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Abstract

Sedentary behavior has been recognized as a significant independent risk factor affecting the
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prognosis of elderly patients with chronic obstructive pulmonary disease (COPD). Drawing upon the
socio-ecological model, this paper systematically reviews the multi-level factors influencing seden-
tary behavior in this population, spanning individual, interpersonal, community, and policy domains.
At the individual level, dyspnea, fear of activity, misconceptions about the disease, and negative emo-
tions are primary intrinsic drivers. Interpersonally, overprotection or insufficient support from fam-
ily, weakened social networks, and limited behavioral guidance capabilities of healthcare providers
significantly modulate sedentary time. At the community and environmental level, barriers in the
built environment, limited accessibility of community resources, and safety concerns restrict oppor-
tunities for physical activity. At the policy and healthcare system level, insufficient attention to sed-
entary behavior in public health policies, low accessibility of pulmonary rehabilitation, and lack of
cross-sectoral collaboration constitute macro-level barriers. Building on this analysis, integrated
multi-level intervention strategies are proposed, emphasizing individualized cognitive-behavioral
interventions, family-inclusive support, age-friendly community environmental optimization, and
policy-resource integration, with the aim of breaking the vicious cycle of “reduced activity-functional
decline-increased sedentariness” and providing a theoretical basis for the development of localized
intervention programs.
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