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Introduction
The process of changing behavior towards a physically 
active lifestyle during leisure time is influenced by vari-
ous factors such as gender, age, motivation, barriers and 
facilitators, as well as public policies on access to practices 
and the availability of places to practice physical activi-
ty1-3. In Brazil, access to physical activity as a form of lei-
sure is greater among social groups with higher incomes, 
schooling and professional qualifications4, which shows 

that guided practice and focused on healthy experience is 
accessible to a small privileged portion of the population5.

The policies to promote equity in the Unified Health 
System (Sistema Único de Saúde - SUS) aim to reduce the 
vulnerabilities faced by population groups, such as the 
LGBTQIAPN+ population (Lesbian, Gay, Bi, Trans, 
Queer/Questioning, Intersex, Asexual/Aromantic/Gen-
derqueer, Pan/Poly, Non-binary and more)6. This popula-
tion, often neglected in health care, faces discrimination 
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ABSTRACT
Objective: To investigate the level of leisure-time physical activity, the types and places where it is 
practiced, the perceived barriers and the homophobia reported by homosexual men. Methods: This 
is a cross-sectional study carried out using an online form. The final sample consisted of 62 homo-
sexual men (27.8 ± 6.0 years old) living in the municipality of Uberaba, Minas Gerais. Results: The 
final sample prevalence of physically active men was high (62.9%). The level of physical activity was 
not associated with demographic variables or perceived health. The most practiced types of physical 
activity were walking (46.8%) and resistance training (46.8%), while the most cited locations were 
private gyms (56.5%) and public roads (40.3%). The most perceived barriers were long working hours 
(62.9%), household chores (40.3%) and lack of energy (35%), the first two being associated with 
level of physical activity and age (p < 0.05). Among the participants, 37% reported having suffered 
prejudice in places where they practiced physical activity, mainly on the street and in private gyms. 
Conclusion: It was found that despite the barriers (long working hours, household chores and lack 
of energy) perceived by homosexual men, the prevalence of physical activity is high, with the major-
ity practicing walking and/or resistance training. Prejudice is still present in different places where 
physical activity is practiced.

Keywords: Sexual and gender minorities; Barriers to access of health services; Homophobia.

RESUMO
Objetivo: Investigar o nível de atividade física de lazer, modalidades e o locais de prática, as barreiras per-
cebidas e a homofobia relatada por homens homossexuais. Métodos: Trata-se de estudo transversal realizado 
por meio de formulário. A amostra final foi composta por 62 homens homossexuais (27,8 ± 6,0 anos de ida-
de), residentes do município de Uberaba, Minas Gerais. Resultado: A prevalência de fisicamente ativos foi 
alta (62,9%). O nível de atividade física não foi associado às variáveis demográficas e à percepção de saúde. 
As modalidades mais praticadas foram caminhadas (46,8%) e musculação (46,8%), enquanto os locais mais 
citados foram academias particulares (56,5%) e vias públicas (40,3%). As barreiras mais percebidas foram 
a jornada extensa de trabalho (62,9%), tarefas domésticas (40,3%) e falta de energia (35%), sendo as duas 
primeiras associadas ao nível de atividade física e a idade (p < 0,05). Entre os participantes, 37% relataram 
ter sofrido preconceito em locais de prática de atividade física, principalmente em ruas e academias privadas. 
Conclusão: Constatou-se que apensar das barreiras (jornada extensa de trabalho, as tarefas domésticas e a 
falta de energia) percebidas por homens homossexuais, a prevalência de fisicamente ativos é alta, sendo que 
a maioria pratica caminhada e/ou musculação. Ainda o preconceito é presente em distintos locais da prática 
de atividade física.
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and stigmatization in various social contexts7. Issues such 
as adoption by same-sex parents and civil marriage have 
been widely debated, reflecting the inequalities and dis-
crimination faced by this community8. 

Silva8 points out that stigmatized individuals are 
often exposed to internal and external stressors, such as 
discrimination and institutionalized prejudices, which 
negatively affect their self-esteem and self-image. Prado 
and De Souza5 point out that this discrimination and 
violence also occurs in health institutions, highlighting 
the need for ethical care practices free from discrimina-
tion. In order to reduce inequalities and strengthen the 
principles of universality, comprehensiveness and eq-
uity of the SUS, the National LGBT Comprehensive 
Health Policy was instituted in Brazil in 20119.

