Reviewer #1:
Thanks to the authors’ efforts to improve the quality of the manuscript. There are still some concerns for authors’ consideration:
We appreciated your re-review of our revised manuscript and the kind suggestions especially for the statistical analysis. We addressed your comments. Our response was indicated in red below.
1. Although the new title “association between irregular meal timing and the mental health of Japanese workers” reflects the cross-sectional study design, it still did not match with what was given in context. Since mental health was only a smaller portion of the outcomes, it would be less confused if the “mental health” in the title to be replaced with another term that is reflecting what the paper talks about, for instance “subjective health outcomes”.
Since the logistic regression analysis, which we newly conducted in the revision, confirmed the significant association between irregular meal timing and mental health (but not subjective health outcomes), we did not change the title at this time.

2. Please use the response part “Since the survey was conducted using an online web system, the participants who were not working at the time, who were under 20 years old, older than 69 years old or did not complete the questionnaire appropriately, were automatically excluded. Thus, out of total 8720 participants, 4490 participants finally completed the questionnaire.” to describe the process of sample selection, which is clearer than what was currently showed in the context. BTW, I guess, the 8720 people were those who were eligible to participate the survey, but 4490 were actually available to participate the survey. I would suggest having a discussion of its generalizability.
We added those sentences in the method section and added more discussion for the higher exclusion rate. The added sentence was “Additionally, the higher exclusion rate of the participants (4490 of 8720 participants were used for the analysis) might decrease the generalizability in the current data.”

3. Please add the citation for sex-ratio, ie, the report of Japanese national survey from statistics bureau.
We added the web-site address of the report of Japanese national survey from statistics bureau.

4. Should “These correlations were confirmed by one-way ANOVA (p<.001) (pg5, line 172)” be updated since non-parametric methods were used?
We corrected the sentence. Thank you for your suggestion.

5. The change in title of figure 2 does not satisfy what has been requested. A title should be outline what would be described in the figure even without looking at figure itself. Here is a suggested title for authors’ consideration – “irregular meal timing versus eating habits” and what have been used in the current title can be treated as footnotes. For figure 1, the title can be modified as “Spearman’s correlation analysis between “irregularity of meal timing” and other factors.” Treat the rest of them as footnotes.
Thank you for your kind suggestions. We made titles and footnotes as you suggested.

6. For multivariate linear regression analyses, the same problems as did one-way ANOVA previously, a) normality for dependent variables since they were all results from the 7-step questionnaire (at least no checking assumption was done and reported here); b) type I error for multiple comparison. The authors tried to use a random sample (n = 1405) to repeat the analyses and there is no doubt to have a similar result, but it does not overcome the problem of increasing type I error due to multiple comparison. A potential solution might be to combine those highly correlated variables into an index by summary of their scores (factor analysis may help) to increase the variability and improve its normality distribution, eg, health worry index (five of them, each range from 1 – 7, the index range may vary from 5 to 35). BTW, please change “health outcomes” in the 1st sentence under section 3.4 multivariate …. To “subjective health outcomes” to match with what described in table 2 title since they are two different concepts.    
We appreciated your suggestions for the statistics. The normality test was not passed for the most of objective variables. In addition, the current linear regression model did not show normality of residues.
The factor analysis you suggested is a great idea to improve the normality and variation of the data. We made the new variables for the subjective health outcomes using the factor analysis. However, those variables did not pass the normality again. It might be because of the 7-score questionnaire. The answer of 1, 4, and 7 showed high population in some questionnaire. 
Thus, we finally tried logistic regression analysis for each objective instead of the multivariate linear regression analyses. We divided objective variable to 2 groups: answer 1 to 4 defined as “0”; answer 5 to 7 defined as “1”. We did logistic regression analysis with the original samples (N = 4,490) and with the randomly selected samples (N = 1,405). The results indicated that the most of health outcomes did not show association with irregular meal timing in the analysis with randomly selected sample, but the most of mental health outcomes still showed significant association. Combined with the Spearman’s correlation analysis in Fig. 2, we concluded that the current data showed the association between the irregular meal timing and the subjective mental health. 
The revised result section 3.4 is below.
“3.4. Logistic regression analysis for subjective health outcomes
 The strong association between irregular meal timing and subjective health outcomes was further analyzed by logistic regression analysis with anticipated confounding factors (Table 2). Each health outcome was set as an objective variable, and the score of irregularity of meal timing was set as the explanatory variable. Because of the 7-step answer of health outcomes, we divided objective variable to 2 groups: answer 1 to 4 defined as “0”; answer 5 to 7 defined as “1”. Age, sex, BMI, night shift work, and SWLS score, total score of sleep problems, and the total daily physical activity level were set as con-founding variables. Since the sample size was too large in the current data, false positive or negative errors could have occurred. Thus, we also tried the same analysis with randomly selected samples (N = 1405, Table 2). Under these adjustments, it was observed that the irregularity of meal timing was still significantly associated with most of mental health outcomes with a higher correlation coefficient value and efficient odds ratio, but not with most of subjective health outcomes. Thus, the irregularity of meal timing was found to be directly associated with subjective mental health outcomes.”


