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The Weight of Stigma: Why How We

Treat Struggling People Determines

Whether They Heal

There  is  a  quiet  crisis  unfolding  in  living  rooms,  kitchen  tables,  and

family therapy offices across the country. It  is not simply the crisis of

addiction  itself  —  that  is  visible  enough,  documented  in  overdose

statistics  and  shattered  families.  The  quieter  crisis  is  the  one  that

surrounds it: the crisis of shame. The crisis of stigma. The crisis of what

happens to a human being's mental and physical health when the world

—  including,  sometimes,  their  own  family  —  looks  at  them  not  as  a

person in pain, but as a problem to be solved or a moral failure to be

corrected.

New research published in *Frontiers* in 2026 brings important clarity

to what addiction researchers and family therapists have long suspected:

stigma is not merely an unfortunate social byproduct of struggling with a

health  condition.  It  is  an  active,  measurable  psychological  harm.  The

study,  examining  the  relationship  between  weight  stigma  and  mental

health symptoms, found a critical mediating pathway — that perceived

stress  is  the  mechanism through which  stigma translates  into  mental

health  deterioration.  In  other  words,  stigma  hurts  people  not  just

because it makes them feel bad about themselves in some abstract sense,

but because it generates real,  chronic, physiological and psychological

stress that damages mental health in concrete, traceable ways ("Weight

Stigma" 2026).

This  finding  matters  enormously  for  families  navigating  addiction  —

because the structural dynamics of weight stigma and addiction stigma

are nearly identical.

---
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**STIGMA AS A STRESS MECHANISM**

To understand why stigma is so destructive in the context of addiction,

we need to understand what the *Frontiers* research illuminates about

its  mechanism.  The  study  does  not  simply  show  correlation  between

stigma  and  poor  mental  health  outcomes  —  it  traces  the  pathway.

Perceived stress mediates the relationship ("Weight Stigma" 2026). This

means  that  when a  person internalizes  society's  judgment  — or  their

family's  judgment — the result  is  not  just  hurt  feelings.  The result  is

chronic stress activation. And chronic stress, as decades of neuroscience

have  confirmed,  is  deeply  corrosive  to  the  brain  systems that  govern

decision-making, emotional regulation, impulse control, and motivation.

Now consider the person with a substance use disorder. They are already,

by the nature of the condition, operating under significant neurological

stress. The prefrontal cortex — responsible for planning, judgment, and

self-regulation  —  is  compromised.  The  limbic  system,  governing

emotional  response  and  craving,  is  hyperactivated.  Into  this

neurologically  vulnerable  state,  we introduce the  full  weight  of  social

condemnation:  family  members  who  speak  in  the  language  of

disappointment and ultimatum; a culture that calls addiction a character

flaw;  treatment  systems  that  still,  in  many  places,  treat  patients  as

morally culpable rather than medically compromised.

The  stress  this  generates  is  not  metaphorical.  It  is  neurochemical.  It

compounds existing dysregulation. It makes recovery measurably harder.

---

**THE BODY KEEPS THE SCORE — AND SO DOES CORTISOL**

The *Frontiers* stigma research connects in an important and perhaps

surprising way to a study by Pretorius and colleagues, published in the

*Journal of Functional Morphology and Kinesiology* in 2026, examining

how  sleep  hygiene  affects  athletic  performance  in  female  collegiate
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soccer players. What makes this study relevant to our conversation is not

its athletic focus, but what it reveals about cortisol — the primary stress

hormone — and its relationship to performance and recovery.

Pretorius  and  colleagues  found  that  sleep  hygiene  improvements

enhanced  both  aerobic  and  anaerobic  performance  independently  of

cortisol mediation (Pretorius 2026). This is a striking finding: it suggests

that  behavioral  interventions  —  specifically,  improving  sleep  —  can

produce meaningful physiological recovery even through pathways that

are not solely cortisol-dependent.  Sleep, in other words,  is  a recovery

mechanism that operates on multiple levels simultaneously.

For  families  supporting loved ones  in  addiction recovery,  this  matters

more  than  it  might  first  appear.  Sleep  disruption  is  one  of  the  most

persistent  and  underappreciated  consequences  of  substance  use

disorders.  Alcohol  disrupts  REM  sleep  architecture.  Stimulants  can

create  prolonged  insomnia  followed  by  hypersomnia  crashes.  Opioid

withdrawal is characterized by profound sleep disturbance. And yet sleep

is rarely centered in early recovery planning, family education, or the

practical guidance given to families.

The Pretorius research suggests that restoration of healthy sleep is not a

soft or supplementary intervention — it is a foundational physiological

reset that improves the body's capacity to perform, recover, and regulate.

When families  understand  that  their  loved  one's  irritability,  emotional

volatility, cognitive fog, and poor decision-making in early recovery may

be  substantially  rooted  in  sleep  deprivation  — and  that  this  is  not  a

character  issue  but  a  physiological  one  —  it  transforms  how  those

families respond. Judgment gives way to practical support. Confrontation

gives way to curiosity about what the person needs.