According to the National Health Survey, 1.9% of 
the Brazilian population identifies as homosexual or 
bisexual10. However, the Brazilian Institute of Geog-
raphy and Statistics warns that this prevalence may 
be underestimated due to the prejudice that prevents 
many people from declaring themselves openly11. Data 
collection and monitoring are important for recog-
nizing demands and formulating effective public pol-
icies, guaranteeing equality rights12. In particular, the 
LGBTQIAPN+ community faces significant barriers, 
such as discrimination, violence and, in some cases, 
lack of access to health and education services13. In this 
context, the aim of this study is to investigate the level 
of leisure-time physical activity, the types and places 
where it is practiced, the perceived barriers and the 
homophobia reported by homosexual men. The collec-
tion and analysis of this data is intended to support the 
public and private sectors and can direct management 
and health care strategies in order to promote quality 
of life and health for this population.

Methods
This is a cross-sectional, quantitative-qualitative study, 
approved by the Research Ethics Committee of the 
Federal University of the Triangulo Mineiro under 
CAAE registration: 49850021.0.0000.5154 and tech-
nical opinion number: 4953417. Data collection was 
conducted online, with participants living in the munic-
ipality of Uberaba-Minsa Gerais. Technological com-
munication tools such as e-mails and social networks 
were used to publicize the survey and to send a Google 
Forms® link, which contained the Informed Consent 
Form and the survey questionnaire for self-completion.

Uberaba is a medium-sized municipality located 

in the Triangulo Mineiro region, in the state of Minas 
Gerais, in the southeast of Brazil. The estimated pop-
ulation is 340,277 in 2021 and the Municipal Human 
Development Index is 0.77 according to the Brazilian 
Institute of Geography and Statistics14.

The study population consisted of homosexual men. 
The inclusion criteria for the study were: being male, 
declaring or recognizing themselves as homosexual, 
living in the municipality of Uberaba-Minas Gerais 
and being between 18 and 60 years old. The exclusion 
criteria were: participants who declared themselves bi-
sexual, women, men who did not declare themselves 
homosexual, who did not live in Uberaba-Minas Gerais 
and who answered the questionnaire in duplicate.

The sample group was recruited using the vir-
tual snowball method15,16, from the contacts and so-
cial media of the researchers and the research group 
(Whatsapp® and Instagram®) to create reference net-
works for this study. Participants were encouraged to 
share the link with other homosexual men, broadening 
the scope of the sample. In addition, the study was pub-
licized in specific groups related to the LGBTQIAPN+ 
community on social media. Data collection took place 
between January and February 2022.

The survey’s online form collected sociodemo-
graphic information, such as age, gender identity, mar-
ital status, number of children and schooling, self-re-
ported health, level of leisure-time physical activity 
and barriers to physical activity, where physical activity 
is practiced, what types of physical activity are prac-
ticed and prejudice in places where physical activity is 
practiced. For this purpose, the International Physical 
Activity Questionnaire (IPAQ)17 and the Barriers to 
Physical Activity Questionnaire were used18.

To assess the level of leisure-time physical activity, the 
leisure section of the long version of the IPAQ was used, 
consisting of questions relating to the frequency and du-
ration of physical activities (walking, moderate and vig-
orous) carried out during leisure time and referring to the 
last week from the day they answered the questionnaire. 

The IPAQ was validated in Brazil by Matsudo et 
al.17 and is useful as a global tool for determining the 
level of physical activity of a given population. The 
sample’s level of physical activity was calculated by 
multiplying the frequency by the duration of each ac-
tivity/intensity (walking, moderate and vigorous) and 
adding up the total volume. The level of physical activ-
ity was classified based on the recommendation of the 
Physical Activity Guide for the Brazilian Population19 
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as physically active (≥150 minutes per week) and insuf-
ficiently active (<150 minutes per week).

The Barriers to Physical Activity Questionnaire, 
proposed by Martins and Petroski18, contains a central 
question: “Considering the factors below, indicate how 
often they represent factors that make it difficult for 
you to practice physical activity”. It consists of a table 
of nineteen affirmative items answered on a likert scale, 
where the individual respondent gives their degree of 
agreement as to whether or not they represent a fac-
tor that hinders the practice of physical activity. The 
answers were then dichotomized into two categories: 
“presence of the barrier” (always and almost always) and 
“absence of the barrier” (sometimes, rarely and never)18.

