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We would like to dedicate this textbook to children’s nurses across the world who are working with children and families, 
often in extremely difficult and challenging situations, knowing that we all share the same common goal of wanting to 

improve lives so every child will have a childhood and flourish.
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This third edition of the highly regarded Fundamentals of 
Children and Young People’s Anatomy and Physiology  – 
For Nursing and Healthcare Students has been updated to 
ensure contemporary content reflecting the anatomy and 
physiology of children and young people. Feedback from 
readers has inspired significant revisions, ensuring the 
content remains current and evidence-based, with its 
focus on children and young people in all aspects.

Maintaining its user-friendly features, this edition con-
tinues to use clear, full-colour illustrations to enhance learn-
ing, retention and practical application. Nurses delivering 
safe and effective family-centred care must understand the 
unique anatomical and physiological characteristics of chil-
dren and young people, as their developmental stages and 
dynamic physiology differ from adults.

The text emphasises that children are not simply 
smaller versions of adults. Their bodies are in continuous 
development, making their physiology particularly vul-
nerable during growth and organ maturation. Nurses 
must address the holistic needs of their patients, recognis-
ing the structural and functional intricacies of the human 
body across different levels. The new edition emphasises 
further, the importance of child development.

Effective nursing care for children and young people 
requires a comprehensive understanding of their unique 
anatomy and physiology. This textbook aims to equip stu-
dents with the fundamental knowledge needed to develop 
practical skills and provide compassionate, skilled nursing 
care across various settings. As children grow and develop, 
their immature systems influence disease processes as 
well as therapeutic responses.

The third edition of this textbook integrates evidence-
based theory with practice, highlighting the importance 
of understanding the anatomical and physiological 
aspects that are critical to effective healthcare. Expert 
nurses have crafted the chapters for you to serve as a val-
uable reference in practice placements, classrooms and 
at home.

The Nursing and Midwifery Council sets standards for 
nursing education and practice. This text aligns with those 
standards, helping students demonstrate proficiency in 
anatomy and physiology, ensuring they are fit to practice 
upon registration. Knowledge of biological sciences is cru-
cial for safe, effective nursing care, emphasising a holistic 
approach to healthcare.

This edition has retained its original spirit, ensuring a 
reader-friendly experience. Each chapter begins with 
learning outcomes, including case studies, review ques-
tions and activities to reinforce learning and retention.

There are 20 chapters, and the majority are focused 
on body systems; this edition introduces a new chapter on 
the complex language of anatomy and physiology. The 
final chapter discusses how social, political and environ-
mental factors influence health, contextualising the care 
of children and young people.

We are delighted to present this third edition and 
hope it aids you in the provision of exceptional care to 
children, young people and their families.

Ian Peate
London

Elizabeth Gormley-Fleming
Hertfordshire
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Test your prior knowledge
1.	 What do you understand by the terms anatomy and physiology?
2.	 Why is understanding anatomy and physiology important 

for  nurses?
3.	 What is the difference between a sign and a symptom?

4.	 How is the root word altered by a prefix or a suffix?
5.	 Long bones have several important landmarks or structural 

features, what are they?

Learning the language: 
terminology

Ian Peate1 and Elizabeth Gormley-Fleming2

1Editor in Chief British Journal of Nursing  
2Centre for Academic Quality Assurance, University of Hertfordshire, Hatfield, UK

CHAPTER 1

AIM

The aim of this chapter is to provide insight and understanding concerning the terminology related to the anatomy 
and physiology in caring for the child and young person.

LEARNING OUTCOMES

On completion of this chapter, the reader will be able to:

1.	 Discuss the terms anatomy and physiology.
2.	 Further understand prefixes and suffixes used in 

anatomy and physiology.

3.	 Understand directional terms and describe the 
anatomical planes, anatomical regions of the body 
and the body cavities.

4.	 Apply the anatomical physiological concepts to 
patient care.

https://www.wiley.com/go/childrensanatomy3e
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Introduction
Science, particularly those terms used in the provision of 
health care, is full of Latin and Greek terminologies. For all 
parts of the body, Latin names are used: Greek terms are also 
common. Nurses and other health and care staff use anatom-
ical and physiological concepts as they work with people 
who they offer care to, as they offer treatment to those who 
are experiencing some type of health condition or disease.

Anatomy and physiology
Anatomy is the study of the structure and location of body 
parts, and physiology is the study of the function of body 
parts; both terms are interlinked. Understanding where 
the body parts are located can help understand how they 
function. McGuiness (2018) explains that when thinking of 
the various functions of the heart and the four chambers 
along with the valves, this is the anatomy, and visualising 
these many structures can assist in understanding how 
blood flows through the heart and how the heart beats, 
this is related to its function and as such its physiology.

Anatomy

The body map
Learning anatomical terminology is like learning a new 
language. When your learning has developed and you under-
stand more and you add different terms to your vocabulary, 
this can help you talk confidently and competently about the 
body. The anatomical directional terms and body planes pre-
sent a universally recognised language of anatomy. When 
undertaking the study of anatomy and physiology, it is essen-
tial that you use key or directional terminology so that you 
can give precise description as you or others refer to the 
precise location of a body part or structure.

