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	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.


	Overall, the paper is solid, well-structured, with a clear objective, adequate methodology and coherent conclusions. The authors' revision should focus on academic clarity, stylistic coherence, grammatical corrections and refinement of language, without changing the scientific meaning of the text. I would like to mention a few strengths: the topic is current and relevant, especially in the context of debates about equity and financing in health, the title is clear and reflects well the content of the study, the instrument (PSQ-III) is appropriate and well justified, the statistical analysis is correct for the type of data collected (Likert + Mann-Whitney U).
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title of the article, “Beyond Payment: Patient Perceptions of Dignity, Safety, and Empathy in a Nigerian Hospital – A Comparative Study of Insured and Uninsured Outpatients,” is largely appropriate and faithfully reflects the content of the study, emphasizing both the relational dimension of medical care and the comparison between insured and uninsured patients. The use of the phrase “Beyond Payment” is conceptually effective, as it suggests going beyond a strictly financial perspective on the quality of care. However, the title could be improved with a more precise and academically standardized wording. Specifying the type of institution (e.g., “tertiary hospital”) would increase contextual clarity, and restructuring the title to explicitly highlight the comparative design would enhance readability and appeal to readers and academic indexers. A slightly revised version could be: “Beyond Payment: A Comparative Study of Insured and Uninsured Outpatients’ Perceptions of Dignity, Safety, and Empathy in a Nigerian Tertiary Hospital”.
	

	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 of the article provides a coherent summary of the purpose, methodology, results and conclusions of the study and broadly follows the standard structure for original research articles. The context of the study, the population studied and the main findings are clearly defined, and the results are supported by relevant statistical values. However, the abstract could be improved by a more concise and academically rigorous formulation. Some statements could be simplified to avoid repetition between the Background and Objectives sections (dignity, safety), and certain expressions could be standardized to maintain terminological consistency (e.g., uniform use of satisfaction categories on the Likert scale). Also, a more direct formulation of the conclusion would reinforce the main message of the study, explicitly emphasizing the absence of significant differences between insured and uninsured patients. These adjustments would increase the clarity, fluency and impact of the abstract for readers and reviewers. Small editing errors crept in here too (two pauses after Background); some attention to the final finishing of the writing would be welcome.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound because it adheres to the fundamental principles of health services research, both conceptually, methodologically, and analytically. First, the research problem is well-defined and relevant, being anchored in a recognized theoretical framework of patient-centered care. The key concepts – dignity, assurance, and empathy – are clearly defined and supported by the literature, and the hypothesis regarding the possible influence of insurance status on the patient experience is logically formulated and justified by previous studies.

Second, the study design is appropriate for the proposed objectives. The choice of a cross-sectional study is appropriate for assessing patients’ perceptions at a given point in time, and the use of a structured questionnaire adapted from a validated instrument (PSQ-III) ensures the content validity of the measurements. The sample size (300 participants) is reasonable for a unicentric study and allows for comparisons between groups (insured vs. uninsured) with adequate statistical power.

Third, the statistical analysis methods are correct and well chosen. The data collected on the Likert scale are ordinal in nature, and the use of the non-parametric Mann–Whitney U test for the comparison between the two groups is methodologically justified. The reporting of p-values ​​and their interpretation are correct and do not overestimate the results, with the authors acknowledging the absence of significant differences where they do not exist.

The interpretation of the results is also balanced and supported by the data. The conclusions do not exceed the limits of the study design, and the absence of significant differences between insured and uninsured patients is critically discussed and contextualized in relation to the international literature. The manuscript avoids unjustified causal claims and explicitly acknowledges the limitations of the study, including its unicentric nature and exclusive focus on outpatients.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references used in the manuscript are generally accurate, relevant and well-grounded in the literature, adequately supporting the conceptual framework and interpretation of the results. Most sources come from internationally recognized journals, cover key areas such as patient-centered care, empathy in the clinician-patient relationship, patient satisfaction and quality of health services, and include both empirical studies and solid conceptual analyses.

