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Introduction

Children impacted by Intrafamilial Childhood Sexual Abuse 
(ICSA) grow into adulthood with many different emotions that 
may influence the rest of their lives, including self-doubt, guilt 
and mistrust of other people [27]. Burnside [8] differentiated in-
trafamilial sexual abuse from extrafamilial abuse by the degree of 
the relationship between the child and the perpetrator. Typically, 
intrafamilial definitions include biological and legal relationships 
between members of a family; extrafamilial classifications refer to 
relationships with friends, acquaintances, and others external to 
the family, including instances where no prior relationship exists 
between the child and the offender [22,24,42].

ICSA may occur in the forms of father-to-child [22,38,46], moth-
er-to-child [1,15,33,35,38], sibling-to-sibling [2,9,33,47], or even 
grandparent-to-grandchild [28,48]. Regardless of the form of oc-
currence, ICSA victims undergo a wide range of short- and long-
term psychological and emotional consequences that are traceable 
well into adulthood [2,15,45]; e.g., shame and guilt, depression, 
post-traumatic stress disorder (PTSD), anxiety, suicidal ideation, 
marital conflict, parenting issues, substance abuse, sexual dysfunc-
tion, self-injurious behavior, low self-esteem, and eating disorders 
and sleep disturbances, etc. [3,8,21,23,37,45]. Many different treat-
ment modalities (e.g., Trauma-Focused-Cognitive Behavior Thera-
py; Play Therapy and Excessive Art Therapy; Eye Movement and  
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Desensitization; Reprocessing Therapy; Acceptance and Commit-
ment Therapy; Motivational Interviewing; Family Systems Ap-
proach; Group Therapy; etc.) are used by counselors when work-
ing with ICSA victims in combination or stand-alone method 
[14,40,41,43]. 

Impact of counseling on counselors

Counselors working continuously with adult ICSA victims may 
subject themselves to a variety of symptoms that in some ways may 
impair their clinical judgment, especially in cases of blurred lines 
relating to boundary issues [19, 39]. Some such impairments are: 
empathy fatigue, vicarious trauma, counter transference, and burn-
out-all due to lack of self-care [19,41,42,44]. The term “burnout” 
gained prominence around 1974 [25]. Historically, burnout has 
been defined in various ways; but in counseling field, it is defined as 
a state of physical and emotional depletion at work [25]. Burnout 
for professional mental health counselors comes from pressures in 
two career-oriented areas: research-related pressures in academic 
world, and practice-related pressures in civilian and military work-
place environments [25,30]. Needless to say, that burnout is a mul-
tidimensional stress disorder that (if ignored) may lead to serious 
physical and psychological problems [23,25]. And counselors are 
not immuned from it either. Research implications are available 
for burnout treatment through intervention strategies for affected 
counselors, e.g., peer supervision as a short-term strategy; and self-
care and overall wellness by integrating a holistic approach to mind 
body and spirit as a long-term strategy [19]. The indivisible-self-
model of wellness for counselors addresses self-care to maintain 
an overall wellbeing through adherence to certain principles: tak-
ing necessary medical care; avoiding drugs and tobacco; drinking 
(if necessary) in moderation; and, maintaining adequate sleep [19]. 
Clients evidently benefit from receiving wellness-focused therapy. 
Maintaining quality self-care of counselors not only benefit them-
selves to discharge professional obligations effectively for a longer 
period but also benefit their dependent clientele to receive appro-
priate interventions [19,39]. 

Studies also show that exposed counselors themselves may 
develop vicarious traumatization (a form of secondary trauma). 
For example, Bober and Regehr [5] detected that counselors re-
sponding to catastrophes, such as Hurricane Katrina and 911 by 
working with trauma victims experienced statistically significant 
levels of cognitive disturbance as evidenced by intrusive, unpleas-
ant thoughts and depressive symptoms. Thus, counselors who are 
involved in emotional and intense counseling may become empa-

thetically engaged in the pain that the client is experiencing [5]. 