In addition to the validated questionnaires, anoth-
er questionnaire was drawn up with four questions: 1) 
Which physical activity or activities do you usually prac-
tice in your free time or leisure time? 2) Which places do 
you usually go to in order to practice physical activities in 
your free time or leisure time? 3) Have you ever suffered 
prejudice for being homosexual in any of the environments 
mentioned above? 4) In which environment(s) do you suf-
fer or have you suffered prejudice while practicing physical 
activity in your leisure time? The survey participants had 
the option of marking some pre-existing suggestions in 
the questionnaire, in relation to places and modalities, 
to get a visual idea and thus make it easier to fill in, but 
they could also describe other places and modalities in 
the ‘other’ option. It is important to note that, given 
the semi-structured nature of the questionnaire, it did 
not go through a formal validation process. However, it 
was carefully designed to capture relevant information 
about the practice of physical activity and the experi-
ence of prejudice by the participants.

A descriptive analysis of the data was carried out 
using absolute frequency (n) and proportion (%). The 
association between the independent variables (age, 
marital status, children, schooling, perception of health 
and prejudice suffered) with leisure-time physical ac-
tivity and the main perceived barriers was analyzed 
using the Chi-square test with continuity correction. 
For the inferential analyses, the categories regular and 
poor were combined for the health variable. The analy-
ses were carried out using the Jamovi program, version 
2.5, adopting a significance level of p < 0.05.

Results
A total of 77 responses were obtained from the online 
form during the data collection period ( January and 

February 2022). Of this total, 15 responses were ex-
cluded (n = 4 people declared themselves to be women, 
n = 3 did not declare themselves to be homosexual, n = 
5 did not live in Uberaba and n = 3 filled in the ques-
tionnaire in duplicate). The final sample consisted of 62 
homosexual men, with a mean age of 27.8 ± 6.0 years. 
Table 1 shows the data characterizing the sample.

Table 1 – Prevalence of sociodemographic variables, perception of 
health and classification of the level of leisure-time physical activity 
of the study participants (n = 62).

Variable n %
Age

18-27 y.o. 31 50.0
28-49 y.o. 31 50.0

Marital status
Single 45 72.6
Married or with a partner 17 27.4

Children
No 58 93.5
Yes 04 6.5

Schooling
Completed high school 31 50.0
Higher education completed 31 50.0

Perception of health	
Very Good 17 27.4
Good 26 41.9
Fair 15 24.2
Poor 04 6.5

Leisure physical activity level classification
Physically active 39 62.9
Insufficiently active 23 37.1

Experienced prejudice
Yes 23 37.1
No 39 62.9

Caption: n = absolute frequency; % = relative frequency.
Note: There were no participants with less than high school educa-
tion.

Most of the survey participants were single (72.6%) 
and had no children (93.5%). The sample group have 
access to education, where 50% of those interviewed 
had already completed an undergraduate degree. With 
regard to the participants’ level of physical activity, the 
majority (62.9%) were considered to be physically active. 
Figures 1 and 2 show the results of the types of physi-
cal activity practiced by the sample under study and the 
places where they carry out their physical activities.

The most frequently mentioned sports were walking 
and resistance training, both accounting for 46.8% of 
the total, followed by running (29%), cycling (19.4%) 
and team sports (16.1%). Private gyms stood out among 
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the venues, with 56.5% of the total. Activities carried 
out on streets, sidewalks or avenues (40.3%), parks 
(29%), public squares (24.2%), and bike paths or cycle 
lanes (12.9%) are also among the places most used for 
leisure-time physical activity by the study participants. 

Table 2 shows the comparison between the propor-
tion of homosexual men who are physically active and 
those who are insufficiently active during leisure time 
according to demographic variables. The statistical 
analysis showed no association between leisure-time 
physical activity and the marital status, schooling, per-
ception of health and prejudice suffered.

Figure 3 shows the prevalence of perceived barri-
ers to leisure-time physical activity among the survey 
participants. The most perceived barriers were long 
working hours (62.9%), household chores (40.3%), 
lack of energy (35.5%) and concern about appearance 
(30.6%). The least perceived barriers were fear of injury 
(11.3%), insufficient environment (11.3%) and physi-
cal limitations (8.1%).

Table 3 shows the comparison of sociodemograph-
ic variables, perceived health and level of leisure-time 
physical activity in the barriers most perceived by the 
survey participants.

