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Abstract  

Background: The lack of physical activity, sedentary behavior, and screen time among children and 
adolescents has become a significant global health issue, contributing to an increased risk of non-
communicable diseases, mental health disorders, and a decline in quality of life.  Aims: To systematically 
review the existing literature on the trends of physical activity and sedentary behavior in children and 
adolescents, and their impact on non-communicable diseases. Methods: This research utilized a systematic 
review method following the PRISMA guidelines to compile and evaluate 15 out of 2550 studies related to 
the relationship between physical activity, sedentary behavior, and screen time in children and adolescents. 
Literature searches were conducted in the PubMed, Scopus, and Google Scholar databases with specific 
inclusion criteria, and data analysis was performed comparatively to assess the quality and findings of the 
selected studies. Results: Increased sedentary time and decreased physical activity among children and 
adolescents may contribute to a higher risk of non-communicable diseases and mental health issues in the 
future. Therefore, interventions involving education, policies that support physical activity, and reduction of 
screen time are crucial to modify sedentary behavior and improve the quality of life for children and 
adolescents. Conclusion: Increasing physical activity and reducing sedentary time among children and 
adolescents are essential to prevent the risk of non-communicable diseases and support their future physical 
and mental health. 
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Introduction 

The lack of physical activity (PA), sedentary 
behavior (SB), and screen time (ST) has become a 
significant global health issue, particularly among 
children and adolescents. According to recent 
reports, approximately 81% of children and 
adolescents worldwide do not meet the 
recommended guidelines for sufficient daily 
physical activity (WHO, 2020). Low physical 
activity levels and excessive sedentary time have a 
major negative impact on the health of children 
and adolescents. Lack of physical activity can 
contribute to an increased risk of obesity, metabolic 
disorders, heart disease, and several types of cancer, 

such as colorectal and breast cancer (Ekelund et al., 
2019). These impacts also have the potential to 
reduce the life expectancy of children and 
adolescents in the long term. 

In addition to the physical impacts, the 
imbalance between low physical activity and high 
sedentary behavior can affect mental and emotional 
health. Recent studies have shown a link between 
low physical activity and sedentary behavior with 
other health problems, including overweight and 
obesity, cardiovascular fitness disorders, mental 
health issues, increased blood cholesterol levels, 
and other non-communicable diseases (Wang et al., 
2022; Mo et al., 2022). Additionally, children 
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experience functional constipation (FC), a common 
digestive disorder in children. The global 
prevalence of FC in children is estimated to be 
around 9.5% (Rosenbaum et al., 2021). This 
condition not only affects the quality of life of 
children but is often accompanied by psychological 
issues such as anxiety, depression, and adjustment 
disorders (Levine et al., 2020). 

Excessive sedentary behavior has also been 
identified as a risk factor for the development of 
various non-communicable diseases (NCDs), which 
are currently the leading causes of morbidity and 
mortality worldwide (Guariguata et al., 2019). 
Furthermore, health issues related to sedentary 
behavior and lack of physical activity place a 
significant burden on public health systems, with 
healthcare expenditures for both inpatient and 
outpatient care continuing to rise. This situation 
highlights the need for more effective interventions 
to reduce sedentary time and increase physical 
activity among children and adolescents (Marques 
et al., 2020; WHO, 2018; Gába et al., 2020). 

Reducing sedentary time and increasing physical 
activity levels are crucial for the long-term health of 
children (Guthold et al., 2020). Therefore, this 
study aims to systematically review the existing 
literature on the changing trends in physical activity 
and sedentary behavior among children and 
adolescents, as well as their impact on non-
communicable diseases. The study also explores the 
effectiveness of interventions that have been 
implemented to increase physical activity and 
reduce sedentary time in the age group of 7 to 18 
years. 

Methods 
This systematic review was designed and 

implemented according to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines (Moher et al., 2009). The aim 
of the process was to provide a clear and 
comprehensive overview of the relationship 
between physical inactivity, sedentary time, and the 
health impacts on youth aged 7 to 18. 

The literature search was conducted in several 
key databases, including PubMed, Scopus, and 
Google Scholar, covering the period from the 
beginning to the end of March 2025. The articles 

selected for inclusion followed the criteria outlined 
below: (1) published between 2020 and 2025, (2) 
written in English, (3) available in full-text, and (4) 
focused on subjects aged 7 to 18 years. Systematic 
reviews and research protocols were excluded from 
the study. The selection process followed the four 
stages outlined in the PRISMA guidelines: (1) 
keyword search, (2) initial screening based on titles, 
(3) evaluation of abstracts or full texts, and (4) 
quality assessment of studies. Each stage of the 
selection process was meticulously documented to 
ensure transparency and reproducibility of the 
review process. 

