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Background: Latinos in the United States face multiple barriers to engaging in physical activity (PA). We implemented a faith-
based multilevel intervention to promote PA in parks for Latino adults, which was partially adapted to a virtual platform during
the COVID-19 pandemic, and evaluated it using the Reach, Effectiveness, Adoption, Implementation, and Maintenance
framework.Methods:We conducted in-depth semistructured interviews (83% in Spanish) with 24 intervention participants (75%
women) participating in a cluster randomized controlled trial in 2019–2022 that linked 6 churches (3 intervention, 3 control) with
parks in East Los Angeles, CA. The intervention included in-person, park-based fitness classes, which were adapted to Facebook
during the pandemic; PA motivational text messages; and other activities. Interviews assessed Reach (participation),
Effectiveness (perceived impacts), Implementation (participation barriers/facilitators), and Maintenance (plans for sustaining
PA), as well as perceived pandemic impacts. Results: About 80% of interviewees participated in ≥1 park class and 67% in ≥1
virtual class (Reach). Interviewees perceived positive intervention impacts across multiple health and well-being domains
(Effectiveness) despite perceived negative pandemic impacts; several facilitators to participation (personal, social, program) and
few barriers (personal, virtual, environmental; Implementation); and plans for maintaining PA (eg, revisiting intervention text
messages and video recordings; Maintenance). Conclusions: Findings support the utility of Reach, Effectiveness, Adoption,
Implementation, and Maintenance to understand the broad impacts of a faith-based PA intervention. Findings point to the
adaptability and robustness of the intervention during a public health crisis. Overall, findings may help inform the translation of
the intervention to other communities to advance health equity.
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Key Points

• A faith-based intervention, adapted to a virtual platform during a public health emergency, reached and supported physical
activity, health, and the well-being of an underserved Latino community.

• Participants identified multilevel drivers of exercise class participation, multilevel perceived impacts, and key intervention
components that could support physical activity maintenance.

• Findings point to the utility of implementation evaluations to inform the future translation and sustainability of faith-based
interventions to promote health equity.

The health benefits of physical activity (PA) are well known,1–4

yet many communities experience unequal opportunities to engage
in PA. In the United States, Latinos have the highest prevalence of
physical inactivity (32.1%) compared to other racial and ethnic
groups.5,6 Consequently, Latinos have some of the highest rates of
obesity and chronic conditions.7,8 Although a growing number of
interventions, many based in community settings such as churches,
have been shown to increase PA among Latinos,9–12 such inter-
ventions are rarely sustained or scaled up to have broader impacts
beyond the research context.13

The drivers of Latinos’ low PA include factors at multiple
levels,14 and interventions are increasingly targeting multilevel PA
determinants, that is, facilitators and barriers, in line with the
socioecological framework.15,16 For example, multilevel PA inter-
ventions with the Latino community have targeted individual
(eg, self-efficacy) and social (eg, social support) factors, and a
few have addressed environmental (eg, access to exercise facilities)
and organizational (eg, leadership support) factors.14,17 In particu-
lar, several studies have engaged faith-based organizations in
designing and implementing multilevel PA interventions10,18,19

because they have wide reach in Latino communities and are a
trusted source of health information.20,21 However, multilevel PA
interventions are complex and often warrant additional resources
that many churches may not have, including PA amenities.22

Further, some faith leaders may lack the knowledge and support
to address PA in their congregation despite their interest to be
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involved.23 Such challenges can affect who engages in these
interventions, their implementation and impacts, and the extent
to which they can be sustained or scaled up. Evaluations of faith-
based multilevel PA interventions in Latino communities have
largely focused on effectiveness, specifically individual PA,14,24–26

while understanding of implementation and their broader impacts
such as reach are less understood. The field of implementation
science can help fill these gaps.

Implementation science is defined as the study of methods to
promote the integration of research and evidence into practice and
policies.27 Specifically, the framework called Reach, Effectiveness,
Adoption, Implementation, and Maintenance (RE-AIM) can guide
the evaluation of multilevel PA interventions with a health equity
focus.28–30 RE-AIM can help understand a program’s robustness,
translatability, and public health impact.30 For example, an evalua-
tion of the Be Fit Be Well intervention suggested the intervention’s
success could be explained by several factors across RE-AIM
domains, including implementation and maintenance: use of
community health workers providing ongoing support.29 Thus,
RE-AIM can help explain intervention impacts that cannot be
understood by studying changes in PA alone.

RE-AIM can also capture dynamic, contextual changes and
intervention adaptations.31 In 2020, the COVID-19 pandemic
required that many interventions pivot to virtual platforms, which
may have influenced which participants remained engaged, poten-
tially due to technological challenges,32 and intervention impacts.
The pandemic may have also worsened or created new barriers to
engaging in PA, such as restricted access to PA open spaces and
economic challenges.33 It is unclear how Latino communities
navigated such challenges during the pandemic or how a faith-
based PA intervention may have helped address such challenges to
help them stay physically active.

