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Abstract

Sexual health communication is a critical yet often stigmatized aspect of well-being, particularly within
culturally diverse contexts where silence and moral regulation limit open dialogue. This study examined
the role of psychoeducational groups in normalizing sexual health conversations across cultures by
reducing stigma, enhancing communication comfort, and improving communication self-efficacy. Using a
mixed-methods, quasi-experimental design, participants from diverse cultural orientations engaged in
structured psychoeducational group sessions addressing sexual health knowledge, cultural beliefs, and
communication skills. Quantitative findings revealed significant pre-post improvements in
communication comfort and self-efficacy, alongside substantial reductions in perceived sexual stigma,
with the strongest gains observed among participants from collectivist cultural backgrounds. Cluster
analyses further illustrated heterogeneous normalization trajectories and identified relational and
cognitive pathways through which group-based psychoeducation facilitated change. Qualitative insights
reinforced the importance of emotional safety, peer validation, and cultural myth deconstruction in
promoting open sexual health dialogue. Overall, the findings underscore the effectiveness of culturally
responsive psychoeducational groups as scalable interventions for normalizing sexual health
conversations in multicultural mental health and community settings.
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Introduction
Sexual health communication as a public health concern

Sexual health is a fundamental component of overall well-being, yet conversations surrounding sexuality
remain constrained by stigma, silence, and moral regulation in many cultural contexts (Bal, 2018). Across
societies, sexual health discussions are often shaped by social norms, gender roles, religious beliefs, and
power structures that discourage open dialogue. These constraints limit access to accurate information,
delay help-seeking behaviors, and contribute to misinformation, shame, and anxiety related to sexual
functioning and relationships (Sabetghadam et al,, 2022). As a result, sexual health challenges such as
sexually transmitted infections, unintended pregnancies, sexual dysfunction, and relationship distress
persist despite advances in clinical knowledge and public health interventions. Addressing the
communication gap surrounding sexual health therefore remains a critical global concern (Mbachu et al,,
2020).

Cultural barriers and silence around sexuality

Cultural frameworks play a decisive role in determining what can be spoken, by whom, and in what
contexts (Holliday, 2020). In many collectivist and conservative societies, sexuality is considered a private
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or taboo subject, often excluded from formal education and family discussions (Robinson et al., 2017).
Even in more liberal cultural settings, marginalized groups may experience silencing due to intersections
of gender, sexual orientation, ethnicity, and socioeconomic status (Cerezo et al., 2020). These cultural
barriers reinforce myths, normalize misinformation, and perpetuate fear-based narratives around
sexuality. Consequently, individuals may internalize stigma, leading to reduced self-efficacy in expressing
sexual concerns and negotiating sexual health needs (Closson et al.,, 2018). Overcoming these culturally
embedded silences requires approaches that are sensitive, inclusive, and community-oriented.

Psychoeducation as a bridge between knowledge and empowerment

Psychoeducation has emerged as an effective strategy for addressing health-related stigma by combining
psychological insight with structured educational content (Waqgas et al., 2020). Within sexual health
contexts, psychoeducation facilitates the normalization of sexual experiences, emotions, and concerns by
presenting them as common and understandable aspects of human life. Rather than focusing solely on
pathology, psychoeducational approaches emphasize awareness, coping skills, and informed decision-
making (Ekhtiari et al.,, 2017). By contextualizing sexual health within biological, psychological, and social
dimensions, psychoeducation helps individuals reframe internalized shame and develop healthier
attitudes toward sexuality. This integrative orientation makes psychoeducation particularly suitable for
culturally diverse populations (Fung & Lo, 2017).

Group-based formats and normalization processes

Psychoeducational groups offer unique advantages over individual interventions, particularly in
normalizing sensitive topics such as sexual health (Brawner et al, 2019). Group settings allow
participants to recognize shared experiences, reducing feelings of isolation and abnormality. Through
guided discussions, experiential exercises, and peer interaction, group members collectively challenge
myths and culturally imposed silences. Observational learning and mutual validation foster a sense of
safety that encourages gradual openness (Harvey et al., 2019). Importantly, group processes support
normalization not by minimizing individual experiences, but by situating them within broader social and
cultural patterns. This collective dimension makes psychoeducational groups powerful tools for shifting
attitudes at both individual and community levels (Bouckenooghe et al., 2019).

Cross-cultural relevance of psychoeducational groups

The adaptability of psychoeducational groups makes them particularly relevant for multicultural and
cross-cultural contexts (Waschl & Chen, 2022). Facilitators can tailor language, examples, and discussion
norms to align with participants’ cultural values while still promoting evidence-based sexual health
knowledge. Culturally responsive group facilitation respects diversity without reinforcing harmful norms,
striking a balance between cultural sensitivity and health advocacy (Wilson et al., 2018). In multicultural
settings, group-based psychoeducation also creates spaces for dialogue across cultural perspectives,
fostering mutual understanding and reducing prejudice. Such approaches are increasingly important in
globalized societies where mental health services must respond to diverse sexual health beliefs and
practices (Wainberg et al., 2017).

