measures and multivariate analytical techniques. The results indicate that integrative 

treatment planning is associated with lower psychological distress, higher psychological well-being, and significantly improved 

sexual satisfaction, self-efficacy, and relational intimacy. Practitioner cultural competence and the explicit inclusion of sexual well-

being goals emerged as key predictors of positive outcomes, while stigma and service accessibility moderated treatment 

effectiveness. Visual synthesis through multidimensional and interaction-based analyses further highlighted the synergistic role of 

integration and cultural competence. The findings support integrative, culturally responsive treatment planning as a critical 

framework for enhancing mental health and sexual well-being outcomes and for promoting equity in diverse community mental 

health services. 
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INTRODUCTION 
Integrating Mental Health and Sexual Well-

Being as Interconnected Domains 

Mental health and sexual well-being are 

increasingly recognized as deeply interconnected 

aspects of overall human health, influencing 

emotional regulation, self-esteem, interpersonal 

relationships, and quality of life (Merino et al., 

2024). Psychological distress, such as anxiety, 

depression, and trauma, often manifests in sexual 

concerns, while unresolved sexual health issues 

can exacerbate mental health challenges (Parish et 

al., 2019). Despite this bidirectional relationship, 

mental health and sexual well-being have 

traditionally been addressed in parallel or siloed 

clinical frameworks. Such fragmented approaches 

risk overlooking the complex ways in which 

emotional, relational, cultural, and physiological 

factors intersect, particularly in diverse community 

settings where experiences of identity, stigma, and 

access to care vary widely (Stangl et al., 2019). 
 

Limitations of Fragmented Treatment 

Approaches in Diverse Communities 

Conventional treatment models frequently separate 

mental health interventions from sexual health 

services, leading to gaps in assessment, referral, 

and continuity of care (Raviola et al., 2019). These 

gaps are especially pronounced in diverse 

communities, where cultural norms, gender roles, 

religious beliefs, and social expectations may 

shape how individuals perceive and disclose 

mental or sexual health concerns. Fragmentation 

can result in underdiagnosis of sexual well-being 

issues within mental health services or inadequate 

attention to psychological dimensions within 

sexual health care (Arcos-Romero & Calvillo, 

2023). Moreover, professionals may feel 

insufficiently trained or constrained by systemic 

boundaries, further limiting the provision of 

holistic, person-centered care (Olsen et al., 2021). 
 

Cultural Diversity, Stigma, and Access-Related 

Challenges 

Diverse communities often experience 

compounded barriers related to stigma, 

marginalization, and structural inequities (Mitchell 

et al., 2021). Discussions of sexuality may be 

taboo, while mental health concerns may be 

minimized or attributed to moral or social failings 

rather than recognized as health conditions. These 

factors can reduce help-seeking behavior and 

weaken therapeutic engagement (Gulliver et al., 

2022). Integrative treatment planning models that 

are culturally responsive can help bridge these 

gaps by acknowledging cultural meanings of 

distress, sexuality, and well-being, and by adapting 

interventions to align with community values 

without compromising clinical rigor (Duncan et 

al., 2023). 
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Rationale for Integrative Treatment Planning 

Models 

Integrative treatment planning models aim to unify 

mental health and sexual well-being within a 

coherent clinical framework that considers 

biological, psychological, social, and cultural 

dimensions simultaneously (Lenz & Litam, 2023). 

Such models emphasize comprehensive 

assessment, interdisciplinary collaboration, and 

individualized goal setting (Gao et al., 2020). By 

integrating therapeutic modalities—such as 

psychotherapy, psychoeducation, relational 

counseling, and sexual health interventions—these 

models support more nuanced understanding of 

client needs. Importantly, integration does not 

imply uniformity; rather, it allows flexibility to 

tailor interventions across diverse populations and 

service contexts (Georgiadis et al., 2020). 
 

Implications for Practitioners and Service 

Systems 

For practitioners, integrative models offer 

structured guidance to address sensitive topics 

ethically and competently while enhancing 

therapeutic alliance (Wampold & Flückiger, 2023). 

