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Abstract 

Public accusation and reputational harm are conventionally understood as injuries to the individual. This framing, while 

important, obscures the profound and often enduring psychological impact on the individual’s family and close relational 

network. This article argues that such harm constitutes a family-level traumatic event, producing secondary trauma that 

remains largely unrecognised in clinical, institutional, and social discourse. Drawing on family systems theory, the literature 

on secondary traumatic stress, and social psychology, this paper conceptualises families as collateral participants in public 

harm. It examines how public accusation destabilises core family structures, reshapes relational roles, disrupts communication 

patterns, and erodes long-term trust. The analysis further explores the relational transmission of silence, stigma, and chronic 

uncertainty, detailing the unique vulnerabilities of partners, children, and extended family members. By positioning the family 

as both a primary site of injury and a potential locus of healing, this article offers critical implications for clinical practice, 

institutional accountability, and the development of trauma-informed support systems following reputational trauma. 
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Introduction 

In the age of digital ubiquity and accelerated public 
discourse, the phenomenon of reputational trauma—harm to 
one’s social standing through public accusation, whether 
justified or not—has emerged as a significant psychological 
and social concern. Existing research has predominantly 
focused on the individual’s experience, meticulously 
documenting the psychological sequelae of public shaming, 
cancellation, and accusation (e.g., anxiety, depression, 
post-traumatic stress). While this focus is essential for 
understanding the direct victim’s suffering, it presents a 
fundamentally incomplete picture. Human identity and 
psychological well-being are not forged in isolation but are 
embedded within complex relational systems. To understand 
the full scope of reputational trauma, one must look beyond 
the individual to the family unit—the primary relational 
system that absorbs, contains, and is often reshaped by the 
impact of public harm. 
When reputational trauma strikes, families are thrust into a 
crisis for which they are rarely prepared. It is a crisis they 
did not choose, cannot control, and often struggle to 
comprehend. They must navigate the compound stressors of 
public scrutiny, social stigma, economic instability, and 
prolonged uncertainty, all while attempting to support an 
accused individual who may be in acute psychological 
distress. This article posits that reputational trauma is not 
merely an individual injury but a family-level psychological 
event. By examining the collateral damage within family 
systems, this paper aims to expand the conceptual 
framework of reputational trauma, arguing for a systemic 
and relational approach to healing and support. 
 

Reputational Trauma as a Unique Family Stressor 
Family systems theory, pioneered by Murray Bowen (1978) 
[1], provides a foundational lens for understanding how 
stress reverberates through a family. This theory posits that 
the family operates as an interconnected emotional unit; a 
change in one member’s functioning or emotional state 
inevitably triggers compensatory changes in the others to 

maintain the system’s equilibrium. Reputational trauma 
constitutes a unique and potent stressor, distinct from other 
familial crises (such as illness or bereavement) due to its 
characteristics of ambiguity, social exposure, and a 
frequently absent or protracted resolution. 
 
Unlike a clear-cut loss, reputational trauma often involves 
contested narratives, partial truths, and a public that acts as a 
hostile, unaccountable external force. Families are forced to 
navigate a chaotic landscape marked by: 
▪ Sudden Social Devaluation: A precipitous and often 

irreversible drop in social standing, affecting 
community belonging, professional networks, and even 
the family’s sense of honour. 

 
▪ Contagion by Association: The fear of being “tarred 

with the same brush” leads to social distancing, where 
friends, colleagues, and even extended family may 
sever ties to protect their own reputations. 

 
▪ Divergent Interpretations: Families may become 

internally fractured by conflicting interpretations of the 
accusation (e.g., believing in the accused’s innocence, 
accepting guilt, or feeling morally compromised). 

 
▪ Forced Reputation Management: Families are 

compelled into a new, exhausting role of managing 
appearances, crafting public or private narratives, and 
engaging in hypervigilant monitoring of social spaces. 

 
These conditions disrupt long-established relational 
patterns, forcing the family into a state of chronic, adaptive 
survival that often prioritises external protection over 
internal emotional safety and authenticity. 
 

