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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background. Postnatal depression (PND) is a significant
public health concern affecting the health of the mother, child,
and family. Despite its high prevalence, Kazakhstan lacks a
validated screening tool, which complicates early detection at
maternity hospitals and primary care facilities.

Aim: The aim of the study was to translate, culturally
adapt, and psychometrically validate the Edinburgh Postnatal
Depression Scale (EPDS) into Kazakh.

Materials and Methods. The study included 107 women in the
early postpartum period. Translation was performed according
to international standards (forward—backward translation, expert
review). All participants underwent a psychiatrist’s clinical
interview (gold standard). Internal consistency (Cronbach’s
a), test—retest reliability (ICC(2,1)), classification agreement
(Cohen’s k), and discriminative ability via ROC analysis were
assessed.

Results. Signs of mild PND were identified in 30 women
(28.0%). The Kazakh version of EPDS showed good internal
consistency (0=0.86) and excellent test-retest reliability
(ICC=0.99; 95% CI: 0.985-0.993). Cohen’s « at the >7 threshold
was 0.90 (95% CI: 0.82—0.96), with a simple agreement rate of
95.3%. ROC analysis demonstrated good discriminative ability
(AUC=0.88; 95% CI: 0.824-0.949; p<0.001). The optimal
cut-off defined by Youden’s index was >7, yielding 80.0%
sensitivity and 75.3% specificity.

Conclusions. The Kazakh version of EPDS is a reliable
and valid tool for PND screening. A cut-off score of >7 is
recommended for use in primary care to identify women at risk
and ensure timely referral to specialists.

Key words. Postnatal depression, Edinburgh Postnatal
Depression Scale, EPDS, psychometric validation, Kazakh
version, screening, primary care, ROC analysis, Cronbach’s
alpha, Cohen’s kappa.

Introduction.

Postpartum depression (PPD) remains one of the most
significant public health challenges, exerting a profound
impact on the physical, psycho-emotional, and social well-
being of the mother, child, and family as a whole. According
to systematic reviews and meta-analyses, the global prevalence
of PPD ranges from 14% to 18%, reaching as high as 30—
40% in low- and middle-income countries [1-24]. Under
such conditions, approximately one in six women in the
postpartum period experiences depressive symptoms; however,
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a substantial proportion of cases remain undetected at early
stages, particularly within primary care settings [25]. General
practitioners and obstetrician-gynecologists often fail to use
standardized screening instruments, leaving women without
timely support, which exacerbates disease progression and
reduces opportunities for early intervention.

Failure to diagnose or delayed diagnosis leads to adverse
outcomes. PPD is associated with impaired maternal-infant
bonding, reduced quality of childcare, delayed motor and
cognitive development in the child, increased morbidity, and
early cessation of breastfeeding [1,10,11]. Furthermore, PPD
heightens family stress, increases the risk of marital conflict and
divorce, and is linked to suicidal ideation and behavior — one
of the leading causes of maternal mortality in the postpartum
period [12-14,16,17,19]. In socio-economic contexts with
limited support, the burden of PPD is further aggravated by
financial difficulties, reduced work capacity, and increased
healthcare costs [18,19].

Translation and validation of the EPDS: an overview of
international studies. The Edinburgh Postnatal Depression
Scale (EPDS) is the most widely used screening instrument
for PPD and is recommended for use at the primary care level.
However, its application across countries requires not only
linguistic translation but also cultural adaptation followed by
psychometric validation. Kumar M. et al. (2015) translated
the EPDS into Swahili, ensuring semantic, conceptual, and
normative equivalence [16]. The process included forward and
backward translation, term harmonization, and the adaptation of
culturally sensitive concepts such as “depression” and “crying”
to minimize stigma.

A systematic review by Shrestha S. D. et al. (2016) revealed
that only a small fraction of EPDS versions in low-income
countries met all adaptation and testing criteria; most studies
relied on small, non-representative samples, and cutoff scores
for sensitivity and specificity varied widely [21].

Mukasa D. C. et al. (2024) adapted the EPDS into Luganda,
demonstrating high diagnostic accuracy (sensitivity 97.14%,
specificity 98.46% at a cutoff of 10) [19]. Validation of the Dari
version among a multicultural refugee population in Australia
showed 100% sensitivity and 88% specificity at a cutoff of 9,
emphasizing the need for local calibration of threshold values [5].

