
Not at all Somewhat Very Much

Does your child have a hard time being with new people?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ  

Does your child have a hard time in new places?   ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ  

  ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

  ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Does your child have a hard time with change?   ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

  ּ    ּ    ּ    ּ    ּ  

Does your child mind being held by other people?  ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Does your child cry a lot?   ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

BABY PEDIATRIC SYMPTOM CHECKLIST (BPSC)

Does your child have trouble staying asleep?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Is it hard to put your child to sleep?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Is it hard to get enough sleep because of your child?   ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

These questions are about your child's behavior. Think about what you would expect of other children the same 

age, and tell us how much each statement applies to your child.

Is it hard to comfort your child?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Is it hard to keep your child on a schedule or routine?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Does your child have a hard time calming down?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ    ּ  

Is your child fussy or irritable?    ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ     ּ    ּ    ּ    ּ    ּ    ּ  

SWYC: 
 

1 month, 0 days to 17 months, 31 days 
V1.01, 3/11/14   

Child's Name: 
 
Birth Date: 
 
Today's Date: 



Scoring Instructions:

1. Determine the BPSC total score by assigning a “0” for each “not at all” response, a “1” for each 

“somewhat” response, and a “2” for each “very much” response, and then summing the results. 
2. For items where parents have selected multiple responses for a single question, choose the more 

concerning answer (i.e. "somewhat" or "very much") farthest to the right. 

3. A missing item counts as zero

Interpretation: 

BPSC scores are sensitive to age. We recommend tracking children’s scores longitudinally using the 

attached charts. As a proxy, any score of 3 or more on any of the three scales can be considered positive.

Note: In our preliminary study, 79% of children with behavioral risk according to the ASQ-SE were also identified on the BPSC. 

However, 26% of children who had not been identified by the ASQ-SE were also detected. Validity data based on diagnoses 

was not available due to the small sample of diagnosed behavioral disroders for very young children. We therefore recommend 

interpreting results of this questionnaire with caution.

Normative curves for BPSC scales

Baby Pediatric Symptom Checklist 
(BPSC) Scoring Guide

Irritability

Normative curves for BPSC scales

******** Please continue on the back ********

S
c
o

re

Age in months

Baby Pediatric Symptom Checklist 
(BPSC) Scoring Guide



Difficulty with routines

Inflexibility
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Age in months

Version 1, 9/5/13

Technical Note: Curves are a function of age (months) and age². Constants, linear and quadratic coefficients for each curve are as follows: 

irritability50th=[0,0,0]; irritability70th=[1,0,0]; irritability90th=[3,0,0]; inflexibility50th=[-.393,.204,-.004]; inflexibility70th=[-.432,.446,-.014]; 

inflexibility90th=[1.086,.495,-.019]; routines50th=[1,0,0]; routines70th=[3.426,-.231,.009]; routines90th=[5.2,-.233,.011]
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Age in months



Early Childhood Screening Assessment 24 (ECSA-24) At A Glance 
 
Age range covered: 1 ½ -5 yrs 

 
 

Languages: English, Spanish, and Romanian 
 

 

Domains (Areas) screened: Emotional & Behavioral Development; Maternal Distress 
 

 

Components: 
Two versions: 

1. Medical Home: 1 page 24 items (includes 2 questions relating to maternal depression (PHQ-2) 
2. Child Care: 1 page 22 items 

User Manual 
 

 

Who completes it: Parents/caregivers complete questionnaires; trained professionals interpret them 
 

 

Approximate time: Each questionnaire takes ~5 minutes to complete and less than 1 minute to score 
 

 

Validity and reliability: 
ECSA scores are strongly associated to scores on longer, established measures including the Child 
Behavior Checklist. The ECSA has appropriate ability to identify children who meet criteria for a 
psychiatric diagnosis (sensitivity = 89%) and to correctly identify children who don’t have a diagnosis 
(specificity = 85%). It is reliable over multiple time points. 

 
 

Instructions 
Parents circle a “0”, “1”, or ”2” to indicate the frequency of the behaviors described in the item. They 
are also asked to circle a “+” if they are “concerned about a behavior and want help with it”. 

 
 

Scoring 
Score all items in order to get the most accurate score. The ECSA is not valid if more than 2 child items 
are skipped. 

 
Child Score: the sum of the circled numbers of items 1-22, with a maximum score of 44. A score 9 
suggests that the child may be at higher risk of having a mental health problem.  A score of 9 or higher, 
any “+”’s, or parental concern should trigger a conversation with the parent and consideration of 
further assessment or referral. 