Rationale and objectives of the present study

Despite growing recognition of psychoeducational groups in mental and sexual health promotion,
empirical attention to their role in normalizing sexual health conversations across cultures remains
limited. Existing literature often focuses on individual counseling or biomedical interventions, with less
emphasis on group-based normalization processes in culturally diverse populations. The present study
addresses this gap by examining how psychoeducational groups facilitate open, respectful, and culturally
sensitive sexual health discussions. By foregrounding normalization as a central outcome, this research
aims to contribute to the development of inclusive, community-oriented sexual health interventions that
are responsive to cultural diversity.
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Methodology
Research design and study approach

The study adopted a mixed-methods, quasi-experimental research design to examine the role of
psychoeducational groups in normalizing sexual health conversations across diverse cultural contexts. A
pre-test-post-test design with a comparison group was employed to assess changes in participants’
sexual health communication attitudes, comfort levels, and stigma perceptions following participation in
structured psychoeducational group sessions. Quantitative measures were complemented by qualitative
process data to capture culturally nuanced experiences of normalization within group settings. This
integrative design allowed both outcome evaluation and contextual interpretation of group dynamics.

Study setting and participant recruitment

The research was conducted across multiple community mental health and counseling centers serving
culturally heterogeneous populations. Participants were recruited using purposive and stratified
sampling to ensure representation across gender, age groups, cultural backgrounds, and educational
levels. Inclusion criteria comprised adults aged 18-55 years who self-identified as belonging to a
culturally diverse background and expressed willingness to participate in group discussions related to
sexual health. Individuals with acute psychiatric conditions requiring intensive clinical intervention were
excluded. Written informed consent was obtained from all participants prior to enrollment.

Group composition and intervention structure

Psychoeducational groups consisted of 8-12 participants to facilitate interaction while maintaining
psychological safety. Each group participated in six weekly sessions of 90 minutes, facilitated by trained
mental health professionals with experience in culturally responsive practice. The intervention content
integrated sexual health education, cognitive-behavioral normalization strategies, and guided group
discussions. Session themes included sexual health myths and facts, cultural narratives around sexuality,
communication skills, emotional responses to sexual concerns, and help-seeking pathways. Ground rules
emphasizing confidentiality, respect, and voluntary sharing were established to support open dialogue.

Variables and measurement instruments

The primary dependent variable was normalization of sexual health conversations, operationalized
through changes in comfort with sexual health discussions, perceived stigma, and communication self-
efficacy. Independent variables included participation in psychoeducational groups, cultural background,
gender, age, and prior exposure to sexual health education. Quantitative data were collected using
standardized, validated instruments: a Sexual Health Communication Comfort Scale, a Sexual Stigma
Perception Index, and a Communication Self-Efficacy Questionnaire. Cultural orientation was assessed
using a brief cultural values inventory to contextualize group outcomes. All instruments demonstrated
acceptable internal consistency (Cronbach’s a = 0.70).

Qualitative data collection and process indicators

Qualitative data were gathered through post-intervention focus group discussions and facilitator
observation logs. Focus groups explored participants’ subjective experiences of normalization, perceived
cultural safety, and changes in attitudes toward sexual health conversations. Observation logs
documented group dynamics, participation patterns, and culturally specific themes emerging during
sessions. These qualitative indicators served as process variables, enriching the understanding of how
normalization occurred within group contexts.

Data collection procedure

Baseline quantitative assessments were administered one week prior to the first group session, with
post-intervention assessments conducted within two weeks of program completion. Focus group
discussions were held after the final session and audio-recorded with participant consent. All data were
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anonymized and coded to protect confidentiality. Data collection procedures were standardized across
sites to ensure consistency while allowing facilitators flexibility to adapt culturally appropriate examples
during sessions.

Data analysis and integration process

Quantitative data were analyzed using statistical software. Descriptive statistics summarized participant
characteristics and baseline measures. Paired sample t-tests and repeated measures ANOVA were
employed to examine pre- and post-intervention changes in normalization-related outcomes, with
cultural background included as a grouping variable. Effect sizes were calculated to assess the magnitude
of change. Qualitative data were analyzed using thematic analysis, following systematic coding, category
development, and theme refinement. Integration of quantitative and qualitative findings occurred at the
interpretation stage, enabling triangulation of results and a comprehensive understanding of the role of
psychoeducational groups in normalizing sexual health conversations across cultures.

