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Table 1. Centrality ranks of nodes representing PLEs. 
	 
	N
	Strength

	Betweenness

	Closeness

	Expected 
Influence
	Bridge Expected Influence

	Cernis et al. (2021)
	11
	6 (54.5)
	 6 (54.5)
	7 (63.6) 
	-
	-

	Cheng et al. (2024)
	42
	-
	-
	-
	2 (4.8)
	 10 (23.8)

	Deng et al. (2023)
	7
	-
	-
	-
	-
	-

	Fonseca-Pedrero et al. (2021)
	11
	-
	-
	-
	1 (9.1)
	-

	Fung et al. (2024)
	18
	6 (33.3)
	 4 (22.2)
	2 (11.1)
	-
	-

	Gaweda et al. (2021)
	34
	7 (20.6)
	-
	-
	-
	-

	Hajduk et al. (2023)
	21
	3 (14.3)
	-
	-
	3 (14.3)
	-

	Huang et al. (2023)
	14
	4 (28.6)
	5 (35.7)
	2 (14.3)
	3 (21.4)
	-

	Misiak et al. (2023a)
	18
	2 (11.1)
	-
	-
	-
	-

	Misiak et al. (2024)
	29
	1 (3.4), 4 (13.8)
	-
	-
	-
	-

	Misiak et al. (2023b)
	35
	7 (20.0)
	-
	-
	-
	-

	Nunez et al. (2018)
	15
	1 (6.7)
	2 (13.3)
	-
	-
	-

	Nunez et al. (2020)
	22
	6 (27.3)
	-
	-
	-
	-

	Qiao et al. (2024)
	26
	7 (26.9)
	13 (50.0)
	18 (69.2)
	7 (26.9)
	-

	Rejek and Misiak (2023)
	11
	7 (63.6), 4 (36.4)
	-
	-
	-
	-

	Scott et al. (2021)
	20
	2 (10.0), 3 (15.0)
	3 (15.0), 1 (5.0)
	2 (10.0), 2 (10.0)
	-
	-

	Suen et al. (2024)
	21
	-
	-
	-
	12 (57.1)
	11 (52.4)

	Astill Wright et al. (2023)
	45
	1 (2.2)
	-
	-
	-
	5 (11.1)

	Xavier et al. (2022)
	14
	4 (28.6)
	-
	-
	-
	-

	Yang et al. (2023)
	6
	1 (16.7)
	-
	-
	-
	-

	Zhou et al. (2023)
	22
	12 (54.5)
	-
	-
	12 (54.5)
	-

	Overall
	–
	23.5
	26.0
	29.7
	26.9
	29.1


Data expressed as the highest rank of PLEs in the network (percentage rank with respect to the total number of nodes in the network.
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Table 2. A detailed summary of findings from included studies. 
	Topic addressed
	Study
	Summary of findings

	Phemelogy of PLEs and associated symptom domains
	Astill Wright et al. (2023)
	Three clusters of symptoms were identified: PLEs; PTSD symptoms; and depressive and anxiety symptoms and negative symptoms of psychosis. PLEs had the strongest associations with other symptoms in the network. Symptoms of anxiety played a key role in bridging PLEs, PTSD symptoms, and depressive symptoms.

	
	Cernis et al. (2021)
	Dissociation was found to be highly connected to other des. It was directly connected to hallucinations, grandiosity, paranoia, cognitive disorganization, anxiety, depression, and PTSD symptoms. The directed graphs analysis, it was found that dissociation more likely influences paranoia, and cognitive disorganization than vice versa. Moreover, dissociation was found to be a probable influence of insomnia and distress tolerance through indirect pathways.

	
	Cheng et al. (2024)
	“Failure”, “External control”, and “Lack of activity” were found to be the most central des. The main bridge des between PLEs and depressive symptoms were “failure” (depressive symptoms), “guilty” (depressive symptoms), and “no future” (depressive symptoms). “Odd looks” (PLEs) and “unable to terminate” (negative symptoms) were the most relevant to the des of depressive symptoms. 