 
Parent depression score (items 23 and 24): Any response greater than zero is positive and should 
trigger further assessment and consideration of referral for parent. 

 
Follow-up: Handouts the Bright Futures Website (www.brightfutures.org/mentalhealth/) or Zero to 
Three (www.zerotothree.org), Tulane Early Childhood Collaborative (www.tulane.edu\som\tecc)  can be 
useful resources for parents. 

 
Use of the ECSA: For updates or questions, please contact: Mary Margaret Gleason, MD, FAAP 
Mgleason@tulane.edu, (504) 988 4653. 
References:  
Gleason, M. M., Zeanah, C. H., & Dickstein, S. (2010). Recognizing young children in need of mental health assessment: development and 
preliminary validity of the early childhood screening assessment. Infant Mental Health Journal, 31(3), 335-357. 
Gleason, M. M., Zamfirescu, A., Egger, H. L., Nelson, C. A., Fox, N. A., & Zeanah, C. H. (2011). Epidemiology of psychiatric disorders in very 
young children in a Romanian pediatric setting. European child & adolescent psychiatry, 20(10), 527. 
Fallucco, E. M., Wysocki, T., James, L., Kozikowski, C., Williams, A., & Gleason, M. M. (2017). The Brief Early Childhood Screening 
Assessment: Preliminary Validity in Pediatric Primary Care. Journal of Developmental & Behavioral Pediatrics, 38(2), 89-98. 

 



 

 
Brief Early Childhood Screening Assessment  

Feelings and behavior are important parts of health and wellness. Please complete the questions below, so 
your child’s pediatric provider can take the best possible care of your child.    

Child name:___________________________ Date of Birth_________________ 
 
Your name____________________________ Date______________    

Please circle the number that best describes your child compared to other children the same age.  The last 2 items 
are about you as a parent.   

AND, please circle the ”+” if you are concerned and would like help with the item (please circle a number as well)s 
     

 

0.  
Rarely/ 
Not true 

Sometimes/ 
sort-of true 

Almost 
always/ 

very true 

 I want 
help 

with this 

1. Seems sad, cries a lot 0 1 2 + 

2. Is difficult to comfort when hurt or distressed 0 1 2  + 

3. Loses temper too much. 0 1 2  + 

4. Avoids situations that remind of scary events 0 1 2  + 

5. Hurts others on purpose (biting, hitting, kicking) 0 1 2  + 

6. Doesn’t seem to listen to adults talking to him/her 0 1 2  + 

7. Battles over food and eating 0 1 2  + 

8. Is irritable, easily annoyed. 0 1 2  + 

9. Argues with adults 0 1 2  + 

10 Breaks things during tantrums 0 1 2  + 

11 Is easily startled or scared 0 1 2  + 

12 Has trouble interacting with other children 0 1 2  + 

13 Fidgets, can’t sit quietly 0 1 2  + 

14 Is clingy, doesn’t want to separate from parent 0 1 2  + 

15 Seems nervous or worries a lot 0 1 2  + 

16 Blames other people for mistakes 0 1 2  + 

17 Has a hard time paying attention to tasks or activities 0 1 2  + 

18 Is always “on the go” 0 1 2  + 

19 Reacts too emotionally to small things 0 1 2  + 

20 Is very disobedient 0 1 2  + 

21 Has unusual repetitive behaviors (rocking, flapping) 0 1 2  + 

22 Doesn’t seem to have much fun 0 1 2  + 

23 I feel little interest or pleasure in doing things parent 0 1 2  + 

24 I feel down depressed or hopeless  0 1 2  + 

 
Are you concerned about your child’s emotional or behavioral development?   Yes    Somewhat No 
 
Any comments you want to share:  
 
 
 

 



 

Early Childhood Screening Assessment (ECSA) At A Glance 

 

Age range covered: 1 ½ -5 yrs   
 

Languages: English, Spanish, and Romanian 
 

Domains (Areas) screened: Emotional & Behavioral Development; Maternal Distress
 

Components: 
Two versions: 

1. Medical Home: 1 page 40 items (includes 4 questions relating to maternal depression) 

2. Child Care: 1 page 36 items 

User Manual   
 

Who completes it: Parents/caregivers complete questionnaires; trained professionals interpret them 
 

Approximate time: Each questionnaire takes 5-10 minutes to complete and less than 1 minute to score 
 

Validity and reliability: 

ECSA scores are strongly associated to scores on longer, established measures including the Child 

Behavior Checklist. The ECSA has appropriate ability to identify children who meet criteria for a 

psychiatric diagnosis (sensitivity = 86%) and to correctly identify children who don’t have a diagnosis 

(specificity = 83%).  It is reliable over multiple time points (test-retest reliability is 0.88 at 10 days). 
 

