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Network structure of depressive symptoms in young men who have sex

with men in central China—a cross—lagged network analysis
LIU Xin", LIU Dan, WANG Qi-wen, LI Jia—yu, ZHAT Meng-xi, WANG Shi-jie, ZHOU Long—hui, XIAO Chen—chang,
YU Bin, YAN Hong
“School of Public Health, Wuhan University, Wuhan, Hubei 430072, China

Abstract: Objective To explore the causal relationship among depressive symptoms in young men who have sex with men
young (YMSM) in central China. Methods A total of 349 eligible YMSM who were recruited in Wuhan, Changsha, and Nan-
chang in 2017 and completed three rounds of follow—up in 2018 and 2019 were selected as research subjects. The depressive
symptoms of the subjects were measured by the center for epidemiological survey—depression scale (CES-D), and the longitudi—
nal network structure of depression was analyzed by cross—lag network. Results During the period from baseline to the first
round of follow—up, the statistical value of output centrality of loneliness was 3.541, which had the highest impact on other
symptoms, followed by dislike for themselves (1.196). The central statistical value of unhappy input was 2.175, followed by
boredom (1.124) and bitterness (1.093), indicating that these symptoms were most easily predicted by other symptoms. During
the first round of follow—up to the second round of follow—up, unfriendliness (2.440) was the symptom with the highest impact
on output expectations, followed by inability to perform daily work (1.708) and dislike for themselves (1.119). Fear (2.437),
arduous work (1.374), and hopelessness (1.278) were the most easily predicted by other symptoms. In the YMSM depressive
symptom network, loneliness (3.541), unfriendliness (2.440), and dislike for themselves (1.196) constituted a small symptom
group, which occupied the core position of the network. Conclusion Interpersonal relationship plays an important role in the
network structure of depressive symptoms in YMSM population. Future interventions should fully consider this and reduce
YMSM depression by promoting social interaction and social integration of YMSM groups.
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