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September Health Begins 

by Reading the Signals

September offers a natural opportunity to reset our routines and listen more 
closely to what our bodies are telling us. Health is more than the absence of 
discomfort, and it does not begin only after a problem appears. It is an ongoing 
practice of noticing change, understanding risk, and taking appropriate action at 
the right time.

The body and mind rarely remain completely silent. Changes in memory and 
cognition, health-check results and heart rhythm, bone strength and mobility, or 
a recurring sense of depletion in a relationship can all send different kinds of 
signals. Some deserve closer attention, while others point to habits that can be 
adjusted early. This issue connects these seemingly separate clues and explores 
the longer-term patterns behind them.

Being proactive does not mean becoming anxious about every number or 
changing everything at once. It may begin with one honest observation: 
understand what a test result means, ask a qualified professional a question, 
make room for movement and sleep, or set a clearer emotional boundary. 
Sustainable health management is usually built through small, practical choices 
that can be repeated.

This September, may we meet change with greater understanding and less 
neglect, then turn what we notice into action that fits our own lives. GCL is here 
to support the long-term wellbeing of your body, your heart and brain, and your 
inner life.

Stay alert to cardiovascular and cerebrovascular disease risks and learn more 
about targeted coverage from 中意意安护 →

Scan for more info

https://ecomm.generalichina.com/nebx/#/productDetailchannel=DB&agentCode=90300306&product=18c462ac39e3bcb1955ac6202b069060&clientSource=EC&userIdentity=user&esig=754716b79a99d062f2c0cc153f9c77fa4c30be05a0a01bba6e8a81b50133a0f8&et=1789607771209


Every year on September 21, we observe World Alzheimer’s Day. 
Alzheimer's disease is commonly referred to as "senile dementia" or 
simply "dementia." When people hear “senile dementia,” many assume 
it’s a concern only for 他the elderly. However, scientific research shows 
that the battle to protect our brains begins in midlife, or even earlier.



“Brain Crisis” Starts from Midlife. 

We commonly think of dementia as an 
“old age disease” and often overlook 
its long incubation period. In fact, the 
pathological changes of Alzheimer’s 
disease may begin 20 to 30 years 
before symptoms appear. This means 
that while you are still building your 
career and working late nights, your 
brain may already be undergoing 
subtle changes.

Unhealthy lifestyles in midlife are 
significant drivers of cognitive 
decline. Chronic sleep deprivation, a 
sedentary lifestyle, high-fat and high-
sugar diets, social isolation, and the 
prevalence of “three highs” 
(hypertension, hyperglycemia, and 
hyperlipidemia) have greatly 
increased the risk of cognitive decline 
among middle-aged populations. 
Studies confirm that scientific 
prevention can reduce the risk of 
dementia by up to 45%, and the 
critical window for intervention is in 
midlife.

Common Cognitive Misconceptions
gnoring Controllable Factors: Beyond 
unchangeable age and genetics, more 
than one-third of dementia cases are 
linked to modifiable lifestyle factors. 
Poor management of 
chronic diseases, unhealthy diets, lack of 
exercise, and smoking are all hidden 
“brain killers.”
Blindly Choosing Supplements: The 
market is flooded with various brain 
supplements. Research shows that while 
specific nutritional supplements (such as 
polyphenols and probiotics) may offer 
modest cognitive benefits in the early 
stages of the disease, their effects are 
often limited, and they should not 
replace a healthy lifestyle.
Ignoring Early Warning Signs ：
Many people dismiss memory decline as 
a normal part of aging and miss the 
optimal window for intervention. The 
early diagnosis rate is less than 20%, and 
most patients are already in the 
moderate to severe stages when 
diagnosed.



Manage the Chronic 
Diseases: Abnormalities in blood 
pressure, blood sugar, and blood 
lipids directly damage cerebral blood 
vessels. Regular monitoring and 
taking medication as prescribed by a 
doctor are the cornerstones of 
preventing vascular dementia and 
Alzheimer’s disease.