The keywords used for the search included 
relevant combinations of terms related to the 
research topic, such as: “Physical activity” OR 
“physical activity levels” OR “physical inactivity” 
AND “sedentary time” OR “sedentary behavior” 
OR “sedentary lifestyle” OR “health outcomes” OR 
“screen time” AND “children” AND “adolescents.” 
The search in PubMed resulted in 1501 articles, 
while Scopus found 1023 articles, and Google 
Scholar returned 26 articles. After removing 
duplicates, the researcher proceeded with screening 
based on titles and abstracts, followed by applying 
the inclusion criteria. As a result, 159 articles met 
the initial criteria. The next step involved 
evaluating the full texts of 21 articles, which 
ultimately led to the selection of 15 studies for 
further analysis. 

Data extraction was performed by classifying the 
findings from the selected studies based on key 
themes, such as physical activity levels, sedentary 
duration, and health impacts. Comparative analysis 
was carried out to evaluate differences and 
similarities across studies regarding the results 
found and to assess the methodological quality of 
the research conducted. The quality assessment of 
the studies was performed using an appropriate 
evaluation tool for quantitative studies to ensure 
that only those with high methodological quality 
were included in the analysis. All stages of the 
search, selection, and data analysis were conducted 
carefully to minimize bias and ensure the validity of 
the results obtained (see Figure 1). 

 
Results 

The studies included in this review came from a 
variety of countries, with a significant number 
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conducted in China (3 studies), the United States 
(2 studies), and others in Brazil, New Zealand, West 
Africa, Iran, Finland, Japan, Spain, Northern 
Ireland, Portugal, and Canada. 

The trends observed across these countries 
regarding sedentary time and physical activity levels 
were consistent. 15 studies reported that school-
aged children were less involved in physical activity 
and spent considerable time engaged in sedentary 
behaviors. These behaviors were most commonly 
associated with increased screen time, including 
television watching, computer use, and video 
gaming. 

The lack of physical activity and high levels of 
sedentary behavior were found to have significant 
negative effects on children's health. The main 
consequences reported included: 1) Overweight 
and obesity: A number of studies highlighted that 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

children who spent more time in sedentary 
activities had higher rates of overweight and 
obesity; 2) Cardiovascular fitness disorders: Physical 
inactivity and prolonged sedentary behavior were 
also linked to cardiovascular fitness issues, 
including increased risks of hypertension and poor 
cardiovascular health; 3) Mental health problems: 
Increased sedentary behavior was associated with 
higher levels of anxiety, depression, and other 
mental health challenges; 4) Elevated cholesterol 
levels: Sedentary behavior was often linked to 
increased cholesterol levels in children, which is a 
risk factor for heart disease and other chronic 
health conditions. 

Te findings emphasize the global nature of the 
issue, with countries across different regions 
showing similar trends regarding children's physical 
activity and sedentary behavior, and the associated 
health consequences. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Study selection process with PRISMA diagram 
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     Table 1.  Summary of Key Findings from Selected Studies 
 

Authors Countries Objective of the Study Study Design Results 

Wang. Et al., 
2022 

China To test whether the effects of 
physical activity and sedentary 
behavior on overweight and 
obesity differ between males and 
females 

Open-cohort study, sample of 
4,520 children and adolescents 
aged 6–18 years. 

The effects of sedentary behavior and intense physical activity were only significant 
among females. Intense physical activity reduced the risk of overweight and obesity by 
63% (OR: 0.37; 95% CI: 0.20, 0.67) among females aged 6–11 years and by 54% (OR: 
0.46; 95% CI: 0.25, 0.85) among females aged 12–18 years. High sedentary hours 
increased the risk by 96% (OR: 1.96; 95% CI: 1.09, 3.54) among females aged 12–18 
years. No significant effects were observed among males. 

Mo, et al., 
2022 

New 
Zealand 

To examine compliance with the 
24-Hour Movement Guidelines 
(24-HMG) among adolescents, 
with a focus on moderate-to-
vigorous physical activity (MVPA), 
light physical activity (LPA), 
screen time, sleep duration, and 
sleep time consistency. 

Longitudinal study, sample of 
216 adolescents aged 12–17 
years. 

