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ABSTRACT

In kink scenes, aftercare prioritizes partner wellbeing post-play, particularly in scenes of edge-
play like fist-fucking. This study examines how care is understood within aftercare rituals
among 24 cisgender gay men who fist-fuck. Using a reflexive thematic analysis, four themes
emerged: values, knowledge, roles, and practices of care. Guided by Tronto’s (1993) phases
of care framework, findings reveal that aftercare extends beyond risk mitigation to encompass
a multi-phase process of caring about, taking care of, caregiving, care receiving, and caring
with. The study underscores how aftercare is shaped by a communal ethics of care in concert
with individual needs and expectations.
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Introduction

This study explores how care is understood within aftercare rituals among cisgender gay
men who fist-fuck. Anal fisting, sometimes referred to as fist-fucking or handballing, involves the
insertion of one or both hands, often extending beyond the wrist and occasionally reaching the
upper arm, into the anus and rectum in either solo or partnered scenes of play. Regarded as a form
of edge-play due to the intense physical and psychological demands it places on participants,
especially those in the receptive or bottoming role, fist-play requires a high level of technical skill,
mutual trust, and clear consensual negotiation. When not performed in this way, possible risks of
injury include tissue tearing, anal or rectal bleeding, rupturing of the colon, muscular strain, and
emotional fatigue or disorientation (Cappelletti et al., 2016; Silverstein & Picano, 2004; Sylla et
al., 2020), some of which may only become apparent hours or days after a scene has concluded.
Because of these risks, fisters have themselves stressed the importance of physical and emotional
aftercare, both in the immediate aftermath of a scene and in the days that follow, as a vital practice
for safeguarding physical wellbeing, emotional recovery, and intimate connection (Shockey,
2009).

Aftercare

Journal of Positive Sexuality, Vol. 11, No. 2, October 2025 ©2025 Center for Positive Sexuality



Martin — https://doi.org/10.51681/1.1124 123

In kink communities, aftercare refers to a set of practices that attend to the emotional,
psychological, and physical needs of one or more partners following a scene. These practices vary
depending on the type of kink, the intensity of the scene, and the preferences of those involved,
but often include check-ins, cuddling, hydration, verbal reassurance, attending to minor injuries,
or simply sharing a quiet space (McCartney, 2022). Aftercare is typically provided by the topping
or dominant partner in recognition of the bottoming or submissive partner’s physical and emotional
vulnerability following the rigors of play. However, it is not a singular or uniform act. Rather,
aftercare is a collaborative and negotiated process shaped by the dynamics of the scene, the
relational history between partners, and individual needs. For some, this may mean minimal
contact or solitude, while for others it may involve extended physical or emotional support. While
aftercare is generally regarded by kink practitioners as a crucial component in bringing scenes to
a close, its role extends beyond post-scene protocol. It functions not only as a means of physical
and emotional recovery, but also as a site for reinforcing consent, recognizing boundaries, and
affirming intimate partner commitments (Stein, 2021). With that said, not all kink scenes end with
aftercare, and not all kinksters desire or require aftercare following a scene.

Despite its centrality in many kink practices, aftercare remains underexplored in empirical
scholarship. Existing research on aftercare has primarily emerged from qualitative studies of
BDSM (Bondage, Discipline, Dominance, Submission, Sadism, and Masochism). Holt’s (2016)
qualitative ethnographic study, involving interviews with 22 BDSM participants in the United
States (U.S.), found that all participants considered aftercare essential to a positive play experience.
Similarly, Fuentes’ (2019) U.S.-based study reported that the majority of their 11 participants rated
aftercare as mostly to largely important in their lives. Fuentes also identified three core forms of
aftercare: physical affection, verbal affirmation, and acts of service such as bringing food and
water, offering a blanket, or minor medical attention, if necessary.

Other studies have examined the gendered dynamics of aftercare. Schorstein’s (2022)
interviews with seven BDSM practitioners in Germany highlighted how aftercare can facilitate the
enactment of a more caring style of masculinity. More recently, Mercer’s (2024) study, based on
interviews with 40 cisgender, transgender, and non-binary BDSM practitioners, found that the
impression management entailed in aftercare practices were often shaped by prevailing gender
discourses. Cisgender men were frequently motivated to practice aftercare in ways that challenged
stereotypes of male violence, while cisgender women tended to frame their aftercare practices as
extensions of culturally reinforced caregiving roles.

