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Abstract
The structural dialectic model of care provides a data analysis method that facilitates 
the identification of beliefs and structural and functional characteristics. To demon-
strate the relevance of the structural dialectic model of care for data analysis inte-
grating beliefs, scenarios and social actors. The characteristics and functions of the 
model are described and explained through an analysis of its application in fifteen 
doctoral theses (2009–2017). This model has three structures, the functional unit 
(beliefs), the functional element (social agents), and the functional framework (sce-
narios). The Structural Dialectic Model of Care constitutes a useful methodological 
tool for studies of nursing, organizing analysis of the data according to the dynamic 
and dialectical nature of their structures.

Keywords Nursing · Religion and health care · Culture of care · History of nursing · 
Qualitative data analysis · Nursing models · Structural dialectic model of care

Introduction

The Structural Dialectic Model of Care (SDMC) has its origin in a mid-1990s 
doctoral thesis entitled “Family structure and social role of women in Alicante, 
1868–1936”, which employed this model for the first time. This thesis established 
the links between social structures, norms, beliefs, and values, the people who per-
form social and health care activities and the scenarios where these occur. The pre-
sent article aims to describe the characteristics of the SDMC and to explain why it 
was relevant for organizing and analyzing the data in 15 doctoral theses submitted 
between 2009 and 2017. The theoretical approach adopted for this study encom-
passes the contributions of various authors. These characteristics concerning the 
characteristics of models  (Armatte 2006; Matas 2007; Callejo 2018), especially 
those based on structuralism, functionalism, and dialectics.
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For this study, we posed the following research questions regarding the SDMC:

• What are the paradigmatic and theoretical bases that underpin it? What are its
essential characteristics?

• What kinds of beliefs and values are identified and analyzed with the dialectical
structural model of care?

• What kind of research is it suitable for and what benefits does it offer in the con-
text of health care?

• What are its advantages and disadvantages?

State of the Art

In the context of nursing, numerous studies have conducted on the models that have 
emerged ever since care understood from a religious perspective (Fernandes  and 
Siles 2008). Thus, a basic pattern of care surfaced during the first attempts to profes-
sionalize nursing, providing a structure similar to that of a scenario-based model. 
Abundant studies have explicitly focused on nursing models (Henderson 2009; Mar-
riner and Alligood 2011; Fawcett 2011; Meleis 2004; Riehl Sisca 2002; Durán 2007; 
Cutcliffe et al. 2012).

The SDMC has been used to describe to obtain an overview of the historical 
development of community nursing (Siles 1999). It has proved especially useful 
in historical and cultural research on nursing Siles (2011). Similarly, it applied to 
the cultural study of nursing management from a gender perspective (Rebolledo 
and Siles 2008), and in cross-sectoral studies of nursing analyzing cultural differ-
ences between the public and private health care sectors (Rebolledo et al. 2011). The 
SDMC has also been applied to facilitate functional analysis in historical studies in 
various contexts: on cholera (García et  al. 2012); on the social role of 
prehistoric women in care aimed at survival through an analysis of narrative 
sources (Mezquita and Siles, 2014; Siles and Solano, 2014) on training 
materials for midwives in the seventeenth and eighteenth centuries (Martínez 
et  al. 2014); on mental health care in pre-industrial societies (Piñeiro and 
Siles 2018); and on the role of nursing in building critical thinking in school 
children (Ceolin et al. 2017).

The Paradigmatic and Theoretical Framework of the SDMC

SDMC and Structuralism

The SDMC is used in cultural history research and cultural studies of care. The 
structuralist and functionalist premises form the basis of the SDMC. It is suitable for 
comprehensive studies of phenomena associated with the cultural history of nursing. 
A cross-disciplinary approach is the base of the construction of this model. From 
structuralism, the model incorporates essential contributions of Lévi-Strauss (Lévi-
Strauss 1995).
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The concept of the structure has a systemic nature, given that its elements are 
inter-related in such a way that any alteration in one of them results in a modification 
of the rest: functional unit (F.U.), functional framework (FF) and functional element 
(F.E.). Thus, structure functions as a model since any modifications affect all the 
elements that constitute the family. These changes are evident and, to some extent, 
predicted. In this respect, the structure is not an observable empirical reality, but a 
theoretical explanatory model. Lévi-Strauss interprets structure as a (non- empirical) 
mental framework, which is dynamic and, therefore, subject to historical changes, 
although these occur very slowly precisely because of the structural nature. The 
dynamics of a structure are slow and operate in the long term. They are to resist-
ance to the passage of time and consequently to change. In addition to their nature 
as frameworks and their slow dynamics, structures have a third characteristic: their 
propensity to add different meanings according to cultural pressure or the historical 
moment. It is this tripartite condition that endows structures with their dynamism 
and also their potential for change (Lechte 2008).