Results

The results of the study demonstrate that psychoeducational group participation significantly contributed
to the normalization of sexual health conversations across culturally diverse participants. As shown in
Table 1, the sample comprised individuals from varied gender identities, age groups, and cultural
orientations, with nearly half of the participants representing collectivist-dominant cultural backgrounds
and a majority reporting limited prior exposure to formal sexual health education. This diversity provided
an appropriate basis for examining how group-based psychoeducation functioned across cultural
contexts with differing norms surrounding sexuality.

Table 1. Socio-cultural and demographic profile of participants

Variable Category n (%)
Gender Male 84 (42.0)
Female 102 (51.0)
Non-binary 14 (7.0)
Age group (years) 18-25 56 (28.0)
26-35 78 (39.0)
36-45 46 (23.0)
46-55 20 (10.0)
Cultural orientation Collectivist-dominant 94 (47.0)
Transitional /mixed 63 (31.5)
Individualist-leaning 43 (21.5)
Prior sexual health education None/Informal 118 (59.0)
Formal exposure 82 (41.0)

Quantitative analysis revealed substantial improvements in normalization-related outcomes following
participation in psychoeducational groups. As presented in Table 2, participants exhibited a marked
increase in communication comfort and communication self-efficacy, alongside a significant reduction in
perceived sexual stigma from pre-test to post-test. The magnitude of change across all three outcome
variables was statistically significant, indicating that structured group-based psychoeducation effectively
enhanced participants’ ability to engage in open and non-judgmental sexual health discussions. These
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findings directly address the study’s primary objective of evaluating the effectiveness of

psychoeducational groups in normalizing sexual health conversations.

Table 2. Pre-post changes in normalization-related outcomes following psychoeducational group
participation

Outcome variable Pre-test Mean | Post-test Mean | Mean t-value p-value
+SD +SD change

Communication comfort 2.84+0.61 4.02 £0.58 +1.18 14.62 <0.001

Perceived sexual stigma 3.91+0.67 2.63 +0.64 -1.28 13.08 <0.001

Communication self-efficacy 2.76 + 0.55 3.98 +0.59 +1.22 15.41 <0.001

Cultural orientation emerged as an important moderating factor in normalization outcomes. Table 3
illustrates that participants from collectivist-dominant cultural backgrounds demonstrated the greatest
gains in communication comfort and self-efficacy, as well as the most pronounced reductions in perceived
stigma, compared to participants from transitional and individualist-leaning cultural orientations. This
pattern suggests that psychoeducational groups may be particularly impactful in cultural contexts where
sexual health topics are traditionally silenced, as the group format provides a socially sanctioned space
for dialogue and mutual validation.

Table 3. Differential normalization outcomes across cultural orientations

Cultural orientation A Comfort A Stigma | A Self- | F-value p-value
reduction efficacy

Collectivist-dominant +1.34 -1.41 +1.29 6.27 0.003

Transitional/mixed +1.16 -1.22 +1.18

Individualist-leaning +0.89 -0.94 +0.97

The multidimensional nature of normalization processes is further illustrated through clustering
analyses. The XY cluster plot in Figure 1 reveals distinct participant trajectories based on changes in
communication comfort and stigma reduction. Three primary clusters were evident, representing high,
moderate, and low normalization responses. Participants in the high normalization cluster showed
concurrent large increases in comfort and substantial stigma reduction, while those in the moderate
cluster exhibited gradual but consistent improvement. A smaller cluster displayed relatively limited
change, highlighting heterogeneity in individual responses to the intervention without duplicating the
inferential results presented in the tables.
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Figure 1. X-Y cluster plot of normalization trajectories across participants

Complementing these findings, the hierarchical cluster dendrogram in Figure 2 provides insight into the
underlying mechanisms of normalization within psychoeducational groups. The dendrogram indicates
two dominant pathways: a relational pathway characterized by emotional safety, peer validation, and
shared experiences, and a cognitive pathway driven by knowledge acquisition, myth deconstruction, and
improved self-efficacy. These pathways align closely with the qualitative themes summarized in Table 4,
which emphasize shared experience validation, cultural myth deconstruction, and language normalization
as key processes facilitating open sexual health communication.
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Figure 2. Hierarchical cluster dendrogram of normalization mechanisms
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Table 4. Qualitative normalization themes emerging from group processes

Theme Description Frequency of occurrence

Shared experience validation Recognition of common sexual | High
concerns

Cultural myth deconstruction Challenging inherited beliefs and | High
taboos

Emotional safety Reduced fear of judgment within | Moderate-High
groups

Peer modeling Learning through others’ | Moderate
disclosures

Language normalization Increased use of neutral, health- | Moderate
based terms

Discussion
Effectiveness of psychoeducational groups in normalizing sexual health conversations

The findings of the present study provide strong evidence that psychoeducational group interventions are
effective in normalizing sexual health conversations across culturally diverse populations. The significant
improvements observed in communication comfort, stigma reduction, and communication self-efficacy
indicate that structured group-based psychoeducation creates a supportive environment in which
participants can engage with sensitive sexual health topics more openly. These outcomes suggest that
normalization is achieved not merely through information dissemination, but through the integration of
knowledge with shared emotional and social experiences within the group context (Schroeder et al,
2022). The results align with broader mental health literature emphasizing the value of group
interventions in addressing stigma-laden topics through collective learning and validation (Ferris et al.,
2021).