This study sought to explore the lived experiences of counselors 
who work with ICSA victims. Through this exploration, the study 
attempted to gain an understanding of how counselors balance 
their ability to provide effective treatment for clients and self-care 
for themselves. The study also sought to gain an insight into coun-
selors’ theoretical perspectives and professional best practices for 
working with ICSA victims. 

Methodology and Analysis

A formal assessment was completed to obtain the institutional 
review board (IRB) approval prior to the beginning of the study. 
The assessment ascertained that ethical procedure to conduct re-
search was in order [12,17]. Specifically, the ethical considerations 
involved voluntary participation, protection of participants, ano-
nymity and confidentiality [17]. After receiving appropriate IRB 
approval, LPCs listed under Central Georgia Region in the Licensed 
Professional Counseling Association (LPCA) of Georgia (a public 
electronic database listing) were contacted via electronic email. 
The email carried a recruitment letter for the purpose of inviting 
potential participants on a voluntary basis. Specifically, the letter 
explained the rationale for the study, provided contact information, 
and outlined the criteria for participation (i.e. a qualified partici-
pant should be: (1) an LPC in Central Georgia Region; (2) in the age 
group of 25-55 years; and (3) experienced in working with adult 
victims of ICSA). Any qualified LPC could indicate his/her consent 
to participate with the help of the contact information provided in 
the letter. Using this criterion purposive sample, a second email 
with the same information was sent to solicit additional partici-
pants for the study. Upon receiving replies, 12 counselors (varied in 
ethnic background, age, and sexual orientations to represent study 
population) were invited via emails to participate in the project by 
signing the attached consent form as a first step. Potential respon-
dents were asked to read the consent form and ask any questions 
they may have prior to the beginning of the study. The second step 
began with a phone contact to agreed participants to confirm the 
receipt of the informed consent document and to gain verbal con-
sent to participate, and for scheduling tentative dates and times 
to conduct the semi-structured interviews and the focus group. Of 
the 12, who agreed to participate, eight agreed to participate in in-
depth individual interviews that lasted about 60 minutes, while the 
other four participants were invited to participate in an hour-long 
focus group interview. Both groups were invited to discuss their 
current practices of ICSA.
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All participants read, reviewed, and signed the consent form 
prior to getting involved in the research study. As mentioned ear-
lier, the informed consent form identified the researcher(s), the 
participant selection process, purpose of the research, benefits of 
participating, extent of participation, risks, guaranteed confidenti-
ality, voluntary statement, contact information, steps in obtaining 
the results of the study and resources available for potential emo-
tional distress [12]. All participants signed consent forms that were 
archived along with study data collected in a locked filing cabinet to 
ensure confidentiality of data. Only the designated persons had ac-
cess to the files. Any electronic data stored on computer was pass-
word protected. For description purposes, data were de-identified 
using pseudonyms as an additional insurance of confidentiality.

A demographic questionnaire was used to obtain age, gender, 
ethnicity, education, theoretical orientation, professional work set-
ting, average number of clients treated, and years of experience 
working with ICSA victims. The questionnaire was used to organize 
the statistical description of the criterion purposive sample ob-
tained in order to complete this study. Each participant was asked 
to complete a questionnaire upon consenting to participating in 
the study. Required data to answer the research question were ob-
tained through personal face-to-face interviews.

Interview questions: Seven work-related open-ended questions 
were asked: 

•	 Describe your experience working with victims of inter-
family childhood sexual abuse.

•	 Tell me about your training around working with this pop-
ulation. 

•	 Describe an intervention you feel has been effective in 
working with this population.

•	 Tell me about a challenging counseling situation you have 
encountered when working with this population. 

•	 Tell me about a successful counseling situation you have 
encountered when working with this population.

•	 Tell me about the primary theoretical orientation that you 
use in working with this population. 

•	 Explain any suggestions you would offer other licensed 
counselor’s when working with ICSA victims. 