This small body of research offers valuable insight into the therapeutic and relational
dimensions of aftercare, including its psychological benefits and its function in emotional
recalibration. Importantly, these studies also highlight how kink and BDSM communities actively
practice care, challenging mainstream misconceptions that frame kink as inherently violent.
However, much of the existing literature tends to take the notion of care as self-evident, without
explicitly examining how care itself is constructed, understood, and negotiated by kink
practitioners in the context of aftercare. Although prior research on communities of gay men who
fist-fuck has highlighted the value of care to their kinky identities and practices (Martin, 2023,
2024, 2025a), aftercare as a distinct post-play ritual has not yet been examined. This study
addresses that gap by asking: How do gay fist-fuckers understand care within their rituals of
aftercare?
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Theorizing Care and Caring: The Ethics, Phases, and Elements of Care

Care has long been considered a fundamental component of healthy and adaptive human
life and social relationships. This study draws on Tronto’s (1993, 1998, 2005, 2013, 2015) political
and ethical theory of care to interpret how fist-fuckers understand care within their rituals and
practices of aftercare. Fisher and Tronto (1990, p. 40, quotations original) define care as:

A species activity that includes everything that we do to maintain, continue, and
repair our ‘world’ so that we can live in it as well as possible. That world includes
our bodies, our selves, and our environment, all of which we seek to interweave in
a complex, life-sustaining web.

In framing care this way, Tronto moves beyond narrow understandings of care as self-
directed or individualistic, positioning it instead as a relational, interdependent, and ethically
complex practice embedded in the fabric of social life and relations.

Tronto (1993, 2013) formulates care as a multifaceted process that is constituted through
five interrelated phases. The first, caring about, involves recognizing that someone has a need for
care and assessing its significance. The second, taking care of, entails assuming responsibility for
that need and deciding how to respond. The third, caregiving, refers to the direct provision of care
through physical or emotional actions. The fourth, care receiving, centers on the recipient’s
response to whether the care is accepted, effective, or in need of adjustment. The fifth phase, caring
with, extends care into the collective and political realm, emphasising the importance of trust,
mutual respect, and justice in creating the conditions under which care can be sustained. While the
first four phases form a cyclical process of responsive care, the fifth phase establishes the collective
social and cultural foundations of care through trust and solidarity. Furthermore, across Tronto’s
framework, they identify key elements of an ethics of care that emerge within each phase:
attentiveness, responsibility, competence, responsiveness, and solidarity.

For the purposes of this study, Tronto’s model is particularly useful for understanding
aftercare not merely as a set of post-scene protocols, but as a negotiated and evolving process that
is felt, communicated, and contested within both subcultural and personal ethics of care. Moreover,
their framework enables an exploration of aftercare beyond individualised expressions of care,
such as personal style or preference, by foregrounding the relational dynamics embedded within
communities of kinked identity and play.

Method
Study Design
Weeks (1985) argues that “sexuality is as much about words, images, ritual and fantasy as
it is about the body: the way we think about sex fashions the way we live it” (p. 3). This perspective
reflects a constructivist and interpretivist epistemological stance, which underpinned the

exploratory qualitative design of the present study. This approach assumes that reality is socially
constructed and that knowledge is co-created through the subjective, situated interpretations of
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both participants and myself as the researcher (Schwartz-Shea & Yanow, 2013). This orientation
also aligns with the use of a reflexive thematic analysis, which foregrounds the researcher’s active
and interpretive role in meaning-making.

In the context of interpretive research, interviews serve as a means of exploring how
“individuals knit their own conceptions together and put them to use” (Soss, 2006, p. 146) as they
articulate their understandings of themselves, others, and the world. This study employed semi-
structured individual interviews to capture participants’ interpretations of aftercare practices
within fist-play, allowing for an in-depth exploration of how fist-fuckers understand care within
their aftercare rituals and, in so doing, how these understandings shape the practices which
constitute their aftercare.

A purposive convenience sampling strategy was used to recruit participants for this study.
Potential participants were identified through a network of contacts established from previous
research projects involving fisters (Martin, 2020, 2022, 2023, 2024, 2025a, 2025b, in press). These
contacts were asked to assess interest within their respective playmate networks and refer me to
individuals who expressed a willingness to participate. On contact with a prospective participant,
I evaluated their suitability for enrolment against the inclusion criteria for the study. To be eligible
for participation, individuals had to meet the following criteria: (1) be 18 years of age or older, (2)
self-identify as a fister, (3) have participated in at least two separate in-person fist-play scenes with
different playmates, and (4) have provided or received aftercare in at least two separate in-person
fist-play scenes with different playmates. I considered the latter two criteria important to ensure
that participants had at least more than a single experience of fist-play and aftercare, allowing them
to reflect on their practices from a more informed perspective.

Researcher Reflexivity

According to Robinson et al. (2025, p. 4), reflexive thematic analysis “embraces the
researcher’s subjectivity as a resource for research” and considers the researcher to play a central
and active role in shaping the analysis and its outcomes. I chose this approach precisely because
of the personal circumstances from which this project emerged.

Some time ago, I reached out to a former partner with whom I had previously shared an
intimate play experience, hoping we might reconnect. While I had held a fond memory of our time
together, it soon became clear that these sentiments were not entirely shared. The partner declined
the invitation to play again, explaining that they had felt I had not adequately attended to their
aftercare needs following our most recent encounter, particularly in failing to check-in during the
days that followed.