In terms of topicality, the reference list is satisfactory: a significant proportion of the cited works were published after 2019, which ensures alignment with contemporary debates on empathy, patient dignity and safety in health systems. At the same time, some older, classic studies (e.g. those on physician empathy and clinical outcomes) are also included, which are justified by their theoretical and historical value and do not affect the topicality of the manuscript.
Reference 8 (“The Impact of Worker’s Compensation on Productivity…”) is not adequately thematically aligned with the aims of the manuscript. It focuses on productivity and compensation in an occupational context and not on patient experience, empathy, dignity, or quality of care. Although it indirectly addresses insurance, its conceptual framework is different and does not directly support the arguments in the Introduction and Discussion. Therefore, retaining this reference weakens the theoretical coherence of the manuscript. It is recommended to replace it with studies that explicitly investigate the relationship between insurance status and patients' perceptions of quality of care, respect, or empathy, preferably in comparable contexts. For example:

- Duku SKO, Nketiah-Amponsah E, Janssens W, Pradhan M. Perceptions of healthcare quality in Ghana: Does health insurance status matter?. PLoS One. 2018;13(1):e0190911. Published 2018 Jan 16. doi:10.1371/journal.pone.0190911; https://pubmed.ncbi.nlm.nih.gov/29338032/ (It directly analyzes the differences in perception between insured and uninsured, African context comparable to Nigeria, already frequently used in the literature on equity and patient experience - 115 citations, can very well support the Introduction and Discussion.)

- Sommers BD, Blendon RJ, Orav EJ, Epstein AM. Changes in Utilization and Health Among Low-Income Adults After Medicaid Expansion or Expanded Private Insurance. JAMA Intern Med. 2016;176(10):1501-1509. doi:10.1001/jamainternmed.2016.4419; https://pubmed.ncbi.nlm.nih.gov/27532694/ (Examines the impact of insurance on experience and access to care, published in a top journal, high credibility, good for international comparisons - Nigeria vs. mature systems.)


	

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


	The manuscript is, overall, intelligible and coherent from a linguistic point of view, and the scientific message is clearly conveyed. The sentence structure, vocabulary used, and organization of ideas allow the reader to follow the logic of the study without major difficulties. Specialized terminology is used correctly, and key concepts are defined and applied consistently throughout the manuscript, indicating an adequate level of proficiency in academic communication in English.

However, the language could be refined to meet the standards of an international journal of medium-high level. There are occasional colloquial or narrative rather than strictly academic wording, as well as excessively long sentences that affect the clarity and fluency of the text. There are also some minor grammatical errors (agreement, tense, use of articles) and stylistic inconsistencies, especially in the use of evaluation terms (“satisfied”, “satisfactory”, “very satisfactory”), which should be standardized.
- In Abstract: “are fundamental” - wrong agreement, “These was done” - grammatical error, Repetitions between Background and Objectives.

- In Introduction - paragraph 1: “empathy is ‘the caring, individualized attention patients get that make them feel safe and comfortable”. Suggestion for reformulation: empathy refers to the caring, individualized attention patients receive that makes them feel safe and comfortable.

- In Introduction - paragraph 3: “health concerns can weep up emotions among citizens”. Suggestion for reformulation: ealth concerns can evoke strong emotional responses among citizens.

-In Introduction – paragraph 4: “These was done by asking some research questions”. Suggestion for reformulation: This was addressed by the following research questions.
- In the Methods section: avoid overly narrative justifications (“it was also considered that...”). Suggestion: Outpatients were selected because they were clinically stable and better positioned to reflect on their interactions across multiple service points within the hospital.

- In the Results section: clarify the unit of percentages (sometimes reported differently), avoid repeating the interpretation (“satisfactory”) in each subsection. For example, “Both scores fall within the “Satisfied” category on the Likert scale” - standardize either “Satisfied” or “Satisfactory” throughout the manuscript.

- In the Discussion section: reduce normative statements (“this is a commendable finding” - This finding suggests a culture of professional equity within the institution) to more academically neutral ones. Avoid comparative statements without direct data (“lower compared to those in the US and UK”).
	

	Optional/General comments


	The identified observations do not concern substantive issues, but mainly refer to the need for minor revision, consisting of a careful proofreading, correction of isolated grammatical errors and a few rewordings to improve the clarity and fluency of the academic language. After these formal adjustments, the manuscript can be considered suitable for publication.
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)

No
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