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COHORT ID SITE ID PARTICIPANT ID  PIN COHORT VISIT ID FORM COMPLETED 

__ __ __ __ __ __ __ __ __ _________________ __ __ __ _____________ __ __ /__ __ /__ __ __ __ 

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐
__ __  

 

 mm dd yyyy 

ECHO LIFE STAGE 

 01 Prenatal 02 Perinatal 

 03 Infancy 04 Early Childhood 

 05 Middle Childhood 06 Adolescence 

RESPONDENT 

01 Participant 02 Biological Mother 

03 Biological Father 04 Other Respondent 
Code:    

 

 

STUDY STAFF INSTRUCTION: This form should be completed by the pregnant woman enrolled in an ECHO 

cohort during the prenatal life stage and by the primary caregiver of a child enrolled in an ECHO cohort 

during the perinatal, infancy or early childhood life stages. In the prenatal life stage, the woman’s pregnancy 

ID should be used in the header for the participant ID. In all other life stages, the child’s ID should be used in 

the header for the participant ID. 

INSTRUCTIONS: 
As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check the answer that 
comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today. 

Section A.  Edinburgh Depression Scale 

In the past 7 days, … 

1. I have been able to laugh and see the funny side of things. 

00 As much as I always could 

01 Not quite as much now  

02 Definitely not so much now 

03 Not at all 

2. I have looked forward with enjoyment to things. 

00 As much as I ever did 

01 Rather less than I used to  

02 Definitely less than I used to 

03 Hardly at all 

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

03 Yes, most of the time 

02 Yes, some of the time 

01 Not very often 

00 No, never 

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

00 No, not at all 

01 Hardly ever 

02 Yes, sometimes 

03 Yes, very often 
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Section A.  Edinburgh Depression Scale (continued) 

In the past 7 days, … 

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

03 Yes, quite a lot 

02 Yes, sometimes  

01 No, not much 

00 No, not at all 

6. Things have been getting on top of me. 

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

02 Yes, sometimes I haven't been coping as well as usual  

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

00 No, I have been coping as well as ever 

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

03 Yes, most of the time  

02 Yes, sometimes 

01 Not very often 

00 No, not at all 

8. I have felt sad or miserable. 

03 Yes, most of the time  

02 Yes, quite often  

01 Not very often  

00 No, not at all 

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

03 Yes, most of the time  

02 Yes, quite often 

01 Not very often 

00 No, not at all 

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

03 Yes, most of the time  

02 Sometimes 

01 Hardly ever 

00 Never 

FOR R
EFERENCE O

NLY

Setting 

☐01 Clinic or site      ☐02 Phone       ☐03 Other location 

Mode 

☐01 Self-administered         ☐02 Staff-administered 

Edinburgh Depression Scale by J.L. Cox, J.M. Holden and R. Sagovsky (1987), British Journal of Psychiatry 150:782-786. Available online at PerinatalWeb.org. 


	Edinburgh Postnatal Depression Scale (EPDS)



