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Abstract

Decision-making in sex therapy requires counsellors to integrate clinical expertise, ethical reasoning, and cultural
sensitivity, particularly within low-resource and multicultural contexts where structural constraints and diverse belief
systems shape therapeutic practice. This study examined the factors influencing counsellor decision-making in sex
therapy by adopting a mixed-methods explanatory design involving mental health professionals engaged in sexual
health—related counselling across diverse practice settings. Quantitative data assessed the roles of cultural competence,
ethical sensitivity, professional experience, resource availability, and institutional support in shaping decision-making
quality, while qualitative interviews explored counsellors’ lived experiences and adaptive strategies. The findings
indicate that cultural competence and ethical sensitivity are the strongest predictors of effective decision-making, with
professional experience further enhancing adaptive clinical judgment. Although limited resources significantly affect
the consistency of decision-making, counsellors frequently compensate through reflective practice, cultural negotiation,
and pragmatic adaptation. Multicultural exposure was associated with heightened ethical awareness, yet decision-
making quality plateaued in highly diverse and resource-constrained settings, highlighting persistent ethical—clinical
tensions. Overall, the study underscores the need for context-sensitive training and practice frameworks that support
culturally responsive, ethically grounded, and sustainable sex therapy in low-resource environments.
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Introduction

Contextual comlexity of sex therapy practice

Sex therapy is a specialized area of mental health
practice that requires counsellors to integrate clinical
knowledge, ethical reasoning, and cultural sensitivity
while addressing highly personal and socially regulated
concerns (Antebi-Gruszka et al., 2019). In low-
resource and multicultural contexts, this complexity is
intensified by structural constraints such as limited
access to trained professionals, inadequate referral
systems, and scarcity of culturally adapted therapeutic
tools (Faregh et al., 2019). Counsellors working in such
settings often encounter diverse belief systems related
to sexuality, gender roles, intimacy, and morality,
which directly influence help-seeking behavior and
therapeutic engagement (Santoniccolo et al., 2023).
Decision-making in sex therapy therefore extends
beyond clinical symptom assessment to include careful
negotiation of cultural norms, social expectations, and
material limitations that shape both the client’s
experiences and the counsellor’s professional choices
(Young et al., 2020).

Influence of cultural norms and sexual
socialization

Sexuality is deeply embedded within cultural,
religious, and familial frameworks, particularly in
multicultural societies where multiple value systems
coexist (Bialystok & Wright, 2019). Counsellors must
navigate  variations in sexual socialization,
communication patterns, and stigma associated with
sexual concerns. In many low-resource settings,
discussions around sexual health remain taboo, leading
to delayed disclosure, partial narratives, or indirect
expressions of distress (Peterson et al., 2023). These

realities require counsellors to make nuanced decisions
about assessment strategies, language use, pacing of
interventions, and boundary setting (De Choudhury et
al., 2023). Decision-making becomes a culturally
responsive process, where counsellors continuously
evaluate how to respect clients” worldviews while still
promoting sexual well-being, autonomy, and evidence-
based practice (Gibson et al., 2021).

Constraints shaping clinical judgement in low-
resource settings

Limited institutional support and material resources
significantly influence counsellor decision-making in
sex therapy (Nnko et al., 2019). Practitioners may lack
access to standardized assessment instruments,
supervision, or specialized referral networks,
compelling them to rely heavily on clinical judgment
and experiential knowledge. Time constraints, high
caseloads, and absence of interdisciplinary
collaboration further complicate therapeutic choices
(Leach et al., 2021). In such contexts, counsellors often
engage in pragmatic decision-making, prioritizing
immediate client safety, relational stability, or
psychoeducation over long-term or intensive
therapeutic models (Hurley et al., 2022). These
constraints raise important questions about how
counsellors balance ideal clinical standards with
feasible interventions, and how resource scarcity
reshapes ethical and professional reasoning in sex
therapy practice (Ditwiler et al., 2021).

Ethical reasoning and professional accountability

Ethical decision-making is central to sex therapy,
particularly when working within multicultural and
economically constrained environments (Martin et al.,
2020). Counsellors must address issues such as
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informed consent, confidentiality, power dynamics,
and professional boundaries while remaining sensitive
to cultural hierarchies and community expectations.
Situations involving gender inequity, marital conflict,
sexual coercion, or non-normative sexual identities
often require complex ethical judgments (Francis,
2019). In low-resource settings, counsellors may also
face dual relationships or community visibility that
influence therapeutic neutrality. Understanding how
counsellors reason through these ethical tensions
provides critical insight into decision-making
processes that uphold professional integrity while
adapting to contextual realities (Schultz et al., 2020).

