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Implementasi Perawatan Perianal (Minyak Zaitun) dengan Gangguan Integritas 

Kulit Akibat Ruam Popok pada Anak Balita dengan Diare di RSUD 

Arjawinangun Kabupaten Cirebon 

Keke Rosdiana1, Ayu Yuliani S2, Zaitun3 

ABSTRAK 

Pendahuluan: Diare pada balita dapat menyebabkan gangguan integritas kulit 

berupa ruam popok akibat paparan feses yang bersifat asam pada area perianal, 

sehingga menimbulkan kemerahan, iritasi, dan ketidaknyamanan. Salah satu 

tindakan nonfarmakologis adalah perawatan perianal menggunakan Extra Virgin 

Olive Oil mengandung vitamin E dan antioksidan untuk menjaga kelembapan serta 

mempercepat penyembuhan kulit. Penelitian ini bertujuan mengetahui karakteristik 

responden, pelaksanaan intervensi, respon balita, serta analisis kesenjangan. 

Metode: Penelitian ini menggunakan studi kasus deskriptif pada dua balita usia 12–

59 bulan yang mengalami diare disertai ruam popok. Intervensi dilakukan selama 

lima hari melalui perawatan perianal menggunakan minyak zaitun yang disertai 

massage effleurage dua kali sehari selama 15 menit.Hasil: Setelah dilakukan 

intervensi, kedua subjek menunjukkan penurunan derajat ruam popok. Kemerahan 

dan iritasi pada area perianal berkurang, kelembapan kulit meningkat, serta anak 

tampak lebih nyaman selama perawatan. Subjek 1 mengalami penurunan derajat 

ruam popok pada hari ketiga, sedangkan subjek 2 menunjukkan perbaikan kondisi 

kulit lebih cepat selama masa intervensi.Analisis: Terdapat perbedaan respon 

penyembuhan antara kedua subjek. Perbedaan tersebut dipengaruhi oleh kondisi 

awal ruam popok, frekuensi diare, serta respon individu terhadap tindakan 

perawatan yang diberikan. Meskipun demikian, kedua subjek menunjukkan 

penurunan derajat ruam popok.Diskusi: Perawatan perianal menggunakan minyak 

zaitun efektif membantu menurunkan derajat ruam popok dan memperbaiki kondisi 

kulit perianal pada balita dengan diare. Intervensi ini aman, praktis, mudah 

diterapkan, serta menjadi alternatif terapi nonfarmakologis untuk meningkatkan 

kenyamanan dan mempercepat penyembuhan kulit perianal. 

Kata Kunci: Ruam popok, Diare, Minyak Zaitun, Perawatan Perianal 
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Implementation of Perianal Care Using Olive Oil for Skin Integrity Impairment 

Due to Diaper Rash in Toddlers with Diarrhea at Arjawinangun Regional 

General Hospital, Cirebon Regency 

Keke Rosdiana1, Ayu Yuliani S2, Zaitun3 

ABSTRACT 

Introduction: Diarrhea in toddlers can lead to skin integrity disorders such as 

diaper rash due to exposure to acidic feces in the perianal area, causing redness, 

irritation, and discomfort. A non-pharmacological intervention is perianal care 

using Extra Virgin Olive Oil, which contains vitamin E and antioxidants that help 

maintain moisture and accelerate healing. This study aims to describe respondent 

characteristics, intervention implementation, toddler responses, and gap analysis. 

Methods: A descriptive case study was conducted on two toddlers aged 12–59 

months with diarrhea and diaper rash. The intervention was performed for five 

consecutive days, 15 minutes per session, using perianal care with olive oil and 

effleurage massage twice daily. Results: Both subjects showed a reduction in diaper 

rash severity after intervention. Redness in the perianal area decreased, skin 

moisture improved, and toddlers appeared more comfortable during care. 

Differences in healing responses were observed between the two subjects. Analysis: 

Differences in healing responses were influenced by initial condition, frequency of 

diarrhea, physical condition, and individual response to treatment. However, both 

subjects showed decreased severity of diaper rash. Discussion: Perianal care using 

olive oil was effective in reducing diaper rash severity and improving skin condition 

in toddlers with diarrhea. This intervention is practical, safe, and easy to apply at 

home. It may accelerate healing, reduce recurrence risk, and enhance toddler 

comfort. Overall, olive oil perianal care can be recommended as a supportive 

nursing intervention for managing diaper rash in diarrheal toddlers in primary 

care and home settings effectively and safely in current practice. 

Keywords: Diaper rash, Diarrhea, Olive oil, Perianal care 

1 )   Students of the DIII Nursing Study Program, Cirebon, Ministry of Health, 
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