Adopt the “MIND” Brain-Healthy 
Diet：The “MIND diet,” which 
combines the Mediterranean and 
DASH diets, has been proven to 
significantly slow brain aging. The 
core principle is: Eat more green leafy 
vegetables, berries (blueberries, 
strawberries), nuts, whole grains, fish, 
and poultry; eat less red meat, butter, 
fried foods, and sweets.

tart Scientific Intervention Now
Prevention is better than cure. Starting in midlife, we should build a brain shield 
from the following aspects:

Get Moving for a More Active Brain：
Regular aerobic exercise (e.g., brisk 
walking, jogging, swimming) promotes 
cerebral blood flow and 
neurogenesis. At least 150 minutes of 
moderate-intensity exercise per week, 
combined with two sessions of 
strength training, keep your brain more 
active. 

Keep Active Socializing and Learning：
Persist in reading, learning new skills, 
and engaging in puzzle games to build 
cognitive reserve. At the same time, 
communicate more with others and 
participate in community activities to 
avoid prolonged isolation. Social 
isolation has been listed by The Lancet 
as a major risk factor for dementia.



About Supplements: To Take or Not to Take?
First, supplements should never replace basic lifestyle interventions like the 
MIND diet and exercise. If you have a balanced diet and normal physical 
indicators, there is no need for extra supplementation. If you do have a need, 
you should do it under the guidance of a doctor or nutritionist with following 
principles.
1. Check nutritional deficiencies first, avoid blind supplementation
Prioritize blood tests for vitamin D, vitamin B12, folate and homocysteine. 
Supplements should be administered under the guidance of a nutritionist when 
a 
deficiency is confirmed. Do not take multiple brainhealth complex products 
simultaneously. 
2. Foodfirst approach, supplements used as an aid
Obtain Omega3 (DHA), polyphenols and probiotics from daily meals whenever 
possible. Get DHA from fatty fish and nuts, polyphenols from berries and 
darkcolored vegetables, and probiotics from unsweetened fermented foods. 
Consider supplements when diet cannot meet intake requirements.
3. Scientifically regulate the gutbrain axis
Gut health is linked to brain function. Studies show that certain phytochemicals 
(e.g., polyphenols) and probiotics may exert beneficial effects via the gutbrain 
axis. For probiotics, choose strains of Bifidobacterium and Lactobacillus.When 
supplementing with polyphenols such as curcumin, opt for easilyabsorbed 
formulations (e.g., liposomal forms). Take them with oilcontaining main meals to 
boost absorption and avoid over-dose intake. 



Early Recognition, Seek Medical Attention Promptly 

It is recommended to visit a neurology clinic when the following situations 
occur:

• You just put something down and immediately forget where it is, and this 
happens with increasing frequency.

• You feel unfamiliar with familiar environments or tasks, such as getting lost 
on a route you know well or being unable to use familiar appliances.

• Changes in personality and behavior, becoming suspicious, anxious, irritable, 
or apathetic.



Blood Lipid Puzzles and 

Help You Better Manage 

Your Blood Lipid

The prevalence of dyslipidemia among Chinese adults has nearly 
reached two fifth, meaning one in three adults has unhealthy lipid 
levels. Hyperlipidemia is a direct culprit behind heart attacks and 
strokes, yet the public holds many misconceptions—such as believing 
that simply avoiding fatty meat is enough. Today, we’ll guide you out 
of these myths and help you manage your blood lipids scientifically.



The Four Lipid Indicators: Reading Your Report Easily

The “four lipid indicators” on your health check report can be utterly confusing, 
and it is not so hard to interpret the report. When you get your lipid panel 
results, focus on these four key indicators: 

Total Cholesterol (TC): The sum of all cholesterol in your blood and it provides 
the raw material for atherosclerosis. The ideal value is below 5.2 mmol/L.

