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Abstract
Objective: To analyze the lexicon related to the use of terms “child growth and development”, according to 
nursing literature. 

Methods: This is an integrative review developed in the LILACS, SciELO, MEDLINE®, Web of Science, PsycInfo 
and Banco de Dados em Enfermagem: Brazilian Bibliography databases. The search was operationalized using 
the descriptors “growth and development”, “children” and “health”. The sample consisted of 22 documents. 
The content related to child growth and development was analyzed using the IRAMUTEQ software, using 
descending hierarchical classification and factorial correspondence analysis. The terms were analyzed 
according to children’s essential needs theoretical framework.

Results: Five classes were determined, which had lexical and semantic relationships, represented by: 
Growth; Development; Nursing Consultation; Recording activities and Influential factors for child growth and 
development. 

Conclusion: Lexical vocabulary was identified, and the phenomenon “growth and development” was carefully 
and deeply unraveled, which can facilitate nurses’ clinical and critical reasoning at the time of the Nursing 
Consultation, mainly when listing Nursing Diagnoses and prescribing Nursing Interventions.

Resumo
Objetivo: Analisar o léxico relacionado ao uso dos termos “crescimento e desenvolvimento” infantil, de acordo 
com a literatura da enfermagem. 

Métodos: Trata-se de revisão integrativa desenvolvida nas bases de dados Lilacs, SciELO, Medline®, Web 
of Science, PsycInfo e Banco de Dados em Enfermagem: Bibliografia Brasileira. A busca foi operacionalizada 
usando-se os descritores “crescimento e desenvolvimento”, “criança” e “saúde”. Compuseram a amostra 22 
documentos. O conteúdo referente ao crescimento e ao desenvolvimento da criança foi analisado no software 
IRAMUTEQ, por meio da classificação hierárquica descendente e de análise fatorial de correspondência. Os 
termos foram analisados de acordo com o referencial teórico das necessidades essenciais da criança.

Resultados: Foram determinadas cinco classes, que tinham relações léxicas e semânticas, representadas 
por: Crescimento; Desenvolvimento; Consulta de Enfermagem; Atividades de registro e Fatores influentes ao 
crescimento e ao desenvolvimento infantil. 

Conclusão: Foi identificado o vocabulário léxico, sendo destrinchado, de forma minuciosa e profunda, o 
fenômeno “crescimento e desenvolvimento”, o que pode facilitar o processo do raciocínio clínico e crítico do 
enfermeiro no momento da Consulta de Enfermagem, principalmente ao listar os Diagnósticos de Enfermagem 
e prescrever as Intervenções de Enfermagem.
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Introduction

Child growth is assessed by all anthropometric 
data contained in the Children’s Handbook, and 
their development takes place through the assess-
ment of neurocerebral maturation and biological, 
relational, affective, symbolic, contextual and envi-
ronmental factors. Child growth and development 
are followed up in the Nursing Consultation, with 
nurses being the professionals that promotes the 
systematization of care for children and their fam-
ilies, seeking the comprehensiveness of actions.(1s2) 
This practice still presents challenges, such as the 
lack of lexical understanding of the terms “growth” 
and “development”. 

It appears that there is a gap in the understand-
ing of the definitions attributed to the growth and 
development phenomena, because, in the consulta-
tions carried out, the records of these phenomena 
are not effectively covered. This aspect is corrobo-
rated by research carried out by nurses in a health 
district in Pernambuco, which showed fragility in 
distinguishing the essence of the phenomena that 
must be assessed and in identifying signs of risk and 
delays in growth and development.(3)

This difficulty may be related to the fact that the 
terms “growth” and “development” are researched 
infrequently simultaneously, making it difficult to 
understand their interdependence and their partic-
ularities.(4) Language can be interpreted through the 
lexicon of related terms in its textual body, to write 
themes of symbolic content, beliefs, opinions and 
thoughts, and may present a comparative and rela-
tional purpose of different products.(5)

Lexicography is the science of language dictio-
nary, which seeks to indicate and determine lexical 
symbols, which, in turn, refer to the concepts elab-
orated and solidified in a given culture. The analysis 
of meanings of words is the purpose of this science.(6)

Nursing emerges as an area of study that aims to 
understand phenomena under the pretext of mul-
tiple paradigms and methods of research. Lexical 
analysis is one of these fields that can be exploited 
and understood. Thus, it is essential for nurses to 
understand the phenomena and the definition of 
“growth” and “development”, because, in this way, 
they can contribute to the Nursing Consultation, 
making the comprehensiveness proposed by the 
Ministry of Health guidelines for following up 
child growth and development congruent with the 
actions.

Thus, the question is: how is the phenomenon 
of child growth and development described in nurs-
ing literature?

 Thus, the objective was to analyze the lexicon 
related to the use of the terms “child growth and 
development”, according to nursing literature.

Methods 

This is an integrative literature review, structured 
in six stages.(7) To elaborate the guiding question, 
the PCC Strategy,(8) represented by the acronym 
Patient, Concept and Context, was used. For this 
study, P corresponded to children, C, to “growth 
and development” and C, to nursing. From that 
point, the question was elaborated: What words are 

Resumen
Objetivo: Analizar el léxico relacionados al uso de los términos “crecimiento y desarrollo” infantil, de acuerdo con la literatura de enfermería. 

