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PART 1 (Importance of the manuscript)

	
	Comments of the Reviewers
	Author’s Feedback

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.
	This manuscript addresses an important and clinically relevant topic: the role of psychosocial support in patient recovery within government hospitals in Oyo State, Nigeria. The study is potentially useful because psychosocial needs may influence patients’ emotional and physical experiences during illness, particularly in settings where family and community support are important components of care. The manuscript also attempts to provide locally relevant evidence rather than relying exclusively on studies from specific disease groups or high-resource settings. However, substantial methodological, conceptual, reporting, and ethical clarifications are required before the findings can be interpreted reliably, particularly regarding the operational definition and measurement of recovery, the alignment of the hypotheses with the analyses, the sampling procedure, ethical approval, and the use of causal/predictive terminology.
	




PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback (Revision of the Manuscript and Feedback of Authors are mandatory for Rating of 2 and 1)

	1. Is the title clear and appropriate for the study?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 – Satisfactory. The title is relevant, but “predictor” implies predictive modelling and is not adequately supported by the reported correlation analysis.
Consider “Association between psychosocial support and recovery…” unless an appropriate predictive analysis is added.
	

	2. Is the abstract of the article comprehensive?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 – Satisfactory. The abstract reports the design, sample, instrument reliability, response rate and principal correlations, but the hypotheses, variables and methods are not fully consistent with the main manuscript. The wording “predictor” and “influenced” should be revised to reflect an observational correlational design.
	

	3. Are the keywords appropriate and useful?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4 – Good. The keywords are generally relevant and searchable. They could be refined to avoid redundancy and should preferably reflect the principal constructs and study setting.
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 – Satisfactory. The background is extensive and cites several recent studies, but it is repetitive and moves across heterogeneous populations and outcomes. The specific conceptual gap leading to the present study should be stated more precisely.
	

	5. Are the research objectives/hypotheses clearly stated?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs
	2 – Needs Improvement. The stated hypotheses concern “emotional support” and “companionship support,” whereas the analyses test overall “psychosocial support” against emotional and
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	Improvement 1 = Poor N/A = Not Applicable
	physical recovery. The objectives/hypotheses must be rewritten so that the predictor, outcomes and statistical tests correspond exactly.
	

	6. Is the literature review relevant and up to date?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 – Satisfactory. The literature is reasonably broad and includes recent publications, but some cited studies concern different populations or outcomes. Several citations should be checked for whether they actually support the statements made, and the literature review should be more focused on the operational constructs used in this study.
	

	7. Is the research methodology appropriate for the study?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2 – Needs Improvement. Major methodological clarification is required. The manuscript describes a correlational design but uses the term “predictor”; no regression model is reported. The sampling description (“entire population” and “simple random sampling”) is internally unclear. Inclusion/exclusion criteria, sample-size justification, participant eligibility, questionnaire item structure/scoring, source of adapted measures, and statistical assumptions are insufficiently described. ANOVA is mentioned but no ANOVA results are presented.
	

	8. Were ethical issues properly addressed (if applicable)?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	1 – Poor. The manuscript states that approval was obtained from the selected hospitals, but no research ethics committee/institutional review approval, informed consent/assent procedure, confidentiality safeguards, or arrangements for participants who may be vulnerable are reported. This is particularly important because the methodology states that the population included children, whereas the results appear to include only participants aged 18 years and above.
	

	9. Are the results presented clearly?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2 – Needs Improvement. The correlation coefficients are clearly displayed, but reporting is incomplete. The manuscript should define all variables and scoring procedures, provide appropriate descriptive statistics, report exact statistical procedures and assumptions, and avoid interpreting correlation as evidence that psychosocial support “influenced” or “caused” recovery. The discrepancy between the stated hypotheses and reported outcomes also needs correction.
	

	10. Are tables and figures clear, relevant, and necessary?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3 – Satisfactory. The tables are generally simple and readable, but the manuscript includes corresponding figures that add limited information to the frequency tables. Table/figure numbering and presentation should be standardized. The correlation tables should clearly identify the scale/range and variables being correlated.
	

