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ABSTRAK

Latar Belakang : Depresi adalah gangguan mental serius yang ditandai oleh
perasaan sedih dan kecemasan berkepanjangan, mempengaruhi kehidupan sehari-
hari. Mahasiswa tingkat akhir rentan mengalami depresi karena tekanan akademis
yang tinggi, seperti penyusunan tugas akhir.

Tujuan Penelitian: Menerapkan metode Forward chaining untuk mendeteksi dini
risiko depresi pada mahasiswa tingkat akhir di Poltekkes Kemenkes Tasikmalaya.
Metodologi Penelitian: Metode penelitian ini adalah Research and Development
(R&D) dan pembuatan aplikasi dikembangkan dengan Expert System Development
Life Cycle (ESDLC) yang terdiri dari beberapa tahapan yaitu tahap penilaian
(assessment), tahap akuisisi pengetahuan (knowledge acquisition), tahap desain
(design), tahap pengujian (test), dan tahap dokumentasi (documentation).

Hasil Penelitian: Penelitian mengelompokkan depresi mahasiswa akhir
berdasarkan alat ukur yang digunakan untuk mengidentifikasi tingkat depresi yaitu
Beck Depression Inventory-11 (BDI-Il) dalam 4 tingkatan yaitu tidak depresi,
depresi ringan, depresi sedang, dan depresi berat. Pengujian Black Box Testing
dengan User Acceptance Testing (UAT) yang dibagikan kepada 30 mahasiswa
tingkat akhir menunjukkan tingkat kepuasan sebesar 87,5% yang berarti Sangat
Setuju.

Simpulan: Sistem deteksi dini risiko depresi pada mahasiswa tingkat akhir dengan
metode Forward chaining berhasil dibangun dan dapat beroperasi dengan baik.

Kata Kunci : Depresi, Mahasiswa Tingkat Akhir, Forward chaining, Sistem Pakar,

ESDLC
Daftar Pustaka : 52 (2013-2023)
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ABSTRACT

Background: Depression is a serious mental disorder characterized by prolonged
feelings of sadness and anxiety, affecting daily life. Final year students are
vulnerable to experiencing depression due to high academic pressure, such as
preparing final assignments.

Research Objective: Applying the Forward chaining method to detect early risk
of depression in final year students at the Tasikmalaya Ministry of Health
Polytechnic.

Research Methodology: This research method is Research and Development
(R&D) and application creation is developed using the Expert System Development
Life Cycle (ESDLC) which consists of several stages, namely the assessment stage,
knowledge acquisition stage, design stage., testing stage, and documentation stage.
Research Results: The research grouped final student depression based on the
measuring tool used to identify the level of depression, namely the Beck Depression
Inventory-11 (BDI-1I) into 4 levels, namely no depression, mild depression,
moderate depression, and severe depression. Black Box Testing with User
Acceptance Testing (UAT) which was distributed to 30 final year students showed
a satisfaction level of 87.5%, which means Strongly Agree.

Conclusion: An early detection system for the risk of depression in final year
students using the Forward chaining method was successfully built and can operate
well.

Keywords: Depression, Final Year Students, Forward chaining, Expert Systems,

ESDLC
Bibliography: 52 (2013-2023)
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