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Abstract
Background  Physical activity plays a crucial role in promoting health, notably in mitigating anxiety symptoms. 
However, limited research has explored how different intensities of physical activity uniquely influence anxiety. This 
study investigated the dose‒response relationship between Chinese adolescents’ 24-h activity behavior and anxiety 
symptoms using compositional data analysis (CoDA).

Methods  The temporal distribution of 24-h activity behaviors of 176 adolescents was objectively measured by 
accelerometers, and anxiety symptoms were assessed by the Self-Rating Anxiety Scale (SAS). Data were analyzed 
using CoDA and the isotemporal substitution model to statistically modify the intensity and duration of exercise in 
predicting anxiety.

Results  Moderate-to-vigorous physical activity (MVPA), but not light physical activity (LPA), was negatively associated 
with adolescent anxiety symptoms; SB, SP and anxiety symptoms were positively inter-correlated. Isotemporal 
substitution analyses indicated that replacing 15 min of other activities with MVPA, or substituting SB with LPA, 
reduced anxiety symptom levels; conversely, the opposite substitutions increased it. Dose-effect analysis showed that 
the reallocation between LPA and SB had an equivalent but opposite impact on anxiety symptom levels. Meanwhile, 
When replacing other activities with MVPA, anxiety levels decreased slowly; when MVPA was replaced by other 
activities, anxiety levels increased rapidly.

Conclusion  MVPA is a key factor in alleviating anxiety symptoms, but it is essential to consider adolescents’ 24-h 
activity behaviors holistically. The primary goal should be to maintain existing levels of MVPA while reasonably 
promoting the replacement of SB with MVPA, thereby enhancing adolescents’ physical and mental health.
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Introduction
Anxiety disorders are the most common type of men-
tal disorder among adolescents, and can have long-term 
negative effects on their emotions, cognition, and behav-
ior, subsequently leading to psychological and social 
problems [1, 2]. Currently, general anxiety disorders have 
an especially high prevalence among adolescents in many 
countries, including the United States and Turkey, even 
as high as 16.6% [1, 3, 4]. Similarly, adolescents in China 
also exhibit a high prevalence of anxiety disorders [5]. It 
is evident that general anxiety disorders have become a 
significant issue affecting the mental health of adoles-
cents and an urgent problem that needs to be addressed.

Research has shown that physical activity such as high-
intensity interval training, aerobic exercise, and tai chi 
can reduce anxiety symptoms in adolescents [6–9].

However, adolescents often enjoy sedentary and rest 
periods, consciously limiting their light physical activ-
ity (LPA) and moderate-to-vigorous physical activity 
(MVPA). Additionally, more sedentary behavior (SB) and 
less sleep period (SP) lead to increased anxiety in adoles-
cents [10, 11]. Physical activity among adolescents is gen-
erally insufficient, and the level of physical activity tends 
to decrease with age [12]. A 2018 study in 49 countries 
indicated that children and adolescents exhibited low lev-
els of physical activity and high levels of sedentary behav-
ior [13]. Adolescents should accumulate at least 60 min 
per day of MVPA according to the 24-h movement guide-
lines. However, a 2022 meta-analysis of 63 studies in 23 
countries found that only 7.12% of adolescents engaged 
in the recommended amount of physical activity in the 
24-h movement guidelines [14]. Moreover, studies have 
found that adolescent girls engage in significantly less 
physical activity than boys across most countries and 
regions, and gender differences in anxiety levels have also 
been reported [1, 8]. However, empirical research explor-
ing gender-specific patterns in physical activity and their 
associations with anxiety remains relatively scarce.

Considering that physical activity, SB and SP are inter-
dependent within an individual’s 24-h activity behavior 
pattern, a change in the duration of one behavior will 
inevitably lead to changes in the duration of one or more 
of the other behaviors [15]. Thus, to explore the relation-
ship between a single activity behavior and adolescent 
anxiety disorders in isolation may undermine the study’s 
validity. Therefore, Pedisic et al. proposed that 24-h activ-
ity data should be considered compositional data con-
taining multiple components (physical activity, SB, SP) 
that sum to a constant value (24  h) [16, 17]. However, 
the assumptions of traditional linear regression analysis 
are not fully satisfied due to compositional data fixation 
and limitation as well as non-negativity, which can lead 
to pseudo-correlations and multicollinearity among the 
component data.

