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study was guided by the scope review methodology framework proposed by Arksey and O’Malley. A comprehensive
search of databases was conducted in PubMed,Embase,PsycINFO,Cochrane Library, CINAHL,and Sedentary
Behavior Research Database to collect the literature on intervention strategies for reducing sedentary behavior among
older adults. The search period was from the establishment of the databases to September 20,2022. The study
selection and data extraction were performed independently by 2 reviewers. The resulting data were analyzed and
arranged using the descriptive analysis and the social network analysis. Results A total of 31 separate studies
published between 2011 and 2022 were included in this study. Most intervention strategies were developed based
on the Social Cognitive Theory. Almost all sedentary behavior intervention strategies targeted the psychological and
behavioral levels of the individual. The main contents of the intervention strategies included goals and plans,
feedback and monitoring, natural consequences,social support,repetition and substitution. In the social network
analysis,the behavior change techniques that ranked high in degree centrality included goal-setting (behavior) ,self-
monitoring of behavior,action planning,information about health consequences,and feedback on behavior. These
intervention strategies could reduce sedentary time from 23 to 151 min/day. Conclusion Domestic nursing

researchers should pay attention to sedentary behavior in older adults,and develop intervention strategies for

reducing sedentary behavior in local contexts based on the effectiveness,characteristics,and behavior change

techniques of the existing sedentary behavior intervention strategies.
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Table 1 Contents of sedentary behavior intervention strategies(n=31)
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