Métodos: Se trata de una revisión integradora realizada en las bases de datos Lilacs, SciELO, Medline®, Web of Science, PsycInfo y Banco de Datos en 
Enfermería: Bibliografía Brasileña. La búsqueda fue llevada a cabo utilizando los descriptores “crecimiento y desarrollo”, “niño” y “salud”. La muestra estuvo 
compuesta por 22 documentos. El contenido referente al crecimiento y al desarrollo del niño se analizó en el software IRAMUTEQ, mediante la clasificación 
jerárquica descendiente y del análisis factorial de correspondencia. Los términos fueron analizados de acuerdo con el marco referencial teórico de las 
necesidades esenciales de los niños.

Resultados: Se determinaron cinco clases, que tenían relaciones léxicas y semánticas, representadas por: Crecimiento; Desarrollo; Consulta de enfermería; 
Actividades de registro y Factores influyentes al crecimiento y al desarrollo infantil. 

Conclusión: Se identificó el vocabulario léxico y se desenmarañó, de forma minuciosa y profunda, el fenómeno “crecimiento y desarrollo”, lo que puede facilitar 
el proceso de razonamiento clínico y crítico de los enfermeros en el momento de la consulta de enfermería, principalmente al enumerar los diagnósticos de 
enfermería y prescribir las intervenciones de enfermería.
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linked to the terms children’s “growth and develop-
ment” in nursing literature? 

The search for articles was carried out in the 
Latin American and Caribbean Literature in Health 
Sciences (LILACS), Scientific Electronic Library 
Online (SciELO), Medical Literature Analysis 
and Retrieval System Online (MEDLINE®), 
Web of Science, PsycInfo and Banco de Dados em 
Enfermagem: Brazilian Bibliography databases. 
The literature was surveyed between April and July 
2020.

The descriptors used in the SciELO and LILACS 
databases were “children”, “growth and develop-
ment” and “health”. In crossing the descriptors, the 
Boolean operators AND were used, combining in 
the following format: “growth and development” 
AND “children” AND “healthy”. In all databases, 
including SciELO and LILACS, the MeSH de-
scriptors were adopted, such as “growth and devel-
opment” and “child” and “health”.

We included articles related to nursing, pub-
lished from 2010 to 2020, with full text, regardless 
of study design, in English, Portuguese or Spanish 
and answering the guiding question of this study. 
We exclude duplicate articles, editorials, preprints, 
articles without abstract and those classified as the-
sis, dissertation or monograph. 

The articles found in the initial search were im-
ported into Endnote Web, in order to be filtered, 
according to the inclusion and exclusion criteria. 
For the selection of publications, we followed the 
Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) recommendations.(9) 
The initial search was performed, and the levels of 
evidence were established: level 1, for evidence re-
sulting from the meta-analysis of multiple random-
ized controlled clinical trials; level 2, for evidence 
obtained in individual studies with an experimental 
design; level 3, for evidence from quasi-experimen-
tal studies; level 4, for evidence of descriptive studies 
(non-experimental) or with a qualitative approach; 
level 5, for evidence from case reports or experience; 
level 6, for evidence based on expert opinion.(10)

After selecting the articles, the process of lexi-
cal analysis continued. First, the textual corpus was 
built with existing data in the abstract, results and 

conclusion/final consideration. It is noteworthy 
that paragraphs with references were not extracted, 
and only the excerpts with considerations by the au-
thors of the articles were included. 

This corpus was formed by the fragments of 
texts extracted and grouped in Word 2013 in 
a single text, following the rules and guidelines 
of the tutorial of Interface of R pour les Analyses 
Multinelldimensiones de Textes et de Questionnaires 
(IRAMUTEQ).(5) With the help of IRAMUTEQ 
for lexical analysis of words in the textual corpus, 
descending hierarchical classification and factorial 
correspondence analysis were used.(5)

The terms were analyzed in light of children’s 
essential needs theoretical framework, composed of 
six needs: ongoing sustaining relationships; physi-
cal protection, security and rules; experiences that 
respect individual differences; developmentally ap-
propriate experiences; setting limits, organization 
and expectations; stable, supportive communities 
and cultural continuity.(11) 

It was found that essential needs are correlated 
with growth and development phenomena, justify-
ing the choice of this theoretical framework. 

This research was not submitted to the Research 
Ethics Committee because it is not a research with 
human beings.

Results

The textual corpus consisted of 22 texts, presented 
in Chart 1, separated by 545 text segments, with use 
of 545 text segments and retention of 477, equiv-
alent to 82.02% retention. 19,768 words emerged, 
of which 3,393 were distinct terms and 1,775 had 
177(with a single occurrence). Content was classi-
fied into five classes as expressed in Figure 1, distrib-
uted in Class 1, with 102 text segments (22.8%); 
Class 2, with 89 text segments (19.9%); Class 3, 
with 105 text segments (23.5%); Class 4, with 78 
text segments (17.4%); and Class 5, with 73 text 
segments (16.3%), presented in Figure 2.
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ing class 1 from the other classes. Then, the other 
subcorpus was divided into two other subcorpora 
(second iteration) one derives from class 2 and the 
other to two subcorpus, characterized by the third 
moment (third iteration). One of these originates 
class 5. In the other subcorpus, (fourth iteration), 
classes 3 and 4 originate. The descending hierar-
chical classification stopped here, as the five class-
es showed stability, i.e., they were formed by text 
segments with similar vocabulary to each other. 
The Descending Hierarchical Classification allowed 
accomplishing the factorial analysis of correspon-
dence, showing the shape factorial plan shape and 
the Descending Hierarchical Classification result 
positions (Figure 3). Correspondence factor analy-
sis was able to match the text between the words, 
considering the frequency of incidence of words 
and classes. 