To address the problems of using linear regression with 
compositional data, some researchers have introduced 
compositional data analysis (CoDA) to the field of health 
promotion and combined it with the isotemporal substi-
tution model (ISM) to estimate the effects of replacing 
different durations of one activity behavior with another 
on physical and mental health; the method was further 
applied to the analysis of 24-h activity behaviors [18–21]. 
Based on this, the effects of different time allocation 
patterns on health indicators can be more accurately 
estimated, so that more rational and effective health 
management programs for individuals can be developed.

Two studies have tested the relationship between self-
reported 24-h activity behavior and anxiety symptoms 
using CoDA and ISM. Gilchrist et al. explored the rela-
tionship between 24-h activity behaviors and mental 
health in a sample of adolescents from 136 schools in 
Canada [22]. Replacing other activity behaviors with 
15 min of sleep reduced adolescents’ anxiety symptoms; 
however, replacing screen time (screen-based sedentary 
behaviors such as videogames) with MVPA had no sig-
nificant effect on anxiety symptoms. By contrast, Wang 
et al. found that anxiety symptoms improved after replac-
ing screen time with 15  min of MVPA [23]. The use of 
self-reports of the 24-h temporal distribution of activ-
ity behaviors may have contributed to the inconsistent 
results across studies.

One study has used accelerometers rather than self-
reports to objectively measure the distribution of activ-
ity times for use in CoDA and ISM analyses to predict 
anxiety [24]. The researchers examined the relationship 
between 24-h activity behaviors and anxiety symptoms in 
Brazilian adolescents. However, the study only used 10, 
30, and 60 min for isotemporal substitution analyses, and 
did not further investigate the dose-response character-
istics of the time replacement between different activity 
behaviors. The effects of physical activity on physical and 
mental health tend to follow a dose-response relationship 
[25], and analysis of the dose-response gradient can iden-
tify the relationship between different types of activity 
behaviors and adolescents’ anxiety symptoms at different 
times.

Accordingly, This study used accelerometers to objec-
tively measure 24-h activity time distribution and 
analyzed the data using CoDA and ISM to reveal the 
relationship between 24-h activity behaviors and adoles-
cents’ anxiety symptoms. The results have the potential 
to deepen our understanding of the correlation between 
adolescents’ 24-h activity behaviors and adolescents’ 
anxiety, and provide practical reference for future inter-
vention research. The specific research objectives were 
to examine: (1) gender differences in the temporal dis-
tribution of adolescents’ 24-h activity behaviors(physical 
activity, SB, SP); (2) associations between each activity 
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behavior and anxiety symptoms after isotemporal sub-
stitution of different activity behaviors; and (3) the dose-
response characteristics of changes in adolescents’ 
anxiety after continuous isotemporal substitution of one 
behavior for other behaviors.

Methods
Participants
Convenience sampling was used to select four middle 
schools in Wuhan City, Hubei Province. Random whole 
cluster sampling by class in each school was used to 
select 245 first-year, second-year and third-year students. 
The inclusion criteria for this study required participants 
without diagnosed medical conditions or physical limita-
tions affecting mobility, along with complete 24-h activity 
behavior data recorded according to the study protocol. 
Exclusions were applied based on these criteria, and the 
parents of eligible adolescents provided written informed 
consent.

Measurement of 24-h movement behaviors
The data collection period for this study was from 
October 16 to December 7, 2023. The triaxial acceler-
ometer (Actigraph GT3X-BT, USA) was used to mea-
sure the adolescents’ 24-h activity time distribution, 
with a sampling rate of 60  Hz. Prior to the formal test, 
the researcher explained to the adolescents, parents and 
teachers how and when the accelerometers should be 
worn and the precautions to be taken. For the formal test, 
the adolescents were asked to wear the accelerometer on 
the wrist of their nondominant hand for seven consecu-
tive days (five weekdays and two weekend days). Each 
day, the researcher checked compliance and reminded 
them to record their bedtime、wake time and nap time. 
At the end of the seven days, the accelerometer was 
recovered and the data were processed using ActiLife 
(Version 6.13.5) to calculate SP, SB, LPA, and MVPA.

