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The Weight We Carry Before We're
Born: Allostatic Load, Intergenerational
Stress, and What Families Need to
Understand About Addiction's Earliest

Roots

There is a quiet revolution happening in the science of human suffering.
Researchers are increasingly finding that the seeds of vulnerability — to
stress, to dysregulation, to addiction — are not planted in adolescence
when a teenager first experiments with substances, nor even in early
childhood when adverse experiences begin to accumulate. Some of those
seeds, the evidence now suggests, are planted before a child draws a
single breath. Understanding this is not an exercise in despair. It is, for
families navigating addiction, an invitation to a deeper and more

compassionate understanding of how human beings come to struggle.
**The Body Keeps the Score — Before Birth**

A landmark longitudinal study drawing on data from the Mater
University of Queensland Study of Pregnancy (MUSP) — one of
Australia's most substantial birth cohorts, following more than 8,500
pregnant women over decades — has illuminated something profound: a
mother's body mass index before or during early pregnancy is associated
with measurably elevated allostatic load in her adult children at age 30
(Suvarna 2026). This finding, published in the journal *Stress*, deserves

careful unpacking, because its implications reach far beyond obstetrics.

Allostatic load — a concept that will be unfamiliar to many families, but
that deserves a central place in our conversations about addiction —
refers to the cumulative biological "wear and tear" that accumulates

when the body's regulatory systems are chronically over-stressed or
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dysregulated. Think of it as the cost the body pays for sustained
adaptation to difficulty. When allostatic load is high, multiple biological
systems — cardiovascular, metabolic, neuroendocrine, immune — are
simultaneously strained, operating outside their optimal ranges. The
result is a body and brain that are, in a very measurable physiological

sense, less resilient.

What Suvarna and colleagues found is that maternal prepregnancy
obesity — a condition shaped by poverty, food environments, stress, and a
mother's own health history — appears to set a biological trajectory in
the developing child. Through mechanisms that likely include epigenetic
programming, altered fetal metabolic signaling, and the disruption of key
regulatory circuits during sensitive developmental windows, children
born to mothers with higher prepregnancy BMIs show significantly
elevated allostatic load as adults (Suvarna 2026). The body, it seems,

remembers the environment of the womb.
**From Allostatic Load to Addiction Vulnerability: Connecting the Dots**

Why does this matter for families facing addiction? Because allostatic
load is not merely a cardiovascular risk factor. It is, at its core, a measure
of how well a person's stress-response systems are functioning — and
dysregulated stress-response systems are among the most robustly

established biological substrates of addiction vulnerability.

The brain's reward and stress circuits are deeply intertwined. Chronic
physiological dysregulation — the hallmark of high allostatic load — is
associated with altered dopaminergic function, heightened reactivity of
the hypothalamic-pituitary-adrenal (HPA) axis, and diminished capacity
for self-regulation. These are precisely the neurobiological conditions
under which substances of abuse become not merely appealing but, for
some individuals, experientially necessary. Substances can temporarily

quiet the relentless noise of a dysregulated nervous system. They can
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provide, however briefly and destructively, a simulation of the allostatic

equilibrium that the body has never quite found.

This framing transforms how we should think about a family member
who develops addiction. The question is not "Why can't they just stop?"
The question becomes: "What has this person's biology been quietly
contending with, perhaps since before they were born?" That is a

question that leads toward understanding, not judgment.
**The Intergenerational Architecture of Vulnerability**

The MUSP findings also foreground something families often struggle to
hold: addiction is, in meaningful ways, an intergenerational phenomenon.
When a mother carries excess weight into pregnancy — itself frequently
the product of chronic stress, poverty, limited healthcare access, or her
own unresolved trauma — she is not simply making a lifestyle choice with
personal consequences. She is, through no fault of intent, participating in
a chain of biological and social inheritance that can shape her child's

stress-regulatory architecture for life (Suvarna 2026).

This is not a story about blame. Quite the opposite. It is a story about
how deeply social conditions — maternal nutrition, healthcare access,
economic security, neighborhood food environments — become embodied
in developing children, and how those embodied conditions create
differential vulnerability across generations. The WHO's ongoing work on
maternal mortality makes clear that maternal health outcomes are
profoundly inequitable, shaped by race, income, geography, and access to
care (World Health Organization 2026). If maternal health shapes
offspring allostatic load, and allostatic load shapes addiction
vulnerability, then addiction itself is downstream of social inequity in

ways that demand our moral attention.

