Supplementary Table 1 Relationships of maladaptive daydreaming with different psychopathologies

	Study 
	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	Abu-Rayya, H. M., et al. (2020)



	Cross-sectional
	Investigating MD, depression, anxiety, social phobia, isolation, and self-esteem levels of women with and without a history of childhood sexual abuse.
Finding the relationship between MD and depression, anxiety, social phobia, isolation, and self-esteem.
	Recruitment Criterion of Participants: Females with a history of a childhood sexual abuse or not (for control group), through specialized treatment centers
N = 194
1st group: n = 99 had history of childhood sexual abuse, 
2nd group: n = 95 no history of childhood sexual abuse
Ethnicity: Israeli Arab 
Mage: 
1st group: 31.72 (SD = 9.48)
2nd group: 30.62 (SD = 10.07)
Gender: 
   Nfemale= 194
	1. The 16-item Maladaptive Daydreaming Scale (MDS-16)
2. 6-item Loneliness Scale
3. Social Phobia Inventory 
4. Rosenberg Self-Esteem Scale (RSE)
5. Quality of social relations measured with Ryff’s (1999) 9-item scale
6. Depression, anxiety, and psychosomatic symptoms were measured with a scale created by Berry, Phinney, Sam, and Vedder (2006)

	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	MD scores were found to be higher among females with a history of childhood sexual abuse relative to control group with no history of childhood sexual abuse.
33% of females with a history of childhood sexual abuse were diagnosed as probable MDers while only %19 of control group was diagnosed as probable MDers according to MDS-16 cutoff score.
Participants with a history of childhood sexual abuse and identified as presumptive MDers had higher scores for social phobia F(1, 177) = 61.52, p < .001, d = 1.33, depression, anxiety, and psychological distress, F(1, 177) = 55.25, p < .001, d = 1.28, compared to participants who had not reported history of sexual abuse and identified as non-MDers.

	Alenizi, M. M., et al. (2020)
	Cross-sectional
	Exploring the prevalence of MD among a group of university students.
Finding the relationship between MD and GAD, and GPA of the students and both MD and GAD.
	Recruitment Criterion of Participants: not used, university students
N = 306
1st group: n= 215 presumptive MDers
2nd group: n= 91 non-MDers
Nationality: Saudi Arabia
Mage: non-specified
Gender: non-specified

















	1. Approximate GPA question
2. Maladaptive Daydreaming Scale (MDS)
3. Generalized Anxiety Disorder (GAD-7) Scale 
4. Penn State Worry Questionnaire (PSWQ) to identify and differentiate participants with GAD





	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-16, 70% of the participants were identified as presumptive MDers.
Regarding the results of GAD-7 and PSWQ, being a presumptive MDers is significantly correlated with having higher scores on generalized anxiety (p < .001). 
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	Study 
	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info 
	Key Findings

	Bigelsen, J., et al. (2016)
	Cross-sectional
	Exploring experiences and psychopathological symptomatology of MDers and non-MDers. 

	Recruitment Criterion of Participants: Self-identification as MDers or non-MDers with screening question from MD communities and normal population
N = 447
1st group: n= 340 self-reported MDers
2nd group: n= 107 self-reported non-MDers
Nationality: 45 different countries, most of them are:
United States (46%), 
United Kingdom (14%), Australia (12%)
Mage:  30.08 (SD = 13.94)
Gender: 
Nfemale= 347
Nmale= 96
Ntransgender= 2
	1. Qualitative daydreaming information questions
2. Daydreaming-specific questions
3. The Obsessive–Compulsive Inventory-Revised (OCI-R)
4. Adult ADHD Self-Report Scale (ASRS)
5. The Psychosis Screener (PS)
6. Sense of presence and immersion while daydreaming measured with questions derived from tools designed to measure presence in virtual reality worlds
7. The Dissociative Experiences Scale (DES)
8. The Creative Experiences Questionnaire (CEQ
9. The Trauma History Screen (THS)

	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	There was a statistically significant difference between MDers and non-MDers in terms of their scores on daydreaming-specific questions including all aspects (daydreaming content, accompanying behavior (i.e. kinaesthetic activity), immersion/absorption, the ability to limit daydreaming, experienced distress due to daydreaming, interferences of the daydreaming with life functioning; and perceived benefits). 
Presumptive MDers obtained significantly higher scores than non-MDers on OCI-R (d = 0.65, 95% CI [4.58, 11.05]), ASRS (d = 0.89, 95% CI [0.96, 1.89]) and its subscales (inattention items had the largest effect size, d = 0.85, 95% CI [0.71, 1.47]), and DES (d = 0.76, 95% CI [7.52, 18.44]) and its two subscales as absorption and depersonalization (absorption subscale had the largest effect size with d = 0.94, 95% CI [13.92, 28.41]).
Regarding schizophrenia diagnosis, there were not significant distinctions across the groups (d = 0.10, 95% CI [-0.25, 0.46]).
Although presumptive MDers obtained significantly higher scores than non-MDers on OCI-R, compared to other subscales, there were significantly more group differences for the obsessive subscale (d = 0.82, 95% CI [1.94, 3.95]). 
Also, there may not be any OCD, ADHD and DES comorbidity among MDers, as indicated by their total mean scores on each measurement is lower than the experimentally determined cutoff scores of them.

	Chirico, I., et al. (2022)
	Cross-sectional
	Exploring emotion regulation strategies, problematic social networking sites use, and psychopathological symptoms of MDers.