Need for context-sensitive decision-making
frameworks

Despite growing recognition of cultural competence in
counselling, limited empirical attention has been given
to how counsellors actually make decisions in sex
therapy within low-resource and multicultural
contexts. Existing models often assume access to
resources, supervision, and culturally validated tools
that may not be available in many regions. There is a
pressing need to examine decision-making as a
dynamic, context-sensitive process shaped by cultural
meanings, structural limitations, and ethical
considerations. By exploring counsellor decision-
making in these settings, this study seeks to contribute
to the development of practice-informed frameworks
that support effective, culturally responsive, and
ethically grounded sex therapy across diverse and
resource-constrained environments.

Methodology

Research design and methodological orientation
This study adopted a mixed-methods explanatory
design to comprehensively examine counsellor
decision-making in sex therapy within low-resource
and multicultural contexts. A convergent approach was
used, integrating quantitative survey data with
qualitative in-depth interviews to capture both
measurable patterns and contextualized professional
reasoning. The design was selected to allow systematic
assessment of decision-making variables while also
exploring how cultural, ethical, and structural factors
shape counsellors’ clinical judgments in real-world
practice.

Study setting and participant selection

The study was conducted across community mental
health centers, private counselling clinics, non-
governmental organizations, and hospital-based
counselling units operating in low-resource and
culturally diverse regions. Participants included
licensed counsellors, clinical psychologists, and
trained mental health professionals who reported active
involvement in sex therapy or sexual health—related
counselling. Inclusion criteria required a minimum of
two years of clinical experience and regular
engagement with clients from culturally diverse
backgrounds. Purposive and snowball sampling
techniques were used to ensure representation across
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gender, years of experience, professional training
background, and practice setting.

Key variables and operational definitions
Counsellor decision-making was treated as the primary
outcome variable and operationalized through domains
of assessment decisions, intervention selection, ethical
judgment, and referral practices. Independent variables
included cultural competence, perceived resource
availability,  ethical  sensitivity,  professional
experience, and institutional support. Cultural
competence was measured across awareness,
knowledge, and skill dimensions, while resource
availability included access to supervision, assessment
tools, and referral networks. Ethical sensitivity
captured counsellors’ perceived ability to identify and
manage ethical dilemmas in sex therapy. Contextual
parameters such as client cultural background,
presenting sexual concern, and perceived stigma were
treated as moderating variables influencing decision-
making processes.

Data collection instruments and procedures
Quantitative data were collected using a structured self-
administered questionnaire consisting of five sections:
demographic and professional profile, cultural
competence scale, resource constraint index, ethical
decision-making inventory, and sex therapy decision-
making scenarios. Scenario-based vignettes were used
to elicit applied decision-making responses under
culturally sensitive and resource-limited conditions.
Qualitative data were gathered through semi-structured
interviews, focusing on counsellors’ lived experiences,
reasoning processes, and adaptive strategies in sex
therapy practice. Interviews were conducted in a
confidential setting, audio-recorded with consent, and
transcribed verbatim for analysis.

Analytical framework and statistical techniques

Quantitative data were analyzed using descriptive and
inferential statistical techniques. Descriptive statistics
were used to summarize participant characteristics and
core variables. Relationships between decision-making
scores and independent variables were examined using
correlation analysis and multiple linear regression to
identify significant predictors of counsellor decision-
making. Interaction effects were tested to assess the
moderating role of cultural diversity and resource
availability. Reliability of scales was assessed using
Cronbach’s alpha, and construct validity was evaluated
through exploratory factor analysis. Statistical
significance was determined at a 95% confidence level.

Qualitative analysis and integration process

Qualitative data were analyzed using thematic analysis
following a systematic coding process. Initial open
coding identified recurring patterns related to cultural
negotiation, ethical tension, and pragmatic adaptation.
Axial coding was then used to link decision-making
processes with contextual constraints and professional
values. To enhance credibility, investigator
triangulation and member checking were employed.
Integration of quantitative and qualitative findings
occurred at the interpretation stage, where qualitative
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themes were used to explain and contextualize
statistical relationships observed in the quantitative
analysis.

Ethical considerations and methodological rigor
Ethical approval was obtained from an institutional
ethics committee prior to data collection. Informed
consent, confidentiality, and voluntary participation
were strictly maintained. Given the sensitive nature of
sex therapy practice, additional care was taken to
anonymize professional identities and practice settings.
Methodological rigor was ensured through pilot testing
of instruments, transparent documentation of analytical
procedures, and reflexive consideration of researcher
positionality. This approach strengthened the validity
and contextual relevance of findings related to
counsellor decision-making in sex therapy within low-
resource and multicultural contexts.

Results

The professional profile of the participating
counsellors highlights the contextual diversity within
which sex therapy decision-making occurs (Table 1).
Most respondents were trained in counselling or
clinical psychology and were primarily engaged in
community-based or hospital-linked practice settings,
reflecting the predominance of low-resource service
environments. A substantial proportion of counsellors
reported working with moderately to highly culturally
diverse client populations, underscoring the
multicultural complexity inherent in their clinical
practice. Variation in years of experience further
indicates that decision-making processes captured in
this study represent both early-career and seasoned
professional perspectives.

