Fact Sheet

Factors influencing sedentary
behaviours
While sedentary behaviours can occur in a variety of ways
throughout the day, screen-based activities, ie, television
(TV) and computer use, have been the most widely studied.
Factors known to be associated with sedentary behaviour
are listed below. However, researchers are unable to say if
the factors below cause increases in sedentary behaviour.
All that is known is they are general present alongside
sedentary behaviours.

Adults
Biological factors
• Sedentary behaviour generally increases with age and
rises sharply from age 70 years onward.
• It is difficult to establish whether men or women are
generally more sedentary.
• Women are more sedentary up the age of 40 years.
• In those aged 60 years and above, men are more
sedentary.
Demographic factors
• Screen-based sedentary behaviour in leisure time is
greatest in low socio-economic groups.

Children
Biological factors
• Sedentary behaviour increases throughout childhood and
into adolescence.
• In young children TV and computer use do not differ
between boys and girls.
• During adolescence, boys typically spend more time than
girls watching TV or using a computer (especially playing
computer games).
Demographic factors
• Sedentary behaviour tends to be higher in low socioeconomic groups.
• Levels of TV viewing are typically higher in ‘non-white’
ethnic groups.
Social/cultural factors
• Young people tend to have high levels of sedentary
behaviour if their parents or siblings also have high levels of
sedentary behaviour.
• Having more TVs or computers within the home and having a
TV in the bedroom are linked with higher use.

• There is currently no evidence on how social, cultural and
• Parental rules regarding TV and computer use are connected
environmental factors influence sedentary behaviours.
with lower levels of sedentary behaviours in young people.
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Implications for practice
Everyone should try to learn about sedentary behaviour
and its consequences. Practitioners should aim to reduce
these behaviours both in themselves and in those they
work with. Robust monitoring and evaluation should
be built into local programmes to help develop the
evidence base on effective interventions to reduce
sedentary behaviours.
Commissioners should:
• commission interventions aimed at reducing sedentary
behaviour, particularly focusing on settings and age
groups where there is greatest potential to reach high
numbers of people who are sedentary for extended
periods of time, for example programmes which focus
on the workplace or older adults
• commission family and home-level interventions to
help reduce sedentary behaviour in children and
young people.
Policy makers should:
• introduce policy measures to help reduce sedentary
behaviour and its potential health risks
• make sedentary behaviour reduction a standard policy
item in guidance documents on health
• assess in advance the intended and unintended
impacts any policy proposal is likely to have on
sedentary behaviour

• provide educational opportunities on sedentary
behaviour for different professional groups
• support and encourage employers to minimise sedentary
behaviours in employees, including regular breaks from
sitting at a computer
• support and encourage schools to consider how they can
reduce extended periods of sitting for pupils.
Practitioners should:
• work to minimise the risk and provide strategies to
reduce sedentary time in their target audience
• educate all age groups in the potential health risk of
sedentary behaviour
• encourage regular active breaks be taken during work
and school time
• should focus interventions on times of day when
sedentary behaviours are mostly likely to compete with
physical activity, eg, after school/work or weekends
• work with families to encourage healthy screen
viewing habits, such as setting quotas in screen-time or
removing TVs or video games machines from bedrooms
• encourage parents to be good role models by reducing
their personal sedentary behaviours.
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