Chart 1. Distribution of selected studies
Authors Study design/level of evidence

Oliveira et al.(12) Cross-sectional study/IV

Santos et al.(13) Cross-sectional study/IV

Oliveira et al.(14) Cross-sectional study/IV

Gaiva et al.(15) Cross-sectional study/IV

Souza et al.(16) Methodological study/IV

Palombo et al.(17) Cross-sectional study/IV

Pedraza et al.(18) Cross-sectional study/IV

Dantas et al.(19) Cross-sectional study/IV

Monteiro et al.(20) Concept analysis/IV

Pedraza et al.(21) Cross-sectional study/IV

Abud et al.(22) Cross-sectional study/IV

Almeida et al.(23) Systematic review/I

Gonçalves et al.(24) Cohort study/IV

Souza et al.(25) Concept analysis/IV

Gurgel et al.(26) Reflective study/IV

Monteiro et al.(27) Integrative review/IV

Simplício et al.(28) Cohort study/IV

Rocha et al.(29) Cross-sectional study/IV

Moreira et al.(30) Retrospective study/IV

Chaves et al.(31) Cross-sectional study/IV

Monteiro et al.(32) Action research/II

Sassa et al.(33) Cohort study/IV

Final sample (n=22)

SciELO
(n=399)

MEDLINE®
(n=14,017)

Lilacs
(n=1,642)

Web of Sciences
(6,188)

PsycInfo
(n=467)

BDENF
(n=128)

Total studies found 
(n=22,841)

Studies excluded for not answering 
the research question and inclusion 

criteria (n=20,620)
Studies selected for

 title reading (n=2,206)

Studies excluded after reading 
the titles (n=1,878)

Studies selected for reading
 titles and abstracts (n=327)

Studies selected for 
reading in full (n=246)

Studies excluded after
 reading the titles (n=81)

Id
en

ti�
ca

tio
n

Sc
re

en
in

g
In

cl
us

io
n

MEDLINE®: Medical Literature Analysis and Retrieval System Online; LILACS: Latin American and Caribbean Literature in Health Sciences; SciELO: Scientific Electronic 
Library Online; BDENF: Banco de Dados em Enfermagem: Brazilian Bibliography

Figure 1. Study selection flowchart based on the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)

The relationship between the classes must be 
read from left to right. At first, the corpus was di-
vided (first iteration) into two subcorpuses, separat-
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Figure 2. Diagram of classes that make up the textual corpus dendrogram referring to the sample manuscripts

Class 2 - 19.91% -
Development

89 TS

Class 5 - 16.33% - In�uential
factors in child growth and

development
73 TS

Class 3 - 23.49% -
Nursing consultation

105 TS

Word ƒ X2
House 13 43,38
Good 12 39,25
Come 12 35,14
Son 19 33,66
Stay 9 31,51
Speak 11 27,78
Toy 6 24,46
Visitor 9 20,42
School 5 20,34
Need 8 19,73
Bring 8 16,91
Take 4 16,24
Hand 4 16,24
Put 4 16,24
Sit 4 16,24
Speech 4 16,24
Food 4 16,24
Ear 4 16,24
Learn 6 15,34

Class 1 - 22.8% - 
Growth
102 TS

Word ƒ X2
Weight 58 152,07
Be born 31 93,94
Age 35 76,09
Present 32 71,93
Smaller 23 63,46
Low 24 59,7
Greater 19 57,27
Gestational 16 56,13
Association 12 41,71
Reason 11 38,14
Criterion 11 38,14
Sex 12 36,71
Baby 14 35,56
Avarage 14 35,56
Stature 23 35,45
Disproportionate 10 34,6
Statistic 11 33,19
Gain 14 35,56
Period 9 31,07
Born 8 27,5
Variable 11 25,51

Word ƒ X2
Service 25 116,35
Quilombola 18 83,16
Problem 13 67,94
Assiduity 10 52,41
Professional 31 51,7
Consultation 29 47,34
Related 13 46,78
Health 35 38,06
Personnel 7 36,43
Component 7 36,43
Counseling 7 36,43
Hegemonic 7 36,43
Belief 7 36,43
Re�ect 10 32,11
Symbolism 6 31,16
Question 8 30,35
Category 11 27,52
Stature 8 26,25
Reduction 5 25,91
Follow-up 28 25,65

Word ƒ X2
Action 30 56,96
Family 29 51,14
Care 25 39,21
Identify 13 34,47
Collective 11 27,84
Estrategy 9 25,18
Development 28 25,03
Process 21 23,33
Caregiver 10 21,27
Implementation 6 19,81
Subject 6 19,81
Possible 7 18,57
Report 7 18,57
Context 9 18,2
Competence 5 16,47
Acting 5 16,47
Childhood 24 15,89
Attention 14 15,57
Reality 6 15,32
Delay 4 13,15
Autonomy 4 13,15
Need 11 13,07
Comprehensive 7 12,31 

Class 4 - 17.45% -
Registration activities

78 TS

Word ƒ X2
Record 19 55,87
Record 15 52,1
Surveillance 14 47,39
Nurse 27 46,83
Instrument 13 42,74
Register 8 27,78
Assessment 24 25,46
Awareness 5 23,92
Responsible 5 23,92
Observation 5 23,92
Annotation 5 23,92
Full�lling 9 22,01
Graphic 11 18,67
Orientation 11 17,02
Data 9 13,8
Health 28 12,58
Development 19 12,07

