Supplemental Materials
Statistical analyses
Descriptive statistical analyses were conducted with SPSS (IBM SPSS, version 21.0). Given the difference in the scale range between the PCL-5 and CES-D-10, the scores for all items were converted to z scores. Network analysis was conducted using R Core Software, version 4.1.3 (R Team, Vienna, Austria). Networks are graphical models consisting of nodes and edges, and nodes represent the individual symptoms. In the current study, the nodes were the symptoms of PTSD and depression. The edges represented the relationships between two nodes after conditioning on all other nodes in the analysis.
Undirected network estimation and visualization
Two distinct comorbidity networks were constructed to explore the relationship between PTSD and depression. The first network included all symptoms of PTSD and depression (30 nodes). The second network excluded the two overlapping symptoms (i.e., sleep problems and concentration difficulties; 26 nodes). The network structure of comorbidities was estimated using the R package qgraph (Epskamp et al., 2012). The network was estimated using a GGM (Epskamp et al., 2018). The network was estimated using EBICglasso and visualized using the Fruchterman-Reingold algorithm (Fruchterman & Reingold, 1991) in the R package qgraph. The algorithm positions nodes with more or stronger connections at the center of the network. In the present study, green and red edges represent positive and negative associations, respectively. Line thickness reflects the strength of the association.
Centrality estimation and bridge centrality estimation
Centrality analysis was conducted to examine the symptoms with high centrality in the network. Following recommendations from recent studies, we utilized expected influence (EI) to evaluate node centrality using the R package qgraph. The EI represents the summed weight of all its edges, including positive and negative associations with its neighboring nodes in the network (Heeren et al., 2018). Higher EI values reflect greater node centrality (Bringmann et al., 2019). Moreover, it is essential to assess bridge centrality to assess comorbidities (Jones et al., 2021), which could indicate the bridge node as a link between PTSD and depression. Thus, the bridge EI was also computed to identify nodes that had symptom-level connections with nodes of the other disorder using the R package networktools (Jones et al., 2021). There are two types of bridge expected influence (bEI): 1-step bEI and 2-step bEI. The 1-step bEI is the sum of all edges between a node and all other nodes in the second disorder, taking into account both positive and negative edges. The 2-step bEI is similar to the 1-step method but also considers the indirect influence of the node through other nodes (Jones et al., 2021). We used 1-step bEI to calculate bridge centrality in this study. Based on Jones et al.’s (2021) suggestion, the nodes with the top 20% bEI values were considered bridge nodes.
Network accuracy, stability and significance testing
The network accuracy and stability were tested using the R package bootnet (Epskamp et al., 2018). The network accuracy was tested by calculating the bootstrapped 95% confidence intervals (CIs) around the edge weights. Smaller CIs represent greater accuracy in the estimation. Network stability was assessed using the case-dropping subset bootstrap method with a correlation stability coefficient (CS- coefficient). The CS coefficient should not be below 0.25; a value above 0.50 indicates strong stability and interpretability (Epskamp et al., 2018). In addition, a bootstrapped difference test was conducted to identify significant differences between the edge weight and node centrality values and to determine whether they differed significantly from each other in centrality estimates. In this section, the interpretation of node centrality differences was based on node strength because estimated node strength was considered more reliable in previous studies (Epskamp et al., 2018). In the current study, 1000 bootstrap iterations were used in all cases.
Directed network estimation
To identify the causality of the comorbidity network, a DAG analysis was performed using the R package bnlearn and employing the hill-climbing algorithm (Scutari, 2010). The DAG is a Bayesian network approach that models a network in which edges are directed and noncircular, representing the causal relationship directions between pairs of nodes from cross-sectional data (Jones et al., 2018). The network excluded the two overlapping symptoms, which included 26 nodes. Following the advice of scholars (McNally et al., 2017a), the estimation involved three steps.
First, we determined the structural aspects of the model. The bootstrap function added and removed edges and then reversed their direction to optimize the Bayesian information criterion (BIC). This process was used to determine whether an edge existed between two nodes. We randomly restarted this process five times with various edges potentially linking different pairs of symptoms. For every restart, there were ten attempts to randomly insert, remove, or reverse an edge. We bootstrapped 1,000 samples to stabilize the network by computing a network for each sample. Second, these networks were averaged to obtain the final network. To achieve this, edge retention was established to determine the frequency at which an edge appeared in the 1,000 bootstrapped networks using a statistically driven method that retains edges with high sensitivity and specificity (Scutari & Nagarajan, 2013). Finally, the BIC value was computed for each edge, with higher values indicating greater importance of an edge within the network structure. The magnitude of the BIC value is visualized through the thickness of the edges. Arrows indicate significant predictive relationships, while their thickness represents greater importance in the network structure. Symptoms at the top of the network are estimated to have higher predictive priority compared to others.