Table 2 – Comparison of the proportion of homosexual men who 
are physically active and insufficiently active during leisure time 
according to age, marital status, schooling and perception of health 
(n=62).

Variable
Physically active 

(n = 39)

Insufficiently 
active 

(n = 23) p

n % n %
Age

0.16718-27 y.o. 22 56.4 08 34.8
28-49 y.o. 17 43.6 15 65.2

Marital status
0.909Married or with partner 10 25.6 07 30.4

Single 29 74.4 16 69.6
Children

0.986No 37 94.9 21 91.3
Yes 02 5.1 02 8.7

Schooling

0.599Completed high school 21 53.8 10 43.5
Higher education 
completed 18 46.2 13 56.5

Perception of health
Very Good 11 28.2 06 26.1

0.057Good 20 51.3 06 26.1
Fair or Poor 08 20.5 11 47.8

Suffered prejudice

0.754Yes 15 38.5 08 34.8
No 24 61.5 15 65.2

Legend: n = absolute frequency; % = relative frequency; chi-squared 
test of association; p = significance level of p < 0.05.

Statistical analysis showed an association between 
age and the barriers of working hours and household 
chores (p < 0.05). Perceived health was associated 
with long working hours. Finally, the classification of 
the level of leisure-time physical activity was associat-
ed with the barriers of working hours and household 
chores (p < 0.05).

In addition to the results already presented in the 
figures and tables, this study found that of the 62 partic-
ipants in the survey, 37% reported that they had already 

Figure 1 – Percentage of physical activities practiced during leisure 
time by study participants (n = 62).

Figure 2 – Percentage of leisure-time physical activity locations of study participants (n = 62).
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suffered prejudice for being homosexual in a physical 
activity environment (Table 1). The places where par-
ticipants experienced the most homophobia were in the 
street (n = 7) and private gyms (n = 5). Other places 

mentioned were: public courts, sports competitions, 
public gyms and clubs, all with n = 2; and squares, parks, 
school physical education classes with n = 1.

Figure 3 – Prevalence of perceived barriers to practicing leisure-time physical activity by homosexual men (n = 62).

Table 3 – Main perceived barriers to practicing physical activity according to age, marital status, schooling and perceived health of homosexu-
al men (n = 62).

          Variable Long working hours 
(%)

Domestic chores 
(%)

Lack of energy 
(%)

Preoccupation with 
appearance (%)

Age
18-27 y.o. 45.2 19.4 22.6 19.4
28-49 y.o. 80.6 61.3 48.4 41.9
p 0.011* 0.004* 0.095 0.072

Marital Status
Married or with partner 64.7 47.1 47.1 17.6
Single 62.2 37.8 31.1 35.6
p 0.962 0.708 0.382 0.368

Children
No 92.1 92.0 90.9 94.4
Yes 7.9 8.0 9.1 5.6
p 0.059 1.000 0.931 1.000

Schooling
High School 54.8 35.5 29.0 29.0
Higher Education   71.0 45.2 41.9 32.3
p 0.192 0.605 0.426 0.780

Perception of Health
Very Good 52.9 29.4 32.0 29.4
Good 52.0 40.0 29.4 28.0
Fair or Poor 85.0 50.0 45.0 35.0
p 0.047* 0.354 0.428 0.943

Leisure physical activity level classification
Physically active 48.7 28.2 25.6 23.1
Insufficiently active 87.0 60.9 52.2 43.5
p 0.004* 0.024* 0.067 0.102

Legend: n = absolute frequency; % = relative frequency; chi-squared test of association; p = significance level of p < 0.05.
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Discussion
The aim of this research was to investigate the level of 
leisure-time physical activity, the types and locations of 
practice, perceived barriers and homophobia reported 
by homosexual men living in the municipality of Uber-
aba-Minas Gerais. The main results of this study in-
clude the high prevalence of physical activity (62.9%) 
and the frequency of reports of prejudice, with 37% 
of participants reporting having suffered homophobia 
while practicing physical activities. The main barriers 
perceived in this study were intrapersonal ones, such as 
long working hours, household chores, lack of energy 
and preoccupation with appearance.