Secondary and Vicarious Trauma Within the Family 

System 
The concept of secondary traumatic stress (STS), or 
vicarious trauma, describes the profound psychological 
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distress experienced by individuals indirectly exposed to a 
traumatic event through a close relationship with the 
primary victim (Figley, 1995) [2]. In the context of 
reputational trauma, the family unit becomes a primary 
vector for this indirect exposure. Partners, parents, and 
children do not simply witness the individual’s suffering; 
they absorb the trauma through emotional contagion, 
caregiving burden, and shared social consequence. 
Symptoms of STS in family members can mirror those of 

direct trauma, including hypervigilance (constantly scanning 

for new threats or social cues), intrusive thoughts about the 

accusation, emotional numbing or withdrawal, sleep 

disturbances, and profound anxiety about the future. The 

absence of a clear external threat (like a physical 

perpetrator) can make this anxiety particularly diffuse and 

unmanageable. 

Children, in particular, occupy a position of acute 

vulnerability. Lacking the cognitive and emotional 

framework to process complex accusations and social 

dynamics, they are highly susceptible to internalising the 

ambient stress. They may sense pervasive secrecy, witness 

parental distress, or experience sudden social exclusion 

without a coherent explanation. This vacuum of meaning 

can lead to feelings of insecurity, self-blame (“Did I do 

something wrong?”), and the development of maladaptive 

coping mechanisms that can shape their psychological 

development and future relational patterns (Herman, 2015) 

[5]. 

 

Silence as a Relational Adaptation and a Source of 

Rupture 

One of the most pervasive, yet insidious, family adaptations 

following reputational trauma is the imposition of silence. In 

the immediate aftermath, silence can serve a protective 

function—shielding children from distressing details, 

preventing emotional escalation between partners, or 

minimising the risk of further public exposure. Families 

may implicitly or explicitly adopt a code of “what is not 

said” as a survival mechanism. 

However, as Van der Kolk (2014) [7] notes, the body and the 

relational system keep the score. Chronic silence, while 

initially protective, systematically reshapes the family’s 

relational architecture. Topics of conversation become 

increasingly restricted. Emotional expression narrows to 

safe, often superficial, territories. Over time, this pattern of 

avoidance can generalize, eroding the foundation of 

intimacy and authenticity that characterizes healthy family 

functioning. What begins as a protective barrier against 

external threat can calcify into a permanent wall of 

emotional distance. Unacknowledged grief, fear, and anger 

remain unexpressed, creating a climate of unspoken tension. 

In this context, silence is no longer a refuge but a relational 

wound that prevents collective meaning-making and shared 

healing. 

 

The Neurobiological Imprint: How Families “Keep the 

Score” of Reputational Trauma 

Bessel van der Kolk’s (2014) [7] seminal work, The Body 

Keeps the Score: Brain, Mind, and Body in the Healing of 

Trauma, provides a critical neurobiological and relational 

framework for understanding how reputational trauma 

becomes embedded not only in individual psychology but 

within the somatic and interpersonal fabric of the family 

system. Van der Kolk’s central thesis—that trauma is not 

merely a narrative to be processed but a physiological and 

relational imprint that fundamentally alters brain function, 

bodily experience, and the capacity for connection—

illuminates the profound collateral damage experienced by 

families. 
 

1. The Failure of Language and the Imprisonment in 

the Body 

A core premise of van der Kolk’s (2014) [7] work is that 

trauma fundamentally disrupts the brain’s capacity to 

integrate experience into coherent narrative memory. When 

individuals experience overwhelming threat—including the 

social and existential threat of public accusation—the 

brain’s speech centres (specifically Broca’s area) often 

become deactivated. As van der Kolk (2014) [7] explains, 

“trauma interferes with the brain circuits that involve the 

processing of language” (p. 43). For the accused individual, 

this neurobiological reality means they are often unable to 

articulate their experience to their family in a linear, 

coherent way. They may describe feeling “frozen,” “not 

myself,” or unable to find the words to explain the internal 

turmoil. 