	Recruitment Criterion of Participants: not used, normal population
N = 531
1st group: n=297 presumptive MDers
2nd group: n=234 non-MDers
Ethnicity: Italian (n = 520; 97.9%)
Mage: 23.31 (SD = 2.64)
Gender: 
Nfemale= 328
Nmale= 196
Nnon-binary= 7
	1. Italian version of The Symptom Checklist-90 (SCL-90) to measure somatization, obsessive-compulsive symptoms, interpersonal sensitivity, depression, anxiety, and psychoticism 
2. The Emotion Regulation Questionnaire (ERQ)
3. the Italian version of the Bergen Social Media Addiction Scale
4. Italian version of the 16-item Maladaptive Daydreaming Scale (MDS-16)

	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-16, 56% of the participants were identified as presumptive MDers.
Based on the results of SCL-90, somatization, psychotic symptoms, anxiety and depression related symptoms, obsessive-compulsive symptoms, interpersonal sensitivity were reported significantly higher among presumptive MDers (p < .001). 
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	Design
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	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	Ferrante, E., et al. (2022)
	Cross-sectional
	Exploring the mediator role of dissociation and shame between emotional trauma and MD severity. 

	Recruitment Criterion of Participants: Self-identified MDers from MD community
N = 162
Nationality/Ethnicity: non-specified
Mage: 26.31 (SD = 7.62)
Gender: 
Nfemale= 135
Nmale= 27
	1. The 16-item Maladaptive Daydreaming Scale (MDS-16)
2. The Experiences of Shame Scale (ESS)
3. The Traumatic Experiences Checklist (TEC)
4. The Dissociative Experience Scale–II (DES-II)
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-16, 91.35% of the participants (n=148) were identified as presumptive MDers.
There was a moderate positive correlation between DES-II scores and total MDS-16 scores (r = .42, p < .01). 
There was a moderate positive correlation between the absorption subscale of the DES-II and total MDS-16 scores (r = .49, p < .05).
There was a weak positive correlation between the depersonalization subscale of the DES-II and total MDS-16 scores (r = .34, p < .05).
There was a weak positive correlation between the amnesia subscale of the DES-II and total MDS-16 scores (r = .27, p < .05).


	Ghinassi, S., et al. (2023)
	Cross-sectional
	Finding the associations between grandiose narcissism, vulnerable narcissism, shame, and MD. 

	Recruitment Criterion of Participants: not used, normal population
N = 357
Ethnicity: Italian (98.90 %)
Mage: 32.17 (SD = 13.41)
Gender: 
Nfemale= 238
Nmale= 119
	1. The Italian version of the Hypersensitive Narcissism Scale (HSNS)
2. The Italian version of the Narcissistic Personality Inventory (NPI-16)
3. The Italian version of the Experience of Shame Scale (ESS)
4. The Italian version of the 16-item Maladaptive Daydreaming Scale (MDS-16)
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-16, 25.20% of the sample (n=90) were identified as presumptive MDers.
There was a moderate positive correlation between HSNS scores and MDS-16 scores (r = .51, p < .001). 
There was a small positive correlation between NPI scores and MDS-16 scores (r = .16, p < .001). 
Direct effect of grandiose narcissism (β = .16, p < .05) and vulnerable narcissism (β = .31, p < .05) on maladaptive daydreaming was indicated.

	Horváth-Labancz, E., et al. (2023)
	Cross-sectional
	Finding the prevalence of MD among clinical sample.
Exploring the underlying personality features of MDers.
	Recruitment Criterion of Participants: Presumptive MDers or non-MDers identified with MDS-16-HU, clinical sample from inpatient care and day hospital care
N = 239
1st group: n= 42 presumptive MDers
2nd group: n= 197 non-MDers
Ethnicity: Hungarian
Mage: 43.7 (SD=11.8)
Gender: 
Nfemale= 124
Nmale= 115
	1. The Hungarian form of the 16-item Maladaptive Daydreaming Scale (MDS-16-HU)
2. The Personality Inventory for DSM-5 (PID-5) to measure 25 pathological facets and five domains as Negative Affectivity, Detachment, Antagonism, Disinhibition and Psychoticism
3. Psychiatric diagnoses of sample (based on ICD-10) collected from their medical files
	Clinical sample: substance use disorder (29.9%), neurotic, stress-related and somatoform disorder (26%), mood disorder (24.5%) patients
Clinical/diagnostic method: Medical records
Diagnostic criteria: ICD-10
Clinical sample size: 239
	According to the MDS-16-HU, 17% of the clinical sample was identified as presumptive MDers. 
Presumptive MDers obtained significantly higher scores than non-MDers on all PID-5 subscales, and maladaptive daydreaming appeared to have a moderately positive association with negative affectivity (r = .45, p < .05) and antagonistic behaviour (r = .45, p < .05).
There was no significant association between detachment, disinhibition, psychoticism and MDS-16-HU scores (p > .05).
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	Jopp, D. S., et al. (2019)
	Cross-sectional
	Adaptation of MDS to Hebrew. 
Finding prevalence of MD among Hebrew speakers. 
	Recruitment Criterion of Participants: Self-reported MDers or Non-MDers with a screening question from normal population
Hebrew speaking sample:
N = 280
1st group: n= 45 self-reported MDers
2nd group: n= 199 self-reported non-MDers
3rd group: n= 36 people were not screened with question, used for pilot study
Nationality/Ethnicity: non-specified
Mage: 33.21 (SD = 10.32)
Gender: 
Nfemale= 230
Nmale= 48
Ntransgender= 2