The same interview protocol and questions were used for all 
participants involved. Each face-to-face interview was video/
audio-taped with participant’s knowledge and approval to ensure 
accurate interpretation and for completion of verbatim transcrip-
tion for data analysis. A different set of questions was asked for the 
focus group participants to solicit additional perspectives. A focus 
group of four participants was assembled at a convenient, private 
location. Participants were advised of the issues of confidentiality 
for focus group anonymity and were honored by each member of 
the group. The following questions were asked during the focus 
group.

Focus group questions: Focus group discussions centered 
around the following six questions:

•	 What were the factors responsible for your decision to 
work for victims of ICSA? 

•	 Tell me about the nature and length of your training to 
work with this population. 

•	 Describe an intervention in your experience that you feel 
has been effective in working with this population.

•	 Which treatment strategy have you found to be the least 
effective in working with this population?

•	 What are your thoughts surrounding receiving clinical su-
pervision when working with ICSA population? 

•	 Explain any suggestions you would offer to other licensed 
counselors when working with ICSA victims. 

The impact of a focus group is equally as important; the ques-
tions are posed an interactive process between an identified 
number of professionals focusing on a range of views regarding 
the research topic [17]. Focus groups typically uncover unique 
perspectives in a comfortable environment in order to allow for 
unbiased responses. The interactive nature of the data collection 
often found that group discussions typically enables researcher 
to generate additional insight on research issues rather than on a 
series of in-depth interviews using the same or fewer number of 
participants [17].

Researcher bias and interference during data collection phase 
were kept at minimum by avoiding value-oriented probing in inter-
views when a clarification was solicited; and, by allowing the par-
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ticipant to take an active speaker role and researchers assuming an 
empathetic listener role throughout conversation. Such mechanics 
of inquiry also helped to gain participant confidence, an important 
contributing factor to validity and reliability of data under study 
[4,17].

The in-depth, one-on-one interviews and focus groups were 
conducted indoors at mutually agreed upon locations in either the 
office of either the participant or of the researcher to ensure the 
location was quiet, private, comfortable, free of distractions, and 
easy for participants to locate. Each location provided an optimal 
environment for video/recording devices, disclosing participants’ 
experiences, and reasonably ensured confidentiality and anonym-
ity. Researcher facilitated focus group involved active participant 
involvement that ensured all their input was considered as a sig-
nificant part of the study. Additionally, each participant was in-
structed via informed consent to bring and share any artifacts that 
expressed how they feel about working with ICSA victims. Artifacts 
included, but not limited to, poetry, songs, books, and certificates. 
During each interview, participants were asked to explain each ar-
tifact presented. Following the completion of all interviews, audio-
tapes of face-to-face interviews and of the group interview were 
manually transcribed, which formed the basis for qualitative analy-
sis. Each transcription included line numbering for uncomplicated 
identification of emergent themes rooted in the data and for points 
of reference. As a measure of ascertaining accuracy of transcrip-
tions, each participant electronically received the transcription of 
what he/she said in the interview process to ensure clarity and 
authenticity of each individual response (self-validation). After the 
review, any information that was deemed to be incorrect or non-
reflective of participant’s view was corrected, modified, or omitted.

The first step of the data analysis was coding the transcriptions 
and identifying emerging themes. Then the identified themes were 
grouped into clusters to describe the participant counselors’ expe-
riences in the context of working with adult victims of ICSA. The 
data analysis process assists in narrating each participant’s lived 
experiences, while discussing central themes or phenomena that 
ultimately answers the research question. Typically, in a qualitative 
study, data collected may be quite voluminous spanning over hun-
dreds of pages of text; therefore, coding of emergent themes is ideal 
in focusing the analysis of data [13]. Rigor is reinforced by the phe-
nomenological shift accomplished through this process [36]. The 
concept behind the phenomenological shift, as it relates to rigor in 
qualitative research, involves individuals descriptively explaining 

the unique meaning of their lived experiences to establish cred-
ibility for the construction of knowledge gained by the researcher 
[36]. On the other hand, the axiological assumption that the un-
derlying truth in this process rests with roles and shared values of 
both the researcher and the participant.

