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Social Love in Healthcare Professionals:  

Some Preliminary Reflections on a Missing Issue 

 

Abstract 

This work explores the topic of social love in professional practice, specifically in healthcare 

professionals. The understanding and practice of love in professional roles has been overlooked in 

the existing literature. Therefore, this paper introduces a theoretical critical review and some brief 

empirical considerations of the meaning of love for healthcare professionals. First, the meaning of 

this concept in literature will be highlighted in order to clarify which issues are involved in the 

definition and application of love in caring professionals. Since most studies of this topic have 

focused on nursing, love in this specific professional context will be discussed. This paper defines 

the concept of agapic love as ‘social love’ by drawing on previous contributions developed by the 

author and sociological literature. Finally, social love will be compared with the concept of love 

through some empirical examples to reflect on the possibilities of developing and encouraging future 

investigations of social love in healthcare settings. 

 

 

1. Introduction 

 

In contemporary society, the discussion of love outside familial and romantic relationships often leads 

to uneasiness, embarrassment and mockery. The literature considers the discussion and definition of 

love in professional settings risky and challenging (Arman & Rensfeldt, 2006; Hoyle & Slater, 2001; 

Loreman, 2011; Stickley & Freshwater, 2002; Vincent, 2016). The ambivalence toward love in work 

settings is bolstered by modernist and capitalist ideals, which consider professionals capable of 

separating their personal emotions from their professional interactions (Vincent, 2016). Nevertheless, 

the importance of discussing love’s role has increased in many contexts, as love offers a counterpoint 

to the individual competition, work anomie and economic philosophies often favoured by Western 

cultures (Hoyle & Slater, 2001). 

The link between love and healthcare professions has attracted considerable attention in recent years, 

but the knowledge and practice of love in professional roles is still missing from healthcare and its 

literature (Rad, Mirhaghi & Shomoossi, 2016). 

During the acute phases of the COVID-19 pandemic, the focus was on the fundamental role of 

healthcare professionals and their caring love. In Italy, hundreds of doctors and health professionals 

died during the first months of the pandemic, contracting the virus while caring for COVID patients, 

often in precarious health conditions without adequate personal protective equipment. In the 

collective perception and the mass media they were seen as heroes, willing to sacrifice their lives for 
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the love of the patient (young or old) and the community, often beyond their ethical and professional 

duties.  

Despite this recent interest in the relevance of love in caring, there is still a lack of sociological 

analysis that clarifies the definition and understanding of love in healthcare professions as a 

fundamental social process for good care relationships. 

In this contribution to the literature, a theoretical critical review and some brief empirical 

considerations of love in healthcare professionals will be outlined. At the beginning, the specific 

meaning of this concept in literature will be highlighted in order to clarify which issues are involved 

in the definition and application of love in caring professionals. Since most of the studies on this topic 

in the health sector have focused on nursing, the current literature on love in this specific professional 

context will be presented. It will later define the concept of social love, which will be briefly described 

by drawing on the author’s contributions to previous publications (Cataldi & Sena, 2019a, 2019b). 

This specific definition of social love will be compared with the concept of love as set out in nursing 

literature through empirical examples to reflect on the possibilities of developing the concept of love 

and to encourage further investigation of social love and caring love in healthcare professions and 

services. 

 

2. A Literature Review of Love in Professional Healthcare Practice 

 

When we talk about love, the primary difficulty lies in in defining it in order to conduct theoretical 

and empirical analysis. Concepts are not just one word; they are the characteristics of or beliefs 

surrounding that word. In this sense, some meanings often need to be contextualised. This is the case 

of the concept of love in professional settings. Poor comprehension of what love is within a given 

profession leads to uncertainty in its implementation.  

Many authors have discussed the concepts related or similar to love (e.g. care, acceptance, empathy, 

sympathy, compassion, presence, recognition, respect, honesty, commitment and trust) that have been 

considered key components of professional loving relationships (Arman & Rehnsfeldt, 2006; 

Dowling, 2004; Hoyle & Slater, 2001; Johnston, 2012; Loreman, 2011; Underwood, 2009). These 

individual concepts are only small parts of the concept of love, but we certainly need them to achieve 

a complete understanding of love in professional practice.  

