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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 
α), test–retest reliability (ICC(2,1)), classification agreement 
(Cohen’s κ), 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 (α=0.86) and excellent test–retest reliability 
(ICC=0.99; 95% CI: 0.985–0.993). Cohen’s κ 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, 

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 

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 using the Shapiro–Wilk and 
Kolmogorov–Smirnov tests.

The internal consistency of the Kazakh version was evaluated 
using Cronbach’s alpha (α) 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 (κ) 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; 0.81–1.00 — 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.
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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 α = 
0.86) (Table 3).

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 κ = 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.

Parameter Without 
depression

With 
depression p-value

Number of 
women 77 (72.0%) 30 (28.0%) 0.735

—Age, mean ± SD 29.5 ± 4.7 30.0 ± 7.1
Education
– Higher 24 (31.2%) 11 (36.7%)
– Postgraduate 10 (13.0%) 2 (6.7%)
– Secondary 
specialized 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 
pregnancy 0 (0.0%) 1 (3.3%) 0.623

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

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 2. Coordinates of the ROC Curve for Total EPDS Scores.

Parameter Value 95% CI Interpretation
Cronbach’s α 0.86 – Good internal consistency
ICC(2,1) (test–
retest) 0.990 0.985 – 

0.993 Excellent reliability

Cohen’s kappa 
(κ) at cut-off ≥7 0.904 0.816 – 

0.963 Excellent agreement

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

Figure 1. ROC Curve of the Kazakh Version of the Edinburgh Postnatal 
Depression Scale (AUC = 0.88; 95% CI: 0.824–0.949).
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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 α = 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 κ = 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 (α = 0.81) [6] and Persian (AUC 
= 0.959) [23] adaptations, as well as to Yakupova V.A.’s 
findings for the Russian-language version (α = 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 α, ICC, and ROC, confirmed the 

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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აბსტრაქტი.
ედინბურგის პოსტნატალური დეპრესიის მასშტაბის 

ყაზახური ვერსიის ადაპტაცია და ფსიქომეტრიული 
დადასტურება (EPDS).

ფონს. მშობიარობის შემდგომი დეპრესია (PND) არის 
მნიშვნელოვანი საზოგადოებრივი ჯანმრთელობის 
შეშფოთება, რომელიც გავლენას ახდენს დედის, ბავშვისა 
და ოჯახის ჯანმრთელობაზე. მიუხედავად მისი მაღალი 
გავრცელებისა, ყაზახეთს არ გააჩნია დადასტურებული 
სკრინინგის ინსტრუმენტი, რაც ართულებს ადრეულ 
გამოვლენას სამშობიარო საავადმყოფოებსა და 
პირველადი ჯანდაცვის დაწესებულებებში.

კვლევის მიზანი იყო ედინბურგის პოსტნატალური 
დეპრესიის სკალის (EPDS) ყაზახურად თარგმნა, 
კულტურულად ადაპტირება და ფსიქომეტრიულად 
დამტკიცება.

მასალები და მეთოდები. კვლევაში მონაწილეობდა 
107 ქალი მშობიარობის შემდგომ პერიოდში. თარგმანი 
შესრულდა საერთაშორისო სტანდარტების შესაბამისად 
(წინ და უკან თარგმანი, საექსპერტო შეფასება). ყველა 
მონაწილემ გაიარა კლინიკური ინტერვიუ ფსიქიატრთან 
(ოქროს სტანდარტი). გამორჩეული უნარი შეფასდა შიდა 
შესაბამისობის (Cronbach-ის ალფა), ტესტის ხელახალი 
ტესტირების სანდოობის (ICC(2,1)), კლასიფიკაციის 
შესაბამისობის (Cohen ' s Kappa) და ROC ანალიზის 
გამოყენებით.
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შედეგები. მსუბუქი PND-ის ნიშნები გამოვლინდა 30 
ქალში (28.0%). Epd–ების ყაზახურმა ვერსიამ აჩვენა 
კარგი შიდა თანმიმდევრულობა (α=0.86) და შესანიშნავი 
ტესტ–რეტესტის საიმედოობა (ICC=0.99; 95% CI: 0.985-
0.993). კოენის κ ≥7 ზღვარზე იყო 0.90 (95% CI: 0.82–
0.96), მარტივი შეთანხმების მაჩვენებლით 95.3%. ROC 
ანალიზმა აჩვენა კარგი დისკრიმინაციული უნარი 
(auc = 0.88; 95% CI: 0.824–0.949; p<0.001). იუდენის 
ინდექსით განსაზღვრული ოპტიმალური გათიშვა იყო 
≥7, რაც იძლეოდა 80.0% მგრძნობელობას და 75.3% 
სპეციფიკურობას.

დასკვნები. Epds-ის ყაზახური ვერსია არის საიმედო 
და მოქმედი ინსტრუმენტი PND სკრინინგისთვის. 
Cut-off ქულა ≥7 რეკომენდირებულია გამოყენების 
პირველადი ჯანდაცვის იდენტიფიცირება ქალთა 
რისკის და უზრუნველყოს დროული რეფერალური 
სპეციალისტები.

საკვანძო სიტყვები: მშობიარობის შემდგომი დეპრესია; 
ედინბურგის მშობიარობის შემდგომი დეპრესიის 
მასშტაბი; EPDS; ფსიქომეტრიული ვალიდაცია; 
ყაზახური ვერსია; სკრინინგი; პირველადი ჯანდაცვა; 
ROC ანალიზი; კრონბახის ალფა; კოენის კაპა.
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