Admittedly, my initial response to this feedback was to rationalise my neglect. At the time,
I had become absorbed in data analysis for another project and allowed myself to be consumed by
it. This reaction was mixed with defensiveness. I told myself that this partner wasn’t an academic
and therefore could not understand the pressures of what it means to be an emerging scholar. These
pressures are shaped by the persistent demand to produce research outputs, with the motto ‘publish
or perish’ constantly looming in the background. The kinds of tensions between academic
productivity and personal responsibility are certainly not unique to me and have been noted in
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recent literature on the experiences of emerging and young scholars working at universities (see
Mutongoza, 2023).

Yet, in the wake of my initial emotional response and through the grace and forgiveness
afforded to me by this partner, I came to accept that I had misread the moment. I had neglected
personal and intimate commitments in favour of work, my career, and, most significantly, I had
failed to see, understand, and meet the care that was needed from me.

Being confronted with one’s shortcomings in intimate encounters is rarely easy. In the
months that followed, I sat with that discomfort, cycling through reflection, regret, self-doubt, and
a growing awareness of the ways in which the intimate needs of a partner can never be taken for
granted. This experience became the founding catalyst for the present study. It grew into a sincere
desire to better understand how care is understood, negotiated, practiced, or, as in my case,
sometimes missed altogether.

In this regard, I align with Bozalek and Zembylas’s (2016) critique of conventional
reflexivity as a disembodied, distanced practice that “remains fundamentally an inner mental
activity in which the researcher supposedly takes a step back and reflects at a distance from the
outside of the data ... [presupposing] an ‘I’ who is different and exterior” (p. 6, quotations
original). Instead, in opting for a reflexive thematic analysis, I have sought to acknowledge that
the analytical work of this study was never going to be conducted at arm’s length, but from within
a network of intimately lived experiences, erotic entanglements, and ongoing commitments to
learning how to care more responsibly.

This study therefore represents both an intellectual and an intimate project. It is an attempt
to contribute meaningfully to knowledge about aftercare in kink communities, while also
reckoning with my own failures of care. It is a gesture of accountability, of inquiry, and of care in
its own right, that is to say, an effort not only to better understand how others make sense of
aftercare, but to do justice to the complexity, vulnerability, and ethical depth that such care
demands.

Participants

A total of 24 cisgender gay men aged 30 to 62 participated in the study (see Table 1; M =
42.83 years of age). The sample was comprised of participants living in different countries,
including the USA (8), Germany (4), the UK (4), Australia (4), Canada (2), and Japan (2). The
self-reported duration of involvement in fisting ranged from 10 to 30 years (M = 17.58 years). In
terms of fist-play position preference, the majority identified as completely versatile (CV; 11),
while the remaining participants identified as versatile-bottom (VB; 6), total bottom (TB; 4), and
versatile-top (VT; 3).

Procedure
Guided by the overarching research question, the interview schedule was structured to

explore how participants conceptualise care within rituals of aftercare. Specific topics included
how they understand and articulate the concept of care in the context of kink (e.g., “What does the
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idea of care mean to you in the context of aftercare?”), the specific practices they associate with
giving and receiving care (e.g., “Can you describe some of the ways you give or receive care after
a scene?”), the perceived functions of these practices in mitigating risk and promoting wellbeing
(e.g., “In your experience, how does aftercare contribute to your overall wellbeing or help manage
any risks involved in play?”’), and how these experiences of care may differ depending on the
playmate or scene (e.g., “Have you noticed differences in aftercare practices depending on who
you’re playing with or the type of play involved?”). While this guide provided a degree of
consistent structure across the interviews, flexibility was exercised in probing participants’
experiences.

Each interview began with an overview of the study’s purpose, a summary of my ethical
commitments to the participant, and an opportunity for participants to ask any clarifying questions
before proceeding. I conducted all the interviews online and in English. The interviews were audio-
recorded with participant consent and lasted approximately 60 to 90 minutes.

Table 1. Participant Characteristics

Self-reported number of ~ Preferred position

Participant Age  Country of residence years involved in fisting for play
P1 32 Germany 10 TB
P2 42 UK 23 VB
P3 38 UK 10 [\
P4 30 Australia 10 Cv
P5 56 Australia 30 VT
P6 47 Germany 15 Cv
P7 37 Germany 12 Cv
P8 62 USA 20 Cv
P9 35 Japan 13 CcV
P10 45 Canada 15 Cv
P11 40 Australia 20 VB
P12 53 USA 28 VB
P13 57 USA 30 VT
P14 36 UK 12 Cv
P15 47 USA 14 TB
P16 38 USA 18 Ccv
P17 39 USA 16 VB
P18 43 Germany 20 Cv
P19 32 Australia 10 TB
P20 52 USA 25 VB
P21 43 Canada 20 Ccv
P22 35 UK 11 Cv
P23 30 Japan 10 TB
P24 59 USA 30 VB
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Ethics

Prior to commencing with the recruitment of participants, ethical approval was received
from the Research Ethics Committee of the Faculty of Humanities at the University of Pretoria
(Reference: HUMO002/0124).

