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ABSTRACT

Background: Sedentary lifestyles, particularly high screen time, have been
increasingly associated with mental health issues such as anxiety and
depression among youth. Understanding these associations is crucial for
developing effective interventions.

Objective: This review aimed to assess the relationship between sedentary
lifestyles and mental health outcomes, focusing on anxiety and depression in
young populations globally.

Methods: Acomprehensive search of PubMed, Google Scholar, and APA Psycinfo
was conducted using keywords such as "sedentary lifestyle," "screen time,"
"anxiety," "depression," and "mental health." Studies included cross-sectional,
longitudinal, systematic reviews, and randomized controlled trials. Data on odds
ratios, prevalence rates, and statistical connections were extracted and
synthesized, following the PRISMA guidelines for narrative reviews.

Results: The review included 40 studies published from 2011 to 2024. Findings
indicated that screen time-related inactivity rates ranged from 23.2% to 62%, with
depression prevalence between 15% and 25%, and anxiety prevalence from 10%
to 20%. High screen time was strongly associated with increased mental health
risks.

Conclusion: Sedentary behavior and high screen time significantly impact youth
mental health, emphasizing the need for targeted public health interventions to

reduce screen time and promote active lifestyles.

INTRODUCTION

The increasing prevalence of sedentary behavior, defined as
engaging in low-energy activities such as sitting, watching
television, or using computers with energy expenditures of
<1.5 METs, has raised significant public health concerns,
particularly in relation to mental health issues like anxiety
and depression (1, 2). Over recent decades, there has been
a notable rise in sedentary lifestyles among youth globally,
contributing to a broader epidemic of physicalinactivity. The
Global Burden of Disease study reported a staggering 63.7%
increase in the prevalence of depression from 1990 to 2019,
a trend that may be linked to such behavioral changes (3).
Notably, sedentary behavior is prevalent among
adolescents, with only a small fraction meeting
recommended physical activity levels; for instance, only 7%
of children and youth aged 6 to 19 years in Canada, the
United States, the United Kingdom, and Australia adhere to
daily physical activity guidelines (4).

Moreover, adolescents spend considerable time on various
screen-based activities, with average daily durations
including 4.5 hours on television, 2.31 hours on computers,
and significant time on video games and mobile devices,
collectively contributing to prolonged inactivity (4).

These trends are troubling, as high screen time and physical
inactivity have been linked to negative mental health

outcomes. For instance, studies have shown that only 19%
of youth adhere to guidelines limiting recreational screen
usage to no more than two hours per day, and 62% of their
waking hours are spent sitting, emphasizing the extent of
sedentary behavior in this demographic (4). Research
conducted in Punjab and Sindh, Pakistan, highlighted
similar concerns, reporting that 48.2% of participants were
sedentary and 45.2% were physically inactive, with a
significant association between sedentary behavior and
mental health challenges, such as anxiety and depression
(5). Gender disparities also exist, with adolescent girls
displaying higher levels of screen time compared to boys,
highlighting the need for targeted interventions (6). This
gender-specific screen usage accounts for a substantial
portion of sedentary time, contributing to elevated risks of
adverse health outcomes, including increased rates of
depression and anxiety among adolescent girls (7).

The linkage between sedentary lifestyles and mental health
has been explored extensively, with significant associations
noted between high screen time and poor mental health
outcomes.

Pearson and Biddle's 2011 systematic review underscored
this connection, identifying sedentary behavior, particularly
screen time, as a key contributor to psychological issues
such as anxiety and depression (8). Furthermore,
longitudinal studies have demonstrated stronger
associations between sedentary behavior and mental
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health compared to cross-sectional studies, suggesting that
prolonged inactivity may exacerbate mental health
conditions over time (9). The impact is not confined to
mental health alone; prolonged sedentary behavior also
poses a significant risk to physical health, contributing to
conditions such as obesity, cardiovascular disease, and
other metabolic disorders (10).

Efforts to mitigate the adverse effects of sedentary behavior
have underscored the need for effective intervention
strategies. Community and school-based programs, as well
as parental guidance, have shown promise in reducing
screen time and promoting more active lifestyles among
youth (11). Psychotherapeutic approaches, including
cognitive behavioral therapy and other supportive therapies,
may also play arole in addressing the psychologicalimpacts
of high screen time (12). As sedentary behaviors continue to
rise globally, there is a pressing need for public health
strategies that not only target physical inactivity but also
address the intertwined mental health challenges
associated with sedentary lifestyles. Future research should
aim to further elucidate these associations and develop
comprehensive interventions that can effectively reduce
screen time and promote healthier, more active lifestyles
among youth (13).