Compliance rates for various activities were as follows: 3.7% for moderate-to-vigorous 
physical activity, 13.0% for screen time, 14.4% for light physical activity, and 36.1% 
for vigorous physical activity. Less than 1% of participants met all seven 
recommendations. Compliance tended to be lower among older adolescents, 
particularly for light physical activity and screen time. Over the course of one year, 
there was a decline in compliance for light physical activity (from 15.0% to 7.2%) and 
screen time (from 15.6% to 6.0%). 

Sun & 
Yuan, 2024 

United 
States 

Analyzing Trends in Sedentary 
Behavior and Physical Activity 
Among Overweight Adolescents 
in the United States 

Cross-sectional study, sample 
of 11,865, aged 6-17 years 

From 2018 to 2022, the average screen time (ST) duration among overweight 
adolescents increased from 3.7 hours to 4.1 hours per day, which represents a 
statistically significant increase (p = 0.07). The prevalence of overweight adolescents 
meeting the screen time guideline of ≤2 hours/day decreased from 44.6% to 30.0% (p 
= 0.007). Furthermore, the prevalence of adolescents meeting the physical activity 
guideline of ≥1 hour/day remained low and stable, ranging from 8.4% to 12.3% 
during the analysis period (p = 0.6) 

Starks, et al., 
2023 

West Africa To assess physical activity and 
sedentary behavior among 
secondary school students in 
Sierra Leone 

Cross-sectional study, sample 
of 2,798 participants aged 13-
17 years. 

82% of participants did not engage in moderate or vigorous physical activity for at least 
one hour per day, 25% sat for 3 hours or more each day outside of school and 
homework time, and 87% were physically inactive and/or sedentary based on these 
thresholds. Females who rarely or never exercised tended to engage in light physical 
activity outside of school rather than sitting, while males who exercised daily tended to 
spend more time sedentary when not exercising. 

Ziaei, et al., 
2022 

Iran To report the prevalence of 
physical activity and sedentary 
behavior among high school 
adolescents in Iran 

Cross-sectional study, 1,517 
high school students, grades 9 
to 11. 

Physical inactivity was found in 72.2% of participants, and sedentary behavior in 
71.4%. Factors positively associated with physical inactivity included: being female, 
overweight or obese, walking/cycling to or from school 1–4 days per week, sitting for 3 
or more hours per day (sedentary behavior), inadequate vegetable intake, being bullied, 
and lack of support from parents, peer support, and parental connectivity (protective 
factors). 

Jesus, et al., Brazil To analyze the relationship Cross-sectional study, sample Attendance in Physical Education (PE) ≥2/week is associated with a higher frequency 
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2022 between weekly attendance in 
physical education (PE) classes 
and various forms of physical 
activity among schoolchildren 

of 2,477 schoolchildren aged 7-
12 years. 

of active play (females: PR=1.40, 95% CI=1.11–1.78; males: PR=1.49, 95% CI=1.15–
1.94) and structured physical activity (females: PR=2.11, 95% CI=1.31–3.40; males: 
PR=4.33, 95% CI=1.63–11.52). Higher attendance in PE (≥2/week) is associated with 
higher overall physical activity (females: PR=1.31, 95% CI=1.06–1.62; males: PR=1.42, 
95% CI=1.14–1.77) and lower sedentary behavior (females: PR=0.80, 95% CI=0.71–
0.90; males: PR=0.81, 95% CI=0.68–0.97). Attendance in PE 1/week is also associated 
with a lower frequency of daily sedentary behavior among females (PR=0.73, 95% 
CI=0.64–0.84). 

Nagata, et 
al., 2024 

United 
States 

To identify the joint association 
of screen time and physical 
activity with cardiovascular 
disease risk factors in adolescents 

Cross-sectional study, sample 
of 4,718 adolescents aged 11–
12 years 

The analytical sample spent an average of 6.6 hours of screen time per day and took 
9,722 steps per day. In a model that included both screen time and steps, the high 
screen time category was associated with a 4.27 higher percentile in diastolic blood 
pressure (95% CI 1.83–6.73) and lower HDL cholesterol levels (B = -2.85, 95% CI -
4.77 to -0.94 mg/dL) compared to the low screen time category. The moderate step 
category (B = 3.68, 95% CI 1.24–6.11) and low step category (B = 7.64, 95% CI 4.07–
11.20) were associated with higher diastolic blood pressure percentiles compared to the 
high step category. The moderate step category was also associated with lower HDL 
cholesterol levels (B = -1.99, 95% CI -3.80 to -0.19 mg/dL) compared to the high step 
category. Similar findings were observed when screen time and step count were 
analyzed as continuous variables; higher continuous step counts were also associated 
with lower total cholesterol levels (mg/dL). 