Comparison sample (English speaking):
N = 447
Gender: 
Nfemale= 347
Nmale= 96
Ntransgender= 2
Nno identification= 2


	1. Personal daydreaming evaluation, time spent, and related functional impairment
2. Maladaptive Daydreaming Scale (MDS), translated into Hebrew in the present study (MDS-H)
3. Creative Experiences Questionnaire (CEQ)
4. Sense of Presence in Daydreaming (SPD) measured with questions derived from tools designed to measure presence in virtual reality worlds 
5. Adult ADHD Self-Report Scale–Version 1.1 (ASRS-v1.1)
6. Obsessive-Compulsive Inventory–Revised (OCI-R)
7. The Hebrew Dissociative Experiences Scale (H-DES)
8. The Psychosis Screener (PS)




	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-H, 19.71% (41 out of 208) of the sample with no missing data were identified as presumptive MDers. 
Moderate positive correlation was indicated between total ASRS (r = .43, p < .0005), inattention subscale (r = .40, p < .0005) and MDS-H scores.
Small positive correlation was indicated between hyperactivity subscale and MDS-H scores (r = .28, p < .0005).
Moderate positive correlation was indicated between total OCI-R (r = .48, p < .0005), washing subscale (r = .41, p < .0005), obsessing subscale (r = .47, p < .0005) and MDS-H scores.
Small positive correlation was indicated between checking (r = .31, p < .0005), ordering (r = .31, p < .0005), hoarding (r = .32, p < .0005), neutralizing (r = .36, p < .0005) subscales and MDS-H scores.
High positive correlation was shown between total H-DES (r = .62, p < .0005) and its absorption subscale (r = .65, p < .0005) scores and MDS-H, whereas there was a moderate positive correlation between amnesia (r = .46, p < .0005) and depersonalization (r = .42, p < .0005) subscale scores and MDS-H.
In comparison to non-MDers, MDers scored significantly higher on ASRS total and its subscales (inattention and hyperactivity; g = 0.74, p < .001), OCI-R total and its subscales (washing, checking, hoarding, and obsessing; g = 0.88, p < .001), and H-DES total and all its subscales (absorption, g = 1.79; amnesia, g = 0.93; depersonalization, g = 0.83; all ps < .001).
There was a small positive link between PS scores and MDS-H scores (r = .27, p < .0005).

	Metin, S., et al. (2022)
	Cross-sectional
	Adaptation of MDS-16 to Turkish. 

	Recruitment Criterion of Participants: not used, normal population
N = 377
Ethnicity: Turkish
Mage: 21.84
Gender: 
Nfemale= 288
Nmale= 89
	1. The 16-item Maladaptive Daydreaming Scale (MDS-16)
2. The Turkish version of the Beck Depression Scale (BDS)
3. The Turkish version of the Dissociative Experiences Scale (DES)
4. The Turkish version of the Attention Deficit and Hyperactivity DSM Scale
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -






	There was a moderate positive correlation between DES scores and MDS-16 scores (r = .56, p < .001). 
There was a small positive correlation between attention deficit scores and MDS-16 scores (r = .36, p < .001). 
There was a small positive correlation between hyperactivity scores and MDS-16 scores (r = .37, p < .001). 
There was a small positive correlation between BDS scores and MDS-16 scores (r = .39, p < .001). 
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	Pietkiewicz, I. J., et al. (2023)
	Cross-sectional
	Exploring the MD levels of NPD patients, mixed-clinical group, and non-clinical group.
Finding the association between MD and types of narcissism.
	Recruitment Criterion of Participants: Patients diagnosed with narcissistic personality disorder, patients with other mental health problems for mixed-clinical group, and normal population for non-clinical group
N = 491
1st group: n= 51 NPD patients
2nd group: n= 122 mixed-clinical group participants 
3rd group: n= 318 non-clinical group 
Ethnicity: Polish
Mage: 25.76 (SD = 5.263)
1st group: 31.32 (SD = 9.447)
2nd group: 31.32 (SD = 9.447)
3rd group: 27.43 (SD = 8.463)
Gender: 
1st group: Nfemale= 24, Nmale= 27
2nd group: Nfemale= 82, Nmale= 40
3rd group: Nfemale= 232, Nmale= 86



	1. Polish Maladaptive Daydreaming Scale (PMDS-16)
2. Maladaptive daydreaming Scale (PMDS-5), shorter form of PMDS-16
3. Narcissistic Admiration and Rivalry Questionnaire (NARQ) 
4. Hypersensitive Narcissism Scale (HSNS)
	Clinical sample: 
1st group: NPD patients
2nd group: mixed-clinical
Clinical/diagnostic method: 
1st group: Structured Clinical Interview for DSM-5 Personality Disorders (SCID-5-PD)
2nd group: referral by mental health professionals
Diagnostic criteria: 
1st group: ICD-10
2nd group: non-specified
Clinical sample size: 
1st group: 51
2nd group: 122

	Moderate positive correlation was shown between vulnerable narcissism and both PMDS-16 (r = .54, p < .001) and PMDS-5 (r = .54, p < .001).
Moderate positive correlation was observed between rivalry and both PMDS-16 (r = .43, p < .001) and PMDS-5 (r = .44, p < .001).
There was no significant correlation between admiration and both PMDS-16 and PMDS-5.
NPD group obtained significantly higher scores than mixed-clinical group and non-clinical group on PMDS-16 (F(2,491) = 32.183, p < .001,) and PMDS-5 (F(2,491) = 45.465, p < .001).
Vulnerable narcissism was found to be strongest predictor of maladaptive daydreaming compared to rivalry, low age, and admiration (β = .40, p < .001 for PMDS-16, β = .38, p < .001 for PMDS-5).