The evidence underscores a critical public health challenge:
the urgent need for tailored strategies to reduce sedentary
behavior and its associated mental health impacts. Such
interventions are essential not only for enhancing physical
health but also for improving mental well-being, ultimately
contributing to healthier, more resilient communities (14).

MATERIAL AND METHODS

The study was conducted as an integrative review to assess
the relationship between sedentary lifestyles and mental
health issues, specifically focusing on anxiety and
depression among young populations globally. The research
objectives centered on exploring the correlations between
these mental health issues and activities such as watching
TV, using mobile phones, and computers. The rationale for
this review was to address existing gaps in the medical
literature by revealing the global epidemiology of sedentary
lifestyles and their mental health outcomes related to
screen time, thereby informing policy and decision-making
forimproved intervention strategies. Additionally, the review
aimed to integrate awareness into training to enrich
preparedness and care in addressing these issues.

The study involved a comprehensive search of relevant
literature using databases such as PubMed, Google Scholar,
and APA Psycinfo. The search was conducted using
keywords derived from MeSH terms, including “sedentary
lifestyle,” “screen time,” “anxiety,” “depression,” and “mental
health.” The selection criteria focused on studies that were
relevant to mental health issues related to screen time and
included a variety of study designs such as cross-sectional
studies, longitudinal studies, systematic reviews, case
studies, and randomized controlled trials. Studies were
selected based on their alignment with the review
objectives, and data extraction was performed to identify
odds ratios, prevalence rates, and statistical connections

2 ¢

between sedentary behavior and mental health outcomes,
synthesizing these findings to identify patterns and
discrepancies across the included studies.

The quality of the included studies was assessed using the
PRISMA checklist, which is recommended for integrative
narrative reviews. This assessment focused on the
methodological rigor of the studies, their relevance to
screen time activities, mental health outcomes, and the
clarity of their findings. The inclusion criteria for the review
comprised studies published in peer-reviewed journals that
specifically targeted screen-based sedentary behavior and
its impact on mental health, particularly anxiety and
depression among youth populations. Articles that
discussed decision-making processes related to screen
time activities and potential interventional strategies were
also included. Studies were excluded if they lacked a
specific methodology or framework or if they were focused
solely on physical health outcomes without involving screen
use.

The data appraisal and synthesis process involved reviewing
the methodological quality and consistency of the studies,
followed by a narrative synthesis of the findings to provide a
comprehensive understanding of the global patterns and
linkages between sedentary behavior and mental health.
Data synthesis also involved comparing global
epidemiological data on sedentary behavior and mental
health outcomes, identifying key areas where interventions
could be most effective. This integrative review adhered to
ethical standards consistent with the Declaration of
Helsinki, ensuring that all included studies met the ethical
guidelines for research involving human participants.

The results of the integrative review were systematically
analyzed to explore the prevalence of sedentary behavior
and its association with mental health issues across
different populations and settings. The findings highlighted
the significant impact of high screen time on youth mental
health globally, with high prevalence rates of screen-based
activities being strongly associated with increased anxiety
and depression. These results underscore the need for
targeted public health interventions aimed at reducing
screen time and promoting physical activity to mitigate the
mental health risks associated with sedentary lifestyles.
Future research should continue to refine and develop these
targeted strategies to address the ongoing challenges posed
by sedentary behavior in youth populations.

RESULTS

This integrative review synthesized data from 40 studies
published between 2011 and 2024, assessing the
prevalence of sedentary behavior, its global epidemiology,
the link between sedentary lifestyle and mental health, and
intervention strategies. The findings revealed significant
associations between high screen time and mental health
issues, such as anxiety and depression among youth
globally. Global Epidemiology of Sedentary Behavior The
global prevalence of physical inactivity and sedentary
behavior varied significantly across different regions and
demographics. Table 1
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Table |I: Global Epidemiology of Sedentary Behavior

Category

Data

Source

Developed countries

Less developed countries

Gender disparity

Global mortality and disease burden
Global inactivity trend

Europe & Central Asia

Sedentary behavior in Finland
COVID-19 impact on students
Global physical activity recommendation
Pediatric population inactivity
Older adults in Sweden

Internet usage in China

Western nations

Physical inactivity rate: 27.8%
Physical inactivity rate: 18.7%
Women: 23.7%, Men: 18.9%

4th top mortality risk; causes 3% of global deaths, 20% of cardiovascular, and 10% of stroke.