	
	Fung et al. (2024)
	PTSD and dissociative symptoms were associated with higher levels of PLEs. Identity dissociation was particularly associated with perceptual anomalies and bizarre experiences, while emotional constriction was particularly related to negative symptoms.

	
	Hajduk et al. (2023)
	Four highly stable and densely connected communities within the network were identified including social relationships, autistic traits, positive symptoms, and the last one consisting of all negative symptoms, problems in social interactions, and depressive symptoms. The most central des in the network were difficulties in social interaction, perceived rejection, bizarre ideas, depression, and social withdrawal.

	
	Misiak et al. (2023b)
	Four pathways linking narcissistic grandiosity with PLEs, through the effect of one mediating de, were found. These mediating des included external attribution biases, the need to control thoughts, social cognition, and emotion regulation through fantasizing. The shortest pathway led through the effects of external attribution biases. Age, gender, education and lifetime history of psychiatric treatment were included as covariates in a network analysis.

	
	Misiak and Frydecka (2024)
	The intent to seek treatment was connected to five des of PLEs including “deja vu experiences”, “problems in differentiating reality and imagination”, “a lack of control over own ideas or thoughts”, “being distracted by distant sounds”, and “paranoid thoughts”.

	
	Murphy et al. (2018)
	The network analysis was limited to PLEs and their characteristics. The des of paranoia were the most central variables. The binary impairment network structure was similar to the occurrence network. However, the impairment network had significantly stronger interconnectivity of PLEs.

	
	Rejek and Misiak (2023)
	Two networks were analyzed (i.e., with symptoms operationalized using existing thresholds and as continuous variables). PLEs were directly linked with OCD symptoms, manic symptoms, depressive symptoms, and ADHD symptoms in both networks. Edge weight for the connection of PLEs and OCD symptoms was significantly higher compared to edge weights of all other direct connections of PLEs with psychopathology in both networks.

	
	Scott et al. (2021)
	The four most important symptoms that differentiated recent onset bipolar disorder from other cohort participants were: anergia, psychomotor speed, hypersomnia and loss of confidence. The four most important symptoms that differentiated individuals at high risk of bipolar disorder from unipolar depression (based on a family history of bipolar disorder) were anergia, psychomotor speed, impaired concentration, and hopelessness. Notably, PLEs were t found among differentiating clinical characteristics.

	
	Suen et al. (2024)
	Individuals with comorbid ASD and ADHD had significantly higher levels of PLEs. Baseline ASD symptoms (“heightened sensitivity to sensory input”) and ADHD symptoms (“difficulties in sustaining attention and task completion”) predicted the occurrence of PLEs at one-year follow-up.

	
	Wusten et al. (2018)
	PLEs showed a significantly higher network density in high-income countries compared to low- and middle-income countries. The level of associated distress was also higher in high-income countries. However, PLEs were significantly less frequently reported in high-income countries. The findings point to cultural differences with respect to endorsement of PLEs and associated distress. PLEs might have a greater relevance in high-income countries.

	
	Xavier et al. (2022)
	Discrepancies between youth and caregiver symptom reports were higher than average for Black youth and for youth representing low socioeconomic status. Discrepancies were also higher than average in youth with any psychiatric disorder when compared to typically developing youth. These differences were also found for PLEs.

	
	Yang et al. (2023)
	Domains of psychopathology associated with PLEs were analyzed. Both depressive and anxiety symptoms were most strongly associated with persecutory ideation while manic symptoms were most closely related to bizarre experiences.

	Exposure to stress and PLEs
	Betz et al. (2023)
	Gender was the most important contributing factor to heterogeneity observed in symptom networks. However, heterogeneity was also explained by interpersonal trauma (childhood abuse and domestic violence) in women. Also, domestic violence, cannabis use, and ethnicity explained heterogeneity in men. In women, especially those with a history of early interpersonal trauma, affective symptoms in psychosis might be of importance. Men, especially those from minority ethnic groups, showed a strong network connection between hallucination-like experiences and persecutory ideation.

