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The Biology of Belonging: What Stress
Hormones Tell Us About Family Support

in Recovery

For families living alongside addiction, the question of what to do is
almost unbearable in its urgency and its uncertainty. Be present, but
don't enable. Love them, but protect yourself. Push for treatment, but
don't push them away. The advice is often contradictory, and the
emotional labor is enormous. What is rarely asked — and what science is
only now beginning to answer — is whether the quality of family support
registers not just emotionally, but biologically, in the body of the person

trying to recover.

It does. And what that means for families is more significant than most

treatment frameworks have acknowledged.
**The Precarious Biology of Early Abstinence**

Early abstinence from alcohol is one of the most physiologically unstable
periods in the recovery process. The brain, long reliant on alcohol to
dampen the stress response, must rebuild its own regulatory capacity.
Cravings surge unpredictably. Mood destabilizes. Even a neutral trigger
— a familiar smell, a certain time of day, a tense conversation — can
activate a cascade of physiological reactions that push a person back
toward drinking. It is a period during which the nervous system is doing
hard, invisible work, and during which external conditions can tip the

balance in ways that matter enormously.

A 2026 study published in *Biological Psychiatry Global Open Science*
examined precisely this window. Fifty-eight treatment-seeking individuals
with alcohol dependence, four weeks into an inpatient program, were
exposed to three experimental conditions — neutral, stress, and alcohol

cue — through brief, personalized imagery exercises. Researchers



FAHU Research Desk | facingaddictionwithhope.com

measured subjective craving, mood, blood pressure, salivary cortisol, and
performance on the Stroop task, a measure of cognitive inhibition that is
directly relevant to impulse control. Before any of that, they had each
participant complete a measure of perceived social support (Goldstein
2026).

The results were specific and striking. People who reported lower
perceived social support showed higher nicotine craving during alcohol
cue exposure and greater negative mood during stress. They also showed
greater attenuation — blunting — in blood pressure responses to stress,
a physiological pattern associated with maladaptive regulation rather
than healthy recovery. And those with higher perceived social support
performed meaningfully better on the Stroop task across all conditions
(Goldstein 2026).

That last finding deserves particular attention. The Stroop task measures
the capacity to override a prepotent response — to inhibit the automatic
and choose the deliberate. It is, in essence, a measure of the cognitive
substrate of self-control. The people who felt more supported by others in
their lives showed stronger performance on the very function that
addiction most erodes. The researchers conclude that "social support
confers modest, domain-specific resilience to acute psychological stress,"
naming it "a clinically relevant adjunct to more intensive treatment

approaches" (Goldstein 2026).

For families, the implication is not modest at all: the warmth, reliability,
and simple presence they offer may register in the stress hormones and

neural function of the person they love. Not metaphorically. Measurably.
**The Family as a Bidirectional System**

But here is where the science demands a more complex accounting.
Families affected by addiction are not only providers of support. They are
also its recipients, its casualties, and its next generation. Understanding

recovery biologically means understanding that the same relational
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environment that shapes a person's physiology in early abstinence also
shapes the developing minds and nervous systems of the children inside
it.

A 2026 study in *BMC Psychiatry* explored a parallel question from a
different angle: do children of parents with depression show measurable
differences in how they respond to stress and interpret ambiguous
information, compared to children of parents without mental illness?
Researchers followed eighty high-risk children and seventy-seven low-
risk peers, aged ten to fourteen, measuring cortisol responses to stress
and what psychologists call interpretation bias — the habitual tendency
to read ambiguous situations as threatening or negative ("Investigating

Interpretation Bias" 2026).

The overall finding surprised the researchers: high-risk children did not
differ significantly from their low-risk peers in cortisol responses or
interpretation bias as a group. This is, at first glance, reassuring.
Parental mental illness does not automatically install altered stress

biology in a child.

But the granular findings are where the clinical and family relevance
lives. Within the high-risk group specifically, interpretation bias was
correlated with cortisol reactivity and recovery from stress — a link that
did not appear in the low-risk group. And the strongest predictor of a
child's interpretation bias was not parental risk status per se, but the
child's own active symptoms of depression and anxiety. The study's
authors suggest this "is in support of a more selective intervention
approach," targeting children who are already showing signs of struggle
rather than treating all children in high-risk families as uniformly

vulnerable ("Investigating Interpretation Bias" 2026).

