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RINGKASAN 
 

PENGEMBANGAN MODEL INTERVENSI TRANSISI  
BERBASIS THEORY OF GOAL ATTAINMENT TERHADAP RESPONS 

FISIK, PSIKOSOSIAL, DAN KUALITAS HIDUP PADA        
KLIEN SINDROM KORONER AKUT 

 
      Respons transisi klien SKA setelah perawatan dari rumah sakit masih belum 
optimal terutama pada minggu pertama perawatan di rumah. Hal ini dipengaruhi oleh 
beberapa faktor diantaranya masih tingginya risiko kekambuhan pasca-SKA terutama 
dalam tahun pertama, kesiapan pulang dari rumah sakit yang kurang, kepercayaan diri 
dalam memodifikasi gaya hidup yang masih rendah, serta masih banyaknya kesulitan 
dan kurangnya adaptasi yang dialami saat perawatan di rumah. Penelitian ini bertujuan 
untuk mengembangkan model intervensi transisi berbasis theory of goal attainment 
terhadap respons fisik, psikososial dan kualitas hidup pada klien SKA. 
      Pengembangan model intervensi transisi berbasis theory of goal attainment ini 
dikembangkan menggunakan teori transisi dari Meleis dan teori pencapaian tujuan dari 
King. Tujuan utama perawat ada dua yaitu mempersiapkan individu dan keluarga untuk 
transisi perkembangan, situasional dan sehat sakit, dan untuk merawat individu dan 
keluarga selama masa transisi serta meningkatkan kesejahteraan dan kualitas hidup. 
Persiapan kepulangan yang terdiri atas perencanaan pulang, koordinasi kepulangan dan 
edukasi kepulangan dengan melibatkan keluarga serta aspek psikososial merupakan 
sebuah upaya yang perlu dikembangkan untuk mencapai respons transisi yang sehat pada 
klien SKA. 
      Kerangka konsep dibangun dari konsep teori King bahwa keperawatan adalah 
sebuah proses aksi, reaksi, interaksi dan transaksi interpersonal. Hubungan antara 
perawat dan klien adalah proses timbal balik yang mempengaruhi klien dan perawat. 
Faktor klien sebagai faktor personal dalam proses transisi dan sifat transisi 
mempengaruhi proses interaksi antara perawat dan klien. Persepsi klien SKA terhadap 
situasi sehat-sakit dan makna yang melekat pada situasi tersebut dipengaruhi oleh 
kondisi transisi. Sifat pengalaman transisi sebagai reaksi klien SKA yang digali dalam 
penelitian ini meliputi kesadaran, keterlibatan, perubahan dan                   perbedaan, lama rawat, 
dan lama terdiagnosis SKA. Edukasi  (intervensi terapeutik) merupakan modalitas 
utama untuk menghasilkan kondisi terbaik                   agar siap menghadapi transisi. Intervensi 
yang dilandasi pencapaian tujuan antara perawat dan klien ini diharapkan akan 
mempengaruhi respons fisik, psikososial dan kualitas hidup pada klien SKA.  
      Penelitian ini terdiri atas 3 tahap: tahap pertama adalah penelitian kualitatif dengan 
pendekatan exploratory research untuk mengeksplorasi pengalaman transisi klien 
sindrom koroner akut. Jumlah partisipan 15 klien SKA dengan kriteria 
STEMI/NSTEMI 1 minggu setelah di rawat di RS dengan teknik purposive sampling. 
Lokasi penelitian di poliklinik RS PKU Muhammadiyah Yogyakarta dan RS PKU 
Muhammadiyah Gamping. Analisis data menggunakan metode "Analisis tematik" 
dengan bantuan software open-code. Tahap kedua merupakan tahap penyusunan modul 
intervensi transisi melalui perumusan isu strategis, Focus Group Discussion (FGD) 
dan konsultasi pakar. Partisipan FGD berjumlah 12 perawat dari RS PKU 
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Muhammadiyah Yogyakarta dan RS PKU Muhammadiyah Gamping untuk membahas 
isu strategis dan bahan masukan penyusunan draft modul. Penelitian tahap ketiga 
adalah quasi-experimental untuk uji coba penerapan intervensi modul transisi. Lokasi 
penelitian meliputi RS PKU Muhammadiyah Yogyakarta, RS PKU Muhammadiyah 
Gamping dan RSUD Panembahan Senopati Bantul. Responden terdiri atas 40 
responden kelompok intervensi dan 40 responden kelompok kontrol. Analisis data 
menggunakan Independent t-test, Repeated-test ANOVA, Friedman-test dengan nilai 