Transcendental phenomenology reduction model

The transcendental phenomenology reduction model, pio-
neered by Moustakas [34] was used to analyze the data in this 
study. This model is useful for analyzing patterns of themes; and, 
to assess significant emergent themes from lived experiences of 
counselors within the context of working with victims of intrafam-
ily childhood sexual abuse. This model consists of four primary 
steps: (i) epoche; (ii) phenomenological reduction; (iii) imagina-
tive variation; and (iv) synthesis of texture or structure. 

•	 Epoche: The epoche process is an attempt to document, set 
aside biases, and remain as unbiased as possible throughout 
the research process [34].

•	 Phenomenological reduction: This process is also known as 
transcendental reduction or “bracketing” as Husserl called it in 
1913 [cited in 36]. It allows researcher to take a closer look at 
and interpret the meanings of the phenomenon by dissecting 
the personal experiences of others and identifying key terms 
and phrases that speak directly to phenomenon in question 
[36]. Once the data is bracketed, all data is “horizonalized”, by 
setting each statement at an equal value of another because of 
the emerging common themes. Another task in this process 
is to identify meaningful units within the horizonalized state-
ments; and, then cluster them into categories or themes that 
stand out. These are then combined with any overlapping and 
repetitive statements, and any unrelated themes are omitted 
[34].

•	 Imaginative variation: The third step, imaginative varia-
tion is a reflective process allowing for enhanced versions of 
the identified themes from different views [34,36]. This step 
strives to achieve a textural or structural description of the 
participants’ experiences.

•	 Textural descriptions: Textural descriptions are gathered 
during the phenomenological reduction and are an abstrac-
tion of the experience that provides content and illustration, 
but not yet the essence [36]. 
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•	 Structural descriptions: Structural descriptions are the 
conditions or contexts in which the phenomenon was expe-
rienced [11]. 

•	 Synthesis: The last step is synthesis, which is achieved when 
textural and structural descriptions are combined to con-
vey the essence of the experience [11]. This process of data 
analysis is appropriate for the lived experiences of counselors 
working with victims of intrafamily childhood sexual abuse 
and helps to develop a full in-depth lens of the LPCs’ multi-
faceted experiences.

Coding

Hennick., et al. [17] indicate that code refers to an issue, topic, 
idea or opinion that is typically described in the data collected from 
each participant in the study. Identified codes are based on the data 
collected from participants that require a complete analysis. Codes 
that are identified in qualitative research are known as inductive 
codes because they are arrived at inductively. The inductive ap-
proach to data analysis allows themes and subthemes to emerge 
from the data [17]. The purpose of identifying codes is twofold. 
First, it allows the researcher to identify the multitude of issues 
identified in the data collected, and to gain insight into the mean-
ings identified by the participants. Second, codes are used as mark-
ers to identify the entire data set so the researcher can locate every 
place in the data where a specific issue is discussed. The process of 
coding also allows to identify common emergent themes and cat-
egorize responses while at the same time attempting to make sense 
of the variations in responses [17]. For this study, numeric coding 
was used to identify and determine emergent themes within the 
data collected.

Open coding, including triangulation, was used when analyzing 
the data collected from the participants. Saturation was achieved in 
the data analysis process when there were no new issues or themes 
could be identified in the data, which is somewhat similar to the 
concept of crystallization [13]. The process of seeking saturation 
continued until all meaningful data had been examined for pat-
terns and emergent themes which was then articulated and sub-
stantiated [7].

Description of participants

Ten of the 12 counselors, who participated in this study were 
female; and, all were African Americans, who ranged in ages from 
39 to 55 years. Ten participants were master’s level LPC’s and three 

of the participants were doctoral level LPC’s (Jeff, Taylor, and Mia). 
Five of the participants were in private practice (Grace, Jeff, Mia, 
Savannah and Taylor), two of the participants worked in a com-
munity-based counseling setting (Lauren and Lindsay), two others 
worked in the department of corrections (Carmen and Chassity), 
one worked primarily with males (Chassity) and one counselor 
worked directly with females (Carmen), two participants worked 
in an outpatient community mental health agency setting (Bran-
don and Sheila), while one participant worked in a psychiatric hos-
pital setting (Gabriel). 

