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Abstract
Background: Leisure-time physical activity (LTPA) is a well-established contributor to physical, psychological, and social
well-being worldwide. Human touch also plays a vital role in life course health, yet opportunities for safe, consensual touch
are often limited, particularly in LTPA settings. For gay, bisexual, transgender, and queer (GBTQ) men, barriers to affirming
LTPA spaces can make it particularly difficult to access such benefits. In response, community-based approaches that integrate
touch are needed, alongside systematic evaluations of such strategies. “The Studio” (pseudonym), a membership-based
wellness community, addresses this gap by offering touch-centered partner yoga and bodywork programs designed to support
the holistic health of GBTQ men.
Objective: This protocol describes a mixed methods evaluation of the Studio’s touch-based yoga programming in New York
City. The primary aim is to assess the feasibility and acceptability of implementing a touch-centered partner yoga program
within a GBTQ community wellness setting. Secondary aims include exploring preliminary physical, emotional, and social
outcomes associated with participation, including flexibility, stress, body awareness, social connection, trust, and belonging.
Methods: The evaluation uses a pre- and posttest mixed methods design. A total of 40‐50 participants will be recruited from
new Studio members. Quantitative measures will include flexibility (sit-and-reach and goniometry), stress (Perceived Stress
Scale), body awareness (Multidimensional Assessment of Interoceptive Awareness), and resilience (Brief Resilience Scale).
Social network analysis will map participant connections before and after program participation. Qualitative data will be
collected through semistructured interviews with 15‐20 participants, or until saturation is reached, focusing on comfort with
touch, emotional regulation, and experiences of community connectedness. Survey and interview guides will be codeveloped
with a community advisory group to ensure cultural responsiveness and relevance. Findings will be integrated using triangula-
tion methods to explore convergence across data sources.
Results: As of March 2026, this study has not yet begun. Institutional Review Board submission is planned for September
2026. Afterward, study instruments will be finalized and pilot-tested with Studio teachers. Participant recruitment is projected
to begin in July 2027, and data collection will include 3 time points (baseline, postintervention, and 4‐6 wk follow-up). Data
analysis and dissemination of findings are expected in 2028. Preliminary pilot testing of the survey instruments with Studio
employees and community advisory group members will indicate feasibility and cultural fit.
Conclusions: This evaluation will be among the first to systematically examine touch-focused partner yoga for GBTQ men
in a community wellness setting. Findings are expected to provide novel insights into the feasibility and the role of intentional
touch in LTPA spaces, support trauma-informed and inclusive wellness practices, and contribute to broader discourse on
GBTQ health promotion and intervention. Results will be disseminated to the Studio employees, members, and GBTQ-focused
wellness organizations, as well as through peer-reviewed publications and conferences.
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Introduction
Background
Leisure-time physical activity (LTPA) improves physical and
mental health, lowering chronic disease and mortality risk
while enhancing mood and well-being [1,2]. Consensual
touch fosters belonging, reduces loneliness, and buffers stress,
yet is often absent or stigmatized in structured physical
activity spaces [3,4]. Touch reduces stress through neuro-
biological pathways, while LTPA independently strengthens
physical and psychological health. Together, these exposures
may produce synergistic health benefits [5,6]. However, the
absence of touch is particularly harmful for adults who face
systemic inequities in access to affirming touch and inclu-
sive wellness spaces, shaped by race, sexuality, gender, age,
income, and geography [7,8]. Marginalized groups, especially
gay, bisexual, transgender, and queer (GBTQ) men, report
lower LTPA participation and higher rates of depression,
anxiety, and loneliness. Yet, no intervention has measured
combined LTPA and touch strategies that may address these
disparities [9-12].

Historically, research on LTPA and human touch has been
developed along parallel tracks, despite growing evidence
that each exposure independently influences psychoso-
cial and physiological health. Touch-centered movement
modalities, including partner yoga and massage-informed
practices, integrate structured physical activity with con-
sensual interpersonal contact and may activate complemen-
tary neurobiological pathways related to stress regulation,
affective processing, and social bonding [5,13,14]. Consen-
sual touch has been associated with reductions in lone-
liness, anxiety, and physiological stress responses, while
LTPA is consistently linked to improved mood, reduced
chronic disease risk, and enhanced well-being across diverse
populations [2,15,16]. Emerging literature suggests that
combining movement with intentional touch may strengthen
intrinsic motivation and belonging through embodied and
relational mechanisms [17,18]. However, empirical evalu-
ation of these dual-exposure approaches remains limited,
particularly within community-based settings for GBTQ
individuals, highlighting a critical gap addressed by this
study.

Importantly, within touch-centered LTPA, consent serves
not only as an ethical safeguard but also as a foundational
mechanism that shapes agency, safety, and empowerment. In
consent-based somatic and trauma-informed frameworks, the
negotiation of boundaries, participant choice, and relational
attunement is an ongoing process, in which touch can be
both therapeutic and a source of vulnerability, particularly
for GBTQ individuals navigating stigma or exclusion within
movement spaces [19,20]. Enthusiastic, clearly communica-
ted consent transforms touch from passive contact into

an active, embodied process that reinforces autonomy and
psychological safety while supporting social connection and
intrinsic motivation [14,18]. Positioning intentional touch
through a consent-centered lens strengthens the theoretical
coherence among the physiological benefits of touch, the
psychosocial goals of LTPA, and the ethical and methodolog-
ical safeguards described later in this protocol.

This study offers a research protocol designed to sys-
tematically examine touch-focused partner yoga for GBTQ
men in a community wellness setting and posits this unique
opportunity as an innovative, structured model integrating
touch and LTPA. The project aims to test the feasibility and
the physical and psychosocial benefits of touch-based LTPA,
offering a replicable public health strategy scalable across
diverse settings.
Program Overview
“The Studio” (pseudonym) is a wellness community and
online social platform dedicated to helping GBTQ men
access touch-based LTPA for their physical, emotional,
social, and spiritual well-being. Offering both in-person and
online experiences, the Studio provides a range of practices,
including bodywork education (eg, massage), yoga, energy
healing, and spiritual rituals, as well as various immersive
events. According to organizational materials, the Studio
describes its programming as strongly focused on nurturing
human connection, with intentional touch, structured classes,
and social engagement coming together to support personal
growth and collective healing.

The organization primarily serves GBTQ men and attracts
individuals who are interested in wellness, bodywork,
and the therapeutic benefits of touch, as well as those
seeking structured and social opportunities for mindful
movement, partner-based physical practices, and immersive
well-being experiences. The Studio’s program materials
describe multifaceted intended outcomes across physical,
emotional, psychological, and social domains. Physically,
participants may improve mobility and flexibility and achieve
long-term muscle relaxation through partner-based yoga
practices. Emotionally and psychologically, the Studio aims
to enhance relaxation, alleviate stress, and increase emo-
tional connection through safe consensual touch. Socially,
the Studio aims to strengthen interpersonal bonds and
promote a sense of belonging through shared movement,
healing practices, and immersive events. Additionally, the
Studio seeks to normalize healing touch within LTPA while
contributing to a broader discourse on GBTQ men’s wellness.
Limited, publicly available evaluation and implementation
history relevant to this protocol is outlined in the following
section to situate the program within its broader development
trajectory.
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Program Development, Implementation,
and Evaluation History
Since its creation, the Studio has engaged more than
10,000 members. At its New York City location, the
Studio hosts private, member-only events that emphasize
partner-based and touch-focused yoga classes. These classes
integrate partner-based relaxation methods, muscle relief,
and embodied connection, centering the power of intentional
physical contact within a safer, more welcoming space.
Although the Studio has a well-developed infrastructure and
diverse programming, there is no indication of a formal
evaluation history.
Implementation, Population, Setting, and
Geography
This protocol describes an evaluation of the Studio’s touch-
based yoga classes within its membership-based wellness
space in New York City. The city is a diverse, urban
LGBTQ+ (lesbian, gay, bisexual, transgender, questioning,
or queer and others) hub; the geographic focus offers a
valuable opportunity to assess the Studio’s impact on broader
populations in addition to GBTQ men [21].

