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ABSTRAK 

Implementasi Pemberian Uap Minyak Kayu Putih Terhadap Bersihan Jalan 

Napas Tidak Efektif Pada Anak Dengan Infeksi Saluran Pernapasan Akut (Ispa) 

Di Wilayah Kerja Puskesmas Oesapa Kota Kupang 

 

Clarence M. Djenlau¹, Aben B.Y.H. Romana², Domianus Namuwali³ 
1Mahasiswa Prodi D-III Keperawatan Poltekkes Kemenkes Kupang 

2.3 Dosen Jurusan Keperawatan Poltekkes Kemenkes Kupang 

 

Email: clarencemery@gmail.com 

Latar Belakang: Infeksi Saluran Pernapasan Akut (ISPA) masih menjadi 

penyebab utama kesakitan dan kematian pada anak-anak, terutama di negara 

berkembang seperti Indonesia. Salah satu masalah keperawatan yang sering terjadi 

adalah bersihan jalan napas tidak efektif. Terapi inhalasi uap menggunakan 

minyak kayu putih sebagai metode non-farmakologis dianggap dapat membantu 

mengencerkan sekret dan memperbaiki fungsi pernapasan. Tujuan: Mengetahui 

implementasi pemberian uap minyak kayu putih terhadap bersihan jalan napas 

tidak efektif pada anak dengan ISPA. Metode: Penelitian deskriptif dengan 

pendekatan studi kasus terhadap dua anak dengan (ISPA) di wilayah kerja 

Puskesmas Oesapa. Data dikumpulkan melalui observasi langsung dan formulir 

pengkajian fisik pernapasan. Hasil: Setelah tiga hari dilakukan pemberian uap 

minyak kayu putih , ditemukan adanya penurunan frekuensi napas, berkurangnya 

bunyi ronchi, dan kemampuan anak dalam mengeluarkan sputum meningkat. 

Keluhan sesak napas juga berkurang secara signifikan pada kedua responden. 

Kesimpulan: Pemberian uap minyak kayu putih efektif dalam meningkatkan 

bersihan jalan napas anak dengan ISPA dan dapat menjadi intervensi keperawatan 

non-farmakologis yang aman, sederhana, dan dapat diterapkan di masyarakat. 

Saran: Diharapkan tenaga kesehatan dan masyarakat dapat mempertimbangkan 

penggunaan terapi uap minyak kayu putih sebagai salah satu alternatif dalam 

penanganan ISPA pada anak secara mandiri di rumah. 

 

Kata Kunci: Bersihan Jalan Napas Tidak Efektif, ISPA, Pemberian uap 

Minyak Kayu Putih 

mailto:clarencemery@gmail.com
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ABSTRACT 

Implementation Of Eucalyptus Oil Steam Inhalation To Improve Ineffective 

Airway Clearance In Children With Acute Respiratory Infection (Ari) In The 

Working Area Of Oesapa Public Health Center 

Kupang City 

 

Clarence M. Djenlau¹, Aben B.Y.H. Romana², Domianus Namuwali³ 
1Students of the D-III Nursing Program at Poltekkes Kemenkes Kupang 

2.3 Lecturers in the Nursing Department, Poltekkes Kemenkes Kupang 

 

Email: clarencemery@gmail.com 

Background: Acute Respiratory Infection (ARI) remains one of the leading 

causes of morbidity and mortality in children, particularly in developing 

countries such as Indonesia. One common nursing problem associated with ARI 

is ineffective airway clearance. Steam inhalation therapy using eucalyptus oil as 

a non-pharmacological method is believed to help thin respiratory secretions and 

improve breathing function. Objective: To explore the implementation of 

eucalyptus oil steam inhalation in improving ineffective airway clearance among 

children with ARI. Methods: A descriptive study with a case study approach 

was conducted on two children with Acute Respiratory Tract Infection (ARI) in 

the working area of Oesapa Public Health Center. Data were collected through 

direct observation and a respiratory physical assessment form. Results: After 

three days of intervention, both subjects showed reduced respiratory rate, 

diminished rhonchi sounds, and improved ability to expectorate sputum. 

Complaints of shortness of breath also decreased significantly in both children. 

