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Background: The Edinburgh Postnatal Depression Scale (EPDS), a validated screening tool for prenatal and postnatal
depression, was included as a reimbursable item by the National Health Insurance Service of Korea in 2020. However,
multiple Korean versions of the EPDS are used for public health programs and research. This study aimed to summarize
the use of this scale in Korea and evaluate the distribution of validities, depression scores, and prevalence of depression
according to Korean versions of the EPDS.

Methods: Korean versions of the EPDS most frequently used in public health policies and programs were summarized
through internet searches using snowball strategy. A systematic literature review was conducted to evaluate the prenatal
and postnatal depression scores and prevalence of depression measured using different Korean versions of the scale.
Results: We identified four Korean versions of the EPDS that are commonly used in public health programs and
research. Among them, published evidence regarding validity and reliability was available for two versions. A review of
19 papers that assessed prenatal and postnatal depression using these versions showed large heterogeneity in scores
and the prevalence of depression.

Conclusion: When measuring prenatal and postnatal depression using the EPDS, characteristics of the scale must be
considered when interpreting results. A standardized Korean version of the EPDS needs to be developed by comparing
the validity and reliability of different Korean versions. A field manual for screening should also be developed and
distributed.
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Figure 1. Flow chart for selecting the published papers.
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Table 1. The characteristics of biologics and biosimilars for the treatment of inflammatory bowel diseases

Korean version of the EPDS used The first question

Answers for the first question

Validity measures

Cox et al. (1987) [27], original
version

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

Han et al. (2004) [26] 1. A2 20| =0 & 21 2 4
UACE

Kim et al. (2005) [23] 1 L= MRSl Xn|lE B En R2

Kim et al (2008) [28] = UACE

Ryu et al. (2010) [29] 1

Cox et al. (2014) [25] 1.

As much as | always could
Not quite so much now
Definitely not so much now
Not at all

S 513 B T2 4 UACHOE)

Ol 81 22 4 SURUCKIE)
5] O[FE HBHE 12 4 QIRICKE)
5| 22 47+ SIQITHE),

Of| &t EZUT,
oMt 22 S
5| @WEE% £20] EUCE
& 2IK| QAT
OfIT1 1} DREIZEX|2 T12{61 &
OIMECt= 23 2 226t
NWEE}L =lel5]
T 224X| Rl

Lich
S

LIk

20| 12X| R3tE

P: 84 mothers

G: Goldberg's standardized
psychiatric interview

Sn: 86%, Sp: 78% at a threshold
score 12/13

P: 148 mothers

G: clinical interview, Hamilton
rating scale for depression, and
Beck Depression Inventory

Sn: 100%, Sp: 90.5% at a cut-off
score 12.5

A:0.85

(23]

P: 123 mothers

A: 0.877

R: 0.620-0.710 compared with
Beck Depression Inventory

[28]

P: 239 pregnant women

Sn: 76.7%, Sp: 87.1% at a cut-off
score 10

ek

EPDS, Edinburgh Postnatal Depression Scale; P, participants; G, gold standard; Sn, sensitivity; Sp, specificity; A, Cronbach alpha; R, correlation coefficient.

FProvided by the Korean translation from the original author’s manual.
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Table 2. Practical applications of different Korean versions of the EPDS

Users Policy, program, practice and service Aims of using EPDS Korean versions of EPDS

National Health Insurance Service

National Health Insurance National Health Insurance Healthcare Improving health and promoting social Not specified”
Service, Ministry of Healthand  benefit coverage security through insurance for the
Welfare prevention, diagnosis, and treatment of

diseases and injuries, as well as
rehabilitation, childbirth, death, and
health promotion

Government-led national programs

Ministry of Health and Welfare  i-sarang” Providing comprehensive information on ~ Kim et al. [23]
A website developed to provide Health and Welfare services related to  Kim et al. [28]
comprehensive information on childbirth and childcare
women'’s health, pregnancy, and
childcare
Maternal and child health handbook Promoting the health of mothers and Kim et al. [23]
(2008-) infants by providing essential Kim et al. [28]

information necessary from pregnancy
to the time of delivery

Korea Early Childhood Home-Visiting Supporting a fair start for a healthy future ~ Cox et al. [25]
Intervention® through interventions related to health
determinants in pregnant women,
children and families

Korea Health Promotion Community Integrated Health Enhancement of health awareness, Han et al. [26]
Institute Promotion Program: health interview improvement of self-health
questionnaire for pregnant women? management ability, maintenance and

improvement of health status of
vulnerable groups

Ministry of Gender Equality and Child rearing information by child growth Providing information on raising children ~ Ryu et al. [29]
Family cycle Chapter 3. Attachment?