Evaluation Framework
This evaluation uses a logic model framework (Figure 1)
to systematically map out the inputs, activities, outputs,
and intended outcomes of the Studio’s partner-based yoga
programming [22]. Using a logic model for this evaluation
is key to providing a structured visualization of multidimen-
sional program components and to clearly connecting inputs
to outcomes. Participatory logic modeling also enhances
validity by incorporating community-based feedback into
program design [23]. Figure 1 illustrates that the proposed
evaluation is grounded in inputs such as the Studio’s
New York City location and online community platform,
certified yoga instructors trained in bodywork and trauma-
informed practices, and structured partner-based yoga classes
emphasizing consensual touch. These inputs are supported
by organizational resources for materials and outreach, a
community advisory group (CAG) to co-design instruments
and interpret findings, research infrastructure (including free
and open-source data collection tools), and trauma-informed
evaluation practices to safeguard participant safety and
inclusivity.

Figure 1. Logic model: studio program inputs, activities, outputs, and outcomes over time.
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These resources enable a range of activities designed to
foster connection and well-being. Inputs are operationalized
through partner-based yoga sessions focused on healing
touch, bodywork instruction within consent-driven environ-
ments, immersive wellness events, and guided practices,
such as breathwork and self-regulation exercises. In addition,
participant reflections will be gathered through interviews
and surveys; social network analysis (SNA) will be used to
assess evolving connections; and weekly coreflection sessions
will allow for observational notes to contribute to program
refinement. Together, these activities ensure that the Studio’s
evaluation will be grounded in both community feedback and
evidence-based practice.

The activities, in turn, generate measurable outputs that
capture program reach and impact. These include attendance
and retention metrics, results from pre-post flexibility and
stress assessments, and qualitative insights from semistruc-
tured interviews highlighting themes, such as emotional
connection and trust-building. Additional outputs include
community engagement indicators from survey responses
and network mapping data, as well as observed changes in
comfort levels with intentional touch practices. By systemati-
cally linking outputs to the activities that produced them, the
evaluation framework enables assessment of both immediate
program effectiveness and broader community impact.

The logic model then connects outputs to a progression
of outcomes over time. In the short term, participants are
expected to demonstrate increased awareness of the benefits
of touch in physical activity, improvements in flexibility
and mobility, enhanced emotional regulation, and strength-
ened interpersonal trust. Intermediate outcomes extend this
impact, including the normalization of healing touch in
GBTQ wellness spaces, greater social cohesion, expanded
programming that better reflects diverse GBTQ identities,
and increased participant confidence in engaging in touch-
based practices. Long-term outcomes focus on maintaining
these gains by promoting broader acceptance of healing
touch in GBTQ wellness and movement settings, enhancing
overall quality of life, and encouraging ongoing engagement
in intentional touch-based practices. Over time, the Studio
may also adapt programming to be more trauma-informed
and inclusive of participants beyond GBTQ men, thereby
extending its impact and scalability.

In addition to the single flow depicted here, the model
can also be viewed through 2 parallel trajectories—partici-
pant outcomes (eg, stress reduction, belonging, and long-term
touch-positive LTPA) and program outcomes (eg, facilita-
tor development, refinement of offerings, and long-term
expansion). The outputs and outcomes depicted in the logic
model are operationalized through specific quantitative and
qualitative measures described in-depth later in this proto-
col. For example, short-term physical outcomes, such as
flexibility and mobility, correspond to sit-and-reach and
goniometry assessments; emotional regulation and stress-
related outcomes are assessed using the Perceived Stress
Scale-10 items (PSS-10), the Multidimensional Assessment
of Interoceptive Awareness (MAIA), and the Brief Resil-
ience Scale (BRS); and social and relational outcomes,

such as belonging, trust, and community cohesion, are
evaluated through SNA metrics (eg, network density and
centrality) alongside qualitative interview themes. Mapping
conceptual outcomes to measurable indicators ensures that
the logic model directly informs data collection, analysis, and
interpretation of the study’s key research questions.
Community Engagement
Community engagement will involve multiple groups,
including the Studio participants, employees, and the
leadership team, ensuring that the evaluation is collaborative,
community-informed, and aligned with the needs of members
directly impacted. The primary participants include GBTQ
men newly attending Studio classes, as well as the Studio
teachers and organizational leaders who design and imple-
ment programming. Community engagement will be central
to shaping the evaluation process, interpreting findings, and
informing programmatic improvements.

To facilitate meaningful participation, a CAG will be
established, consisting of 5‐10 Studio members (nonstudy
participants) who will co-design and approve evaluation
administration by participating in email communications,
providing input on data collection instruments, and contribu-
ting to the interpretation of results following analysis [24,
25]. The CAG will meet biweekly for 60 minutes each,
and notes from each CAG session will be documented
and reviewed by the research team to ensure community
feedback is systematically incorporated into study processes.
The CAG will remain active across the full evaluation
lifecycle, beginning during instrument co-development before
recruitment (anticipated May 2027) and continuing through
data collection, preliminary interpretation, and dissemination
planning (through approximately October 2028). Biweekly
meetings are anticipated during the project’s active pha-
ses, with reduced frequency during analysis periods as
needed. Based on the projected timeline, approximately
20‐30 meetings are expected during the evaluation. Because
community participation may evolve over time, member-
ship changes will be managed through a rolling participa-
tion model, with new members onboarded using the same
orientation procedures to maintain continuity while preserv-
ing community representation. Equity and inclusivity will be
prioritized by compensating CAG members with US $50 gift
cards for each meeting attended (up to US $100 per month).

In addition to the CAG, Studio facilitators and leadership
will participate in biweekly 60-minute coreflection sessions
with the research team. These sessions will provide an
opportunity to review study progress along with CAG reports
and embed real-time reflection into the evaluation process. At
the conclusion of the evaluation, Studio leaders may use such
ongoing reflections to triangulate evaluation data to system-
atically integrate relevant improvements in member interac-
tions, class offerings, and teaching styles. This multilevel
engagement approach ensures that community members are
active contributors, aligning with community-driven wellness.
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Evaluation Objectives and Questions
This evaluation has 2 primary objectives. The first objective
is to assess feasibility and acceptability indicators, including
recruitment rate (proportion of eligible participants enrolled),
retention rate (proportion completing all study time points),
attendance or adherence (proportion of sessions attended),
data completeness (proportion of completed survey items and
assessments), and acceptability of the intervention (partic-
ipant-reported satisfaction, perceived appropriateness, and
comfort with program components; Multimedia Appendices
1 and 2).

Secondary objectives include the physical, emotional,
and psychological benefits of the Studio’s partner-based
yoga programming. This objective aligns with the Studio’s
intended program outcomes of improving physical relaxa-
tion, enhancing emotional regulation, and fostering greater
mind-body awareness among GBTQ participants through
touch-focused yoga practices. Corresponding evaluation
questions include:

1. How does participation in partner-based yoga impact
participants’ physical well-being (eg, flexibility,
mobility, and muscle relaxation)?

2. What emotional and psychological benefits do
participants report from engaging in touch-focused
yoga sessions (eg, stress reduction, self-regulation, and
body awareness)?

3. How do these effects vary across different racial or
ethnic identities, previous experiences with touch-based
movement practices, and LTPA engagement history?

The second objective is to evaluate the role of intentional
touch in fostering social connection, trust, and commun-
ity engagement within the Studio. This objective reflects
the Studio’s broader goal of promoting social belonging,
interpersonal trust, and normalization of healing touch within
GBTQ wellness spaces. Related evaluation questions include:

1. How do participants perceive the role of touch in
building trust, social connection, and belonging within
the Studio’s yoga classes?

2. Does engagement in these classes increase participants’
comfort with consensual physical contact in LTPA
spaces?

3. How does participation in the Studio’s programming
influence engagement in other touch-based wellness or
movement practices?

