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Abstract 
Diarrhea is a condition characterized by soft or liquid stool consistency, sometimes resembling water, with a 
frequency of three or more episodes per day. It is often a symptom of an infection in the digestive tract caused by 
various bacteria, viruses, or parasites. These infections can spread through contaminated food or drinking water, 
particularly in areas with poor environmental hygiene. Diarrhea can last for several days, leading to dehydration, 
electrolyte imbalances, and malnutrition, especially in children. Over time, persistent diarrhea can impair children's 
growth and development due to the loss of essential nutrients. In addition to standard pharmacological treatments, 
complementary therapies can be used to manage diarrhea, one of which is honey therapy. Honey contains minerals 
and carbohydrates that can aid in rehydration and help reduce the severity of diarrhea. The glucose content in honey 
supports the reabsorption of water and electrolytes secreted into the intestines during diarrhea. This happens through 
the sodium-glucose co-transport mechanism, which enhances the reabsorption of water by reducing the water 
content in the intestinal lumen. As a result, stool consistency improves. In this case study, complementary therapy 
was administered by giving the patient 5 cc of honey mixed with 10 cc of warm water. This honey therapy was given 
three times a day for three consecutive days. After the intervention, the frequency of diarrhea decreased from seven 
episodes of liquid stools to one episode with soft stools. 
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Introduction 
Diarrhea is a condition characterized by soft or liquid stool, which may even resemble water, and occurs more 
frequently than usual, typically three or more times a day (Aranda-Michel & Giannella, 1999). A study explained that 
diarrhea is a symptom of an infection in the digestive tract caused by various bacteria, viruses, or parasites. The 
infection can spread through contaminated food or drinking water, often as a result of poor environmental hygiene. 
Diarrhea is also a leading cause of death among children under five (Drancourt, 2017). Diarrhea is an endemic disease 
with the potential to cause outbreaks and remains a significant contributor to mortality rates in Indonesia, particularly 
among children under five (Gore & Surawicz, 2003). The prevalence of a diarrheal disease among under-five children 
was 29.0% (Birhan et al., 2023). A study highlights that diarrhea in children can last for several days, leading to 
dehydration, electrolyte imbalances, and malnutrition, especially in young children (Koletzko & Osterrieder, 2009). 
Malnourished children are more susceptible to severe complications due to their weakened immune systems. In the 
long term, diarrhea can also impair a child's growth and development, as the condition causes a loss of vital nutrients 
(Skrable et al., 2017).  

One complementary intervention for diarrhea is honey therapy. Laboratory studies and clinical trials have 
shown that pure honey has bactericidal properties that can combat several enteropathogenic organisms, including E. 
coli. WHO recommends rehydration fluids as the primary treatment for diarrhea, with Oral Rehydration Salts (ORS) 
reducing the risk of death but not affecting the frequency of diarrhea. Honey, however, is recognized in traditional 
medicine for its role in treating diarrhea and it is rich in nutrients such as carbohydrates, enzymes, amino acids, 
organic acids, minerals, and aromatic compounds (Olas, 2020). Honey also has antibacterial effects on intestinal 
bacteria that cause diarrhea, including Salmonella, Shigella, E. coli, and Vibrio cholerae (Mandal & Mandal, 2011). 
Research indicates that the administration of pure honey can reduce the frequency and improve the consistency of 
diarrhea in children (Mahyar et al., 2022). Honey combats infection, reduces the severity of acute diarrhea, and has a 
low pH that helps inhibit pathogenic organisms in the intestines and stomach. In this therapy, 5 cc of honey mixed with 
10 cc of warm water is administered three times a day for five days. Honey offers several benefits for managing 
diarrhea due to its unique nutritional and antimicrobial properties. Rich in carbohydrates, enzymes, amino acids, 
organic acids, and minerals, honey provides essential nutrients that can aid recovery during diarrhea (Vahdat 
Shariatpanahi, Jamshidi, Nasrollahzadeh, Amiri, & Teymourian, 2018). One of its primary advantages is its ability to 
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promote rehydration by enhancing the absorption of water and electrolytes in the intestines through the sodium-
glucose co-transport mechanism, which helps reduce stool water content and improve consistency (Islam, Islam, 
Anisuzzaman, & Hossain, 2019). Additionally, honey has natural antibacterial properties that can combat harmful 
intestinal bacteria. The low pH of honey further inhibits the growth of pathogens in the stomach and intestines. 
Research has shown that honey therapy can reduce the frequency and severity of diarrhea, as it not only helps fight the 
underlying infections but also supports faster recovery by replenishing lost fluids and nutrients (Andayani, Nurhaeni, & 
Agustini, 2019). Its natural, gentle composition makes it a suitable complementary treatment, especially for children, 
offering a safer alternative or adjunct to traditional pharmacological interventions while improving overall digestive 
health. Therefore, the study was aimed to investigate the benefits of honey to patient with diarrhea. 
  