 < 0,05. Persetujuan etik penelitian dari Komite Etik Fakultas Ilmu 
Keperawatan Universitas Airlangga  (Etichal Approval No.1915-KEPK).  
      Hasil penelitian tahap satu ada 6 tema yaitu persepsi positif klien pasca-SKA, 
penilaian tentang perubahan yang dialami, pengetahuan yang dibutuhkan, kebutuhan 
akan dukungan, hambatan proses penyembuhan, serta tujuan dan harapan klien pasca-
SKA. Hasil penelitian tahap dua menemukan isu strategis yaitu: persepsi, 
pengetahuan dan respons psikologis pada masa transisi masih kurang, ada kesulitan 
dalam melakukan modifikasi gaya hidup, persepsi perawat sama dengan persepsi 
pasien tentang makna transisi             perawatan, belum ada panduan edukasi     untuk pasien 
pasca-SKA, dan bervariasinya materi edukasi yang diberikan perawat, pasien         dan 
keluarga perlu mengidentifikasi tujuan bersama perawat untuk memperbaiki respons 
fisik, psikososial dan kualitas hidup. Hasil penelitian tahap tiga menunjukkan bahwa 
modul intervensi transisi berbasis theory of goal attainment berpengaruh signifikan 
terhadap respons fisik (tekanan sistolik), respons psikososial (skala hubungan, 
kesiapan pulang, kepercayaan diri dan kesulitan koping) serta kualitas hidup (p < 
0,05).   
      Kepulangan pasien dari rumah sakit adalah transisi penting. Proses modifikasi 
gaya hidup pasca-SKA diperlukan pendekatan kolaboratif yang didasarkan   
menghargai dan hubungan saling menguntungkan. Keterlibatan perawat dalam 
memberikan perencanaan kepulangan meminimalkan kesulitan adaptasi 
pascakepulangan dari rumah sakit sehingga kualitas hidup meningkat. Temuan baru 
penelitian adalah model intervensi transisi berbasis theory of goal attainment 
mempengaruhi respons fisik, psikososial, dan kualitas hidup. Faktor yang paling 
berpengaruh pada pengembangan model intervensi ini adalah faktor klien dan reaksi 
klien SKA. Hal ini sejalan dengan teori transisi Meleis bahwa salah satu faktor yang 
memfasilitasi dan menghambat transisi adalah faktor personal.  
      Kesimpulan penelitian adalah pengembangan model intervensi transisi berbasis 
theory of goal attainment berpengaruh terhadap respons fisik, psikososial dan kualitas 
hidup pada klien SKA. Modul intervensi transisi ini dapat digunakan sebagai panduan 
perawat dalam memberikan asuhan klien pasca-SKA untuk mempersiapkan transisi 
perawatan di rumah. Penelitian lanjutan perlu dilakukan pada pengukuran 3 bulan, 
dan 6 bulan untuk melihat kualitas hidup pada waktu yang berbeda.  
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SUMMARY 

DEVELOPMENT OF THE TRANSITION INTERVENTION MODEL 
BASED ON THEORY OF GOAL ATTAINMENT ON PHYSICAL, 

PSYCHOSOCIAL RESPONSE, AND QUALITY OF LIFE IN ACUTE 
CORONARY SYNDROME CLIENT 

      The transition response of ACS patients after discharge from the hospital remains 
suboptimal, particularly during the first week of treatment at home. This is influenced 
by several factors including the high risk of recurrence after ACS, especially in the first 
year, lack of readiness to go home from the hospital, low confidence in modifying 
lifestyle, as well as the many difficulties and lack of adaptation experienced during 
treatment at home. This study aims to develop a transition intervention model based on 
the theory of goal attainment on physical, psychosocial and quality of life responses to 
ACS clients. 
      The development transition intervention model based on the theory of goal 
attainment was developed using the transition theory from Meleis and the goal 
attainment theory from King. The nurse's primary goals are to prepare individuals and 
families for developmental, situational, and sick transitions, to care for individuals and 
families during the transition, and to improve well-being and quality of life. Preparation 
for discharge which consists of discharge planning, discharge coordination, and, return 
education involving family and psychosocial aspects is an effort that needs to be 
developed to achieve a healthy transition for ACS clients.       
      The conceptual framework was built from the concept of King's theory that nursing 
is a process of action, reaction, interaction, and interpersonal transactions. The 
relationship between nurse and client is a reciprocal process that affects both the client 
and the nurse. Client factors as personal factors in the transition process and the nature 
of the transition affect the interaction process between nurses and clients. ACS clients' 
perceptions of health-ill situations and the meaning attached to these situations were 
influenced by transitional conditions. The nature of the transition experience as a 
client's reaction to ACS explored in this study includes awareness, involvement, 
changes and differences, length of stay, and duration of ACS diagnosis. Education 
(therapeutic intervention) is the main modality to produce the best conditions to be 
ready to face the transition. This intervention based on the achievement of goals 
between the nurse and the client was expected to affect the physical, psychosocial, and 
quality of life responses in ACS clients.       
      This research consists of 3 stages: the first stage is qualitative research with an 
exploratory research approach to explore the transition experience of acute coronary 
syndrome clients. The number of participants was 15 ACS clients with 
STEMI/NSTEMI criteria one week after being admitted to the hospital using the 
purposive sampling technique. The research location was in the polyclinic of PKU 
Muhammadiyah Hospital Yogyakarta and PKU Muhammadiyah Gamping Hospital. 
Data analysis used the "Thematic analysis" method with the help of open code 
software. The second stage was the stage of preparing the transition intervention 
module through the formulation of strategic issues, Focus Group Discussion (FGD), 