SDMC and Functionalism

Another conceptual grounding of the SDMC is functionalism. Malinowski inter-
prets functionalism as a process of identifying and understanding the institutions of 
life, where the institution functions as a set of ideas, beliefs, values, and norms that 
determine the forms of social exchange (Malinowski 1988). This situation reflects an 
organic vision that relates the cultural system to the biological system of the people 
who comprise it. For example, one cultural need is health, and the cultural response 
is hygiene. From this perspective, one can observe both the structural and functional 
nature of the family: as a basic social structure of socialization and coexistence that 
has assigned the role and function of care to women for centuries. The family is a 
conceptual framework composed of mental categories that are sufficiently robust to 
withstand change for a long time until a historical-cultural change prompts a sub-
stantial alteration in its meaning.

SDMC and Dialectics

Dialectics as a method to assess changing historical and social reality constitutes 
one of the cornerstones underpinning the SDMC, based on one fundamental consid-
eration: that health and illness form a dialectic and cultural process.

In science, successive models have emerged to interpret the principle of meth-
odological and instrumental relevance to the characteristics of the object-subject 
studied in a discipline’s epistemological framework. The first method to respect the 
dynamic nature of reality, providing a processual synthesis that integrates its differ-
ent parts, is the Hegelian dialectic method reinterpreted by Kojeve (1994), and the 
dialectic and historical materialism developed by Marx and Engels (Engels 1979). 
In line with this latter author, the dynamic nature of reality is as follows: “Dialectics, 
however, is nothing more than the science of the general laws of motion and the 
development of nature, human society and thought” (Engels 1997, p. 33).
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Within the framework of the SDMC, a theory applied in practice never emerges 
unscathed, whole or unchanged; rather, the result constitutes a synthesis between the 
moment before application of the theory and the resistance generated by the setting 
to said application. This synthesis contains new elements that comprise the practical 
reality following the application of the theory, but this reality, in turn, encompasses 
components that existed before said application.

SDMC’s Links with  Nursing: Henderson’s Assumptions The essential concepts and 
assumptions of the model of Henderson (Marriner, Alligood 2011) and Fawcett’s 
meta-paradigm (Fawcett 2011) clarifies the relationship between the SDMC and 
nursing (Fig. 1). Thus, we can appreciate the utility of this model to organize and 
analyze data in our field of study. We all need to satisfy our basic needs. The way 
to achieve these changes according to life’s different phases, according to a social 
and cultural context. These contexts shared values, beliefs, norms and lifestyles (the 
functional unit), depending on a given place (the functional framework) and with the 

Breathe normally
Eat and drink adequately

Eliminate body waste
Move and maintain desirable postures

Sleep and rest 
Select suitable clothes dress and undress

Maintain body temperature within normal range
Keep the body clean and well-groomed and protects the integument  

Avoid changes in the environment and avoid injuring others
Communicate with others expressing emo�ons, needs, fears, or opinions Worship according 

to ones faith
Work in such a way that there is a sense of accomplishment

Play or par�cipate in various forms of recrea�on        
Learn, discover, or sa�sfy the curiosity that leads to normal development and health and use 

of the available health facili�es

Func�onal 
unit

Func�onal 
framework

Func�onal 
element

Health-
Nursing

Environment

Person

Fig. 1  Analysis of the needs satisfaction process with the Structural Dialectic Model of Care. Source: 
own elaboration based on: Henderson V. La naturaleza de la enfermería. Reflexiones 25 años después. 
Madrid: Interamericana; 2005
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help of a social actor, either through self-care (autonomous actions) or delegated care 
(the functional element).

Henderson proposes to analyze 14 necessities from three perspectives (F.U., 
F.F., and F.E.), thus leading to a dialectic and synthetic approach. Links with 
nursing in the SDMC and its validity as a tool to analyze and organize data sup-
ported by positions derived from Fawcett’s meta-paradigm.

Structures F.U, F.F, and F.E. are dynamic and interrelated in such a way that 
some interfere with others along the course of their evolution.

Functional Element identifies the person’s (human being) role about care. The 
human being is an indivisible whole. Also, the person interacts with biological, psy-
chological, sociocultural, and spiritual components. A being constitutes a vital and 
dynamic whole (changes in age, health) whose needs require personalized care to be 
satisfied. The person is an individual (human being) with whom the nurse interacts. 
Both a nurse and the person is taken care of (a patient) are bio-psycho-social beings: 
their minds and bodies act as a single unit. The person is an individual who requires 
assistance to achieve health and independence. The 14 basic needs formulated by 
Henderson converge in an individual, and nurses must focus on analyzing each indi-
vidual’s need satisfaction process.

Functional framework the environment or place where the person is. It consists of 
social, economic, cultural, and aesthetic factors that affect different ways of life and 
the way of organizing nursing in society. The environment refers to any site of inter-
action between patients and nurses. The environment should be analyzed by nurses 
according to the patient’s level of independence and taking risks involved in the 
account. Likewise, nurses must, to the extent possible, modify the environment to 
adapt it to patients’ needs.