This study applies the RE-AIM framework30,34 to evaluate a
multilevel intervention linking churches with local parks to
promote PA, specifically from the perspective of churchgoing
Latino participants.35 The present study examines the following
questions: (1) Who engaged in intervention activities and why
(reach), (2) What were the perceived impacts of the intervention
(effectiveness), (3) What multilevel barriers and facilitators
impacted participation (implementation), and (4) How did parti-
cipants plan to stay active postintervention (maintenance)? Given
the evaluation focused on participant perspectives, we did not
assess Adoption, such as which churches participated, as this can
be captured in future process evaluations using administra-
tive data.

Methods
Study Design

As part of a supplemental study to an ongoing intervention trial, we
conducted in-depth semistructured interviews to assess participant
perspectives of Reach, Effectiveness, Implementation, and Main-
tenance following participation in a faith- and park-based multi-
level PA intervention in East Los Angeles, CA, and surrounding
areas, titled Parroquias y Parques/Parishes and Parks.35 The
intervention is an ongoing cluster randomized controlled trial
implemented in 2 cohorts. Intervention participants are offered a
program led by lay peer leaders and kinesiology students, targeting
multilevel determinants of PA: individual, group, church, and
neighborhood park. Participants in the control churches only
receive publicly available information about PA such as handouts.

A Community Advisory Board, including community, park, and
government representatives, guide all aspects of the research.

The present study focuses on the first cohort of 6 Catholic
churches, specifically a sample of participants from the 3 interven-
tion churches (n = 24). Intervention activities for the second cohort
of churches are ongoing. The supplemental study obtained Institu-
tional Review Board approval, and participants provided verbal
informed consent for the interviews; they provided written
informed consent for the main intervention.

Intervention

Parishes and Parks targets factors across multiple levels:35 indi-
vidual text messages; peer leader support and walking groups;
church strategies including PA-focused sermons/homilies, church
announcements and support for the intervention, and church-
sponsored events in the parks; and strategies at the neighborhood
park including park-based group exercise classes, park environ-
mental advocacy, and participation in the local park advisory
board. With the help of church priests, the intervention recruited
lay leaders from the intervention churches (15–25 per church) to
serve as “peer leaders,” who were tasked with motivating other
parishioners to engage in intervention activities, leading walking
groups, and participating in trainings. Prepandemic, group exercise
classes took place in the park closest to each intervention church,
that is, 1 km or less or about a 10-minute walk, and were led by
trained kinesiology students, including some who were bilingual or
from Latino backgrounds, which was intended to build trust and
effective communication with participants.36 Classes were based
on the 3 WINS Fitness program, a free exercise program delivered
by kinesiology students in underserved communities.37 Classes
focused on cardiovascular fitness and strength building exercises
were each 1 hour long, and, held 3 to 4 times a week.

Intervention activities for cohort 1 were initiated in each
church in the fall of 2019, after completion of baseline data
collection. InMarch 2020, most intervention activities were paused
due to the COVID-19 pandemic restrictions for in-person gather-
ings. The daily PA motivational text messages continued and were
adapted to provide more pandemic-related support such as how to
stay safe.32 Peer Leaders also continued to meet each month
virtually. Other components, including environmental activities
and PA-related church sermons, were paused indefinitely due to
challenges in adapting to virtual delivery with this population. All
study churches stopped having in-person services, and Cal State
LA interns were remote until fall of 2021.When it was clear that the
pause in in-person activities was going to be extended indefinitely,
we explored the feasibility and acceptability of a virtual class
option offered through Facebook Live and then implemented this
starting in the fall of 2020. Virtual fitness classes were offered at the
same frequency and length as the in-person classes, were led by
kinesiology students, and offered aerobic and strength building
activities. The intervention Facebook page was publicly available,
so participants did not need to create an account. Videos were
recorded live and saved on the Facebook page. Text messages
notified participants about the class schedule, and the project
coordinator offered technological assistance. In-person classes
resumed in the summer of 2021 and continued through the fall
of 2022. Due to pandemic disruptions, the intervention period
covered approximately 2 years and several of church and environ-
mental activities were not carried out consistently or at all for this
cohort. Text messages, including motivational and intervention
activity reminders, continued throughout these 2 years, with
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slightly reduced frequency in the second year, to 3 times per week
rather than daily. The present evaluation focuses on participants’
perceived impacts of the text messages and in-person and virtual
classes.

