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Figure 5. Bootstrapping of the 95% confidence intervals of the edge
weights for the estimated network. The red line indicates the edge

Figure 4. Centrality measures of depressive and anxiety
symptoms within the symptom network among hemorrhoid
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Figure 3. Network model of depression and anxiety
in patients with hemorrhoids. Blue lines are
positive connections. The thickness of the line
represents the connection strength. Colored areas
in the rings surrounding the nodes represent the
node pre-dictability (percentage of the variance of
a given node explained by surrounding nodes).

© PHQ2: Sad mood

© PHQ3: Sleep

© PHQ4: Energy . ]

o PHQS5: Appetite -

4 Gender-Specific Topologies
© PHQ7: Concentration

® phas b - Women: denser emotion-cognition links (internalizing pattern).
* Men: stronger somatic-behavior links (externalizing pattern).

e Results

Clinical Implications
* The central roles of "Sad Mood" and "Too Much Worry" suggest they are key targets

Network Structure & Centrality for psychological intervention. Targeting these hubs may disrupt the entire symptom
* High Network Stability: Symptom network showed robust stability (correlation stability network more effectively.

coefficient = 0.75). « For women, emotion-focused therapies may be particularly effective.
Key Central Symptoms * For men, behavioral activation strategies that target somatic symptoms may be more
« Sad Mood (PHQ-2): highest strength centrality (1.41). beneficial.
 Too Much Worry (GAD-3): highest betweenness centrality (2.54), linking depression <« anxiety

clusters.
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