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	PART 1: Comments

	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. 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.
	This study presents an exploratory examination of social interactions and health behaviours during the COVID- 19 pandemic in Makassar, employing a phenomenological approach to understand community responses to physical distancing measures. While the research addresses a timely and important topic, the manuscript requires major revisions to meet publication standards. The methodological framework lacks rigour, the theoretical discussion remains superficial, data analysis is insufficiently developed, and the presentation suffers from
numerous language and structural deficiencies that obscure the potential contributions of the work.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)
	Yes
	

	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.
	Yes
	

	Is the manuscript scientifically, correct? Please write here.
	No (corrections have been advised)
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	No (corrections have been advised)
	




	
Is the language/English quality of the article suitable for scholarly communications?
	
No (corrections have been advised)
	




	Optional/General comments
	This study presents an exploratory examination of social interactions and health behaviours during the COVID- 19 pandemic in Makassar, employing a phenomenological approach to understand community responses to physical distancing measures. While the research addresses a timely and important topic, the manuscript requires major revisions to meet publication standards. The methodological framework lacks rigour, the theoretical discussion remains superficial, data analysis is insufficiently developed, and the presentation suffers from numerous language and structural deficiencies that obscure the potential contributions of the work. nonetheless have a few moderate comments and suggestions that may help fit the paper within the aims and scope of this particular journal:

[1] The methodological section requires substantial strengthening to ensure reproducibility and credibility. The phenomenological approach is mentioned but not adequately operationalised, with no clear articulation of how participants were selected, what sampling strategy was employed, or how saturation was determined. The research presents only three brief interview excerpts from residents identified merely as "Ibu H," "Jihra's mother," and "Ibu S," raising questions about the representativeness and depth of data collection. A robust qualitative inquiry would require detailed descriptions of participant recruitment, interview protocols, data management procedures, and analytical strategies. The manuscript would benefit from citing comparative research on transmission dynamics (e.g., https://doi.org/10.34172/jcs.2023.30642) to strengthen its epidemiological claims. Furthermore, ethical considerations such as informed consent procedures and institutional review board approval are entirely absent from the manuscript, which represents a significant oversight in research involving human participants during a public health emergency.

[2] The theoretical framework presents social interaction theory in a largely descriptive manner without demonstrating how these concepts illuminate the specific phenomena under investigation. The lengthy exposition of social interaction definitions, contact types, and communication elements reads as a textbook summary rather than a purposeful theoretical lens applied to pandemic behaviours. Enhanced ventilation rates and localized ventilation strategies can significantly reduce airborne pathogen concentrations, with displacement ventilation being more effective under neutral and unstable conditions (e.g., https://doi.org/10.48048/tis.2024.8287). The research would be strengthened by explicitly connecting theoretical constructs to empirical observations, showing how different forms of social contact facilitated viral transmission or how communication breakdowns contributed to non-compliance with health protocols. A more sophisticated engagement with health sociology literature, particularly regarding health beliefs, risk perception, and collective behaviour during epidemics, would elevate the analytical depth.

[3] The data analysis appears underdeveloped, with findings presented primarily as narrative description rather than systematic thematic analysis. The three interview quotations are inserted into the text without adequate contextualisation, interpretation, or integration with other data sources. There is no evidence of systematic coding procedures, theme development, or attention to contradictory cases that might complicate the straightforward narrative presented. The research claims to employ data reduction and conclusion drawing as analytical techniques, yet the manuscript provides no transparency regarding how raw interview transcripts were transformed into analytical insights. A rigorous phenomenological analysis would require presentation of participant experiences with sufficient depth to reveal the essence of lived experiences during the pandemic, supported by rich descriptive quotations and reflexive interpretation that acknowledges the researchers' influence on knowledge construction.

[4] The discussion section conflates description of pandemic events with analytical interpretation, resulting in a narrative that oscillates between historical account, policy summary, and sociological analysis without clear delineation. The manuscript extensively recounts government responses, infection statistics, and expert statements sourced from media reports, but fails to subject these elements to critical sociological examination. The connection between the theoretical framework on social interactions and the empirical observations remains tenuous and underdeveloped. A more effective discussion would synthesise interview data with theoretical concepts to generate insights about how social structures, cultural norms, and health beliefs shaped pandemic experiences in this specific context. The analysis should move beyond describing what happened to explaining why particular patterns emerged and what broader sociological significance can be derived from these observations.
[5] The manuscript's treatment of health dimensions suffers from conceptual ambiguity and lacks integration with established health sociology frameworks. While the research invokes WHO's multidimensional definition of
	




	
	health encompassing physical, mental, and social wellbeing, the subsequent analysis primarily addresses physical health and disease transmission with limited attention to psychosocial and spiritual dimensions mentioned in the conclusion. The discussion of immunity, nutrition, and viral susceptibility reflects a biomedical orientation that sits uncomfortably alongside the declared sociological perspective. A health sociology approach would foreground how social determinants such as economic precarity, occupational exposure, housing conditions, and healthcare access shaped differential vulnerability to infection and illness. The research would benefit from examining how social inequalities intersected with biological susceptibility to produce patterned health outcomes across different community groups.

[6] The manuscript requires extensive language editing to meet publication standards, with pervasive grammatical errors, awkward phrasing, and imprecise terminology that impede comprehension. Sentences frequently lack subject-verb agreement, prepositions are misused, and technical terms are employed inconsistently or incorrectly. The text contains numerous instances of unclear referents, run-on sentences, and abrupt transitions that disrupt logical flow. Beyond sentence-level corrections, the overall organisation needs restructuring to separate literature review from theoretical framework, distinguish methodology from findings, and clearly demarcate results from discussion. The repeated presentation of identical paragraphs in the latter section suggests inadequate proofreading and editorial oversight. Engaging a professional language editor with expertise in academic writing would significantly improve clarity and readability, allowing the substantive contributions to emerge more effectively.
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