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Introduction:

Love is often described as a universal human experience, yet for many individuals living with serious mental illness, the opportunity to define and experience love is deeply shaped by systems of care, control, and survival. In government-funded congregate psychiatric settings under the New York State Office of Mental Health (OMH) or the Department of Health (DOH), residents are often disconnected from family, community, and broader support networks. Many have spent years cycling through foster care, psychiatric hospitals, or shelters before being placed in programs such as Hope House 1 on the Creedmoor Grounds or similar OMH-funded congregate residences across the state. Some live under Assisted Outpatient Treatment (AOT) orders or have previously experienced mandated care. Their daily lives are managed by clinical teams who evaluate symptoms, monitor medications, and measure compliance, but rarely does anyone ask them what love means to them.
As social workers, we routinely ask our clients about their history, their goals, and their symptoms, yet seldom do we explore how they define or experience love. This question, though often overlooked, is central to understanding the human side of recovery. For individuals who have lived through early neglect, family separation, and chronic institutionalization, love can mean many things such as safety, belonging, freedom, or even resistance. Within psychiatric systems, where power imbalances are constant and autonomy is limited, love may also represent the last space of personal meaning that has not been clinically defined.
The absence of conversations about love in psychosocial assessments, mental status exams, and treatment plans leaves an emotional gap in practice. Residents are often viewed through the

lens of diagnosis, risk, or medication adherence rather than emotional capacity, relational needs, or self-defined connection. In trauma-informed social work, however, understanding how people conceptualize love can reveal how they make sense of trust, safety, and attachment, which are core dimensions of recovery and essential for sustained well-being.
This research idea grew out of direct field experience working with residents in OMH congregate programs who struggle with both internal and systemic challenges. Many of them describe feeling unloved or unseen by the systems meant to protect them. Others express love through acts of resilience, peer connection, or spirituality. Observing these expressions of humanity in institutional spaces raises essential questions: What does love mean to those who live under care? How does it influence their sense of belonging and motivation to recover? And how can social workers integrate these understandings into practice in ways that humanize rather than pathologize?
Research Problem

There is limited research exploring how adults with serious mental illness living in government-funded congregate psychiatric settings define and experience love, what shapes those definitions, and how social workers can incorporate this understanding into trauma-informed and recovery-oriented practice.
Research Question

How do adults with serious mental illness living under government care in congregate psychiatric settings define and experience love, and how can their perspectives inform more humanistic, person-centered, and trauma-informed social work interventions?

Relationships and Recovery

Research in mental health consistently emphasizes the importance of social connection for emotional well-being and long-term recovery. Ware et al. (2007) and Schön et al. (2009) highlight that identity reconstruction and hope often arise through supportive relationships. Topor et al. (2011) found that empowerment grows from reciprocity, trust, and community belonging. These studies collectively argue that love, friendship, and mutual care are not luxuries for people with serious mental illness but foundational to their recovery process.
The Healing Power of Physical Connection

Emerging research in psychology and neuroscience demonstrates that love and connection are not only emotional experiences but biological necessities. Physical affection, such as hugging or supportive touch, has been shown to alleviate depression, anxiety, and loneliness by activating the body’s natural stress-regulation systems. Cohen et al. (2015) found that individuals who received more frequent hugs reported fewer symptoms of depression and anxiety during periods of interpersonal stress. The study also showed that hugging served as a protective factor, buffering participants from the negative effects of conflict and social tension. These findings suggest that regular affectionate contact helps the body release oxytocin, lower cortisol levels, and regulate heart rate—physiological responses that promote calm and trust.

Other studies reinforce this connection between touch and emotional well-being. Floyd et al. (2010) demonstrated that affectionate communication, including hugging, lowered blood pressure and improved self-reported life satisfaction. Similarly, Jakubiak and Feeney (2017) described how affectionate touch enhances feelings of security and belonging while simultaneously reducing biological markers of stress. Regular touch also strengthens immune function and promotes emotional regulation, which can be especially valuable for individuals experiencing isolation or trauma.
These findings are particularly relevant to residents in congregate psychiatric programs, many of whom experience limited opportunities for safe, affirming physical connection. Institutional policies designed to ensure safety often restrict personal contact, which can unintentionally deepen feelings of detachment and loneliness. For individuals whose histories include foster care, abandonment, or hospitalization, the absence of affectionate touch may replicate earlier relational deprivation. Understanding this can guide social workers and mental health professionals in designing trauma-informed interventions that emphasize connection through empathy, verbal affirmation, and presence, even when physical touch is restricted by policy or consent boundaries.
While the “four hugs a day” guideline popularized by family therapist Virginia Satir is not based on a specific empirical formula, its spirit aligns with a growing body of evidence confirming that consistent affection, care, and social closeness contribute to mental and physical health. The therapeutic implications are significant: fostering environments where residents feel emotionally held, even symbolically, may provide many of the same benefits as physical touch. For individuals living under government care, where privacy and trust are often limited, love and connection must

be understood as both emotional and physiological lifelines that support recovery, identity, and belonging.
Intimacy and Serious Mental Illness