Nearly 2/3 of the world's population is physically inactive

Prevalence rate: 10.1% to 43.6%

4 to 8 hours per day

48.2% reported sedentary behavior, 23.2% inactivity rate

17.7% of individuals aged 15+ were inactive; 58% did not meet the 2.5 hours/week
Reported prevalence in the UK, USA, Australia, and Canada

Lower prevalence of depression in women than men

35.5% used for learning; 260 million elderly internet users in 2020, 18% of the population
Weather influences young people's sedentary behavior, increasing screen time.

Dumith et al, 2011 (1)
Dumith et al., 2011 (I1)
Dumith etal, 2011 (I1)
Dumith et al, 2011 (1)
Kantomaa et al., 2016 (12)
Whiting et al., 2021 (13)
Kantomaa et al., 2016 (12)
Ullah et al,, 2021 (5)

Dumith et al,, 2011 (11)
Poitras et al., 2017 (2)
Wang et al,, 2019 (14)

Yang et al,, 2021 (I5); Zhang et al., 2022 (16)
Asare & Danquah, 2015 (17)

The association between sedentary behavior and mental health was consistently
highlighted across multiple studies. High screen time was significantly linked to poor
mental health outcomes, including anxiety, depression, and stress. Table 2 presents a
summary of key findings on the linkage between sedentary behavior and mental health
issues summarizes the global epidemiological data on sedentary behavior, highlighting

Table 2: Linkage Between Sedentary Lifestyle and Mental Health

the prevalence rates and their associations with various health outcomes. Effective
intervention strategies were identified as crucial for mitigating the negative impacts of
sedentary behavior on mental health. Interventions included community and school-
based programs, parental involvement, psychotherapy, and lifestyle modifications. The
interventions detailed

Author(s) and Year Findings

Mental Health Aspect Association

Asare & Danquah, 2015; Poitras et al.,
2017; Trinh et al., 2025

Teychenne et al,, 2015; Primack et al.,
2009; Liu et al,, 2016; Khouja et al., 2019
Pearson et al., 2014

depression, and low self-esteem

Screen time and physical inactivity associated
with anxiety and depression

Recreational internet use linked to reduced
anxiety and depression symptoms

Izaki, 2021; Thomee et al., 201 |
system, increasing stress and depression

High screen time linked to attention, conduct
issues, and emotional problems in children
Depression as a leading cause of disability,
exacerbated during COVID-19

Need for further research on sedentary
lifestyle's impact on mental health

Niiranen et al., 2021

Santomauro et al., 2021; Lopez & Mathers,
2006; Kandola et al., 2022

Virgara et al.,, 2022; Lee & Kim, 2019;
Rodriguez-Ayllon et al., 2019

High screen time linked to poor physical health,

Sedentary lifestyles disrupt serotonin-dopamine

Depression, low self-esteem Significant correlation between screen time and
depression, low self-esteem (2, 17, 18)

Significant association between sedentary lifestyles and
mental health issues, especially in adolescents (21-24)
Beneficial effects of internet on young individuals' mental
health (3)

Physiological changes due to high screen time contribute
to stress and depression (25, 26)

Significant impact on young children's mental health (27)

Anxiety (10% to 20%); 27
million individuals globally
Anxiety, depression

Stress, depression

Attention deficit, emotional
problems

Depression High prevalence and significant global burden of
depression linked to screen time (28-30)

Ongoing need for research to inform interventions and

policies (31-33)

General mental health
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Physical Inactivity and Screen Time Related Inactivity by Country

Inactivity Rats (%}

Figure | illustrates the types of interventions and their
effectiveness.