What does interpretation bias mean in lived terms? It is the cognitive
tendency to assign negative meaning to information that could

reasonably be read either way. A parent's quietness reads as anger. A
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slight delay in response reads as rejection. An ambiguous social situation
reads as threat. In a family where addiction is present, ambiguity is not
occasional — it is structural. Will tonight be calm? Is the change in mood
real? What does that look in the hallway mean? Children navigating these
questions can develop interpretive habits that make the world feel less
safe than it is, and those habits carry biological correlates in the stress

hormone system.
*Where the Two Studies Converge**

Placing these findings side by side reveals something that neither study
could show alone. In adults in early recovery, lower perceived social
support is associated with blunted physiological stress responses and
impaired cognitive control during cue and stress exposure (Goldstein
2026). In children in high-risk family environments, interpretation bias —
the cognitive signal of accumulated threat-expectation — correlates with
cortisol reactivity and recovery from stress within the population most
exposed to parental mental illness ("Investigating Interpretation Bias"
2026).

Across two very different populations, the same biological system — the
cortisol stress response — emerges as a sensitive register of relational
experience. Not perfectly predictive, not uniformly deterministic, but
responsive. The quality of the relational environment leaves traces in the
stress hormone system. Chronic unpredictability, =~ emotional
unavailability, and the particular tension of loving someone whose
behavior you cannot count on all impose costs that show up, if you know

where to 100k, in saliva samples and reaction-time tasks.

This convergence points toward an understanding of addiction recovery
that the treatment system has been slow to formalize: recovery is not an
individual biological event taking place in a social context. It is a

relational biological event, in which the health of the person seeking
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recovery and the health of the family around them are entangled in ways

that are genuinely physiological.
**The Hope in the Biology**
None of this is destiny, and the science is careful to say so.

The Goldstein study found no significant differences in recovery
trajectories — how quickly participants returned to baseline after stress
or cue exposure — between those with higher and lower perceived
support. Both groups, in the end, recovered (Goldstein 2026). The
influence of social support was real and selective, not total. People in
recovery are not passive recipients of their relational environment; they

are active biological systems with genuine adaptive capacity.

And the BMC Psychiatry findings on children, despite their complexity,
ultimately argue for precision rather than alarm. Not all children in high-
risk families show interpretation bias or disrupted stress responses.
Among those who do, the signal is most closely tied to their own current
symptoms — which are treatable. The authors explicitly favor targeted,
symptom-guided intervention over blanket risk-labeling ("Investigating
Interpretation Bias" 2026). Children in these families deserve attention,

not stigma.
**What Families Can Take From This**

The research asks families to hold two things at once, and to hold them

without flinching.

First: what you do matters biologically. The perceived support of the
people in a recovering person's life is not peripheral to treatment — it is
part of its mechanism. Better cognitive control, more adaptive
physiological regulation, more resilient mood. These are not small things.
They are the architecture of sustained recovery. Families who show up,
who remain steady, who do not abandon their loved ones to the isolation

that worsens every biological measure the Goldstein study tracked —
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these families are doing something clinical, even when it feels like simply
being there (Goldstein 2026).

Second: the children watching all of this need to be seen, not just
reassured. If a child in a family affected by addiction or parental mental
health challenges is showing signs of depression, anxiety, or a pervasive
sense that the world is more dangerous than it appears — that child's
inner life deserves professional attention. Not because damage is
inevitable, but because the cognitive and biological patterns associated
with interpretation bias are both real and addressable. Early attention to
a child's own mental health, independent of the parent's recovery status,
is the intervention the science points toward ("Investigating

Interpretation Bias" 2026).
**Conclusion**

The narrative that recovery belongs only to the person in treatment has
never made experiential sense to anyone who has watched a family
navigate addiction. It makes even less scientific sense now. The stress
hormone system does not honor the line between the diagnosed and the
bystander. Cortisol responds to the quality of the relational environment
whether you are the one four weeks sober or the twelve-year-old trying

to read the room at dinner.

What this science ultimately says is that facing addiction with hope and
understanding — as a family, as a whole household, across generations —
is not simply a moral preference. It is what the biology asks for. The
warmth and reliability that support recovery in a parent are the same
forces that protect the cognitive and physiological health of the children
in the same household. They are not different projects. They are the same

one.
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