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Helping families to cope
Tamar Krulik & Skira Katz
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n 18 June 1991 I received a
telephone call from a woman
who was anxious because of
constant screaming and shouting from
her neighbour' s house. Knowing that
the neighbour, Mrs Aliza Alon, was
finding it very difficult to cope with
her three small children, and that the
public health nurses visited homes and
helped families to cope in time of
stress, she felt that maybe I could help
the family .
Unfortunately, the Alon family
was not registered in the family health
clinic, although this is free and very
widely used by the public in Israel. I
decided to go directly to the family,
who lived in a small middle class
residential area.
Aliza, who recognized me as a
public health nurse in the
neighbourhood, seemed surprised yet
somewhat relieved to see me and
invited me in. I found the house to be
in complete disarray. She immediately
apologized for the mess and added
that she did not seem to have either
the time or the energy to clean and
tidy up. This 27-year-old mother lived
with her husband and three children
and her own elderly, hemiplegic
mother who was totally dependent on
the daughter for her daily care. Aliza 's
husband, a travelling salesman, was
always on the road, so the main
responsibility of taking care of the
family fell on her.
Three months previously, the
second child, Adam, aged 4, was
diagnosed as suffering from diabetes.
This additional responsibility
(involving daily urine tests, special
diet, follow-ups in the diabetic clinic
and daily " shots") proved to be too
much for Aliza. She became
physically and emotionally exhausted,
with a low level of energy and
tolerance to cope with the daily
routine. She was irritable with the
children, and expressed her feelings

with a great deal of emotion and tears.
I described to Aliza the services I
could offer her through my work at
the family health clinic. Although still
a bit hesitant, she agreed to accept my
offer. Together, we identified the
family's problems and drew up a care
programme. This included:
• weekly home visits by the public
health nurse to provide Aliza with
guidance, information,
reinforcement and support in her
efforts to cope with Adam;
• putting Aliza in contact with selfhelp groups for families with
diabetic children, so as to decrease
her feelings of frustration and
improve her coping skills;
• referral to social services so that a
qualified helper would be sent to
care for the mother, while
volunteers from the neighbourhood
would help look after the children;
• visits to the family health clinic for
medical and other examinations
and follow-ups for the three
children.

The main role of the public
health nurse in Israel is
preventive, but she also has
to intervene directly with
families, especially where
there is achronically ill child
or old person.
Preventive role
This report from a family health clinic
in Israel illustrates the role of the
public health nurse in the care of a
family with a chronically ill child. The
main role of the public health nurse in
Israel, however, is preventive. This
includes prenatal care of the mother
and care of the child from birth to the
completion of high school. The
services for the children are organized
according to different age groups and
specific health needs.

Knowing how to listen enables nurses to give their help effectively.
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The most intensive care is
provided in the first year of life, when
the mother and child visit the family
health clinic about eight times.
Thereafter, the visits become less
frequent. There are standard plans and
goals for all the visits to the clinic,
plus additional guidance and care to
satisfy the needs of each mother and
child. It is the policy of the service to
make a home visit to every newborn
infant, and additional visits if needed.
Among the activities included in
the services are:
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• evaluation of th~ physical, mental ,
cognitive and social growth and
development of the child;
• early detection of impairments and
defects; referral for diagnosis and
rehabilitation when necessary ;
• immunization against infectious
diseases (diphtheria, pertussis,
tetanus, poliomyelitis, and
measles);
• guidance for parents and caregivers to help them develop the
child's potential abilities on an
individual and group basis;

• working in close cooperation with
other related services in the
community (psychology services,
department of welfare, schools and
so on);
• follow-up of children with special
needs and health problems.
The work of the public health
nurse in Israel is challenging, everchanging and dynamic, especially in
an era of major immigration from
countries such as Ethiopia and Russia.
Indeed, these nurses have made an
important contribution towards
decreasing infant mortality, improving
preventive measures and promoting
better health among the new
immigrants.
Today, Israel' s national and child
health services no longer focus on
preventing infectious diseases and
lowering infant mortality rates. Instead
the focus is more towards the wider
aspects of community care, with
particular emphasis on effective
intervention with families with
chronically ill children and old people.
Indeed, the public health services
foresee the development of paediatric
and geriatric clinical nurses who will
be specialists in chronic illness. •

Health service staff giving family life counselling in Israel.

A child with Dawn syndrome receives attentive nursing core.
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