In professions where daily interactions include helping and caring for others (e.g. healthcare, 

education and social work) love is inevitably an essential element of the work (Vincent, 2016). For 

this reason, it has been recognised as a necessary component of practice for paramedics (Wahlin, 
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Wieslander & Fridlund, 1995), nurses (Arman & Rehnsfeldt, 2006; Kendrick & Robinson, 2002; 

Stickley & Freshwater, 2002) and physicians (Green & Shellenberger, 1996; Willer, 2014).  

According to Jacono (1993), caring can be considered a ‘euphemism for the word loving’ (p.193). 

Particularly, the mix of care and cure typical of healthcare professionals is a constituting state, in 

which the carer must respond to the patient’s needs, even when this might result in negative 

consequences to their own health. In other words, an ‘intentional reflective love’ (Adib-Hajbaghery 

& BolandianBafghi, p.116) enables the health professional to risk and potentially sacrifice their own 

welfare for the sake of another (Sadat-Hoseini & Khosropanah, 2017). 

Klaver and Baart (2011) point out that healthcare professionalism and loving care are interconnected 

through the relational nature of providing care for others. Accordingly, the entire system of care must 

be adapted to ‘structurally guarantee professional loving care’ (Klaver & Baart 2011, p. 687). 

Some authors talk about compassionate love in healthcare professions (Willer, 2014), which implies 

‘emotional engagement’, while the word compassion alone tends to imply ‘detachment’ (Underwood, 

2009, p.4). Moreover, compassionate love does not focus only on those who are suffering; it is 

addressed to everyone (Kendrick & Robinson, 2002; Underwood, 2009).  

Rivero and Erdmann (2007, p. 625) describe nursing love as ‘concern and interest, understanding, 

responsibility and respect for dignity’. Rykkje, Eriksson and Råholm (2015) consider it a mix of 

kindness, charity and philanthropy in care. According to one literary analysis, Adib-Hajbaghery and 

BolandianBafghi (2020) define love in nursing as responsibility, benevolence, attention, concern, 

respect and understanding of others as human beings beyond any negative consequences for the 

caregiver (Table 1). 

 

Table 1. Defining attributes of love in nursing  

Defining attributes  Sub-attributes  

Responsibility  A duty to deal with patients, a moral obligation to behave correctly towards or, with 

respect to the patient, part of a nurse’s job, role, or legal obligation  

Benevolence  Well-being and kindness towards the patient  

Attention  Notice taken of the patient; regarding the patient as an interesting or important 

individual  

Concern  The nurse’s anxiety, worry or sympathy for the patient  

Respect  Regard for the patient’s feelings, wishes or rights  

Understanding of others  Awareness of the patient's feelings as a human being 

Source: Adib-Hajbaghery and BolandianBafghi, 2020: 117 

 

However, in nursing literature, the concept of love is more strongly associated with that of caring, 

which is perceived as the combination of love and respect for others. Many nursing theorists consider 
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love the principal feature of caring (Sadat-Hoseini & Khosropanah, 2017). For example, Katie 

Eriksson, a famous Scandinavian nursing theorist, claims that caring is the natural manifestation of 

human love in nursing and is based on caritas, or compassion and the desire to alleviate the patient’s 

suffering. The basis of caring is a caritative ethic based on human love and mercy as well as honouring 

human dignity. However, it is not clearly explained what the human love that underpins this 

‘caritative caring’ could be (Fitzgerald, 2005).  

Despite the concept of love’s appearance in some literature and theories of caring (e.g. Rad, Mirhaghi 

& Shomoossi, 2016; Watson, 1985, 2003), it remains poorly described in its true meaning and 

difference from similar concepts such as philanthropy, compassion and altruism. 

Love is also considered a neglected priority when strengthening the effectiveness of caring by 

empowering nurses in dilemmas, improving their problem-solving abilities, aiding in effective 

communication and lending a sense of independence to their practice. On the contrary, a lack of love 

may lead to poor, ineffective care (Rivero & Erdmann, 2007). Many studies highlight that the modern 

practice of nursing is becoming increasingly professionalised and that compassion and love are no 

longer its axis. Furthermore, increased workload, time constraints, short staffing, short-term 

employment, financial problems and organisational concerns have changed how nurses establish 

relationships with their patients. Caregiving without love is considered defective and problematic; 

this is a growing challenge for today’s nursing professionals (Rad, Mirhaghi & Shomoossi, 2016). 