	Ross, C. A., et al. (2020)
	Cross-sectional
	Exploring the association between MD and dissociative identity disorder.
	Recruitment Criterion of Participants: Patients in a trauma program at a private mental health facility that specializes in dissociative disorders
N = 100
Nationality/Ethnicity: non-specified
Mage: 
  Females: 27.5
  Males: 36.4
Gender: 
Nfemale= 79
Nmale= 21
	1. The 16‐item Maladaptive Daydreaming Scale (MDS‐16)
2. The Structured Clinical Interview for Maladaptive Daydreaming (SCIMD)
3. The Dissociative Experiences Scale (DES)
4. The Dissociative Disorders Interview Schedule, Self‐Report Version (DDIS‐SR)
5. The Obsessive Compulsive Inventory (OCI)
	 Clinical sample: Dissociative disorders patients
Clinical/diagnostic method: The Dissociative Disorders Interview Schedule, Self‐Report Version (DDIS‐SR)
Diagnostic criteria: DSM-5
Clinical sample size: 100
	According to the results of SCIMD, 49% (n = 49) of the participants were identified as presumptive MDers.
Moderate positive correlation was observed between MDS-16 scores and DES scores of dissociative inpatients (r = .58, p < .0001).
The positive relationships between MDS-16 scores and the subscales of the DES were high for absorption (r = .63, p < .0001), and moderate for depersonalisation (r = .50, p = .0001) and amnesia (r = .50, p = .0001).
There was weak positive correlation between MDS-16 scores and secondary features of dissociative identity disorder (r = .34, p < .0001); borderline personality disorder diagnostic criteria (r = .36, p < .0001); somatic symptoms (r = .3, p < .0001); and OCI scores (r = .38, p < .0001).
Presumptive MDers obtained significantly higher scores than non-MDers on DES and it’s all subscales, secondary features of dissociative identity disorder, psychotic symptoms; borderline personality disorder diagnostic criteria and OCI scores (p < .05).

	
	
	
	
	
	

	Supplementary Table 1 (Continued)
	
	
	
	

	Study 
	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	Salomon-Small, G., et al. (2021)
	Cross-sectional
	Investigating the association between MD and obsessive-compulsive spectrum symptoms.
Exploring the mediator roles of dissociation, trauma, sense of control, and mind-wandering between MD and obsessive-compulsive spectrum symptoms.
	Recruitment Criterion of Participants: Self-identified as MDers from MD communities
N = 510
Nationality: 57 different countries, most of them are:
USA 205 (40.2%) 
UK 63 (12.4%) 
Canada 31 (6.1%)
Mage: 26.17 (SD = 9.04)
Gender: 
Nfemale= 392
Nmale= 118

	1. The Yale-Brown Obsessive-Compulsive Scale (YBOCS), one item added to evaluate excoriation
2. The 16-item Maladaptive Daydreaming Scale (MDS-16)
3. Dissociative Experiences Scale-II (DES-II)
4. The Childhood Trauma Questionnaire (CTQ)
5. The Shapiro Control Inventory (SCI
6. The Mind-Wandering Scale (MWS)
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-16, 96.3% of the sample (n=491) were identified as presumptive MDers.
Weak positive correlation was shown between total YBOCS (r = .29, p < .001) and its subscales scores (i.e., obsessions (r = .30, p < .001) and compulsions (r = .22, p < .001)) and MDS-16 scores. Also, obsessions and maladaptive daydreaming were more strongly correlated than compulsions.
Weak correlation was indicated between DES-II scores and MDS-16 scores (r = .30, p < .001).

	Sándor, A., et al. (2023)
	Cross-sectional
	Exploring the relationship between MD and childhood trauma.
Investigating the dissociation tendency of maladaptive daydreamers.
Examining the connection between dissociation, MD, and childhood traumatization by using structural equation models (SEM).


	Recruitment Criterion of Participants: Presumptive MDers or non-MDers identified with MDS-16-HU from MD communities
N = 717
1st group: n=106 presumptive MDers
2nd group: n=611 non-MDers
Ethnicity: Hungarian
Mage: 
1st group: 26.33 (SD = 8.71)
2nd group: 30.13 (SD = 11.46)
Gender: 
1st group: Nfemale= 152,
Nmale= 28
2nd group: Nfemale= 459,
Nmale= 152










	1. The Hungarian form of the 16-item Maladaptive Daydreaming Scale (MDS-16-HU)
2. The Traumatic Antecedents Questionnaire (TAQ)
3. Hungarian version of the Dissociation Questionnaire (DISQ-H)
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS-16-HU, 71.7% of the maladaptive daydreamers group and 9.33% of the normal daydreamers group were identified as maladaptive daydreamers.
Maladaptive daydreamers significantly had higher scores on all of the subscales of DISQ-H (i.e., Identity confusion and fragmentation, Loss of control, Amnesia and Absorption) (p < .05).
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	Schimmenti, A., et al. (2020)
	Cross-sectional
	Exploring the psychometric properties of the MDS–16 scores among self-diagnosed MDers and non-MDers.
	Recruitment Criterion of Participants: Self-reported MDers from MD community
N = 468
1st group: n= 135 self-reported MDers
2nd group: n= 333 volunteer adults as control group
Ethnicity: Italian
Mage: 25.72 (SD = 6.86)
Gender: 
1st group: Nfemale= 106,
Nmale= 29
2nd group: Nfemale= 189, Nmale= 144
 