Unlike other populations, the results of this study 
showed that the prevalence of homosexual men ana-
lyzed in the sample who are considered physically ac-
tive during leisure time is high compared to the Brazil-
ian adult population20, 62.9% and 36.7% respectively21. 
The types of physical activity most practiced by the 
participants in the survey were walking and resistance 
training, and the most frequented places were private 
gyms and activities in public spaces such as sidewalks, 
streets, avenues, parks and squares.

The perceived barriers to practicing physical activ-
ity by the sample in our study do not seem to differ 
from the barriers pointed out by other populations. The 
study by Rech et al. 20 aimed to synthesize and ana-
lyze scientific evidence of the perceived barriers to lei-
sure-time physical activity in the Brazilian population, 
points out that in all age groups, intrapersonal barriers 
are the most prevalent, and in adults and the elderly 
this proportion is higher when compared to adoles-
cents. The most reported barriers among adults (men 
and women) were lack of time and lack of motivation.

Lack of time may be related to the main barriers 
reported in this study (long working hours plus house-
hold chores) and this may have an impact on the in-
dividual’s lack of energy, disposition and motivation to 
practice physical activity during leisure time. Thus, it 
can be seen that there may be a relationship between 
the most reported barriers.

However, another literature review on the barri-
ers and facilitators to physical activity in the Brazilian 
population, by Christofoletti et al.2, showed that var-
ious personal factors are associated with leisure-time 
physical activity, but there are not enough studies to 
conclude that lack of time and competing behaviors 
(such as work and household chores) are associated 
barriers. In addition, the authors point out that social 

factors, such as family support, were associated as fa-
cilitators for practicing physical activity during leisure 
time, corroborating this study, as the lack of family en-
couragement was a barrier that was rarely mentioned.

The classification of the level of physical activity 
during leisure time was not associated with age, mar-
ital status, schooling, perception of health, children or 
prejudice suffered. Individuals classified as insufficient-
ly active during leisure time perceived the barriers of 
working hours and household chores more strongly. 
These barriers are also perceived more by individuals in 
the older age groups22.

With regard to working hours, the perception of 
this barrier is higher among individuals who perceive 
their health as fair or poor. According to Câmara et al. 
23, the perception of health comes from all the expe-
riences acquired throughout life, associated with atti-
tudes or behaviors of the individual in relation to their 
health in processes that need to be modified, such as 
working hours and physical activity.

The participants in this study were aged between 18 
and 40 and had a high level of schooling, corroborat-
ing the National Health Survey10 which indicated that 
the Brazilian population of homosexuals or bisexuals 
is higher among those with higher schooling and aged 
between 18 and 29 (4.8%). It is assumed that the par-
ticipants in the survey are either in the job market or 
are starting or finishing higher education or postgrad-
uate courses, or are working and studying at the same 
time. According to Nascimento, Alves and Souza24, 
both nationally and internationally, university students 
have insufficient levels of physical activity. Despite 
having access to the internet, scientific reading and 
up-to-date information on health and the importance 
of regular physical activity and exercise, this group has 
extensive study hours25; a lack of energy/tiredness26; a 
lack of company27; long working hours25,28; and a lack 
of interest27, which supports the findings in relation to 
the adult homosexual population in this study.

With regard to prejudice in the environments men-
tioned, a total of 37% of the homosexual men analyzed 
in the sample suffered homophobia for being while 
practicing some type of physical activity, with the street 
and a private gym being the most cited places.

However, more studies are needed on how homo-
sexual men face barriers to physical activity, especially 
with regard to the impact of homophobia. It is import-
ant to investigate whether this population stays away 
from certain places or types of physical activity when 
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they suffer or have suffered discrimination, and wheth-
er they continue to be active in other ways. In addition, 
Physical Education professionals should promote a 
safe and prejudice-free environment, with special at-
tention to the mental health of this population, which 
can involve issues such as suicidal thoughts, anxiety, 
low self-esteem and even self-harm29.

Homophobia can be explained from different per-
spectives, such as verbal, psychological and physical ag-
gression, or the combination of these hostile behaviors, 
which can trigger psychological and social problems and 
abandonment of sports and leisure physical activities30. 
One of the ways to combat homophobia is to discuss 
professional ethics in the curriculum, enabling students 
to work in the job market with equity and diversity. Bi-
ondo et al.31 showed that health academics are aware of 
the principles of bioethics, however, when they are in-
ferred about the concepts of bioethics, some participants 
had divergent answers, which is why it is essential to pro-
mote spaces for reflection and knowledge on this issue.