	11. Does the discussion relate findings to existing literature?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2 – Needs Improvement. The discussion provides supporting citations but is largely confirmatory and does not sufficiently address alternative explanations, study limitations, measurement issues, or differences between this mixed patient population and the cited disease-specific populations. The discussion should be reorganized around the actual findings and should avoid causal claims.
	

	12. Are the conclusions supported by the data?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	2 – Needs Improvement. The conclusion is broadly consistent with the observed positive correlations, but statements such as “more likely to experience better recovery” and “supportive relationships…strengthen” go beyond what can be established from the reported cross-sectional correlational analysis. Conclusions should be restricted to associations unless predictive modelling or longitudinal evidence is provided.
	

	13. Are the limitations of the study discussed?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	1 – Poor. A dedicated limitations section is not presented. The manuscript should explicitly discuss the cross-sectional/correlational design, self-reported measures, potential selection and response bias, single-city/two-hospital setting, uncertain generalizability, possible confounding, lack of longitudinal assessment, and the limitations of the measurement instrument.
	

	14. Are the references relevant and sufficient (in number)?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor
N/A = Not Applicable
	3 – Satisfactory. The reference list is reasonably sized and includes several recent sources, but it requires careful verification for accuracy, consistency and relevance. Some in-text claims appear mismatched with the cited studies, and the reference formatting is inconsistent. References should be checked against the journal style and all citations should directly support the claims for which they are cited.
	



	15. Is the manuscript written in clear and understandable language?
Rating Scale:
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor
N/A = Not Applicable
	3 – Satisfactory. The manuscript is generally understandable, but substantial language editing is needed for grammar, repetition, terminology, sentence structure, and consistency (e.g., “correlation research design,” “State Hospital Ring Road,” “Table and Figure”). Scientific terminology should also be standardized.
	




PART 2.2 (Subjective Evaluation)

	
	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)

	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	NO. The title should be revised because the study reports Pearson correlation rather than a predictive model. Suggested wording: “Association between psychosocial support and recovery among patients attending government hospitals in Oyo State, Nigeria.” If the authors intend to retain “predictor,” an appropriate regression/predictive analysis and corresponding assumptions should be reported.
	

	Is the abstract of the article comprehensive?
If your answer is NO, please provide a brief, clear suggestion for improvement.
	NO. The abstract should be revised to ensure complete alignment with the main manuscript. Specifically, the hypotheses, predictor and outcome variables, sampling description, and terminology should be consistent. Avoid causal wording such as “influenced” when the design is correlational, and clearly state the study design and the principal limitations.
	

	Is the manuscript scientifically correct?
If your answer is NO, please provide a brief, clear suggestion for improvement
.
	NO. The manuscript requires substantial scientific clarification. The central constructs are not operationally defined sufficiently; the hypotheses do not match the analyses; the sampling procedure is internally inconsistent; the stated inclusion of children conflicts with the reported age distribution; and no predictive model is presented despite the title. The ethical approval and consent procedures are also inadequately reported. These issues should be resolved before the findings can be considered scientifically robust.
	

	Are the references sufficient and recent?
(YES or NO)
If your answer is NO, please provide clear suggestion for improvement.
	NO. The reference list contains relevant recent literature, but references should be verified individually for accuracy and direct relevance to the claims made. In particular, the authors should correct apparent citation-content mismatches, standardize bibliographic formatting, and ensure that recent and setting-specific evidence is appropriately represented.
	

	Are there ethical issues in this manuscript?
(YES or NO)
(If yes, kindly please write down the ethical issues here in details)
	YES. The manuscript reports hospital approval but does not clearly report approval from a research ethics committee/institutional review board, informed consent or assent, confidentiality procedures, or safeguards for participants described in the methodology as including children. The authors should provide the appropriate ethics approval information and consent procedures, or clearly explain the ethical governance under which the study was conducted. The discrepancy between the stated population including children and the results showing participants aged 18 years and above also requires clarification.
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