
Edinburgh Postnatal Depression Scale (EPDS)
About the EPDS and Instructions for Use
The EPDS questionnaire asks women to self-report their experiences in the last week using 10 simple questions.  
After your patient has answered all 10 questions, total the answers to calculate the EPDS score.1

Any woman answering the self-harm question affirmatively  
should be referred to a psychiatrist immediately.2

Interpreting EPDS Score
A woman scoring 12/13 or above is most likely suffering from depression in the peripartum period. Data suggest that 
lowering the threshold to a score of 9/10 may increase the detection of symptoms of postpartum depression (PPD).  
Women screening positive for symptoms of PPD should be further assessed by a healthcare provider to confirm whether  
or not clinical depression is present.1 Screening tools are not a substitute for this clinical assessment, and scores  
just below the cutoff should not be taken to indicate the absence of depression, especially if the healthcare 
provider has other reasons to consider this diagnosis.1 
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About PPD
The American College of Obstetricians and Gynecologists (ACOG) defines PPD as major or minor depressive episodes 
that occur during pregnancy or in the first 12 months after delivery.3  PPD can impair a mother’s overall function, including 
the ability to fulfill personal responsibilities and engage in daily activities4, 5 PPD symptoms can be associated with 
significant impairment in mother-infant bonding6 with implications for the child’s health and development.7, 8 In the United 
States, about 1 in 8 mothers reports experiencing symptoms of PPD.9 Approximately 50% of women with PPD 
may go undiagnosed.10 Implementation of routine screening policies for PPD can lead to improved screening rates11-15 
connection to care,14, 15 and reduced duration or severity of depressive symptoms.11, 16-18 
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1.   I have been able to laugh and see the funny side of things.

  As much as I always could

  Not quite so much now

  Definitely not so much now

  Not at all

2.    I have looked forward with enjoyment to things.

  As much as I ever did

  Rather less than I used to

  Definitely less than I used to

  Hardly at all 

3.  � �I have blamed myself unnecessarily when  
things went wrong.

  Yes, most of the time

  Yes, some of the time

  Not very often

  No, never

4.   I have been anxious or worried for no good reason.

  No, not at all

  Hardly ever

  Yes, sometimes

  Yes, very often 

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

  Yes, quite a lot

  Yes, sometimes

  No, not much

  No, not at all 

6.   Things have been getting to me.

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

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

  No, most of the time I have coped quite well

  No, I have been coping as well as ever

7.  � � �I have been so unhappy that I have had  
difficulty sleeping.

  Yes, most of the time

  Yes, sometimes

  No, not very often

  No, not at all

8.   �I have felt sad or miserable.

  Yes, most of the time

  Yes, quite often

  Not very often

  No, not at all

9.   I have been so unhappy that I have been crying.

  Yes, most of the time

  Yes, quite often

  Only occasionally

  No, never

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

  Yes, quite often

  Sometimes

  Hardly ever

  Never
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Since you are either pregnant or have recently had 
a baby, we want to know how you feel. Please check 
off the answer that comes closest to how you have 
felt in the past 7 days—not just how you feel today. 
Please complete all 10 items.

EXAMPLE: I have felt happy

  Yes, all of the time

  Yes, most of the time

  No, not very often

  No, not at all 

This would mean: “I have felt happy most of the 
time” during the past week.← See previous page for EPDS Instructions
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