Data Analysis

The interview data were analysed using reflexive thematic analysis, following the six-
phase approach outlined by Braun and Clarke (2019, 2021a): familiarisation with the data; coding;
generating initial themes; reviewing and developing themes; refining, defining, and naming
themes; and writing up. This process began with repeated readings of the transcripts to ensure
familiarity with the data, after which initial codes were generated inductively. Using the NVivo 14
software package to manage the data analysis, codes were developed to capture salient features
related to participants’ understandings and practices of care. These codes were then grouped into
preliminary sub-themes and subsequently refined into four main themes (see Table 2): (1) values
of care, (2) knowledge and skills of care, (3) roles of care, and (4) practices of care.

As Braun and Clarke (2021b) emphasise, coding and thematic development in reflexive
thematic analysis is “an inherently subjective process, one that requires a reflexive researcher —
who strives to reflect on their assumptions and how these might shape and delimit their coding”
(p. 39). Perhaps owing to the personal circumstances that gave rise to the present study, this
subjectivity became particularly evident in the early stages of familiarising myself with the
transcripts and making initial notes for possible codes. I noticed a tendency to over-emphasise
themes of emotional failure, misattunement, and unmet needs, while under-noting the broader
spectrum of pragmatic, routinised, or mutually affirming understandings and experiences of care.
Awareness of this prompted a deliberate return to and re-reading of the transcripts in an effort to
broaden and balance the coding framework, allowing for a more inclusive representation of the
ways participants articulated and enacted care.

Results

The results presented here include four main themes, each of which include two sub-
themes. The first theme, values of care, includes personal values, such as empathy and
responsibility, and communal values, which reflect shared norms and ethical expectations within
kink communities. The second theme, knowledge and skills of care, encompasses learning through
mentorship, community engagement, and experience, and application and Etiquette, referring to
how this knowledge is enacted during aftercare. The third theme, roles of care, comprises top and
bottom roles, which shape expectations of responsibility, and role contestations, highlighting
tensions and negotiations around care duties. The final theme, practices of care, includes generally
expected practices, such as emotional check-ins and physical support, and scene and partner-
specific practices, which involve tailoring care to individual needs and the specifics of the scene.
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Table 2. Codes, Sub-themes, and Main Themes

129

Codes n of participants Initial sub-themes Final sub-themes Main themes
contributing to code
(N=24)
Personal qualities 20 Personal qualities Personal values Values of care
Ethical 10
considerations
Partner support 11 Shared Values Communal values
Relationship 16
building
Community norm 21
Community 12 Knowledge Learning Knowledge and
workshops acquisition and skills of care
skills development
Learning from 14
mentors
Self-education 15
Experiential learning 18
Practice and 10
rehearsal
Etiquette 13 Protocol adherence ~ Application and
etiquette
Rituals 12
Communication 15 Respect for partners
strategies
Safety protocols 14
Power dynamics 10
Roles 18 Top roles and Top and bottom Roles of care
bottom roles roles
Negotiation 24 Role duties and
expectations
Consent 20
Disputes 10 Conflicting Role contestations
expectations
Boundary setting 19
Standard practices 18 Common aftercare Generally expected  Practices of care
(physical, practices practices
emotional,
relational)
Safety checks 14 Safety measures
Injury care 10 Risk reduction
Partner-specific 12 Diversity of care Scene and partner-
adjustments needs specific practices
Play/scene-specific 10 Customizing
needs aftercare
Tailored aftercare 9
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Theme 1: Values of Care
Sub-Theme 1.1: Personal Values

Participants emphasised that care was something deeply rooted in one’s personal
disposition and emotional orientation toward others. Empathy, respect, and attunement were
described as foundational and often ‘innate’ character traits that underpinned one’s ability to
engage meaningfully in aftercare. These qualities were often framed as preconditions for becoming
a fister, being a member of the community, and intuiting the care needs of one’s playmate:

To really care for someone, you’ve got to have it in you already. But I think all
fisters already have that quality or we probably wouldn’t last too long in this
community anyway. I think it’s pretty much baked in before we even come into the
community. (P7, 37, CV)

Empathy, accountability, respect. Those are basic ingredients. ... If you’re not
someone who naturally thinks about how your play affect others, aftercare is just
going to feel like a chore, it’s not going to come naturally. (P14, 36, CV)

The way I see it, care is about being able to recognise when someone is vulnerable
and knowing how to respond, sometimes without even being asked. It’s a gut-level
ability to read people and genuinely want to do right by them. (P1, 32, TB)

Sub-Theme 1.2: Communal Values

In contrast to the view of care as solely rooted in personal disposition, many participants
described care as grounded in shared, communal values. Communal values emerged through the
shared expectations, norms, and ethics within the fisting community. Aftercare was seen as a
socialised practice, embedded in a culture of care among fist-fuckers that prioritizes trust,
reciprocity, and responsibility.