	1. The 16-item Maladaptive Daydreaming Scale (MDS-16), translated into Italian in the present study
2. The Italian translation of the Personality Inventory for DSM–5–Brief Form–Adult (PID–5–BF)
3. The Italian translation of the Symptom Checklist–90–R (SCL–90–R)
4. The Italian translation of the Traumatic Experiences Checklist (TEC)
5. The Italian translation of the Dissociative Experiences Scale–II (DES–II)
6. The Italian translation of the Relationship Questionnaire (RQ)
7. The Italian translation of the Toronto Alexithymia Scale (TAS–20)
8. The Italian translation of the Experiences of Shame Scale (ESS)


















	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	Among MDers, MDS-16 scores were positively and weakly correlated with maladaptive personality (r = .38, p < .05), and alexithymia scores (r = .24, p < .05). There was a small to moderate positive correlation between MDS-16 scores and subfactors of maladaptive personality (psychoticism (r = .41, p < .05), negative affectivity (r = .27, p < .05), detachment (r = .27, p < .05), antagonism (r = .23, p < .05), and disinhibition (r = .17, p < .05)).
Among MDers, MDS-16 scores were positively and moderately correlated with global psychopathology (r = .42, p < .05); and dissociation (r = .42, p < .05).
Among control group, MDS-16 scores were positively and moderately correlated with maladaptive personality (r = .40, p < .05); global psychopathology (r = .42, p < .05); and dissociation (r = .51, p < .05). There was a small to moderate correlation between MDS-16 scores and subfactors of maladaptive personality (psychoticism (r = .40, p < .05), negative affectivity (r = .28, p < .05), detachment (r = .31, p < .05), antagonism (r = .24, p < .05), and disinhibition (r = .23, p < .05)).
Among control group, MDS-16 scores were positively and weakly correlated with alexithymia scores (r = .39, p < .05).
Particularly, lower levels of amnesia phenomena (OR = .94, 95% CI [0.90, 0.97]) and higher detachment -a maladaptive of personality domain- (OR = 1.29, 95% CI [1.04, 1.61]) were associated with MDS-16 scores.
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	Soffer-Dudek, N. and H. Oh (2024)
	Cross-sectional
	Creating short form of MDS-16.
Exploring the relationship between short form of MDS-16 and general mental health symptoms.
Investigating if MD had any prognostic power for suicidality beyond that of psychological distress.
	Recruitment Criterion of Participants: not used, normal population
Phase 1, previous study dataset
N = 61
1st group: n= 31 Maladaptive Daydreamers
2nd group: n= 31 matched controls
Nationality/Ethnicity: non-specified
Mage: non-given
Gender: non given
Phase 2, previous study dataset
N = 339
1st group: n= 212 undergraduate subsample
2nd group: n= 127 undergraduate subsample
Nationality/Ethnicity: non-specified
Mage: 
1st group: 23.8 (SD = 1.9)
2nd group: 24.0 (SD = 2.8)
Gender: non given
Phase 3, new dataset
N = 2512
Nationality: US
Mage: 39.74 (SD = 18.53)
Gender: 
Nfemale= 2125
Nmale= 379
Nother= 8