Functional Unit nursing has its ideology based on values, beliefs, norms, principles, 
and feelings that determine and motivate the way of organizing and implementing 
care. The tenets of nursing are dynamic and influenced by cultural and social ele-
ments. Health is a dynamic concept that depends on the social concept of the society 
that the group is a part. The concepts of health and nursing are tightly linked. In 
short, the Henderson model has been used to clarify the relationship between the 
SDMC and nursing. When assessing the main concepts of the Henderson meta-para-
digm (Fig. 1), the relevance of using the SDMC to organize and analyze data across 
three categories becomes evident:

• Characteristics of human beings and their behavior during the process of need satis-
faction (both nurse and patient) (F.E.).

• Characteristics of the area/place where care is developed (F.F.).
• Characteristics of beliefs, values, ideas, knowledge, and feelings that determine how 

to apply nursing care.
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Explicit Assumptions of SDMC Derived from Henderson’s Postulates

• Health and disease are dynamic and interrelated processes that affect physiological, 
psychological, and social structures.

• Human beings generate meanings during the process of satisfying their needs, and 
nursing care culturally organized.

Nursing Care has Three Dimensions

a. The functional dimension (mechanisms of adapting care to different situations 
while allowing for the highest possible autonomy).

b. The structural dimension (systemic nature of the human being where all elements 
are related and resistance to change allows analyzing the differences between 
acute processes and long-term or continuous evolutions).

c. The dialectic dimension (health and disease are part of a processual and dynamic 
nature).

The patient and nurse are human beings whose behaviors (functional element) 
unfold in specific places/areas/environments (functional framework). They are deter-
mined by their own beliefs, values, knowledge, and feelings (functional unit).

Method

The SDMC was constructed based on various theoretical contributions in anthropology 
and cultural history: for example, the model’s analytical approach draws on the works 
of Lévi-Strauss (1995) and Malinowski (1988). Works by Burke (2006) Chartier (2009) 
and (Siles 1995, 2010) were used to clarify the relevance of cultural history to study the 
world of care and nursing as social representation and practice. To assess the SDMC’s 
theoretical framework, characteristics, applications, and limitations for research, we 
analyzed 15 doctoral theses (Valles 2000; Piñel 2002). The author supervised all this 
studies with this model and addressing the field of research called “Culture of Care,” 
which is part of the following doctoral programs offered at the University of Alicante: 
“Biological Anthropology and Health” (2001–2011), “Nursing and the Culture of 
Care” (2003–2012) and “Health Sciences” (2013 to the present). This analysis focused 
on the following aspects: paradigm and theoretical framework, method, and techniques, 
results, and conclusions (Tables 1 and 2). The inclusion criterion consisted of doctoral 
theses that used the SDMC to organize and analyze data over the 2009–2017 period. 

The data were organized and analyzed according to the three functional categories: 
F.U., F.F., and F.E. These categories structure the data in three big thematic blocks 
making it easier to organize the data. Subcategories were subsequently identified and 
codified in each block. Relational networks among the categories established.

Ethical considerations: the fifteen theses analyzed were supervised or cosupervised 
by the authors of this article, and permission to conduct this study obtained from all the 
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authors of the theses. All theses met the corresponding ethical protocols established by 
the Ethics Committee of the University of Alicante.

Results and Discussion

Characteristics of the Structural Dialectic Model of Care (SDMC)

The SDMC applied in doctoral theses and research published in various journals 
and monographs. In brief, the model on the following structures: functional unit, 
functional framework, and functional element.

SDMC and Data Analysis

Fifteen doctoral theses produced within the framework of the “Nursing and the Cul-
ture of Care” research group at the University of Alicante implemented the SDMC 
across different subjects and contexts (five in the field of history of nursing and ten 
in the field of culture of care) (Tables 1 and 2).

Three Categories were Identified Across the 15 Doctoral theses as Follows

• The functional unit constitutes the ideology under study (F.U.): beliefs, values,
norms, traditions, myths (from the perspective of Henderson´s postulates and
Fawcett’s meta-paradigm), in other words, the notions of health, illness, and
nursing, care.

• The functional framework (F.F.) includes the characteristics of the setting, space,
or environment where the care provided (from the perspective of Henderson´s
postulates and Fawcett’s meta-paradigm), i.e., the context and the place.

• The functional element (F.E.): corresponds to the professional, personal, and
esthetical characteristics of the social actors who provide care in different con-
texts under study. (from the perspective of Henderson´s postulates and Fawcett’s
meta-paradigm), i.e., the human being, nurse, and patient. The F.E identifies
characteristics of human beings and their behavior during the need satisfaction
process (both nurses and patients).

Two Examples Demonstrating the Relevance of the SDMC for Data

More specifically, and to explain more in-depth on how SDMC is relevant for data 
analysis, we presented two examples.

