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ABSTRAK 

Ninasapti Al-wiwi 

Efektivitas Ice Cube Therapy dalam Menurunkan Intensitas Rasa Haus dan 

Interdialytic Weight Gain (IDWG) pada Pasien Hemodialisis : Studi Kasus 

xxvii + 89 halaman + 13 tabel + 3 gambar + 7 lampiran 

Rasa haus berlebih akibat pembatasan cairan merupakan masalah yang sering dialami 

pasien hemodialisis dan dapat berkontribusi terhadap peningkatan Interdialytic Weight 

Gain (IDWG). Studi kasus ini bertujuan mengevaluasi efektivitas edukasi dan ice cube 

therapy dalam menurunkan tingkat haus serta mengontrol nilai IDWG pada pasien 

hemodialisis. Subjek penelitian terdiri atas tiga pasien yang memenuhi kriteria inklusi. 

Pengumpulan data dilakukan melalui wawancara, observasi, penimbangan berat badan, 

dan pengisian kuesioner Thirst Distress Scale (TDS) modifikasi sebelum dan sesudah 

intervensi. Skor TDS dikategorikan menjadi haus ringan (8–18), haus sedang (19–29), 

dan haus berat (30–40). Intervensi diberikan dalam tiga sesi selama dua minggu 

menggunakan media booklet dan demonstrasi langsung. Hasil menunjukkan 

penurunan tingkat keparahan haus pada seluruh pasien, yaitu Ny. I dari haus berat 

menjadi haus sedang, Ny. M dari haus sedang menjadi haus ringan, dan Tn. S dari haus 

berat menjadi haus ringan. Nilai IDWG juga menunjukkan  penurunan meskipun belum 

optimal, yaitu pada Ny. I dari 4,65% menjadi 3,95%, Ny. M dari 4,00% menjadi 2,76%, 

dan Tn. S dari 3,22% menjadi 2,06%. Studi ini menunjukkan bahwa ice cube therapy 

yang disertai edukasi berpotensi menurunkan intensitas rasa haus dan membantu 

mengontrol IDWG pada pasien hemodialisis. 

Kata Kunci: Hemodialisis, Ice Cube Therapy, Interdialytic Weight Gain, Rasa Haus, 

Thirst Distress Scale. 

 

 



xiv 
 

 
 

 

 

 

Department of Nursing  

Faculty of Medicine Diponegoro  

University June, 2026 

ABSTRACT 

Ninasapti Al-wiwi  

The Effectiveness of Ice Cube Therapy in Reducing Thirst Intensity and 

Interdialytic Weight Gain (IDWG) among Hemodialysis Patients Case Study 

xxvii + 89 pages + 13 tables + 3 figures + 7 appendices 

Excessive thirst due to fluid restriction is a common problem among hemodialysis 

patients and may contribute to increased Interdialytic Weight Gain (IDWG). This case 

study aimed to evaluate the effectiveness of education and ice cube therapy in reducing 

thirst severity and controlling IDWG in hemodialysis patients. The study involved three 

patients who met the inclusion criteria. Data were collected through interviews, 

observations, body weight measurements, and administration of the modified Thirst 

Distress Scale (TDS) questionnaire before and after the intervention. TDS scores were 

categorized as mild thirst (8–18), moderate thirst (19–29), and severe thirst (30–40). 

The intervention was delivered in three sessions over a two-week period using a 

booklet and direct demonstration. The results showed a reduction in thirst severity in 

all patients: Mrs. I improved from severe to moderate thirst, Mrs. M from moderate to 

mild thirst, and Mr. S from severe to mild thirst. IDWG values also decreased, although 

the reductions had not yet reached the optimal target, from 4.65% to 3.95% in Mrs. I, 

from 4.00% to 2.76% in Mrs. M, and from 3.22% to 2.06% in Mr. S. This study 

suggests that ice cube therapy combined with educational interventions has the 

potential to reduce thirst intensity and assist in controlling IDWG among hemodialysis 

patients. 

Keywords: Hemodialysis, Ice Cube Therapy, IDWG, Thirst, Thirst Distress Scale. 