Triglycerides (TG): Primarily reflects fat reserves and energy metabolism. It is 
most closely related to diet; overeating and heavy drinking can cause it to spike. 
The ideal value is below 1.7 mmol/L.

Low-Density Lipoprotein Cholesterol (LDL-C): This is what we commonly call 
the “bad cholesterol.” It is the main culprit behind clogged arteries and plaque 
formation. For high-risk individuals, LDL-C is the primary target for control. The 
ideal value is generally below 3.4 mmol/L, but patients with established 
cardiovascular disease need much lower levels (<1.8 mmol/L or even <1.4 
mmol/L).

High-Density Lipoprotein Cholesterol (HDL-C): This is the “good cholesterol.” It 
collects excess cholesterol from peripheral tissues of the body and transports it 
back to the liver for metabolism and excretion, helping protect blood vessels. 
The higher the value, the better; ideal value ≥1.04 mmol/L.



Common Misconceptions on Blood Lipid
Misconception 1: High cholesterol only affects 
overweight people; thin people don’t need to 
worry.
This is not true. Thin individuals can also have 
dyslipidemia due to genetics, high metabolic stress, 
or hidden visceral fat. Therefore, regardless of 
body type, adults should have their lipid levels 
checked at least once a year.

Misconception 2: If you don’t eat meat and only 
eat vegetarian food, your blood lipids will be 
normal.
This is the most common myth. Refined 
carbohydrates (rice, noodles, steamed buns, 
bread) and sugary drinks are converted into 
triglycerides in the body, also raising lipid levels. 
Furthermore, if vegetarians use too much cooking 
oil or consume large amounts of vegetable oils, 
excess calories can still elevate lipids.

Misconception 3: All vegetable oils are healthy 
and can be consumed freely.
Not all vegetable oils are good. Coconut oil and 
palm oil are rich in saturated fatty acids, similar to 
animal fats. Moreover, vegetable oils that are 
repeatedly fried or heated at high temperatures 
produce trans fatty acids, which will accelerate 
atherosclerosis. It is recommended to choose oils 
rich in unsaturated fatty acids, such as olive oil, 
camellia oil, and flaxseed oil, and limit daily intake 
to 25–30 grams.

Misconception 4: High blood lipids have no 
symptoms, so there’s no need to take action.
In its early stages, hyperlipidemia indeed has no 
obvious symptoms, but it is silently damaging the 
vascular endothelium and accelerating 
atherosclerosis. When a heart attack or stroke 
occurs, it is already too late.



Lipid-Lowering Medications: When to Start and How to Take Them?

Many people agonize over whether to take medication, fearing that “once you 
start, you can never stop.” This fear is unnecessary.

When is medication therapy needed?

For patients already diagnosed with cardiovascular disease (coronary heart 
disease, stroke) or diabetes with high-risk factors, regardless of their current 
lipid levels, statin therapy should be initiated, and LDL-C needs to be lowered 
to at least 1.8 mmol/L.

For those without a history of cardiovascular disease, if LDL-C remains ≥3.4 
mmol/L after 3 to 6 months of lifestyle intervention, or if other risk factors
(hypertension, smoking, obesity, etc.) are present, medication therapy should 
also be considered.

Common Treatment Plans and Precautions:

Statin is the common medicine of lipid-lowering therapy and significantly 
reduce the risk of cardiovascular events.

Medication is usually taken after dinner or at bedtime, as cholesterol synthesis 
is most active at night.

Regular follow-up testing of lipids, liver function (ALT), and muscle-related 
markers (CK) is required during treatment. If muscle aches, fatigue, or dark 
urine occur, seek medical attention promptly.

Statins require long-term adherence; stopping them abruptly can cause lipid 
levels to rebound and increase risk.



