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Network accuracy 

The bootstrapped confidence intervals plot of the network model is given in Figure 1. The confidence 

intervals were broad and overlapping, which means that there is some uncertainty around the estimate 

of the edge and differences between edge strengths should be interpreted with caution. The centrality 

plot (Figure 2) shows that TMD pain has the highest node strength in the network (node strength= 

0.590). The case-dropping subset bootstrap was used to estimate centrality stability [1]. The correlation 

stability coefficient (CS-coefficient) of node strength (CS(cor=0.7)) was 0.52, above the preferably 

specified cut-off. This result shows that the order of node strength is interpretable with preferably 

stability (Figure 3) [1]. The bootstrapped difference test showed that TMD pain had a significantly higher 

strength centrality than age and sex (Figure 4).  

 



 

Fig. 1 Bootstrapped confidence intervals (CI) of the network model. Black CIs represent accurate edges 

and greyish CIs show non-significant edges in the model. The first CI represents the strongest edge in the 

model. The overlapping CIs show that there is no significant difference between edges. 

  



 

 

Fig. 2 Node strength of each node in the network model, ordered alphabetically 



 

Fig. 3 The stability of centrality indices by case-dropping subset bootstrap.  



 

Fig. 4 Bootstrapped difference test (α=0.05) between node. Gray boxes indicate nodes that was not 

significantly different from another node; black boxes indicate that node strength of TMD pain was 

significantly different from age and sex. The values in white boxes indicate the value of node strength. 

Reference 

1. Epskamp S, Borsboom D and Fried EI (2018) Estimating psychological networks and their accuracy: A tutorial 
paper. Behav Res Methods 50:195-212. doi: 10.3758/s13428-017-0862-1 

 

 

 