Cultural orientation as a moderator of normalization outcomes

A key contribution of this study is the identification of cultural orientation as a significant moderator of
normalization processes. Participants from collectivist-dominant cultural backgrounds demonstrated
greater gains across normalization-related outcomes compared to those from individualist-leaning
contexts. This pattern indicates that psychoeducational groups may be particularly transformative in
cultures where sexuality is traditionally silenced or moralized. In such settings, the group format appears
to legitimize discussion by distributing responsibility across the collective rather than placing it on the
individual (Miller, 2018). The findings highlight the importance of considering cultural context when
designing sexual health interventions, as the same group processes may yield different levels of impact
depending on prevailing cultural norms (Abdi et al.,, 2020).

Role of group dynamics and relational safety

The clustering patterns observed in the XY cluster plot and hierarchical dendrogram underscore the
central role of group dynamics in facilitating normalization. Participants who exhibited the highest
normalization gains were clustered around variables associated with emotional safety, peer validation,
and shared experiences. These relational factors appear to reduce fear of judgment and social
consequences, enabling participants to reframe sexual health concerns as common and manageable
(Schmitz et al,, 2020). The prominence of a relational normalization pathway suggests that trust-building
and facilitative group leadership are critical components of effective psychoeducational interventions,
particularly when addressing culturally sensitive issues such as sexuality (Lundy et al., 2017).
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Cognitive reframing and myth deconstruction processes

Alongside relational mechanisms, the results also emphasize the importance of cognitive normalization
pathways. Improvements in communication self-efficacy and reductions in perceived stigma were closely
linked to psychoeducational content that challenged cultural myths and misinformation surrounding
sexual health. By presenting sexuality within a biopsychosocial framework, the intervention enabled
participants to reinterpret culturally inherited beliefs in a more evidence-based and health-oriented
manner (Millington et al, 2017). This cognitive reframing complemented relational processes by
providing participants with the language and conceptual tools needed to articulate sexual health concerns
confidently and responsibly (Opara et al., 2021).

Implications for multicultural mental health and sexual health practice

The study’s findings have important implications for multicultural mental health and sexual health
service delivery. Psychoeducational groups offer a scalable and culturally adaptable model for addressing
sexual health stigma in diverse communities. The observed cultural variation in outcomes underscores
the need for culturally responsive facilitation, including sensitivity to language, values, and norms without
reinforcing harmful taboos (Bal, 2018). Integrating group-based psychoeducation into community mental
health settings may enhance access to sexual health support, particularly for populations that are
underserved by individual counseling or biomedical approaches alone (Huang et al., 2020).

Strengths, limitations, and future research directions

While the study provides robust evidence for the effectiveness of psychoeducational groups, certain
limitations should be acknowledged. The quasi-experimental design limits causal inference, and the
reliance on self-reported measures may introduce social desirability bias. Additionally, cultural
orientation was assessed broadly, which may not fully capture intra-cultural variability. Future research
should employ longitudinal designs to assess the sustainability of normalization outcomes and explore
intersectional factors such as gender, sexuality, and socioeconomic status in greater depth. Despite these
limitations, the present study advances understanding of how psychoeducational groups function as
powerful mechanisms for normalizing sexual health conversations across cultures.

Conclusion

This study demonstrates that psychoeducational groups play a vital role in normalizing sexual health
conversations across culturally diverse populations by simultaneously reducing stigma, enhancing
communication comfort, and strengthening communication self-efficacy. The findings highlight that
normalization is achieved through an interaction of relational processes, such as emotional safety and
peer validation, and cognitive processes, including myth deconstruction and informed reframing of sexual
health beliefs. Importantly, the greater impact observed among participants from collectivist cultural
orientations underscores the value of group-based approaches in contexts where sexual health
discussions are traditionally silenced. By offering culturally responsive, structured, and supportive spaces
for dialogue, psychoeducational groups emerge as an effective and scalable intervention for promoting
sexual health literacy and open communication, with significant implications for multicultural mental
health practice and community-based sexual health promotion.
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