Methods
Overview
This protocol was developed in accordance with the
template for intervention description and replication (TIDieR)
guidelines (Checklist 1), ensuring transparent reporting
of study design, setting, eligibility criteria, interventions,
outcomes, and community involvement [26]. This evaluation
will use a mixed methods approach, combining quantitative
and qualitative methods to assess the physical, psychological,
and social impacts of the Studio’s partner-based, touch-
focused yoga classes in New York City. The study will

include pre- and postassessments, surveys, interviews, and
SNA to evaluate participants’ experiences and the broader
impacts of the program.

The partner-based yoga intervention follows a struc-
tured yet adaptable format consistent with TIDieR report-
ing guidelines. The Studio classes are typically 60‐90
minutes in duration and include several core components,
such as (1) opening grounding or breathwork exercises to
support nervous system regulation; (2) guided partner-based
stretching and assisted mobility practices; (3) consent-based
touch exercises emphasizing communication, boundary-set-
ting, and participant autonomy; (4) periods of supported
relaxation or bodywork-inspired techniques; and (5) optional
closing reflections.

Although instructors may vary in style and sequencing, all
facilitators are trained in trauma-informed practices, consent-
based touch communication, and core program principles
emphasizing safety, autonomy, and inclusivity. To promote
consistency, instructors follow shared guidelines related to
consent practices, class pacing, and participant check-ins,
while maintaining flexibility to adapt to group needs and
dynamics. Variability in delivery will be documented through
observational field notes and coreflection sessions with
facilitators to support interpretation of findings.
Study Design
A convergent parallel design, including a pre-post interven-
tion, will be used at 3 time points—baseline (before obser-
vation), immediately post observation, and at a follow-up
(4‐6 wk after observation). A flexible 4‐ to 6-week win-
dow will be used to balance methodological rigor and
feasibility in a community-based setting where attendance
patterns may vary; longer-term follow-up assessments (eg,
12 wk) will be considered in future studies once feasi-
bility and retention patterns are established. Accordingly,
feasibility and acceptability outcomes are prioritized as
primary endpoints, with health-related outcomes examined as
exploratory secondary measures.

The pre-post design reflects the exploratory and imple-
mentation-focused aims of this protocol and allows for an
assessment of both immediate and long-term effects of the
program [27]. As the first formal evaluation of a touch-cen-
tered partner yoga program in a community-based, GBTQ
wellness setting, the study prioritizes feasibility, acceptabil-
ity, and preliminary outcome patterns over causal inference.
A single-group, pre-post design allows for the assessment
of within-person change and minimizes disruption to an
existing program; whereas, adding a comparison group would
introduce logistical challenges (eg, nonparticipation from the
Studio) and ethical challenges (eg, depriving a group of
potential benefits). Findings will inform future comparative
designs once feasibility and implementation processes are
established.

Importantly, the absence of a comparison group is
intentional and aligned with the feasibility-oriented aims
of this protocol. As the first formal evaluation of a touch-
centered partner yoga program within a GBTQ community
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wellness setting, the primary focus is on assessing feasibility,
acceptability, and preliminary outcome patterns rather than
establishing causal effectiveness. Introducing a comparison
group at this stage would pose both logistical and ethical
challenges, including withholding access to a potentially
beneficial, community-valued intervention and disrupting the
naturalistic structure of an existing program.

A single-group pre-post design allows for the assessment
of within-person change while preserving ecological validity
in a real-world setting. Findings from this evaluation will
be used to inform the design of future studies, including
the potential development of controlled or quasi-experimental
designs to more rigorously assess effectiveness.
Ethical Considerations
Ethical approval for this study has not yet been obtained.
Institutional review board (IRB) submission is planned
for September 2026 through the principal investigator’s
(JSE) affiliated university, and all study procedures will be
reviewed and approved before participant recruitment or data
collection. Because this manuscript describes a prospective
protocol, approval numbers are not yet available and will be
reported in subsequent publications once granted.

This evaluation follows ethical best practices for commun-
ity-based LGBTQ+ research, with a strong emphasis on
confidentiality, awareness of power dynamics, and partic-
ipant autonomy [28]. All participants will complete an
electronic informed consent process before enrollment. The
consent form will outline the study purpose, procedures,
voluntary participation, potential risks related to touch-based
activities, confidentiality protections, compensation, and the
right to withdraw at any time without penalty. During
baseline orientation, key elements of consent will also be
reviewed verbally to ensure comprehension and reinforce
trauma-informed practices.

Given the touch-based nature of the intervention, a
layered and ongoing consent process will be implemented
throughout program participation. In line with established
Studio practices and research ethics, participants will be
informed that consent is continuous and may be modified
or withdrawn at any time without explanation. Facilitators
will conduct verbal check-ins before and during partner-
based exercises, and participants will be instructed to use
clear verbal and nonverbal stop signals to pause or discon-
tinue touch immediately. Potential adverse events include
discomfort with touch, triggering of trauma, or withdrawal
from sessions; participants may opt out of any exercise
without explanation. Facilitators are trained to recognize signs
of distress and pause or modify activities accordingly and
will receive additional training in trauma-informed communi-
cation, boundary-setting, and de-escalation strategies before
study implementation. A protocol will be in place for
referral to supportive resources (eg, LGBTQ+ counseling
services) [28]. Any incidents of discomfort, withdrawal from
activities, or boundary concerns will be documented using
structured field notes and reviewed during routine evalua-
tion team meetings, as well as monthly with the CAG and

Studio leadership, to support participant safety and responsive
programming adaptations.

Participant privacy and confidentiality will be protected
through the use of deidentified data, secure, encrypted
university-managed servers, restricted role-based access to
study materials, and removal of identifying details from
qualitative transcripts. Pseudonyms will be used in report-
ing interview data, and SNA outputs will be presented
only in aggregate form to prevent identification of indi-
vidual participants. Survey data will be collected using
university-approved Qualtrics, which provides encryption,
institutional authentication, and role-based access controls.
Only authorized members of the evaluation team will have
access to study data. Data will be securely stored under
university governance standards and analyzed using RStudio
for statistical analyses and Gephi for social network vis-
ualization. A transparency framework will engage Studio
facilitators, members, and the broader LGBTQ+ wellness
community in discussions about findings, including unex-
pected results, with messaging strategies co-developed to
maintain transparency, trust, and alignment with community-
centered values.

Recognizing the inherent power dynamics between
researchers and participants, a third-party ombudsman (eg,
IRB contact) will be available as needed to address griev-
ances and ensure participants feel safe and empowered
throughout the evaluation process. Participants will have the
opportunity to review their interview transcripts and request
modifications to ensure that their experiences are accurately
represented.

Finally, although this evaluation focuses on GBTQ men’s
engagement with touch-based yoga, findings may inform
adaptations for queer women, non-binary individuals, and
broader LGBTQ+ communities. A trauma-informed approach
will be critical, recognizing that many LGBTQ+ individuals,
particularly transgender, nonbinary, Black, Indigenous, and
People of Color participants, may experience body dissocia-
tion due to systemic and social harm [29].
Participants
A total of 40‐50 participants will be recruited to support
key feasibility objectives, including recruitment, retention,
acceptability, and variability in outcomes, while remaining
practical within the Studio setting [30]. This range aligns
with recommendations for feasibility and pilot studies, where
sample sizes are justified based on precision of feasibility
parameters rather than statistical power, and commonly fall
between 20 and 50 participants [28,29]. A subsample of
15‐20 participants will complete semistructured interviews
to provide depth and contextual understanding of participant
experiences [31], with this range selected based on evidence
that thematic saturation in focused qualitative studies is
often achieved within approximately 15‐23 interviews [32].
This combined sample is sufficient to examine preliminary
variability in outcomes and inform implementation, rather
than detect statistically powered intervention effects. The
projected enrollment balances methodological rigor with the
size and recruitment capacity of the Studio community, and
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findings will be used to inform effect size estimation and
sample size calculations for future trials.