 

  

3. Social Love in Organisational and Professional Contexts 

 

The concept of love has been explained and analysed in sociological literature more than in other 

disciplines. Sociologists George Simmel, Max Weber and Pitirim Sorokin have dealt with this 

concept in their work, identifying it as an important factor of sociality (Iorio, 2014). 

A specific focus on the relevance of love in social relationships is also found in contemporary critical 

literature, especially in the work of sociologists like Pierre Bourdieu’s student Luc Boltanski (2012 

[1990]) and Axel Honneth (1992), a third-generation exponent of the Frankfurt school. Starting from 

this theoretical background, some scholars have tried to define social love based on characteristics 

common to sociological approaches. Specifically, they have defined it as a social action or 

relationship in which people ‘exceed’ in giving, in receiving, in not rendering or not doing (something 

wrong or harmful for the other), in giving up, thereby going beyond what the situation requires to 

reach the desired outcome (Araujo et al., 2016; Cataldi & Sena, 2019a, 2019b; Iorio, 2014).  
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The principal elements of social love are exceeding, overabundance and unconditional gratuitousness. 

These characteristics break up any shared expectations, overcoming utilitarian logic based on 

accounting and exchange (Iorio, 2014). 

Overabounding actions can be seen in different behaviours (Cataldi & Sena, 2019a), such as when a 

person does not only think of themselves as an individual and leaves their comfort zone to help others 

without being asked. This would be the case if a doctor decided to use their own money and holidays 

to treat the poorest populations in Africa free of charge.  

An action can also be considered overabounding when someone goes beyond ethical standards to 

benefit others, even risking their own life to save that of strangers. This would be the case of many 

of Italy’s retired doctors and nurses who, during the critical phases of the COVID-19 pandemic, 

decided to return to service to treat COVID patients, often losing their own lives in the process. 

These behaviours occur when individuals offer their time, energy and resources – especially money, 

goods or abilities – by making them available to a beneficiary. In some cases, however, 

overabounding can also involve receiving or not rendering a service, overlooking issues or not acting 

at all. At the same time, social love not only benefits those involved, but also the people not directly 

involved in the action (Cataldi & Sena, 2019b). 

In other words, social love mainly originates from social action and overabounding behaviour that 

consists of setting and exceeding social expectations and shared rules in an ordinary social situation. 

In this sense, healthcare professionals who care for their patients based on social expectations and 

ethical and professional duties are not exhibiting social love; however, we no longer talk about care 

when they exceed social expectations and professional duties and rules.  

Social love is also characterised by a second element: ‘unconditional gratuitousness’, whereby no 

overabounding behaviour requires an exchange or any other forms of reciprocity. This specific 

characteristic of social love is relevant when distinguishing it from the gift with which the term love 

is often defined and associated. As defined by the Anti-Utilitarian Movement in the Social Sciences 

(MAUSS), giving corresponds to ‘any provision of goods or services carried out, without a guarantee 

of return, with a view to creating, nurturing or recreating the social bond between people’ (Caillé, 

1988, p. 30). A gift implies that there will be no reciprocity, return, exchange, counter-gift or debt, 

but typical elements in the process of giving are gratitude and restitution (Simmel, 1950). So, although 

giving is a spontaneous and gratuitous action, it has been established as a moral obligation based on 

the ‘gratitude imperative’ (Schwartz, 1967) required to build social bonds. Thus, although giving is 

an unconditional and gratuitous action (like social love) it implies a moral obligation to reciprocate 

within a social circle. 
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Using this framework, it is possible to identify the difference between social love and giving. The 

overabounding nature of social love is characterised by its unconditionality and abandonment of 

expectations, for which nothing is requested in return. Social love contrasts with common 

expectations and shared norms and therefore does not incur or encourage moral obligations related to 

the act of giving (Cataldi & Sena, 2019b). 

A third element of social love is creativity, a concept more difficult to understand. Social love implies 

an inherent anarchic nature, favouring both the breakdown of pre-established schemes and the 

creation of new solutions to solve problems or benefit others. For this reason, social love always 

implies a certain amount of creativity and social innovation. 

To better understand the specificity of social love, it may be helpful to compare this concept with 

those commonly associated or confused with the concept of love (Cataldi & Sena, 2019b). The 

differences between social love and gifts have already been discussed above.  