Sampling

Details about the church and participant recruitment for the main
intervention trial can be found in a published protocol paper.35 In
brief, the Archdiocese of Los Angeles was a key partner in this study
and provided a list of parishes to identify those that met inclusion
criteria: located in a zip code with over 80% Latino residents, was
within 5 miles of our partner institutions where student instructors
for the exercise classes attended, and had a park within 1 km where
classes could take place. The principal investigator and project
manager met with the dean of the deanery that the parishes belonged
to and presented at the deanery meeting to meet the priest and obtain
updated information about the parishes. The final list of eligible
parish-park pairs was discussed with the Community Advisory
Board to select those to be invited. The head priests of eligible
churches received an official invitation letter, signed by the principal
investigator and the Catholic Bishop overseeing the parishes, and
met with the principal investigator and project manager, where they
confirmed their interest to participate. Parish sizes ranged from 350
to 2000 adults attending mass on the weekends.

For the present qualitative study, we randomly selected 30
participants to participate in an in-depth semistructured interview.
We aimed to hear perspectives from everyone, including those who
may have faced more barriers to participate at all. A recruitment
letter was sent to participants and a bilingual (Spanish/English)
team member called them, with up to 2 additional contact attempts
per individual, to inquire about their interest to participate. A total
of 24 participants (8 per church) agreed to participate. A review of
the notes and transcripts for the 24 interviews revealed we had
reached thematic saturation; thus, we stopped recruitment. Inter-
viewees received a $50 gift card for participating.

Data Collection

In-depth semistructured interviews were conducted from Novem-
ber 2022 through January 2023 by 2 bilingual (Spanish/English)
team members (Perez and Blagg) with qualitative research experi-
ence. Interviews were conducted over the phone in the participant’s
preferred language and ranged from 15 to 45 minutes; those who
did not participate in any classes had shorter interviews. Interviews
were audio-recorded, professionally transcribed verbatim in the
interview language, and reviewed by Perez for accuracy. Notes
were taken during the interview and used to supplement the
transcripts, as needed.

The interview protocol (sample questions in Table 1; full
protocol in Appendix 1) assessed perspectives across reach, focus-
ing on class participation and reasons for attending; effectiveness,
specifically perceived impacts across personal, social, program,
organizational, and environmental levels; implementation, includ-
ing multilevel barriers/facilitators to class participation; and main-
tenance, focusing on plans for staying active postintervention. We
also inquired about COVID-19 impacts, such as changes to
employment, and recommendations for future PA interventions,
for example, park/virtual or hybrid.

Further, all participants completed a baseline health survey for
the overall intervention trial. We examined sociodemographic data,
including gender, age, nativity, education, employment status, and
marital status.

Data Analysis

We uploaded transcripts to Dedoose38 for coding. The lead author
(Perez) developed an initial codebook based on inductive and
deductive reasoning39 and interview protocol, as well as conducted
a preliminary review of the transcripts. Two bilingual researchers
(Perez and Celeste-Villalvir) independently coded the same 6
transcripts and met to reconcile differences in coded content and
interpretations, modifying the codebook as needed, including

Table 1 Sample Interview Questions Across 6 Key Topics With Sample of Latino Participants From Cohort 1
of Parishes and Parks

Topic Sample question

Reach • In 2019, Parishes and Parks was offering your church some exercise classes at the nearby park [PARK NAME] 2–3 times a
week in the evenings and sometimes on the weekends. Do you remember attending any of those classes? [Can you tell me a little
bit about that experience?]
•When the pandemic started, we could no longer offer the classes in the parks, so Parishes and Parks designed a new exercise
program on Facebook live, these classes started in October of 2020 and were offered 4 times a week, mostly on evenings and
Saturday mornings. Did you ever attend one of those classes on Facebook? [Can you tell me a little bit about that experience?]
• In addition to the classes, Parishes and Parks sent you some text messages about the importance of physical activity, do you
remember receiving those messages? [Did you find them motivating? Is there an example of a message that you found
particularly motivating?]

Effectiveness • You mentioned attending the [PARK and/or ONLINE] classes offered by Parishes and Parks, how do you think the program
has impacted you?
• How do you think the text messages affected you?

Implementation • What motivated you to participate in those classes?
• What made it difficult for you to attend the classes in the park/on Facebook?

Maintenance • After the Parishes and Parks program ends, what do you plan to do for exercise? [What would help support you to do that?
What would make it difficult for you to do that?]

COVID-19 • Think about the beginning of the pandemic, how did this crisis affect your ability to engage in physical activity?

Recommendations
for Future Physical
Activity Programs

• Finally, I want to ask about your thoughts on how to develop an exercise program for other churches in the future. Would you
recommend promoting physical activity classes in parks only, social media only, or both? [Why do you recommend this
approach?]