Table 1. Professional profile and practice context of participating counsellors

Variable Category Percentage (%)
Professional qualification Counselling psychology 42.6
Clinical psychology 37.8
Social work / allied mental health 19.6
Years of experience 2-5 years 28.4
6-10 years 41.2
>10 years 30.4
Primary practice setting Community / NGO-based 46.1
Hospital-based 32.7
Private practice 21.2
Client cultural diversity Single dominant culture 24.5
Moderately diverse 39.6
Highly diverse 35.9

Descriptive analysis of the key decision-making
predictors revealed clear contrasts between individual
competencies and structural supports (Table 2).
Counsellors demonstrated relatively high levels of
cultural competence and ethical sensitivity, suggesting
strong awareness and skill in navigating culturally
sensitive sexual health concerns. In contrast, perceived

resource availability and institutional support were
notably lower, indicating systemic limitations within
which counsellors must operate. Despite these
constraints, overall decision-making confidence
remained moderately high, reflecting adaptive
professional  strategies developed to function
effectively in resource-constrained settings.

Table 2. Descriptive statistics of key decision-making predictors

Variable Mean + SD Observed range
Cultural competence score 3.91+0.54 2.64.8
Ethical sensitivity score 4.02 +£0.49 2.94.9
Perceived resource availability 2.68£0.71 1.4-4.2
Institutional support index 2.54 £0.66 1.3-4.0
Decision-making confidence 3.76 £0.58 2.54.7

Multivariate regression analysis identified the most
influential predictors of counsellor decision-making
quality (Table 3). Cultural competence emerged as the
strongest predictor, followed closely by ethical
sensitivity, confirming their central role in guiding
clinical judgments in sex therapy. Professional
experience also showed a significant positive
association with decision-making quality, indicating
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that cumulative clinical exposure enhances adaptive
reasoning in complex contexts. Although resource
availability significantly contributed to decision-
making outcomes, institutional support did not reach
statistical significance, suggesting that individual
competencies may partially compensate for
organizational limitations in low-resource
environments.
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Table 3. Regression model predicting counsellor decision-making quality

Predictor variable B coefficient p-value
Cultural competence 0.41 <0.001
Ethical sensitivity 0.36 <0.001
Years of experience 0.21 0.004
Resource availability 0.18 0.011
Institutional support 0.09 0.083

The qualitative findings further illuminate how
counsellors translate competencies into practice under
multicultural and constrained conditions (Table 4).
Themes such as cultural negotiation and ethical
prioritization reveal that counsellors continuously
adapt language, therapeutic pacing, and intervention
choices to align with clients’ cultural values. Pragmatic

adaptation and risk containment emerged as dominant
strategies, particularly in settings characterized by time
constraints and limited referral options. Reflective
flexibility was consistently described as essential for
balancing professional standards with contextual
realities, reinforcing the dynamic nature of decision-
making in sex therapy.

Table 4. Dominant qualitative themes influencing clinical decisions

Theme Core focus

Cultural negotiation

Adapting language, metaphors, and pacing to cultural beliefs

Ethical prioritization

Balancing client autonomy with cultural and familial norms

Pragmatic adaptation

Modifying intervention depth due to time and resource limits

Risk containment

Emphasis on safety, consent, and harm prevention

Reflective flexibility

Continuous self-monitoring and contextual reassessment

Graphical analysis supported and extended the tabular
findings. The boxplot illustrating decision-making
quality across levels of resource availability (Figure 1)
shows greater variability and lower median scores
among counsellors operating in low-resource contexts,
indicating inconsistent decision-making confidence
under structural constraints. Conversely, higher
resource availability was associated with more stable
and elevated decision-making quality. The combo line
diagram examining the interaction between cultural

diversity exposure, ethical sensitivity, and decision-
making quality (Figure 2) demonstrates that ethical
sensitivity increases steadily with greater multicultural
exposure, while decision-making quality plateaus at
higher levels of cultural diversity, particularly under
resource-limited conditions. Together, these patterns
emphasize that while multicultural exposure
strengthens ethical awareness, structural limitations
continue to shape the boundaries of counsellor
decision-making in sex therapy practice.
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Figure 1. Boxplot of decision-making quality across resource availability levels
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Figure 2. Combo line diagram showing interaction between cultural diversity, ethical sensitivity, and decision-

making quality
Discussion

Centrality of cultural competence in sex therapy
decision-making

The findings of this study underscore cultural
competence as a core determinant of counsellor
decision-making in sex therapy within low-resource
and multicultural contexts. The strong predictive role
of cultural competence highlights that counsellors’
ability to recognize, interpret, and respectfully engage
with diverse sexual values directly informs assessment
choices, intervention planning, and therapeutic pacing.
As demonstrated in the results, counsellors working
with culturally diverse clients rely heavily on culturally
attuned communication and contextual interpretation
rather than standardized protocols (Depauw et al.,
2023). This supports the view that sex therapy in
multicultural environments is inherently relational and
interpretive, requiring ongoing cultural negotiation
rather than fixed clinical scripts (Ricca, 2023).