Guo, et al., 
2024 

China To examine trends in Physical 
Activity (PA) and Recreational 
Screen Time (RST) among 
children and adolescents in 
China 
 

Cross-sectional survey, Sample 
of 52,503 children and 
adolescents from grades 4 to 
12 (aged 12.72±2.12). 

There was an annual decline in physical activity (PA) compliance by approximately 
3.43% (95% CI: 0.79–6.08%) for elementary school students, particularly among boys 
living in rural areas and in the northern region. High school students experienced an 
annual decline of about 5.23% (95% CI: 2.55–7.92%) in PA compliance across 
genders, regions, and urban areas. Similarly, the compliance rate for recommended 
sedentary time (RST) for elementary school students decreased by approximately 
3.18% (95% CI: 1.57–4.78%) annually for all genders and regions, but only in the 
northern region. 

Husu, et al., 
2024 

Finland Investigating trends in physical 
activity (PA) and sedentary 
behavior (SB) among Finnish 
children and adolescents. 

Cross-sectional, Sample of 
7,080 participants aged 7-15 
years. 

In 2016, participants averaged 10,305 steps per day, spending 0:15 (hours: minutes) in 
very high-intensity physical activity (VPA), 1:37 in moderate physical activity (MPA), 
1:52 in moderate to very high-intensity physical activity (MVPA), 3:48 in low-intensity 
physical activity (LPA), 0:55 in a standing position, and 7:52 in sedentary behavior 
(SB). From 2016 to 2018, daily steps, MPA, LPA, and standing time increased [229 
steps (95% Confidence Interval, CI 70–387), 0:03 (CI 0:01−0:04), 0:11 (CI 
0:09−0:14), and 0:07 (CI 0:05−0:08), respectively], while VPA and SB decreased [0:01 
(CI 0:00–0:02) and 0:20 (CI 0:16−0:24), respectively]. From 2018 to 2022, daily 
physical activity and standing time decreased [751 steps (CI 562–939), VPA 0:02 (CI 
0:01−0:03), MPA 0:09 (CI 0:07−0:11), MVPA 0:11 (CI 0:09−0:14), LPA 0:08 (CI 
0:05−0:11), and standing 0:01 (CI 0:01−0:03)], while sedentary behavior (SB) 
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increased by 0:21 (CI 0:16−0:25), suggesting a potential impact of the pandemic. 
Mori, et at, 
2024 

Jepang To clarify the relative age effects 
on physical activity and sedentary 
behavior at different school stages 
among children and adolescents 
in Japan. 

Cross-sectional questionnaire 
survey, 21,491 children and 
adolescents (elementary, 
middle, and high school 
students aged 10–18 years). 

Relatively younger individuals tend to be less engaged in physical activity (especially 
high-intensity physical activity/VPA); this association was observed in both middle and 
high school students. In contrast, relatively younger boys spent more time on weekends 
engaging in sedentary behavior and internet use. Based on school stage, the relative age 
effects on VPA time were seen in boys in middle school (average marginal effect (AME) 
= -0.74, p < 0.01) and high school (boys: AME = -0.69, p < 0.01; girls: AME = -0.53, p < 
0.05). The relative age effects on sedentary behavior were observed on weekends, with 
sedentary behavior (AME = 3.55, p < 0.01), video game play (AME = 0.72, p < 0.05), 
and internet use (AME = 2.46, p < 0.01) in high school boys, and TV watching (AME 
= 1.12, p < 0.05) in middle school girls. 

Tapia-
Serrano, et 
al., 2022 

Spanish To test the likelihood of having 
high/very high physical fitness 
levels across various physical 
fitness components based on 
meeting the 24-hour movement 
guidelines. 

Cross-sectional study, 1276 
Spanish youths (13.07±0.86; 
55.88% boys), aged 11–16 
years. 