What Causes 

a Heart Attack
September 29 marks World Heart Day, highlighting the importance of heart 
health education for all. If you’re concerned about a heart attack, the best 
thing you can do is understand the causes and risk factors, so you can take 
measures to lower your chances of having one. Heart attacks are life-
threatening and can lead to heart failure. While atherosclerosis (buildup of 
plaque in the arteries) is the most common cause of a heart attack, several 
other lifestyle habits and underlying conditions, including having a family 
history of heart attacks, can also raise your risk.



Age：Heart attacks can happen to 
anyone of any age or sex but are 
more likely as you get older, 
particularly in males over 45 and 
females over 55.
Atherosclerosis：Atherosclerosis
involves the buildup of cholesterol 
plaques in your blood vessels. If 
these plaques become disrupted, 
they can trigger the body’s blood 
clotting mechanism, leading to a 
blood clot. This clot can block blood 
flow in a coronary artery, potentially 
causing a heart attack.
Diabetes：According to the National 
Institute of Diabetes and Digestive 
and Kidney Disorders, adults with 
diabetes are about twice as likely as 
those without diabetes to 
experience a heart attack or stroke 
at some point in their life.
Abnormal Cholesterol：Abnormal 
cholesterol, or dyslipidemia, is 
another major risk factor for heart 
disease that also may not cause 
symptoms. High levels of low-density 
lipoprotein (LDL) cholesterol, also 
known as “bad cholesterol”, can 
increase heart attack risk. 

High Blood Pressure ：High blood 
pressure (hypertension) is elevated 
pressure in your arteries. The 
condition is strongly linked to 
cardiovascular diseases, including 
heart attacks and strokes. It’s 
important to see your healthcare 
provider for high blood pressure 
screening since it normally doesn’t 
cause symptoms, and you may not 
otherwise know you have it.
Lifestyle Habits：Your lifestyle 
habits greatly influence your risk of 
future heart attacks. You may have a 
higher risk of developing a heart 
attack if you follow any of these 
lifestyle habits:
· Having a sedentary lifestyle without 
regular physical activity or exercise
· Smoking cigarettes
· Eating a diet high in ultra-processed 
foods, salt, trans fats, and saturated 
fats
· Getting poor quality or not enough 
sleep
· Not managing stress levels 
appropriately

Risk Factors
Researchers have identified many risk factors for heart disease. Some are 
modifiable, meaning you have the power to change them, whereas others, 
like age and genetics, are considered non-modifiable.



High Blood Pressure ：High blood pressure (hypertension) is elevated 
pressure in your arteries. The condition is strongly linked to cardiovascular 
diseases, including heart attacks and strokes. It’s important to see your 
healthcare provider for high blood pressure screening since it normally 
doesn’t cause symptoms, and you may not otherwise know you have it.

Lifestyle Habits：Your lifestyle habits greatly influence your risk of future 
heart attacks. You may have a higher risk of developing a heart attack if you 
follow any of these lifestyle habits:
• Having a sedentary lifestyle without regular physical activity or exercise
• Smoking cigarettes
• Eating a diet high in ultra-processed foods, salt, trans fats, and saturated 

fats
• Getting poor quality or not enough sleep
• Not managing stress levels appropriately



Daily Prevention & Wellness

Avoid Common Triggers: Sleep deprivation, excessive strong tea/coffee, heavy 
alcohol, and drastic emotional fluctuations are common triggers. 
Recommendations: caffeine ≤400 mg/day (2 cups of Americano), 7–8 hours 
sleep per day, limit alcohol, practice stress management.

Manage Chronic Diseases: Hypertension, diabetes, and dyslipidemia are 
independent risk factors for common arrhythmias, and sudden cardiac death. 
High-risk individuals should monitor these parameters regularly, adhere to 
medications, and never discontinue antihypertensives, glucose-lowering drugs, 
or statins without guidance.