Another common concept used to define love is help. From a linguistic point of view, the Latin word 

auxilium (help, aid) refers to an action requested by or provided to those in need or at risk. So, from 

a conceptual point of view, a helping relationship is initiated as a response to a clearly expressed need 

or a manifest state of necessity (Cataldi & Sena, 2019b). This element distinguishes this concept from 

social love. As previously mentioned, social love does not necessarily concern the response to a need 

or an explicit request for help. 

Another similar concept often confused with or used as a synonym for love is altruism. This 

commonly denotes interest in and working for the good of others, including sacrificing oneself for 

them. Altruistic individuals disinterestedly address their actions to the good of others, even in social 

love. However, altruism does not adequately define or even predict social love; while altruism is an 

attitude or a disposition, love is a tangible social action that implies an eminently practical dimension. 

Therefore, this concept can refer to an antecedent of social love, something that can move an 

individual to exceeding behaviours, but cannot define or be synonymous with social love. 

Two other common antecedents of social love are empathy and respect (Cataldi & Sena, 2019b). 

Indeed, these elements refer more to the conditions leading to overabounding actions. Those 

undertaking social love will of course have empathy, or the ability to understand the other person’s 

emotions, mood and experiences by imagining themselves in the same situation. This is a necessary 

condition when developing a deep relationship with others.  

Social love also requires respect for oneself and others and the recognition of the dignity and value 

of the individual, even in instances of social inequality (Sennett, 2002). Respect precedes social love 

because it is necessary for the individual to consider others in their irreducibility as people, beyond 

any sexual, political, religious, economic, cultural or status differences. 
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4. Social Love in Nursing: An Empirical Case 

 

In professional practice, the prevailing nature of social actions is often considered to be based on 

structured and crystallised social expectations. Social love as defined above can make a relevant 

contribution to professional and institutional settings because it helps them to stay flexible and avoid 

being hardened by routine forms of intervention and thus unable to tackle the new problems arising 

from the rapid, continuous changes in modern society. 

However, social love based on overabounding behaviour and unconditional gratuitousness may be 

more common than we expect. These types of actions are often underestimated and have not been 

sufficiently examined by social or professional studies (Cataldi & Sena, 2019a). 

In the health field and other caring professions, social love requires a more careful analysis in order 

to avoid confusion with the concept of love, as revealed in the analysis of the literature presented 

above. 

Why and when should we talk about social love in professional health care practice? 

First, the meaning of care within healthcare professions should be specified. As previously discussed, 

the concept of caring has often been associated with the term ‘love’, but, in my opinion, in an 

inappropriate and inaccurate way. Look at the following example reported by Adib-Hajbaghery and 

BolandianBafghi (2020), considered a model case of love in nursing care. During the night shift, a 

nurse working in an emergency department notices a woman with dyspnoea and severe agitation and 

immediately calls the doctor. The patient receives oxygen and the nurse asks the patient and her 

family about the onset and the time of dyspnoea and its symptoms, carefully listening to their 

descriptions. The nurse reassures the patient and her family that all the necessary measures are quickly 

being taken and tries to reduce the patient’s dyspnoea and anxiety with the help of the treatment team. 

The patient does not want to sleep because she thinks she will get worse; the nurse respects the 

patient’s wishes and places her in a sitting position. The nurse takes care of the patient, so she gets 

better and falls asleep. Several times during the night, the nurse goes to the patient’s bedside, carefully 

observing her and examining her vital signs and respiratory symptoms. The nurse also asks the 

patient’s family if they have any questions or problem. To preserve the patient’s peace and 

tranquillity, the nurse dims the lights and lowers the volume on the monitor. 

This simple example describes what we normally expect from nursing care. Professional duty and 

codes of ethics (e.g. the ANA’s code of ethics) require nurses to practice with compassion and respect 

for the inherent dignity of the patients, to consider them a primary commitment and to promote, 

advocate for and protect their rights, health and safety.  
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The case of the construction of a nursing outpatient service for the prevention of cardiovascular 

diseases is presented and analysed below1.  

This project was meant to offer therapeutic education and follow-up for patients discharged from the 

hospital after a heart attack. It was an innovative service hitherto absent from the hospital’s services. 