According to the valid screening criteria for physical 
activity proposed by Tudor-Locke et al., the adolescent’s 
data were considered valid if the adolescents wore the 
accelerometer no less than 10 h a day for four days in a 
week (including three weekdays and one weekend day) 
[26, 27]. The cut-points proposed by Zhu et al., which 
are appropriate for the physical activity intensity levels 
of Chinese adolescents, were used to classify physical 
activity registered by the accelerometer. Specifically, SB 
was defined as activities within 0-100 counts per min-
ute (cpm), LPA ranged from 101 to 2800 cpm, MPA was 
classified as 2801–4000  cpm, and VPA included activi-
ties ≥ 4001 cpm [28]. The sum of MPA time and VPA time 
was the total of moderate-to-vigorous physical activity 
(MVPA). Meanwhile, sleep duration was calculated using 
the refined sleep algorithm (RSA) proposed by Barreira 
et al. [29].

Questionnaire
Anxiety symptoms were measured using the Self-Rating 
Anxiety Scale (SAS) [30]. The scale consists of 20 items, 
each rated on a 4-point scale (1 = no / very little of the 
time, 2 = some of the time, 3 = quite a lot of the time, 
4 = most / all of the time). The scale score is a standard-
ized score calculated as the sum of all item scores x 1.25, 
with a range of 25–100 points. For example, if a partici-
pant’s total raw score from the 20 items is 53, the stan-
dardized score is calculated as follows: 53 × 1.25 = 66.25. 
Higher scores represent higher anxiety [30]. The Jöresk-
og’s rhô in this study was 0.801. Information about gen-
der, age, height, and weight was collected by self-report, 
and all participants who wore the accelerometer com-
pleted the questionnaire in class.

Data analysis strategy
The data were analyzed using the compositions package 
and robCompositions package in R (4.3.1). Descriptive 
statistics were calculated for participant characteristics, 
and t-tests were conducted to compare anxiety scores 
between boys and girls. Meanwhile, descriptive statistics 
for the compositional data were used to present central-
ized and discrete trends in the 24-h activity behaviors 
data, including the computation of compositional geo-
metric means and the variance matrix [19]. Because the 
variance of one component alone could not explain the 
interdependence among different activity behaviors, the 
discrete trends were described by means of a variance 
matrix using the logarithmic variance of the pairwise 
ratios in the set of four activity behaviors. A smaller vari-
ance indicates a higher degree of association between 
the two behaviors and a higher probability that the times 
of the two behaviors will be substituted for each other. 
A larger value represents a lower degree of association 
between the two behaviors and a lower probability that 
the times of the two behaviors will be converted to each 
other.

The predominance of SB, SP, and LPA in adolescents’ 
24-h activity behaviors and the lesser amount of MVPA 
time are not conducive to understanding differences in 
the temporal distribution of the four activity behaviors. 
Chastin et al. suggested that compositional geometric 
mean bar graphs for gender composition comparisons 
better reflect gender differences than conventional bar 
graphs [18]. Therefore, to promote interpretation, dif-
ferences between the four activity behaviors are illus-
trated in geometric mean bar graphs with the log ratio 
ln(subgroups/overall) as the vertical coordinate. Addi-
tionally, to explore the associations between the temporal 
distributions of 24-h activity behaviors and adolescents’ 
anxiety, compositional regression analysis was con-
ducted using ilr-transformed 24-h activity behaviors data 
as independent variables (SB, SP, LPA, and MVPA) and 
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anxiety score as the dependent variable. The covariates 
were gender, only-child status (whether the adolescents 
was an only child or had siblings), and residency (whether 
the adolescents lived with parents or with other adults).

The 24-h activity behaviors time replacement analysis 
was conducted using a fitted multiple linear regression 
model. It has been found that a change in activity behav-
ior for a 15 min interval can have a significant effect on 
health indicators [19]. Therefore, we first tested the asso-
ciation between 24-h activity behaviors time reallocation 
and anxiety symptoms in adolescents using 15 min as the 
replacement unit. Secondly, with reference to previous 
researchand combining the characteristics of the 24-h 
activities time distribution of adolescents in this study, 
the time substitution was then increased to 60  min in 
5-mins increments to explore the dose effect of different 
substitution times in predicting anxiety symptoms [19].

Results
Descriptive characteristics of study sample
After excluding 64 (26%) students with incomplete 
accelerometer data and 5 (2%) students with incomplete 
questionnaires, the final sample comprised 176 (72%) 
students, including 91 boys (52%) and 85 girls (48%), 
with an average age of 13.44 (SD = 1.5) years and a mean 
BMI of 19.71 (SD = 3.45). See Fig. 1. The mean Self-Rating 
Anxiety Scale (SAS) score was 43.49 (SD = 10.49). The 
mean anxiety score for boys, 41.65 (SD = 9.46), was signif-
icantly lower than the mean for girls, 45.47 (SD = 11.21) (t 
= -2.45, p =.015). The compositional geometric means of 
the four activity behaviors (SB, SP, LPA, and MVPA) were 
621 min, 538 min, 249 min, and 32 min, respectively. See 
Table 1.