xiii 

IR-PERPUSTAKAAN UNIVERSITAS AIRLANGGA 

PENGEMBANGAN MODEL INTERVENSI …       DISERTASI AZIZAH KHOIRIYATI

and expert consultation. The FGD participants consisted of 12 nurses from PKU 
Muhammadiyah Yogyakarta Hospital and PKU Muhammadiyah Gamping Hospital to 
discuss strategic issues and input materials for drafting module drafts. The third stage 
of the research was a quasi-experimental pre-post-test with the control group to try out 
the application of the transition module intervention. The research locations include 
PKU Muhammadiyah Yogyakarta Hospital, PKU Muhammadiyah Gamping Hospital, 
and Panembahan Senopati Hospital Bantul. Respondents consisted of 40 respondents 
from the intervention group and 40 respondents from the control group. Data analysis 
used an Independent t-test, Repeated-test ANOVA, and Friedman-test with a 
significance value of < 0.05. Research ethics approval from the Ethics Committee of 
the Faculty of Nursing Universitas Airlangga (Ethical Approval No.1915-KEPK). 
      The results of the first phase of the study contained 6 themes, namely positive 
perceptions of post-ACS clients, assessment of changes experienced, knowledge 
needed, need for support, obstacles in the healing process, as well as goals and 
expectations of post-SKA clients. The results of the second phase of the study found 
strategic issues, namely: perceptions, knowledge, and psychological responses during 
the transition period were still lacking, there were difficulties in making lifestyle 
modifications, nurses' perceptions were the same as patients' perceptions of the 
meaning of the transition to care, there was no educational guide for post-SKA patients, 
and the variety of education provided by nurses, patients, and families need to identify 
the shared goals of nurses to improve physical, psychological responses and quality of 
life. The results of the third stage of the study showed that the transition intervention 
module based on the theory of goal attainment had a significant effect on physical 
responses (systolic pressure), psychosocial responses (mutuality scale, readiness to go 
home, self-confidence, and coping difficulties) and quality of life (p < 0.05).  
      The process of changing or modifying a patient's lifestyle after ACS requires a 
collaborative approach based on mutual respect and mutually beneficial relationships. 
The discharge of the patient from the hospital to the home is an important transition. 
Hospitals can facilitate the transition to primary care and improve adherence to 
established quality standards for ACS clients. The involvement of nurses in providing 
good discharge planning so as to minimize the difficulties of post-discharge adaptation 
from the hospital so that the quality of life is expected to increase. The new finding in 
this study was a theory of goal attainment-based transition intervention model in 
improving transition responses from psychosocial and physical aspects, namely 
systolic pressure and quality of life. The theory of goal attainment-based transition 
intervention module increases the scale of the relationship between nurses and patients; 
readiness for discharge; self-confidence; and reduces the difficulty of coping with ACS 
clients. The theory of goal attainment-based transition intervention module can be a 
guide for nurses in preparing for the return of clients after ACS before they undergo 
the transition period of home care. 
      The post-SKA lifestyle modification process requires a collaborative approach 
based on mutual respect and mutually beneficial relationships. The patient's discharge 
from the hospital is an important transition. The involvement of nurses in providing 
discharge planning minimizes the difficulty of post-discharge adaptation from the 
hospital so that the quality of life increases. The research's new finding is that the theory 
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of goal attainment-based transition intervention model affects physical, psychosocial, 
and quality of life responses. The most influential factor in the development of this 
intervention model is the client factor and the client's reaction to ACS. This is in line 
with the Meleis transition theory that one of the factors that facilitate and hinder the 
transition is a personal factor. 
      The study concluded that the development of a transition intervention model based 
on the theory of goal attainment has an effect on physical, psychosocial, and quality of 
life responses in ACS clients. This transition intervention module can be used as a 
guide for nurses in providing post-ACS client care to prepare for the transition to home 
care. Further studies need to be carried out on measurements of 3 months, and 6 months 
to look at the quality of life at different times. 
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ABSTRAK 

PENGEMBANGAN MODEL INTERVENSI TRANSISI 
BERBASIS THEORY OF THEORY OF GOAL ATTAINMENT TERHADAP 

RESPONS FISIK, PSIKOSOSIAL, DAN KUALITAS HIDUP PADA 
KLIEN SINDROM KORONER AKUT 

 
 