On an average, the study participants were licensed for nine 
years as professional counselors. The duration of their experience 
in the context of counseling ICSA victims ranged from a novice level 
of 1-2 years to a veteran level of 20+ years, with an average of 11 
years of experience in ICSA area. Average caseload of these coun-
selors was seven (Table 1). 

Partici-
pant

pseud-
onyms

Sex Age LPC 
years

# Years 
work-

ing with 
ICSA 

victims

# vic-
tims on 
current 
casel-

oad

Professional prac-
tice setting

Carmen F 54 10 15 13 Women’s Correc-
tional Facility

Lauren F 43 II 6 4 Community Based 
Counseling

Gabriel F 45 10 17 6 Psychiatric Hospital

Brandon M 49 14 IS 16 Community Mental 
Health

Jeff M 55 15 20 9 Private Practice

Grace F 53 8 7 S Private Practice

Taylor F 42 12 16 2 Private Practice

Savan-
nah

F 42 4 12 7 Primate Practice

Mia F 55 5 I 2 Private Practice

Lindsay F 49 4 3 5 Community Based 
Counseling

Chassity F 42 2 IS 10 Men’s Correctional 
Facility

Sheila F 39 2 5 6 Non Profit Com-
monly Mental

Health

Table 1: Participant Profile.
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Findings

The results of the study showed that there were mixed emotions 
regarding working with victims of intrafamily childhood sexual 
abuse. Three out of the 12 participants admitted that initially they 
did not have any interest in working with this population, and that 
they only began working with this population after assuming cli-
ents who presented initially with substance abuse issues. This is 
common and fully supported by the research literature. In addition 
to internalizing emotions that manifest with symptoms of depres-
sion, scholars in this area have concluded that both male and fe-
male victims also externalize their symptoms by using drugs and 
alcohol as coping mechanisms to mask their emotions regarding 
unresolved childhood issues particularly sexual abuse [40].

Lauren (Interview) stated: Before she came to me she had ex-
perienced an array of drugs used as a coping mechanism. Some 
people disclose a little sooner, particularly if they are engaging in 
risky behaviors like drugs and alcohol, so when you take away the 
substance abuse, which I am also trained in. Then you can begin 
to explore the underlying issues and begin to help the client heal, 
because often times they are using the substances to cover up their 
pain from the abuse.

Some authors in the literature reported co-occurring disorders 
of ICSA victims upon their initial contact with victims, and at times 
the co-occurring disorder was the only identified treatment issue 
presented. Some of the co-occurring disorders include but are 
not limited to, substance abuse, anxiety disorder, and depression 
that are as equally as important as ICSA, which may take longer to 
address in treatment due to other issues that are acute in nature 
[6,24,31]. However, two out of the three participants admit to em-
bracing the current population after hearing many stories of sexual 
abuse that impacted the victims despite their initial presenting 
problems. 

Jeff (Interview) said: I think the impact has been that the person 
who is the victim has grown up and acquired other issues such as 
substance abuse, sexual promiscuousness and other kinds of con-
ditions and I think that by getting to the bottom of the incest that 
happened to them when they were younger, we are able to move 
forward in dealing with other issues that seemed less important 
once the incest was identified or resolved in some kind of way. 

Most the other participants reported some of the same emotions 
of their experience from working with victims of ICSA. Such emo-

tions included feelings of empathy, satisfaction, joy, and fulfillment 
when knowing that they have made a positive impact in the lives of 
victims, as well as feelings of being overwhelmed and burned-out 
at times when dealing with the complexity of the challenges faced 
while working with this population. For example, at least six par-
ticipants noted that some adult victims under their treatment were 
still being victimized by their perpetrators. There were additional 
personal reflections of these participants, who regarded their work 
as rewarding and satisfying, and felt that they were a part of a call-
ing from God to help others heal.