Instructions 

Parents circle a “0”, “1”, or ”2” to indicate the frequency of the behaviors described in the item. They 

are also asked to circle a “+” if they are “concerned about a behavior and want help with it”.   
 

Scoring 

Score all items in order to get the most accurate score. The ECSA is not valid if more than 2 child items 

are skipped. 

 

Child Score: the sum of the circled numbers of items 1-36, with a maximum score of 72. A score ≥18 

suggests that the child may be at higher risk of having a mental health problem. Statistically, slightly 

more than ¾ of children with this score are likely to meet criteria for an impairing mental health 

problem and 1 in 10 children with a score < 18 will be experiencing difficulties. A pediatric or mental 

health review of the clinical context will guide decision making about further assessment or referral.  

 

“+” Clinicians will evaluate any items with a “+”. 

 

Parent depression score (items 39 plus 40): A score greater or equal to 3 suggests a higher rate of 

depression and should be followed up clinically. Items 38 and 39 reflect maternal distress. No cut-off 

has been identified. 

 

Follow-up: Handouts the Bright Futures Website (www.brightfutures.org/mentalhealth/) or Zero to 

Three (www.zerotothree.org) can be useful resources for parents. 

 

Use of the ECSA: It is important to know that the ECSA is a new measure and assessment of the 

measure is ongoing. For updates or questions, please contact: Mary Margaret Gleason, MD, FAAP, 

Mgleason@Lifespan.org, (401) 793 8215. 
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Early Childhood Screening Assessment 
 
 
Background: The Early Childhood Screening Assessment (ECSA (1)) is a screening tool developed to 

facilitate primary care pediatrician’s identification of young children (1 ½ -5 years old) who need of 

further assessment of their emotional and behavioral development.  Nearly 10% of preschool children 

in primary care setting have severe, impairing psychiatric disorders (2). These disorders can cause 

significant impairment and increase risk for future disorders and failures, but tend to be under-

recognized.  Structured screening tools have been shown to increase pediatrician’s recognition of 

children who need mental health assistance (3).  Existing parent report questionnaires for this age 

group have limited utility in the primary care office because of length, scoring system, or limited age 

range.      

 

The ECSA is a parent-report questionnaire designed specifically for use in busy primary care settings. It 

is short and clear for parents to complete, can be visually scanned, does not require any technology to 

score, and takes less than 30 seconds to score.   In addition to identifying child symptoms, the ECSA 

also identifies parental distress and depression, which are related to emotional and behavioral 

problems in young children (4).  Parents provide information about the symptoms in 2 ways on the 

ECSA.  First, parents are asked to circle a “0”, “1”, or ”2” to indicate the frequency of the behaviors 

described in the item.  “0” represents “never or rarely”, “1” indicates “sometimes/somewhat” and “2” 

reflects “always or almost always.”   Secondly, parents are asked to circle a “+” if they are “concerned 

about a behavior and want help with it”.  The ECSA is written at a 5th grade reading level.   

 

Scoring and interpretation: 

Interpretation of this and any other measure should be while considering the child’s individual clinical 

presentation.  Screening tests are not diagnostic.  Child professionals (medical, mental health, or 

educational) with training in interpreting structured measures should interpret scores and provide 

feedback to parents.   

 

Child score: The ECSA child score is the sum of the circled numbers of items 1-36, with a maximum 

score of 72.  The cut-off score is 18, suggesting that further assessment is necessary because of 

elevated risk of having an impairing psychiatric diagnosis.  (See below for justification of cut-off and 

psychometric properties).  Not every child who has a score >= 18 will require specialty assessment.  

This decision depends on the clinical context.  However, a thorough emotional & behavioral history, a 

review of family history, and close follow-up are recommended to ensure timely intervention when 
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appropriate for children whose score is at least 18.  Approximately ¾ of children with a score >= 18 

meet criteria for a psychiatric diagnosis with functional impairment (5). 