This failure of language has profound consequences for the 

family system. When the primary traumatised member 

cannot narrate their experience, family members are left to 

interpret fragmented cues—somatic symptoms (e.g., 

sleeplessness, startle responses), emotional volatility, or 

withdrawal—without a shared cognitive framework. Van 

der Kolk (2014) [7] notes that “the body keeps the score” 

because the traumatic memory is stored not as a story but as 

physical sensations, visceral reactions, and implicit, 

nonverbal memories. In a family context, this means that the 

trauma is communicated somatically and behaviorally 

before it is ever spoken. Partners and children absorb the 

trauma through what van der Kolk (2014) [7] terms “the 

emotional brain,” sensing threat and distress even when 

words are absent. This creates an environment of implicit, 

unprocessed fear that pervades the family home, often 

leading to the silence and hypervigilance described in 

previous sections. 
 

2. The Breakdown of the Social Engagement System 

Van der Kolk (2014) [7] draws extensively on Stephen 

Porges’s polyvagal theory to explain how trauma disrupts 

the fundamental biological capacity for social connection. 

The polyvagal theory posits that mammals have a 

hierarchical autonomic nervous system: the ventral vagal 

complex (social engagement, safety), the sympathetic 

nervous system (fight-or-flight), and the dorsal vagal 

complex (freeze, collapse). Under conditions of safety, the 

ventral vagal system allows for calm, connected, and 

reciprocal relationships. However, when an individual 

perceives a threat, the nervous system downshifts to a state 

of hyperarousal (fight-or-flight) or, if escape is impossible, 

to a state of immobilisation and dissociation (Van der Kolk, 

2014) [7]. 

Reputational trauma constitutes a profound and inescapable 

social threat. For the accused individual, the inability to 

escape public scrutiny—the constant awareness of being 

watched, judged, and condemned—can trigger a chronic 

state of sympathetic hyperarousal (hypervigilance, rage, 

panic) or a dorsal vagal shutdown (numbing, dissociation, 

depression). Van der Kolk (2014) [7] emphasises that 

“trauma results in a fundamental reorganisation of the way 
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the mind and body manage perceptions” (p. 68). This 

reorganisation is not confined to the individual; it 

reverberates through the family system. 

When the accused individual is locked in a survival state, 

their capacity for what van der Kolk (2014) [7] calls the 

“social engagement system” is severely compromised. They 

may be unable to attune to a partner’s emotional needs, 

respond to a child’s bids for connection, or engage in the 

reciprocal, co-regulating interactions that sustain healthy 

family life. Family members, in turn, experience a relational 

trauma: the loss of the person they knew, replaced by a 

hypervigilant stranger or an emotionally absent shell. This 

mirrors van der Kolk’s (2014) [7] observation that 

traumatised individuals often “have trouble feeling truly 

alive in their relationships” (p. 151). The family, therefore, 

does not simply witness the trauma; they are conscripted 

into the dysregulated nervous system of the traumatised 

member, experiencing their own secondary somatic and 

relational distress. 

 

Alexithymia and the Relational Transmission of 

Unexperienced Emotion 

A critical concept van der Kolk (2014) [7] introduces is 

alexithymia—the inability to identify, describe, and process 

one’s own emotional states. He notes that “many 

traumatised people simply cannot put their feelings into 

words” (Van der Kolk, 2014, p. 243) [7]. This is not a 

psychological defence but a neurobiological consequence of 

trauma’s impact on the insula and anterior cingulate cortex, 

regions responsible for interoception (the perception of 

internal bodily states). 

In a family affected by reputational trauma, alexithymia can 

become a shared, relational condition. The accused 

individual may express distress only through somatic 

complaints (e.g., headaches, gastrointestinal issues) or 

irritability, leaving family members to guess at the 

underlying emotional state. Partners and children may 

develop their own alexithymic adaptations, learning to 

suppress their own feelings to match the emotional 

constriction of the household. Van der Kolk (2014) [7] argues 

that “the lack of awareness of their own internal world 

makes it difficult for them to be in touch with what they 

want and to make their needs known to others” (p. 244). 

This dynamic fosters the chronic silence and role confusion 

discussed earlier, as family members lose the language not 

only for the traumatic event but for their own interior lives. 