RE-AIM Evaluation of PA Intervention 3
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labels, definitions, and merging codes. The final codebook con-
tained 8 codes and 63 subcodes as well as definitions and examples.
The coders then independently coded a different subset of 6
transcripts, that is, 25% of overall sample, to estimate interrater
reliability. Interrater reliability calculation was performed using
existing SAS code.40 Cohen kappa score for the 6 transcripts was
.76, representing good interrater reliability. Perez and Celeste-
Villalvir then separately coded the remaining transcripts using the
finalized codebook and checked in regularly to discuss questions or
issues that arose. Once all transcripts were coded, the excerpts were
exported to Excel. Perez reviewed the excerpts to identify themes
and subthemes, assess the range and frequency of themes, and
identify additional themes that emerged. Themes were presented to
the research team and Community Advisory Board for feedback.
We computed frequencies and mean statistics for the sociodemo-
graphic variables and compared the interview sample data to the
overall main study sample (n = 507) using one sample test of
proportions for binary variables and single-sample t tests for
continuous variables in SAS (version 9.4).

Results
Interviewees were similar in sociodemographics compared with the
overall main study sample (P > .05; data not shown). Specifically,
they were predominantly female, middle-to-older aged, Spanish-
speaking, born outside the United States, and of low socioeco-
nomic status (Table 2). Themes are organized by 4 RE-AIM
domains as well as the 2 additional topics on pandemic impacts
and recommendations for future PA interventions (Table 3). Exem-
plary quotes translated to English are provided to illustrate themes.

Reach

Interviewees reported higher participation in the park-based classes
(80%) than virtual classes (67%; Table 3). Although we did not ask
about the walking groups, given they were just starting when the
pandemic started and needed to be suspended indefinitely, a few
interviewees mentioned participating. Reach was also high for
intervention text messages (79%); other interviewees either did not

remember or did not receive them. Interviewees also expressed
engaging in alternative activities when they could not attend
classes, with walking being the most common exercise.

Among those who attended intervention classes, interviewees
revealed overall positive experiences. For the park-based classes,
positive elements included the social aspect of group classes, benefits
to one’s health, and opportunity to learn new ways of exercising. For
the virtual classes, positive elements included the convenience of
exercising at home and on one’s own time with the recordings;
increased motivation to exercise; exercises were fun; and feeling
connected to others online in the Live classes. However, a few
interviewees noted they still preferred in-person classes because
online videos were harder to concentrate on, and lacked the social
aspect, and exposure to fresh air that one would get from being a park.

Effectiveness

Interviewees perceived positive intervention impacts across multi-
ple levels: personal, social, environmental, virtual, and other
(Table 3). The most common perceived impact was on personal
health, including helping to develop a healthier lifestyle; physical
health benefits for weight loss, pain reduction, chronic disease
management; and mental health benefits such as reduced depressive
symptoms. Most interviewees noted the text messages enhanced
motivation to exercise. The secondmost common perceived impact
was on social health, including helping to build connections with
fellow parishioners.

Less commonly perceived impacts were in the environmental
and virtual domains. A few interviewees reported the classes
helped them feel safer and more comfortable visiting the interven-
tion park. A few reported improved confidence to use technology
and virtual programs. Further, a few noted the classes benefited
multiple generations, including older participants and children of
participants who joined the classes.

Implementation

Interviewees cited personal, social, and program factors as top
facilitators to participating in intervention classes (Table 3). The

Table 2 Sociodemographic Characteristics of Latino Interviewees From Cohort 1 of Parishes and Parks, East
Los Angeles, California

Total (N= 24) Church 1 (n= 8) Church 2 (n= 8) Church 3 (n= 8)

Female, n (%) 18 (75%) 6 (75%) 6 (75%) 6 (75%)

Age, mean (SD) 55.4 (11.6) 52.6 (14.9) 57.3 (8.2) 56.4 (11.7)

Spanish interview, n (%) 20 (83.3%) 7 (87.5%) 6 (75%) 7 (87.5%)

Foreign-born persons, n (%) 20 (83.3%) 7 (87.5%) 6 (75%) 7 (87.5%)

Education, n (%)a

Less than high school 16 (66.7%) 5 (62.5%) 4 (50%) 7 (87.5%)

High school graduate/GED or higher 8 (33.3%) 3 (37.5%) 4 (50%) 1 (12.5%)

Employment, n (%)a

Part/full-time/self-employed 8 (33.3%) 3 (37.5%) 1 (12.5%) 4 (50%)

Unemployed/homemaker/retired/disabled 16 (66.7%) 5 (62.5%) 7 (87.5%) 4 (50%)

Marital status, n (%)a

Married/living with partner 17 (70.8%) 5 (62.5%) 7 (87.5%) 5 (62.5%)

Not married/divorced/separated/widowed 7 (29.2%) 3 (37.5%) 1 (12.5%) 3 (37.5%)
aVariables were dichotomized based on distribution of the data. Abbreviations: GED, general educational development.
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top barriers were virtual and personal factors. Few cited organiza-
tional church factors as either a barrier or facilitator.