This is what it means to face addiction with understanding.

---
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**SCREENING,  EARLY  INTERVENTION,  AND  THE  IMPORTANCE  OF

BIOLOGICAL LITERACY**

A third piece of relevant science comes from an unlikely direction: a 2026

study  in  the  *International  Journal  of  Neonatal  Screening*  examining

Sweden's  implementation of  second-tier  testing for  congenital  adrenal

hyperplasia (CAH) in newborn screening programs. The study found that

by implementing LC-MS/MS second-tier testing — measuring the steroid

hormone ratio of androstenedione and 17-hydroxyprogesterone relative

to cortisol — the program dramatically improved its positive predictive

value,  reducing  false  positives  while  more  reliably  identifying  infants

with genuine hormonal disorders ("Neonatal Screening" 2026).

The  relevance  here  is  not  neonatal  endocrinology  per  se.  It  is  the

principle  embedded  in  this  research:  that  early,  accurate  biological

screening saves lives and prevents crises. CAH, left undetected, can lead

to  life-threatening  adrenal  crises  in  newborns.  The  Swedish  program

understood that the cost of missing a genuine case far outweighs the cost

of careful,  layered screening. They built  a system designed to identify

vulnerability early, with biological precision, so that intervention could

begin before catastrophe.

Addiction medicine is learning this same lesson, slowly.  The biological

roots  of  addiction  risk  —  genetic  predispositions,  early-life  stress

responses,  developmental  trauma,  cortisol  dysregulation  —  are  now

increasingly  well  understood.  Families  who  carry  a  genetic  history  of

substance use disorders are not cursed. They are, in the language of the

Swedish  neonatal  researchers,  a  population  for  whom early,  sensitive

screening and intervention is not alarmist but scientifically rational.

What  would  it  mean  to  apply  the  same  philosophy  to  addiction

prevention? To look at a family history of substance use not as a shameful

secret to be buried, but as clinical information — the way a family history

of CAH or heart disease is clinical information — that informs careful,
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compassionate, early monitoring and support? The Swedish researchers

built a system that responded to biological vulnerability with precision

and  care,  not  judgment.  Families  and  communities  can  aspire  to  the

same.

---

**HOPE IS NOT PASSIVE — IT IS EVIDENCE-BASED**

It would be easy to read this body of research and feel overwhelmed. The

mechanisms of harm are real. Stigma generates stress that undermines

recovery.  Sleep  disruption  compounds  neurological  vulnerability.

Biological risk factors are heritable. These are not comfortable facts.

But  the  same research  that  documents  the  mechanisms of  harm also

illuminates the mechanisms of healing — and this is where hope lives, not

as wishful thinking, but as evidence-based orientation.

The *Frontiers* study on weight stigma does not merely document harm;

it identifies the mediating pathway — perceived stress — which means it

also identifies the intervention point ("Weight Stigma" 2026). Reduce the

stigma,  reduce  the  perceived  stress,  reduce  the  downstream  mental

health damage. This is not speculation. It is the logical implication of the

mediation  model.  For  families,  it  means  that  changing  the  emotional

climate around a struggling loved one — moving from shaming language

to  supportive  language,  from  ultimatums  to  curiosity,  from  moral

condemnation to medical understanding — is not just a kindness. It is a

treatment-relevant intervention.

The  Pretorius  research  on  sleep  hygiene  similarly  points  toward

practical,  accessible,  family-supported  interventions  (Pretorius  2026).

Sleep hygiene is not a medical procedure. It requires no prescription. It

is deeply influenced by environment — and families shape environment.

A family that understands the neurological importance of sleep in early

recovery can become active agents in creating the conditions for healing:
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consistent  schedules,  reduced  nighttime  stimulation,  quiet  spaces,

freedom  from  the  3  a.m.  crisis  phone  calls  that  fragment  the  one

intervention their loved one may need most.

And the Swedish neonatal screening research reminds us that the most

powerful  interventions  often  happen before  the  crisis  — that  systems

designed  with  care,  precision,  and  compassion  at  their  center  can

identify  vulnerability  and  respond  with  protection  rather  than

punishment ("Neonatal Screening" 2026).

---

**CONCLUSION: THE ONLY SANE AND MORAL APPROACH**

There is a thread running through all of this research that is impossible

to miss once you see it: the human body and the human mind are not

designed  to  heal  under  conditions  of  judgment,  shame,  and  chronic

stress.  They  are  designed  to  heal  under  conditions  of  safety,  sleep,

biological support, and reduced threat.

Stigma is  a  threat.  Shame is  a  threat.  Confrontation — the kind that

activates  the  stress  response  rather  than  the  safety  response  — is  a

threat.  And  threats,  as  we  now  understand  with  scientific  precision,

produce cortisol, perceived stress, compromised sleep, and compounded

mental health symptoms. They do not produce recovery.