All parts of the body are described in relation to other 
body parts and a standardised body position known as 
the anatomical position is used in anatomical terminol-
ogy. An  anatomical position is established from an 
imaginary central line that runs down the centre or mid-
line of the body. When, in this position, the body is erect, it 
faces forwards, with the arms to the side, palms face for-
wards with the thumbs facing outwards and the feet are 
slightly apart with the toes pointing forwards.

The standard body ‘map’ or anatomical position 
(just  like a map) is that of the body standing upright 
(orientated with the north at the top), with the feet at 
shoulder width and parallel, toes forward (see Figure 1.1), 
humans are usually bilaterally symmetrical. This anatomi-
cal position is used to describe body parts and positions of 
people irrespective if they are lying down (supine), lying 
on their side (lateral) or facing down (prone).

As well as understanding the anatomy and the physiol-
ogy (the structure and function), understanding directional 
terms and the position of the various structures is also 
required. Table  1.1 lists common anatomical descriptive 
terms you will need to know.

See Figure 1.2. Depicts anatomical directions.

Clinical application
Like any country with its own language, the field of children’s 
and young people’s nursing also has its own language. This 
language is important to ensure communication between 
healthcare professionals can take place quickly and ef-
ficiently without the need for too much explanation. It is a 
specific language that is not only used by nurses, midwives, 
paramedics, doctors and others who are actively involved in 
the medical arena but it is important for all those who work 
in the healthcare arena, for example, pharmacists, physiolo-
gists and dentists. Its correct use can have a considerable 
impact on providing the best care experience.

Special considerations
When you are next on placement, identify how many times 
you hear clinicians describe and discuss the anatomy, 
physiology and pathophysiology of a child or young per-
son. Note the terminology used and how between the team 
there is a clearer understanding when using one language – 
anatomical and physiological terminology.

Now think of a child or young person with a learn-
ing disability and how they may be feeling when all this 
terminology is being used in front of them. How might the 
parents/carers be feeling?

Whilst you are encouraged to use the correct anatomical 
and physiological approach when conversing with other col-
leagues, exercise caution when speaking in front of and with 
children, young people and their families. Nurses can inadvert-
ently use words and jargon that are strange to patients and 
families, some concepts are familiar and obvious to nurses. 
However, they may be alien to those they offer care to.

First, try to establish what the person knows and 
understands before launching into a discussion that begins at a 
level that is either too complex or too simple. Too often, health-
care environments fail to recognise the needs of people with dif-
ferent levels of understanding about their health. This may mean 
that people may fail to receive the right care at the right time.

Using jargon can instil fear, cause confusion and result in 
poor care. How can you, as the patient’s advocate, help ensure 
they understand the discussions that are going on around them?
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Standing erect,
facing observer

Palms facing
forward

Standing �at on feet

  FIGURE 1.1    Anatomical position: anterior view of the body. 
Source: Peate Applied Pathophysiology 4e Page 3 Fig 1.1/John Wiley and Sons.

  TABLE 1.1     Anatomical descriptive terms.

Anatomical term Relationship to the body
Anterior Front surface of the body or structure

Posterior Back surface of the body or structure

Deep Further from the surface

Superficial Close to the surface

Internal Nearer the inside

External Nearer the outside

Lateral Away from the mid-line

Median Midline of the body

Medial In the direction of the mid-line

Superior Located above or towards the upper part

Inferior Located below or towards the lower part

Proximal Nearest to the point of reference

Distal Furthest away from the point of reference

Prone Lying face down in a horizontal position

Supine Lying face up in a horizontal position
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Cephalad, cranial or superior

Proximal

Proximal

MedialMedial

Lateral

Distal

Distal

Front = Anterior

Inferior or caudal

  FIGURE 1.2    Anatomical directions. 
Source: Peate Applied Pathophysiology 4e Page 4 Fig 1.2/John Wiley and Sons.

Case study

You are working in an emergency department at a large city 
hospital and caring for Candisha, an 8-year-old child who 
is  attending the department with her mother and  
twin sister.

Candisha has been brought to the hospital with severe 
abdominal pain, complaining of abdominal pain for past 
24 hours. Initially, her mother thought it might be gastroenteri-
tis (several children at Candisha’s school had gastroenteritis), 
when the pain persisted and Candisha developed a fever, 
mother decided to seek medical attention.

Initial Examination: Upon arrival at the hospital, Candisha 
was seen by a children’s nurse who triaged her. The following 
observations were made:
Temperature: 38.6°C (tympanic)
Heart Rate: 110 beats per minute
Blood Pressure: 100/70 mm Hg
Respiratory Rate: 20 breaths per minute
Abdominal Examination: Tender and painful in the right 
lower quadrant

Oxygen Saturation: 98% (on air)
Pain Score: 8 using visual analogue score

Patient assessment

General appearance
Candisha looked tired and uncomfortable and appeared lethar-
gic. She was keeping still and crying. Mother reported she 
seemed paler than usual and compared how much paler 
Candisha looked to her sister.

Systematic approach

On examination
The sclera were inspected. Paleness in the conjunctiva was 
noticed as a lighter or more translucent appearance.

A capillary refill test was performed. A slower capillary 
refill time was noted (longer than 2 seconds) indicating poor 
circulation associated with paleness.