Psychometric evaluation of the Turkish version on a large
sample (n = 1615) revealed a consistent unidimensional
structure and a Cronbach’s alpha of 0.81 [6], while the Persian
version achieved an AUC of up to 0.98 at a cutoff >16 [23].
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Yakupova V.A. conducted translation and validation of
the Russian-language EPDS version (n = 151), reporting a
Cronbach’s alpha of 0.838 and a strong correlation with the
Beck Depression Inventory (r=0.798, p <0.01), confirming the
reliability of the scale in the Russian context [26-29].

To date, the EPDS has been translated into more than 20
languages; however, Kazakhstan lacks an officially adapted
and validated version. This gap significantly limits its use in
clinical practice and research and hinders comparability with
international findings.

Rationale for the study. The development of a Kazakh-language
version of the EPDS, followed by psychometric evaluation,
is a necessary step toward implementing standardized PPD
screening at the primary care level. This will enhance early
detection of postpartum depression, reduce the risk of long-term
adverse outcomes for maternal and child health, and enable data
comparability with international research [9,15,20,22,26,27,30].

Objective. To perform the linguistic and cultural adaptation of
the EPDS into the Kazakh language and to conduct psychometric
validation (internal consistency, test-retest reliability, ROC
analysis, and determination of cutoff thresholds for identifying
PPD risk), thereby enabling its recommendation for routine use
in obstetric and general practice.

Materials and Methods.

The objective of this study was the linguistic and cultural
adaptation of the Edinburgh Postnatal Depression Scale (EPDS)
into the Kazakh language (considering that a validated Russian-
language version is already in use), as well as the determination
of an optimal cutoff score for use by primary-care obstetricians
and gynecologists as a highly sensitive alert criterion for
potential postpartum depressive disorder.

Linguistic adaptation:

The linguistic adaptation followed the standard procedure
of forward and backward translation. The translation and
harmonization of wording were carried out by a team of experts
consisting of a professional translator, a psychiatrist, and an
obstetrician-gynecologist fluent in both Russian and Kazakh.
After back-translation, discrepancies were resolved through a
consensus meeting, resulting in unified, culturally appropriate
wording.

The content validity (i.e., the correspondence of each item to
the construct being measured) was assessed by two independent
experts—a psychiatrist and an obstetrician-gynecologist—
also fluent in both languages. Based on their feedback, minor
adjustments were made when necessary.

The comprehensibility and interpretability of the items were
tested in a focus group of 10 bilingual postpartum women using
the cognitive interviewing method: participants sequentially
verbalized their understanding of each question and suggested
alternative wordings. Their feedback was incorporated during
final editing.

Pilot testing:

A consecutive sample of 136 women at 14 days postpartum,
who had provided informed consent, was recruited for pilot
testing. At the first stage, all participants were examined by
a psychiatrist for depressive symptoms; in cases of a clinical
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presentation, the diagnosis was made according to the clinical
protocols of the Ministry of Health of the Republic of Kazakhstan
(“Depression without psychotic symptoms” and “Depression
with psychotic symptoms,” 2017 version, RCHD).

Women with a confirmed diagnosis or reasonable suspicion
of moderate or severe depression, as well as those with other
psychiatric disorders, were excluded from further analysis. The
final analytical sample included 107 women. All participants
completed both the Kazakh and Russian versions of the EPDS
during the same visit; the Kazakh version was re-administered
two weeks later to assess measurement stability. The interviews
were conducted by a trained interviewer blinded to the psychiatric
assessment results. Questionnaire responses and information
regarding the presence or absence of mild depression were
coded, anonymized, and entered into a database under a unique
participant ID number.

Statistical Analysis:

Data processing was performed using IBM SPSS Statistics
version 26 (USA).

At the first stage, the normality of the total EPDS score
distribution was tested wusing the Shapiro-Wilk and
Kolmogorov—Smirnov tests.

The internal consistency of the Kazakh version was evaluated
using Cronbach’s alpha (o) with a 95% confidence interval (CI).

The test—retest reliability of the total score was assessed
using the intraclass correlation coefficient (ICC[2,1]), based
on a two-way random-effects model (single measures, absolute
agreement). This approach follows the recommendations
of McGraw & Wong (1996) and Koo & Li (2016) [28] and
represents the standard for evaluating the stability of repeated
measurements using the same scale. ICC values were interpreted
as follows: <0.5 — poor; 0.5-0.75 — moderate; 0.75-0.9 —
good; >0.9 — excellent reliability.

Calculations were performed in SPSS under Analyze —
Scale — Reliability Analysis, selecting Two-way random and
Absolute agreement options.

