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ABSTRAK 

 

 

PENGARUH TERAPI INHALASI UAP LARUTAN MINYAK KAYU 

PUTIH LAVENDER TERHADAP GEJALA SALURAN PERNAPASAN 

ATAS PADA BALITA ISPA 

 

 

oleh: Della Strada Sadestry ViddyPrincess 

 

 
Infeksi saluran pernapasan atas (ISPA) adalah gangguan kesehatan pada saluran pernapasan 

bagian atas, seperti hidung dan tenggorokan, ISPA adalah infeksi yang terjadi pada saluran 

pernapasan yang biasanya disebabkan oleh virus atau bakteri. Salah satu terapi 

komplementer yang dapat membantu meredakan gejala ISPA adalah inhalasi larutan air 

dengan minyak kayu putih lavender. Penelitian ini bertujuan menganalisis pengaruh 

inhalasi larutan air dengan minyak kayu putih lavender terhadap gejala ISPA pada balita. 

Penelitian ini menggunakan desain pre-experimental dengan pendekatan one group pretest-

posttest. Populasi penelitian adalah balita dengan gejala ISPA ringan di wilayah kerja 

Puskesmas Kenjeran Surabaya. Sampel sebanyak 30 balita dipilih menggunakan teknik 

Convenience sampling. Intervensi diberikan selama 10 menit, 1 kali sehari selama 3 hari 

berturut-turut. Gejala ISPA diukur menggunakan Wisconsin Upper Respiratory Symptom 

Survey (WURSS-K) dan dianalisis menggunakan uji Wilcoxon Signed Rank Test. Hasil 

penelitian menunjukkan rata-rata skor gejala ISPA sebelum intervensi sebesar 7,53 ± SD 

dan setelah intervensi menjadi 2,43 ± SD, dengan rata-rata penurunan 5,1 poin. Hasil uji 

Wilcoxon menunjukkan nilai p = 0,000 dengan α = 0,05, sehingga p < α yang berarti 

terdapat pengaruh signifikan pemberian inhalasi larutan air dengan minyak kayu putih 

lavender terhadap penurunan gejala ISPA pada balita. Dapat diisimpulkan bahwa inhalasi 

larutan air dengan minyak kayu putih lavender efektif secara fisiologis, inhalasi 

menghantarkan uap hangat beserta senyawa aktif minyak kayu putih lavender ke saluran 

pernapasan sehingga mukosa menjadi lebih lembap, sekret mengencer, pembersihan 

mukosilier meningkat, dan jalan napas lebih lega sebagai terapi komplementer yang 

sederhana, aman, dan mudah diterapkan untuk membantu pemulihan balita dengan ISPA. 

 

Kata kunci: Balita , Inhalasi, ISPA, Minyak Kayu Putih Lavender 
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ABSTRACT 

 

 

THE EFFECT OF LAVENDER CAULIFLOWER OIL SOLUTION STEAM 

INHALATION THERAPY ON UPPER RESPIRATORY TRACT SYMPTOMS 

IN TODDLERS WITH ARI 

 

by: Della Strada Sadestry ViddyPrincess 

 

 
Upper respiratory tract infection (URTI) is a health disorder in the upper respiratory tract, 

such as the nose and throat. URTI is an infection that occurs in the respiratory tract that is 

usually caused by viruses or bacteria. One complementary therapy that can help relieve 

URTI symptoms is inhalation of a water solution with lavender eucalyptus oil. This study 

aims to analyze the effect of inhalation of a water solution with lavender eucalyptus oil on 

URTI symptoms in toddlers. This study used a pre-experimental design with a one-group 

pretest-posttest approach. The study population was toddlers with mild URTI symptoms in 

the working area of the Kenjeran Community Health Center in Surabaya. A sample of 30 

toddlers was selected using the Convenience sampling technique. The intervention was 

given for 10 minutes, once a day for 3 consecutive days. URTI symptoms were measured 

using the Wisconsin Upper Respiratory Symptom Survey (WURSS-K) and analyzed using 

the Wilcoxon Signed Rank Test. The results of the study showed that the average score of 

ARI symptoms before the intervention was 7.53 ± SD and after the intervention it became 

2.43 ± SD, with an average decrease of 5.1 points. The results of the Wilcoxon test showed 

a p value = 0.000 with α = 0.05, so that p <α which means there is a significant effect of 

inhalation of a water solution with lavender eucalyptus oil on reducing ARI symptoms in 

toddlers. It can be concluded that inhalation of a water solution with lavender eucalyptus 

oil is effective Physiologically, inhalation delivers warm steam along with the active 

compounds of lavender eucalyptus oil to the respiratory tract so that the mucosa becomes 

more moist, secretions thin, mucociliary clearance increases, and the airways are more 

spacious as a simple, safe, and easy-to-apply complementary therapy to help the recovery 

of toddlers with ARI. 
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