They encourage skill development in culturally 

informed communication, trauma-informed care, 

and collaborative decision-making. At the service 

system level, integrative planning supports 

coordinated care pathways, reduces duplication of 

services, and promotes equity by addressing 

multiple determinants of well-being within a single 

framework (Singer & Porta, 2022). In diverse 

communities, this approach has particular 

relevance for reducing disparities and fostering 

trust in health systems (Rämgård et al., 2023). 
 

Aim and Scope of the Present Study 

Against this backdrop, the present study examines 

integrative treatment planning models that address 

mental health and sexual well-being in diverse 

communities. The study seeks to conceptualize key 

components of integrative models, explore their 

relevance across cultural contexts, and highlight 

their potential to improve clinical outcomes and 

service accessibility. By advancing an integrative 

perspective, this research contributes to the 

development of more inclusive, holistic, and 

culturally responsive mental health and sexual 

well-being practices. 
 

METHODOLOGY 
Research Design and Overall Approach 

The study adopted a mixed-methods, cross-

sectional research design to examine integrative 

treatment planning models for mental health and 

sexual well-being in diverse communities. This 

design was selected to capture both measurable 

clinical outcomes and contextual, culturally 

embedded experiences that influence treatment 

planning. Quantitative components assessed 

psychological and sexual well-being indicators and 

their associations with integrative care practices, 

while qualitative components explored practitioner 

and client perspectives on culturally responsive 

integration. The study was conducted across 

multiple community-based mental health and 

allied health service settings to ensure contextual 

diversity. 
 

Study Setting and Participant Selection 

Participants included adult service users and 

mental health practitioners drawn from urban, 

semi-urban, and community clinic settings serving 

culturally diverse populations. Inclusion criteria 

for service users comprised adults aged 18 years 

and above who were currently receiving or had 

recently completed mental health services and 

were willing to discuss aspects of sexual well-

being in a confidential research context. 

Practitioners included psychologists, counselors, 

social workers, and allied health professionals 

involved in treatment planning. Stratified 

purposive sampling was employed to ensure 

representation across gender identities, socio-

cultural backgrounds, and service types, enhancing 

the analytical relevance of diversity-related 

variables. 
 

Key Variables and Operational Parameters 

Mental health outcomes were operationalized 

using standardized psychological distress and well-

being indices, including measures of depression, 

anxiety, perceived stress, and overall 

psychological functioning. Sexual well-being 

variables encompassed sexual satisfaction, sexual 

self-efficacy, relational intimacy, and perceived 

sexual health–related quality of life. Integrative 

treatment planning variables included the extent of 

interdisciplinary collaboration, use of holistic 

assessment protocols, inclusion of sexual well-

being goals in treatment plans, and practitioner 

cultural competence. Socio-demographic and 

contextual parameters such as age, gender identity, 

relationship status, cultural background, perceived 

stigma, and access to services were included as 

moderating and control variables. 
 

Data Collection Instruments and Procedures 

Quantitative data were collected using validated 

self-report questionnaires administered in a 

structured format, either in person or through 
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secure digital platforms. Instruments were adapted 

for cultural relevance through language 

simplification and contextual examples, following 

expert review. Qualitative data were obtained 

through semi-structured interviews and focus 

group discussions with a subset of service users 

and practitioners. Interview guides focused on 

experiences of integrated care, cultural 

considerations in discussing sexual well-being, and 

perceived impacts of integrative treatment 

planning. All data collection followed standardized 

protocols to ensure consistency across sites. 
 

Ethical Considerations and Confidentiality 

Safeguards 

Ethical approval was obtained from an institutional 

ethics review committee prior to data collection. 

Informed consent was secured from all 

participants, with explicit emphasis on voluntary 

participation and the sensitive nature of sexual 

well-being discussions. Confidentiality was 

ensured through anonymization of data, secure 

storage, and restricted access to research materials. 

Participants were provided with referral 

information for support services in case of 

emotional discomfort arising during participation. 
 

