

This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.

Edinburgh Postnatal Depression Scale (EPDS)
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Patient Name (please print)


Patient DOB


Baby DOB






(
)

-

Medical Record Number






Patient Telephone #

We would like to know how you are feeling since the recent birth of your baby. Please check the answer that comes closest to how you have felt in the past seven days, not just how you feel today.
1. I have been able to laugh and see the funny side of things



As much as I always could
0



Not quite so much now
1



Definitely not so much now
2



Not at all
3
2. I have looked forward with enjoyment to things


As much as I ever did
0



Rather less than I used to
1



Definitely less than I used to
2


Hardly at all
3
3. I have blamed myself unnecessarily when things went wrong


Yes, most of the time
3


Yes, some of the time
2


Not very often
1


No, never
0
4. I have been anxious or worried for no good reason


No, not at all
0



Hardly ever
1



Yes, sometimes
2



Yes, very often
3

5. I have felt scared or panicky for no very good reason


Yes, quite a lot
3


Yes, sometimes
2


No, not much
1


No, not at all
0
6. 
Things have been getting on top of me


Yes, most of the time I haven’t been able to cope at all
3


Yes, sometimes I haven’t been coping as well as usual
2


No, most of the time I have coped quite well
1


No, I have been coping as well as ever
0
7. I have been so unhappy that I have had difficulty sleeping


Yes, most of the time
3


Yes, sometimes
2


Not very often
1


No, not at all
0
8. I have felt sad or miserable


Yes, most of the time
3


Yes, quite often
2


Not very often
1


No, not at all
0
9. I have been so unhappy that I have been crying


Yes, most of the time
3



Yes, quite often
2



Only occasionally
1



No, never
0

10. *The thought of harming myself has occurred to me*


Yes, quite often
3


Sometimes
2


Hardly ever
1


Never
0



/
/


Administered/Reviewed by

Date

Instructions for Using the Edinburgh Postnatal Depression Scale

· This scale is completed at the first postpartum visit, or earlier, if there are concerns.

· The mother completes the scale, unless she is unable to read or understand English.

· The mother checks the response that comes closest to how she has been feeling in the previous 
seven days.

· All items must be checked.

· Only the mother answers the questions and should avoid discussing any items with others prior 
to answering.
Scoring

· Priority: Always look at item 10 (suicidal thoughts) and, if appropriate, assess safety of the mother and infant/family.
· Maximum Score: 30
· Depression Risk: 10 or greater

· Scores greater than 13 indicate likelihood of depressive illness of varying severity; refer for further assessment and treatment as appropriate.

This scale is a valuable tool to assist in the detection of patients at risk for perinatal depression, but should not replace clinical judgment. A careful assessment should be conducted to confirm a diagnosis. If uncertainty exists after completion of the scale, consider repeating in two weeks or as needed. The scale will not detect mothers with anxiety neuroses, phobias, or personality disorders.

Resources

· Post Partum Support International: http://postpartum.net/
· [Add local community mental health agencies or other community-based resources.]
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