Case Description 
In this case study, the author focused on a patient diagnosed with diarrhea, meeting the study criteria. The patient, 
identified as W, reported having seven episodes of defecation with yellow, liquid stool consistency, and vomiting three 
times after eating a boxed meal provided by his mother, which was brought from an event. The patient also complained 
of abdominal pain, weakness, lethargy, frequent thirst, and reduced appetite, consuming only half of the food portion 
given. The patient's mother reported no weight loss during the illness. Clinical observations showed increased 
intestinal peristalsis (28x/min), with vital signs as follows: BP 120/75 mmHg, pulse 100x/min, RR 20x/min, temperature 
36.8°C, SpO2 99%. The patient's weight was 42 kg, height 140 cm, and BMI 21.4. The patient’s fluid requirement was 
calculated at 1.940 cc/day, with the patient consuming 700 cc orally and receiving 1000 cc via infusion, totaling 1.700 
cc of fluid intake. The patient vomited 200 cc, had 500 cc of urine output, 350 cc of stool output, and an insensible 
water loss (IWL) of 756 cc, leading to a total fluid output of 1806 cc. The fluid balance was calculated as -106 cc. 
Laboratory tests on January 25, 2024, revealed a hematocrit of 36.4% (normal range: 36.0-44.0%), erythrocyte count of 
5.0 (normal range: 3.60-5.20 x 10^6/uL), platelet count of 622.0 (normal range: 150-450 x 10^3/uL), eosinophils at 0.0% 
(normal range: 1-6%), neutrophils at 8.47 (normal range: 40-75 x 10^3/uL), RDW-CV at 15.2% (normal range: 11.6-
14.4%), RDW-SD at 34.9 fL (normal range: 35.1-43.9 fL), MCV at 65.7 fL (normal range: 70-86 fL), and MCH at 21.2 pg 
(normal range: 23.0-31.0 pg). Stool examination showed yellow liquid stool with the presence of bacteria, while 
leukocytes, erythrocytes, and epithelium were absent. 

The patient received infusion therapy (KAEN 3B at 20 tpm), and intravenous medications, including 
ondansetron (3x4 mg), paracetamol (4x400 mg), ranitidine (2x20 mg), cefotaxime (3x1 g), and L Bio (2x1 sachet). Two 
nursing diagnoses were established: diarrhea related to an infectious process (D.0020) and hypovolemia related to 
active fluid loss (D.0023). The diagnosis of diarrhea (D.0020) was confirmed by the patient’s subjective complaints of 
seven episodes of defecation with yellow liquid stools, vomiting three times, and abdominal pain. Objective data 
included lethargy, increased intestinal peristalsis (28x/min), and bacterial presence in the stool. The hypovolemia 
diagnosis (D.0023) was supported by the patient’s reports of frequent defecation, vomiting, weakness, thirst, and 
reduced appetite, along with objective data showing a pulse rate of 100x/min, dry mucous membranes, decreased skin 
turgor, and a negative fluid balance of -106 cc. For the diarrhea nursing plan related to the infectious process (D.0020), 
the goal after 3 days of intervention was to resolve diarrhea, with outcome criteria including improved stool frequency, 
consistency, reduced abdominal pain, and normalized intestinal peristalsis. Interventions included monitoring stool 
characteristics, administering oral fluids (5 cc of honey mixed with 10 cc of warm water), providing intravenous fluids, 
collecting stool samples for culture, recommending small frequent meals, and collaborating with medication 
administration (Diarrhea Management, I.03101). For the hypovolemia nursing plan related to active fluid loss (D.0023), 
the goal was to improve fluid status, with criteria including improved skin turgor, reduced thirst, improved mucous 
membranes, normalized pulse rate, and adequate fluid intake. Interventions included monitoring fluid intake/output, 
calculating fluid requirements, recommending increased oral fluid intake, and collaborating on IV isotonic fluid 
administration (Hypovolemia Management, I.03116). The implementation of the diarrhea-related interventions 
(D.0020) included administering 5 cc of honey mixed with 10 cc of warm water orally, three times a day for 3 days. 
Similarly, hypovolemia-related interventions (D.0023) focused on increasing oral fluid intake and providing honey 
therapy with the same dosage and frequency. After 3 days of intervention, the patient showed improvement, with 
defecation frequency decreasing from 7 to 1 episode per day and stool consistency changing from liquid to soft. 
Additionally, there was a noted reduction in the patient's dehydration level. 
 