Although self-care was at the forefront for all of the participants, 
only three participants admitted to incorporating a plan for self-
care on a consistent basis, but all had great ideas on the things to 
include in the development of a self-care plan, such as journaling, 
yoga, hot baths, walking, painting, massages and mini vacations. 
However, one subtheme of personal reflection involved challenges, 
such as the issue of self-disclosure. One of the participants identi-
fied herself as being a victim of ICSA and admitted to self-disclo-
sure during one of her sessions, reportedly using it as a treatment 
intervention and motivation to help a client with disclosure of her 
own victimization. Self-disclosure by the therapist to the client is 
questionable because of the potential contradictory outcome it 
has on the client’s overall treatment progress [18]. Some potential 
problems of counselor self-disclosure, as noted in research stud-
ies are: (a) resistance becomes harder to overcome; (b) transfer-
ence becomes more difficult to resolve; (c) clients find analyzing 
their analyst more interesting than analyzing themselves; and, (d) 
in severe cases, clients may become insatiable in the pursuit of 
knowledge about the counselor [18]. However, Henretty., et al. [18] 
also admitted that self-disclosure could turn out to be favorable if 
counselors practice the use of it in an ethical manner. The use of 
self-disclosure should be strategic and planned by the counselor, 
taking the client needs and potential responses into consideration. 
Emphasis should also be placed on beneficence rather than mal-
feasance with regards to doing no harm to the client, particularly 
when using self-disclosure as a treatment intervention [29].

The second prominent theme involved professional develop-
ment, with subthemes that included trainings and supervision. 
All participants spoke of having no formal training using a specific 
treatment module directly surrounding working with victims of 
ICSA. In fact, most of the participants reported only having con-
tinuing education trainings in different areas with or without a 

21

Mental Health Counselors’ Experiences with Intrafamilial Childhood Sexual Abuse (ICSA)Victims: An Application of Transcendental  
Phenomenology Reduction Model

Citation: Bridget Holyfield-Moss and Komanduri S Murty. “Mental Health Counselors’ Experiences with Intrafamilial Childhood Sexual Abuse (ICSA)
Victims: An Application of Transcendental Phenomenology Reduction Model". Acta Scientific Women's Health 3.8 (2021): 16-26.



trauma component; however, the extent of the training for all par-
ticipants was mostly on-the-job, practicum/internship experiences 
and supervision. As for the theme of counseling interventions, all 
the participants noted their theoretical approaches in accounts of 
their experiences. The primary theoretical orientation is Cogni-
tive Behavior Therapy (CBT) for all except for three participants: 
Brandon, Savannah, and Sheila. Thus, there appears to be a shift in 
perception regarding therapeutic approaches for this population. 
This was primarily because of the participants’ perceived utility 
of treatment approaches. The participants, who did not subscribe 
to CBT in its entirety used such innovative approaches as EMDR, 
motivational interviewing, art therapy, and psychodrama. As one 
participant pointed out.

Sheila (Focus Group) said: Well, CBT, is not always the way to 
go because you may have a person that does not verbalize what is 
going on and you have to have another avenue to reach out to the 
victim, something like art therapy, collages, paintings, drawings, 
because sometimes it is not something you are able to verbalize. 
For me, it is almost a saving grace not only for the counselor, but 
for the client, because when you are in a tensed emotional state, 
sometimes the victim just can’t put things into words. As an inter-
vention, I often say here is some material, have your way with it. I 
Explain to them that it is not a right or wrong way of doing things 
with the material, just allow the person to flow. This intervention is 
non-scripted, but you get the most information without the victim 
saying a word, but their art work speaks volumes.