Figure 3. Correspondence factor analysis of the most frequent active words in each lexical class obtained in the Descending 
Hierarchical Classification
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According to factor analysis, class 1 (red) has 
specific characteristics, but also has a closer seman-
tic and lexical relationship with classes 4 (blue) and 
3 (green), being further away from classes 2 (grey) 
and 5 (purple). In Class 2, the terms are more iso-
lated, showing specific semantic and lexical charac-
teristics. It is in a quadrant opposite to that of class 
1, and most terms diverge, having only one term 
“month” that appears in the same quadrant, that 
is, there is a similarity, but very distant, with Class 
1. Classes 5 (most similar), 2, 3 and 4 have some 
similarity. Classes 3, 4 and 5 have semantic and lex-
ical words that have convergences, appearing in the 
same quadrant. In Figure 4, the semantic and lexi-
cal words of the “growth and development” concept 
were correlated to children’s essential needs theoret-
ical framework. When relating them, it is observed 
that a word can be inserted in more than one need, 
showing that there is an interconnection, directly or 
indirectly, between the needs. It is noteworthy that 
the most frequent words were placed, evidenced by 
the textual corpus dendrogram.

Discussion

Lexical analysis makes it possible to identify the 
mutual relationship between the terms that char-

acterize the phenomenon, making it clearer. The 
lexical vocabulary of growth and development were 
grouped, and interrelated terms were in the same 
class. It is noteworthy that this interpretation comes 
from the IRAMUTEQ tool. 

 Lexical construction is aggregated into five 
named classes, Growth, Development, Nursing 
Consultation, Recording Activities and Influential 
Factors for Child Growth and Development. 
Nursing develops praxis and knowledge, based on a 
theoretical framework or nursing theories, and the 
terms that constitute the lexicon of growth and de-
velopment were based on children’s essential needs 
theoretical framework. 

This theoretical framework specifically points 
out the essential needs for the proper functioning 
of child growth and development, taking into ac-
count the characteristics and limits of children, in 
addition to revealing internal and external influenc-
es that can promote their proper health. Therefore, 
it is considered a relevant theoretical framework for 
children’s health, as it guides the follow-up of growth 
and development during the Nursing Consultation, 
providing an opportunity for comprehensive care, 
with a perspective of promoting children’s health.(34) 

Therefore, nurses, when understanding and re-
specting children’s needs, must intervene so that 
they find a satisfactory balance point or remain at 

Children’s essential needs theoretical framework

Composed by six needs
Experiences that

respect individual experiences

Weight; stature;
be born; low;

baby; gestational;
sex; gain; hand;

period; assessment;
belief; quilombola

School; autonomy;
comprehensive;
competence; 

implementation;
belief; quilombola;

consultation; service;
associationHouse; professional;

nurse; surveillance;
delay; record;

registration; graphic
Care collective;
action; strategy;

assiduity;
counseling; toy

Speak; take;
bring; put;
eat; learn

Family; caregiver;
visitor; responsible;

graphic

related
terms

related
terms

related
terms

related
terms

related
terms

related
terms

Stable, supportive communities
and cultural continuity

Proteção física, segurança
e regras

Continous supportive
relationships

Experiences appropriate to
development

Establishment of limits,
organization and expectations

Figure 4. Terms related to growth and development in light of children’s essential needs theoretical framework
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that point, in order to achieve adequate growth and 
development. 

In the grouped words of the growth class, some 
relevant terms stand out, such as weight, birth, 
short and height, interconnected with the activities 
of measuring child growth and associated with the 
need for experiences that respect individual differ-
ences, since physical influences, early in life, can 
contribute to child growth.(11) 

Weight is a determining factor of growth status, 
and is considered a relevant parameter for assess-
ment, from intrauterine growth onwards. This in-
dicator also predicts the risk of morbidity and mor-
tality and infant survival, since children born with 
low birth weight are more likely to die or become 
ill in the first year of life, compared to those with 
adequate weight. Social, economic and cultural im-
pacts directly influence birth weight.(35) 

Height, another term highlighted in this class, 
is an important evaluator of growth and uses a 
quantitative perception to describe children’s phys-
ical increase.(36) Despite the significance for growth 
surveillance, incomplete and/or incorrect filling of 
height and weight are still observed.(37)

The term “baby” is understood by the 
Descending Hierarchical Classification as a word 
interrelated with the terms contained in Class 1, and 
this can be interpreted by the fact that this phase 
is of fundamental importance for children’s health, 
because the increase, body formation and tissue re-
newal occur. This result corroborates a study that, 
in the conceptual analysis of growth, showed that 
the phenomenon of growth is the greatest biological 
episode of childhood.(20) 

Based on this scientific evidence, the results of 
this research are confirmed, according to which 
Class 1 has specific lexical and semantic terms, hav-
ing a proximity to Class 4, registration activities. 

The needs for developmentally appropriate ex-
periences indicate that as children grow they master 
different stages of development, and at each stage ex-
periences are needed to reach the appropriate level.(11) 

Some terms in Class 2, Development, relate to 
the need for developmentally appropriate experi-
ences. The terms “speak”, “take”, “put”, “eat” and 
“learn” are capacities and aptitudes of children in 

the process of neuropsychomotor evolution, funda-
mental for children to reach new stages of develop-
ment, through individual experiences.(11) 

Language stimulates psychological mechanisms, 
enabling progression in involvement with the in-
serted environment and cognitive skills.(38) The 
term “toy” is a strong ally in this skill, because it is 
through play that children are able to externalize 
their emotions, feelings and thoughts,(39) strength-
ening their motricity, affectivity and personality.(40) 
These terms are also contemplated in continuous 
sustainable relationships needs, which concern chil-
dren’s interactive experiences to achieve adequate 
development of the Central Nervous System, (11) 
which can happen through language or play.

