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Perspective

The 5Ss’ Approach for Managing Health of Client, Family and Community
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Abstract: Healthcare undergraduates’ curriculum is mostly based on clinical assessment and management of the patients. Consideration to the 
client, family, and community aspect is negligible. Health Management of a client requires a holistic approach encompassing the role of quality 
of services, communications skills, managing family and community; with ethical practices abiding the rules and regulations etc. World Health 
Organization (WHO) also defines health in terms of physical, mental, social and spiritual well-being and not merely the absence of disease 
or infirmity. Thus, for managing client, undergraduates need to be imparted with it is more than just teaching only the clinical approach. The 
5Ss’ model concept is being presented for redesigning the healthcare undergraduate curriculum and to focus on the role of Self, Society, State, 
Systems and Spirituality as a part of the curriculum.
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INTRODUCTION

The World Health Organization (WHO) defines health as a 
dynamic state of complete physical, mental, spiritual, and social 
well-being and not merely the absence of disease or infirmity. 
Considering the WHO’s definition, there are four basic param-
eters in this definition which are highlighted-physical, mental, 
social, and spiritual well-being [1]. Although, WHO has defined 
health in an ideal manner, a Health Care Provider (HCP) con-
siders managing the physical and mental health of a client or 
an individual (Self). Thus, the physical and spiritual health 
are left to be managed by the individual or self. However, for 
managing even the physical and mental health, the HCP needs 
complete engagement of the Self. Therefore, managing health 
becomes completely dependent on Self. The Self comprises of 
taking care of the physical body outside and inside at the cel-
lular level. The physical health is usually apparent and visible, 
however, the cellular health is gauged through estimation of the 
biomarkers through laboratory diagnostics. Therefore, cell and 
the biomarkers within the cell, become the focus of research, 
diagnosis, and management of an individual in primary care [2]. 
Human body has life through Spirit, which is inside the body 
and reflected through our behavior. The spirit keeps us alive and 
provide quest to survive and to find meaning of our life and exis-
tence or the spirituality. Thus, we maintain our physical health 
through keeping the body healthy and mental health through 
shaping our behavior and spiritual health. While the physical 
health is dependent on our diet, nutrition and daily activities; the 
spiritual health is enriched through gaining knowledge, and the 
intellectual virtues;-arts, science, wisdom, understanding and 
prudence. The physical, mental and spiritual health also enables 
the Self to connect with the environment and the society to main-
tain social health and well-being. While living in society one 
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has to follow the state policies, the existing systems and norms 
of society for ethical practices. Thus, the cohesion of the 5Ss’-
Self, Society, State, Systems and Spirituality; are imperative for 
health, healthy living and for the success of all projects.

The current undergraduate curriculum of healthcare profession-
als, teaches and prepares a HCP for clinical management of a 
client, which is symptomatic management. Therefore, the focus 
of a clinician is mostly on the physical and mental well-being of 
an individual and managing disease. The inner Spirit and will to 
survive is essential for an individual in coping with disease. This 
is particularly pertinent for managing chronic disease of Self 
(individual). The HCP needs to consider beyond cell and phys-
ical body, as the majority of illnesses are linked to behavior and 
lifestyle with an impact from Society. Society, is comprised of a 
group of people living together. The Societal elements include 
likeness or hate for each other, reciprocal awareness, differences 
in caste, creed, values, status, and interdependence, which make 
us cooperate or conflict with each other [3]. However, a HCP has 
hardly any education in the areas of health education and behav-
ior change to integrate biological, behavioral, and social deter-
minants of health in consideration of the dynamics of society. 

Health is managed through the Systems comprising of: 

1.	People (delivering the services for the System as individ-
uals, within the State and within the Society).

2.	Institutions (comprising of Self or the individuals, Soci-
ety served by the institution, and following State laws 
and policies). 

3.	Resources (from Self, State, and Society for the function-
ing of the System). 

People in the System are key with their capacity to serve. Institu-
tions provide the necessary capacity building for the manpower, 
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research, innovation, and production for economic develop-
ment through the engagement of Self, Society and State; and 
Resources provided mainly by the State, additionally by individ-
uals or Self and Society through philanthropy, corporate social 
responsibility, and public-private partnerships to run the System. 
The Systems function around and ensure the implementation of 
State policies, rules, regulations and the laws warrantying the 
functioning of State. The healthcare undergraduate curriculum 
mainly covers the clinical management of physical and mental 
health, and some aspects of society through public health or 
community medicine. However, the spiritual part is lacking. 
Therefore, for managing client, family and community health 
and well-being, the WHOs definition need to be viewed con-
sidering the lens of five pillars of “5Ss”- (Self, Society, System, 
State and Spirituality). 