 Discussion and Conclusion

In this study, participants discussed their awareness in drawing 
upon their own personal histories and experiences, beliefs, educa-
tion and training, and counseling theories proved to be beneficial 
in their work with the victims of ICSA. For some, it was a matter of 
making a connection with clients and building a rapport, having 
compassion and meeting them where they are in the continuum 
of identified psychological issues. For other participants, it was 
about being effective and lessening the challenges presented. In 
various accounts of the LPC experiences, it was evident that the 
participants invested in their professionalism to work with this 
population. At least for participants in this study, their experiences 
of counseling ICSA victims were filled with a sense of duty to pro-
vide quality care. Awareness of their own personal reflections and 

emotions including multiple, and at times, compelling challenges 
apparently influenced treatment outcomes with the victims. 

Participants regarded training, peer consultation and supervi-
sion as opportunities to grow professionally and gain alternative 
perspectives about working with victims of ICSA. Training and su-
pervision were often believed to serve as resources for gaining ad-
ditional ethical insight and knowledge through the direction and 
guidance of others within the counseling profession. In addition to 
the educational component, participants expressed the idea of the 
opportunity to vent about their work and learn more effective in-
novation treatment approaches. 

Participants in this study demonstrated credentials of special-
ized educational and training background, professional license, 
and relevant experiences in the field of trauma, as it related to child 
sexual abuse. Their personal commitment coupled with empathy 
to the victim situations of intrafamily childhood sexual abuse also 
made an impact on the lives of the participants. Understanding the 
levels of client awareness, perspectives, thoughts, feelings, and oth-
er ways of being, seemed to be beneficial in the professional role 
of an LPC while working with victims of ICSA. The awareness of 
thoughts, feelings and ways of being were evident in the textural 
descriptions of the participants within the context of trauma. 

Counselors in the field of ICSA, specifically the participants in 
the study, gained an understanding that for some victims, it is a 
matter of meeting them where they are. Meeting the victims where 
they are often involved acknowledging and accepting the clients 
presenting problems that may involve co-occurring disorders. 
Counselors maintained that co-occurring disorders frequently in-
clude a mental health and substance abuse diagnosis. In addition 
to the clinical diagnosis, having an insight into unresolved child-
hood issues is equally important in the treatment outcome of ICSA 
victims. 

The LPCs often addressed the dyad systematically with the in-
tention of laying the groundwork for potential outcomes for ICSA 
victims. Participants discussed their awareness in drawing upon 
their own personal history, philosophical beliefs, education and 
training, techniques, tools, and counseling theories they learned in 
their experiences with victims of ICSA. Despite the preferred in-
tervention of choice, understanding and being open to using other 
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treatment modalities is an integral part of growth within the coun-
seling profession.

Recommendations

The primary and most significant recommendation emerging 
from this study is the need for training modules specific to ICSA. 
The research findings in this study showed the need for the devel-
opment of specific training modules for working with the ICSA pop-
ulation. The initial training module should include definitions of 
pertinent terms surrounding intrafamilial childhood sexual abuse 
and an explanation of its dynamics. The module should also include 
a detailed understanding and identification of physical, mental, and 
emotional impacts of ICSA on victims. An introduction of treatment 
approaches with an emphasis on an ethical component should also 
be implemented, as it would be the most beneficial to those begin-
ning their work with victims of ICSA. This initial training module 
could provide exposure to theoretical frameworks currently in use 
when working with ICSA victims. The module could also provide a 
vivid insight for counselors interested in working with victims of 
ICSA.

A second module, an advanced training module, should be de-
veloped for mature counselors to help them with continued to im-
provement in their professional practice. Such a module aids them 
in understanding how to manage and cope with the initial disclo-
sure and barriers to disclosure for victims of ICSA. The advanced 
module should also include understanding the impact on the non-
offending family member(s), and trainings of evidence-based tech-
niques and interventions.

Based on the literature review, interventions that had been 
proven effective thus far in working with victims of ICSA were Cog-
nitive Behavior Therapy (CBT), Mindfulness, Acceptance and Com-
mitment Therapy (ACT), EMDR, Motivational Interviewing, Family 
Systems Approach, and Group Therapy with Music, Art, and Psy-
chodrama. Additional modules on the topic of self-care and ethical 
obligations in supervision should also be developed as these were 
the two significant themes that emerged from the study.