In this community, care is in everything. Aftercare is not different. It’s something
you learn to value because it’s expected of everyone. (P9, 35, CV)

The community teaches you that aftercare isn’t separate from play. It’s a
continuation of it. The care you show your partner during play carries over into
aftercare, reinforcing trust and the shared commitment to looking out for each other.
(P16, 38, CV)

Initially, aftercare might feel like something you have to do, but that changes as
you spend more time in the community, especially when you’re playing with
friends and building connections beyond the scene. It becomes something you want
to do because your playmates are people you care about. (P22, 35, CV)
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Theme 2: Knowledge and Skills of Care
Sub-Theme 2.1: Learning

Participants frequently referred to learning about care as a gradual and situated process,
shaped by personal experience, mentorship, and observation. This form of experiential learning
was seen as essential to developing both the knowledge (what care involves and why it matters)
and the skills (how and when to provide it) that underpin aftercare etiquette. Many noted that
developing skill in care was integral to becoming a responsible playmate:

The best way to understand the importance of aftercare is to have bottomed and felt
the need for it firsthand. (P20, 52, VB)

My mentor taught me a scene isn’t over until both partners feel fully grounded and
safe. It made me realise that learning about how to practice aftercare was part of
learning how to play fully and completely. (P12, 53, VB)

Watching other guys handle aftercare was a real eye-opener. There’s so much
nuance and it’s so intimate. Small things you don’t think about until you see it done
well. I started paying attention to how they’d talk, how they’d hold their partner,
and the kinds of questions they’d ask. It was a lesson in how to properly care. (PS5,
56, VT)

Some participants reflected that the process of learning to care had evolved through both
successes and failures. One participant recalled a pivotal moment of candid feedback that shifted
their understanding of the importance of aftercare:

A playmate pulled me aside and said, “You’re great at the play, but pretty terrible
at everything that comes after and that’s going to bite you.” It was a wakeup call
for me for me take my aftercare seriously. (P19, 32, TB)

Sub-Theme 2.2: Application and Etiquette

Beyond learning, participants highlighted the importance of how care was ultimately
enacted. References to the tone, timing, and responsiveness of care all shaped the specific decisions
made in the application and etiquette of care. Attending to a partner’s needs required not just good
intentions but attunement and flexibility:

Etiquette in aftercare isn’t just about asking, “Are you okay?” It’s about making
your partner feel seen and validated. Sometimes that means holding them; other
times, it’s just sitting quietly and being present. It’s about seeing what they need.
(P23, 30, TB)

Before a scene, you need to check in and make sure you know what [your playmate]

wants. Some guys need to be left alone; others want to be held and reassured.
Respecting and honouring those preferences is crucial. (P14, 36, CV)
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For me, aftercare is about creating a calm, safe space after intense play. I lay down
blankets, get water, and keep my voice low. That way we can ease back into reality.
(P18, 43, CV)

Theme 3: Roles of Care
Sub-Theme 3.1: Top and Bottom Roles

For the most part, many participants described their understanding of care as a
responsibility that was typically associated with specific kink roles and preferences in play,
particularly those of top and bottom. It was not uncommon, as P10’s transcript extract highlights,
for these responsibilities to be explicitly articulated as a ‘job’, ‘duty’, or ‘task’ that was part of
what it meant to play as a top or bottom. While the expectations of each of these roles varied, there
was a shared understanding that bottoms were especially vulnerable post-play and may require
more immediate physical and emotional support to recover from the scene and/or headspace:

The top’s job is to ensure their bottom feels taken care of. When I bottom, I need
my top to stay present until I feel like I’'m back to myself. It’s a vulnerable space to
be in. (P10, 45, CV)

After a really intense scene, sometimes I can barely walk straight. Everything feels
tender, and getting up to go to the bathroom or even to get a glass of water can be
a challenge. That’s when I need my top to stay close, to help me move around, to
steady me if I’'m shaky. It’s not just about the physical support. It’s about feeling
like I’'m not being left to fend for myself. (P21, 43, CV)

At the same time, effective care was seen as relational, requiring input and communication
from both partners. For P16, this meant that bottoms must also take responsibility for developing
an awareness of what their specific care needs may be and, in turn, expressing these candidly to
the topping playmate:

A top can’t just assume what a bottom will need. They have to ask, but it’s a two-
way street. These roles fit together. The bottom has a responsibility to be open and
honest in communicating what they need. (P16, 38, CV)

Sub-Theme 3.2: Role Contestations

While roles often shaped the expectations and practices of care, participants also
highlighted moments of ambiguity, contestation, and negotiation around who was responsible for
care. Several participants challenged the assumption that tops are solely responsible for aftercare
and emphasised the need for the mutual recognition and responsiveness to other’s care needs in
the wake of play. These accounts reflected the dynamic and evolving nature of play roles and that
role rigidity in approaching aftercare could create misunderstandings or tension among the
participating playmates:
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Sometimes the lines around [aftercare] responsibilities blur. Is it always the top’s
job? What if the bottom has specific needs they didn’t communicate? Negotiating
those roles can be tricky, and that’s where misunderstandings arise. So, you can’t
be too rigid in how you approach [aftercare]. (P4, 30, CV)