Most interviewees cited personal facilitators to participate in
the park-based classes, such as a desire to improve one’s health,
and already being a physically active person. Similar factors were
identified for the virtual classes, in addition to feeling safer
exercising at home during the pandemic. There were several
personal barriers for the park-based classes, such as lack of time,
health issues, and lack of transportation. Personal barriers for the
virtual classes included lack of time, dislike of online classes, and
not seeing the class reminders.

For both types of classes, social facilitators included social
support, including giving one another rides to the park, and
exercising together, and having children to help set up the virtual
classes, as well as opportunities to build social connections. For
both types of classes, social barriers included family responsibili-
ties and lack of social support, including no one to help set up their
devices. For the virtual classes, a barrier was that one could not see
other participants on the screen, only the instructor.

For both types of classes, common program facilitators
included the convenient class schedule and good frequency; posi-
tive instructor characteristics such as patient, attentive, motivating,
friendly; good class pace; and good program staff support. Few
cited program barriers, including not knowing or not being able to
make the class schedule because it was either too late or not late
enough.

Facilitators to participation in virtual classes included being
comfortable using social media and having good access to the
internet and an appropriate device, such as smartphone or com-
puter. Barriers to virtual class participation included low techno-
logical literacy, with several having little to no experience using
social media or text messaging; unstable or poor internet connec-
tion; and lack of an appropriate device.

Environmental facilitators to participating in the park-based
classes included living close to the park, familiarity with the park,
and perceived park safety. Having adequate space at home was a
facilitator to participating in the virtual classes. Environmental
barriers to participating in the park-based classes included safety
concerns, traffic, lack of public transportation, and extreme sum-
mer heat. A few interviewees noted environmental concerns they
believed deterred others from participating in the park-based
classes, including gang activity, drug use, lack of programming
for residents, lack of parking, and homelessness. No one cited
environmental barriers to participate in the virtual classes.

A few interviewees cited church organizational factors as
either a facilitator or barrier. A facilitator was seeing support from
church leaders for the intervention, such as encouraging participa-
tion, supporting the project coordinator, and offering church space
for activities, not observing such support was a barrier.

Maintenance

Most interviewees noted they would walk to stay active postin-
tervention; others suggested joining a fitness class, watching online
videos, or doing their own exercises (Table 3). A few interviewees
suggested they would repeat the intervention class exercises, apply
advice from the text messages, or re-watch the recordings.
Facilitators to staying active postintervention included personal
self-motivation and having time, social support, safety in the
neighborhood, and other factors such as access to materials to
exercise and family-friendly activities at the park. In contrast, few
barriers to PA maintenance were reported, including personal time

constraints, health issues, lack of social support like not having
anyone to exercise with, and environmental barriers including poor
weather, neighborhood safety concerns, and lack of access to
exercise facilities.

COVID-19 Impacts

About half of interviewees reported lower levels of PA during the
pandemic due to health challenges and local restrictions to using
public spaces such as parks. Interviewees also perceived the
pandemic worsened their mental and physical health and increased
sedentary behaviors, though a few perceived their exercise/diet
improved. Further, participants cited economic challenges such
as job losses, reduced work hours, and an inability to pay bills.
Those with children noted increased responsibilities to look
after their kids doing online school and greater caretaking.
Further, there were mixed perceived impacts on social well-being,
including feeling alone or having more family support. Some
interviewees reported they and/or their family or neighbors con-
tracted COVID-19 and a few interviewees reported losing a loved
one to COVID-19. A few interviewees also described coping
mechanisms, such as spending time outside and reading the Bible
with their family.

PA Intervention Recommendations

Most interviewees recommended a hybrid program, that is, park-
based and virtual, for future PA interventions for Latino communi-
ties. Interviewees suggested church supports for future PA programs
can include church leader/staff support, having more advertising,
using church space for classes, organizing walking groups, and
inviting youth and church groups/ministries to program activities.
Other supports included transportation support; pairing classes
with social activities, such as meals, integrating faith into program-
ming, integrating education talks on PA and nutrition, and provid-
ing incentives such as raffles, food, and gift cards.

Discussion
Using the RE-AIM framework, this study found Parishes and Parks
had good reach among interviewees, positive perceived impacts
beyond PA, the potential to promote PA maintenance, and there
were more facilitators than barriers to participation. Findings
highlight the benefits across health and well-being domains from
community multilevel approaches. It also points to the potential for
virtual adaptations to enhance reach in Latino communities and
promote well-being during public health emergencies. Further,
identified challenges to class participation highlight areas for
targeted strategies to enhance future implementation and scale-up.