To assess the reproducibility of classification according to the
selected cutoff score, Cohen’s kappa (k) coefficient with a 95%
CI and the percentage of simple agreement between test and
retest were calculated. Interpretation followed the Landis and
Koch scale:

<0.20 — slight; 0.21-0.40 — fair; 0.41-0.60 — moderate;
0.61-0.80 —substantial; 0.8 1-1.00 —almost perfect agreement.

The discriminative ability of the scale was determined by
constructing a Receiver Operating Characteristic (ROC) curve,
using the psychiatrist’s clinical conclusion as the reference
standard. The area under the curve (AUC) with a 95% CI,
sensitivity, and specificity for different cutoff points were
calculated. The optimal cutoff value was determined using the
Youden index.

For all statistical tests, a significance level of p < 0.05 was
applied.

Results.

A total of 107 women were included in the study. According

to psychiatric evaluation, 30 participants (28.0%) showed signs

of mild postpartum depression, while 77 women (72.0%) were
in a normal psycho-emotional state.



The mean age of participants was 29.5 £ 4.7 years in the
non-depressed group and 30.0 £ 7.1 years in the group with
depression; no statistically significant difference in age was
observed between the groups (p = 0.735) (Table 1).

Educational level did not differ significantly between groups
(p = 0.628); most participants had secondary specialized or
higher education.

In contrast, marital status showed statistically significant
differences (p < 0.001): the proportion of divorced women
was higher in the depression group (16.7% vs. 0%), whereas
the proportion of married women was lower (53.3% vs. 84.4%)
compared with those without depression.

Parity was comparable between the groups (p = 0.551). The
most common categories were women with second births
(31.2% and 40.0%, respectively) and third births (24.7% and
30.0%, respectively).

Multiple pregnancies were observed only in the depression
group (1 case, 3.3%); however, this difference was not
statistically significant (p = 0.623).

The ROC analysis demonstrated good discriminative ability
of the Kazakh version of the Edinburgh Postnatal Depression
Scale. The area under the curve (AUC) was 0.88 (95% CI:
0.824-0.949; p < 0.001), indicating a statistically significant
difference from the line of random classification (Figure 1).

The optimal cutoff determined by the Youden Index was 6.5,
corresponding to a screening threshold of >7 points (Table 2).

At this cutoff, sensitivity was 80.0%, and specificity was
75.3%, providing a high negative predictive value (NPV =
90.6%), which makes this threshold optimal for use in primary
care practice.

The psychometric evaluation of the Kazakh version of the
scale demonstrated good internal consistency (Cronbach’s o =
0.86) (Table 3).

Table 1. Demographic and clinical characteristics of women with and
without postpartum depression.

Without With
Parameter . . p-value
depression depression
Number of 77 (72.0%) 30 (28.0%) 0.735
women
Age, mean + SD 29.5 + 4.7 30.0+7.1 o
Education
— Higher 24 (31.2%) 11 (36.7%)
— Postgraduate 10 (13.0%) 2 (6.7%)
Spii;’;?jjgy 28(36.4%)  9(30.0%)
— Secondary 15 (19.5%) 8 (26.7%)
Marital status
— Married 65 (84.4%) 16 (53.3%)
— Single 12 (15.6%) 9 (30.0%)
— Divorced 0 (0.0%) 5 (16.7%)
Parity
-1 26 (33.8%) 6 (20.0%)
-2 24 (31.2%) 12 (40.0%)
-3 19 (24.7%) 9 (30.0%)
— 4+ 8 (10.4%) 3 (10.0%)
Multiple 0 (0.0%) 1 (3.3%) 0.623
pregnancy
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Table 2. Coordinates of the ROC Curve for Total EPDS Scores.

Cut off (>) Sensitivity Specificity
—-1.00 1.000 1.000
0.50 1.000 0.896
1.50 1.000 0.753
2.50 1.000 0.649
3.50 1.000 0.545
4.50 1.000 0.455
5.50 0.967 0.390
6.50 0.800 0.247
7.50 0.700 0.221
8.50 0.633 0.156
9.50 0.500 0.000
10.50 0.333 0.000
11.50 0.233 0.000
12.50 0.067 0.000
14.00 0.000 0.000

Table 3. Psychometric characteristics of the Kazakh version of the
Edinburgh Postnatal Depression Scale.