Regional government-led programs

Seoul Metropolitan Government Seoul Healthy First Step Project: Supporting a fair start for a healthy future ~ Cox et al. [25]
registration form” through interventions related to health
determinants in pregnant women,
children and families

Local public health center

programs
Gangnam-gu, Seoul Postpartum depression self-diagnosis - Han et al. [26]
Yeongdeungpo-gu, Seoul Guidance on health care for pregnant - Han et al. [26]
women
Ganghwa-gun, Incheon Postpartum depression test - Han et al. [26]
Dalseong-gun, Daegu Postpartum depression self-diagnosis - Han et al. [26]
Anseong, Gyeonggi-do Postpartum depression diagnosis - Kim et al. [23]
Kim et al. [28]
Geoje, Gyeongsangnam-do Postpartum depression self-diagnosis - Kim et al. [23]
Kim et al. [28]
Wonju, Gangwon-do Measure of depression (pregnant - -
women)
Seocheon-gun, Measure of postpartum depression - -
Chungcheongnam-do (EPDS)
Government-led national survey
Ministry of Health and Welfare  Survey on postpartum care (first Based on Article 15-20 of the Mother Kim et al. [23]
implemented in 2018 and carried out and Child Health Act, to produce basic Kim et al. [28]
every 3 years) statistical data necessary for the

establishment of policies promoting
health and safety of postpartum
mothers and newborns

Continued
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Table 2. (Continued)

Users Policy, program, practice and service Aims of using EPDS

Korean versions of EPDS

Government-led national research

Ministry of Health and Welfare  The study for policy plan on the actual ~ Analyzing domestic conditions regarding
depressed condition of perinatal and depression
the decrease of incident rate

Ministry of Health and Welfare ~ Study on the Establishment of Presenting a model and operation
Postpartum Depression Management  system for early detection and
System intervention of postpartum depression
in Korea
Korea Disease Control and Prevalence and risk factors of pregnancy Prospective study of Korean pregnant
Prevention Agency complications women identifying the frequency of

pregnancy-related complications and
related risk factors

Ministry of Science, ICT and Prospective longitudinal study for Tracking the biological and environmental
Future Planning identifying risk factors of premature's factors that affect the growth and
growth and development development of premature infants

from premature birth to 6 months, 12
months, and 24 months.

National Research Foundation  Effects of primiparas’ depression on To compare infants’ temperament and

of Korea their infants’ health and development health problems according to the
presence of maternal postpartum
depression

Korea Institute for Health and  Policy implications for promoting To explore how Korean women suffer

Social affairs postpartum mental health from postpartum depression and what

the protective factors and risk factors
of postpartum mental health
(depression) are.

Ryu et al. [29]
Han et al. [26]

Kim et al. [23]
Kim et al. [28]

Yeo [30]

Yeo [30]

Kim et al. [23]
Kim et al. [28]

EPDS, Edinburgh Postnatal Depression Scale.