Parishes and Parks leveraged the strengths of churches, such as
trust and reach, and parks, including space and amenities to
promote PA among Latinos; however, moving the classes to a
virtual platform during the pandemic appeared to reach fewer
participants. Other studies have also suggested that Spanish-speak-
ing and older Latinos prefer in-person health programs over online
programs.21,41 This study also identifies psychosocial motivations
for engaging with in-person programs, including desires for social-
ization and connection to nature, aligning with other studies
pointing to the social and mental health benefits of exercising
outdoors.42,43

Despite the lower reach of the virtual classes, they offered an
opportunity to remain active when the pandemic created barriers to
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exercising. Although interviewees suggested they preferred park-
based classes, most recommended a hybrid park-based and virtual
PA program in the future. This unexpected finding is potentially
rooted in Latinos’ cultural value of collectivism to support the
whole community over centering individual preferences.44

Overall, studies globally show mobility and PA decreased
during the pandemic while sedentary behaviors increased.45 Thus,
the present qualitative findings suggest Parishes and Parks may
have filled a critical need in the community. In particular, inter-
viewees highlighted how text messages provided an opportunity to
stay engaged with the intervention and motivation to remain active.
Thus, while the pandemic may have exacerbated or created new
barriers to exercise, Parishes and Parks still appeared to reach
participants and help them stay motivated to exercise, including
individuals who could not participate in the in-person park classes
but were able to attend for the first time through the virtual classes.

In terms of the effectiveness domain, interviewees revealed
broad perceived impacts across a range of outcomes, with the most
common being personal health and social benefits. Although
evidence of the intervention’s effectiveness is forthcoming in a
future publication, these findings are promising and align with
another qualitative study of the 3 WINS Fitness program.43 Find-
ings also align with quantitative studies showing the health benefits
of community-based PA interventions among Latino17 and older
adult46 populations. In particular, Parishes and Parks promoted PA
in parks, which is associated with better mental well-being com-
pared to indoor PA.47 Text messaging interventions have also been
found to be acceptable among churchgoing Latino populations48

and effective in promoting PA49 and health.50

An additional finding was the perceived impacts on social
health. Although larger social networks and social support are
associated with Latinos’ PA,51,52 few evaluations have examined
the impacts of PA interventions on Latinos’ social outcomes. A
meta-analysis of PA intervention trials found that group exercise
settings promote social functioning.53 Further, a qualitative study
of the 3WINS Fitness program found the program promoted social
connections, including camaraderie, friendship, community, and
family, among both the student instructors and predominantly
Latino participants.43 This finding aligns with the present study
suggesting Parishes and Parks may have promoted social connec-
tions with fellow parishioners.

Interviewees also noted the intervention may have benefited
their children, which is consistent with an evaluation of another
faith-based obesity prevention intervention for African American
and Latino adults.54 Given churches have wide reach among Latino
families, future PA interventions may consider enhancing support
from participants’ existing social networks.52

This study also found limited evidence for improving techno-
logical literacy among those who attended the virtual classes. To
our knowledge, no evaluation has examined the impacts of an
online PA intervention on Latinos’ technological literacy. Future
work is needed to understand effective strategies to close the digital
divide for advancing health equity.55

In the implementation domain, virtual factors were key de-
terminants of participating in the online classes. Virtual barriers
included lack of familiarity with social media or text messaging,
and unstable internet. Some interviewees were more familiar with
WhatsApp and YouTube. However, Facebook is the most com-
monly used social media platform, followed by YouTube, among
Latinos, regardless of language preference.56,57 Future studies may
consider using multiple platforms to reach a broader audience. Our
findings also point to the value of providing technological support

to enhance engagement and virtual strategies, such as exercise
videos and text messages, to support PA. This is in line with
another study that found technological support is important for
increasing willingness to participate in online exercise programs.58

Additional factors that may have promoted equitable access to the
online classes included making the social media page public
thereby removing the requirement to create an account, and saving
video recordings to view at any time. Nevertheless, interviewees
noted Facebook was limited in promoting social connections, as it
did not allow one to see other participants in the class. Overall,
findings point to the benefits and drawbacks of a virtual PA
intervention for a predominantly Spanish-speaking, older Latino
population with low technological literacy.

In contrast, environmental barriers and facilitators were most
relevant to the park-based classes. Facilitators included park
proximity, familiarity, safety, and social cohesion, while common
barriers included concerns about park safety and access such as
transportation barriers. Parishes and Parks was designed to address
park environmental barriers through environmental advocacy;
however, this component was not carried out for cohort 1 due
to pandemic restrictions. The advocacy training was implemented
with cohort 2 and will be evaluated in a future paper. Past studies
have pointed to the benefits of addressing environmental barriers
through community-led strategies.59

Interviewees identified several personal motivations such as a
desire to improve one’s health; social support; and program facil-
itators, including having supportive staff, promoted participation in
the park-based or virtual classes. Personal barriers, particularly lack
of time, were also frequently cited, while lack of social support and
program barriers, such as conflicts with the class schedule, was less
common. Other studies have also identified multilevel factors
associated with Latinos’ PA.14,60 Overall, findings suggest Parishes
and Parks was effective in addressing social- and program-level
barriers. However, several personal barriers are more complex and
reflect circumstances potentially driven by upstream, structural
inequities. Future PA interventions may need to partner with local
agencies, such as transportation, health care, and workforce ser-
vices, to facilitate access to appropriate supports to ensure pro-
grams are accessible to all.

