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ABSTRAK 

STUDI LITERATUR : ASUHAN KEPERAWATAN PADA ANAK 

PENDERITA DIARE DENGAN MASALAH KEPERAWATAN RISIKO 

GANGGUAN INTEGRITAS KULIT 

Oleh : 

ANNISA NUR ISLAMIATI                                                                                 

NIM. 17613035 

Risiko gangguan integritas kulit merupakan salah satu masalah keperawatan 
yang muncul pada anak penderita diare, hal ini disebabkan akibat sering dan 
lamanya kontak dengan urine dan feses dengan kadar urea-amonia yang 

meningkat saat diare menyebabkan kelembaban dan pH kulit meningkat sehingga 
mengakibatkan iritasi kulit terutama daerah sekitar perineal. Asuhan keperawatan 

yang cepat dan tepat sangatlah diperlukan untuk mengatasi masalah keperawatan 
risiko gangguan integritas kulit pada anak diare salah satunya dengan perawatan 
integritas kulit. Perawatan integritas kulit yang efektif dilakukan salah satunya 

dengan pemberian minyak kelapa murni (virgin coconut oil) serta pijatan disekitar 
area yang berisiko iritasi. Penelitian ini bertujuan untuk menganalisis asuhan 

keperawatan pada anak penderita diare dengan masalah keperawatan risiko 
gangguan integritas kulit. 

Metode dalam penelitian ini adalah metode studi literatur dengan 

menggunakan data sekunder hasil penelitian terdahulu. Berdasarkan Hasil 
penelitian studi literatur Rusana (2016) perawatan integritas kulit yang efektif 

untuk dilakukan yaitu pemberian minyak kelapa murni (virgin coconut oil) untuk 
meningkatkan kelembapan kulit serta pijatan disekitar area yang berisiko iritasi 
untuk meningkatkan vaskularisasi aliran darah. Dalam hal ini integritas kulit 

mengalami peningkatan 50% ke arahyang lebih baik sehingga risiko gangguan 
integritas kulit dapat diperkecil. 

Pemberian minyak kelapa murni (virgin coconut oil) serta pijatan disekitar area 
yang berisiko iritasidapat memperkecil terjadinya risiko gangguan integritas kulit. 

Kata Kunci : Anak, Diare, Risiko Gangguan Integritas Kulit, Perawatan 

Integritas Kulit 
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ABSTRACK 

STUDY OF LITERATURE : NURSING CARE FOR CHILDREN WITH 

DIARRHEA WITH NURSING PROBLEMS AT RISK OF IMPAIRED        SKIN 

INTEGRITY 

By : 

ANNISA NUR ISLAMIATI                                                                                 

NIM. 17613035 

The risk of impaired skin integrity is one of the nursing problems that arise in 
children with diarrhea, this is due to frequent and prolonged contact with urine 
and feces with increased urea-ammonia levels when diarrhea causes moisture and 

skin pH to increase resulting in skin irritation, especially the surrounding area. 
perineal. Fast and precise nursing care is needed to solve the problem of nursing 

the risk of impaired skin integrity in children with diarrhea, one of which is by 
treating skin integrity. One of the effective treatments for skin integrity is the 
provision of virgin coconut oil and massage around areas that are at risk of 

irritation. This study aims to analyze nursing care in children with diarrhea with 
nursing problems at risk of skin integrity disorders. 

The method in this research is literature study method using secondary data 
from previous research. Based on the results of research in the literature study by 

Rusana (2016), an effective skin integrity treatment to do is the provision of virgin 
coconut oil to increase skin moisture and massage around areas that are at risk of 

irritation to increase vascularization of blood flow. In this case the integrity of the 
skin has increased by 50% for the better so that the risk of disturbing the integrity 
of the skin can be minimized. 

Giving virgin coconut oil (virgin coconut oil) and massage around areas that 
are at risk of irritation can reduce the risk of disturbing the integrity of the skin. 

Keywords:Children, Diarrhea, Risk of Impaired Skin Integrity, Skin Integrity 

Care 
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