Insurance claims can be made if a physician uses standardized tools to objectively evaluate patients’ symptoms and behaviors. Yi-sarang [Internet]. Sejong: Ministry of Health
and Welfare [cited 2021 Apr 22]. Available from: https:/Avww.childcare.go.kr/cpin/contents/020105020000.jsp. “Ministry of Health and Welfare; Korea Early Childhood
Home-Visiting Intervention Support Group. Korea Early Childhood Home-Visiting Intervention Pilot Project guideline. Sejong: Ministry of Health and Welfare; 2020. “Ministry
of Health and Welfare and Korea Health Promotion Institute. A Guide to Home Visiting Healthcare Services as Part of Community. 2020. “Family Policy Bureau of Ministry of
Gender Equality and Family. Information on child rearing by stages of child development. Chapter 3. Attachment [Internet]. Seoul: Ministry of Gender Equality and Family; 2017
[cited 2021 Apr 22]. Available from: http:/Avww.mogef.go.kr/oe/olb/oe_olb_s001d.do;jsessionid=AmzHCgbZejQqi2jCWDgS0Xuw.mogef2 1?mid=mda7 10&bbtSn=705344.
Seoul Metropolitan Government, Korea Early Childhood Home-visiting Intervention Support Group. Korea Early Childhood Home-Visiting Intervention Project guideline. Seoul:

Seoul Metropolitan Government; 2020.
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Table 3. Perinatal depression prevalence and summary measures by two different Korean versions of the EPDS in Korea

Adapted Studies Study design and setting Gestational age Postpartum period
version of EPDS
translation
Kim et al. [23] Choietal. [32]  2013-2014, 2 public health centers in a - N: 150
Kim et al. [28] city I: 2 wk-1 yr
M: 9.02+5.16
P:9.56<43.3%
Leeetal [33] 2003-2004, 1 OBGY clinicina N: 3rd, 104 N: 104
metropolitan city, longitudinal study ~ M: 7.27+4.51 I: 6 wk
P:10=27.9%, 13<18.3% M: 7.29+5.98
P:10<27.9%,
13<18.3%
Yunetal [34] 2013-2017, 2 OBGY clinicsin a - N: 2,512
metropolitan city, longitudinal study I: 4-6 wk
P:10<16.3%
Youn et al. [36] 2010-2011, 2 OBGY clinicsin a - N: 215
metropolitan city, longitudinal study P: 9.5<36.3% for 2 wk,
36.7% for 6 wk
Jeong et al. [37] 2007-2009, 1 public health centerina N: 1st, 71; 2nd, 739; 3rd, 452 -
metropolitan city P: 10=25.4% for 1st, 20.4% for 2nd, 19.0%
for 3rd
Choietal. [38] 2009-2010, 1 OBGY clinicin a N: 3rd, 494 -
metropolitan city M: 7.38+4.27
P:12<16.0%
Kimetal. [39] 2007-2008, 2 OBGY clinics in a city - N: 323
[: 1 wk
P: 10<26.9%
Baek et al. [40] 2016-2018, 1 community mental N: 143 -
health program in a city P: 10=21.0%
Choetal. [41]  2019-2020, 2 OBGY clinics in a city N: 3rd, 200 -
P:10<33.5%
Chung et al. [42] 2008-2009, 2 OBGY clinics in a city - N: 249
I: 3-7 dayM: 7.28+4.54
Kimetal. [43] 2017, 1 OBGY clinic in a city N: 251 -
M: 9.49+5.98P: 10=<44.6%, 13<31.9%
Koh etal. [44] 2017-2018, 1 OBGY clinic and local N: 396, -
education program in a city M: 8.20+4.95
P:10<35.9%, 13<17.4%
Han et al. [26] Ro et al. [31] 2015, 4 public health centers ina city ~ N: 3rd & postpartum, 3,743 N: 3rd & postpartum,
P: 10<27.0%° 3,743
P: 10=27.0%"
Leeetal. [35] 2014, 4 OBGY clinics in a metropolitan N: 3rd, 186 N: 186
city, longitudinal study M: 6.92+4.51 I: 4-6 wk
M: 7.64+4.77
Leeetal. [45] 2014, 1 OBGY clinic and one public N: 3rd, 134 -
health center in a city M: 8.4+4.97
Lee etal. [46] 2013, 3 OBGY clinics in a metropolitan N: 160 -
city M: 7.80+4.86
P: 9<43.7%, 13<20.6%
Leeetal [47] 2013, one OBGY clinicina - N: 306
metropolitan city I: <7 days
M: 6.09+4.59.
P:13<12.1%
Leeetal. [48] 2019, 2 OBGY clinics in a city N: 131 -
M: 6.33+4.76
P: 9<25.2%, 13<9.9%
Seoetal. [49] 2019, one tertiary OBGY clinic in a city N: 2nd & 3rd, 127 -