Organizational factors were the least cited determinants of
class participation. Another study suggests church factors, such as
faith leader support and church culture are important for supporting
engagement in a faith-based PA intervention.23 However, inter-
viewees may have placed more weight on factors with more direct
influences in their lives, including personal and social factors, than
the broader congregation for determining whether to participate.
The pandemic also restricted in-person mass for extended periods
of time, which resulted in pausing the intervention’s component of
integrating PA in the sermons. Even after local restrictions were
lifted, priests felt the need to focus on “essential” activities, such as
sacraments, for some time. This may have resulted in reduced
visibility of the faith leaders’ role in the intervention. Nevertheless,
interviewees recognized the churches’ role in promoting parishi-
oners’ participation in future interventions, such as offering space
for activities and promoting engagement of church groups.

Finally, for the maintenance domain, most interviewees
planned to stay active postintervention through walking. Some
interviewees noted they were going to continue what they learned
or use resources provided by Parishes and Parks, particularly the
text messages and video recordings. One study of an internet-based
intervention with Spanish-speaking Latinas, which involved con-
tinued access to the website during the 6-month maintenance
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phase, also found sustained improvements in PA.61 Future inter-
ventions may consider integrating technology-based strategies,
such as website, video recordings, and text messages, to support
PA maintenance.

Some of the same facilitators and barriers that influenced
interviewees’ ability to participate in Parishes and Parks also came
up as determinants of PA maintenance, but this time interviewees
reported fewer barriers. Further, several interviewees noted when
they could not participate in intervention classes, particularly
during the pandemic, they engaged in other forms of PA, suggest-
ing Parishes and Parks may have helped participants overcome or
navigate barriers to PA to stay active. Few studies have examined
maintenance in the context of faith-based PA interventions.62

Although this study focused on PA maintenance in a hypothetical
sense, findings point to the potential of Parishes and Parks to
promote sustained PA change and identify key determinants to
support sustained behaviors.

This study had several strengths. By using the socioecological
framework with RE-AIM, we obtained rich insights about multi-
level barriers and facilitators to participation as well as multilevel
perceived intervention impacts. Nevertheless, a limitation of this
study is the possibility that those who did not participate in the
intervention also declined to participate in interviews, thus there
may be additional barriers not captured in this study. Further,
perspectives on PA maintenance could only be assessed through
hypothetical inquiry and we could not assess maintenance at the
church-level. Interviews with church staff would be needed to
understand intervention sustainability.

Conclusions
In conclusion, this study points to the utility of RE-AIM for
evaluating the translation potential and broad public health impacts
of a faith-based PA intervention aimed to advance PA equity in the
Latino population. Participants’ perspectives provided rich insights
into their experiences and recommendations for strengthening the
implementation and sustainability of faith-based PA interventions
for the Latino community. Although effectiveness evidence is
important for understanding what works, such data may be insuf-
ficient for translating interventions to real-world settings. Thus, this
study points to the value and need for more implementation
research of equity-centered interventions.
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Appendix 1: Interview Protocol

Text in italics is instructions for the interviewer (not to be read).

1. In 2019, Parishes and Parks was offering your church some exercise classes at the nearby park [PARK NAME] 2 to 3 times a week in
the evenings and sometimes on the weekends. Do you remember attending any of those classes?

a. If yes →

i. Can you tell me a little bit about that experience?
ii. What motivated you to participate in those classes?
iii.Were there times when you couldn’t attend, and if so, what made it difficult for you to attend those classes? [see

PROBE]
b. If no → What made it difficult for you to attend the classes in the parks? [see PROBE]

PROBE: if not mentioned by participant, ask about factors at multiple levels:
• personal (eg, self-efficacy to do PA; transportation),

• social (eg, family/work obligations, social support),

• program (eg, class schedule; class frequency/length; role of class instructors; language of classes; type of exercises; role of
peer leaders in motivating attendance),

• organizational (eg, role of church leaders; church support for health behaviors), or

• environmental (eg, concerns about park or surrounding neighborhood)

2. When the pandemic started, we could no longer offer the classes in the parks, so Parishes and Parks designed a new exercise program
on Facebook live, these classes started in October of 2020 and were offered 4 times a week, mostly on evenings and Saturday
mornings. Did you ever attend one of those classes on Facebook?