WHO Recommended Physical Activity Interventions by Population Group

Adults (18-64 years, 150-300 mins/week)

420 mins

Children & Adolescents (5-17 years, 420 mins/week)

Adults & Older Adults with Chronic Conditions (60 mins/week)

Pregnant & Postpartum Women (150 minsfweek)

0 100 200 300 200 500
Recommended Physical Activity (Minutes per Week)

Figure 2: Intervention Strategies for Reducing
Sedentary Behavior and Improving Mental Health

in Figure 1 include school-based and community programs,
parental guidance on screen time, and therapeutic
interventions such as cognitive behavioral therapy,
interpersonal therapy, and supportive therapy. Additionally,
lifestyle changes such as promoting physical activities like
yoga, muscle relaxation exercises, and cardio exercises
were recommended to counteract the negative impacts of
prolonged screen time.

The results from this integrative review underscore the
critical need for public health strategies to address the
pervasive issue of sedentary lifestyles among youth. By
implementing targeted interventions and promoting active
lifestyles, it is possible to mitigate the significant mental
health risks associated with high screen time, ultimately
fostering better overall health outcomes for young
populations globally

DISCUSSION

The integrative review highlighted significant associations
between sedentary lifestyles, particularly screen time, and
mental health issues such as anxiety and depression among
youth globally. The findings align with previous research
demonstrating the adverse effects of prolonged sedentary
behavior on mental health outcomes. High screen time was
consistently linked to increased rates of depression, anxiety,
and stress across various demographics, supporting the
hypothesis that sedentary behavior is a critical factor in the
growing mental health crisis among young populations (1, 2,
3). These associations were particularly evident in
adolescents, where screen-based activities such as

television viewing, computer use, and gaming dominated
leisure time, contributing to overall inactivity and poor
mental health outcomes (4).

The review also noted gender disparities in sedentary
behavior, with adolescent girls engaging in higher screen
time compared to boys, which may partly explain the
increased prevalence of anxiety and depression observed
among female adolescents (5). This gender-specific pattern
underscores the need for targeted interventions that
address the unique behavioral habits of different
demographic groups. Furthermore, the review found that
cultural and regional differences play a role in the
prevalence of sedentary behavior, with countries like
Pakistan and Turkmenistan exhibiting notably high rates of
screen time-related inactivity. Such disparities suggest that
tailored public health strategies are necessary to effectively
reduce screen time and promote physical activity in diverse
contexts (6).

Strengths of this review include the comprehensive
synthesis of data from multiple sources and the focus on a
broad age range, which provides a holistic view of the impact
of sedentary lifestyles on mental health across different life
stages. The use of a wide array of study designs, including
cross-sectional and longitudinal studies, allowed for a
robust analysis of the existing literature, highlighting
consistent patterns and discrepancies. However, the review
also faced limitations, such as variability in study
methodologies and definitions of sedentary behavior, which
may affect the generalizability of the findings. Additionally,
most studies relied on self-reported data for screen time
and physical activity, which is susceptible to bias and
inaccuracies, potentially influencing the observed
associations (7, 8).

Despite these limitations, the review’s findings have
important implications for public health interventions.
There is a clear need for strategies that not only promote
physical activity but also specifically target reductions in
screen time among youth. Effective interventions could
include school and community-based programs, parental
guidance on screen use, and the integration of physical
activity into daily routines through structured programs like
sports and recreational activities (9). Moreover, public
health campaigns should emphasize the mental health
benefits of reducing screen time and encourage alternative
activities that foster social interaction and physical
engagement. Future research should aim to explore the
causal pathways between sedentary behavior and mental
health, using high-quality longitudinal studies to better
understand the directionality of these associations.
Additionally, more research is needed on the effectiveness
of specific interventions, including digital health tools and
policy-driven initiatives, in reducing sedentary behaviors
and enhancing mental health outcomes among youth (10).

CONCLUSION

The findings of this review underscore the significant impact
of sedentary lifestyles and high screen time on mental
health, particularly among youth, where increased rates of
anxiety and depression were consistently observed. The
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evidence highlights a critical need for public health
interventions that not only promote physical activity but
also actively reduce screen time through targeted strategies
such as community programs, school-based initiatives, and
family involvement. These interventions could help mitigate
the adverse mental health outcomes associated with
sedentary behavior, thereby improving overall well-being
and quality of life. In the context of human healthcare,
prioritizing the reduction of screen time and encouraging
active lifestyles is crucial for preventing the escalation of
mental health issues, emphasizing the importance of
integrated approaches in healthcare settings to support

both physical

and mental health among diverse

populations.
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