M: 6.82+4.61,
P: 10=23.6%

EPDS, Edinburgh Postnatal Depression Scale; N, number; |, intervals from childbirth; M, meanzstandard deviation; P, prevalence; OBGY, obstetrics and gynecology.
JAmong 3,743 women in the third stage of pregnancy and postpartum, 27.0% had an EPDS score of 10 or higher.
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2 8 B AL A 104 ol -2 T RHE tH20], o9& == 19874 Cox 5o 7Tt o] %
< 16.3%% iﬂﬂ;‘i‘:}[%]. HE T Agsto] HEE ZA4t Xﬂ‘r 2T 0 AEHAL B R QIR glom, TheF
HA| 17 tishg e ARRelatol Abd S HH o2 WYl ot Atekgol B8l Qlek 2T AAIA £ 1]
3h 4941 9] 9141 37] oJAJS TjAFO & Bt SITLol|A] 127 o 946}‘11 104, 114, 133 AbolA &4t A% e-259 1l
A2 16.0%= ZAFESITH38]. o] 4HE Alelet A+E e 72} 85%, 81%, 66%%LH, S0l 84%, 88%,

T A7 B 4007 viRtelRlem, 2007 ofste] At 95%= RAPEIIAL, YAl o Eik § Aol whE Ao
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= HUSACH53L

groll Al 20000 St o] Eik-p-2T HER o
FEE Akl Jaf Fhrotuto] AvfiEof BEEH I o2
HAAAT 24} - o] S e ol 4508
2F, o] T Bt AlFE ot 2AV S8 A2 A
B w3 S ol Sl = SRt ARAATA
o] B A AR, ZRI AE]) A AL - L) &
S5 U -2 s sl ou EXE Bl &
& A7k oo, oha] ARk 450] MW E-gxal
AUt 20209 6 T ALY A9 Fol - Hlge] 55
AZAA 715 AA] Ald A zmof] o d B AR %15
HAOR oM A =T} A A/ FolA
ARgol AR 28-S WA o=, AR 2021
Hrg7HEH A )5 W e ¢ 3,790—4 2904011
sgeict, AAGEE A4 l% AollA] ol e} o-&
V EJZ] °P°*E}

L o L:kl

==

mleREAS 53 F% 5782 (pooled estimator)E A&
71 o gt AdHE -2 A e 104 ol FHES ¢

Al Ao A 19.0—44.6%9.0H, 24+ T 63714 1

& 12.1-36.7%2] MY Bk,

241 A% 99220 7] WA} 7HYS YA M= &

B B A OME} Ak o] 5 At HAA7E Al A

28 Al mslee wejo] Wasit,

-

0% ©

99 F A =7t AAE A= F 87(8.1%)°1 U

o] A= 244 A (operational definition) ¥
A 9 3 22kl Ho] 7Rs Rt ARINES: aEgks)
o Pl AHAYE EEEA] 2 A A& 5
Q ZRAEE HiABIGTE T2t eh=oll A A4 S e
SOl o2 e-2H s AEslar siAstaat & o, o] o
FolAl AT TRl Y| Hol, T AT, 4

£0) 522 0% AL 2 Holt

Bo] A 02 FGHE 430 Bl 243t 2
2 Hlws] S, Sl 43 ke AlRE Ak
F71H 0 a7 EE Aol 922 EE A Cox
o] AlBak ole2519) ehgwet Alzlwo] ofe 21y
& 7183},

olldE A A5 49 9253 ok Aol Higt
ol AR 7] Wizl o2 -2 A =] &g Sl
o] o] mejuto] ofyzl EAt A5 S-2Fof Higt ofs]
oF Arof Z-gHof tigl 7lo|=k A s}, Cox 52 &
AR5 AT oI A= AR il (Perinatal
Mental Health: The Edinburgh Postnatal Depression
Scale Manual) S 7kslo] Qlajelgel ojzlolzolx] Hi
o FE-L SIat HRE AT Gy, of o] o
sr2olet WA A87Hs RS Tt hEE S5 efuol
oF 3 Zlo]ct,
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