a. If yes →

i. Can you tell me a little bit about that experience?
ii. What motivated you to participate in those classes?
iii.Were there times when you couldn’t attend, and if so, what made it difficult for you to attend those classes? [see

PROBE]
b. If no → What made it difficult for you to attend the classes on Facebook? [see PROBE]

PROBE: if not mentioned by participant, ask about factors at multiple levels:

• personal (eg, self-efficacy to do PA),

• virtual (eg, ability to use Facebook; technology access; internet access)

• social (eg, family/work obligations; social support; role of peer leaders),

• program (eg, class schedule; class frequency/length; role of class instructors; language of classes; type of exercises),

• organizational (eg, role of church leaders; church support for health behaviors), or

• environmental (eg, space at home)

3. The online class videos were also posted on the Facebook page so anyone could watch the videos at any time. Did you ever watch the
videos on your own time (ie, not during the live class session)?

a. If yes →

i. Can you tell me a little bit about that experience watching the videos on your own time?
ii. What did you like about having unlimited access to the videos?

iii.What did you not like about this option? (eg, no interaction with instructor or other participants)
b. If no → What made it difficult for you to watch the videos during your free time? [see PROBE]

PROBE: if not mentioned by participant, ask about factors at multiple levels:

• personal (eg, self-efficacy to do PA),

• virtual (eg, ability to use Facebook; technology access; internet access)

• social (eg, family/work obligations; social support),

• program (eg, role of class instructors; language of classes; type of exercises; role of peer leaders),

• organizational (eg, role of church leaders; church support for health behaviors), or

• environmental (eg, space at home)
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4. [Ask ONLY if they reported attending either type of class] You mentioned attending the [PARK and/or ONLINE] classes offered by
Parishes and Parks, how do you think the program has impacted you? [see PROBE]

PROBE: if not mentioned by participant, ask about effects on the following:

• physical activity,

• physical and/or mental health,

• personal factors (eg, self-efficacy to do PA),

• social factors (eg, changes in social support from others; motivated others to exercise; connection to other parishioners),

• environmental factors (eg, changes in perceptions about the park near the church; creating space at home for exercise),

• virtual factors, if applicable (eg, changes in ability to use virtual programs on social media)

5. In addition to the classes, Parishes and Parks sent you some text messages about the importance of physical activity, do you remember
receiving those messages?

a. If yes →

i. Did you find themmotivating? [If so, how did it motivate you? If not, why did you not find themmotivating?] Is there an example
of a message that you found particularly motivating?

ii. How useful were the messages during the pandemic?
iii.How do you think the text messages affected you? [see PROBE]
PROBE: if not mentioned by participant, ask about effects on the following:

• physical activity,

• physical and/or mental health,

• personal factors (eg, self-efficacy to do PA),

• social factors (eg, motivated individual to seek social support from others; motivated individual to support others to exercise;
connection to church),

• environmental factors (eg, creating space at home for exercise).

a. If no → move to next question

6. After the Parishes and Parks program ends, what do you plan to do for exercise?

a. What would help support you to do that? [see PROBE]

b. What would make it difficult for you to do that? [see PROBE]

PROBE: if not mentioned by participant, ask about the following:

• personal factors (eg, self-efficacy to do PA; competing demands/responsibilities),

• social factors (eg, social support from others),

• environmental factors (eg, access to park or other recreational facility; neighborhood environment; space at home for exercise),

• virtual factors, if applicable (eg, access to virtual programs)

7. Now I want to ask you a few questions about the COVID-19 pandemic and how it might have affected you.

a. Think about the beginning of the pandemic, how did this crisis affect your ability to engage in physical activity? [see PROBE]

PROBE: if not mentioned by participant, ask about the following:

• local restrictions (eg, reduced access or closure of parks/open spaces or gyms/recreational facilities);

• changes to employment and/or economic situation;

• changes to family obligations;

• loss of loved one (due to COVID-19 or other reason)

a. [Ask ONLY if they mention reducing or stopping PA] How do you think [decreasing/stopping] physical activity during the pandemic
has affected your health?

b. [Ask ONLY if they mention increasing or starting PA or maintaining active] How do you think [starting/maintaining/increasing]
physical activity during the pandemic has affected your health? What motivated you to start/keep exercising?

8. Finally, I want to ask about your thoughts on how to develop an exercise program for other churches in the future. Would you
recommend promoting physical activity classes in parks only, social media only, or both?

a. Why do you recommend this approach?

b. What kinds of exercise classes would you like to see as part of this program?

c. What kind of support could the church provide to help promote parishioner participation in such a program?

d. Is there anything else that could help support participation among parishioners, aside from any church support?

9. We are at the end of the interview, but I would like to finish by asking if there is anything else you want to share about the topic of
physical activity or exercise programs for the Latino community?
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