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Network analysis of anxiety,depression, stress symptoms and psychological
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[ Abstract] Objective : To explore the characteristics of depression, anxiety, and stress symptoms among Chinese men who have sex
with men (MSM) , to determine the links of psychological resilience with these symptoms at the symptom level , and to provide insights
for tailoring mental health intervention measures for MSM. Methods : A cross—sectional survey was conducted in southwestern China
(Chongging and Sichuan) from May to August 2022. The Depression, Anxiely, and Stress Scale—21 was used o assess mental health—
related symptoms in MSM. Psychological resilience was evaluated using the brief version of the Connor—Davidson Resilience Scale. A
regularized partial correlation network was constructed, and then a Bayesian network was established to identify potential causal rela-
tionships in symptoms. A flow network was used to explore the link between psychological resilience and symptoms of anxiety , depres-
sion, and stress. Results : A total of 938 MSM were included in the analysis. The proportion of MSM with depression, anxiety, and stress
was 29.74%. “Panic” , “scared”, “no relax” , and “down—hearted” showed high expected influence. Bridging symptoms were “panic”,
“down—hearted” , and “agitated”. Central and bridging symptoms also appeared at the top of the Bayesian network. Psychological resil-
ience was negatively correlated with “no initiative” , “down—hearted” , “meaningless” , “panic” , and “no relax”. Conclusion : Central
symptoms “panic”, “scared” , “no relax” , and “down—hearted” , as well as bridging symptoms “panic”, “down—hearted” , and “agi-
tated” are identified through network analysis. The potential causal priority of these symptoms is prominent. Interventions tailored to

central and bridging symptoms may be effective, and interventions for enhancing psychological resilience may alleviate negative

emotion-related symptoms, especially depressive symptoms in the
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