Data Analysis and Statistical Procedures 

Quantitative data were analyzed using descriptive 

statistics to summarize participant characteristics 

and core variables. Inferential analyses included 

correlation analysis and multivariate regression 

models to examine relationships between 

integrative treatment planning parameters and 

mental health and sexual well-being outcomes, 

controlling for socio-demographic factors. 

Interaction effects were tested to assess the 

moderating role of cultural and access-related 

variables. Qualitative data were analyzed using 

thematic analysis, involving iterative coding, 

category development, and theme refinement to 

capture patterns related to integration, cultural 

responsiveness, and clinical impact. 
 

Integration of Quantitative and Qualitative 

Findings 

Findings from quantitative and qualitative analyses 

were integrated at the interpretation stage using a 

convergent analytical framework. Quantitative 

trends were contextualized with qualitative 

narratives to enhance explanatory depth and 

cultural sensitivity. This integrative analytical 

process enabled triangulation of results, 

strengthening the validity of conclusions regarding 

the effectiveness and applicability of integrative 

treatment planning models across diverse 

community contexts. 
 

RESULTS 
The socio-demographic and service-related 

characteristics of the study participants are 

presented in Table 1. The sample demonstrated 

substantial diversity across age groups, gender 

identities, and cultural backgrounds, reflecting the 

community-based settings in which the study was 

conducted. More than half of the participants were 

engaged in integrative care models, while a 

considerable proportion reported no prior 

discussion of sexual well-being within mental 

health services. This distribution underscores the 

relevance of examining integrative treatment 

planning models in contexts where holistic care 

has not been routinely implemented. 

 

Table 1. Socio-demographic and service-related characteristics of participants (N = 240) 

Variable Category Frequency (n) Percentage (%) 

Age group (years) 18–29 62 25.8 

30–44 96 40.0 

45–59 58 24.2 

≥60 24 10.0 

Gender identity Male 108 45.0 

Female 102 42.5 

Non-binary/Other 30 12.5 

Cultural background Majority population 98 40.8 

Minority ethnic group 92 38.3 

Migrant/Indigenous 50 20.9 

Type of care received Fragmented care 112 46.7 

Integrative care 128 53.3 

Prior discussion of sexual well-being in care Yes 74 30.8 

No 166 69.2 
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Descriptive statistics for mental health and sexual 

well-being outcomes are summarized in Table 2. 

Participants receiving integrative treatment 

planning exhibited lower levels of depression, 

anxiety, and perceived stress, alongside higher 

psychological well-being scores, compared to 

those receiving fragmented care. Similarly, 

indicators of sexual well-being, including sexual 

satisfaction, sexual self-efficacy, and relational 

intimacy, were consistently higher among 

individuals engaged in integrative care. These 

patterns suggest that integrating sexual well-being 

into mental health treatment planning is associated 

with more favorable and stable outcomes across 

multiple domains. 

 

Table 2. Descriptive statistics of mental health and sexual well-being outcomes 

Outcome variable Scale range Fragmented care (Mean ± SD) Integrative care (Mean ± SD) 

Depression score 0–27 15.8 ± 4.6 10.9 ± 4.1 

Anxiety score 0–21 14.2 ± 3.9 9.6 ± 3.5 

Perceived stress 0–40 22.6 ± 5.3 16.8 ± 4.7 

Psychological well-being 0–100 52.4 ± 11.8 68.9 ± 12.1 

Sexual satisfaction 1–5 2.6 ± 0.9 3.8 ± 0.8 

Sexual self-efficacy 1–5 2.9 ± 0.8 4.0 ± 0.7 

Relational intimacy 1–5 2.7 ± 0.9 3.9 ± 0.8 
 

The associations between integrative treatment 

planning parameters and well-being outcomes are 

detailed in Table 3. Multivariate regression 

analysis revealed that interdisciplinary 

collaboration, inclusion of sexual well-being goals, 

holistic assessment practices, and practitioner 

cultural competence were significant predictors of 

both psychological well-being and sexual 

satisfaction after controlling for socio-

demographic factors. Among these, practitioner 

cultural competence and explicit inclusion of 

sexual well-being goals demonstrated the strongest 

predictive influence, indicating their central role in 

effective integrative treatment planning. 
 