 

Parent score The last 4 questions, items 37-40, are maternal distress items.  The last two Items 39 and 

40 are the “2 question depression screen” developed by the U.S. Preventive Health Task Force to 

identify depression in adult primary care settings. A score of 1 or 2 on either of these items indicate a 3 

times risk of depression (6).  Items 37 and 38 are a measure of maternal distress and they reflect a 

parent’s negative experiences with her child. They have not been empirically validated, but they have 

strong face validity.  Scores higher than 0 on items 37 and 38 should be further investigated.   

 

“+”  Regardless of the total score, any items with a “+” circled should be explored further.  These “+”’s 

correlate with a child’ emotional or behavioral problems, although in some cases, parental reassurance 

is all that is necessary.  

 

Psychometric properties of the ECSA:  

Psychometric properties of the ECSA have been tested in 2 pediatric populations in New Orleans, 

Louisiana and Providence RI, with a total of 279 children from diverse racial and economic 

backgrounds.  279 mothers completed the ECSA, the CBCL, and either the Brief Infant Toddler Social 

Emotional Assessment (BITSEA) (ages 18-36 months) Pediatric Symptom Checklist (PSC) (ages 48-60 

months). A subset of 69 parents oversampled for symptoms  (CBCL total scores T>55 and randomly 

selected parents) completed those instruments as well as the Diagnostic Infant and Preschool 

Structured Interview (DIPSI).   A second validation study is ongoing in Bucharest, Romania, with a 

sample of 998 children, using similar methodology. 

 

Convergent Validity In the US pediatric populations, ECSA scores correlated strongly and significantly 

with other parent report questionnaires including the CBCL (spearman’s rho = 0.81, p < 0.01), BITSEA 

(spearman’s rho = 0.63 p < 0.01), and the PSC (spearman’s rho = 0.62,  p < 0.01)).  In the Romanian 

sample, ECSA scores correlated strongly with CBCL Total Problem score and moderately with 

internalizing and externalizing scales (Spearman’s rho = 0.81, 0.73, 0.63 respectively; p<0.01).   

 

A score > 18 is considered positive, based upon receiver operating characteristics analysis weighted at 

0.8 for predicting a diagnosis on the DIPSI.   
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Association between Early Childhood Screening Assessment (ECSA) clinical status with Diagnostic Infant 

Preschool Structured Interview (DIPSI) diagnosis  

 No DIPSI 

Diagnosis 

DIPSI 

Diagnosis 

Total Sensitivity 

(%) 

Specificity 

(%) 

PPV 

(%) 

NPV 

(%) 

Negative 

ECSA* 

34 4 38 

Positive ECSA* 7 24 31 

Total 41 28 69 

86 

 

 

83 

 

 

77 

 

 

90 

 

 

* Using cut-off score of 18 

 

In the US population, using a cut-off of 18, the ECSA has an 86% sensitivity in predicting a psychiatric 

diagnosis based upon the Diagnostic Infant Preschool Structured Interview, meaning that a positive 

ECSA identifies 86% of children who have a diagnosis on a structured, parent-report interview about 

the child’s symptoms.  The specificity is 83%.  The positive predictive value of the ECSA in these 

studies was 77%- that is, if a child scored above 18, there is a 3/4 chance that he or she has a 

diagnosis.  If a child scored below 18, there is an 83% chance that he or she does not have a 

psychiatric diagnosis (specificity).  If a child has a score > 18, AND the parent circles a “+” indicating 

s/he wants help, AND the parent says that he or she is concerned about the child’s emotional or 

behavioral development (question at the bottom of the page), the ECSA identifies 93% of children with 

a diagnosis (7).  

 

 

Follow-up: As with any screening measure, it is important to develop a system of responding to 

positive screens before implementing the screens in practice.  Such a system would include an 

identified referral site or consultation resource for children or parents who screen positive.  Handouts 

from sources including the Bright Futures Website (http://www.brightfutures.org/mentalhealth/) or the 

Zero to Three (www.zerotothree.org) can also be useful resources for parents. 

 

Use of the ECSA: The ECSA may be photocopied for use in pediatric offices.  It is important to know 

that the ECSA is a new measure and assessment of the measure is ongoing.  For updates or 

questions, please contact: Mary Margaret Gleason, MD, FAAP, mmgleason93@alumni.Amherst.edu; 

(504) 988 4653. 
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Early Childhood Screening Assessment   
Child name:______________________ Date______ Your n ame_________________  
• Please circle the number that best describes your child compared to other children the same age.  
• For each item, please circle the + if you are concerned and would like help with the item. 