The project was proposed and developed by a nurse (who I will fictitiously call Lia), who initially 

received the support of a cardiologist and the Quality department of the hospital where she worked. 

After four years of planning, the hospital decided to finance the clinic for one year on an experimental 

basis. Four other nurses and the nursing coordinator of the hospital’s cardiology ward were also 

formally involved in the project; each was asked to dedicate a certain number of hours of their work 

to recruit and follow up with patients discharged after a heart attack. 

Unfortunately, the doctor transferred to another hospital a few months after the activation of the clinic 

and no other doctor in the ward agreed to replace him. Despite this, Lia moved ahead, working alone 

on the project outside working hours and developing an innovative patient follow-up protocol. 

Meanwhile, she was also in charge of training the other nurses involved and recruiting patients into 

the project. In addition, to make up for the departure of the cardiologist, from time to time she asked 

for the collaboration and voluntary advice of other doctors in the hospital. To the program’s further 

detriment, Lia encountered organisational issues and poor participation and motivation from some of 

the nurses involved in the project, some of whom had even been removed from the ward. For this 

reason, she sometimes had to cover for the missing nurses, doing their work in the clinic for free. 

Despite its positive results, when the experimental phase of the project ended the hospital decided to 

discontinue financial support. This meant that the other nurses involved in the service immediately 

refused to continue working on the project, as they would have to do it on a volunteer basis outside 

of their working hours. Nevertheless, Lia tried to continue the service alone, ‘holding on to the glass’ 

so as not to give up. She continued to follow up with the patients involved in the trial without support 

from her colleagues or the hospital. 

As can clearly be seen, there are substantial differences between the first example and the second. 

First, we always move within the context of nursing relationships, but in the first case, we are dealing 

with the professional duties and codes of conduct that a nurse should normally exhibit. There is 

therefore no overabundance, as the nurse behaves in a manner consistent with the expectations of the 

patient and her family. There is no unconditional gratuitousness in the action, as the nurse does not 

                                                           
1 This case study was conducted by the author in 2016 in a hospital in Piedmont, Italy. The information was collected 

through in-depth interviews with all the nurses, doctors and hospital staff involved, through direct observation of the 

activities carried out by the nursing clinic and through the analysis of all available documents on the implementation of 

the project. For reasons of space, the case will be reported here only briefly as an illustrative support for the discussion. 
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sacrifice time, resources or skills, donate them to the patient or go beyond their own ethical and 

professional duties. 

In the second case, however, the nurse goes beyond what is normally expected, as the desire to change 

an institutionalised context by planning and creating a new, improved service for the care and 

assistance of the patients breaks away from other expectations. Not surprisingly, overabounding 

behaviours in giving time, skills and economic resources (such as free hours of work on the project 

and replacing other nurses) are in conflict with the professional and institutionalised routines of 

colleagues and the hospital organisation. In this case, social love, albeit driven by its constituent 

elements of overabounding, creativity and unconditional gratuitousness, fails to break the established 

rules and overcome organisational and professional resistance to change in spite of going beyond its 

formal recognition. 

This example, however, also highlights another aspect that has not yet been addressed by the literature 

on social love and should be explored in further investigations: the social love of a single individual 

in highly institutionalised and professionalised settings may not be sufficient to generate change or 

trigger virtuous and shared relationships of agapic acting. In other words, while in some contexts the 

social love of the individual can trigger virtuous social change, in institutions and professional 

contexts this mechanism seems to be more complicated. 

 

5. Conclusion 

Summing up this brief preliminary study, the concept and meaning of love in nursing has not been 

given sufficient attention or empirical investigation. Most of the literature on love in professional 

practice avoids clarifying the meaning of the attributes associated with the concept in an unequivocal 

and specific manner. Therefore, the perception of this term remains vague and there is still a lack of 

awareness of its peculiar characteristics that would make it distinct from or link it to such terms as 

caring, responsibility, benevolence or attention. 

This short work has attempted to clarify the concept of social love, developed in recent years by some 

segments of sociology. Social love has declined, as it must still be explored in a more detailed and 

systematic manner. It should also be further studied from the empirical and sociological points of 

view and applied to various areas of investigation in order to better understand its important social 

function with respect to the advantages gained from a clear comprehension of its development in 

professional practices, especially in healthcare settings.  
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