A qualitative systematic review by McCann, Donohue, and Brown (2019) examined how people with serious mental illness describe intimacy and emotional connection. Participants often defined love as acceptance, companionship, and safety. However, stigma, medication side effects, and provider attitudes frequently restricted their ability to pursue relationships. Stein et al. (2024) explored long-term romantic partnerships among individuals with SMI and found that relationships provided emotional grounding but required constant negotiation of trust and autonomy. Similarly, White et al. (2021) showed that romantic relationships correlate with better mental health outcomes but can also trigger anxiety about disclosure, rejection, or relapse.
These studies reveal that for people living with SMI, love functions both as a healing force and a potential site of vulnerability. When mental health systems focus solely on clinical stability, they often overlook this emotional dimension, leaving many residents feeling unseen within the very institutions meant to promote recovery.

Love and Development or Cognitive Disability

Although this research focuses on SMI, studies in disability and inclusive living programs offer important parallels. McCarthy, Hunt, and Milne-Skillman (2022) found that adults with intellectual disabilities describe love as trust, reciprocity, and joy. Charpentier, McDermott, and O’Loughlin (2023) observed that staff supervision and lack of privacy often limited autonomy

more than cognitive challenges themselves. Both studies emphasize that love, for marginalized adults, is an act of self-definition within environments of control. Their findings resonate with residents in psychiatric programs, where policies designed for safety can unintentionally suppress emotional expression and connection.
Trauma, Institutional Histories, and Power

Herman (1992) explains that trauma often manifests in disrupted attachment and emotional withdrawal. For individuals who have lived in institutions, love may trigger past experiences of abandonment or control. Carey (2009) traces how twentieth-century institutions regulated relationships among people with disabilities, reinforcing dependence and compliance. These historical dynamics continue to shape modern congregate care, where surveillance and rules about visitors, privacy, or relationships can make residents feel like their emotional lives are being monitored. Understanding this history is critical for trauma-informed social work that seeks to restore agency and trust.
Community, Belonging and Social Participation

Verdonschot et al. (2009) found that community participation and social recognition foster identity and belonging for individuals with disabilities. Ware et al. (2007) similarly argue that recovery is not only clinical but civic people heal through inclusion and citizenship. These findings support the idea that love, and belonging are social needs tied to one’s sense of self-worth and connection to community. When systems isolate or depersonalize care, they disrupt this process and risk reinforcing chronic disconnection.

Gaps in the Literature

Despite growing awareness of relational recovery, few studies examine how adults in congregate psychiatric settings themselves define love. Much of the existing research centers on sexuality, risk, or compliance rather than emotional meaning-making. There is little qualitative work amplifying residents’ voices or exploring how their lived experiences shape their definitions of love and belonging. This study aims to fill that gap by prioritizing participant perspectives and emphasizing love as an integral component of trauma-informed and recovery-oriented practice.
Theoretical Frameworks

Attachment Theory

Attachment theory explains how early disruptions in caregiving shape relational expectations. Adults who experienced instability in childhood or institutional care may approach love with avoidance, anxiety, or ambivalence. Exploring how they define love can reveal how attachment histories influence emotional resilience and social functioning.

Trauma Theory

Trauma theory highlights that relationships can trigger both healing and distress. Survivors often navigate love through the need for safety and control. Trauma-informed social work emphasizes empowerment, collaboration, and choice, which are all essential to understanding how love is experienced under systems of care.