 
Azizah Khoiriyati 

 
  

Pendahuluan: Respons transisi klien SKA setelah perawatan dari rumah sakit masih 
belum optimal terutama pada minggu pertama perawatan di rumah. Tujuan penelitian 
ini adalah mengembangkan model intervensi transisi berbasis theory of goal attainment 
terhadap respons fisik, psikososial, dan kualitas hidup klien SKA. Metode: Tahap 1
adalah penelitian kualitatif, partisipan klien SKA rawat 1 minggu dengan purposive 
sampling. Pengumpulan data melalui wawancara semi terstruktur pada 15 partisipan 
dan dianalisis dengan thematic analysis. Tahap 2 penyusunan  modul intervensi transisi 
berbasis theory of goal attainment melalui perumusan isu strategis, focus group 
discussion (n=15) dan konsultasi pakar. Tahap 3 penelitian quasi experimental 
melibatkan 80 klien pasca-SKA. Data dianalisis menggunakan Independent t-test, 
Mann Whitney test, Repeated-test Anova, Friedman-test, 0,05. 
Hasil: Ada 6 tema mengenai persepsi positif, perubahan yang dialami, pengetahuan 
yang dibutuhkan, dukungan, hambatan, tujuan dan harapan klien pasca-SKA. Ada 10 
isu strategis mengenai respons transisi yang belum optimal pada klien pasca-SKA serta 
pemberian edukasi oleh perawat di RS. Modul intervensi transisi berbasis theory of 
goal attainment berpengaruh terhadap respons fisik (tekanan sistolik), respons 
psikososial (skala hubungan, kesiapan pulang, kepercayaan diri dan kesulitan koping) 
serta kualitas hidup (p < 0,05). Pembahasan dan kesimpulan: Model intervensi 
transisi berbasis theory of goal attainment dikembangkan untuk mempersiapkan masa 
transisi perawatan di rumah pada klien SKA yang dipengaruhi oleh faktor klien, 
perawat dan reaksi klien. Modul intervensi transisi berpengaruh terhadap respons fisik, 
psikososial, dan kualitas hidup. Model ini membantu klien SKA menjalani masa 
transisi perawatan sehingga memperbaiki respons fisik, psikososial, dan kualitas hidup. 
 
 
Kata kunci: Kualitas Hidup, Psikososial, Sindrom koroner akut, Theory of Goal 

Attainment, Transisi,  
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ABSTRACT 

DEVELOPMENT OF THE TRANSITION INTERVENTION MODEL 
BASED ON THEORY OF THEORY OF GOAL ATTAINMENT ON 

PHYSICAL, PSYCHOSOCIAL RESPONSE, AND QUALITY OF LIFE IN 
ACUTE CORONARY SYNDROME CLIENT 

 

Azizah Khoiriyati 

Introduction: ACS patients' transition response after hospitalization remains 
suboptimal, particularly during the first week of home treatment. The goal of this study 
was to create a transition intervention model based on goal attainment theory that 
would assess the physical, psychosocial, and quality of life responses of ACS clients. 
Methods: The first phase consisted of a qualitative study. Participants were chosen 
using purposive sampling from ACS patients who were hospitalized for one week. Data 
were gathered through semi-structured interviews with 15 participants and analyzed 
using thematic analysis. Phase 2 consists of developing the transition intervention 
module based on goal attainment theory through strategic issue formulation, focus 
group discussions (n = 15), and expert consultation. The quasi-experimental study's 
third phase included 80 post-SKA patients. With a significance value of 0.05, data were 
analyzed using the independent t-test, Mann Whitney test, repeated-test ANOVA, and 
Friedman-test. Result: Positive perceptions, changes experienced, knowledge 
required, support, obstacles, goals, and expectations of post-SKA clients were the six 
themes identified. There were ten strategic issues concerning the inadequate transition 
response for post-SKA clients and the provision of education by nurses in hospitals. 
Based on the theory of goal attainment, the transition intervention module had an effect 
on physical responses (systolic pressure), psychosocial responses (relationship scale, 
readiness to return home, self-confidence, and coping difficulties), and quality of life 
(p 0.05). Discussion and Conclusion: To prepare for the transition period of home care 
for ACS clients, the theory of a goal attainment-based transition intervention model 
was developed, which is influenced by client factors, nurses, and client reactions. The 
transition intervention module has an influence on physical, psychosocial, and quality 
of life responses. This model assists ACS clients in managing the transition period of 
care in order to improve physical, psychosocial, and quality of life outcomes.  

 

Keywords: Quality of Life, Psychosocial, Acute Coronary Syndrome, Theory of Goal 
Attainment, Transition. 
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