In: “Nursing in colonial Chile,” identifying and analyzing:

1. The idea of nursing is one of the concepts included in Henderson´s paradigm
(Marriner and Alligood 2011; Meleis 2004). Religion influenced nursing, and
its interpretation requires considering religious principles in their historical con-
text. The ideology: norms, beliefs, values, traditions, and myths that influenced
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the establishment of nursing in colonial Chile (F.U.). The core of beliefs and 
values are originals of mercy (7 physiological works and seven spiritual works) 
(Table 3).

2. The first places built to provide care (colonial hospitals) (F.F.). According to
Henderson (Meleis 2004), the environment where nursing care was applied had
a significant impact on its organization. These hospitals organized according to
regulations whereby patients had to purify themselves spiritually before being
assisted physiologically (reminiscent of the prevailing dualistic system in ancient
cultures) (Chartier 2009). Patients had to confess and receive communion before
being admitted. They also attended religious ceremonies prostrated in their beds
because the altar installed at one end of the room (Fernandes and Siles 2008).

3. The first colonial caregivers (religious nurses of San Juan de Dios) maintained an
aesthetic following their ideology. Their belonging strictly determined religious
habits and lifestyles according to the norms of the religious order (F.E.). Patients,
obligatorily, attended the religious ceremonies from their beds, since the altar was
at the end of the room. (Huaiquián et al. 2012).

In: “Experiences and scenarios of grief in the elderly,” identifying and 
analyzing:

1. The ideology: norms, beliefs, values, traditions, and myths are influencing how 
the care provided in homes, hospitals, geriatric centers (F.U.). Geriatric regula-

tions are inspired by official regulations that regulate these types of sanitary 
institutions in Spain (Martínez-Sola and Siles, 2010). Henderson’s presuppositions 
contemplated patients together with their relations to their families as well as the 
role of geri-

Table 3  Functional unit

Source: Catechismus Catholicæ Ecclesiæ

Works of corporal mercy
1) Visiting the sick
2) Feed the hungry
3) Give drink to the thirsty
4) Give the pilgrim an inn
5) Dress the naked
6) Visit the prisoners
7) Bury the deceased
Spiritual works of mercy
1) Teach the one who does not know
2) Give good advice to those who need it
3) Correct the wrong one
4) Forgive the one who offends us
5) Comforting the sad
6) To suffer with patience the defects of the neighbor
7) Pray to God for the living and the deceased
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atric centers regarding the care of the elderly (Marriner, Alligood 2011; Meleis 
2004; Kérouac et al. 2004), a triangular relationship established between the val-
ues, beliefs, ideas, and feelings of patients, their families and health institutions.

2. Depending on the scenario, care has different characteristics: nursing homes, 
geriatric centers, homes (F.F.). The environment generates environmental condi-
tions that affect the way of organizing and giving care to the elderly. The social 
representations of the daily life of the elderly are related to the place where they 
live.

3. Social actors (nurses, social workers, helpers) in charge of care (F.E.) 
(Martínez-Sola and Siles, 2010). Clash of perspectives and conceptions between 
families, home nurses, or geriatric center nurses.

In any case, as asserted by Henderson (Meleis 2004) these three structures 
(FU, FF, and FE) that make up the SDMC are strictly interrelated and subject 
to evolutionary processes whose dynamics depend on social, political, economic 
and, above all, cultural factors (Chartier 2009; Bordieu 2002). For example, geri-
atric institutions (FF) function very differently according to their functional unit 
(norms, values, beliefs about nursing and the social role of the elderly in society) 
and, of course, this series of norms influences the shaping of a specific theoretical 
ideal of geriatric nurse (Chinn and Jacobs 2010) as well as the way of organizing 
nursing, thinking and generally care (Marriner and Alligood 2011; Kérouac et al. 
2004).

Furthermore, several articles and monographs have described or applied the 
SDMC, since this model described in a monograph derived from a doctoral thesis. 
This model has proved especially useful for historical and cultural research on nurs-
ing Siles (1999, 2010, 2011, 2016). Similarly, SDMC applied in the cultural study 
of nursing management from a gender perspective, and in intersectoral nursing stud-
ies that analyze cultural differences between the public and private health sectors 
(Rebolledo et al. 2011).

The model has again been particularly useful in ethnographic studies of clini-
cal practice “(Siles et al. 2009; Siles and Solano 2019). Also, it facilitate functional 
analysis in historical studies in various contexts: cholera (García 2012); the social 
role of prehistoric women in care aimed at survival, based on an analysis of narra-
tive sources (Mezquita and Siles 2014); and training materials for midwives in the 
seventeenth and eighteenth centuries (Martínez et al. 2014).

