Supplementary Material

Table S1. Questionnaires used to assess psychopathological symptoms.

Symptoms

Questionnaire

Cronbach’s
alpha

Depressive
symptoms

We evaluated depressive symptoms wusing the Patient Health
Questionnaire-9 (PHQ-9) [1]. This questionnaire assesses the presence of
depressive symptoms in the preceding 2 weeks. Items are rated on a 4-point
scale (responses ranging from 0 - 'not at all' to 3 - 'nearly every day'). The
PHQ-9 score ranges between 0 and 27. Higher scores are equivalent to
higher levels of depressive symptoms.

0.878

Manic
symptoms

To assess the presence of manic symptoms, we employed the Mood
Disorder Questionnaire (MDQ) [2,3]. It consists of 13 items that measure
the presence of manic symptoms over a lifetime, using a binary scale for
responses (yes or no). Two additional questions inquire about the
simultaneous presence of at least two symptoms and associated
impairment. In the present study, we focused on the level of lifetime manic
symptoms. Therefore, the total MDQ score in our study ranged between 0
and 13.

0.840

Anxiety
symptoms

Assessment of anxiety symptoms was conducted using the Generalized
Anxiety Disorder-7 (GAD-7) questionnaire [4]. It consists of seven items
that measure the presence of anxiety symptoms over the preceding 2 weeks,
with responses recorded on a 4-point scale (ranging from 0 - "not at all," to
3 - "nearly every day"). The total GAD-7 score ranges from 0 to 21. Higher
scores are equivalent to higher levels of anxiety symptoms.

0.925

OCD
symptoms

To assess the occurrence of symptoms related to OCD, we employed the
Obsessional Compulsive Inventory-Revised (OCI-R). The OCI-R consists of
18 items that examine the level of distress associated with symptoms of
obsessive-compulsive disorder and hoarding disorder over the preceding
month. All responses are measured on a 5-point scale ranging from 0 ("not
at all") to 4 ("extremely"). The total score of the OCI-R ranges from 0 to 72.
Higher scores are equivalent to higher levels of OCD symptoms.

0.929

PLEs

To assess PLEs, we used the Prodromal Questionnaire-16 (PQ-16), which
was originally designed to identify individuals at risk of psychosis [5]. It
contains 14 items measuring the presence of psychotic experiences (true-or-
false responses) and 2 items that are most closely related to anxiety and
depressive symptoms (items 1 and 7). This study assessed PLEs over the
preceding 4 weeks. Due to the overlap of symptoms captured by items 1
and 7 with depressive and anxiety symptoms, these items were excluded
from calculating the total score. Therefore, the total score ranged between 0
and 14. Higher scores are equivalent to higher levels of PLEs.

0.843

ADHD

Symptoms of ADHD were assessed using the Adult ADHD Self-Report
Scale for DSM-5 (ASRS-5) [6]. This is a 6-item questionnaire that measures
symptoms over the preceding 6 months. Items are scored on a 5-point scale
ranging from 0 ("never") to 4 ("very often"). The total score ranges from 0 to
24. Higher scores are equivalent to higher levels of ADHD symptoms.

0.756

Note: ADHD, attention-deficit/hyperactivity disorder; OCD, obsessive-compulsive disorder; PLEs,
psychotic-like experiences



Table S2. Node predictabilities.

Node name Predictability
ES 0.155
D 0.646
ANX 0.637
M 0.278
ADHD 0.512
PLEs 0.492
OCD 0.501
Age 0.167
Ed 0.197
G 0.202
Emp 0.000

Note: ADHD, attention-deficit/hyperactivity disorder symptoms; ANX, anxiety symptoms; D,
depressive symptoms; Ed, the level of education; Emp, employment status; ES, the exposome score; G,
gender; M, manic symptoms; OCD, obsessive-compulsive disorder symptoms; PLEs, psychotic-like
experiences.



Figure S1. Bootstrapped differences between edge weights in the network analyzing symptoms
associated with the exposome score. Significant differences are marked with black boxes. Note: ADHD,
attention-deficit/hyperactivity disorder symptoms; ANX, anxiety symptoms; D, depressive symptoms;
Ed, the level of education; Emp, employment status; ES, the exposome score; G, gender; M, manic
symptoms; OCD, obsessive-compulsive disorder symptoms; PLEs, psychotic-like experiences.
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Figure S2. Strength centralities. Note: ADHD, attention-deficit/hyperactivity disorder symptoms; ANX,
anxiety symptoms; D, depressive symptoms; Ed, the level of education; Emp, employment status; ES,
the exposome score; G, gender; M, manic symptoms; OCD, obsessive-compulsive disorder symptoms;
PLEs, psychotic-like experiences.



strength

Figure S3. Bootstrapped differences in the strength centrality. Black boxed indicate significant
differences. Note: ADHD, attention-deficit/hyperactivity disorder symptoms; ANX, anxiety symptoms;
D, depressive symptoms; Ed, the level of education; Emp, employment status; ES, the exposome score;
G, gender; M, manic symptoms; OCD, obsessive-compulsive disorder symptoms; PLEs, psychotic-like
experiences.
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Figure S4. Stability of the strength centrality index.
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Figure S5. Bootstrapped 95% confidence intervals of edge weights. The sample values are illustrated
with red lines. The black line shows bootstrapped means. The bootstrapped 95% confidence intervals
are shown within the grey area. Note: ADHD, attention-deficit/hyperactivity disorder symptoms; ANX,
anxiety symptoms; D, depressive symptoms; Ed, the level of education; Emp, employment status; ES,

the exposome score; G, gender; M, manic symptoms; OCD, obsessive-compulsive disorder symptoms;
PLEs, psychotic-like experiences.
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