Table 3. Multivariate regression analysis predicting well-being outcomes 

Predictor variable Psychological well-being 

(β) 

p-

value 

Sexual satisfaction 

(β) 

p-

value 

Interdisciplinary collaboration 0.31 <0.001 0.24 <0.001 

Inclusion of sexual well-being 

goals 

0.28 <0.001 0.36 <0.001 

Practitioner cultural competence 0.42 <0.001 0.39 <0.001 

Holistic assessment practices 0.19 0.004 0.17 0.009 

Perceived stigma −0.26 <0.001 −0.22 0.002 

Service accessibility 0.21 0.001 0.18 0.006 

Model R² 0.48  0.52  
 

Moderation analyses presented in Table 4 further 

demonstrate that cultural and access-related factors 

shape the strength of integrative care outcomes. 

Perceived stigma, cultural background, gender 

identity, and service accessibility significantly 

moderated the relationship between integrative 

treatment planning and both mental health and 

sexual well-being outcomes. Although higher 

stigma and reduced access attenuated effect sizes, 

integrative models continued to yield meaningful 

benefits across all subgroups, highlighting their 

adaptability in diverse community contexts. 
 

Table 4. Moderation effects of cultural and access-related factors on integrative care outcomes 

Moderator Interaction term Outcome variable ΔR² p-value 

Cultural background Integration × Culture Psychological well-being 0.06 0.003 

Gender identity Integration × Gender Sexual satisfaction 0.04 0.011 

Perceived stigma Integration × Stigma Psychological well-being 0.09 <0.001 

Service accessibility Integration × Access Sexual self-efficacy 0.05 0.006 

Relationship status Integration × Relationship Relational intimacy 0.03 0.018 
 

The multidimensional impact of integrative 

treatment planning is visually synthesized in 

Figure 1, which presents a radar chart comparing 

integrative and fragmented care models using 
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normalized composite indices. The expanded 

profile associated with integrative care across 

psychological well-being, symptom reduction, 

sexual satisfaction, sexual self-efficacy, relational 

intimacy, and treatment engagement illustrates the 

holistic advantages of integration beyond isolated 

outcome improvements. 

 

 
Figure 1: Multidimensional outcome profile across care models 

 

The interaction between integration intensity and 

practitioner cultural competence is further 

illustrated in Figure 2 through a three-dimensional 

surface diagram. The figure demonstrates that 

composite well-being outcomes increase most 

substantially when high levels of integrative 

treatment planning coincide with high cultural 

competence. In contrast, lower levels of either 

factor are associated with flattened outcome 

surfaces, emphasizing the synergistic importance 

of culturally informed integration in optimizing 

mental health and sexual well-being outcomes. 
 

 
Figure 2: Interaction of Integration and Cultural Competence on Well-Being outcomes 

 

DISCUSSION 
Integrative Treatment Planning as a Driver of 

Holistic Well-Being 

The findings of this study provide strong empirical 

support for integrative treatment planning models 

that simultaneously address mental health and 

sexual well-being. Across all outcome domains, 

participants engaged in integrative care 

demonstrated better psychological functioning and 

higher levels of sexual well-being compared to 

those receiving fragmented services (Henderson et 

al., 2021). These results reinforce the conceptual 

premise that mental health and sexual well-being 

are interdependent and that addressing them within 

a unified treatment framework leads to more 

comprehensive and sustained improvements 

(Menassa et al., 2023). The expanded outcome 

profile observed in Figure 1 further highlights how 
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integration enhances multiple dimensions of well-

being rather than producing isolated gains. 
 

Clinical Relevance of Integrating Sexual Well-

Being Into Mental Health Care 

The consistently higher sexual satisfaction, sexual 

self-efficacy, and relational intimacy observed 

among participants in integrative care underscore 

the clinical importance of explicitly incorporating 

sexual well-being goals into mental health 

treatment planning. Traditionally, sexual concerns 

have been underexplored within mental health 

services due to discomfort, perceived irrelevance, 

or lack of practitioner training (Urry et al., 2019). 