Conclusion: Eucalyptus oil steam inhalation is effective in improving airway 

clearance in children with ARI. This method offers a safe, simple, and 

community-applicable non-pharmacological nursing intervention. 

Recommendation: Healthcare providers and families are encouraged to 

consider eucalyptus oil steam therapy as an alternative self-care approach in 

managing ARI in children at home 

. 

Keywords: Ineffective Airway Clearance, Acute Respiratory Tract Infection 

(ARI), Inhalation Therapy with Eucalyptus Oil Vapor 

mailto:clarencemery@gmail.com


x  

 

DAFTAR ISI 

PERNYATAAN KEASLIAN TULISAN .......................................................... iii 

LEMBAR PERSETUJUAN PEMBIMBING ................................................... iv 

LEMBAR PENGESAHAN.................................................................................. v 

ABSTRAK ......................................................................................................... viii 

DAFTAR ISI ......................................................................................................... x 

DAFTARTABEL ............................................................................................... xiii 

DAFTAR GAMBAR ......................................................................................... xiv 

DAFTAR LAMPIRAN ...................................................................................... xv 

DAFTAR SINGKATAN. ................................................................................. xvi 

BAB 1  PENDAHULUAN................................................................................... 1 

1.1 Latar belakang .............................................................................................. 1 

1.2 Rumusan Masalah ........................................................................................ 6 

1.3 Tujuan Penelitian .......................................................................................... 6 

1.3.1 Tujuan Umum ....................................................................................... 6 

1.3.2 Tujuan Khusus ...................................................................................... 6 

1.4 Manfaat Penelitian ........................................................................................ 7 

1.4.1 Manfaat Teoritis .................................................................................... 7 

1.4.2 Manfaat Praktis ..................................................................................... 7 

BAB 2  TINJAUAN PUSTAKA ......................................................................... 9 

2.1 Konsep ISPA ............................................................................................... 9 

2.1 1 Defenisi ISPA ........................................................................................ 9 