Burke (2006) claims that representations constitute the main subject of study 
in cultural history and reflect, imitate or echo social reality—as do texts, images 
or spaces. These studies analyze the practices, beliefs, and values transmitted by 
the functional unit (socializing structure) that give rise to specific representations 
of care, health, illness, and death (Chartier 2009). Hence, this socializing process 
generated through the functional unit determines both the scenarios where the care 
provided (functional framework) and the type of social agents responsible for dis-
pensing it (functional element). Consequently, this model is particularly relevant to 
analyze cultural representations and their relationship with the social practices that 
shape them on three levels:
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• The collective representation of care ingrained in each individual, as a struc-
ture of the social world in which the mechanisms of perception, assessment, and
judgment operate (Chartier 2009); this influences each individual’s way of think-
ing and acting and generates a feeling of belonging to the social world and iden-
tification with other social groups.

• The representation that each individual has of him or herself defined by personal
gestures, lifestyle, level of health, and care.

• The third level proposed by Chartier consists of an institutionalized or objecti-
fied representation composed of the political, social, and professional leaders and
health institutions that prescriptively direct the life of the group (Ávila 2011).

These three levels of collective representation of the care projected onto the three
structures that comprise the SDMC. Their relationship is as dialectical as the rela-
tionship between the field and Bourdieu’s habitus (social subjectivity) (Bordieu 
2002), and they incorporate a considerably symbolic component (Bordieu 1999).

Data Analysis Using the SDMC

Data can be analyzed using the SDMC in a traditional fashion or by adopting the 
hypertext system perspective to create, add, link, and share data from various pri-
mary sources to facilitate the non-linear reading of the information in the sense of 
reading per unit of meaning. The process is very similar to that followed in some 
qualitative analysis programs:

1. Organize all primary documents (15 doctoral theses). Some programs such as the
Atlas. Ti stores them and saves all work on them in a Hermeneutic Unit.

2. Perform analytical reading “Lexia by Lexia,” or process of analysis and encod-
ing; split the text of the document into units of meaning, compiling what is called
“quotations by the unit of meaning” in the Atlas. Ti program. These quotations or
fragments encoded with keywords used to construct categories: thus, the keyword
“functional unit” served to encode all text fragments related to beliefs, values,
feelings, and knowledge. The keyword “functional framework” served to encode
text passages whose meaning is related to the scenarios, places, equipment, and
instruments involved in nursing care. Lastly, the keyword “functional element”
served to encode all fragments of text, giving details about the social agents
responsible for care. Next connections established between the different quota-
tions and a network of sub-categories created using new keywords related to the
objectives of our historical study. For example, the keyword “treatment” used to
select quotations previously assigned to the functional unit, functional framework,
or functional element. This situation will generate a series of passages on treat-
ment in the study period that concern beliefs, values, feelings, and knowledge
(F.U.). A group contains data on places, equipment, and instruments related to
treatment (F.F.). The third set of text fragments describing the characteristics of
the people responsible for dispensing care (F.E.). Also, the use of a keyword is
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appropriate to reorder the citations in these structures. For example, the keyword 
“nutrition” could use to reorder quotations in these three categories of meaning: 
beliefs, values, knowledge, and feelings related to nutrition; spaces, equipment, 
and instruments linked to nutrition; and people associated with the preparation, 
serving and consumption of meals.

3. These different sets of quotations, codes, and sub-codes can be grouped into
families whenever a shared quality observed, e.g., a family of codes related to
beliefs, a family of quotations related to nutrition and hygiene.

4. By establishing relationships between different families, codes, and quotations.
An entire inter-related network emerges encompassing all the data obtained.

As with the majority of models, the SDMC facilitates data analysis by clarify-
ing and organizing category selection. It also enables relationships to be established 
between different conceptual levels such as epistemology, methodology, data collec-
tion techniques, and data analysis (Piñel 2002). Furthermore, it not only facilitates 
studying the structures responsible for the persistence and stability of the phenom-
enon of care by enabling them to identify and study them in any historical period or 
cultural context (Siles 2010). Also permits identifying more dynamic and less stable 
elements of care, those that dialectically favor changes and are so fundamental in 
nursing given the importance of the social construction of gender and its relation-
ship with nursing. The SDMC helps unveil how the social construction of the phe-
nomenon of care operates, revealing the “linearity” or “directionality” of the phe-
nomenon under study.

Once the structure constructed using the relational network underpinning the 
phenomenon under study (ideology, beliefs, norms, scenarios, social agents and 
their functions and aesthetics), a paradigmatic overview obtained of the question 
through the identification of universal p rinciples and e lements (Fawcett 2011). A 
comparative analysis of similar and dissimilar elements reveals trends or schools of 
thought grouped in the same family or different families (Kuhn 2010). For exam-
ple, religious nursing shares sufficient ch aracteristics to  in clude it  wi thin a nu rs-
ing family in which different trends coexist, which in turn permits individuality at 
the level of the functional unit, functional framework, and functional element: St. 
John of God, the Obregones Brothers, the Sisters of Charity (Authors 2008). Vari-
ous authors have successfully used this model to conduct a functional analysis 
in historical studies (García et al. 2012).” Thus, this model fulfils the require-
ments that characterize models according to various author (Marriner and Alligood 
2011; Fawcett 2011; Riehl Sisca 2002; Durán 2007; Cutcliffe et al. 2012), and 
con-stitutes a fundamental tool for the systematic construction of theory (Chinn 
and Jacobs 2010). Above all, it is beneficial to identify new trends and forms of 
nursing thought (Kérouac et al. 2004).

