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Abstract
This report examines the long-term health and well-being consequences of sedentary behaviour in adolescents (aged 13-19), applying a life course approach and identifying key factors contributing to the rise of this behaviour.   Sedentary behaviour, defined as low-energy waking activity, has been increasing significantly in recent decades, particularly among young people.  This trend is driven by rapid technological development, virtually unrestricted access to digital devices and online content, peer pressure, and cultural shifts towards remote and digital work, which now occupies a significant and expanding share of the labour market- all of this contributes to decline in physically active tasks.  Evidence indicates that prolonged inactivity during adolescence raises the risk of obesity, cardiovascular disease, mental health issues and cognitive decline.  The report highlights how the COVID-19 pandemic further intensified sedentary habits and reduced opportunities for physical activity..  The report concludes with recommendations targeting schools, families, communities, and policymakers to reduce sedentary time and support healthy adolescent development, as this is a critical window for interventions, ultimately improving long-term health outcomes. 











1. Introduction
According to the literature, sedentary behaviour is defined as “any waking behaviour characterised by a low energy expenditure” (Rawling et al, 2019).  
Modern societies are currently experiencing an increase in sedentary behaviour, which poses significant risks to both current and future human health (Grzelak, 2024).  The recent decades have notably demonstrated that technological progress coincided with reduced physical activity, particularly among adolescents where a growth in screen time is associated with negative health outcomes, such as obesity (Valerie et al, 2022).  
Adolescence (13-19 years) is a critical developmental stage characterised by biological changes that require particular consideration when studying the consequences of sedentary behaviour.  Habits formed during this phase frequently persist into adulthood, making early intervention important.  Various factors have a substantial impact on youth activity for instance, peer influence, social environment, and school policy. 
This report adopts a life course approach, highlights how adolescent experiences and social determinants affect long-term outcomes.  It aims to examine the implications of teenage sedentary behaviours, identify relevant factors, and provide targeted interventions to reduce inactivity among young people.









2. Main Findings

2.1 Patterns and Prevalence of Sedentary Behaviour in Adolescence 
According to World Health Organisation (WHO) ‘more than 80% of adolescents do not meet the minimum physical activity recommendations’ (WHO, 2022).  Research indicate that a sedentary lifestyle is associated with screen addiction (Lissak, 2018).  Easy, widespread, and relatively low-cost or free access to games, apps, and social media increases the risk of technology addiction, thereby leading to reduced physical activity.  Based on the survey, Arundell, et al (2019) observed that adolescents report an average 7.8 hours per day in total sedentary behaviour, using smartphones, watching television, or sitting in school.  Another publication indicates that adolescents spend approximately 57% of their after-school time engaged in sedentary activities (Arundell, 2016).
[bookmark: _Hlk197621904]The COVID-19 pandemic further intensified these behaviours.  The move from classroom to remote learning, along with reduced opportunities for regular or recreational exercise, resulted in significant increases in screen time (Yuan et al. 2022).  This is confirmed by research conducted among Finnish children and adolescents, which indicated a decline in physical activity and increase in sedentary behaviour from 2018 to 2022 (Husu, et al, 2024).
Urbanisation contributes to a sedentary lifestyle by restricting access to green recreational spaces that promote physical activity (Hunter et al. 2021).  Due to urban development and motorisation and the greater dependency on vehicles, young people are increasingly selecting public transport over walking or cycling (Papageorgiou and Tsappi, 2024).



[bookmark: _Hlk197627530]2.2 Physical and Mental Health Impact
The health consequences of a sedentary lifestyle during adolescence are both immediate and long-term, affecting physical and psychological well-being.  A well-documented association exists between extended periods of sedentary time and elevated obesity risk (Alosaimi et al, 2023).  According to research “screen time significantly affects sleep and obesity through behavioural, hormonal, and psychological pathways” (Lewandowska et al, 2015).  The Physical Activity Guidelines for Americans recommends 60 minutes of moderate to vigorous physical activity per day for adolescents (Piercy et al, 2018), extended inactivity reduce active time and encourages unhealthy eating habits during screen use, further compounding the risk of obesity (Ishida et al, 2020).  The studies show that “the prevalence of child and adolescent obesity has plateaued at high levels in most high-income countries and is increasing in many low-income and middle-income countries” (Lister et al, 2023, p.1).  Furthermore, prolonged sitting has been associated with decreased cardiovascular health, muscular mass loss, reduced muscular strength, increased stress levels, all of which can lead to chronic disease, body pain, and poor posture (Pinto et al, 2023). 
In addition to the physical effects, sedentary behaviour is highly linked to mental health outcomes.  Mohd et al (2024) demonstrate that excessive screen time exposure, frequently associated with reduced physical activity, is linked to elevated stress, sleep disturbances, and higher rates of anxiety and depression.  Additionally, limited physical exercise has been related to cognitive decline, such as reduced ability to concentrate, impaired executive function (Veronese et al, 2024).  Impaired cognitive functioning during adolescence may result in poorer academic achievement and contribute to difficulties in completing education.  These school problems might later reduce self-esteem and confidence, leading to mood deterioration and increased vulnerability to depression. 