Inclusion criteria include participants aged 18 years or
older, recent (within 12 months) Studio membership, GBTQ
participants who self-identify as male, trans male, or gender-
diverse, including a male identity, willing to attend at least
1 partner-based, touch-focused yoga class within the study
period, and consenting to all study steps. Exclusion criteria
include individuals with contraindications for yoga and those
who opt out of research participation.

Participants will be recruited from new member registra-
tions, defined as members who have joined the Studio within
the past 12 months. We will also use purposive sampling to
recruit registered members who have completed fewer than
2 classes to ensure program novelty and diversity in LTPA
history, age, and background. Recruitment will occur through
the Studio’s membership listservs, class announcements, and
social media channels. Eligibility will be screened using an
online form, followed by a phone or email confirmation.
Flyers within the Studio’s physical location will provide QR
codes for sign-up. Recruitment materials will be co-designed
with the CAG to ensure inclusive language and affirming
representation.

Participants will complete an online consent form before
enrollment, which will outline the study purpose, proce-
dures, and rights. The form will include explicit consent for
researchers to access the Studio attendance records to verify
participation. Consent will be confirmed electronically, and
participants will receive a copy for their records. Partic-
ipants may pause or withdraw at any time, and facilita-
tors may modify or halt activities if distress or discomfort
occurs. During baseline orientation, the research team will
review key points verbally, emphasizing voluntary participa-
tion, the option to withdraw at any time, and the ability
to decline specific activities or questions. Harms will be
monitored nonsystematically through facilitator observation
and participant self-report.

Participants will receive US $25 gift cards for complet-
ing each survey (baseline, postintervention, and follow-up),
up to US $75 total, and an additional US $25 gift card
for participation in interviews. To support retention across
study time points, participants will receive reminders before
each survey, timely delivery of incentives, flexible schedul-
ing, affirming follow-up messages, and consistent updates on
study progress.

At this time, study materials will be administered in
English only due to resource constraints; language accessi-
bility and translation strategies will be explored in future
iterations to expand inclusivity.
Measures
Data will be gathered at 3 time points—baseline assess-
ments (physical, psychological, and social) will be conduc-
ted before participants’ first class; during the study period,
postobservation assessments will be completed immediately
after the program ends; and follow-up assessments will occur
4‐6 weeks later to evaluate short-term maintained effects.

Quantitative and qualitative data will be collected in parallel,
allowing for a shorter study time frame and richer infor-
mation while ensuring the rigor necessary for the credibil-
ity of overall conclusions [31]. Detailed documentation and
study measures are available in the Multimedia Appendix 1.
These materials provide the purpose, equipment, procedure,
items (where applicable), and scoring guidelines for each
instrument—the Sit-and-Reach Test, Goniometry for Joint
Flexibility, the PSS-10, the semistructured interview guide,
and the Comfort, Connection, and Touch Survey (LGBTQ+-
Affirming Adaptation).

The Comfort, Connection, and Touch Survey (LGBTQ+-
Affirming Adaptation) is an exploratory instrument developed
for this evaluation to capture culturally specific experien-
ces related to consent, comfort with touch, and relational
dynamics. Because this survey has not undergone formal
psychometric validation, results will be interpreted descrip-
tively. Pilot testing with CAG members and Studio facilita-
tors will be used to assess clarity and feasibility, and findings
will inform future refinement and validation of the measure.

Additionally, outcomes are prespecified to align with the
feasibility-oriented aims of this protocol. Primary outcomes
focus on feasibility and acceptability indicators, including
recruitment rate (proportion of eligible participants enrolled),
retention rate (proportion completing all study time points),
attendance or adherence (proportion of sessions attended),
data completeness (proportion of completed survey items and
assessments), and acceptability of the intervention (partic-
ipant-reported satisfaction, perceived appropriateness, and
comfort with program components).

Exploratory secondary outcomes include preliminary
physical, psychological, and social indicators, including
perceived stress (PSS-10), body awareness (MAIA),
resilience (BRS), physical flexibility and mobility (sit-and-
reach and goniometry), and social connectedness assessed
through SNA (eg, network density and centrality). Qualita-
tive indicators of comfort with touch, emotional regulation,
and belonging will also be examined. These outcomes are
exploratory and intended to inform future hypothesis-driven
trials.

To support the interpretation of feasibility and inform
decisions regarding scale-up, a priori thresholds will be
applied. Feasibility will be considered acceptable if recruit-
ment reaches ≥70% of eligible participants, retention is
≥80% across all time points, attendance or adherence is
≥75% of scheduled sessions, and data completeness is ≥85%
across measures. Acceptability will be considered high if
mean participant satisfaction scores are ≥4 out of 5. This
is consistent with early-stage feasibility and pilot interven-
tion research, where recruitment, retention, adherence, and
participant acceptability are emphasized as key indicators of
implementation success and progression to future trials [28,
29]. These criteria will guide decisions regarding program
refinement, potential scale-up, and progression to future
controlled trials.
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Quantitative Measures
The study will assess physical, psychological, and social
outcomes related to the Studio’s partner-based, touch-focused
yoga classes. Physical outcomes will be measured through
pre- and postflexibility assessments, including the Sit-and-
Reach Test, which evaluates lower back and hamstring
flexibility, and goniometry, which assesses joint mobility
of the hip flexors, hamstrings, and shoulders. Addition-
ally, participants’ baseline physical activity levels and yoga
engagement will be measured using a modified version of the
International Physical Activity Questionnaire, which captures
self-reported activity levels [33].

Psychological outcomes will be assessed using the PSS-10,
a validated 10-item instrument that measures stress levels;
the MAIA, a tool that evaluates body awareness, emotional
regulation, and mind-body awareness; and the emotional
resilience and coping mechanisms will be evaluated using a
modified version of the BRS [6,34,35].

Social outcomes will be examined through SNA, to track
the depth of their relationships within the community and
to assess how these connections evolve [36]. SNA will
analyze network density, centrality, and community cohesion,
helping to evaluate the Studio’s role in fostering a connected
queer wellness community. Network nodes will consist of
consenting study participants only; Studio instructors, staff,
and nonparticipating members will not be included as nodes
to preserve consistency in network boundaries and protect
confidentiality. Network ties will be defined a priori based
on participant self-report and will include indicators, such as
(1) participation in shared partner-based yoga activities, (2)
perceived emotional or social support, and (3) self-identified
meaningful connections within the Studio. Participants will
complete social network survey items at each time point to
identify connections with other participants. These data will
be used to construct network matrices and visualize changes
in relational structure over time. Key network metrics will
include density (overall connectedness of the network),
degree centrality (number of connections per participant), and
clustering coefficients (subgroup cohesion). These metrics
will be used to assess changes in social integration, trust-
building, and community cohesion associated with program
participation.
Qualitative Measures
Data will also be collected through semistructured interviews
with a diverse selection of 15‐20 participants, or when
saturation is reached, conducted after the observational period
[31]. These interviews will explore participants’ experien-
ces with touch, including comfort, consent, and emotional
response, as well as the perceived psychological and social
benefits of partner-based yoga. Barriers and facilitators to
engagement in touch-focused yoga will also be explored. A
trauma-informed approach will guide the interview process,
with question guides co-developed with the CAG to ensure
cultural relevance and emotional safety. Open and closed-
ended survey questions will be included in postobservation
surveys to capture participants’ reflections on emotional and

physical changes, their comfort with touch, and their sense of
belonging within the Studio community.
Data Analysis Plan
Data will be entered into and stored on encrypted univer-
sity servers. Basic data quality procedures will include
range checks during data entry, automated validation rules
within survey platforms, and periodic verification of exported
datasets to identify inconsistencies or missing values before
analysis.