Advantages and Limitations of the Structural Dialectic Model of Care

Beliefs are at the heart of SDMC, and their analysis in the context of health care 
facilitates:
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• Beliefs serve as the genesis of structures and institutions in the health care con-
text

• Beliefs facilitate the functioning of structures to meet the needs of human 
groups from prehistoric times to the present.

• Beliefs hold people together in work necessary to satisfy the needs of a 
human group.

The SDMC is an excellent instrument that demonstrates its usefulness in his-
torical, anthropological, and social studies. It is particularly useful for overcom-
ing the limits of reductionism that derives from a “static image” (isolation of its 
temporal dimension).

Alternatively, the SDMC contributes to overcoming a fragmentary vision 
such as that produced by studying isolated factors. Its main virtues are its sen-
sitivity to socio-historical dynamism and its simultaneous capacity to assess the 
less apparent aspects of a phenomenon (those which reside in the underlying 
roots of the same: mentality, beliefs, values, and feelings).

The model’s main limitation is that processual studies of a phenomenon, 
according to its dynamic reality and without renouncing its complexity, require 
more preparation and time throughout the research process.

The SDMC has three essential characteristics deriving from its structural, 
functional, and dialectic nature: its structure presents slow dynamics due to 
resistance to the passage of time and change. Structures have the potential to 
function as frameworks endowing stability (resistance to change). Also, put dif-
ferently, they only change during lengthy processes, and therefore their func-
tioning can be observed over long periods; nonetheless, structures are dynamic/
dialectical because they transform, albeit slowly. Lastly, its dialectical nature 
makes it possible to visualize and analyze different meanings according to cul-
tural pressure or historical period.

This model is not as a theory of nursing, but it can help identify what is essen-
tial in nursing practice; the SDMC provides clues and directs their interpretation 
according to an analysis of their functional structures. Consequently, it helps to:

• Circumscribe the identity of nursing in a social and cultural context.
• Identify and clarify the relationship between nursing and other disciplines.
• Differentiate nursing interventions from the activities of other health profes-

sionals.

Similarly, it facilitates an analysis of the collective representation of care 
ingrained in each individual as a structure of the social world in which percep-
tion, assessment, and judgment mechanisms operate influencing individual ways 
of thinking and acting and generating a feeling of belonging to the social world 
and identification with other social groups. The representation that each indi-
vidual has of him or herself defined by gestures, lifestyle, and level of health and 
care. While, the third level of representation occurs at the health institution level 
and determined by a high-ranking professional, social, and political leader in the 
health system hierarchy.
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Implications for Nursing and other health sciences

The SDMC identifies social representations of nursing and incidental factors. Also, 
it facilitates a dialectical view between functional unit, functional element, and func-
tional framework. It provides a dynamic vision of nursing and facilitates the holistic 
approach to it. It allows analyzing the incidence of individuals, beliefs, values and 
feelings, and the context in the development of nursing. SDMC allows evaluating 
the incidence of power dynamics in health institutions and the incidence of histori-
cal-cultural pressure on this dynamic.

Conclusions

The dialectical structural model clarifies the incidence of beliefs and values in 
the organization of the health care system throughout history. Following prior 
reflection, all research should consider the principles of methodological rele-
vance in the sense of maintaining coherence between objectives, theory, meth-
ods, and techniques. This methodological relevance is what endows research with 
coherence, in the way that rhyme in poetry provides the unifying thread between 
verses.

The existence of nursing historiography demonstrated by three necessary factors: 
the continuity of events; the specific consistency of this continuity based on logical 
connections between events; and a precise interpretation of these two preceding fac-
tors through a properly contextualized hermeneutical process.

Therefore, the process of conceptual interpretation of the history of nursing—its 
theoretical and epistemological construction—constitutes a prior and essential step 
in any research process. Various methods and techniques, including observation, 
documents, and data collection in oral history (e.g., life stories, biographical docu-
ments, case studies, different kinds of interviews), comprise the instrumental arsenal 
of the nursing historian. The SDMC is a useful tool for data organization and analy-
sis when the aim is to obtain an overview of historical phenomena from the perspec-
tive of the cultural history or anthropology of nursing. It is especially relevant in the 
history and anthropology of care. Also is essential in the cross-sectional factors that 
have influenced the historical development of nursing: religion, the social construc-
tion of gender, biological factors, the role of women in society, technology, power 
relations, health and illness, and the economic and political system.