Tops have needs too. Whether you’re topping or bottoming, you’re both people
first and you both have needs. I’'m not saying tops should be neglectful and demand
things of a bottom who is not in the space to provide it. I’m just saying no partner
should neglect their other. (P22, 35, CV)

Theme 4: Practices of Care
Sub-Theme 4.1: Generally Expected Practices

Many participants described a set of widely accepted aftercare practices that were
considered orthodox within the fisting community. These included physical assessments (e.g.,
checking for injury, pain, or disorientation), emotional decompression (e.g., talking through the
scene, offering reassurance), and consistent follow-up after the scene had ended. While the specific
form these practices took varied, their presence was typically understood as part of the ritualised
gestures that conveyed care, reinforced trust, and helped ensure the possibility of future play.
Several participants referred to these acts as predictable, essential, and taken as a sign of a
competent and respectful partner. Although routinised, these practices were not viewed as
mechanical or superficial. Rather, they were described as meaningful expressions of attentiveness
and accountability:

I have a mental checklist I run through when I plan. Water, snacks, [and] a blanket.
These are what everyone expects and dropping the ball there could do some damage
to the opportunity to play again. (P2, 42, VB)

Some things are standard. Like checking for any physical damage and ensuring
they’re not disoriented. Are they in any pain or is there any bleeding? But you can’t
just focus on the physical. The emotional side is just as important. You need to
create a space to decompress, to talk about what went well and what didn’t. (P13,
57,VT)

For me, aftercare is about consistency. It’s not enough to do it once and forget about
it. I follow up the next day, checking in to ensure everything is still okay. It shows
that you care beyond the immediate moment. That brings closure to the scene and
reinforces that connection. (P24, 59, VB)

Sub-Theme 4.2: Scene and Partner-specific Practices
Finally, participants discussed the importance of tailoring practices of aftercare to the
specifics of the scene and the needs of their playmate. While some routines of care were widely

practiced, participants also described the need for adaptability, communication, and
responsiveness to the individual needs and desires of their scene partner:
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There’s no one-size-fits-all. What worked for one guy might not work for another,
so you have to stay open and adaptable. Aftercare is about learning how to read
different needs. Some guys need to be held; others need to be left alone. Some guys
will tell you outright and others might not always say so in words. It’s about
adapting aftercare to the vibe of the scene and the specific needs of your partner.
(P6, 47, CV)

Participants also emphasised the need to tailor aftercare practices in response to the specific
demands of more advanced or intense scenes of fist-play. These scenes, such as depth play, which
involves deeper internal penetration and a reduced capacity to detect injury, were described as
requiring heightened levels of care due to increased possibilities of risk:

You have to be able to change things up if the scene requires it. You can’t rinse and
repeat the same the stuff for a more advanced scene that you would do for regular
play. More intense play means a different level of care because the risks change.
(P11, 40, VB)

A significant element of adjusting and customising care to suit the specific needs of a
partner or the particular form of fist-play involved being receptive to a partner’s feedback about
the care being provided. However, as P20 noted, it was just as important that such feedback not be
received as personal criticism, but rather as a necessary part of learning how to care more
effectively:

If you’re just going through the motions you might find that you’re doing stuff that
might not be helpful. You’ve got to be open to feedback and don’t take that
feedback personal. (P20, 52, VB)

Discussion

This study set out to explore how gay fist-fuckers understand care within their aftercare
rituals. Through reflexive thematic analysis, the values, knowledge and skills, roles, and practices
of care were identified as core themes that constitute participants’ lived experience of aftercare. In
analysing these themes through Tronto’s phases and ethics of care, aftercare emerges not simply
as a strategy for physical and emotional recovery, but as a relational and ethical practice composed
of multiple, interrelated phases of care.

Participants’ accounts of care often began with a strong sense of attentiveness to the needs
of others, with many reflecting on the importance of recognizing when a partner was emotionally
or physically vulnerable following a scene. This recognition, which Tronto (1993, p. 106) refers
to as “caring about,” was framed both as a intrinsic personal disposition and a learned communal
value. The narratives presented here which emphasize empathy, respect, and the ability to attune
to another’s emotional or physical state as central to effective care, echo Martin’s (2025a) finding
that fisters often frame the needs and desires of their playmates as integral to the sexual subjectivity
of being a fister. Positioning care for others as foundational to both individual fisters and the
broader community reiterates the ways in which fisters resist dominant (mis)representations of
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fisting as inherently painful or violent. Importantly, this attentiveness was not only seen as an
individual moral quality but was also reinforced by a wider subcultural ethic that rendered care
normative and expected. In this way, the attentiveness that underpins Tronto’s notion of “caring
about” emerges not simply as a personal virtue but as a subculturally embedded practice cultivated
through communal norms.