Participants who met all three of the 24-Hour Movement Guidelines were more likely 
to have high/very high cardiovascular fitness (OR = 3.31; 95% CI: 1.79, 6.14; p < 
0.001), standing long jump (OR = 1.91; 95% CI: 1.06, 3.45; p = 0.031), muscle fitness 
(OR = 2.05; 95% CI: 1.09, 3.86; p = 0.048), and physical fitness (OR = 1.99; 95% CI: 
1.08, 3.66; p = 0.012), but not for handgrip strength (OR = 1.15; 95% CI: 0.64, 2.01; 
p = 0.636) and speed/agility (OR = 1.65; 95% CI: 0.92, 2.96; p = 0.093), compared to 
those who did not meet all three recommendations. 

Sun, et al., 
2020 

China To determine the relationship 
between reallocating 20 minutes 
of sedentary behavior (SB) to light 
physical activity (LPA), moderate-
to-vigorous physical activity 
(MVPA), and a combination of 
LPA and MVPA with 
cardiorespiratory fitness (CRF). 

Cross-sectional design, sample 
of 536 individuals aged 7 to 18 
years. 

Shifting sedentary behavior (SB) to moderate to vigorous physical activity (MVPA) is 
associated with improved cardiovascular fitness (CRF) in boys (P < 0.01), girls (P < 
0.01), and adolescent girls (P < 0.05). 

O’Kane, et 
al., 2020 

Northern 
Ireland 

To evaluate the effectiveness of a 
low-cost, new peer-led school-
based walking intervention 
implemented throughout the 
school year to increase physical 
activity levels in adolescent girls. 

c-RCT, sample of 80 girls, aged 
12–14 years. 

The WISH study will examine the effectiveness of a low-cost, peer-led, school-based 
walking intervention in increasing physical activity among adolescent girls when 
implemented throughout the school year. 

Judice, et al., 
2021 

Portugal To identify correlations predicting 
sensor-based physical activity, 
sedentary time, and self-reported 
screen time in youth. 

Cross-sectional survey, sample 
size of 2,179 youth aged 10-18 
years. 

Among adolescents aged 10–14 years, factors associated with physical inactivity include 
being a girl, lacking sports facilities in the surrounding environment, and not 
perceiving the environment as a safe place. Meanwhile, for adolescents aged 15–18 
years, factors associated with inactivity include not exercising (9.7% chance of being 
active). Factors predicting high sedentary time (ST) in the younger group include not 
exercising (55.8% chance of high ST), and for the older group, these factors include 
not having a pet, perceiving the environment as a safe place, and having inactive 
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parents (63.7% chance of high ST). In the younger group, the highest likelihood of 
having high CST is among those in their last year of elementary school, who are girls, 
and who do not have friends in their surroundings (73.1% chance of high CST), while 
in the older group, the highest likelihood of high CST is among those who are girls 
and have a TV in their bedroom (74.3% chance of high CST). 

Goon, et al., 
2020 

Canada To assess the impact of perceived 
and researcher-assessed built 
environment on children's 
physical activity and sedentary 
behavior outcomes. 

Longitudinal cohort study, a 
total of 816 children aged 9–
14 years. 

The multilevel modeling approach was used to understand the influence of the built 
environment (BE) on children's physical activity outcomes. Children's perceptions of 
the availability of parks and sidewalks predicted higher accumulated moderate-to-
vigorous physical activity (MVPA) and lower sedentary time (ST). Children's reports of 
the absence of social disturbances in the environment (e.g., threats from dogs or scary 
people) predicted higher light physical activity (LPA), while reports of concerns about 
crime predicted lower MVPA. Researchers' assessments of environmental activity 
friendliness predicted lower ST, while their assessments of safety from crime predicted 
higher ST. Characteristics of the BE perceived by children were stronger predictors of 
children's physical activity outcomes compared to the BE factors rated by researchers. 
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Discussion  

Consistent physical activity (PA) is widely 
regarded as one of the key pillars of overall child 
health. Various health guidelines, including those 
issued by the World Health Organization (WHO), 
recommend that children engage in sufficient 
physical activity every day. These recommendations 
aim to support healthy physical and mental growth 
and reduce the risk of long-term diseases. Children 
who participate in regular physical activity tend to 
have better fitness levels and a lower risk of obesity, 
cardiovascular disorders, mental health issues, and 
other non-communicable diseases (Sigmundová, et 
al., 2013). 

However, a rising phenomenon is the increasing 
number of children adopting a sedentary lifestyle, 
marked by a lack of engagement in physical activity 
and more time spent in front of screens (screen 
time). This sedentary lifestyle, coupled with 
excessive screen exposure, has been linked to an 
increased risk of serious health issues such as 
obesity, cardiovascular fitness problems, and mental 
health disorders in children and adolescents. 
Children who spend more time in sedentary 
activities and screen time are more vulnerable to 
obesity, elevated blood cholesterol levels, and other 
health problems (Reilly et al., 2023). Therefore, 
participating in adequate physical activity is highly 
recommended to reduce the risk of non-
communicable diseases associated with a sedentary 
lifestyle and lack of physical activity. 