Results

Network accuracy and stability
The results of the edge weight bootstrap (Figure S2a and S2b) showed considerable overlap between the 95% CIs of the edge weights in both networks. However, some of the strongest edges exhibited nonoverlapping CIs in the network, reflecting the moderate accuracy of the estimated network. The results of the associated case-dropping subset bootstrapping of networks with and without overlapping symptoms (Figure S3a and S3b) showed CS coefficients of 0.75 and 0.70 for EI, respectively, reflecting a highly stable network. The bootstrap significance tests of the edge weights (Figure S4a and S4b) revealed that several of the strongest edges were significantly stronger than some other edges in the network. The bootstrapped significance tests of node centrality (Figure S5a and S5b) showed that the strongest centrality symptoms were significantly stronger than some other symptoms in the network.
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Supplemental Data
Figure S1. Expected influence estimates for the PTSD and depression network, with (a) and without (b) overlapping symptoms.
Note. With overlapping symptoms: 20 items in PCL-5 and 10 items in CES-D-10. Without overlapping symptoms: 18 items in PCL-5 and 8 items in CES-D-10. B1 = Recurrent thoughts; B2 = Nightmares; B3 = Flashbacks; B4 = Psychological cue reactivity; B5 = Physiological cue reactivity; C1 = Avoidance of thoughts; C2 = Avoidance of reminders; D1 = Amnesia; D2 = Negative beliefs; D3 = Distorted blame; D4 = Negative emotional state; D5 = Diminished interest; D6 = Detachment; D7 = Restricted affect; E1 = Irritability or anger; E2 = Reckless or self-destructive behaviour; E3 = Hypervigilance; E4 = Exaggerated startle; E5 = Difficulty concentrating; E6 = Sleeping difficulties. Dep1 = Bothered by things; Dep2 = Difficulty keeping mind; Dep3 = Depressed mood; Dep4 = Everything is an effort; Dep5 = Hopelessness about the future; Dep6 = Fear; Dep7 = Poor sleep; Dep8 = Unhappiness; Dep9 = Loneliness; Dep10 = Could not get going.
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(b)
Figure S2. Bootstrapped 95% confidence intervals (CIs) for the estimated edge weights of the PTSD and depression network, with (a) and without (b) overlapping symptoms.
Note. The red line indicates the sample edge weight values, the black line represents bootstrap means, and the gray area indicates the 95% CIs. Each horizontal line represents one edge of the network, ordered from the edge (For interpretation of the references to color in this figure legend, the reader is referred to the web version of this article).
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Figure S3. Case-dropping subset bootstrap for the PTSD and depression network, with (a) and without (b) overlapping symptoms.
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(b)
Figure S4. Bootstrapped difference tests of edge weights for the PTSD and depression network, with (a) and without (b) overlapping symptoms.
Note. Black boxes indicate a significant difference between two edges (α = .05). Grey boxes indicate no significant difference. B1 = Recurrent thoughts; B2 = Nightmares; B3 = Flashbacks; B4 = Psychological cue reactivity; B5 = Physiological cue reactivity; C1 = Avoidance of thoughts; C2 = Avoidance of reminders; D1 = Amnesia; D2 = Negative beliefs; D3 = Distorted blame; D4 = Negative emotional state; D5 = Diminished interest; D6 = Detachment; D7 = Restricted affect; E1 = Irritability or anger; E2 = Reckless or self-destructive behaviour; E3 = Hypervigilance; E4 = Exaggerated startle; E5 = Difficulty concentrating; E6 = Sleeping difficulties. Dep1 = Bothered by things; Dep2 = Difficulty keeping mind; Dep3 = Depressed mood; Dep4 = Everything is an effort; Dep5 = Hopelessness about the future; Dep6 = Fear; Dep7 = Poor sleep; Dep8 = Unhappiness; Dep9 = Loneliness; Dep10 = Could not get going.
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Figure S5. Bootstrapped difference tests of node strength for the PTSD and depression network, with (a) and without (b) overlapping symptoms.
Note. Black boxes indicate a significant difference between two nodes (α = .05). Grey boxes indicate no significant difference. B1 = Recurrent thoughts; B2 = Nightmares; B3 = Flashbacks; B4 = Psychological cue reactivity; B5 = Physiological cue reactivity; C1 = Avoidance of thoughts; C2 = Avoidance of reminders; D1 = Amnesia; D2 = Negative beliefs; D3 = Distorted blame; D4 = Negative emotional state; D5 = Diminished interest; D6 = Detachment; D7 = Restricted affect; E1 = Irritability or anger; E2 = Reckless or self-destructive behaviour; E3 = Hypervigilance; E4 = Exaggerated startle; E5 = Difficulty concentrating; E6 = Sleeping difficulties. Dep1 = Bothered by things; Dep2 = Difficulty keeping mind; Dep3 = Depressed mood; Dep4 = Everything is an effort; Dep5 = Hopelessness about the future; Dep6 = Fear; Dep7 = Poor sleep; Dep8 = Unhappiness; Dep9 = Loneliness; Dep10 = Could not get going.
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