The term “home”, found most frequently in this 
class, is the best environment to stimulate children’s 
development. It is within the family that their iden-
tity begins to be structured, and, with day-to-day ex-
periences, routines are established that contribute to 
improving development. For example, at mealtime, 
children perceive their autonomy in eating alone, 
picking up food and sitting down, initiating a mode 
of imitation of people in the house. This insistence 
on doing the same awakens learning and motor de-
velopment, and, consequently, other skills (psychic, 
moral, social and spiritual) are enhanced.(38)

In the house, there are both the major obsta-
cles and the facilitators of the process:(38) “family”, 
a term found in Class 3. Family is the first social-
ization contact for children, who experience chal-
lenges to train it so that they can develop skills to 
achieve healthy growth and development.(38)

Furthermore, the house is linked to physical 
protection, safety and rule needs. Within the do-
mestic environment, there are threats that go unno-
ticed and that affect child growth and development, 
such as screens (television, tablet, cell phone), mak-
ing children vulnerable to behavioral and intellec-
tual problems, and it is important to promote a safe 
environment for them. The term “family”, on the 
other hand, is the key piece for the needs of estab-
lishing limits, organization and expectations.(11) 

The literature(38-40) presented confirms the find-
ings of this research, in which Class 2 has specific 
lexical and semantic terms. 
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Stable, supportive communities and cultural 
continuity needs enable support for families and 
children to support child growth and development.
(11) In this need, we find some terms present in Class 
3, such as autonomy, comprehensive, competence 
and implementation.

One of the growth and development fol-
low-up strategies is present in Class 3, Nursing 
Consultation. The relevant terms point out some of 
its characteristics: “action”, “care”, “strategy”, “de-
velopment”, “implementation”, “family”, “delay”, 
“comprehensive”, “collective”, “competence” and 
“autonomy”.

The term “care” is correlated with the term 
“nurse”, frequent in class 4, considering that care 
is the ontological and epistemological support of 
nursing,(41) it is through nurses that care actions are 
put into practice for health promotion and rehabil-
itation as well as disease prevention.(26)

Care provides nurses with a comprehensive 
look at children, in the assessment of their growth 
and development, based on empathy, recognition 
of children’s individuality, effective dialogue with 
the mother, qualified and attentive listening to 
children-caregiver and the establishment of a pro-
fessional-family bond. These are strategies that pro-
vide effective data collection, for the elaboration of 
nursing diagnoses directed to the dyad’s needs, with 
specific interventions, which allow the achievement 
of results and an effective assessment in the short, 
medium and long term.

The term “comprehensive” refers to the care of 
nurses, covering basic human needs, that is, at a 
psychobiological, psychosocial and psychospiritual 
level, avoiding the biomedical model.(42) 

The literature(26,41,42) for this class reinforces 
the findings of this research, by showing that the 
terms of class 3 have lexical and semantic similarity 
with those of Class 4 and Class 5, that is, the term 
“care” has an affinity with the terms “nurse” and 
“consultation”. 

Class 4, recording activities, has terms that es-
tablish a relationship with class 3, such as “record”, 
“record”, “instrument”, “completion”, “graphic”, 
“health”, “assessment”, “observation” and “nurse”, 
and which are based on future protection needs. 

Record the observations and measured data in child 
growth and development follow-up record, with 
information regarding vaccination, nutrition, child 
growth charts and motor, social, affective and cog-
nitive development,(15,26) assists in following up this 
growth and development and in the longitudinali-
ty of child care, since there are parameters for sub-
sequent assessments.(15) Furthermore, annotation 
strengthens the record of nursing practice.

Although the record is essential for the care of 
children, a study carried out in Paraíba, in north-
eastern Brazil with 39 children’s records, observed 
the lack of developmental notes.(43) Research data in 
Paraná, southern Brazil, showed that 252 childcare 
notes were recorded for 181 children, which rep-
resents less than two consultations for children, i.e., 
it is far from the seven consultations recommended 
by the Ministry of Health.(44) These data corrobo-
rate the results of this research, in which Class 2 
terms are further away from Class 4 terms in rela-
tion to Class 1.

The medical record in Primary Health Care is 
the instrument for following up child growth and 
development, but the precariousness of the notes 
has generated insufficiency in the documentation 
for professional practice, with a lack of evidence and 
proof, for the defense and legal support of assistance 
actions. In addition to this, this practice makes it 
difficult for nurses to assess, directly affecting health 
care for children, by hampering or even preventing 
the longitudinality of care.

Finally, the class Influential factors on child 
growth and development presents as the most 
frequent terms “service”, “consultation”, “prob-
lem”, “professional”, “follow-up”, “reduction” and 
“attendance”. 