	1. The 16-item Maladaptive Daydreaming Scale (MDS-16)
2. The 5-item Maladaptive Daydreaming Scale - Short Form (MDS-SF5), created for current study
3. The K6 Kessler Distress Scale
4. Loneliness measured with 3 items
5. A modified version of the World Health Organization Psychosis Screen 
6. The Alcohol Use Disorder Identification Test- Consumption (AUDIT-C) 
7. Suicidality measured with two binary yes/no items
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	Moderate positive correlation was indicated between psychopathological distress and MDS-16 scores (r = .49, p < .001). It was small when age and gender were controlled (r = .35, p < .05).
Moderate positive correlation was indicated between psychosis risk and MDS-16 scores (r = .43, p < .001). It was small when age and gender were controlled (r = .32, p < .05).
Weak correlation was indicated between pathological alcohol use and MDS-16 scores (r = .19, p < .001). It was still signitificant when age and gender were controlled (r = .13, p < .001).
Presumptive MDers obtained significantly higher scores than non-MDers on psychopathological distress (t(2509)=21.95, p < .001), psychosis risk (t(1378.24)=17.68, p < .001), and pathological alcohol use (t(1432.60)=7.30, p < .001).
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	Soffer-Dudek, N. and E. Somer (2018)
	Longitudinal
	Investigating the relationship between MD and dissociation, obsessive-compulsive symptoms, depression, anxiety, and social anxiety using longitudinal design.
Finding the relationship between MD and negative and positive emotions.
	Recruitment Criterion of Participants: Self-identification as MDers from MD communities
N = 77
Nationality: 26 different countries,
US (n=26)
UK(n=11)
Canada (n=7)
Australia (n=3)
Asia (n=7)
Latin America (n=4)
Africa (n=3)
Middle East (n=3)
Mage: 29.82 (SD = 10.18)
Gender: 
Nfemale= 63
Nmale= 14
	1. The Maladaptive Daydreaming Scale (MDS)
2. Clinician Administered Dissociative States Scale (CADSS)
3. Obsessive-Compulsive Inventory - Revised (OCI-R)
4. Beck’s Cognitive Triad (BCT)
5. State-Trait Anxiety Inventory (STAI)
6. Mini-Social Phobia Inventory (Mini-SPIN)
7. Positive and Negative Affect Schedule (PANAS)
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to the MDS, 87% (n = 67) of the sample were identified as presumptive MDers. 
Weak correlation was indicated between daily maladaptive daydreaming intensity and daily CADSS (r = .30, p < .01); and Mini-SPIN (r = .30, p < .05).
Moderate correlation was indicated between daily maladaptive daydreaming intensity and daily OCI-R (r = .48, p < .001); BCT (r = .46, p < .001); and STAI (r = .41, p < .001).
Weak correlation was also indicated between daily maladaptive daydreaming quantity and daily OCI-R (r = .36, p < .01); BCT (r = .25, p < .05); and STAI (r = .30, p < .05).
According to the results of time-lag analysis, the only symptoms appearing as a precursor of maladaptive daydreaming amount and intensity were obsessive-compulsive symptoms, irrespective of the severity of OCD symptoms on the subsequent day (b = 1.30, 95% CI [0.88, 1.72], p < .001 for intensity; b = 1.39, 95% CI [0.69, 2.09], p < .001 for quantity).
Dissociation was found to be a predictor of MD intensity (b = 0.54, 95% CI [0.10, 0.99], p = .017); however, when dissociation severity from the next day was taken into account, this relationship lost statistical significance.
Beyond the contemporaneous association, higher MD on one day was linked to elevated symptoms of OCD (b = 1.04, 95% CI [0.58, 1.50], p < .001 for intensity; b = 1.45, 95% CI [0.81, 2.08], p < .001 for quantity) and dissociation (b = 0.78, 95% CI [0.30, 1.26], p = .001 for intensity; b = 0.89, 95% CI [0.18, 1.61], p = .014 for quantity) on the next day.
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	Study 
	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	Somer, E., et al. (2019)
	Cross-sectional
	Finding the prevalence of MD among patients recovering from substance use disorder (R-SUD).
Investigating whether the R-SUD group and the control group differ in terms of MD symptoms, trauma, and dissociation.
Exploring the correlation between childhood trauma and MD in the R-SUD group.
Finding the mediator role of MD between childhood trauma and dissociation among R-SUD group.
	Recruitment Criterion of Participants: Patients recovering from substance use disorder or not (for control group), through government agency
N = 180
1st group: n= 100 R-SUD
2nd group: n= 80 people without a history of substance abuse as a control group
Ethnicity: Israeli Arab
Mage: 
1st group: 40.2
2nd group: 41.9
Gender: 
1st group: 
Nmale= 100
2nd group: 
Nmale= 80
	1. Childhood Trauma Questionnaire (CTQ)
2. The 16-item Maladaptive Daydreaming Scale (MDS-16)
3. Structured Clinical Interview for Maladaptive Daydreaming (SCIMD) to further assess presumptive MDers based on MDS-16
4. Dissociative Experiences Scale (DES)

	Clinical sample: Patients recovering from substance use disorder 
Clinical/diagnostic method: not used
Diagnostic criteria: non-specified
Clinical sample size: 100

	Those in the R-SUD group (n = 16) were significantly more probable to engage in maladaptive daydreaming than the controls (n = 0) according to MDS-16.
According to SCIMD, 5 patients in the R-SUD group had maladaptive daydreaming psychopathology. 
In comparison to control group, patients in the R-SUD group had significantly higher scores on DES (t(178) = 4.15, p < 0.001, d = 0.50).
 

	Somer, E., et al. (2016a)
	Cross-sectional
	Developing and validating Maladaptive Daydreaming Scale (MDS).
	Recruitment Criterion of Participants: Self-identified as MDers or non-MDers with screening question from MD communities and normal population
N = 447
1st group: n= 340 self-reported MDers
2nd group: n= 107 self-reported non-MDers
Nationality: 45 different countries, most of them are:
United States (46%), 
United Kingdom (14%), Australia (12%)
Mage:  30.08 (SD = 13.94)
Gender: 
Nfemale= 347
Nmale= 96
Ntransgender= 2
	1. Self-identified MD status and related functional impairment questions
2. Maladaptive Daydreaming Scale (MDS), developed at current study
3. Creative Experiences Questionnaire (CEQ)
4. Adult ADHD Self-Report Scale version 1.1 (ASRS v 1.1)
5. Obsessive–Compulsive Inventory-Revised (OCI-R)
6. Dissociative Experiences Scale (DES) 
7. Psychosis Screener (PS)
8. Sense of Presence in Daydreaming (SPD) measured with questions derived from tools designed to measure presence in virtual reality worlds 
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	Presumptive MDers scored significantly higher than non-MDers on the ASRS v1.1 (t(445) = 11.48, p < .001, d = 1.28), OCI-R (t(326.49) = 11.82, p < .001, d = 0.83), DES total (t(302.76) = 14.58, p < .001, d = 0.93), and the Psychosis Screener (t(100.73) = 4.42, p < .001, d = 0.29).
There was a high significant correlation between total ASRS and MDS scores (r = .60, p < .01).According to the subdimensions of ASRS v 1.1., maladaptive daydreaming was more strongly connected to attention/concentration (r = .52, p < .01) issues than hyperactivity (r = .37, p < .01).
There was a moderate significant correlation between total OCI-R and MDS scores (r = .49, p < .01). According to the subdimensions of OCI-R, there is a stronger correlation between subscales reflecting the mental repetitions (r = .56, p < .01) and MDS scores than the behavioral (compulsive) aspects (e.g., r = .35, p < .01 for checking).
There was a moderate significant correlation between total DES and MDS scores (r = .55, p < .01). According to the subdimensions of DES, absorption was more strongly (r = .63, p < .01) linked to being MDers than other subdimensions (i.e., amnesia (r = .24, p < .01), depersonalization r = .39, p < .01).
There was a moderate positive association between PS scores and MDS scores (r = .44, p < .01).
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	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	Somer, E., et al. (2017a)
	Cross-sectional
	Exploring the comorbidity of MD with psychiatric disorders.
	Recruitment Criterion of Participants: Self-identification as MDers with screening question, then identified as presumptive MDers with MDS-16, and lastly diagnosed as MDers with SCIMD, from MD communities
N = 39 diagnosed as MDers
Nationality: 12 different countries;
US (n=16)
UK (n=6)
Canada (n=1)
Australia (n=1)
Asia (n=8)
Israel (n=1 Arab and n=1 Jew)
Mage:  29.40
Gender: 
Nfemale= 25
Nmale= 14
	1. Screening Question
2. The 16-item Maladaptive Daydreaming Scale (MDS-16)
3. Structured Clinical Interview for Maladaptive Daydreaming (SCIMD)
4. The standardized Assessment of Personality-Abbreviated Scale (SAPAS)
5. Structured Clinical Interview for the DSM-5, Clinical Version (SCID-5)
6. Structured Clinical Interview for DSM-IV Dissociative Disorders (SCID-D-R)