The wheel of system provides integration at the State, Society 
and Self levels and is responsible for maintaining ease of func-
tioning [2]. The biological immune System is responsible at the 
level of the cell. The body and behavior are responsible at the 
level of the Self. The Society builds a social system with moral 
factors determining right and wrong; our beliefs, values, and 
behavior towards using the means to achieve the end of what we 
value. Thus, the System impacts an individual’s or Self behavior 
for personal ease towards physical, mental, spiritual and social 
well-being. The overall functioning ease is provided through the 
System administrators, healthcare workers, and the leadership of 
the State. However, communication lapses are the main source 
of dysfunctional system having an impact on healthcare such 
as: medical procedure error, long waiting time, wrong, delayed, 
or expensive treatment, uninformed recommendations etc. [4]. 

In addition, conflicts may also occur with the patients and their 
families. Further, the medication errors account for one out of 
131 outpatient deaths and one out of 854 inpatient deaths [5]. 
These sentinel events cost lives as the health management and 
quality aspect is missing from the HCP curriculum. This high-
lights that a HCP considers managing health at the cellular or 
biological level through laboratory investigations, diagnosis and 
clinical management for physical and mental health; needs addi-
tional tools. The above para needs to be made more coherent. 
Seems like a comparison is drawn between the Societal System – 
that shapes the behavior of an individual; entailing the political, 
social, ethical value system and state policies–and the human 
system based on cellular and sub-cellular level. However, the 
author needs to create a symphonic relationship between the two 
attributions for the reader to understand and construct a clearer 
paradigm. Similarly, the idea of sub-cellular level as the Spiritual 
level needs to be more firmly established medical undergraduate 
curriculum 5Ss’ and WHO definition. The medical undergradu-
ate curriculum not only lacks teachings on the social aspects of 
health but also about health systems, state policies, rules, reg-
ulations, and laws relevant to healthcare [6]. So, if we consider 
the WHO’s definition of health, the HCP is mainly capable of 
managing physical and mental health, leaving a void for social 
and spiritual well-being. Thus, a HCP needs to understand the 
philosophy of health for managing client, family, and commu-

nity health, considering the lens of the five basic pillars of 5Ss’ 
(self, society, spirituality, system, and state).

The HCP’s current focus, as per his their undergraduate teach-
ing, is only on clinical management at the level of the physical 
and mental health of a client [7]. Therefore, additional teachings 
(courses/trainings) are needed (required) in terms of health sys-
tems and state policies for making the HCP aware of managing 
health with a health systems approach and knowledge of rele-
vant policies, laws, rules, and regulations to remain within state 
boundaries for quality service delivery (how does this address 
the Spiritual aspect discussed above?). Subjects on society will 
assist the HCP in understanding societal morals and values for 
community management (community management has not be 
mentioned in this paper before, this is a new concept, how does 
it align with the self (individual) mental/physical health man-
agement?) and subjects on behavior management will assist 
in influencing the behavior of clients and managing their own 
behavior. Similarly, the nurses are also taught somewhat similar 
clinical oriented curriculum. 

However, the teachings of community health nurses are focused 
on:

1.	Managing clients and families to take an active role in 
their well-being by promoting self-care practices and 
healthy lifestyle choices.

2.	Collaboration with community groups, non-profit orga-
nizations, and public health initiatives to address social 
determinants of health like education.

3.	Contributing to public health advocacy by voicing the 
needs of the community to policymakers and supporting.

The above role assists them in playing an important role in 
community health management. Additional support is provided 
by community health workers, psychologists, and social work-
ers to ensure health in the social system. However, the HCP 
in most of the academic institutions are not exposed to Public/
Community Health in an extensive manner and mostly to the 
clinical management of clients. Whereas, for managing health 
of the client, family, and community, a HCP needs to adopt a 
community health management systems approach, ensuring the 
health of the people, understanding the role of state systems 
(policies, rules, regulations, engagement with institutions, and 
resource allocation for projects), and the implications of Self 
acts towards the client and family on the community and overall 
society management [8]. Thus, client management is not merely 
clinical management and it is evident that the clinical-oriented 
curriculum leaves a void in client, family, and community health 
management [9].