Jaeger et al.32 discuss the perception of Physical Edu-
cation students about homophobic and heterosexist be-
haviors in professional training. They identified a strong 
perception of these behaviors, especially among male 
students. In addition, they observed that teachers often 
ignore or remain silent in the face of these behaviors 
during educational practices. This scenario provides an 
opportune environment for disrespect and the perpet-
uation of harmful actions in the academic community.

It is important to note that the questionnaire on 
barriers to practicing physical activity used in this study 
is not aimed at the homosexual population, which can 
be considered a limitation of the study. Items that 
could be considered barriers, such as “prejudice” and 
“homophobia”, are not included in the questionnaire, 
limiting the understanding of this population. The 
construction and validation of specific instruments for 
the LGBTQIAPN+ population is necessary. In addi-
tion, this study did not explore the influence of oth-
er sociocultural factors, such as social class, race and 
ethnicity, which can have an impact on the practice of 
physical activity and the experience of homophobia. 
Our study recognizes a sampling bias due to the virtual 
snowball methodology15,16, given the high education-
al level of the participants, but this is something that 
is also observed in the Brazilian homosexual popula-
tion10. This sampling bias resulted in a homogeneous 
sample in terms of age and schooling, making more 
robust analysis difficult. The lack of specific data on the 

LGBTQIAPN+ population in Uberaba-Minas Gerais 
up until the date of data collection limited a non-prob-
abilistic sample selection.

One of the strengths of this work is the study’s nov-
elty, given the lack of studies on the subject of physical 
activity in the LGBTQIAPN+ population and other 
people who identify themselves in the corresponding 
acronyms. Furthermore, we recommend that future 
studies be carried out with better methodological con-
tent for a more careful analysis of the practice of physi-
cal activity in the population of homosexual men, espe-
cially: i) including a mixed approach (quantitative and 
qualitative), through content analysis, focus groups, 
interviews and their experiences in these places; ii) ex-
ploring the influence of other sociocultural factors that 
can impact the practice of physical activity and the ex-
perience of homophobia; iii) with more robust sample 
calculation and data analysis. 

Future research could better understand prejudice 
and behavior related to physical activity among homo-
sexual men and women, exploring perceptions of barri-
ers and the motivations behind the choice of types and 
places, considering factors such as affinity, health, quali-
ty of life, aesthetic aspects, opportunities, among others.

Conclusions
Despite the perceived barriers, the individuals in the 
sample were physically active during leisure time. Among 
the barriers to leisure-time physical activity identified 
were long working hours, household chores and lack of 
energy, which were more prevalent among insufficiently 
active individuals. Furthermore, there was no association 
between the classification of the level of leisure-time 
physical activity and sociodemographic factors. 

In order to mitigate these barriers and promote a 
more equitable environment for practicing physical 
activity among homosexual men, it is important that 
Physical Education professionals are trained in equi-
ty and diversity. This training should be incorporated 
into undergraduate courses in order to prepare them to 
identify and meet the specific needs of this population, 
ensuring the creation of safe and welcoming spaces 
where prejudice is actively combated.

In addition, public policies that promote the pro-
vision of free or low-cost physical activity programs 
in public spaces, aimed specifically at vulnerable pop-
ulations such as the LGBTQIAPN+ community, can 
help overcome the barriers identified. These initiatives 
are essential to ensure that everyone, regardless of their 
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sexual orientation, has equal access to opportunities for 
physical activity.
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al-world applications? 
No
Suggestions/comments:

•	 First paragraph: Restate the study’s objectives and 
summarize key findings.

•	 The discussion is too long overall.
•	 The final paragraph contains information that does 

not contribute significantly (data related to Ubera-
ba mapping).

Conclusion
•	 Was the conclusion presented appropriately and 

aligned with the study’s objective? 
Partially

•	 Is the conclusion original? 
Yes
Suggestions/comments:

•	 Briefly restate the study’s objective and, at the end, 
highlight its contributions.

References
•	 Are the references updated and sufficient?

Yes
•	 Are most references from original research articles? 

Yes
•	 Do the references comply with the journal’s for-

matting guidelines? 
Yes

•	 Are in-text citations appropriate, meaning that ref-
erences substantiate the claims made? 
Yes
Suggestions/comments:

•	 A brief review is needed for formatting consistency.

Final Decision
•	 Substantial revisions required.
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