Due to the efficacy of group therapy with the ICSA population, 
group therapy is highly recommended with the inclusion of both 
verbal (e.g., writing) and non-verbal expressive (e.g., art, music 
and psychodrama) strategies. Artistic experiential therapies may 
provide means to symbolize and communicate what may at times 

difficult for victims to express verbally. The use of art, narrative, 
and music therapies were not only supported by experiences of 
participants in this study who gave detailed accounts of their expe-
riences, but also a comparative between the groups of traditional 
talk therapy and art therapy for incest survivors [20]. The study 
found that working with victims of incest over a long term yielded 
significant reduction in trauma symptoms after art therapy, and it 
is through their drawings and paintings that victims tell their sto-
ries of abuse—stories that they otherwise would not be able to tell 
[16,20,26].

Another finding was the need to build a professional alliance 
with other LPC’s within their local catchment area. Although pro-
fessional learning communities have been used extensively in 
education, they have not been involved as frequently in the coun-
seling profession. A professional learning community for LPC’s is 
different from professional supervision in that they provide a safe 
space for the participants to discuss their personal issues, such as 
burnout. The professional supervision may provide a platform for 
professional development as determined by the group; but in ad-
dition, the professional learning community may provide benefits 
of consultation with colleagues and opportunities to debrief and 
express their personal reactions to their experiences of counseling 
difficult populations. Further, self-care is recommended for main-
taining an essential balance of work, play and rest for counselors. 
Such a balance enables these professionals to utilize the strengths 
and resources to prevent chances of vicarious trauma and increase 
best practices in counseling [10,32]. Current best practices in-
clude counselors’ ability to a keen understanding of psychologi-
cal wounds associated with ICSA and its healing process. Equally 
important to counselors is to realize that it may be the first-time 
disclosure of abuse for many adult victims. In such cases, the dis-
closure may have a profound effect on both the novice and experi-
enced counselors [9,21,32]. 

Most participants expressed a hope that the findings of this re-
search could lead to a broader understanding of the importance 
of having substantial knowledge of this population in achieving 
the overall effectiveness of their treatment, while promoting best 
practices, and encouraging ongoing supervision. Training was rec-
ommended not only for novice and seasoned licensed professional 
counselors, but also for families of victims to succeed in commu-
nity educational outreach efforts. Obviously, no single professional 
discipline knows all the answers to the problem of intrafamilial 
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childhood sexual abuse; but, the increased levels of ICSA education 
among the members of families and of communities may prove to 
be a step forward in the right direction to achieve the common goal 
of eliminating these horrific incidences of intrafamilial childhood 
sexual abuse. In other words, self-knowledge at micro-level regu-
lates one’s behavior while interacting with others in his/her social 
and/or cultural milieu—intimately or otherwise—while, at macro-
level, empowering families and communities to safeguard their 
children from the potential victimization of sexual abuse.

Finally, it is widely understood that every study has its own 
merits and limitations concerning methodological design and ap-
proach. For example, Patton [36] discussed limitations in quali-
tative research design that involves interview data and process. 
Interview data could be limited when humans tend to be sentient 
because such responses may solely dependent on their emotional 
mindset at the time the interview. This study may be subjected to 
this limitation, because ICSA is an emotional experience, traumatic 
in extreme cases, and the LPCs may at times internalize the feelings 
of their clients. Another limitation of the study could be the smaller 
sample size or limited number of participants and the method of se-
lecting them through purposive sampling. Nonetheless, Patton [36] 
recognized that the actual sample size depends on the researcher 
and what the researcher desires to know or understand from the 
participants. We reasoned that a modest number of participants 
(n = 12) is appropriate (given the difficulty to find a large size of 
sample subjects meeting specific criteria for the study) for this phe-
nomenological study because the ultimate goal of the research was 
to explore the in-depth data elicited from the interviews [11,12] 
and to achieve transferability rather than generalizability.
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