[bookmark: _Hlk197627549]2.3 Social and Environmental Influences on Adolescent Inactivity
[bookmark: _Hlk197596151]Adolescent behaviour is also influenced by complex interactions of social, economic, and environmental factors.  One significant element is the home environment, which plays the primary role in shaping young people’s values, attitudes, and behaviours (Beniwal and Singh, 2019).  Parents who themselves spend an extended period of time online, leading an inactive lifestyle, unintentionally model similar habits for their children.  Maia et al (2025) in their study analysed “the impact of parental behaviours on children’s lifestyle and habits”.  Further in the study, it is demonstrated that weight-related problems stem from the family environment, meaning that habits modelled by parents are adopted by their children.
Peer influence is also equally significant, and it is well-documented in the literature.  Young people with a strong urge to belong tend to conform to their social group’s standards (Chakraborty, 2023).  If peers spend substantial of their time engaged in computer-based activities, the adolescent is more likely to follow their behaviours to align with that group (Alexander, Yesodharan and Nayak, 2024).
The behavioural patterns of adolescents are significantly influenced by broader community and policy determinations.  Youth who live in areas with limited access to safe spaces or sports facilities, face systemic barriers to physical activity.  According to the research, the environmental limits disproportionately affect vulnerable populations (Brown et al, 2024).
In the study investigating perceptions of neighbourhood safety among adolescents, it was noted that fear of crime and traffic-related dangers may deter youth from being active outdoors (Addas 2025). 





[bookmark: _Hlk197627574]2.4 Managing Sedentary Behaviours: Interventions and Prevention
Influencing behaviour change is a long and challenging process.  It is particularly difficult to modify an adolescent’s actions or deeply ingrained habits.  Logical arguments may be ineffective due to hormonal changes and brain development, in which the prefrontal cortex (responsible for logical thinking) is still maturing while the limbic system (responsible for emotions and impulsive actions) remains highly active (Best 2021).  Peer pressure and the strong need to be accepted by a group, especially when that group spends time being inactive (e.g. playing online games) may reinforce sedentary behaviours (Jyoti, Poonam and Sangeeta, 2023). This raises the question: how to influence adolescents without triggering rebellion or worsening their lack of physical activity? 
Family engagement is equally important.  Parents who establish screen-time limits, encourage active alternatives, and demonstrate healthy practices can change family norms.  One of the studies indicates, that family interventions have been shown to have protective effects againts young people from engaging in dangerous behaviours (Kat et al, 2021).  Joint activities like cycling, walking, or going together to the gym have been shown to improve motivation to stay active (Sapphire, Rosenthal and Ling, 2023).  
Access to safe, inclusive recreational places is critical within the local community.  Equally crucial is a non-judgmental environment that demonstrates support and effectively promotes physical activity.  For instance, a study on men with prostate cancer found that socially supportive group exercise resulted in improved overall well-being, indicating that social interaction can increase motivation to stay active (Sheill et al, 2018).



3. Recommendations
Based on the evidence reviewed in this report, the following recommendations are proposed to address sedentary behaviour in adolescents and reduce its short and long-term health  consequences.
· School-Based Strategy:
· Encourage daily physical activity through active teaching techniques.
· Promote healthy eating  habits.
· Community and Environmental Approaches: 
· Promote active transportation by encouraging adolescents to integrate activity into their everyday routine by providing safe infrastructure for cyclists and pedestrians.
· Family-Level Interventions:
· Provide guidance for screen-time limitations and active alternatives.
· Organise family-based activities and workshops to help change unhealthy habits.
· Policy and National Action:
· Reduce digital marketing exposure by regulating advertising of unhealthy foods.
· Fund preventive programmes.   Governments should invest in physical activity promotion and obesity prevention strategies. 
· Invest in community infrastructure.
By addressing sedentary behaviour across different levels, these recommendations aim to promote and support healthier adolescent development and reduce long-term risk associated with inactivity. 




4. Conclusions 
Sedentary behaviour among adolescents (13-19 years) poses a serious public health issue with long-term consequences for physical, mental, and social well-being.  This report, adopting a life course approach, highlights how prolonged inactive behaviour during this important developmental stage elevates the risk of: cardiovascular disease, obesity, depression, muscular pain, and cognitive impairment, while also forming behavioural habits that last into adulthood.  
Primary findings reveal that sedentary behaviour is influenced by a complex interplay of social, biological, and environmental factors and reinforced by modern digital technologies, the education system and poorly designed outdoor spaces.  A life course approach demonstrates how early experiences, particularly during adolescence, may impact long-term health outcomes.  Furthermore, interventions should begin with modifying habits within the family environment, as this is where behavioural patterns are first formed and can later be spread throughout wider social groups and passed on to future generations.  Developing healthy behaviour patterns, engaging in active leisure, and establishing nutritious eating habits in early life stages will contribute to improved physical fitness and better overall health outcomes.










5. Appendices

· Inclusion and Exclusion Criteria

	Inclusion
	Exclusion

	Studies published between 2016 and 2025
	Studies published before 2016

	Studies focused on adolescents sedentary behaviour 
	Studies focused on adults sedentary behaviour

	 Journals most primary or literature review 
	Unaccredited websites

	Studies focused on adolescents sedentary behaviour
	Studies focused on early childhood sedentary behaviour



· Keywords
	Keywords
	Database/index
	Number of Hits
	Number after Inclusion/exclusion criteria

	“sedentary behaviors adolescents”
	Google Scholar
	212.000
	53

	“Sedentary behaviors adolescents health outcomes”
	Google Schoolar
	206.000
	45

	“Sedentary behaviors adolescents health outcomes”
	BioMed central
	2588
	64

	“Sedentary behaviors adolescents”
	PubMed
	23.518
	38

	“Sedentary behaviors”
	PubMed
	167
	35

	“Managing Sedentary Behaviours: Interventions and Prevention”
	BioMed Central
	1760
	99

	“Social and Environmental Influences on Adolescent Inactivity”

	PubMed
	166
	5

	“Physical and Mental Health Impact”
	PubMed
	29.555
	139

	“Patterns and Prevalence of Sedentary Behaviour in Adolescence”
	PubMed
	2.977
	113
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