Balanced Diet & Aerobic Exercise: Adopt a Mediterranean diet (vegetables, 
fruits, whole grains, fish, olive oil), limit saturated fats. Engage in moderate-
intensity aerobic exercise (brisk walking, 

swimming, cycling) for ≥150 min/week to improve autonomic function. Those 
with structural heart disease should exercise under supervision and avoid high-
intensity or competitive sports.

Regular Follow-up & Self-Monitoring: Patients with confirmed arrhythmias 
should have cardiology follow-up every 3–6 months. Smart wearables (e.g., 
smart watches) can assist home monitoring, but device alerts cannot replace 
professional diagnosis. All abnormal signals require clinical confirmation.



Six Practical Moves 

for Stronger Bones
Bone loss often develops without obvious symptoms. Its impact may first become 
apparent after a fall and fracture, a decline in mobility, or a growing fear of being 
active. Bone health is not determined by bone density alone. Muscle strength, 
balance, reaction time, and the safety of the home environment also matter. 
Regular weight-bearing, resistance, and balance exercise can address several of 
these factors together. The following six movements require little equipment and 
can provide a practical foundation for home exercise.

The goal is not to do as much as possible in a single session. It is to give the body an 
appropriate stimulus repeatedly and within a manageable range. Steady technique, 
long-term consistency, and gradual progression usually matter more than speed, a 
large range of motion, or heavy resistance.

Requires final confirmation by you or a medical colleague: People with diagnosed 
osteoporosis, a previous fragility fracture, a recent fall, significant pain, dizziness, 
or balance problems should be assessed by a physician or physical therapist 
before adjusting the exercises, resistance, or training volume.



Why Bones Need the Stimulus of 
Movement

Bone is not a fixed framework. It is 
living tissue that is continuously 
renewed. Weight bearing, muscle 
contraction, and appropriate external 
loads provide mechanical stimulation 
to the skeleton, while the muscles and 
nervous system learn to control the 
body more steadily. With age, less 
daily movement, prolonged sitting, or 
avoiding activity because of pain or 
fear of falling can reduce this stimulus 
and contribute to further losses in 
strength and balance.

A bone-supporting exercise plan 
should therefore address at least 
three areas. Weight-bearing activities, 
such as walking, stair climbing, and 
dancing, make the body work against 
gravity while upright.Each has a 
different role, and the combination 
more closely reflects the demands of 
daily life.

Why Strength and Balance Training 
Belong Together

Fracture risk is not determined by 
bone mass alone. Limited lower-body 
strength can make it harder to rise 
from a chair, negotiate steps, or move 
around an obstacle. Poor ankle control 
and balance can make a loss of footing 
more likely. Walking helps maintain 
activity, but it may not provide 
enough resistance for every major 
muscle group. A plan that includes 
strength, weight-bearing activity, and 
balance better supports the abilities 
needed for independent living.

For many people, a suitable starting 
point is one in which every repetition 
can be controlled, breathing remains 
normal, and discomfort does not 
continue to worsen the next day. 
Once a movement feels familiar, 
progress by changing one factor at a 
time: add repetitions, slow the 
lowering phase, use slightly less hand 
support, or add light resistance. Do 
not change everything at once.



Three Checks Before You Begin

First, check the environment. Use a sturdy chair without 
wheels and place it against a wall or where it cannot slide. 
Wear well-fitting shoes with nonslip soles, and remove 
cords, loose rug edges, and clutter from the floor. If an 
exercise requires a wall, rail, or countertop, make sure the 
support will not move.

Next, check how you feel that day. Pause exercise if you 
have a fever, unusual fatigue, chest discomfort, dizziness, or 
an acute flare of joint or back pain. Warm up with three to 
five minutes of easy walking or marching in place, followed 
by gentle movement of the shoulders, hips, and ankles. 
Finally, check the quality of each repetition. Muscles may 
feel as though they are working, but there should be no 
sharp pain, numbness, or sense that you are about to fall. 
Keep breathing normally and avoid holding your breath.