The Nursing Consultation corresponds to the 
Nursing Process when it is carried out in outpatient 
services, households, schools, Primary Health Care, 
among others.(15) It has, among its particularities, 
the promotion of actions to meet individuals’, fami-
lies’ and communities’ needs; the planning(2) of mea-
sures for comprehensive and individualized care for 
children’s health, with the implementation of health 
programs and policies; the possibility of providing 
a link between the health team and the family, fo-
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cusing on the promotion, priority and maintenance 
of health; and the identification of delays in growth 
and development as well as health problems.(45)

Although it is an attribute of nurses, research carried 
out in southern Brazil revealed the difficulties of opera-
tionalizing the consultation, predisposing to a fragment-
ed care. Moreover, there was a limitation in the under-
standing of the terms Systematization of Nursing Care 
and the Nursing Process or Nursing Consultation,(2) 
i.e., there is no perception that, in the scope of Primary 
Care, the Nursing Process corresponds to the Nursing 
Consultation and, also, of the five nurses who partici-
pated, only two mentioned the Nursing Diagnoses,(2) 

revealing a shortage of nursing record.
Despite this, autonomy, a term presented in 

category 3, is an achievement of nursing, since the 
resolution of the Federal Nursing Council (Cofen) 
358/2009 supports the fact that the Nursing 
Consultation is exclusive to nurses;(46) i.e., nurses 
have the competence and independence to per-
form data collection, list nursing diagnoses, plan 
and implement nursing interventions, and assess 
whether the expected results have been achieved. 
Actions like these contribute satisfactorily to the 
Nursing Consultation, more specifically following 
up growth and development, to reach a potential 
for excellence, but this is still a challenge for nurses.

A survey carried out in southeastern Brazil, in 
São Paulo, reveals protocol autonomy and the ex-
istence of an imposed culture, in which nurses’ 
performance has a disguised autonomy.(47) In other 
words, many professionals are indifferent to their 
own construction of knowledge. It is worth noting 
that, in this research, there is no mention of Nursing 
Diagnoses, one of the autonomies of nursing. 

Children’s attendance, a term found in this 
class, is a point that can interfere in Nursing 
Consultations both positively and negatively. Low 
attendance is correlated with extrinsic factors, such 
as lack of vacancy offered by the service for appoint-
ment scheduling and appointment quality, in which 
professionals behave inappropriately, without estab-
lishing a bond between them and mother-child; it 
is also related to intrinsic factors, when the mother 
does not have adequate knowledge of the impor-
tance of following up children.(12) 

It is also worth noting that attendance is linked 
to the term “service”, especially at this time of the 
coronavirus disease 2019 (COVID-19) pandemic, 
in which there were difficulties in health services, 
mainly in the Family Health Strategy, in which 
childcare consultations were suspended, others 
spent time treating only COVID-19 cases and oth-
ers with scheduled times. Children’s attendance 
was compromised, in view of parents’ fear of tak-
ing them to the routine consultation.(48) As a result, 
follow-up of growth and development also suffers 
from the effects of the pandemic, since the Nursing 
Consultation is fragile.

Regarding the study limitations, the terms and 
text segments related to the lexical analysis of the 
concept of growth and development were limited 
to Brazilian Portuguese, although the search for the 
integrative review included international databases 
and manuscripts in other languages.

Additionally, the study included only research 
developed in the field of nursing, indicating perspec-
tives for future studies that aim to explore the topic 
in other areas and with greater idiomatic coverage.

The development of a lexical vocabulary al-
lows understanding and interpreting phenomena 
in a given context. Thus, this research contributes 
significantly to the evolution of these phenomena, 
minimizing existing gaps with regard to the lack of 
lexical understanding of growth and development. 

For the science of nursing, it provides a used vo-
cabulary of nursing and, for practice, it assists nurs-
es in understanding and providing more accurate 
conduct during consultation for following up child 
growth and development. 

Conclusion

Lexical analysis related to the use of words “growth” 
and “development”, according to the nursing lit-
erature, allowed to know the most frequent lex-
ical vocabulary of the “growth and development” 
phenomenon. With the help of IRAMUTEQ, a 
vocabulary of terms that have some degree of re-
lationship with growth and development was evi-
denced, highlighting: weight, short, height, baby, 
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talking, picking up, putting, eating, learning, toy, 
action, care, strategy, implementation, family, delay, 
comprehensive, collective, competence, autonomy, 
record, medical record, filling, health, assessment, 
observation, nurse, service, consultation, problem, 
follow-up, reduction and attendance. Therefore, 
the lexical study of the growth and development 
phenomenon can facilitate the process of clinical 
and critical reasoning of nurses at the time of the 
Nursing Consultation, providing more scientific 
support to list the Nursing Diagnoses and apply 
the interventions and other stages of the Nursing 
Process. An analysis of the concept of child growth 
and development is recommended simultaneously, 
in order to validate the research results. 

Acknowledgments 

We thank the doctoral student, nurse Renata 
Clemente dos Santos, for all the support and ef-
fective participation in theme planning, in all 
methodological issues and with assistance with 
IRAMUTEQ. The present work was carried 
out with the support of the Higher Education 
Personnel Improvement Coordination - Brazil 
(CAPES - Coordenação de Aperfeiçoamento Pessoal 
de nível Superior) through the doctoral scholarship, 
Process 88887.487273/2020-00; and the Brazilian 
National Council for Scientific and Technological 
Development (CNPq - Conselho Nacional de 
Desenvolvimento Científico e Tecnológico), through 
the funded research entitled “Subconjuntos termi-
nológicos da CIPE® para áreas de especialidades clíni-
cas e da atenção básica em saúde do Centro CIPE®”, 
Process 305208/2020-9.