The 5th S-Spirituality as previously stated, WHO defines health 
as the combination of physical, mental, social, and spiritual 
well-being. The above-mentioned 4Ss’ lack a spiritual context. 
The interior part of the cell represents the individual’s spirit. 
Spirituality is complex; at one extreme, it deals with religious 
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expression, seeking the sacred or divine in order to ensure rec-
iprocity. On the other end, it prepares Self for problem solving 
and decision making. The inner self is equipped with knowledge 
through intellectual virtues and systems, which include arts, 
science, wisdom, insight, and prudence. The spiritual section 
also discusses the growth of morality and ethics in dealing with 
society and relationships. The state laws and regulations will be 
followed with an insight of Spirituality while deciding in reach-
ing the ends by the adopted means. The spiritual part of medical 
education is left to the discretion of the HCP, with little focus in 
the undergraduate curriculum. However, the notion of health is 
insufficient unless Spirituality is included. Spiritual health influ-
ences the body, mind, and overall well-being. While it is import-
ant to train healthcare personnel to provide clients, families, 
and communities with physical, mental, emotional, social, and 
vocational well-being, it is quintessential important to include 
spiritual aspects in the curriculum alongside. Spiritual health is 
a dynamic state that includes the quality of connections in four 
dimensions of spiritual well-being. A person’s personal domain 
is where they interact with themselves. Communal sphere, with 
deep interpersonal interactions; Environmental domain, con-
necting with nature. Transcendental realm refers to something or 
someone beyond the human level. The Four Domains Model of 
Spiritual Health and Well-Being encompasses all current worl-
dviews, from the fervently religious to the atheistic rationalist 
[10]. 

Dovetailing Health and the 5Ss’ Model For managing health, 
all the pieces of the puzzle (5Ss’) need to work together in a 
systematic manner. This warrants that the WHO definition of 
health needs to be revisited to understand the concept of what 
influences body equilibrium to convert ease to “disease.” Fur-
thermore, the definition covers only the self or an individual 
aspect and misses other factors like the System, Society, and 
state impacting the Self. For example, if a client is ill, his inves-
tigations will be evaluated in accordance with the management’s 
expectations. If the results do not meet expectations, corrective 
actions are implemented to reassess the therapeutic approaches 
for client management. These measures affect the cellular level 
of the self or individual being handled. Thus, the initial level 
of therapeutic intervention targets an individual’s cell. Dietary 
conditions and human behavior cause changes at the cellular 
level. Maintaining health is under a person’s control, regardless 
of their genetics. Individuals’ harmful actions, such as smoking, 
impact the basic functioning of cells in lung tissue. Continuous 
smoking brings complications, expanding to other body organs. 
It further creates an impact on social functioning of an individ-
ual through economic, social, and disease burden affecting the 
family. Passive smoking affects those in the surroundings within 
the community. 

The disease burden not only individuals and Society, but also the 
System as more individuals need to be managed. This highlights 
the role of State in developing a System with rules and regula-
tions in general and at the level of healthcare establishments, 
ensuring that cigarettes are not marketed or limiting marketing 
with cautionary remarks on the packet and healthcare services 

are available to provide quality care. The role of Society in 
reducing exposure to smoking can also be important in restrict-
ing smoking. Thus, the health behaviors of individuals have an 
impact on the health of their own Self (which may deteriorate), 
Society (creation of burden on the family), System (may need 
health promotion and disease prevention approaches at com-
munity-based health facilities such as primary/family health 
centers, etc. to alter the eco-system), and State (financial burden 
for the State to manage) [2]. The addition of Spiritual aspect 
to the curriculum will assist healthcare workers in supplement-
ing the clinical management aspect of teaching with a holistic 
approach to managing clients. At the same time, the healthcare 
professional himself will seek from himself the self-reflection 
and Self-regulation aspects. Thus, he uses his intellectual virtues 
in tandem with the spiritual aspect of managing the body and 
mind for the wellness of himself, his clients, his family, and 
the community. Thus, validating the revision to be made in the 
curriculum for teaching healthcare workers. Thus, the therapeu-
tic importance of the 5Ss’ approach towards managing Client, 
Family and Community Health. 5Ss’ model for various target 
groups The unique concept of the 5Ss’ approach, encompassing 
of Self, Society, State, Systems’ and Spirituality; will enlighten 
all the cadres of healthcare, enabling them to understand the role 
of the 5Ss’ in managing client, family, and community health. 
The concept endorses that traditional teaching of medical under-
graduate curriculum is mostly based on using diagnostic and 
clinical approaches for client management and has lacunae that 
need to be covered through the 5Ss approach. It also provides 
an insight for academicians and researchers, opening doors and 
concepts other than the traditional teaching of clinical aspects, 
where the health of a client is usually managed clinically based 
on pathological identification and diagnosis of a disease.

