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



	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.


	The manuscript addresses a pervasive yet underassessed driver of perioperative outcomes, preoperative psychological stress and coping, in a real-world surgical cohort. Using validated instruments (PSS and Brief COPE) in 150 patients from a North-Bengal hospital, the study links stress levels and coping styles to demographic and clinical factors. The demonstration that higher education aligns with problem-focused coping while lower education clusters with emotional/avoidant strategies pinpoints modifiable targets for tailored prehabilitation and nursing education. These data expand the geographical evidence base and offer concrete levers for risk stratification and patient-specific psychosocial interventions in surgical care.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The current title accurately signals the study variables but could be tightened and better aligned with the manuscript’s terminology and sample framing. “Surgery patients” is non-idiomatic; “surgical patients” is standard, and “psychological stress level” can be rendered as “perceived stress” to mirror use of the PSS. Given that participants were enrolled in the preoperative ward a day before surgery at a hospital in Siliguri, North-Bengal, I suggest: “Preoperative perceived stress and coping strategies among surgical patients: a cross-sectional study in Siliguri, North-Bengal”.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract is broadly informative (aim, design, setting, instruments, main findings, conclusion), but a few fixes would make it genuinely comprehensive. Please specify the sampling frame and clinical moment (preoperative ward; elective and emergency cases) directly in the abstract rather than only in the body, and keep the setting/time window in one compact clause. Consider: “We enrolled 150 preoperative surgical patients at Astha Multispeciality Hospital, Siliguri (Feb–Aug 2024) via convenience sampling; stress was measured with PSS and coping with Brief COPE.” Report the correlation consistently (r vs r²): the abstract currently states “correlation coefficient value of 0.061 (r²=0.061), p=0.002276,” which is internally inconsistent; pick one metric (preferably r with 95% CI) and ensure it matches the analysis.  Avoid causal phrasing (“make a significant contribution to stress management”) for correlational data, and correct grammar (“highlights,” not “highlight”). Finally, add a one-line limitations note (single-centre, convenience sample, self-report) and tidy the keywords (remove “and,” standardize terms like “preoperative care”).
	

	Is the manuscript scientifically, correct? Please write here.
	Broadly, yes. The manuscript is scientifically acceptable for a cross-sectional study: the research question matches the design, the sampling frame (preoperative ward) is stated, and validated instruments (PSS, Brief COPE) are used appropriately. The planned analyses (descriptives, χ² for categorical associations, one-way ANOVA with post-hoc tests for group differences, and Spearman’s rho for stress–coping association) are generally suitable for the variables collected.  That said, two corrections are needed: (i) the abstract mixes r and r² and even reports a t-statistic for a Spearman correlation; please report rho with 95% CI and avoid t-tests here (the effect is also small: r²≈0.061).  (ii) ensure internal consistency in the study period (Abstract: Feb–Aug 2024 vs. Methods: March–April 2025). Clarify how ANOVA assumptions were checked (or use nonparametric alternatives) and note the limitations of convenience sampling for external validity.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The reference list is serviceable and mixes classic theory with some recent studies (e.g., 2021–2023), but it omits foundational citations for the very instruments you used (PSS; Brief COPE). Please add Cohen, Kamarck & Mermelstein (1983) for the PSS and Carver (1997) for the Brief COPE to anchor measurement validity; both tools are central to your Methods. I also recommend citing a high-quality synthesis on psychological preparation for surgery, e.g., the Cochrane Review on psychological preparation and postoperative outcomes (Powell et al., 2016, updated analyses), to contextualize your findings within perioperative care. Overall: adequate, but these additions would strengthen rigor and recency.
	

	Is the language/English quality of the article suitable for scholarly communications?


	Yes, the English is broadly suitable for scholarly communication, with only light copyediting needed. I recommend tightening a few grammar points (article use and subject–verb agreement), standardizing terminology (“surgical patients” rather than “surgery patients”), and keeping tense consistent (past for Methods/Results, present for Conclusions). Also unify style choices (e.g., “preoperative” vs. “pre-operative,” number/percent formatting, and first-use expansion of abbreviations like PSS and Brief COPE). These refinements will improve flow without altering content.
	

	Optional/General comments


	Scientifically sound with validated tools; needs correction of statistical reporting (use rho vs. r² consistently), reconciliation of the study period across sections, and inclusion of standard IRB approval and COI/Funding statements.
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