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Table 4.1 Key:

**paper quotes: “Culturally and socio-economically diverse, urban region of UK”

***This review will only extract data from participants scoring =10 on EPDS

*Quotes from the Chew-Graham 2008 study population were also included in this paper

****This review will only extract data from the women within the study diagnosed with birth-related PTSD

*EEEEDaper mentions there is limited theory and pre-existing research on this topic so recognises it may not be possible to map findings onto o formal theory