Acknowledgements The authors are grateful for all the support given by the “Nursing and Culture of 
Care” research group and the Department of Nursing at the University of Alicante.

Funding The authors have declared no source of funding. This research received no specific grant from 
any funding agency in public, commercial or not-for-profit sectors.

Compliance with Ethical Standards 

Conflict of interest The authors have declared no disclosure/conflict of interest.

427

428

429

430

431

432

433

434

435

436

437

438

439

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

458

459
460

461
462

463

464



   R
EVISED PROOF

Journal : SmallExtended 10943 Article No : 1183 Pages : 24 MS Code : 1183 Dispatch : 1-2-2021

1 3

Journal of Religion and Health 

References

Armatte, M. (2006). La noción de modelo en las ciencias sociales. Empiria, 11, 33–70. https ://doi.
org/10.5944/empir ia.11.2006.1108.

Ávila, J. A. (2011) Evolución histórica del movimiento colegial de enfermería: el colegio de Alicante. 
Doctoral thesis. Alicante: Universidad de Alicante.

Bourdieu, P. (1999). Sobre el poder simbólico. En intelectuales, política y poder. Buenos Aires: 
Eudeba.

Bourdieu, P. (2002). Las estructuras sociales de la economía. Barcelona: Anagrama.
Burke, P. (2006). ¿Qué es la historia cultural? Barcelona: Paidós.
Callejo, J. (2018). Notas sobre la concepción de modelo por los manuales de técnicas de investigación 

social. Empiria, 3(2), 195–208.
Ceolin, S., Siles, J., Solano, M. C., & Heck, R. (2017). Theoretical bases of critical thinking in Ibero-

American nursing: an integrative literature review. Texto & Contexto Enfermagem, 26(4), 18–23. 
https ://doi.org/10.1590/0104-07072 01700 38300 16.

Chartier, R. (2009). El mundo como representación: Historia cultural. Entre las prácticas y la repre-
sentación. Barcelona: Gedisa.

Chinn, P., & Jacobs, M. (2010). Theory and Nursing. A systematic approach. Mosby: St. Louis.
Cutcliffe, J., McKenna, H., & Hyrkäs, K. (2012). Nursing models. Application to practice. London: 

Quay.
Durán, M. M. (2007). Teoría de enfermería. ¿Un camino de herradura? Aquichán, 7(2), 161–173.
Engels, F. (1997). El origen de la familia, la propiedad privada y el Estado. Madrid: Fundamentos.
Engels, F. (1979). Situación de la clase obrera en Inglaterra. Madrid: Júcar.
Fawcett, J. (2011). Contemporary nursing knowledge: Conceptual models of nursing and nursing the-

ories. Philadelphia: F.A. Davis.
Fernandes, G., & Siles, J. (2008). Antropología y cuidados en el enfoque de San Juan de Dios. Index 

de Enfermería, 17(2), 144–148.
García, J., Raygal, P. J., Pérez, M., Lunaiz, M., Jiménez, M. J., & Martín, R. B. (2012). Functional 

analysis of care applied to those suffering from cholera during the epidemic of 1855 in the town 
of Murcia in the press. Enfermería Global, 25, 327–342.

Huaiquián, J. C., Siles, J., & Velandia, A. L. (2012). La enfermería de la Orden de San Juan de Dios 
en el Chile colonial. Aquichan, 13(2), 90–300. Retrieved from  http://rua.ua.es/dspac e/handl 
e/10045 /33583 .

Kérouac, S., Pepin, J., Ducharme, F., Duquette, A., & Major, F. (2004). El pensamiento enfermero. 
Barcelona: Masson.

Kojeve, A. (1994). La idea de la muerte en Hegel. Buenos Aires: Leviatán.
Kuhn, T. (2010). La estructura de las revoluciones científicas. México: Fondo de Cultura Económica.
Lechte, J. (2008). Fifty key contemporary thinkers: From structuralism to post-humanism. London 

and New York: Routledge.
Lévi-Strauss, C. (1995). Mito y significado. Madrid, London: Alianza, Quay Books Division.
Malinowski, B. (1988). Una teoría científica de la cultura. Madrid: Sarpe.
Marriner, A., & Alligood, M. R. (2011). Modelos y teorías en enfermería. Madrid: Elsevier.
Martínez, C., Siles, J., & y Martínez, Mª. E. (2014). Los manuales escritos por matronas europeas (1609–

1710). El origen de cuidados humanizados en el embarazo. Index Enferm, 23(1–2), 17–24.
Martínez-Sola, E., & Siles, J. (2010). El duelo en una residencia de mayores versus en el entorno

familiar. Gerokomos, 21(2), 62–65
Matas, A. (2007). Modelos de orientación educativa. Madrid: Edita Aidesoc.net.
Meleis, A. (2004). Theoretical nursing development and progress. Philadelphia: Lippincott, Williams