The transition from recognizing a need for care to acting upon it reflects the phase Tronto
(1993, p. 106) describes as “taking care of.” Participants’ accounts revealed that learning to
provide care often involved mentorship, observation, and experiential trial and error. Acquiring
the emotional and practical skills necessary for aftercare was portrayed as a reflective and
intentional process requiring a willingness to take responsibility for a partner’s wellbeing. This
phase is closely tied to the ethical quality of responsibility, which Tronto associates with the
obligation to respond to recognized needs. Within this context, fisters appeared to actively
construct the figure of the responsible sexual subject as both an idealised fister and play partner,
one who embodies care, attentiveness, and ethical accountability during and after play. Drawing
on a Foucauldian lens of ethical subject formation, LeBlanc (2020, p. 77, quotations original)
argues that kinksters strive to become ethical actors by “tak[ing] into account everyone’s needs
and wants, and generally taking care to be a ‘good’ intimate partner. There is a ‘right’ way to
practice kink and be an ethical kinkster — behaving in ‘morally good’ ways and practicing ethical
intimacy.” For fisters, the responsibilisation of care functions as a moral imperative of ethical
intimacy within their sexual subculture. Adhering to this imperative, shapes how they come to see
both themselves and other fisters as a trustworthy, safe, and ethical playmate.

The enactment of care, or what Tronto (1993, p. 107) identifies as “care-giving,” was most
clearly reflected in participants’ accounts of both routine and improvisational practices of
aftercare. Much like Fuentes’ (2019) identification of three methods of aftercare (physical
affection, verbal affirmation, and acts of service), this study found that preparing comfort items,
checking for physical harm, and creating space for emotional decompression were integral
expressions of caregiving in aftercare. Mastering these practices mirror Newmahr’s (2010, p. 319)
observation that “learning to play centers not only around safety techniques, but around a complex
discourse of safety ... which includes emotional, physical and psychological safety.” Thus, the
knowledge of care needs and the ability to skilfully address these suggests that caregiving within
aftercare rituals is underpinned by a technical competence, that is to say, knowing what to do and
how to do it. Yet the caregiving of aftercare entails more than technocratic knowledge; it also
involves emotional labor that demands presence, tact, and responsiveness, particularly in the wake
of intense scenes. Crucially, this emotional labor does not begin with the act of caregiving itself
but originates in the attunement to or caring about a partner’s needs. Hochschild (2003, p. 72)
argues that “tuning into the experience of another ... takes a subtle and vital form of emotional
labor.” This labor continues in the assumption of responsibility for another’s needs (taking care
of) and in the reliable and competent enactment of care (care-giving). Participants’ emphasis on
adapting and adjusting practices of care, particularly in relation to more advanced or risky scenes,
underscored that caregiving is not merely procedural but profoundly relational, shaped by a
partner’s real-time responses. This highlights that fisters must not only be able to identify the level
of risk entailed in play and possess the technical skills to navigate it safely, but also demonstrate a
cultivated competence to care.
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The competence involved in caregiving is matched by an equally vital competence in
responsive care-receiving. This final phase, which Tronto (1993, p. 107) terms “care-receiving,”
centers on how care is recognized, accepted, and evaluated by the care recipient. It reflects the
moral quality of responsiveness, which Tronto associates with the capacity to register and adjust
to the feedback of those receiving care, particularly when care proves inadequate or ineffective.
While topping partners are often expected to “decipher ambiguous, conflicting or barely-visible
signals in order to avoid causing real damage to play partners, and to remain desirable as play
partners” (Newmahr, 2010, p. 321), this study found that care receivers (typically bottoming
partners) were also expected to competently express their needs, preferences, and emotional states.
In this context, care emerges as a relational practice co-constituted by both top and bottom through
mutual responsiveness, communication, and affective attunement. Although the needs of the
bottoming partner often guide the structure and form of aftercare, care is understood here as a
dynamic and reciprocal exchange. Within this exchange, role-specific expectations around giving
and receiving care can also become fluid: the physical and emotional needs of topping partners
may surface post-play, unsettling the assumption that care flows solely in one direction. As such,
the effectiveness of care hinges not only on the giver’s competence to provide it but equally on the
recipient’s ability to engage with, evaluate, and respond to care. Reciprocity lies at the heart of this
model: care becomes meaningful only through the active participation of both parties, with the
care recipient playing a crucial role in receiving, evaluating, and integrating care in ways that
mitigate their vulnerability.