All enrolled, consenting participants with baseline data
will be included in the analysis. Feasibility outcomes will
be analyzed using descriptive statistics (eg, proportions,
means, and SDs), with no hypothesis testing for primary
feasibility indicators. Quantitative data will be analyzed
using descriptive statistics (means and SDs) to summarize
all pre- and postintervention measures. Missing values will
be handled with pairwise deletion and sensitivity checks.
Paired t tests for parametric data and Wilcoxon signed-
rank tests for nonparametric data will be used to compare
changes in flexibility, stress, body awareness, and resilience.
Repeated-measures ANOVA will be used to assess statisti-
cally significant differences across one or more time points
(baseline, postintervention, and follow-up). SNA conducted
in Gephi will illustrate network density, degree centrality,
and clustering coefficients to quantify changes in social
connections over time. Network boundaries will include only
consenting participants, and ties will be defined a priori
as self-reported interaction, support, or shared partner-based
activities. Individuals who do not consent will be excluded
from network datasets. Prespecified metrics include density
and centrality aligned with social connectedness outcomes.
To reduce reidentification risk, network outputs will be
anonymized and aggregated, and synthetic network exam-
ples may be used for open-science sharing rather than raw
network structures. Longitudinal analysis will track shifts in
community-building, with changes in network density and
centrality directly addressing evaluation questions related to
social connectedness, trust-building, and participants’ sense
of belonging, offering measurable indicators of the Studio’s
community impact.

To support the interpretation of the outcomes, poten-
tial moderators and contextual variables will be explored
descriptively, including previous experience with touch-based
practices, mental health support context, and trauma-rela-
ted considerations, where feasible. Because this protocol
prioritizes feasibility, these variables are not powered for
formal subgroup analyses but will inform future study
considerations.

Qualitative data will be examined through thematic
analysis of semistructured interview transcripts using NVivo
12 software (Lumivero). This analysis will explore partic-
ipants’ experiences with touch, emotional responses, and
perceived social benefits, as well as barriers and facilitators to
engagement. Thematic coding, developed from transcriptions
and field notes, will also address issues of consent, safety,
and trauma-informed practices [37]. Furthermore, 2 coders
(JSE and PER) will use criteria adapted from the study by
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Bowen [38] to identify categories that have been adequately
saturated, including categories reflecting more than 70% of
the interviews. Finally, qualitative and quantitative findings
will be integrated through mixed methods triangulation. A
joint display matrix will be used to align emerging qualitative
themes with meaningful quantitative differences, enabling the
identification of convergent or divergent patterns across data
sources [31,39]. Data visualization illustrating results from
the PSS-10 and a social network map visualizing participant
relationships before and after the observation period will
be included in the final report. Deidentified data, code, and
instruments will be shared via an open-access repository after
publication with a data dictionary and codebook.
Dissemination Plan
Findings from this evaluation will be disseminated through
a multipronged approach designed to ensure accessibil-
ity, engagement, and meaningful application for the Stu-
dio facilitators, participants, and wellness-based LGBTQ+
organizations in and beyond New York City. Primary
dissemination channels will include internal reporting
to Studio leadership and facilitators, community-focused
communications, and academic and practitioner-oriented
publications.

Internally, a comprehensive executive summary will be
developed, highlighting key findings related to participant
outcomes, social network dynamics, and program effective-
ness. This report will include data visualizations, thematic
analysis with supporting excerpts, and actionable recommen-
dations for the Studio facilitators to refine programming and
enhance participant experiences.

For community engagement, an infographic summariz-
ing the most significant results will be distributed through
the Studio’s email newsletters, website, and social media
platforms, ensuring research transparency, accessibility for

current and prospective members, and responsible market-
ing development. Accordingly, focused-impact social media
content (eg, Instagram posts and short-form video summaries)
will be co-developed with the Studio facilitators to present
findings in an engaging and digestible manner. LGBTQ+
wellness organizations and advocacy groups in New York
City will also receive tailored presentations to foster dialogue
on best practices for integrating healing touch in community
wellness spaces.

For academic and professional dissemination, findings will
be shared at public health and LGBTQ-centered conferen-
ces, with manuscripts submitted to peer-reviewed journals
in behavioral health, trauma-informed care, and somatic
healing spaces. Additionally, policy briefs will be drafted
for organizations involved in LGBTQ+ health and wellness
advocacy, positioning the Studio’s program as a case study
for trauma-informed, community-based physical activity
interventions.
Evaluation Team and Timeline
The proposed evaluation team and timeline (Table 1) are
structured to balance expertise in research methods, commun-
ity engagement, and data analysis, ensuring both rigor and
cultural responsiveness. The team will consist of the lead
evaluator (JSE; 40% time; 832 h/y; 16 h/wk for 52 wk),
responsible for evaluation design, community engagement,
data interpretation, and final report development; data analyst
(30% time; 624 h/y; 12 h/wk for 52 wk), who oversees
quantitative data management, statistical analyses, and data
visualization using NVivo 12 and R Studio; and commun-
ity liaison (30% time; 624 h/y; 12 h/wk for 52 wk), who
facilitates CAG and leadership meetings and semistructured
interviews, ensuring the evaluation process remains partici-
pant-centered and trauma-informed.

Table 1. Evaluation timeline with activities, phases, and team roles.
Activity Timeline Responsible team members
IRBa submission and instrument finaliza-
tion

September 2026-July 2027 Lead evaluatorb (design and oversight), community liaison (CAGc coordina-
tion)

Recruitment of participants July 2027 Lead evaluator (strategy), community liaison (member outreach and screening)
Baseline data collection July 2027 until completion Data analyst (survey setup and data capture), community liaison (interviews and

attendance verification)
Intervention period and postintervention
data collection

July 2027 until completion Lead evaluator (implementation oversight), data analyst (data management),
community liaison (facilitator coreflection)

Follow-up data collection (4‐6 wk) March 2027 Data analyst (survey administration and monitoring), community liaison
(participant retention support)

Data analysis September 2027-May 2028 Data analyst (statistical analysis, SNAd, and visualization), lead evaluator
(interpretation and integration)

Dissemination (reports, community
presentations, and manuscripts)

May 2028 onward Lead evaluator (final reporting and manuscripts), community liaison
(community presentations), data analyst (visualizations and figures)

Weekly coordination meetings Ongoing throughout project Entire evaluation team (continuous alignment and troubleshooting)
aIRB: institutional review board.
bLead evaluator: JSE.
cCAG: community advisory group.
dSNA: social network analysis.
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Weekly 60-minute evaluation team meetings (via Zoom
[Zoom Communications, Inc]) will ensure coordination
across data collection, analysis, and community engage-
ment activities, allowing for continuous troubleshooting and
alignment of evaluation tasks.

Results
As of March 2026, this study has not yet begun. IRB
submission is planned for September 2026. Following
approval, study instruments will undergo a brief pilot testing
and feasibility assessment phase with Studio facilitators and
CAG members to evaluate clarity, cultural responsiveness,
and implementation logistics before initiating full participant
recruitment. Participant recruitment will ideally begin in July
2027, with data collection continuing through late 2027. Data
analysis and dissemination of findings are expected in 2028.

Discussion
Principal Findings
This protocol outlines a mixed methods evaluation of the
Studio’s touch-based yoga programming for GBTQ men
in New York City. By centering consensual touch within
LTPA, this project addresses a significant gap in both public
health research and LGBTQ+ wellness practice, interven-
tion, methodology, and research. Previous studies have
demonstrated the psychosocial and physiological benefits of
partner-based yoga in clinical and nonclinical populations,
including improvements in stress, interpersonal connection,
and emotional well-being [40,41]. However, few studies
have examined these practices in LGBTQ+ communities,
where opportunities for affirming touch and safer embodi-
ment are limited [42,43], and the benefits of intentional
touch may mitigate queer disparities in depression, anxi-
ety, and loneliness. This protocol, therefore, represents
a novel contribution by adapting evidence-based methods
of evaluation to a culturally specific, community-driven
intervention.
Significance and Contribution to
Previous Research
This evaluation builds upon growing evidence that intentional
touch in physical activity settings can reduce stress, enhance
body awareness, and strengthen social cohesion [6,35]. It
expands upon earlier partner yoga and touch-based interven-
tion studies by situating the work within a wellness com-
munity designed by and for GBTQ men. In doing so, the
project responds to calls for more inclusive and culturally
responsive approaches to physical activity research [23,44],
while also modeling how trauma-informed and equity-cen-
tered frameworks can be integrated into program evaluation
[45]. Findings from this work will have implications not only
for the Studio’s programming but also for broader efforts
to normalize healing touch in LGBTQ+ wellness spaces and
beyond.