References

1. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. 
Departamento de Atenção Básica. Saúde da criança: crescimento e 
desenvolvimento. Brasília (DF): Ministério da Saúde; 2012 [citado 2022 
Ago 25]. Disponível em: https://bvsms.saude.gov.br/bvs/publicacoes/
saude_crianca_crescimento_desenvolvimento.pdf

2. Siega CK, Adamy EK, Toso BR, Zocche DA, Zanatta EA. Lived 
experiences and meanings of the nurse consultation in childcare: 
analysis in the light of Wanda Horta. Rev Enferm UFSM. 2020;10:e65. 

3. Santos NI, Ferreira M, Pereira J, Brandão W, Rodrigues A, Leite E. Experiencias 
de enfermeras en consulta de puericultura: percepción de los signos de 
riesgo/retraso para el desarrollo infantil. Rev Urug Enferm. 2021;16(1):1-14.

4. Neves KR, Morais RL, Texeira RA, Pinto PA. Growth and development 
and their environmental and biological determinants. J Pediatr (Rio J). 
2016;92(3):241-50. 

5. Camargo BV, Justo AM. IRAMUTEQ: a free software for analysis of 
textual data. Temas Psicol. 2013;21(2):513-8. 

6. Oliveira MP, Isquerdo AN. As ciências do léxico: lexicologia, lexicografia, 
terminologia. 2a ed. Campo Grande: UFMS; 2001.

7. Mendes KD, Silveira RC, Galvão CM. Integrative literature review: a 
research method to incorporate evidence in health care and nursing. 
Texto Contexto Enferm. 2008;17(4):758-64. Review.

8. Araujo WC. Health information retrieval: construction, models and 
strategies. Conv Cien Inform. 2020;3(2):100-34. 

9. Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA Group. Preferred 
reporting items for systematic reviews and meta-analyses: the PRISMA 
statement. PLoS Med. 2009;6(7):e1000097. 

10. Stetler CB, Morsi D, Rucki S, Broughton S, Corrigan B, Fitzgerald J, 
et al. Utilization-focused integrative reviews in a nursing service. Appl 
Nurs. Res. 1998;11(4):195-206. 

11. Brazelton TB, Greespan SI. As necessidades essenciais da criança: o 
que toda criança precisa para crescer e se desenvolver. Porto Alegre: 
Artmed; 2002. 216 p.

12. Oliveira EF, Camargo CL, Gomes NP, Couto TM, Campos LM, Oliveira 
PS. Factors related to quilombola attendance to child follow-up 
appointments. Rev Bras Enferm. 2019;72(Suppl 3):9-16. 

13. Santos GS, Pieszak GM, Gomes GC, Biazus CB, Silva SO. Contributions 
of better childhood for growth and child development in family 
perception. Rev Fun Care Online. 2019;11(1):67-73. 

14. Oliveira EF, Camargo CL, Gomes NP, Campos LM, Jesus VS, Whitaker 
MC. Follow-up consultations on growth and development: the meaning 
for quilombo mothers. Esc Anna Nery. 2018;22(1):e20170054. 

15. Gaiva MA, Monteschio CA, Moreira MD, Salge AK. Child growth 
and development assessment in nursing consultation. Av Enferm. 
2018;36(1):9-21.

16. Souza MA, Damasceno SS, Cruz RS, Viana MC, Silva AV, Oliveira DR. 
Construction and validation of behavioral technology to monitor child 
development milestones. Rev Rene. 2018;19:e33808. 

17. Palombo CN, Fujimori E, Toriyama AT, Duarte LS, Borges AL. Difficulties 
in nutritional counseling and child growth follow-up: from a professional 
perspective. Rev Bras Enferm. 2017;70(.5):949-57. 

18. Pedraza DF, Santos IS. Assessment of growth monitoring in childcare 
visits at the Family Health Strategy in two municipalities of Paraíba 
State, Brazil. Epidemiol Serv Saúde. 2017;26(4):847-55. 

19. Dantas AM, Gomes GL, Silva KL, Nóbrega MM. Nursing diagnoses for 
the stages of growth and development of children using ICNP®. Rev 
Eletr Enf. 2016;18:e1165180. 

20. Monteiro FP, Araújo TL, Cavalcante TF, Leandro TA, Sampaio 
Filho SP. Child growth: concept analysis. Texto Contexto Enferm. 
2016;25(2):e3300014.

21. Pedraza DF, Sales MC, Menezes TN. Factors associated with linear 
growth of socially vulnerable children of the State of Paraíba, Brazil. 
Cien Saude Colet. 2016;21(3):935-46. 

22. Abud SM, Gaiva MA. Records of growth and development data in the 
child health handbook. Rev Gaúcha Enferm. 2015;36(2):97-105. 

https://bvsms.saude.gov.br/bvs/publicacoes/saude_crianca_crescimento_desenvolvimento.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/saude_crianca_crescimento_desenvolvimento.pdf


11Acta Paul Enferm. 2023; 36:eAPE03192.

Dantas AM, Silva KL, Reichert AP, Nóbrega MM

23. Almeida AC, Mendes LC, Sad EG, Fonseca VM, Peixoto MV. Use 
of a monitoring tool for growth and development in Brazilian 
children – systematic review. Rev Paul Pediatr. 2016;34(1):122-
31. Review. 

24. Gonçalves FC, Lira PI, Eickmann SH, Lima MC. Razão peso/perímetro 
cefálico ao nascer na avaliação do crescimento fetal. Cad Saúde 
Pública. 2015;31(9):1995-2004. 