Families who understand this architecture are better positioned to resist
the corrosive narratives of individual moral failure that still dominate

public discourse around addiction. A son or daughter who struggles with
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opioids or alcohol is not simply a person who made bad choices. They
may be, in part, a person whose biological stress systems were calibrated
toward dysregulation before their first day of school — shaped by
conditions their mother faced, which were shaped by conditions her
community faced. The chain of causation is long, and blame dissolves

when you follow it honestly.
**What Families Can Do With This Knowledge**

Understanding the intergenerational and biological roots of addiction
does not render families helpless. It does, however, suggest that certain

kinds of responses are more likely to be effective than others.

First, it argues powerfully for reducing shame — in the person with
addiction, and in the family. When shame is the dominant emotional
register, it functions as an additional stressor layered atop an already
dysregulated stress system. Neurobiologically, shame activates threat-
response circuitry. It does not support recovery; it undermines the very
regulatory capacity that recovery requires. Families who can move from
shame toward curious, compassionate engagement are offering their

loved one something biologically valuable, not merely emotionally kind.

Second, this research argues for longitudinal thinking. Allostatic load
accumulates across time and across generations. Recovery, similarly, is
not a single moment but a sustained biological and psychological
recalibration. Families who understand that their loved one may be
working to undo decades — or even prenatal — dysregulation can
cultivate the patience that recovery genuinely requires. There is no quick

fix when the roots go this deep. But roots this deep can still shift.

Third, and perhaps most importantly, this research argues for intervening
early and upstream — not only in the lives of people already struggling
with addiction, but in the lives of pregnant women and young mothers
who are themselves carrying high allostatic loads. Supporting maternal

health, reducing maternal stress and poverty, improving food security
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and healthcare access for pregnant women — these are, on the evidence,
addiction prevention strategies, though they are rarely framed that way.
The *Acta Obstetricia et Gynecologica Scandinavica* literature on
women's health outcomes consistently underscores that maternal
wellbeing is a public health priority with consequences that cascade

across generations (Acta Obstetricia et Gynecologica Scandinavica 2026).
**The Moral Clarity That Science Offers**

There is something quietly radical in this research for families and for
society. When science demonstrates that addiction vulnerability is shaped
by forces operating before birth — by a mother's prepregnancy BMI, by
her allostatic load, by the social conditions she faced — it does not
diminish human agency or responsibility. What it does is reveal the
profound inadequacy of purely moralistic frameworks for understanding

addiction.

To look at a person struggling with addiction and see only weakness,
moral failure, or bad choices is to see only the final frame of a film that
began generations before they were born. The MUSP data, following
thousands of families across three decades, makes visible the earlier
frames: the pregnant body navigating a stressful world, the developing
fetus whose regulatory circuits are being calibrated by the mother's
physiology, the child who arrives already carrying a biological inheritance

of dysregulation (Suvarna 2026).

Facing addiction with hope and understanding — really facing it, in its
full biological and social complexity — means being willing to see those
earlier frames. It means refusing the comfort of simple blame in favor of
the harder, more loving work of genuine comprehension. For families,
that comprehension is not merely intellectually satisfying. It is, quite
literally, therapeutic. When a family stops asking "Why are you doing this
to us?" and starts asking "What has been happening in your body and

your life?", the entire emotional field of the relationship shifts. Space
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opens for honesty, for connection, for the kind of healing that recovery

actually requires.
**Conclusion: Hope Rooted in Understanding**

The finding that maternal prepregnancy BMI predicts allostatic load in
adult offspring at age 30 is, on the surface, a technical result from a
longitudinal birth cohort study (Suvarna 2026). But its resonance reaches
far beyond the biostatistics. It tells us that human beings are deeply
shaped by forces that precede their conscious choices — and that
understanding those forces, rather than denying them, is the foundation

of genuinely compassionate and effective response to addiction.

For families, the message is this: your loved one's struggle is real, it is
biological, it is social, and it is not simply a story of moral failure. The
weight we carry — individually, as families, as communities — has origins
that go deeper than we typically acknowledge. Facing that truth with
honesty and without judgment is not naivety. It is the most sophisticated

and morally serious response the science now permits us to offer.
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