According to WHO guidelines, children and 
adolescents are advised to engage in at least 60 
minutes of moderate-to-vigorous physical activity 
(MVPA) every day (WHO, 2020). However, despite 
these guidelines, data from various studies indicate 
that only a small proportion of children meet these 
recommendations. A global study by Starks et al. 
(2023) found that only 82% of children across 
different countries performed the recommended 
physical activity. This indicates that a significant 
number of children remain physically inactive, 
which could potentially increase the burden of non-

communicable diseases in the future. 

Trends in Sedentary Time and Physical Activity 
Levels in Children and Adolescents 

Global trends concerning sedentary time and 
physical activity levels in children and adolescents 
show significant changes. According to 15 studies 
from various countries, the majority of school-aged 
children show a decline in physical activity 
participation and an increase in time spent on 
sedentary activities (Biddle et al., 2021). This 
decline is particularly noticeable among children 
and adolescents who spend more time in front of 
screens for both entertainment and educational 
purposes. 

This systematic review also identified several 
studies discussing trends in physical activity (PA) 
and sedentary behavior (SB), as well as the 
achievement of guidelines set for these behaviors. 
Some studies with random samples show consistent 
negative trends in many countries, such as 
increased sedentary time, a decrease in the 
percentage of children meeting PA guidelines, and 
an increase in screen time. These trends reflect a 
significant impact on the physical and mental well-
being of children and adolescents (Janssen & 
LeBlanc, 2020). 

Additionally, various tools are used to assess 
physical activity levels and sedentary behavior in 
children, such as accelerometers and 
questionnaires, each with strengths and limitations 
regarding accuracy and consistency. Different data 
processing methods in each study may also affect 
the results, particularly in the assessment of 
sedentary time and sufficient physical activity. 
Furthermore, differences in definitions of sedentary 
behavior and sufficient physical activity between 
these studies contribute to inconsistent findings, 
especially regarding gender differences or the 
prevalence of sufficient physical activity (Basterfield 
et al., 2021). 

The Impact of Sedentary Time and Physical 
Activity on Non-communicable Diseases 

Increased sedentary time and reduced physical 
activity in children and adolescents have long-term 
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effects on their physical and mental health. 
Excessive sedentary time, particularly screen time, 
has been linked to an increased risk of obesity, 
metabolic disorders, and declining cardiovascular 
health. Additionally, a lack of physical activity can 
lead to a decrease in muscle mass and heart fitness, 
directly affecting the quality of life and life 
expectancy of children and adolescents (Ekelund et 
al., 2019). In addition to physical effects, research 
also shows a connection between increased screen 
time and mental health issues such as anxiety, 
depression, and sleep disorders in children and 
adolescents (Ferguson et al., 2020). 

Interventions to Reduce Sedentary Time and 
Increase Physical Activity 

To address the negative impact of excessive 
sedentary time and insufficient physical activity, 
various interventions have been implemented at 
individual, family, and community levels. 
Intervention programs that raise awareness about 
the importance of physical activity, reducing 
sedentary time, and promoting healthier technology 
usage can help children and adolescents modify 
their behavior (Frömel, et al., 2018 & Trost et al., 
2021). School-based interventions have also proven 
effective in increasing physical activity levels by 
providing time and space for structured and 
enjoyable physical activities for children and 
adolescents. 

At the policy level, it is important for 
governments to design programs that support 
accessible and affordable physical activity for all 
children, including school sports programs, the 
development of safe play facilities, and campaigns 
to reduce screen time. Furthermore, clear and 
evidence-based guidelines regarding screen time 
and physical activity duration for children and 
adolescents are essential to guide parents, 
educators, and communities in supporting child 
health (Jesus, et al., 2022 & Pate et al., 2020) 

Conclusion 
Overall, a better understanding of the 

relationship between physical activity, sedentary 
behavior, and screen time in children and 
adolescents is crucial in developing policies and 
programs to promote healthy lifestyles. While there 

are significant challenges in increasing children's 
engagement in physical activity and reducing 
sedentary behavior, a holistic and evidence-based 
approach can help create sustainable changes to 
improve the long-term health of children 
worldwide. 
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