Table 2 shows that the variance of ln(SB / SP) was 0.42. 
The variance of the log ratios for MVPA and the remain-
ing three activity behaviors were all relatively large, indi-
cating that adolescents were more stable in terms of their 
time spent on MVPA, and MVPA had the least interde-
pendence with the other behaviors. If time substitution 
occurred, the probability of substitution with SP time was 
highest in comparison [ln(MVPA/SP) = 0.790 < ln(MVPA/
LPA) = 0.801 < ln(MVPA/SB) = 0.989]. In addition, the 
minimum log-ratio variance was ln(SB/SP) = 0.042, indi-
cating that adolescents’ time spent on SB and SP was 
most likely to be replaced.

Ternary diagrams can better reveal the distribution 
of time for different activity behaviors and facilitate the 
comparison of the relative proportions of time distribu-
tions for different behaviors. As shown in Fig. 2, adoles-
cents’ SB time occupies a large proportion of their 24-h 
activity behavior, with a high-density cluster near the SB 
vertex, indicating limited flexibility in replacing SB with 
other activities. SP time is the next largest, while MVPA 
has the smallest proportion but the highest dispersion, 

this suggests substantial individual variability in reallo-
cating time to MVPA.

Gender differences in adolescents’ 24-h activity behaviors
To understand the link between adolescents’ activity 
behavior and gender, we compared the log ratio of 24-h 
behavior (SB, SP, LPA, and MVPA) across gender against 
the sample mean using compositional geometric mean 
bar charts. As a result, he mean values for SP, LPA, and 
MVPA for boys were higher than the overall mean, while 
the opposite was true for girls. In addition, the greatest 
difference between boys and girls was in MVPA (Fig. 3).

Compositional data regression analysis
There was a significant negative correlation between 
anxiety scores and MVPA time (β(MVPA) = -6.95, p <.001), 
which means that as MVPA time increased (with rela-
tive decreases in SB, SP and LPA time), anxiety scores 
decreased. Meanwhile, SP (β(SP) = 10.42, p <.001) and SB 
(β(SB) = 11.18, p =.0149) time showed a significant posi-
tive correlation with anxiety scores, indicating that as 
SP or SB time increased (with relative decreases in other 
behaviors), anxiety also rose. In contrast, there was no 
significant correlation between LPA time and anxiety 
(β(LPA) = − 0.861, p =.634).

Reallocation of 24-h activity and its impact on anxiety 
symptoms
The results showed that anxiety scores decreased by 
2.47, 2.36, and 2.17 units after replacing SB, SP, and LPA 
with MVPA, respectively, while scores increased by 3.95, 
3.85, and 3.67 units when MVPA was replaced by SB, SP, 
and LPA. In addition, anxiety scores decreased by 0.29 
units when SB was replaced with LPA, and conversely 
increased by 0.29 units. The isotemporal substitution of 
other activity behaviors did not show significance. See 
Table 3.

Dose-response relationship of 24-h activity behavior 
substitution with anxiety symptoms
The analysis yielded a compositional mean of 32 min for 
MVPA and the 15-min isotemporal substitution analysis 
found that only the substitutions of MVPA with SB, SP, 
LPA, and the substitution of SB with LPA, were signifi-
cant. Therefore, to reveal the dose-response character-
istics of different substitution durations of 24-h activity 
behaviors on anxiety scores. This study used 5-min incre-
ments to replace any of the above activity behaviors that 
showed a significant replacement effect up to duration of 
-30 min to 60 min. The results showed that as MVPA iso-
chronous substitution for SB, SP, and LPA time increased, 
adolescent anxiety appeared to decrease slowly, while 
conversely, it increased rapidly, and the increase was sig-
nificantly greater than the decrease. See Fig. 4. This may 
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Table 1  Compositional geometric means and arithmetic mean of physical activity, SB, and SP within 24-h
Compositional Geometric Mean Arithmetic Mean
SB SP LPA MVPA SB SP LPA MVPA
621 538 249 32 614 534 256 36
43.12% 37.36% 17.29% 2.23% 42.68% 37.10% 17.75% 2.47%
SB = sedentary behavior, SP = sleep period, LPA = light physical activity,

MVPA = moderate-to-vigorous physical activity.