Hope and understanding, by contrast, are not soft or naive responses to

addiction. They are the scientifically grounded conditions under which

neurological  healing,  behavioral  change,  and  family  repair  become

possible. For the families who carry the weight of a loved one's addiction

— who lie awake wondering what they did wrong, wondering whether to

stay or go, wondering whether hope is a form of delusion — the answer

that the science offers is  this:  your compassion is not weakness.  Your

refusal  to  reduce your child,  your partner,  your sibling to  their  worst

moments is not enabling. It is, in the deepest sense, the treatment.
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Facing addiction with hope and understanding is not merely the kindest

approach.  It  is,  the evidence increasingly suggests,  the only approach

that actually works.

FAHU Research Desk | facingaddictionwithhope.com

8



Works Cited

Weight  Stigma and Mental  Health  Symptoms:  Mediation  by  Perceived

Stress.  “Weight stigma and mental health symptoms: mediation by

perceived  stress.”  Frontiers,  2026.  https://news.google.com/rss/

articles/

CBMikgFBVV95cUxQMXktQ2xySTNFVkJiT3RtcGNYZWJpSElGOXZucEhYQllUY2U2WWhKNm0yRzJTV21jRXEtYTVpTlhpLUpZWEVNQjRObEJBWjNGQjJzVUFBWHNRNEE5ZFdXbEUyazc1V1hhR1VqUUVWYmRDRndmS1NVbjducDFrMTFDWmlMbGxpMFJLUVNxU3AwZ1lKZw?

oc=5. 

Pretorius. “Sleep Hygiene Improves Aerobic and Anaerobic Performance

Independent  of  Cortisol  Mediation  in  Female  Collegiate  Soccer

Players.”  Journal  of  Functional  Morphology and Kinesiology,  2026.

https://pubmed.ncbi.nlm.nih.gov/42200893/. 

Neonatal  Screening  for  CAH  in  Sweden—Results  of  Implementing

Second-Tier Testing. “Neonatal Screening for CAH in Sweden-Results

of  Implementing  Second-Tier  Testing.”  International  Journal  of

Neonatal  Screening,  2026.  https://pubmed.ncbi.nlm.nih.gov/

42201221/. 

Facing Addiction with Hope and Understanding — facingaddictionwithhope.com

All sources verified at time of publication. 

FAHU Research Desk | facingaddictionwithhope.com

9

https://news.google.com/rss/articles/CBMikgFBVV95cUxQMXktQ2xySTNFVkJiT3RtcGNYZWJpSElGOXZucEhYQllUY2U2WWhKNm0yRzJTV21jRXEtYTVpTlhpLUpZWEVNQjRObEJBWjNGQjJzVUFBWHNRNEE5ZFdXbEUyazc1V1hhR1VqUUVWYmRDRndmS1NVbjducDFrMTFDWmlMbGxpMFJLUVNxU3AwZ1lKZw?oc=5
https://news.google.com/rss/articles/CBMikgFBVV95cUxQMXktQ2xySTNFVkJiT3RtcGNYZWJpSElGOXZucEhYQllUY2U2WWhKNm0yRzJTV21jRXEtYTVpTlhpLUpZWEVNQjRObEJBWjNGQjJzVUFBWHNRNEE5ZFdXbEUyazc1V1hhR1VqUUVWYmRDRndmS1NVbjducDFrMTFDWmlMbGxpMFJLUVNxU3AwZ1lKZw?oc=5
https://news.google.com/rss/articles/CBMikgFBVV95cUxQMXktQ2xySTNFVkJiT3RtcGNYZWJpSElGOXZucEhYQllUY2U2WWhKNm0yRzJTV21jRXEtYTVpTlhpLUpZWEVNQjRObEJBWjNGQjJzVUFBWHNRNEE5ZFdXbEUyazc1V1hhR1VqUUVWYmRDRndmS1NVbjducDFrMTFDWmlMbGxpMFJLUVNxU3AwZ1lKZw?oc=5
https://news.google.com/rss/articles/CBMikgFBVV95cUxQMXktQ2xySTNFVkJiT3RtcGNYZWJpSElGOXZucEhYQllUY2U2WWhKNm0yRzJTV21jRXEtYTVpTlhpLUpZWEVNQjRObEJBWjNGQjJzVUFBWHNRNEE5ZFdXbEUyazc1V1hhR1VqUUVWYmRDRndmS1NVbjducDFrMTFDWmlMbGxpMFJLUVNxU3AwZ1lKZw?oc=5
https://pubmed.ncbi.nlm.nih.gov/42200893/
https://pubmed.ncbi.nlm.nih.gov/42201221/
https://pubmed.ncbi.nlm.nih.gov/42201221/

	The Weight of Stigma: Why How We Treat Struggling People Determines Whether They Heal
	Works Cited