Discussion 
In this case study, the author focused on a single patient who presented with diarrhea, a condition typically 
characterized by symptoms such as abdominal pain and loose stools occurring more than three times a day. Diarrhea 
can lead to dehydration and electrolyte imbalances, making timely and effective management crucial (Andrews et al., 
2017). The patient initially exhibited seven episodes of defecation on the first day, with stool consistency described as 
liquid. This high frequency of bowel movements is not only uncomfortable but can also significantly impact the 
patient's quality of life. Understanding the underlying causes and implementing appropriate interventions is essential 
for alleviating symptoms and promoting recovery. After the initial assessment, the author decided to administer honey 



   

as a therapeutic intervention, given its potential health benefits. Honey has been recognized for its natural anti-
inflammatory and antibacterial properties, which may help soothe the gastrointestinal tract and reduce the frequency 
of bowel movements (Samarghandian, Farkhondeh, & Samini, 2017). On the second day of treatment, patient’s 
condition showed notable improvement, as the frequency of defecation decreased to four times, with the stool 
consistency shifting from liquid to a mixture of liquid and some solid particles. This change indicates a positive 
response to the honey therapy, suggesting that it may have contributed to the stabilization of the patient's 
gastrointestinal function. The reduction in the number of bowel movements is a promising sign, indicating that the 
treatment was beginning to take effect. 

In the third day of treatment, patient experienced further improvement, with only one episode of defecation 
and a stool consistency described as soft. This significant reduction in the frequency of defecation highlights the 
effectiveness of honey as a therapeutic agent in managing diarrhea. The patient's progress not only alleviated the 
immediate discomfort associated with frequent bowel movements but also reduced the risk of dehydration and other 
complications related to diarrhea. Overall, this case study underscores the potential role of honey in gastrointestinal 
health, particularly in reducing the frequency of defecation in patients suffering from diarrhea. Further research could 
explore the mechanisms behind honey's effectiveness and its application in broader clinical settings for managing 
similar cases. Research also supports these findings, showing that after administering 5 ml of honey three times a day 
for five days, there was a notable improvement in stool consistency, becoming firmer, and a quicker reduction in the 
frequency of diarrhea (Indriani, Hanum, & Yanti, 2022). Similarly, a study demonstrated that honey therapy effectively 
decreased the frequency of defecation among 10 respondents, particularly in children aged 0-2 years who were 
experiencing diarrhea (Simarmata et al., 2021).  

This evidence suggests that honey therapy can be beneficial in managing diarrhea by reducing stool frequency 
and improving stool consistency. Nurses play a crucial role in managing diarrhea through the administration of honey 
as a complementary therapy. They are responsible for assessing the patient's condition, including the frequency and 
consistency of stools, and identifying any signs of dehydration or electrolyte imbalance. With educating patients and 
their families about the potential benefits of honey, nurses can promote its use as a natural remedy to soothe the 
gastrointestinal tract and reduce stool frequency. Additionally, nurses monitor the patient's response to honey 
therapy, documenting any changes in symptoms and providing ongoing support and guidance on dietary modifications 
and hydration strategies. Their holistic approach ensures that patients receive comprehensive care, addressing both 
the physical and emotional aspects of diarrhea management. 
 
Conclusion 
The study demonstrated that this approach can effectively reduce anxiety in patients, leading to lower blood sugar 
levels. This therapy can be particularly beneficial for patients experiencing anxiety, helping them feel more relaxed and 
better able to accept their chronic condition, such as diabetes mellitus. Additionally, hypnotherapy serves as a 
valuable non-pharmacological treatment option for individuals with diabetes. Patients are encouraged to utilize 
hypnotherapy as a therapeutic method to manage anxiety, enabling them to live more peacefully without being 
overwhelmed by fear or stress. For nurses, it is essential to conduct thorough assessments, accurately determine 
diagnoses, and incorporate hypnotherapy techniques as part of nursing interventions. Ensuring the effectiveness of 
these techniques can significantly help in managing patient anxiety. Hospitals are encouraged to consider 
hypnotherapy as a reference for health workers, enabling them to implement this therapy and enhance the overall 
health outcomes for their patients. 
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