Fig. 1  Flow chart of participant inclusion and exclusion process

 



Page 6 of 13Wang et al. BMC Public Health         (2025) 25:1819 

be related to the substantial differences in the proportion 
of SB, SP, LPA, and MVPA within the 24-h activity behav-
iors. If a particular behavior (such as MVPA) accounts 
for a relatively small proportion of total time, then even 
a 5-minute substitution may constitute a significant 
proportion of its total duration, leading to a more pro-
nounced change in anxiety levels.

In addition, synthesizing the information in Fig. 4 with 
the isotemporal substitution benefit values revealed that 
a substitution time of 5  min may be the turning point 

Table 2  Compositional variation Matix of proportions of time 
spent in physical activity, SB and SP

SB SP LPA MVPA
SB 0.000 0.042 0.141 0.989
SP 0.042 0.000 0.096 0.790
LPA 0.141 0.096 0.000 0.801
MVPA 0.989 0.790 0.801 0.000
SB = sedentary behavior, SP = sleep period, LPA = light physical activity,

MVPA = moderate-to-vigorous physical activity.

Fig. 2  Ternary plots of sleep period (SP), sedentary behavior (SB), light physical activity (LPA), and moderate-to-vigorous physical activity (MVPA); dashed 
lines: form the 95% and 99% normal probability regions

 



Page 7 of 13Wang et al. BMC Public Health         (2025) 25:1819 

in the isotemporal substitution benefit. Specifically, 
when MVPA replaced SB, SP, and LPA for 5  min, anxi-
ety decreased by 0.925, 0.890, and 0.828 units, respec-
tively, and the rate of decrease gradually slowed down 
during the substitution process as the interval went from 
10 min to 60 min. When SB, SP, and LPA replaced MVPA 
for 5  min, the anxiety score increased by 1.073, 1.038, 
and 0.977 units, but the rate of increase was significantly 
higher during the subsequent replacement time. Finally, 
the isotemporal substitution effects of LPA and SB time 
were relatively small, and their dose-response gradients 
showed a clear symmetry. Specifically, within a 60-min 
substitution time, whether SB time was isotemporally 
replaced with LPA time, or LPA time was replaced with 
SB time, anxiety scores gradually increased or decreased 
by about 0.1 units. See Fig. 5.

Discussion
This study utilized the compositional data analysis to 
examine the association between 24-h activity behav-
ior and anxiety symptoms in adolescents. The findings 
indicate that reciprocal substitutions between MVPA 
and other activity behaviors, as well as between LPA and 
SB, had significant effects on anxiety symptoms, with 
the isotemporal substitution effect between MVPA and 
SB being the largest. Meanwhile, the effect of recipro-
cal substitution between MVPA and SB, SP and LPA was 
asymmetric. When MVPA was replaced by other activity 
behaviors, adolescents’ anxiety levels increased rapidly 
and conversely decreased slowly.

Consistent with previous studies, adolescents in our 
study showed longer SB time and generally lower levels of 
physical activity, and MVPA in particular accounted for a 
very small percentage of 24-h activity behaviors [31, 32]. 
The variation matrix and ternary diagram also showed 
that MVPA was more difficult to substitutewith other 
activity behaviors time. This may be because adolescents 
require long periods of SB in 24 h to complete homework 
and study. Moreover, the physical activity of the adoles-
cents population typically occurs in the fixed physical 
education courses and recess activities in school, which 
are relatively stable and not as easily replaced compared 
to other activity behaviors. In contrast, after-school phys-
ical activity varies greatly among individuals and is influ-
enced by factors such as economic conditions, access to 
recreational facilities, and parental support. Meanwhile, 
the SB and SP times were the most likely to be replaced in 
terms of the variance of log ratios between the different 

Table 3  Estimated difference (95% CI) in anxiety for 15-min 
isotemporal substitutions forsedentary behavior (SB), sleep 
period (SP), light physical activity (LPA), and moderate-to-
vigorous physical activity (MVPA)

SB↑ SP↑ LPA↑ MVPA↑
SB↓ 一 0.10 (-0.30, 

0.09)
-0.29 (-0.51, 
-0.07)*

-2.47 (-2.82, 
-2.12)*

SP↓ 0.10 (-0.10, 0.30) 一 -0.18 (-0.39, 
0.03)

-2.36 (-2.80, 
-1.93)*

LPA↓ 0.29 (0.07, 0.52)* 0.19 (-0.03, 
0.41)

一 -2.17 (-2.60, 
-1.73)*

MVPA↓ 3.95 (3.37, 4.54)* 3.85 (3.18, 
4.51)*

3.67 (3.02, 
4.32)*

一

↑Indicates an increase of 15 min in the activity duration, ↓indicates a decrease 
of 15 min. Adjustments were made for covariates (gender, age, height, weight, 
only child status, residence). *p <.05.