	
	Deng et al. (2023)
	Interpretation inflexibility was associated with social functioning impairment. Affective symptoms and paranoia mediated the association. These associations were magnified by stress experienced during the COVID-19 pandemic, i.e., a moderated mediation was found only in relation to affective symptoms but not paranoia. A network analysis confirmed the moderating effects of the COVID-related preoccupation on the association between interpretation inflexibility and depression. 

	
	Gaweda et al. (2021)
	Various categories of childhood trauma were the most central des in the network. The association of childhood trauma history with PLEs was found to be mediated by depressive symptoms and cognitive biases. However, the shortest pathways led through various categories of childhood trauma. 

	
	Huang et al. (2023)
	A history of childhood trauma was closely connected to schizotypy and motivation. Compared to the low schizotypy subgroup, the network of the high schizotypy subgroup showed higher global strength. The two subgroups did t differ in network structure. Network analysis using the replication dataset revealed similar findings.

	
	Qiao et al. (2024)
	The symptoms of general psychopathology (i.e., anxiety, hostility, and somatization) were the main connecting components between childhood trauma history and PLEs. Longitudinal analysis in a subsample with wave 2 data demonstrated that variables with the highest centrality (i.e., depression, negative affect, and loneliness) predicted follow-up PLEs.

	
	Rejek and Misiak (2024)
	A network analysis revealed that the exposome score (a cumulative measure of environmental exposures) was directly connected not only to items representing psychotic experiences (“paranoid thoughts”, “a lack of control over own ideas or thoughts”, “thought echo”, and “being distracted by distant sounds”) but also to those representing depressive or anxiety symptoms (“uninterested in things used to enjoy” and “feeling anxious when meeting people for the first time”).

	
	Sun and Zhong (2023)
	Four dimensions of perceptual abnormalities were identified: aberrant bodily perceptions, altered daily experiences, chemosensation (i.e., abnormal gustatory and olfactory experiences), and clinical psychosis (i.e., visual and auditory hallucinatory experiences). Physical bullying and cyberbullying were directly and positively linked to two of the aberrant bodily experiences.

	PLEs and suicide-related outcomes
	Fonseca-Pedrero et al. (2021)
	The occurrence of PLEs was related to higher levels of suicidal ideation and behaviors, depressive symptoms as well as emotional and behavioral difficulties.

	
	Misiak et al. (2024)
	PLEs were connected to the de of current suicidal ideation only in participants with a higher severity of insomnia. The des of PLEs connected to the current suicidal ideation de were deja vu experiences, auditory hallucination-like experiences and paranoia. 

	
	Misiak et al. (2023c)
	A history of childhood sexual abuse was the only category of childhood trauma that was directly related to the characteristics of NSSI (i.e., longer lifetime duration of NSSI). The shortest pathways from other categories of childhood trauma led to the lifetime characteristics of NSSI through a history of sexual abuse. Other pathways were also possible and converged on des representing persecutory thoughts, déjàvu experiences, psychomotor retardation/agitation and suicidal ideation. These symptoms were the only des directly connected to the characteristics of NSSI (i.e., lifetime duration and a history of severe NSSI).

	
	Nunez et al. (2018)
	Lifetime suicidal ideation was mostly connected to the PLEs represented by perceptual anomalies and bizarre experiences.

	
	Nunez et al. (2020)
	Lifetime suicidal ideation was directly connected to nodes representing bizarre experiences, perceptual abnormalities, social anxiety, depressive symptoms, and negative symptoms. The de “I felt I had thing to live for” had the strongest connection to lifetime suicidal ideation.

	
	Zhou et al. (2023)
	The severity of depressive symptoms was the only factor connected to both NSSI and suicide. Other variables, including PLEs, were linked through the bridging effect of depressive symptoms.
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