	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	According to SAPAS scores of the diagnosed MDers, 82.05% (n=32) of them had identity disorder. 
According to SCID-5 scores of the diagnosed MDers, 76.92% (n=30) of them had ADHD (27 inattentive type, 1 hyperactive type, 2 mixed), 56.41% (n=22) had depressive disorders (22 major depressive disorder, 11 premenstrual dysphoric disorder, and 6 persistent depressive disorder), 71.79% (n=28) of them had anxiety disorders (17 social anxiety, 11 GAD, 7 panic disorder, 7 specific phobia, 2 agoraphobia, 1 separation anxiety disorder), 53.85% (n=21) of them had OC and related disorders (11 excoriation disorder, 10 OCD, 4 trichotillomania, and 1 body dysmorphic disorder), 23.08% (n=9) had sleep-wake disorders (7 insomnia, 2 hypersomnolence), 15.38% (n=6) had bipolar II disorder, 15.38% (n=6) had substance-related and addictive disorders, 12.82% (n=5) of them had dissociative disorders, 5.13% (n=2) of them had trauma and stressor related disorders, 5.13% (n=2) of them had somatic symptom and related disorders, 5.13% (n=2) of them had binge eating disorder, 5.13% (n=2) of them had disruptive, impulse control and conduct disorders, and lastly 2.56% (n=1) of them had delusional disorder.

	Theodor-Katz, N., et al. (2022)
	Cross-sectional
	Exploring the prevalence of MD among ADHD sample.
Investigating depression, loneliness, and self‐esteem of participants with both ADHD and MD.
Investigating ADHD treatment responsiveness of participants with both ADHD and MD.

	Recruitment Criterion of Participants: ADHD patients, through psychiatric clinics, ADHD communities, and snowball sampling
N = 98
Nationality: 
Israel (66.3%)
US (10.2%)
Australia and South Africa (8.2%)
Mage: 34.84 (SD = 10.41)
Gender: 
Nfemale= 69
Nmale= 29


	1. The 16‐item Maladaptive Daydreaming Scale (MDS‐16)
2. Structured Clinical Interview for Maladaptive Daydreaming (SCIMD), for further evaluation
3. Adult ADHD Self‐Report Screening Scale (ASRS)
4. ADHD Treatment Responsiveness measured with 13‐item instrument created in current study
5. Beck Depression Inventory-Short Form (BDI‐SF)
6. UCLA Loneliness Scale
7. Rosenberg Self‐Esteem Scale (RSE)

	Clinical sample: +
Clinical/diagnostic method: ADHD diagnosis document or ASRS
Diagnostic criteria: DSM-5 for ASRS
Clinical sample size: 73 ADHD patient with diagnosis document, 25 ADHD patient identified with ASRS

	According to the MDS-16, 45.91% of the ADHD participants (n=45) were identified as presumptive MDers.
A total of 59 responders (60.20%) received an invitation to for diagnostic interview regarding lower cut-off score and only 44 people attended to interview.
According to SCIMD, 17 (38.63%) participants attended to interview diagnosed as MDers.
Maladaptive Daydreamer diagnostic criteria were met by only 17 participants with ADHD (out of 83, 20.48%).
There was positive weak correlation between MD scores and ASRS scores (r = .28, p < .01); and BDI-SF scores (r = .36, p < .01).
MDers with ADHD and ADHD-only groups were not significantly different in the severity of their ADHD symptoms.
MDers+ADHD diagnosis group had significantly higher scores on BDI-SF (t(81) = -2.378, p = 0.020). This significance did not change after controlling for severity of ADHD symptom.
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	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	Wen, H., et al. (2024)
	Longitudinal