& Wilkins.
Nightingale, F. (2009). Notas de enfermería. Qué es y qué no es. Barcelona: Salvat.
Piñeiro, M. A., & Siles, J. (2018). La aurora de la salud mental. Una aportación desde la antropología 

de los cuidados psiquiátricos. Alicante: Ecu.
Piñel, J. L. (2002). Epistemología, metodología y técnicas del análisis de contenido. Estudios de Soci-

olingüística, 3(1), 1–42.
Rebolledo, D., Siles, J., & Solano, C. (2011). Campo de investigación cualitativa en enfermería en cul-

turas sanitarias públicas y privadas: un estudio desde la perspectiva de la teoría etnográfica cultural 
y el estructuralismo dialectico. Salud, Arte y Cuidado, 4, 5–22.

465

466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520

https://doi.org/10.5944/empiria.11.2006.1108
https://doi.org/10.5944/empiria.11.2006.1108
https://doi.org/10.1590/0104-07072017003830016
http://rua.ua.es/dspace/handle/10045/33583
http://rua.ua.es/dspace/handle/10045/33583


   R
EVISED PROOF

Journal : SmallExtended 10943 Article No : 1183 Pages : 24 MS Code : 1183 Dispatch : 1-2-2021

Journal of Religion and Health

Rebolledo, D. M., & Siles, J. (2008). Cultura y Género en la Gestión de la enfermería. Tesela, 3. Disponi-
ble en. http://www.index -f.com/tesel a/ts3/ts661 1.php.

Riehl Sisca, J. (2002). Modelos conceptuales de enfermería. Barcelona: Doyma.
 
Siles, J. (1999). Historia de la enfermería. Alicante: Aguaclara.
Siles, J. (2010). Historia cultural de enfermería: reflexión epistemológica y metodológica. Avances en 

Enfermería, 28, 120–128. http://revis tas.unal.edu.co/index .php/avenf erm/artic le/view/21456 /22426 . 
Siles, J. (2011). Historia de la enfermería. Madrid: DAE.
Siles, J. (2016). Teoria e Metódo nos estudios históricos em emfermagem: O Modelo Estrutural Dialético 

dos Cuidados (MEDC). In Hitória cultura dos cuidados & Métodos (pp. 289–315). Río de Janeiro: 
Águia Dourada.
Siles, J., & Solano, C. (2014). Qualitative research and narrative sources in the context of critical and 

renal cares. Open Journal of Nursing, 4(6), 385–401. https ://doi.org/10.4236/ojn.2014.46045 .
Siles, J., Solano, C., Ferrer, E., Rizo, Mª., Fernández, M. A., Núñez, M., et al. (2009). La tutorización 

de prácticas clínicas de enfermería desde la perspectiva de los profesores titulares implicados. Un 
estudio realizado desde la teoría crítica y el modelo estructural dialéctico. In J. Siles & C. y Solano 
(Eds.), Antropología educativa de los cuidados: una etnografía del aula y las prácticas clínicas (pp. 
163–180). ICE, Editorial Marfil: Universidad de Alicante.

Siles, J., & Solano, C. (2019). Pensamiento crítico, autoevaluación y estética en la práctica clínica de 
enfermería. In Una aportación desde la antropología educativa. Barcelona: Octaedro.

Valles, M. (2000). Técnicas de investigación cualitativa social. Reflexión metodológica y profesional. 
Madrid: Síntesis.

521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546

547
548
549

http://www.index-f.com/tesela/ts3/ts6611.php
https://rua.ua.es/dspace/bitstream/10045/24158/1/Juan_Guillermo_Rojas.pdf
http://revistas.unal.edu.co/index.php/avenferm/article/view/21456/22426
https://doi.org/10.4236/ojn.2014.46045

	Structural Dialectic Model of Care: A Guide to Beliefs, Scenarios and Social Actors Analysis in Nursing Research
	Abstract
	Introduction
	State of the Art
	The Paradigmatic and Theoretical Framework of the SDMC
	SDMC and Structuralism
	SDMC and Functionalism
	SDMC and Dialectics
	SDMC’s Links with Nursing: Henderson’s Assumptions 


	Explicit Assumptions of SDMC Derived from Henderson’s Postulates
	Nursing Care has Three Dimensions

	Method
	Results and Discussion
	Characteristics of the Structural Dialectic Model of Care (SDMC)
	SDMC and Data Analysis
	Three Categories were Identified Across the 15 Doctoral theses as Follows
	Two Examples Demonstrating the Relevance of the SDMC for Data
	Data Analysis Using the SDMC
	Advantages and Limitations of the Structural Dialectic Model of Care
	Implications for Nursing and other health sciences

	Conclusions
	Acknowledgements 
	References