Strengths and Limitations
The strengths of this protocol include its participatory design,
which embeds community members in all stages of instru-
ment development, data collection, and interpretation through
a CAG [24,25]. This approach increases cultural validity and
ensures that findings are meaningful to those most directly
impacted. The mixed methods design—combining flexibil-
ity and stress measures, validated psychosocial scales, and
SNA with in-depth interviews—also provides a comprehen-
sive approach to assessing several dimensions of program
outcomes [31,39].

However, the study has limitations. Importantly, recruit-
ment is limited to individuals who have voluntarily enrol-
led in the Studio, a touch-centered and queer-affirming
wellness environment. As a result, participants are likely
to have a higher baseline affinity for interpersonal touch,
embodied practices, and LGBTQ+-inclusive spaces compared
with the broader GBTQ population. This self-selection may
introduce selection bias, potentially limiting generalizability
and attenuating observed pre-post changes due to ceiling
effects in psychosocial outcomes, such as comfort with touch,
belonging, or emotional regulation. In this context, smaller
observed changes should not be interpreted as a lack of
program effectiveness but rather as reflecting a population
that may already be partially aligned with the intervention’s
core components. Additionally, findings may not general-
ize to individuals who experience discomfort with touch,
have histories of trauma related to physical contact, or lack
access to affirming wellness spaces. Future studies should
include more diverse recruitment strategies and comparative
designs to assess how outcomes differ across populations with
varying baseline levels of touch exposure and comfort.

All the Studio classes are currently taught in English,
which excludes non–English-speaking participants. Addition-
ally, while the evaluation incorporates trauma-informed
practices, some individuals may still experience discomfort
with partner-based or touch-focused activities, which could
influence both participation and reported outcomes.
Future Considerations
Future iterations of this work should expand programming
to include trauma-informed modifications, such as consent-
based touch choices and self-touch practices. Enhancing
inclusivity also requires the integration of gender-neutral
language, avoidance of gendered movement assumptions,
and consistent use of pronoun-sharing practices. Facilitators
should receive ongoing education on intersectional LGBTQ+
identities to strengthen inclusivity and responsiveness [44].
Furthermore, access to affirming and celebratory wellness
spaces must remain central, with particular attention to
extending healing touch practices to queer women, nonbinary
individuals, transgender women, and other gender-diverse
participants. Subsequent evaluations should consider offering
programming and instruments in Spanish and other lan-
guages to expand accessibility. Finally, spiritual development,
a primary feature of the Studio’s programming, warrants
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exploration in future research to capture the full scope of
participant experiences.

Acknowledgments
The authors thank the Studio for their thoughtful leadership in cultivating LGBTQ+ spaces dedicated to touch, connection,
and physical activity. We also thank Dr Candace Brown for her thoughtful advisory role, particularly in leisure-time physical
activity and mixed methods research. Finally, we thank Dr Chelsea Richard for her guidance on the program evaluation.
"The Studio" (pseudonym) is the program site, and its facilitators and leadership may eventually collaborate in co-developing
culturally responsive instruments, reviewing study materials, and engaging in co-reflection sessions. However, the evaluation
team will maintain full analytic independence, including sole responsibility for data collection procedures, statistical analysis,
interpretation of findings, and decisions related to dissemination, regardless of organizational collaboration during implementa-
tion.
Funding
This research has received no specific grant from any funding agency in the public, commercial, or not-for-profit sectors. All
proposed activities may be supported through the authors’ academic and professional service time. Funding will be sought in
the future to evaluate the feasibility and impact of these methods, which we believe hold promise for advancing equitable,
community-based approaches.
Data Availability
No data have yet been generated, as this manuscript describes a prospective study protocol. Following study completion,
deidentified quantitative data, analytic code, and selected study materials will be made available in a public repository where
appropriate. Given the small community context and the potential risk of participant identification, qualitative transcripts and
detailed social network data will not be fully publicly released; aggregated outputs may be shared upon reasonable request to
the corresponding author, subject to ethical and institutional approvals.
Authors’ Contributions
JSE: Conceptualization, data curation, software, formal analysis, investigation, methodology (lead), project administration,
funding acquisition, validation, visualization, writing – original draft, review & editing
TRS: Methodology (supporting), supervision, writing - review & editing
PER: Methodology (supporting), supervision, writing - review & editing
Conflicts of Interest
None declared.
Multimedia Appendix 1
Quantitative measures survey.
[DOCX File (Microsoft Word File), 34 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Interview guide.
[DOCX File (Microsoft Word File), 4143 KB-Multimedia Appendix 2]

Checklist 1
TIDieR checklist.
[PDF File (Adobe File), 106 KB-Checklist 1]
References
1. Arem H, Moore SC, Patel A, et al. Leisure time physical activity and mortality. JAMA Intern Med. Jun 1,

2015;175(6):959. [doi: 10.1001/jamainternmed.2015.0533]
2. Chekroud SR, Gueorguieva R, Zheutlin AB, et al. Association between physical exercise and mental health in 1·2

million individuals in the USA between 2011 and 2015: a cross-sectional study. Lancet Psychiatry. Sep
2018;5(9):739-746. [doi: 10.1016/S2215-0366(18)30227-X] [Medline: 30099000]

3. Jakubiak BK, Feeney BC. Affectionate touch to promote relational, psychological, and physical well-being in adulthood:
a theoretical model and review of the research. Pers Soc Psychol Rev. Aug 2017;21(3):228-252. [doi: 10.1177/
1088868316650307] [Medline: 27225036]

4. Murphy MLM, Janicki-Deverts D, Cohen S. Receiving a hug is associated with the attenuation of negative mood that
occurs on days with interpersonal conflict. PLOS ONE. 2018;13(10):e0203522. [doi: 10.1371/journal.pone.0203522]
[Medline: 30281606]

JMIR RESEARCH PROTOCOLS Strunk Elkins et al

https://www.researchprotocols.org/2026/1/e86310 JMIR Res Protoc 2026 | vol. 15 | e86310 | p. 11
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=resprot_v15i1e86310_app1.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e86310_app1.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e86310_app2.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e86310_app2.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e86310_app3.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e86310_app3.pdf
https://doi.org/10.1001/jamainternmed.2015.0533
https://doi.org/10.1016/S2215-0366(18)30227-X
http://www.ncbi.nlm.nih.gov/pubmed/30099000
https://doi.org/10.1177/1088868316650307
https://doi.org/10.1177/1088868316650307
http://www.ncbi.nlm.nih.gov/pubmed/27225036
https://doi.org/10.1371/journal.pone.0203522
http://www.ncbi.nlm.nih.gov/pubmed/30281606
https://www.researchprotocols.org/2026/1/e86310


5. McGlone F, Uvnäs Moberg K, Norholt H, Eggart M, Müller-Oerlinghausen B. Touch medicine: bridging the gap
between recent insights from touch research and clinical medicine and its special significance for the treatment of
affective disorders. Front Psychiatry. 2024;15:1390673. [doi: 10.3389/fpsyt.2024.1390673] [Medline: 38881553]

6. Smith BW, Dalen J, Wiggins K, Tooley E, Christopher P, Bernard J. The brief resilience scale: assessing the ability to
bounce back. Int J Behav Med. 2008;15(3):194-200. [doi: 10.1080/10705500802222972] [Medline: 18696313]