The results from Table 3 indicate that when sexual 

well-being is intentionally embedded within 

treatment plans, it contributes meaningfully to 

overall psychological well-being, suggesting that 

such integration is not ancillary but central to 

effective care (Coleman et al., 2022). 
 

Role of Practitioner Cultural Competence in 

Diverse Community Settings 

Practitioner cultural competence emerged as the 

strongest predictor of both psychological and 

sexual well-being outcomes, emphasizing its 

critical role in diverse community contexts. The 

surface diagram in Figure 2 illustrates that high 

levels of integration alone are insufficient without 

parallel attention to cultural responsiveness 

(DeMatthews & Izquierdo, 2020). Cultural 

competence likely facilitates open communication 

around sensitive topics, reduces misinterpretation 

of culturally shaped expressions of distress, and 

strengthens therapeutic alliance. These findings 

align with broader evidence advocating for 

culturally informed practice as a cornerstone of 

equitable mental health care (Kirmayer & Jarvis, 

2019). 
 

Influence of Stigma and Access-Related Factors 

on Treatment Outcomes 

The moderation effects observed in Table 4 

demonstrate that perceived stigma and service 

accessibility significantly shape the effectiveness 

of integrative treatment planning. Higher levels of 

stigma attenuated outcome gains, indicating that 

socio-cultural barriers continue to constrain the 

full potential of integrative models. However, the 

persistence of positive effects across all subgroups 

suggests that integrative approaches may partially 

buffer against these challenges (Eloranta et al., 

2019). This highlights the need for service systems 

to complement clinical integration with 

community-level stigma reduction and access-

enhancing strategies (Al-Worafi, 2023). 

Implications for Interdisciplinary Collaboration 

and Service Design 

The significant contribution of interdisciplinary 

collaboration and holistic assessment practices to 

well-being outcomes points to the importance of 

coordinated service delivery. Integrative treatment 

planning encourages shared responsibility among 

mental health professionals, sexual health 

specialists, and allied practitioners, reducing 

fragmentation and improving continuity of care 

(Cahn et al., 2022). These findings suggest that 

organizational support for collaborative practice, 

shared documentation, and cross-disciplinary 

training is essential for translating integrative 

models into routine practice (Simons et al., 2022). 
 

Practice and Policy Implications 

From a practice perspective, the results advocate 

for routine inclusion of sexual well-being 

assessments within mental health services, 

supported by culturally sensitive communication 

strategies. At the policy level, integrative treatment 

planning models offer a framework for reducing 

disparities in care by addressing multiple 

determinants of well-being within a single service 

pathway (Hughes et al., 2020). Policymakers and 

service planners should consider embedding 

integrative care principles into clinical guidelines, 

workforce training, and funding structures, 

particularly in settings serving culturally diverse 

populations (Sandhu et al., 2021). 
 

Limitations and Directions for Future Research 

While the study provides robust evidence for the 

benefits of integrative treatment planning, its 

cross-sectional design limits causal inference. 

Future longitudinal and intervention-based studies 

are needed to examine the durability of outcomes 

and to identify optimal sequencing of integrative 

interventions. Additionally, further research should 

explore community-specific adaptations of 

integrative models and examine their effectiveness 

across different cultural, age, and gender groups. 

Despite these limitations, the present findings offer 

a compelling foundation for advancing integrative, 

culturally responsive approaches to mental health 

and sexual well-being. 
 

CONCLUSION 
This study demonstrates that integrative treatment 

planning models that explicitly address both 

mental health and sexual well-being offer 

substantial advantages over fragmented 

approaches, particularly within culturally diverse 

communities. By incorporating holistic 

assessment, interdisciplinary collaboration, and 
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culturally competent practice, integrative models 

were associated with improved psychological 

functioning, enhanced sexual well-being, and 

greater treatment engagement. The findings 

underscore the importance of recognizing the 

interdependence of mental and sexual health and 

of embedding this understanding into routine 

clinical practice and service design. Overall, the 

study highlights integrative, culturally responsive 

treatment planning as a critical pathway toward 

more inclusive, effective, and equitable mental 

health care. 
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