Supported Squat

This movement primarily trains the 
hips and thighs. It also resembles 
everyday tasks such as sitting down, 
rising from a chair, and reaching 
toward a lower surface.

Stand with your feet about hip-width 
apart and hold a stable countertop or 
chair back. Send your hips backward, 
then bend your knees as if you were 
sitting down. Keep your chest 
comfortably lifted and your knees 
traveling in roughly the same direction 
as your toes. Press through your feet 
to stand. Only lower as far as your 
knees, hips, and lower back feel 
comfortable.

When beginning, place a chair behind 
you and lightly touch the seat before 
standing. Common problems include 
letting the knees collapse inward, 
dropping suddenly, or bending far 
forward to reach a lower position. 
Begin with a small range and increase 
the depth or reduce hand support only 
after you can repeat the movement 
steadily.

Standing Heel Raise

Heel raises train the calf muscles and 
ankle control. These abilities help 
propel the body during walking, 
support stair climbing, and assist with 
recovering from small shifts in 
balance.

Stand with your feet parallel and hold 
a stable support. Slowly lift your heels 
so your weight moves toward the balls 
of your feet while the toes remain 
relaxed. Pause briefly, then lower your 
heels with control. Do not bounce, and 
do not allow the ankles to roll 
markedly inward or outward.

Begin with both feet working together. 
If the movement is steady, lengthen 
the lowering phase or gradually rely 
less on your hands. A single-leg heel 
raise is much more demanding and 
should not be attempted simply 
because the two-leg version feels easy, 
particularly if you have balance 
problems or a recent fall.



Low Step-Up

A step-up combines single-leg strength, 
weight transfer, and balance. It is 
similar to the demands of stairs, curbs, 
and thresholds.

Use a low, stable step near a handrail 
or wall. Place one whole foot on the 
step, shift your weight forward and 
upward, and bring the other foot up. 
Return to the floor slowly, one foot at a 
time. Alternate the leading leg, place 
each foot securely, and prioritize 
control over speed.

If the knee is uncomfortable, use a 
lower step or begin by practicing 
forward and backward weight shifts on 
level ground. Do not use a loose 
footstool or place the step on a rug. 
Progress by improving control or 
adding repetitions before choosing a 
higher step.

Resistance Band Row

Rows train the upper back, the muscles 
around the shoulder blades, and the 
arms. These areas contribute to 
carrying objects, opening doors, and 
maintaining the upper-body posture 
used in daily tasks.

Sit or stand tall. Secure the resistance 
band to a reliable anchor or use it 
safely according to the product 
instructions. Hold the band with your 
wrists in a neutral position, draw your 
elbows backward, and gently bring 
your shoulder blades toward each 
other. Return slowly. Keep your neck 
relaxed and avoid shrugging or leaning 
back.

Begin with a light band that has no 
cracks or signs of deterioration, and 
stay out of the path the band would 
travel if it slipped. There is no need to 
pinch the shoulder blades forcefully at 
the end of the movement. Once the 
trunk remains steady, increase either 
the resistance or the repetitions by a 
small amount.



Supported Side Leg Raise

A side leg raise primarily trains the 
muscles along the outside of the hip. 
Hip control supports single-leg stance, 
sideways steps, and pelvic stability 
while walking.

Stand upright while holding a 
countertop or chair back. Lift one leg a 
short distance to the side with the 
toes pointing forward, pause, then 
lower it slowly. Do not lock the knee of 
the standing leg. Keep the trunk 
upright and avoid turning the toes to 
create the movement. Train both 
sides.

The leg does not need to lift high; 
feeling the outside of the hip working 
is enough. A noticeable sideways lean 
usually means that the range is too 
large or control is limited. With 
practice, reduce hand support or add 
light resistance only if a qualified 
professional has advised it.

Wall Push-Up

A wall push-up trains the chest, 
shoulders, and arms. It is easier to 
control than a floor push-up and can 
be adjusted to suit different ability 
levels.