7. Kegler MC, Gauthreaux N, Hermstad A, et al. Inequities in physical activity environments and leisure-time physical
activity in rural communities. Prev Chronic Dis. Jul 7, 2022;19:E40. [doi: 10.5888/pcd19.210417] [Medline: 35797473]

8. Sigley I. It has touched us all: commentary on the social implications of touch during the COVID-19 pandemic. Social
Sciences & Humanities Open. 2020;2(1):100051. [doi: 10.1016/j.ssaho.2020.100051]

9. Albertorio-Diaz JR, Wheldon CW. Prevalence of loneliness states among the U.S. adult population: findings from the
2022 HINTS-6. Am J Prev Med. Mar 2026;70(3):107935. [doi: 10.1016/j.amepre.2025.107935] [Medline: 40513912]

10. Bruss KV, Seth P, Zhao G. Loneliness, lack of social and emotional support, and mental health issues - United States,
2022. MMWR Morb Mortal Wkly Rep. Jun 20, 2024;73(24):539-545. [doi: 10.15585/mmwr.mm7324a1] [Medline:
38900690]

11. Peterson KT, Bopp M. Reducing LGBTQ+ physical activity disparities through improved measurement and inclusion of
sexual orientation in US national data sets. J Phys Act Health. Jan 1, 2024;21(1):7-8. [doi: 10.1123/jpah.2023-0519]
[Medline: 37875252]

12. White J, Sepúlveda MJ, Patterson CJ. Understanding the well-being of LGBTQI+ populations. National Academies
Press; 2021. [doi: 10.17226/25877] [Medline: 33104312]

13. Eckstein M, Mamaev I, Ditzen B, Sailer U. Calming effects of touch in human, animal, and robotic interaction-scientific
state-of-the-art and technical advances. Front Psychiatry. 2020;11:555058. [doi: 10.3389/fpsyt.2020.555058] [Medline:
33329093]

14. von Mohr M, Kirsch LP, Fotopoulou A. Social touch deprivation during COVID-19: effects on psychological wellbeing
and craving interpersonal touch. R Soc Open Sci. Sep 2021;8(9):210287. [doi: 10.1098/rsos.210287] [Medline:
34527270]

15. Arem H, Moore SC, Patel A, et al. Leisure time physical activity and mortality: a detailed pooled analysis of the dose-
response relationship. JAMA Intern Med. Jun 2015;175(6):959-967. [doi: 10.1001/jamainternmed.2015.0533] [Medline:
25844730]

16. Watson PK, Stendell L, Quel de Oliveira C, Middleton JW, Arora M, Davis GM. Leisure-time physical activity motives
and perceived gains for individuals with spinal cord injury. Spinal Cord. Sep 2024;62(9):546-552. [doi: 10.1038/s41393-
024-01013-5] [Medline: 39080394]

17. Heatley Tejada A, Dunbar RIM, Montero M. Physical contact and loneliness: being touched reduces perceptions of
loneliness. Adapt Human Behav Physiol. 2020;6(3):292-306. [doi: 10.1007/s40750-020-00138-0] [Medline: 32837856]

18. Ryan RM, Deci EL. Self-determination theory. In: Encyclopedia of Quality of Life and Well-Being Research. Springer;
2024:6229-6235. [doi: 10.1007/978-3-031-17299-1_2630] ISBN: 978-3-031-17298-4

19. Simon RE. The Every Body Book of Consent: An LGBTQIA-Inclusive Guide to Respecting Boundaries, Bodies, and
Beyond. Jessica Kingsley Publishers; 2024. ISBN: 1839976837

20. Webber V, McCready S, Yurkovich C, et al. Are queer men queering consent? A scoping review of sexual consent
literature among gay, bisexual, trans, and queer men. Int J Sex Health. 2024;36(3):359-383. [doi: 10.1080/19317611.
2024.2360727] [Medline: 39148915]

21. Wendel G. Situating the critical history of gay neighborhoods and urban planning: a review of the literature. J Plan Lit.
2025. [doi: 10.1177/08854122251346424]

22. Wanzer DL. What is evaluation?: perspectives of how evaluation differs (or not) from research. American Journal of
Evaluation. Mar 2021;42(1):28-46. [doi: 10.1177/1098214020920710]

23. Meyer ML, Louder CN, Nicolas G. Creating with, not for people: theory of change and logic models for culturally
responsive community-based intervention. American Journal of Evaluation. Sep 2022;43(3):378-393. [doi: 10.1177/
10982140211016059]

24. Hyra A. Engaging Community Representation in Program Evaluation research (Methodological Advancement –
September 2022 – OPRE Report #2022-169). US Department of Health & Human Services | Administration for Children
and Families; 2022. URL: https://acf.gov/sites/default/files/documents/opre/engaging_community_rep_feb2023.pdf
[Accessed 2026-04-20]

25. Hostetter M, Klein S. Beyond the survey: engaging patients and communities as partners. The Commonwealth Fund.
2021. URL: https://www.commonwealthfund.org/publications/2021/apr/beyond-survey-engaging-patients-and-
communities-partners [Accessed 2026-04-20]

JMIR RESEARCH PROTOCOLS Strunk Elkins et al

https://www.researchprotocols.org/2026/1/e86310 JMIR Res Protoc 2026 | vol. 15 | e86310 | p. 12
(page number not for citation purposes)

https://doi.org/10.3389/fpsyt.2024.1390673
http://www.ncbi.nlm.nih.gov/pubmed/38881553
https://doi.org/10.1080/10705500802222972
http://www.ncbi.nlm.nih.gov/pubmed/18696313
https://doi.org/10.5888/pcd19.210417
http://www.ncbi.nlm.nih.gov/pubmed/35797473
https://doi.org/10.1016/j.ssaho.2020.100051
https://doi.org/10.1016/j.amepre.2025.107935
http://www.ncbi.nlm.nih.gov/pubmed/40513912
https://doi.org/10.15585/mmwr.mm7324a1
http://www.ncbi.nlm.nih.gov/pubmed/38900690
https://doi.org/10.1123/jpah.2023-0519
http://www.ncbi.nlm.nih.gov/pubmed/37875252
https://doi.org/10.17226/25877
http://www.ncbi.nlm.nih.gov/pubmed/33104312
https://doi.org/10.3389/fpsyt.2020.555058
http://www.ncbi.nlm.nih.gov/pubmed/33329093
https://doi.org/10.1098/rsos.210287
http://www.ncbi.nlm.nih.gov/pubmed/34527270
https://doi.org/10.1001/jamainternmed.2015.0533
http://www.ncbi.nlm.nih.gov/pubmed/25844730
https://doi.org/10.1038/s41393-024-01013-5
https://doi.org/10.1038/s41393-024-01013-5
http://www.ncbi.nlm.nih.gov/pubmed/39080394
https://doi.org/10.1007/s40750-020-00138-0
http://www.ncbi.nlm.nih.gov/pubmed/32837856
https://doi.org/10.1007/978-3-031-17299-1_2630
https://doi.org/10.1080/19317611.2024.2360727
https://doi.org/10.1080/19317611.2024.2360727
http://www.ncbi.nlm.nih.gov/pubmed/39148915
https://doi.org/10.1177/08854122251346424
https://doi.org/10.1177/1098214020920710
https://doi.org/10.1177/10982140211016059
https://doi.org/10.1177/10982140211016059
https://acf.gov/sites/default/files/documents/opre/engaging_community_rep_feb2023.pdf
https://www.commonwealthfund.org/publications/2021/apr/beyond-survey-engaging-patients-and-communities-partners
https://www.commonwealthfund.org/publications/2021/apr/beyond-survey-engaging-patients-and-communities-partners
https://www.researchprotocols.org/2026/1/e86310


26. Hoffmann TC, Glasziou PP, Boutron I, et al. Better reporting of interventions: template for intervention description and
replication (TIDieR) checklist and guide. BMJ. Mar 7, 2014;348:g1687. [doi: 10.1136/bmj.g1687] [Medline: 24609605]