Ethical sensitivity as an adaptive professional
anchor

Ethical sensitivity emerged as a critical factor shaping
high-quality decision-making, particularly in contexts
where sexuality-related concerns intersect with stigma,
power hierarchies, and gender norms. The positive
association between ethical sensitivity and decision-
making quality suggests that counsellors use ethical
reasoning as a stabilizing framework when navigating
ambiguous or culturally sensitive situations.
Qualitative findings further indicate that ethical
prioritization allows counsellors to balance respect for
cultural norms with professional commitments to
autonomy, consent, and harm prevention (Mansaray &
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Mani, 2020). In low-resource settings where formal
ethical consultation may be limited, ethical sensitivity
appears to function as an internal regulatory
mechanism guiding clinical judgment (Latif Khan et
al., 2023).

Experience-driven flexibility under resource
constraints

Professional experience was found to significantly
enhance decision-making quality, indicating that
experiential learning plays a vital role in adaptive
practice. Counsellors with greater clinical exposure
demonstrated increased confidence and flexibility in
managing complex sexual health presentations within
constrained environments. The variability observed in
decision-making quality among less experienced
counsellors in low-resource settings suggests that
experience helps practitioners develop pragmatic
strategies for prioritization, risk assessment, and
intervention modification (Dorsey et al., 2020). These
findings reinforce the importance of mentorship,
supervision, and experiential training in strengthening
decision-making capacities, particularly where formal
resources are scarce (Feyissa et al., 2019).

Structural limitations and compensatory clinical
strategies

Despite high levels of cultural competence and ethical
sensitivity, perceived resource availability remained
relatively low and significantly influenced decision-
making outcomes. The boxplot analysis revealed
greater inconsistency in decision-making quality under
low-resource conditions, emphasizing the destabilizing
effect of structural limitations such as time pressure,
lack of referral pathways, and insufficient institutional
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support. However, the nonsignificant role of
institutional support in the regression model suggests
that counsellors may compensate for organizational
deficits through individual competencies and reflective
practice (Srivastava & Dhar, 2019). This adaptive
compensation, while effective in the short term, raises
concerns about sustainability and practitioner burden in
resource-constrained systems (Alidina et al., 2022).

Multicultural exposure and ethical—clinical tension
The interaction between cultural diversity exposure,
ethical sensitivity, and decision-making quality reveals
a nuanced dynamic in sex therapy practice. While
increased multicultural exposure was associated with
heightened ethical sensitivity, decision-making quality
plateaued in highly diverse contexts, particularly under
limited resource conditions. This pattern suggests that
ethical awareness alone may not be sufficient to
enhance clinical decisions when structural constraints
restrict intervention options (Schildmann et al., 2019).
Counsellors may experience ethical—clinical tension as
they become more aware of cultural and ethical
complexities without corresponding increases in
practical resources to address them effectively
(Brashear & Thomas, 2022).

Implications for training and practice frameworks

Collectively, these findings highlight the need for
context-sensitive  training and  decision-making
frameworks tailored to low-resource and multicultural
settings. Emphasis should be placed on strengthening
cultural competence and ethical reasoning alongside
experiential learning opportunities that simulate real-
world constraints. Training models must move beyond
idealized resource-rich assumptions and instead equip
counsellors with adaptive decision-making strategies
that are feasible within constrained environments. By
aligning professional development with contextual
realities, sex therapy practice can become more
sustainable, equitable, and responsive to the needs of
diverse populations.

Conclusion

This study concludes that counsellor decision-making
in sex therapy within low-resource and multicultural
contexts is a dynamic and contextually negotiated
process shaped primarily by cultural competence,
ethical sensitivity, and professional experience, rather
than by institutional support alone. While counsellors
demonstrate strong adaptive capacities and ethical
awareness in navigating culturally diverse sexual
health concerns, persistent resource constraints
introduce variability and limit the consistency of
clinical decisions. The findings highlight that
individual competencies often compensate for
structural limitations, but this compensation may place
additional demands on practitioners and may not be
sustainable without systemic support. Strengthening
context-sensitive training, supervision, and ethical
decision-making frameworks that explicitly address
multicultural complexity and resource scarcity is
therefore essential for enhancing the quality, equity,
and effectiveness of sex therapy practice in diverse and
constrained settings.
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