Parameter Value 95% CI Interpretation
Cronbach’sa  0.86 - Good internal consistency
ICC(2,1) (test— 0.985 — e

retest) 0.990 0.993 Excellent reliability
Cohen’s kappa 0.816 —

(x) at cut-off >7 0.904 0.963 Excellent agreement
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Figure 1. ROC Curve of the Kazakh Version of the Edinburgh Postnatal
Depression Scale (AUC = 0.88; 95% CI: 0.824—0.949).

The test-retest reliability of the total score was very high:
ICC(2,1) = 0.99 (95% CI: 0.985-0.993).

The reproducibility of classification at the cutoff score of >7
points was k = 0.90 (95% CI: 0.82-0.96), and the percentage of
simple agreement between test and retest was 95.3%, indicating
an excellent level of agreement.



Discussion.

The study included 107 women, of whom 30 (28.0%) were
diagnosed by a psychiatrist with signs of mild postpartum
depression (PPD), while 77 (72.0%) were in a normal psycho-
emotional state. It is important to emphasize that all cases of
depression were detected exclusively through screening: under
routine follow-up, these women most likely would not have
sought psychiatric care. This underscores the high latency of
PPD and the urgent need for validated instruments to enable its
early detection in maternity hospitals and primary care settings.

A comparative analysis of sociodemographic characteristics
revealed no significant differences between groups in terms of
age, education, parity, or frequency of multiple pregnancies
(p > 0.05). However, marital status differed significantly (p <
0.001): divorced women were more common in the depression
group (16.7% vs. 0%), while the proportion of married women
was lower (53.3% vs. 84.4%). These findings are consistent
with international studies showing that low marital satisfaction,
separation, and lack of partner support are major risk factors for
PPD [14,28].

The ROC analysis confirmed good discriminative ability of the
Kazakh version of the EPDS: the AUC was 0.88 (95% CI: 0.824—
0.949; p < 0.001), indicating strong differentiation between
women with and without depression. The optimal threshold
determined by the Youden Index was 6.5, corresponding to
a cutoff of >7 points. At this cutoff, sensitivity was 80.0%,
specificity was 75.3%, and the negative predictive value (NPV)
reached 90.6%. This cutoff effectively identifies mild forms of
PPD while minimizing false positives, thereby maintaining high
clinical utility for large-scale screening.

The psychometric evaluation showed strong measurement
properties: internal consistency Cronbach’s a = 0.86 [9];
test—retest reliability was excellent (ICC(2,1) = 0.99; 95% CI:
0.985-0.993) [15]; and classification reproducibility at the
cutoff >7 was k = 0.90 (95% CI: 0.82—0.96), corresponding to
an “excellent” level of agreement according to the Landis and
Koch scale.

Comparison with international data demonstrates the
consistency of our results: both AUC and internal consistency
are comparable to the Turkish (o = 0.81) [6] and Persian (AUC
= 0.959) [23] adaptations, as well as to Yakupova V.A.’s
findings for the Russian-language version (a = 0.838) [29]. A
distinctive feature of our study is the lower optimal cutoff (6.5),
which increases sensitivity to mild forms of PPD — particularly
relevant in Kazakhstan, where no officially adapted EPDS
version previously existed.

Thus, the results underscore the need to implement the EPDS
in the routine practice of maternity hospitals and antenatal
clinics. Early detection of mild PPD enables timely referral to
specialists, reducing the risk of symptom chronicity and adverse
consequences for both mother and child.

Our study has several strengths: it represents the first translation
and cultural adaptation of the EPDS into Kazakh, performed in
accordance with international standards (forward and backward
translation, expert review) [21,22]; validation was conducted
using psychiatric clinical assessment as the reference standard,
enhancing the credibility of the cutoff. A full psychometric
analysis, including Cronbach’s o, ICC, and ROC, confirmed the
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reliability and discriminative power of the scale. The practical
relevance is reinforced by its focus on the primary care level —
maternity hospitals and outpatient clinics [31-34].

Limitations include the relatively small sample size (n =
107) and recruitment from a single region, which may limit
generalizability. However, according to widely accepted
methodological guidelines for psychometric validation, a ratio
of 5-10 participants per item is considered sufficient to ensure
reliability and validity testing [8,9]. Given that the EPDS
consists of 10 items, the current sample size meets international
recommendations for validation studies. Severe forms of PPD
were excluded from the analysis; therefore, the findings apply
primarily to mild and moderate presentations. The absence of
longitudinal follow-up does not allow assessment of symptom
persistence or the stability of the cutoff over time.
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