27. Deshpande PR, Rajan S, Sudeepthi BL, Abdul Nazir CP. Patient-reported outcomes: a new era in clinical research.
Perspect Clin Res. Oct 2011;2(4):137-144. [doi: 10.4103/2229-3485.86879] [Medline: 22145124]

28. Montgomery R. Sample size justification in feasibility studies: moving beyond published guidance. Pilot Feasibility
Stud. Jun 23, 2025;11(1):88. [doi: 10.1186/s40814-025-01675-9] [Medline: 40551266]

29. Totton N, Lin J, Julious S, Chowdhury M, Brand A. A review of sample sizes for UK pilot and feasibility studies on the
ISRCTN Registry from 2013 to 2020. Pilot Feasibility Stud. Nov 21, 2023;9(1):188. [doi: 10.1186/s40814-023-01416-
w] [Medline: 37990337]

30. Vasileiou K, Barnett J, Thorpe S, Young T. Characterising and justifying sample size sufficiency in interview-based
studies: systematic analysis of qualitative health research over a 15-year period. BMC Med Res Methodol. Nov 21,
2018;18(1):148. [doi: 10.1186/s12874-018-0594-7] [Medline: 30463515]

31. Tracy SJ. Qualitative quality: eight “Big-Tent” criteria for excellent qualitative research. Qual Inq. Dec
2010;16(10):837-851. [doi: 10.1177/1077800410383121]

32. Squire CM, Giombi KC, Rupert DJ, Amoozegar J, Williams P. Determining an appropriate sample size for qualitative
interviews to achieve true and near code saturation: secondary analysis of data. J Med Internet Res. Jul 9,
2024;26:e52998. [doi: 10.2196/52998] [Medline: 38980711]

33. Craig CL, Marshall AL, Sjöström M, et al. International physical activity questionnaire: 12-country reliability and
validity. Med Sci Sports Exerc. Aug 2003;35(8):1381-1395. [doi: 10.1249/01.MSS.0000078924.61453.FB] [Medline:
12900694]

34. Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. J Health Soc Behav. Dec
1983;24(4):385-396. [doi: 10.2307/2136404] [Medline: 6668417]

35. Mehling WE, Price C, Daubenmier JJ, Acree M, Bartmess E, Stewart A. The Multidimensional Assessment of
Interoceptive Awareness (MAIA). PLoS ONE. 2012;7(11):e48230. [doi: 10.1371/journal.pone.0048230] [Medline:
23133619]

36. Grewal E, Godley J, Wheeler J, Tang KL. Use of social network analysis in health research: a scoping review protocol.
BMJ Open. May 24, 2024;14(5):e078872. [doi: 10.1136/bmjopen-2023-078872] [Medline: 38803244]

37. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. Jan 2006;3(2):77-101. [doi: 10.1191/
1478088706qp063oa]

38. Bowen GA. Naturalistic inquiry and the saturation concept: a research note. Qual Res. Feb 2008;8(1):137-152. [doi: 10.
1177/1468794107085301]

39. Younas A, Inayat S, Sundus A. Joint displays for qualitative-quantitative synthesis in mixed methods reviews. Research
Methods in Medicine & Health Sciences. Jul 2021;2(3):91-101. [doi: 10.1177/2632084320984374]

40. Bientzle M, Minje J, Cress U, Kimmerle J. Therapeutic touch in exercise videos: a randomized experiment of the impact
on the evaluation of therapists’ competence and viewers’ self-reliance. Front Sports Act Living. 2019;1:35. [doi: 10.
3389/fspor.2019.00035] [Medline: 33344958]

41. Sullivan DR, Medysky ME, Tyzik AL, Dieckmann NF, Denfeld QE, Winters-Stone K. Feasibility and potential benefits
of partner-supported yoga on psychosocial and physical function among lung cancer patients. Psychooncology. May
2021;30(5):789-793. [doi: 10.1002/pon.5628] [Medline: 33452752]

42. Berrahou IK, Snow A, Swanson M, Obedin-Maliver J. Representation of sexual and gender minority people in patient
nondiscrimination policies of cancer centers in the United States. J Natl Compr Canc Netw. Feb 15, 2022;20(3):253-259.
[doi: 10.6004/jnccn.2021.7078] [Medline: 35168202]

43. Holder J, Morris J, Spreckley M. Barriers and facilitators for participation in physical activity in the transgender
population: a systematic review. Physical Activity and Health. Aug 17, 2022;6(1):136-152. [doi: 10.5334/paah.190]

44. Coné MA, Dean-Coffey J. The practice of the Equitable Evaluation Framework: Context and introduction to the special
issue. The Foundation Review. 2023;15(3). [doi: 10.9707/1944-5660.1663]

45. Fetterman D. American Evaluation Association: guiding principles for evaluators. 2009. URL: https://www.academia.
edu/104098531/American_Evaluation_Association_Guiding_Principles_for_Evaluators [Accessed 2026-04-20] [doi: 10.
1177/10982140090300031101]

Abbreviations
BRS: Brief Resilience Scale
CAG: community advisory group
GBTQ: gay, bisexual, transgender, and queer
IRB: Institutional review board
LGBTQ+: lesbian, gay, bisexual, transgender, questioning, or queer and others

JMIR RESEARCH PROTOCOLS Strunk Elkins et al

https://www.researchprotocols.org/2026/1/e86310 JMIR Res Protoc 2026 | vol. 15 | e86310 | p. 13
(page number not for citation purposes)

https://doi.org/10.1136/bmj.g1687
http://www.ncbi.nlm.nih.gov/pubmed/24609605
https://doi.org/10.4103/2229-3485.86879
http://www.ncbi.nlm.nih.gov/pubmed/22145124
https://doi.org/10.1186/s40814-025-01675-9
http://www.ncbi.nlm.nih.gov/pubmed/40551266
https://doi.org/10.1186/s40814-023-01416-w
https://doi.org/10.1186/s40814-023-01416-w
http://www.ncbi.nlm.nih.gov/pubmed/37990337
https://doi.org/10.1186/s12874-018-0594-7
http://www.ncbi.nlm.nih.gov/pubmed/30463515
https://doi.org/10.1177/1077800410383121
https://doi.org/10.2196/52998
http://www.ncbi.nlm.nih.gov/pubmed/38980711
https://doi.org/10.1249/01.MSS.0000078924.61453.FB
http://www.ncbi.nlm.nih.gov/pubmed/12900694
https://doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
https://doi.org/10.1371/journal.pone.0048230
http://www.ncbi.nlm.nih.gov/pubmed/23133619
https://doi.org/10.1136/bmjopen-2023-078872
http://www.ncbi.nlm.nih.gov/pubmed/38803244
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1177/1468794107085301
https://doi.org/10.1177/1468794107085301
https://doi.org/10.1177/2632084320984374
https://doi.org/10.3389/fspor.2019.00035
https://doi.org/10.3389/fspor.2019.00035
http://www.ncbi.nlm.nih.gov/pubmed/33344958
https://doi.org/10.1002/pon.5628
http://www.ncbi.nlm.nih.gov/pubmed/33452752
https://doi.org/10.6004/jnccn.2021.7078
http://www.ncbi.nlm.nih.gov/pubmed/35168202
https://doi.org/10.5334/paah.190
https://doi.org/10.9707/1944-5660.1663
https://www.academia.edu/104098531/American_Evaluation_Association_Guiding_Principles_for_Evaluators
https://www.academia.edu/104098531/American_Evaluation_Association_Guiding_Principles_for_Evaluators
https://doi.org/10.1177/10982140090300031101
https://doi.org/10.1177/10982140090300031101
https://www.researchprotocols.org/2026/1/e86310


LTPA: leisure-time physical activity
MAIA: Multidimensional Assessment of Interoceptive Awareness
PSS-10: Perceived Stress Scale-10 items
SNA: social network analysis
TIDieR: template for intervention description and replication
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