CONCLUSION

The current medical curriculum leaves a gap in the manage-
ment of health and well-being, as defined by the World Health 
Organization. While healthcare professionals (HCPs) are being 
prepared for physical and mental well-being, they are not being 
equipped with the necessary skills for managing health, deal-
ing with family, societal, and spiritual issues, and promoting 
the well-being of clients, families, and communities. The 5Ss’ 
approach, which includes Self, Society, System, State, and Spir-
ituality, offers a holistic philosophy for managing health that 
dovetails clinical management with client, family, and commu-
nity health management. This approach considers not only the 
presence of disease but also the ease of life as a reality and health 
as a universal value for all. Therefore, to align with the true 
spirit of the WHO definition, it is necessary to revise the HCPs’ 
curriculum to adopt the 5Ss’ approach, which takes into account 
Self-hood as a valued possession, societal well-being ensured by 
the ecosystem, a spiritual lens for wellness management, and the 
State securing health as an asset for all.

CONFLICT OF INTEREST

Declared none.



The 5Ss’ Approach for Managing Health of Client, Family and Community National Journal of Health Sciences, 2024, Vol. 9. No. 4 234

ACKNOWLEDGEMENTS

Declared none.

REFERENCES

[1]	 World Health Organization. Preamble to the Constitution of 
the World Health Organization as adopted by the International 
Health Conference, New York, 19- 22 June 1946; signed on 22 
July 1946 by the representatives of 61 States (Official Records 
of the World Health Organization, no. 2, p. 100) and entered into 
force on 7 April 1948. In: Constitution of the World Health Orga-
nization. Geneva, Switzerland: World Health Organization 1948; 
p.2. Available at: http://whqlibdoc.who.int/hist/official_records/
constitution.pdf 

[2]	 Varda DM. A Network perspective on state-society synergy to 
increase community-level social capital. Sage J 2010; 40(5): 896-
923. https://doi.org/10.1177/0899764010378171.

[3]	 6 Basic Elements or Characteristics which Constitutes Society. 
2023; Available from:https://www.yourarticlelibrary.com/soci-
ety/6- basic-elements-or-characteristics-which-constitutes-so-
ciety-927-words/8506. [Accessed on October 10, 2023].

[4]	 Yunk K. Effects of poor communication in healthcare. 8x8 2019; 
Available at: https://www.8x8.com/blog/effects-of-poor-commu-
nication-in-healthcare

[5]	 Institute of Medicine (US) Committee on Quality of Health 
Care in America, Kohn LT, Corrigan JM, Donaldson MS, Eds. 
To Err is Human: Building a Safer Health System. Washington 
(DC): National Academies Press (US) 2000; Bookshelf ID: 
NBK225187.

[6]	 Sanaii M, Mosalanejad L, Rahmanian S, Sahraieyan A, Dehghani 
A. Reflection on the future of medical care: Challenges of social 
accountability from the viewpoints of care providers and patients. 
J Adv Med Educ Prof 2016; 4(4): 188-94.

[7]	 Peavey E, Cai H. A systems framework for understanding the 
environment’s relation to clinical teamwork: A systematic liter-
ature review of empirical studies. Environ Behav 2020; 52(7): 
726-60. https://doi.org/10.1177/0013916518815535

[8]	 Fredrick NB. Exploring health systems within the context of 
social determinants of health: A global health case study. MedEd-
PORTAL 2016; 12: 10457. https://doi.org/10.15766/mep_2374-
8265.10457

[9]	 Bloom DE, Khoury A, Subbaraman R. The promise and peril of 
universal health care. Science 2018; 361(6404): eaat9644.

[10]	 Fisher J. The four domains model: Connecting spirituality, health 
and wellbeing. Religions 2011; 2: 17-28. doi:10.3390/rel2010017

Received: November 15, 2023 				    Revised: November 11, 2024			                       Accepted: November 26, 2024

© 2024 National Journal of Health Sciences
This is an open-access article.