Finally, although not included in their original four phases of care, Tronto (2013, p. 23)
later introduced “caring with” as a fifth phase, expanding the ethic of care to encompass the
collective, democratic, and just organization of care. In this sense, care is not understood solely as
an interpersonal exchange, but as embedded within broader networks of shared values and mutual
accountability that enable greater responsibility and capacity for care (Tronto, 2013). Across the
interviews in this study, aftercare was frequently described not simply as something that occurs
between scene partners, but as a subcultural responsibility shaped by communal norms and
expectations. Participants spoke of how community standards informed what counted as adequate
care, who was expected to provide it, and how ethical failures in care could impact one’s reputation
or desirability as a playmate. For the fisters in this study, caring with others meant upholding
shared norms around safety, consent, and accountability — norms that reinforced a sense of
belonging, solidarity, and communal identity. As Vivid et al. (2020) observe, a kinkster’s imagined
and actual sense of community connectedness, involvement, and recognition plays a significant
role in shaping how they understand their kink identity. In this way, aftercare functioned not only
as an intimate responsibility but also as a social commitment that sustained the trust, intimacy, and
ethical fabric of the fisting community.

Conclusion

In conclusion, this study has shown that aftercare is a complex, relational, and ethically
significant practice among communities of gay men who fist-fuck. The values, knowledge and
skills, roles, and practices that inform fisters’ aftercare point to an understanding of care that is
simultaneously individual and communal, physical and emotional, discursive and material, as well
as both routine and improvised. By attending specifically to how participants understand and enact
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care, and by mapping these accounts onto Tronto’s phases and ethics of care, two insights
concerning aftercare emerge.

First, this study offers an account of aftercare that situates it within a queer, intimate ethics
of care that constitutes an “affective connective tissue” (Hobart & Kneese, 2020, p. 2) among and
between fist-fuckers. Here, care is responsive to vulnerability, shaped by the specificities of
intimate needs, and sustained through subcultural values, practices, and systems that prioritize
trust, mutuality, and communal solidarity. The care which underpins rituals of aftercare is therefore
not just geared toward facilitating physical or emotional safety after the intensities of fist-play, but
also about replenishing ethical relations of interdependence and shared responsibility within the
fisting community.

Second, the findings challenge prevailing and sometimes narrow framings of aftercare as
a standardized set of caregiving practices. Instead, this study demonstrates that aftercare is
embedded in a dynamic and iterative process underpinned by distinct yet interrelated phases of
care. Each phase, caring about, taking care of, caregiving, care-receiving, and caring with, offers
its own ethical demands, practical challenges, and moments of negotiation. Yet, taken together,
these phases highlight that aftercare does not mark the endpoint of play, but does itself constitute
an ongoing and collaborative process of kinky relational labor and “queer worldmaking” that
(re)creates kink-sustaining relationships grounded in mutual care (Zaino, 2003, p. 578).

Limitations and Future Research

The present study was not without limitations. While the present study focused specifically
on fist-fucking, the relational dynamics and ethics of care articulated here may have broader
relevance for aftercare practices in other BDSM or edge-play contexts. Future research might
usefully explore how these themes manifest across diverse kink communities.

Member checking or participant validation of the final thematic framework was also not
employed in this study. Although participant feedback can serve several important functions in
qualitative research (Thomas, 2017), it is not necessarily considered a marker of rigor within
reflexive thematic analysis, given the centrality of the researcher’s interpretive role in theme
development. However, opportunities for participants to reflect on and respond to the findings
might have offered additional insights, particularly in highlighting nuances or disagreements that
could further enrich the interpretation. This kind of participant feedback also plays a valuable
ethical role. In research with kink communities, whose practices and identities have historically
been pathologized, misunderstood, or sensationalized, creating opportunities for participants to
review and comment on the findings may serve as a form of epistemic justice. The absence of this
kind of participant input may constitute a limitation of the study design and findings.

Lastly, while all participants reported being comfortable conversing in English, one
participant (P9) noted upfront their concern about expressing their understanding of care in
English. They explained that, from the perspective of their Japanese culture and language, the
forms of interpersonal care practiced in aftercare rituals were, at least for them, understood to be
bound with ideas of respect which they felt were not so easily conveyed through the English term
‘care.” Tronto (1993, p. 103) asserts that “caring is largely defined culturally, and will vary among
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different cultures.” These kinds of culturally-specific ways of understanding care and aftercare
present an opportunity for future research. This is increasingly the case where the very language
employed by kink-identified people in places outside of the Anglophonic North and West may
portend very different meanings for the construction of kinky identity and practices.

Although there has been some emerging work on kink in non-Western contexts, Weinberg
(2023, p. 38) observes that “[w]e know little about BDSM in Global South countries or even if it
exists in those places.” The dominance of scholarship from the Global North and West underscores
the pressing need to explore non-Anglophonic and non-Western articulations of kink, particularly
in the Global East and South. In these contexts, the language, cultural scripts, and material
conditions surrounding kinky desire, identity, and community formation may carry distinct
meanings. Continuing to expand research in this direction would deepen our understanding of the
diverse and contextually situated ways in which kink is lived, negotiated, and made meaningful
across global geographies.
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