 
The Relational Nature of Healing: Co-Regulation and 

Rhythmicity 

Van der Kolk’s (2014) [7] work is not solely a description of 

pathology; it offers a roadmap for healing that is inherently 

relational. He emphasises that “the fundamental issue in 

recovering from trauma is reestablishing ownership of your 

body and your mind—of your self” (Van der Kolk, 2014, p. 

258) [7]. However, this reclamation cannot occur in isolation. 

Healing requires what he terms “self-regulation in the 

context of relationships” (Van der Kolk, 2014, p. 258) [7]. 

The capacity to calm one’s nervous system is initially 

learned through co-regulation with a safe, attuned caregiver. 

When trauma disrupts this capacity, it must be restored 

through safe, embodied relationships. 

For families experiencing reputational trauma, this insight 

has profound clinical implications. Healing is not simply 

about individual cognitive restructuring or the retelling of a 

narrative. It must involve restoring the family’s capacity for 

mutual co-regulation. Van der Kolk (2014) [7] highlights the 

importance of rhythmic, synchronising activities—such as 

singing, dancing, or simply breathing together—that can 

help recalibrate the autonomic nervous system. He also 

emphasises the role of movement therapies, somatic 

experiencing, and structured interventions like EMDR (Eye 

Movement Desensitisation and Reprocessing) that address 

the somatic storage of trauma. 
In a family context, this means that interventions must 
create opportunities for shared, embodied safety. Family 
therapy informed by van der Kolk’s principles would focus 
not only on communication but on the nonverbal, rhythmic, 
and somatic dimensions of connection. As van der Kolk 
(2014) [7] states, “being able to feel safe with other people is 
probably the single most important aspect of mental health” 
(p. 84). For families shattered by reputational trauma, the 
restoration of this fundamental sense of safety—in the body 
and in the relational field—is the cornerstone of recovery. 
 

Role Shifts and the Unequal Distribution of Emotional 

Labour 
Reputational trauma often precipitates abrupt and 
unexamined role shifts within the family, placing 
disproportionate emotional labour on certain members. 
Partners may find themselves thrust into hybrid roles: 
protector, defender, financial manager, and primary 
emotional regulator for both the accused individual and any 
children. This often occurs at the expense of their own 
processing of the trauma. 
Children may experience role reversal or parentification, 
taking on premature responsibility—such as managing a 
parent’s emotional state, protecting younger siblings, or 
becoming a confidante—in a misguided attempt to reduce 
family stress. This inversion of the natural hierarchy can 
have lasting developmental consequences, fostering chronic 
anxiety and difficulty establishing boundaries in future 
relationships (Bowen, 1978) [1]. 
When these role shifts are not recognised, validated, or 
recalibrated, they can become entrenched. The partner who 
has borne the brunt of the emotional labour may develop 
resentment and burnout. The accused individual, struggling 
with their own shame, may withdraw further. This dynamic 
creates a fertile ground for relational rupture, separation, or 
a protracted state of dysfunction that persists long after the 
initial public crisis has subsided. 
 

Stigma, Isolation, and the Internalisation of Shame 
Erving Goffman’s (1963) [4] seminal work on stigma posits 
that it functions as a “spoiled identity,” discrediting an 
individual and, by extension, those associated with them. 
Families affected by reputational trauma are acutely 
susceptible to what can be termed courtesy stigma—a 
stigma that adheres to individuals not because of their own 
actions, but because of their relationship to a stigmatised 
person. 
The social consequences are profound and swift. Friends 
withdraw, citing a desire to stay out of “drama.” Extended 
family members may become cautious, limiting contact to 
protect their own social standing. Community 
connections—from school ties to religious affiliations—
weaken or dissolve. This social isolation, while often a 
defensive retreat to protect the family from external 
hostility, has a paradoxical effect: it simultaneously removes 
the family’s access to essential support networks and 
reinforces a collective sense of being marked and excluded. 
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Isolation compounds the trauma. Cut off from external 
validation, the family is at high risk of internalising the 
public stigma. They may begin to see themselves through 
the lens of the accusation, absorbing a collective sense of 
shame that transcends questions of actual guilt or innocence. 
This internalised stigma can fundamentally alter the 
family’s identity and its sense of place in the social world, 
fostering a long-term pattern of social withdrawal and 
anticipatory shame. 
 

