Reply to the reviewers’ comments:

Reviewer | Original comments of the reviewer Reply by the author(s)

Number

Reviewer | 1. There are some grammatical, alignments and typographical | Thank you, sir, for your observation. We have done
#1 errors are noted in the manuscript, and it should be thoroughly | our best to overcome these errors in the revision.

checked and corrected throughout the manuscript.

2. The use of abbreviations in the title may distract readers who
wish to quickly skim through several publications before deciding
to read one in full. It may therefore help to write out terms fully in
title (For example, HbA1c).

Thank you. Our title is ‘Prevalence of diabetes distress
among people with type 2 diabetes in South Asia: A
systematic review and meta-analysis.” There are no
abbreviations in the title. However, we have replaced
‘"HbA1c’ by “glycated hemoglobin’ in the abstract.

3. Additional keywords may be included and the keywords that
are not in the title. The keywords should assist computer searches
to find your specific article.

Thank you. We have used five keywords- Meta-
analysis; Prevalence; Diabetes Distress; Type 2
diabetes; South Asia. We think, this are enough to find
the article in computer searches. All the keywords are
taken form the title.

4. Check the abbreviations throughout the manuscript and
introduce the abbreviation when the full word appears the first
time in the abstract and the remaining for the text and then use
only the abbreviation (For example, Diabetes distress (DD), T1D,
etc.,). Make a word abbreviated in the article that is repeated at
least three times in the text, not all words to be abbreviated.

Thank you. We have checked and corrected

accordingly.

5. In table, the authors may include what types of diabetic
complications identified since it is general and the results given in
overall percentage and it is difficult to understand.

Thank you for your suggestion. Most of the included
studies have reported the frequencies of the overall
diabetic  complications, not the individual
complications. So, it was not possible to provide these
in detail.

6. The authors should provide more information in the figure
legends for non-experts. All legends should have enough

Thank you for your suggestion. We have made the
suggested changes in the revision.




description for a reader to understand the figure without having to
refer back to the main text of the manuscript. For example, the
necessary expansion (for abbreviations) should be given which are
used in the present investigation.

7. A review paper is summarizing the outcomes of previous paper.
The manuscript has authors’ insights, opinions, perspectives,
discussions on current evidence, potential research gap, limitation.
All sections are well-written, but not future recommendation,
hence it should be included for better understanding and outcome
of the manuscript.

Thank you, sir, for your observation. We have made
future recommendation in the conclusion of the article
as ‘Future studies should address these limitations and
design appropriate interventions to improve DD for
optimal disease outcomes in patients with T2D in the
South Asian populations.’

8. The old reference cited may be replaced with most recent
literature, especially last 5 years for wide reader interest.

Thank you, sir, for your observation. We have used the
references because they are rational. Many included
articles were published more than five years ago; we
must not exclude them. Other references are important
and relevant to the paper. We have not overlooked any
updated and recently published articles within the
search period we considered.

Reviewer
#2

Dear authors! Thank you for opportunity consider your work. It
should be noted that manuscript is well structured, sound, and
well-written. Importantly to mention adhering to PRISMA
guidelines, authors strongly followed checklist and clearly
outlined each section by subheadings, allowing fast navigation,
along with demonstrating strong methodological rigor.

There are few minor comments for incorporation:

Thank you, sir, for your observation.

Introduction: rationale of SR is well argued, however if possible
slightly stress it by citing more recent sources (with recent 5 years

Thank you, sir, for your observation. We have used the
references because they are rational. Many included
articles were published more than five years ago; we
must not exclude them. Other references are important




time frame). Also, in paragraph 2, last sentence, change “has not
been published” to “has not been conducted”.

and relevant to the paper. We have not overlooked any
updated and recently published articles within the
search period we considered.

We have made the suggested changes in the revision.

Methods section is well organized, but there are few minor
suggestions, mostly for authors consideration. Thus,
demonstrating research question using PICO or similar framework
will strength the study. Please, specify timeframe of literature
screening, which is important due to delays of indexing, and might
affect reproducibility. In addition, provide exact full search query
for each database to demonstrate reproducibility and validity of
results. Minor comment: Google Scholar is not database, it is search
engine - thus, correct sec. 2.2, sentence #1.

Thank you for the valuable suggestions.

- We did not use PICO framework for screening as the
included studies were cross-sectional and had no
interventions (I).

- We have mentioned the timeframe of literature
search as ‘This search extended from the inception of
each database to January 30, 2025.”

- The detailed search strategy for PubMed is provided
as a supplementary file (Appendix 1).

- We have made the suggested changes about Google
Scholar in the revision.

Results. It is impressive clear dividing into subsections. I would
suggest authors to add summary column in Table S2 (total score),
which will allow readers assess overall quality quickly. To improve
readability, no reason to list each source, but mentioning ranges
like [26-53] will be enough (instead of listing all 28 references). In
additionally, very small p-values are reported as <0.001 instead of
<0.0001 (however, it is optional).

- JBI Critical Appraisal Tool for analytical cross
sectional studies seeks answers for eight questions; the
answers may be any of these four: Yes, No, Unclear or
Not Applicable. The Overall appraisal for the
particular study is either Include, Exclude or Seek
further info. There is no total score for a study.

- We have made the suggested changes about
reference numbers in the revision.

- We have not changed the p-values generated during
statistical analyses.

Discussion. Well written and comprehensive, balanced, according
to guidelines. Optionally, some expanded discussion (in term of
comparison with other continents or worldwide; citing sources to
claim probable reasons) in paragraphs #2-4 can be provided.

Thank you for your comment. We have mentioned the
global prevalence figures (36%) noticed by Perrin et al.
among patients with T2D.[Ref. 7] One meta-analysis
from the Indian and Chinese studies have also been
cited.[Ref. 74,75] We also have provided possible




reason behind the varying prevalence of DD in the
discussion.

Conclusions. Overall is well, but I would suggest to incorporate
key “numerical” values according to objective question - it will
show that objective was met.

Thank you for your suggestion. We have incorporated
the key numerical values in the revised article.

Abstract: No comments Kind regards

Thank you.