0= Rarely/Not True 1= Sometimes/Sort-of 2=  Almost always/Very True 

1. Seems sad, cries a lot 0 1 2  +

2. Is difficult to comfort when hurt or distressed 0 1 2  + 

3. Loses temper too much 0 1 2  + 

4. Avoids situations that remind of scary events 0 1 2  + 

5. Is easily distracted 0 1 2  + 

6. Hurts others on purpose (biting, hitting, kicking) 0 1 2  + 

7. Doesn’t seem to listen to adults talking to him/her 0 1 2  + 

8. Battles over food and eating 0 1 2  + 

9. Is irritable, easily annoyed 0 1 2  + 

10. Argues with adults 0 1 2  + 

11. Breaks things during tantrums 0 1 2  + 

12. Is easily startled or scared 0 1 2  + 

13. Tries to annoy people 0 1 2  + 

14. Has trouble interacting with other children 0 1 2  + 

15. Fidgets, can’t sit quietly 0 1 2  + 

16. Is clingy, doesn’t want to separate from parent 0 1 2  + 

17. Is very scared of certain things (needles, insects) 0 1 2  + 

18. Seems nervous or worries a lot 0 1 2  + 

19. Blames other people for mistakes 0 1 2  + 

20. Sometimes freezes or looks very still when scared 0 1 2  + 

21. Avoids foods that have specific feelings or tastes 0 1 2  + 

22. Is too interested in sexual play or body parts 0 1 2  + 

23. Runs around in settings when should sit still (school, worship) 0 1 2  + 

24. Has a hard time paying attention to tasks or activities 0 1 2  + 

25. Interrupts frequently 0 1 2  + 

26. Is always “on the go” 0 1 2  + 

27. Reacts too emotionally to small things 0 1 2  + 

28. Is very disobedient 0 1 2  + 

29. Has more picky eating than usual 0 1 2  + 

30. Has unusual repetitive behaviors (rocking, flapping) 0 1 2  + 

31. Might wander off if not supervised 0 1 2  + 

32. Has a hard time falling asleep or staying asleep 0 1 2  + 

33. Doesn’t seem to have much fun 0 1 2  + 

34. Is too friendly with strangers 0 1 2  + 

35. Has more trouble talking or learning to talk than other children 0 1 2  + 

36. Is learning or developing more slowly than other children 0 1 2  + 

37. I feel down, depressed, or hopeless 0 1 2  + 

38. I feel little interest or pleasure in doing things 0 1 2  + 

39. I feel too stressed to enjoy my child 0 1 2  + 

40. I get more frustrated than I want to with my child’s behavior 0 1 2  + 

Are you concerned about your child’s emotional or b ehavioral development?   Yes    Somewhat No 



Edinburgh Postnatal Depression Scale 1 (EPDS) 
Name:  ______________________________           Address:  ___________________________ 

Your Date of Birth:  ____________________       ___________________________ 

Baby’s Date of Birth:  ___________________  Phone: _________________________ 

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. 

Here is an example, already completed. 

I have felt happy: 
Yes, all the time 
Yes, most of the time This would mean:  “I have felt happy most of the time” during the past week. 
No, not very often Please complete the other questions in the same way. 
No, not at all 

In the past 7 days: 

1. I have been able to laugh and see the funny side of things *6.  Things have been getting on top of me 
As much as I always could Yes, most of the time I haven’t been able 
Not quite so much now to cope at all 
Definitely not so much now Yes, sometimes I haven’t been coping as well 
Not at all as usual 

2. I have looked forward with enjoyment to things No, I have been coping as well as ever 
As much as I ever did 
Rather less than I used to *7 I have been so unhappy that I have had difficulty sleeping 
Definitely less than I used to Yes, most of the time 
Hardly at all Yes, sometimes 

Not very often 
*3. I have blamed myself unnecessarily when things No, not at all 

went wrong 
Yes, most of the time *8 I have felt sad or miserable 
Yes, some of the time Yes, most of the time 
Not very often Yes, quite often 
No, never Not very often 

No, not at all 
4.    I have been anxious or worried for no good reason 

No, not at all *9 I have been so unhappy that I have been crying 
Hardly ever Yes, most of the time 
Yes, sometimes Yes, quite often 
Yes, very often Only occasionally 

No, never 
*5  I have felt scared or panicky for no very good reason 

Yes, quite a lot *10 The thought of harming myself has occurred to me 
Yes, sometimes Yes, quite often 
No, not much Sometimes 
No, not at all Hardly ever 

Never 

Administered/Reviewed by ________________________________    Date  ______________________________ 

1 Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987.  Detection of postnatal depression: Development of the 10-item 
Edinburgh Postnatal Depression Scale.  British Journal of Psychiatry 150:782-786 . 

