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Abstrak 

 

Penyakit kritis  terjadi akibat gangguan disfungsi organ membutuhkan penanganan 

di intensive care unit (ICU )untuk mengembalikan fungsi tubuhnya. Penanganan 

pasien di ICU kadang membutuhkan pemakaian ventilator. Dimana pemasangan 

ventilator membutuhkan intubasi dengan Endo Tracheal Tube(ETT). Critical care 

medicine (2014) mencatat di USA terdapat lebih dari 5 juta pasien, dengan penyakit 

kritis masuk ke ICU.  Penelitian ini adalah penelitian kualitatif  fenomenologi 

deskriptif, bertujuan menggali secara mendalam pengalaman pasien terpasang  ETT. 

Partisipan utama sebanyak 5 orang diambil secara purposive sampling dan 4 

partisipan pendukung. Hasil penelitian mendapatkan  5 tema. Pengalaman 

ketidaknyamanan meliputi nyeri, haus, disorientasi, cemas dan sulit berkomunikasi. 

Upaya partisipan meminimalisir ketidaknyamanan melalui doa, patuh terhadap 

program pengobatan dan perawatan, sabar dan pengaturan posisi. Harapan 

partisipan dalam mengurangi ketidaknyamanan dibantu dengan lebih mendekatkan 

diri kepada Tuhan , dukungan keluarga, perhatian staf ICU dan kejelasan informasi. 

Ketidaknyamanan paling banyak dirasakan pada prosedur suction, oral higiene, 

perubahan posisi dan ekstubasi. Partisipan pendukung menguatkan pernyataan tema 

partisipan utama. Disimpulkan pengalaman ketidaknyamanan ETT dirasakan secara 

fisik , psikologis, sosial dan  spiritual. Upaya yang dilakukan  mulai dari internal 

(doa, perilaku patuh, sabar dan mengatur posisi mandiri) dan eksternal (support 

keluarga), mampu membantu meminimalisir ketidaknyamanan. Harapan partisipan 

secara internal (mendekatkan diri kepada Tuhan) sangat dipengaruhi oleh dukungan 

sosial (keluarga dan staf ICU) dan kolaborasi medis dan perawat (kejelasan 

informasi). Disarankan perawat selalu menerapkan tehnik komunikasi terapeutik 

pada intervensi manajemen jalan nafas, proses weaning dan discharge planning. 

Selama pasien terpasang ETT sampai ekstubasi, perawat diharapkan hadir secara 

fisik, psikologis, sosial dan spiritual.  

 

Kata kunci : ETT, ketidaknyamanan, tindakan keperawatan 
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Abstract 

 

Critical illness is an illness caused by a variety of condition and disorders of organ 

dysfunctio. Patients number in critical disease is quite high. Critical care medicine 

(2014) notes that in the United States there are more than 5 million patients with 

critical disease came into the ICU. The most frequently five of the group critical 

illness that entered to ICU are lung failure, post surgery complication, heart 

failure,sepsis and multiorgan failure. Patients which is treated in ICU aims to restore 

bodily function so that they can get out as soon as possible. The process of using 

ETT and mechanically ventilated are under nurse monitoring and rigorous 

observation. Since ETT is the most important component in the airway 

management, patients were asked to adapt to the artificial airway. In this research, 

we were conducted the discomfort experience through phenomenology approach. 

We have selected 5 participants to get involved with us. By using Nvivo coding we 

have found out that the main themes are pain, thirsty, anxiety, disorientation of 

environment and communication difficulties. The reserch finding that participants 

also make efforts to adapt to ETT discomforts. They minimize their discomfort 

through prayer, improving their adherence to the treatment, keep calm and 

postioning adjustment byself. They hope that those efforts will support them to heva 

comfort. Under discomfort circumstances, participants hope were support from 

families, staff nurse, get well soon and given clear information about their progress. 

There are relationship between nursing procedure and patient discomforts. 

Participants mentioned that suctioning, oral higiene and positioning were the most 

painful nursing procedure that make them anxious. They often refuse it even they 

understood the benefit. The nurse important role are prevent reintubation and 

unplanned extubation. In order to do that they have to modify their patient 

environment to be more protective, supportive and corrective to have their patient 

gain comfort feeling.   
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