Stand facing a wall and place your 
hands near shoulder height, slightly 
wider than the shoulders. Step back a 
short distance. Bend your elbows to 
bring your chest toward the wall, then 
push back to the starting position. 
Keep a comfortable straight line from 
the head through the legs, gently 
engage the abdomen, and avoid 
letting the lower back sag or the head 
jut forward.

Standing farther from the wall usually 
makes the movement harder. Choose 
a position that allows you to remain 
stable throughout; your chest does not 
have to touch the wall. If the shoulder 
hurts, adjust the hand position and 
elbow angle. Stop and seek an 
assessment if discomfort continues.



Fitting the Six Moves Into Your Week

For the first session, try five to eight repetitions of each movement, rest briefly 
between exercises, and complete one round. If the next day brings only mild 
muscle soreness and ordinary activities are unaffected, maintain the same amount 
or increase it slightly at the following session. If pain persists, worsens, or 
interferes with walking or sleep, reduce the training and identify the cause. 
Repetition counts are only a guide; movement quality and the body's response 
matter more.

Once the movements are familiar, divide them across two or three strength 
sessions each week and allow recovery time between sessions. Older adults 
should also include activities combining balance and strength on three or more 
days per week. Balance practice can be simple: stand heel to toe beside a stable 
support, walk slowly along a straight path, or practice controlled changes of 
direction. Anyone at clear risk of falling should not independently attempt difficult 
drills such as standing with the eyes closed or removing all support.

Brisk walking, stair climbing, and dancing can add regular weight-bearing activity 
and support cardiovascular fitness. Swimming and cycling may be easier on the 
joints and can improve fitness, but they do not load the body in the same way as 
walking. They should not be treated as the entire bone-strengthening program. 
Combining activities according to joint comfort and personal interest can make the 
plan easier to maintain.



Why Are You Drawn to 
Brokenness  

The Psychology of the Rescuer 
Role

In the film Memories of Matsuko, Matsuko grows up trying to make her father 
smile and later enters one painful relationship after another. She is repeatedly 
drawn to people who seem lonely, wounded, or in need of rescue. She tries to 
secure love by giving more, fixing more, and asking for less. The story is extreme, 
but the feeling behind it is familiar to many people: you know a relationship is 
wearing you down, yet you still feel compelled to care for the other person, 
repair the damage, or treat leaving as a form of betrayal.
People sometimes describe this as an attraction to “brokenness.” The word 
broken is not a diagnosis and should not be used to reduce a person to a label. 
Here, it refers to vulnerability, trauma, loss, or instability that we perceive in 
someone else. Being moved by vulnerability is not itself unhealthy. The concern 
begins when empathy turns into obligation, love must be proven through 
sacrifice, and your boundaries, safety, and needs remain last on the list.



Empathy Draws Us Toward Another Person’s Pain

Human beings are equipped to notice and respond to other people’s emotions. 
Affection Exchange Theory describes giving and receiving affection as important 
parts of human connection. Research on empathy also suggests that seeing 
another person in pain recruits brain networks involved in emotion, bodily 
awareness, and preparation for action. We do not literally reproduce the other 
person’s entire experience, but we may have a partial, embodied response that 
helps us understand what they are going through.

Our own history shapes that response. If you have lived through similar rejection, 
neglect, or insecurity, another person’s story may feel especially compelling. The 
Perception-Action Model proposes that we use our own distributed 
representations and past experience to understand another person’s state. 
Familiarity, similarity, and prior experience can all intensify empathic responding. 
The other person’s pain may then feel less like information and more like a 
demand: I need to do something.

There is nothing shameful about that impulse. Listening, staying present, and 
offering support within your capacity are healthy parts of a relationship. But 
empathy does not automatically make you responsible for repairing another 
adult, nor does it prove that the two of you are compatible. Understanding 
someone and assuming responsibility for that person’s choices and emotions are 
different things.