2 Source:  K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002, 
194-199 

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the 
authors, the title and the source of the paper in all reproduced copies.

No, most of the time I have coped quite well 



Edinburgh Postnatal Depression Scale 1  (EPDS) 
Postpartum depression is the most common complication of childbearing. 2 The 10-question Edinburgh 
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for “perinatal” 
depression.  The EPDS is easy to administer and has proven to be an effective screening tool. 

Mothers who score above 13 are likely to be suffering from a depressive illness of varying severity. The EPDS 
score should not override clinical judgment.  A careful clinical assessment should be carried out to confirm the 
diagnosis.  The scale indicates how the mother has felt during the previous week.  In doubtful cases it may 
be useful to repeat the tool after 2 weeks.  The scale will not detect mothers with anxiety neuroses, phobias or 
personality disorders. 

Women with postpartum depression need not feel alone.  They may find useful information on the web sites of 
the National Women’s Health Information Center <www.4women.gov> and from groups such as Postpartum 
Support International <www.chss.iup.edu/postpartum> and Depression after Delivery 
<www.depressionafterdelivery.com>. 

SCORING 
QUESTIONS 1, 2, & 4 (without an *) 
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3. 

QUESTIONS 3, 510 (marked with an *) 
Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0. 

Maximum score:          30 
Possible Depression:  10 or greater 
Always look at item 10 (suicidal thoughts) 

Users may reproduce the scale without further permission, providing they respect copyright by quoting the 
names of the authors, the title, and the source of the paper in all reproduced copies. 

Instructions for using the Edinburgh Postnatal Depression Scale: 

1. The mother is asked to check the response that comes closest to how she has been feeling 
in the previous 7 days. 

2. All the items must be completed. 

3. Care should be taken to avoid the possibility of the mother discussing her answers with 
others.  (Answers come from the mother or pregnant woman.) 

4. The mother should complete the scale herself, unless she has limited English or has difficulty 
with reading. 

1 Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987.  Detection of postnatal depression: Development of the 10-item 
Edinburgh Postnatal Depression Scale.  British Journal of Psychiatry 150:782-786. 

2 Source:  K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002, 
194-199
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Being a parent is not easy, so we are checking in with everyone about some common challenges. If  you 
have more than one child being seen today, please answer “yes” if it applies to any one of them. This is 
voluntary. You don’t have to answer any question you prefer not to. Thanks for helping us take the best 
possible care of your child! 
 
PLEASE CHECK  

□ Yes □ No  Do you need the phone number for Poison Control?  

□ Yes □ No  Do you need a smoke detector for your home?  

□ Yes □ No  Does anyone smoke tobacco at home?  

□ Yes □ No  In the last year, did you worry that your food would run out before you got money 
or Food Stamps to buy more?  

□ Yes □ No  In the last year, did the food you bought just not last and you didn’t have money to 
get more?  

□ Yes □ No  Do you often feel your child is difficult to take care of?  

□ Yes □ No  Do you sometimes find you need to hit/spank your child?  

□ Yes □ No  Do you wish you had more help with your child?  

□ Yes □ No  Do you often feel under extreme stress?  

□ Yes □ No  In the past month, have you often felt down, depressed, or hopeless?  

□ Yes □ No  In the past month, have you felt very little interest or pleasure in things  

you used to enjoy?  

□ Yes □ No  In the past year, have you been afraid of your partner?  

□ Yes □ No  In the past year, have you had a problem with drugs or alcohol?  

□ Yes □ No  In the past year, have you felt the need to cut back on drinking or drug use?  