2.1.2 Klasifikasi ISPA .................................................................................... 9 

2.1.3 Etiologi ISPA ...................................................................................... 10 

2.1.4 Patofisiologi ISPA ............................................................................... 11 

2.1.5 Komplikasi ISPA ................................................................................ 12 

2.1.6 Penatalaksanaan ISPA ......................................................................... 12 

2.1.7 Pencegahan ISPA ................................................................................ 13 



xi  

2.1 Konsep Bersihan Jalan Napas Tidak Efektif ......................................... 15 

2.1.1 Defenisi Bersihan Jalan Napas Tidak Efektif ................................. 15 

2.1.2 Etiologi ................................................................................................ 15 

2.1.3 Manifestasi klinis ................................................................................ 15 

2.1.4 Standar Luaran Keperawatan Indonesia ( SLKI ) ............................... 16 

2.1.5 Standar Intervensi Keperawatan Indonesia (SIKI) .............................. 16 

2.2 Konsep Terapi Inhalasi Uap .................................................................... 17 

2.2.1 Defenisi Terapi Inhalasi Uap ............................................................ 17 

2.2.2 Manfaat Terapi Inhalasi Uap ............................................................ 17 

2.3 Konsep Minyak Kayu Putih .................................................................... 17 

2.3.1 Defenisi Minyak Kayu Putih ............................................................... 17 

2.3.2 Komposisi Minyak Kayu Putih ........................................................... 18 

2.3.3 Manfaat minyak kayu putih ................................................................. 18 

2.4 Tindakan Pemberian Uap Minyak Kayu Putih ( SOP) ........................ 19 

2.5 Kerangka Teori ......................................................................................... 21 

2.6 Kerangka Konsep ..................................................................................... 22 

BAB 3 METODE PENELITIAN ..................................................................... 23 

3.1 Jenis Penelitian ........................................................................................... 23 

3.2 Subjek Penelitian ........................................................................................ 23 

3.3 Fokus Studi ................................................................................................. 24 

3.4 Defenisi Operasional .................................................................................. 24 

3.5 Instrumen Penelitian ................................................................................... 25 

3.6 Metode pengumpulan data ......................................................................... 27 

3.7 Lokasi Penelitian. ....................................................................................... 30 

3.8 Analisa Data dan Penyajian Data ............................................................... 30 

3.9 Etika Penelitian. ........................................................................................ 30 

BAB 4 HASIL STUDI KASUS DAN PEMBAHASAN ................................. 31 

4.1 Hasil Studi Kasus ..................................................................................... 31 

4.1.1 Gambaran Umum Puskesmas Oesapa ................................................. 31 

4.1.2 Karakteristik Partisipan ....................................................................... 32 

4.1.3 Data Khusus ........................................................................................ 34 



xii  

4.2 Pembahasan .............................................................................................. 39 

4.2.1 Karakteristik Partisipan ....................................................................... 39 

4.2.2 Bersihan jalan napas tidak efektif sebelum pemberian uap minyak 

kayu putih ............................................................................................ 41 

4.2.3 Bersihan jalan napas tidak efektif setelah pemberian uap minyak 

kayu putih ........................................................................................... 43 

4.2.4 Implementasi pemberian uap minyak kayu putih terhadap bersihan 

jalan napas tidak efektif pada anak dengan ISPA ................................ 44 

4.3 Keterbatasan Studi Kasus ....................................................................... 45 

BAB 5 PENUTUP .............................................................................................. 46 

5.1 Kesimpulan ............................................................................................... 46 

5.2 Saran .......................................................................................................... 47 

DAFTAR PUSTAKA ......................................................................................... 48 

LAMPIRAN… .................................................................................................... 50 



xiii  

 

DAFTAR TABEL 

Tabel 2.1 Standar Operasional Prosedur ........................................................ 20 

Tabel 3.1 Definisi Operasional ....................................................................... 25 

Tabel 4. 1 Karakteristik partisipan Peneliti .................................................... 32 

Tabel 4. 2 Bersihan jalan napas tidak efektif sebelum dan sesudah pemberian 

uap minyak kayu putih pada partisipan 1. ........................................... 35 

Tabel 4. 3 Besihan jalan napas tidak efektif sebelum dan sesudah pemberian 

uap minyak kayu putih pada Partisipan 2 ........................................... 36 



xiv  

 

DAFTAR GAMBAR 

Gambar 2.1 Kerangka Teori ........................................................................ 22 

Gambar 2.2 Kerangka Konsep ..................................................................... 23 



xv  

DAFTAR LAMPIRAN 

Lampiran 1 Penjelasan Sebelum Penelitian ......................................................... 49 

Lampiran 2 Informed consent .............................................................................. 50 

Lampiran 3 Peryataan Peneliti ............................................................................. 52 

Lampiran 4 Data Demografi Pasien Anak Dengan ISPA .................................... 53 

Lampiran 5 Lembar Observasi ............................................................................. 55 

Lampiran 6 Standar Operasional Prosedur (SOP)................................................ 57 

Lampiran 7 Format Pengkajian Pada Anak .......................................................... 59 

Lampiran 8 Surat Permintaan Data Awal dari Poltekkes Kemenkes Kupang ..... 69 

Lampiran 9 Surat Permintaan Data Awal Dari Dinas Kesehatan Kota Kupang ..70 

Lampiran 10 surat permohonan izin dari polltekes keperawata kupang .............. 71 

Lampiran 11 surat penelitian dari dinas kesehatan  kePuskesmas. ..................... 72 

Lampiran 12 Lembar Konsultasi KTI ................................................................. 73 

Lampiran 13 Dokumentasi. ................................................................................. 75 

         Lampiran  14 Surat  Plagiasi................................................................................78

 

 

 

 

 

 

 

 

 

 

 

 



xvi  

DAFTAR SINGKATAN 
 

ISPA : Infeksi Saluran Pernapasan Akut 

PPNI : Persatuan Perawat Nasional Indonesia 

SDKI : Standar Diagnosa Keperawatan Indonesia 

SLKI : Standar Luaran Keperawatan Indonesia 

SIKI : Standar Intervensi Keperawatan Indonesia 

SOP : Standar Operasional Prosedur 

UKM : Upaya Kesehatan Masyarakat 

WHO : World Health Organization 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