	Exploring the relationship between types of MD and positive and negative emotions
Exploring the relationship between depression and MD.
	Recruitment Criterion of Participants: Presumptive MDers identified with MDS-16 from MD communities
N = 103
Nationality: 
United States of America (n = 29), Canada (n = 8), Great Britain (n = 7), Australia (n = 3), South America (n = 6), Asia (n = 8), Africa (n = 1), various countries from Europe (n = 35)
Mage: 27 (SD = 9.84)
Gender: 
Nfemale= 77
Nmale= 26

	1. Beck Depression Inventory (BDI)
2. The 16-item Maladaptive Daydreaming Scale (MDS-16)
3. The Daydreaming Frequency Scale (DDFS)
4. The Positive and Negative Affect Schedule (PANAS)
5. The Immersive Daydreaming Content Checklist (IDCC)
	Clinical sample: -
Clinical/diagnostic method: -
Diagnostic criteria: -
Clinical sample size: -

	Preliminary MDS-16 score mean of participants was 74.3 and the mean score for 14 days was 57.7, and the first mean was significantly higher than the latter.
There was a weak positive link between BDI scores and MDS-16 scores (r = .26, p < .05).
Maladaptive daydreaming was more prevalent on days when depression levels were high, as well as among those who generally exhibit higher degrees of depression (b = 0.33, 95% CI [0.17, 0.49], p < .001; b = 0.27, 95% CI [0.05, 0.50], p = .018).

	West, M. J., et al. (2023a)
	Cross-sectional
	Exploring the relationship between autism spectrum disorder (ASD) and MD.
	Recruitment Criterion of Participants: Self-identified MDers from MD communities and ASD diagnosed participants through an online research collaborative (SPARK)
N = 845
1st group: n=609 self-reported MDers
2nd group: n= 236 participants with ASD diagnosis
Nationality:  
1st group: North America (39%), UK & Europe (27%), Asia-Pacific (9%), South America (4%), Africa (1%) 
2nd group: North America (100%)
Mage: 
1st group: 25 (SD = 8)
2nd group: 34 (SD = 12)
Gender:
1st group:  
Nfemale= 428
Nmale= 116
Nother= 55
2nd group:
Nfemale= 130
Nmale= 96
Nother= 10
	1. The 16-item Maladaptive Daydreaming Scale (MDS-16)
2. Sence of Presence in Daydreaming
3. UCLA Loneliness Questionnaire
4. Difficulties in Emotion Regulation Scale-Short Form
5. Adult Repetitive Behavior Questionnaire-2
6. Autism Spectrum Quotient (AQ)
7. Adult ADHD Self-Report Scale (ASRS-v1.1)
8. Structured Clinical Interview for Maladaptive Day- dreaming (SCIMD)
	Clinical sample: individuals with ASD
Clinical/diagnostic method: non-specified
Diagnostic criteria: non-specified
Clinical sample size: 236

	43% of ASD sample (n=101) were diagnosed as probable MDers according to MDS-16 cutoff score.
Among self-reported MDers in ASD sample, 54% (n=22) diagnosed as maladaptive daydreamer with SCIMD. 
Higher levels of AQ scores were found to be in relation with MD scores through higher scores of loneliness and emotion regulation difficulty (β = 0.12, p < .001; β = 0.14, p < .001).
ASRS-v.1.1 scores predicted MD scores (β = 0.43, t = 7.14, p < .001, 95% CI [1.6, 2.8]).
ASRS-v.1.1 scores were high among ASD+MD group in contrast to ASD-only group, t = 6.7, p < .001.
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	Study 
	Design
	Aim
	Sample characteristics
	Measures
	Subject Group & Diagnostic Info
	Key Findings

	West, M. J., et al. (2023b)
	Cross-sectional
	Exploring the relationship between autism spectrum disorder (ASD) and MD.
	Recruitment Criterion of Participants: Self-identified MDers from MD communities and ASD diagnosed participants through an online research collaborative (SPARK)
N = 767
1st group: n=544 self-reported MDers
2nd group: n= 223 participants with ASD diagnosis
Nationality/Ethnicity:  
1st group: North America (39%), UK & Europe (27%)
2nd group: Caucasian (83%), multirace (10%)
Mage: 
1st group: 25 (SD = 8)
2nd group: 34 (SD = 12)
Gender:
1st group:  
Nfemale= 395
Nmale= 101
Nother= 48
2nd group:
Nfemale= 123
Nmale= 90
Nother= 10

	1. The 16-item Maladaptive Daydreaming Scale (MDS-16)
2. Autism Spectrum Quotient (AQ)
3. Divergent Thinking Tasks
4. Adult ADHD Self-Report Scale (ASRS-v1.1)
5. Exploratory Daydreaming Questions
	Clinical sample: individuals with ASD
Clinical/diagnostic method: non-specified
Diagnostic criteria: non-specified
Clinical sample size: 223

	42% of ASD sample (n=93) were diagnosed as probable MDers according to MDS-16 cutoff score.
Among presumptive MDers, there was a positive small correlation between MD scores and AQ scores (r = .16, p < .001). Also, higher scores of AQ predicted higher MD scores (β = .16, p < .001)
Among individuals with ASD diagnosis, there was a positive moderate correlation between MD scores and ASRS-v.1.1 scores (r = .43, p < .001). Also, higher scores of ASRS-v.1.1 predicted higher MD scores (β = .48, p < .001).


Note. Correlation strength was categorized according to Evans (1996): weak (r < .40), moderate (r = .40–.59), strong (r > .59).