Has your child ever  

□ Yes □ No    Been in a car accident 

□ Yes □ No    Been separated from you for prolonged time 

□ Yes □ No    Seen/heard someone else get hurt (in or outside the home) 

□ Yes □ No    Experienced major medical event or procedure (like surgery), 

□ Yes □ No    Experienced major loss of someone important (through death, moving away, 
incarceration) 

□ Yes □ No    Lived through a major natural disaster 

□ Yes □ No    Lived through a major family emergency (like a house fire, medical crisis, other) 

□ Yes □ No    Had other major frightening events happen?  Please tell us what 
happened:______________________________________________________ 



Brief Early Childhood Screening Assessment

Feelings and behavior are important parts of health and wellness. Please complete the questions below, so your 
pediatric provider can take the best possible care of your child. We have developmental specialists who can also 
help out.  

Child Name  _____________________________________ Date of Birth _____________________________  

Your Name  ______________________________________ Date ____________________________________

Please circle the number that best describes your child compared to other children the same age. In addition, 
please circle the + if you are concerned and would like help with the item.

Rarely/Not 
True

Sometimes/
Sort of True

Almost 
Always/Very 

True

I want help 
with this

1. Seems sad, cries a lot. 0 1 2 +

2.  Is difficult to comfort when hurt or distressed. 0 1 2 +

3.  Loses temper too often. 0 1 2 +

4.  Avoids situations that remind them of scary events. 0 1 2 +

5.  Hurts others on purpose (biting, hitting, kicking). 0 1 2 +

6.  Doesn’t seem to listen to adults talking to them. 0 1 2 +

7.  Battles over food and eating. 0 1 2 +

8.  Is irritable, easily annoyed. 0 1 2 +

9. Argues with adults. 0 1 2 +

10.  Breaks things during tantrums. 0 1 2 +

11.  Is easily startled or scared. 0 1 2 +

12.  Has trouble interacting with other children. 0 1 2 +

13.  Fidgets, can’t sit quietly. 0 1 2 +

14.  Is clingy, doesn’t want to separate from parent. 0 11 2 +

15.  Seems nervous or worries a lot. 0 1 2 +

16.  Blames others for mistakes. 0 1 2 +

17.  Has a hard time paying attention to tasks or activities. 0 1 2 +

18.  Is always “on the go”. 0 1 2 +

19.  Reacts too emotionally to small things. 0 1 2 +

20.  Is very disobedient. 0 1 2 +

21. Has unusual repetitive behaviors (rocking, flapping). 0 1 2 +

22. Doesn’t seem to have much fun. 0 1 2 +

23. I feel too stressed to enjoy my child. 0 1 2 +

24. I am more frustrated than I want to be with my child’s behavior. 0 1 2 +

Are you concerned about your child’s emotional or behavioral development? Yes Somewhat No

Please include any comments you want to share:



Early Childhood Consultation

Early Childhood Consultation

Early Childhood Consultation

Mental
Health

Mental Health

Mental Health

Being a parent is not easy, so we are checking in with everyone about some common challenges. If  you have 
more than one child being seen today, please answer “yes” if it applies to any one of them. This is voluntary. You 
don’t have to answer any question you prefer not to.   

PLEASE CHECK 

 Yes  No Do you need the phone number for Poison Control?

 Yes  No Do you need a smoke detector for your home?

 Yes  No Does anyone smoke tobacco at home?

 Yes  No In the last year, did you worry that your food would run out before you got money or food 
stamps to buy more?

 Yes  No In the last year, did the food you bought not last and you didn’t have money to get more?

 Yes  No Do you often feel your child is difficult to take care of?

 Yes  No Do you sometimes find you need to hit or spank your child?

 Yes  No Do you wish you had more help with your child?

 Yes  No Do you often feel under extreme stress?

 Yes  No In the past month, have you often felt down, depressed, or hopeless?

 Yes  No In the past month, have you felt very little interest or pleasure in things you used to enjoy?

 Yes  No In the past year, have you been afraid of your partner?

 Yes  No In the past year, have you had a problem with drugs or alcohol?

 Yes  No In the past year, have you felt the need to cut back on drinking or drug use?

Has your child ever:

 Yes  No Been in a car accident?

 Yes  No Been separated from you for a prolonged time?

 Yes  No Seen or heard someone else get hurt (inside or outside of the home)?

 Yes  No Experienced major medical event or procedure (like surgery)?

 Yes  No Experienced major loss of someone important (through death, moving away, incarceration, 
etc.)?

 Yes  No Lived through a major natural disaster?

 Yes  No Lived through a major family emergency (like a house fire, medical crisis, etc.)?

 Yes  No Had other major frightening events happen? Please tell us what happened:


