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ABSTRAK 

Latar Belakang: Infeksi Saluran Pernapasan Akut (ISPA) merupakan salah satu 

penyebab utama morbiditas dan mortalitas pada anak balita. Gejala seperti batuk, 

pilek, dan sumbatan jalan napas sering mengganggu kenyamanan dan aktivitas 

anak. Salah satu intervensi nonfarmakologis yang dapat digunakan adalah terapi 

uap dengan minyak esensial, seperti peppermint oil, yang diketahui memiliki efek 

antiinflamasi, relaksan otot polos saluran napas, dan membantu pengeluaran sekret. 

Tujuan: Penelitian ini bertujuan untuk menggambarkan implementasi terapi uap 

peppermint oil dalam meningkatkan bersihan jalan napas pada anak toddler dengan 

ISPA di Ruang Ade Irma Suryani RSUD Arjawinangun Kabupaten Cirebon. 

Metode: Desain yang digunakan adalah studi kasus kualitatif terhadap dua toddler 

dengan diagnosa keperawatan bersihan jalan napas tidak efektif. Intervensi berupa 

terapi uap dilakukan dengan cara meneteskan 4–5 tetes peppermint oil ke dalam air 

panas bersuhu 42–44°C, lalu anak menghirup uap selama 10–15 menit. Data 

dikumpulkan melalui observasi, wawancara, studi dokumentasi, dan pemeriksaan 

fisik. Hasil: Terjadi penurunan frekuensi napas, batuk berkurang, saturasi oksigen 

meningkat dan suara napas tambahan menghilang. 

Kata Kunci: ISPA, toddler, terapi uap peppermint oil, bersihan jalan napas    tidak 

efektif. 
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ABSTRACT 

 

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

morbidity and mortality among children under five. Symptoms such as cough, runny 

nose, and airway obstruction often interfere with the child's comfort and daily 

activities. One of the non-pharmacological interventions that can be applied is 

steam therapy using essential oils, such as peppermint oil, known for its anti-

inflammatory effects, ability to relax smooth muscles of the respiratory tract, and 

help in mucus clearance. Purpose: This study aims to describe the implementation 

of peppermint oil steam therapy in improving airway clearance among toddler 

children with ARI at Ade Irma Ward, Arjawinangun Regional Hospital, Cirebon 

Regency. Methods: This research used a qualitative case study design involving 

two toddler children diagnosed with ineffective airway clearance. The intervention 

involved adding 4–5 drops of peppermint oil to hot water (42–44°C) and allowing 

the child to inhale the steam for 10–15 minutes. Data were collected through 

observation, interviews, documentation studies, and physical examination. Results: 

There was a decrease in respiratory rate, coughing decreased, oxygen saturation 

increased and additional breath sounds disappeared. 

 

Keywords: ARI, toddler, steam therapy, peppermint oil, ineffective airway 

clearance.          
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