强迫性照拂可能重演熟悉的关系脚本Compulsive Caregiving Can Repeat a Familiar Script

Why do some people consistently become the caregiver while finding it 
difficult to receive care? Attachment literature has used the term compulsive 
caregiving for an imbalanced pattern in which a person repeatedly comforts, 
provides, and solves problems while suppressing their own need for support. 
Giving may feel like the safest, or only familiar, way to remain close to 
another person.

This pattern may be related to role reversal in childhood. A child who should 
be receiving reliable care may instead have to manage a parent’s illness, 
emotional fragility, addiction, or absence. Over time, the child may absorb 
unspoken rules: people stay only when I am useful; my needs will burden 
others; if I work harder, I can control what happens to the relationship.

Not every generous caregiver has a history of childhood trauma, and not 
everyone who experienced role reversal repeats the same relationship 
pattern. Psychological concepts are clues for reflection, not verdicts about an 
individual. More useful questions are whether giving is freely chosen, whether 
care can flow in both directions, and whether saying no or taking a break 
triggers intense guilt or fear.

When self-worth depends on being needed, a vulnerable and unstable partner 
can feel unusually compelling. Rescue offers an apparent chance to rewrite an 
old script: This time, if I do enough, the ending will be different. Yet another 
adult’s willingness to seek help, change behavior, and accept responsibility 
cannot be determined by how much the caregiver sacrifices.



Why Unpredictable Rewards Make It Harder to Leave

Behavioral research has shown that when reinforcement arrives intermittently 
and unpredictably, an established behavior can become especially resistant to 
stopping. Experimental psychology calls one form of this arrangement variable-
ratio reinforcement. The concept is often illustrated with gambling, but it can 
also help explain a relationship experience: long stretches of distance, rejection, 
or broken promises are interrupted by a rare moment of tenderness, apology, 
or dependence, which renews the desire to keep trying.

That unusual moment of closeness may be interpreted as the return of the 
person’s “real self,” while earlier harm is treated as temporary. Hoping to 
receive the same response again, a person may give more, expect less, and 
rationalize further discomfort. This should not be reduced to a simple claim that 
one neurotransmitter is constantly activated. The more important point is that 
uncertainty, hope, and previous investment can combine to make 
disengagement difficult.

Caring for someone can also create an immediate sense of control and worth. 
When the rest of life feels uncertain, organizing another person’s life, managing 
consequences, or responding to repeated crises can make the belief “I am 
useful” or “I can change the outcome” feel concrete. Helping is not the 
problem. The problem is relying on being needed as the only source of value, or 
repeatedly shielding the other person from responsibilities that belong to them.

Look at the overall pattern rather than a few high points. Are promises kept 
consistently? Is there genuine repair after conflict? Does the other person 
respect your no? Can you admit that you are tired without being punished, 
ignored, or threatened? The quality of a relationship is best judged by repeated 
interactions over time, not by asking a handful of sweet moments to cancel 
ongoing harm.



Safety Comes Before Repairing the Relationship

If a relationship includes hitting, threats, stalking, coercion, financial control, or 
isolation from friends and family, the priority is no longer better communication 
or healing the other person. The priority is your safety. When possible, contact 
trusted people and qualified local services, preserve necessary evidence, and 
make a safety plan under conditions that do not increase danger. Avoid 
confronting the person alone if doing so could escalate 

Being moved by vulnerability may come from empathy, familiarity, or a desire 
to feel needed. That does not make your feelings false, and it does not mean 
every difficult relationship must end immediately. It does invite a clearer 
question: Am I loving a real person who is willing to take responsibility, or am I 
protecting the hope that everything will change if I work hard enough?

Healthy intimacy is not one person continually burning so the other can wait to 
be illuminated. A more stable relationship allows both people to have ground of 
their own and to nurture each other. You can care while keeping boundaries. 
You can give and receive. You can understand someone’s past without 
becoming fully responsible for their present.
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