25. Souza JM, Veríssimo ML. Child development: analysis of a new 
concept. Rev Lat Am Enferm. 2015;23(6):1097-104. 

26. Gurgel PK, Tourinho FS, Monteiro A. Collective consultation of growth 
and development of the child the light of the theory of Peplau. Esc Anna 
Nery. 2014;18(3):539-43. 

27. Monteiro FP, Araújo TL, Ximenes LB, Vieira NF. Nursing health 
promotion actions in the assessment of child growth and development. 
Cien Enferm. 2014;20(1):97-110. 

28. Simplício MP, Ribeiro AQ, Sant’ana LF, Novaes JF, Priore SE, Franceschin 
SC. Growth curves and dietary profile of preterm newborns with 
appropriate weight for gestational age during hospital stay. Rev Paul 
Pediatr. 2012;30(3):359-68. 

29. Rocha AC, Pedraza DF. Child growth monitoring in family health basic 
units in the municipality of Queimadas, Paraíba, Brazil. Texto Contexto 
Enferm. 2013;22( 4):1169-78. 

30. Moreira MD, Gaíva MA. Monitoring of child growth and development: 
analysis of records of nursing consultations. Rev Pesq Cuid Fundam 
Online. 2013;5(2):3757-66. 

31. Chaves CM, Lima FE, Mendonça Larissa BA, Custódio IL, Matias EO. 
Evaluation of growth and development of institutionalized children. Rev 
Bras Enferm. 2013;66(5):668-74. 

32. Monteiro AI, Macedo IP, Santos AD, Araújo WM. Nursing and the 
collective action: accompanying child growth and development. Rev 
Rene. 2011;12(1):73-80. 

33. Sassa AH, Higarashi IH, Bercini LO, Arruda DC, Marcon SS. At-risk 
infants: monitoring children’s growth in the first year of life. Acta Paul 
Enferm. 2011;24(4):541-9. 

34. Veríssimo MD. The irreducible needs of children for development: 
a frame of reference to health care. Rev Esc Enferm USP. 
2017;51:e03283. 

35. Moreira ME, Silva LC, Freitas RF, Macêdo MS, Lessa AC. Socioeconomic 
and gestational determinants of birth weight of term infants. Medicina 
(Ribeirão Preto). 2017;50(2):83-90. 

36. Brasil. Ministério da Saúde. Caderneta de Saúde da Criança: Menino. 
passaporte para a cidadania. 8a ed. Brasília (DF): Ministério da Saúde; 
2013 [citado 2021 Out 19]. Disponível em: https://bvsms.saude.gov.
br/bvs/publicacoes/caderneta_saude_crianca_menino.pdf

37. Almeida AP, Ceballos LC, Barbosa AR, Nogueira DA, Moreira DS. The 
record of children’s growth and development in the health booklet. Rev 
Enferm UERJ. 2017;25:e16895. 

38. Su M, Thiebaut SM, Zhao J, Song S, Zhou W, Gong G, et al. Influences 
of the early family environment and long-term vocabulary development 
on the structure of white matter pathways: a longitudinal investigation. 
Dev Cogn Neurosci. 2020;42:100767. 

39. Paula GK, Góes FG, Silva AC, Moraes JR, Silva LF, Silva MA. Play 
strategies in nursing care for the hospitalized child. Rev Enferm UFPE 
On Line. 2019;13:e238979. 

40. Costa AC, Alexandrino VP, Albuquerque JA, Aquino FS. A brincadeira como 
promotora da habilidade de comunicação intencional infantil: uma revisão 
sistemática. Psico (Porto Alegre). 2020;51(2):1-13. Review.

41. Sebrant L, Jong M. What’s the meaning of the concept of caring?: a 
meta-synthesis. Scand J Caring Sci. 2021;35(2):353-65. Review.

42. Horta WA. Processo de enfermagem. Rio de Janeiro: Guanabara 
Koogan; 2015. 

43. Lima GG, Silva MF, Costa TN, Neves AF, Dantas RA, Lima AR. Registers 
of the nurse in the growth and development attendance: approach in 
childcare consultation. Rev Rene. 2009;10(3):117-24. 

44. Barboza CL, Barreto MS, Marcon SS. Childcare records in primary care: 
a descriptive study. Online Braz J of Nurs. 2012;11(2):359-75. 

45. Tavares MN, Silva Filho JA, Silva CR, Pinto AG. Childcare nursing 
consultation in the family health strategy: an integrative review. Rev 
Nurs. 2019; 22(256):3144-9.

46. Conselho Federal de Enfermagem (COFEN). Resolução COFEN nº 358/2009. 
Dispõe sobre a Sistematização da Assistência de Enfermagem e a 
implementação do Processo de Enfermagem em ambientes, públicos ou 
privados, em que ocorre o cuidado profissional de Enfermagem, e dá outras 
providências. Brasília (DF): Cofen; 2009 [citado 2021 Out 22]. Disponível em: 
http://www.cofen.gov.br/resoluo-cofen-3582009_4384.html

47. Pereira JG, Oliveira MA. Nurses’ autonomy in Primary Care: from collaborative 
practices to advanced practice. Acta Paul Enferm. 2018;31(6):627-35.

48. Toso BR, Vieira CS, Furtado MC, Bonati PC. Nursing actions in childcare 
in primary care during the COVID-19 pandemic. Rev Soc Bras Enferm 
Ped. 2020;20(Spe):6-15.

http://www.cofen.gov.br/resoluo-cofen-3582009_4384.html