Long-Term Relational Trajectories: Rupture or 
Cohesion? 
The longitudinal consequences of reputational trauma on 
family systems are not predetermined. When left 
unaddressed, the cumulative impact of secrecy, role strain, 
stigma, and unresolved conflict can lead to severe, lasting 
relational damage. Families may struggle with chronic 
mistrust, an inability to achieve genuine emotional intimacy, 
and a communication style characterised by hypervigilance 
or numbness. In severe cases, the unrelenting pressure 
contributes to the dissolution of partnerships and the 
establishment of intergenerational patterns of silence, 
conflict avoidance, and relational vigilance. 
However, the crucible of shared adversity can, under 
specific conditions, also forge increased resilience and 
cohesion. Some families emerge from the experience with a 
deepened sense of mutual commitment, a more authentic 
communication style, and a clarified set of values. This 
positive trajectory is not automatic; it depends critically on 
the presence of several mediating factors: the establishment 
of emotional safety within the family, external validation 
from a therapist or a small, trusted social circle, 
opportunities for collective meaning-making that integrate 
the event into the family narrative without letting it become 
the sole defining feature, and a conscious effort to 
redistribute emotional labor and re-establish healthy roles. 
 

Clinical and Institutional Implications 
Recognising the family as a collateral participant in 
reputational trauma demands a paradigm shift in both 
clinical practice and institutional response. 
 

Clinical Implications and Recommendations 
Practitioners working with individuals affected by 
reputational trauma must adopt a systemic lens. Assessment 
should not be limited to the individual’s symptoms but must 
include an exploration of family dynamics. Family-informed 
interventions are crucial and may include: 
▪ Psychoeducation: Normalising secondary trauma 

responses for partners and children, validating their 
distress as a predictable reaction to an abnormal 
situation. 

 

▪ Facilitating Safe Communication: Creating a 
structured therapeutic space for families to break the 
cycle of protective silence, enabling them to share their 
experiences, fears, and needs in a way that is safe and 
non-escalatory. 

 

▪ Addressing Role Strain: Explicitly identifying and 
renegotiating the altered roles and the unequal 
distribution of emotional labor that emerged during the 
crisis. 

 

▪ Child-Focused Support: Providing age-appropriate 
language and frameworks to help children understand 
the situation, alleviating self-blame and restoring a 
sense of security. 

Institutional Implications 
Institutions—whether universities, employers, professional 
bodies, or media organizations—that initiate or respond to 
public accusations bear a moral and practical responsibility 
to recognize the collateral harm they set in motion. 
Trauma-informed institutional responses should: 
1. Acknowledge the Ecosystem of Harm: Public 

statements and procedures should reflect an awareness 
that the accused individual’s family and dependents are 
also impacted. 

 
2. Provide Support Structures: Offer access to mental 

health resources not only for the accused but for their 
family members. 

 
3. Mitigate Contagious Stigma: Implement policies that 

prevent the unnecessary professional or social 
punishment of family members who are not party to the 
accusation. 

 
4. Commit to Process Fairness: Adopting transparent, 

fair processes can reduce the period of traumatic 
ambiguity for both the individual and their family. 

  
Conclusion 
Reputational trauma is rarely a solitary experience. It is a 
systemic event that unfolds within the intricate web of 
family relationships, producing a cascade of secondary harm 
that often remains invisible, unacknowledged, and 
untreated. By conceptualizing families not merely as 
bystanders but as collateral participants in public harm, this 
article seeks to broaden the discourse beyond the individual 
victim. The psychological impact of public accusation is 
absorbed, transformed, and carried by partners, children, 
and extended family members, whose own trauma 
narratives are often silenced or subjugated to the central 
story. 
Healing after public accusation, therefore, demands a 
commensurately systemic response. It requires attention not 
only to the injured individual but to the relational networks 
that have endured the impact. Clinicians, institutions, and 
communities must move beyond an individualistic 
understanding of trauma to embrace a relational one. Only 
by acknowledging and addressing the collateral damage to 
families can we begin to foster genuine pathways to 
recovery, resilience, and repair for all those swept into the 
wake of public harm. 
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