Recovery Model

The recovery model situates healing as both personal and social. Love and connection are not secondary to recovery; they are part of it. Recognizing relational and emotional growth as core recovery outcomes shifts the focus from compliance to holistic well-being.
Social Model of Disability

The social model asserts that barriers to connection are socially constructed, not inherent to the individual. In psychiatric contexts, these barriers include policy restrictions, stigma, and lack of autonomy. Integrating this lens into social work practice means addressing systemic inequities that restrict intimacy, trust, and belonging.
Methodological Overview

A qualitative design using semi-structured interviews would be well suited for this topic. Participants would include adults over 21 living in OMH or DOH congregate psychiatric programs. Interviews would explore their personal definitions of love, experiences of belonging, and the role of relationships in recovery. Data would be analyzed through reflexive thematic analysis to identify recurring themes and individual differences. Ethical considerations would include confidentiality, informed consent using accessible language, and ensuring emotional support for participants.
Implications for Social Work

Practice

Social workers can integrate discussions of love and emotional connection into treatment planning, service goals, and group sessions. Building trust through authentic listening can strengthen client engagement and promote self-awareness.
Policy

Institutions should move beyond blanket relationship restrictions and instead adopt individualized relational plans that respect autonomy and safety. Creating private spaces and offering relational education can help residents form meaningful bonds within safe boundaries.
Research

Future studies could explore love and relational meaning-making across different care settings, comparing community-based and congregate programs. Including participants with lived experience as co-researchers would enhance authenticity and empowerment.
Conclusion


Love, belonging, and emotional connection are central to human life, yet they remain underexplored among individuals living in government-funded psychiatric settings. The literature reviewed highlights that relationships and affectionate connection, whether emotional or physical, contribute significantly to recovery, identity, and resilience. From trauma theory to the recovery model, research consistently demonstrates that social connection promotes psychological and physiological healing. Yet, institutional barriers continue to limit residents’ ability to define and experience love on their own terms. Understanding how individuals with serious mental illness conceptualize love can therefore transform how social workers approach care; shifting from

symptom management to relational empowerment. By centering these perspectives, social work practice can promote human dignity and healing within even the most structured systems of care.
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Abstract

Objective: The aim of this systematic review was to synthesize the best available qualitative
evidence on the experiences and support needs of people with serious mental illness (SMI)
regarding sexuality and intimacy within hospital and community settings. The objectives were to
explore intimate relationship experiences of people with SMI, to uncover potential obstacles to the
expression of sexuality and to present recommendations for mental health policy, education,
research and practice.

Introduction: Mental health services worldwide have seen major transformations in recent years
through deinstitutionalization programs and more enlightened ways of organizing and providing
mental health care. However, in terms of social and emotional wellbeing, issues persist for people
with SMI, particularly relating to intimacy and the expression of sexuality. This systematic review
may assist service providers to determine ways that they may better support people in establishing
and maintaining satisfying intimate relationships and the full expression of their sexuality.

Inclusion criteria: This review explored the intimacy and sexuality experiences, perceptions and
concerns of people over the age of 18 years who were living with a SMI in hospital or community
settings. This review considered studies that focused on qualitative data including, but not limited
to, designs such as phenomenology, grounded theory, ethnography, action research and feminist
research.

Methods: The databases MEDLINE, CINAHL, PsycINFO, Embase and Web of Science were utilised
in the review. The search included studies published from 1995 up to and including February 6,
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may assist service providers to determine ways that they may better support people in establishing
and maintaining satisfying intimate relationships and the full expression of their sexuality.

Inclusion criteria: This review explored the intimacy and sexuality experiences, perceptions and
concerns of people over the age of 18 years who were living with a SMI in hospital or community
settings. This review considered studies that focused on qualitative data including, but not limited
to, designs such as phenomenology, grounded theory, ethnography, action research and feminist
research.

Methods: The databases MEDLINE, CINAHL, PsycINFO, Embase and Web of Science were utilised
in the review. The search included studies published from 1995 up to and including February 6,
2018 and were limited to those in the English language. Each paper was assessed by two
independent reviewers for methodological quality using the Joanna Briggs Institute (JBI) Critical
Appraisal Checklist for Qualitative Research. Any disagreements that arose between the reviewers
were resolved through discussion. Data extraction was conducted by two independent reviewers
using the standardized qualitative data extraction tool from JBI. The qualitative research findings
were pooled using JBI methodology. The JBI process of meta-aggregation was used to identify
categories and synthesized findings.

Results: Based on the thematic findings from the 21 studies, three synthesized findings were
extracted from 10 categories and 83 findings: 1) the complexity of individual sexual experiences, 2)
the clinical constructs of sexuality and 3) family and partner involvement.

Conclusions: Having fulfilling and satisfying sexual and relationship experiences is a fundamental
human right that can enhance an individual's quality of life. Being aware of the potential stresses
and challenges that having a SMI can have on a relationship and involving partners in the treatment,
may help to promote intimacy and recovery. Practitioners can use these findings to guide future
policy, education and developments in practice. Further research is required to develop and
evaluate interventions that target the identified barriers and help people with SMI to fulfil their
unmet sexuality and intimacy needs.
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