Fig. 3  Geometric bar graphs of component means for overall and gender subgroups of adolescent’s 24-h activity behaviors
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activity behaviors. This is highly consistent with adoles-
cents’ tendency to stay up late to complete schoolwork 
[33, 34]. There is also replacement when parents encour-
age adolescents to get more sleep when there has been 
a lot of screen time and recreational SB. In addition, as 
shown in Table  1, the variance of the log ratio between 
SB and LPA was relatively small. This suggests that in 
the current educational environment, the best path to 
improve physical activity levels in adolescents may be 
to replace SB with LPA time firstly, and further increase 
MVPA time on top of that.

As can be seen in Fig. 3, there were distinct 24-h activ-
ity behavior patterns for girls and boys. Girls’ SB time was 
higher than the overall compositional mean, while boys’ 
SP, LPA and MVPA were higher for the corresponding 

means. These findings may be related to physiologi-
cal differences, gender roles, and allocation of sports 
resources. For example, boys usually have an advantage 
in terms of physical fitness, which makes them more 
inclined to competitive, high-intensity physical activi-
ties, whereas girls place more emphasis on their health 
and physiological status when choosing the type of sport 
they do, and generally choose lower-intensity physical 
activities [8, 35]. Secondly, consistent with gender roles, 
boys are expected to engage in more confrontational 
physical activities, such as soccer, basketball, and rugby, 
which involve physical contact and strategic opposition. 
In contrast, girls are considered to be more suited to 
gentler activities, such as yoga and dance, which empha-
size flexibility and coordination [36]. Finally, the uneven 

Fig. 4  Changes in anxiety scores after moderate-to-vigorous physical activity (MVPA) isotemporal substitution for other behaviors
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distribution of resources for sports is also an important 
factor, with boys tending to be given more opportunities 
to engage in physical activity [8].

The adolescent girls in our study had significantly 
higher levels of anxiety than the boys. This finding is 
consistent with research showing that girls tend to have 
a higher prevalence of anxiety disorders than boys, and 
that this gender difference may begin in childhood and 
increase with age [1, 37]. This gender difference may 
be due to the fact that adolescent girls are more sensi-
tive to interpersonal pressures, and will value their roles 
in social scenarios and relationships with their peers 
more highly than boys do [1]. It may also be related to 
hormonal changes during puberty. Adolescent girls are 
more likely to experience mood instability and increased 

anxiety due to fluctuations in hormone levels during the 
menstrual cycle [38, 39].

Based on ilr and linear regression, adolescents’ MVPA 
time was significantly and negatively associated with 
anxiety levels. This result is consistent with Carter et al.‘s 
finding that physical activity had an ameliorative effect 
on anxiety symptoms in adolescents [40]. In contrast, 
SB and SP time were positively correlated with anxiety 
level. Considering the interdependence among physi-
cal activity, SB, and SP, longer SB and SP time leave rela-
tively less time spent in physical activity, which in turn 
can create anxiety symptoms. Additionally, some stud-
ies suggest that excessive sleep time, particularly beyond 
the recommended range, may be linked to poorer mental 
health outcomes, including heightened anxiety levels [41, 
42]. In contrast to previous research, we found that the 

Fig. 5  Changes in anxiety after light physical activity (LPA) isotemporal substitution for sedentary behavior (SB)
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association between LPA and adolescent anxiety symp-
toms was not significant [24]. The main reason may be 
that this study did not specifically differentiate between 
LPA, and different types of LPA may not have the same 
effect on anxiety symptoms. For example, there may not 
be an association between daily light walking and anxiety 
symptoms in adolescents.

Isotemporal substitution model estimated that MVPA 
had the greatest benefit in improving anxiety symptoms 
in adolescents. Specifically, replacing 15  min of SB, SP, 
or LPA with the same amount of MVPA each day sig-
nificantly reduced anxiety scores. Among them, MVPA 
isotemporal substitution for SB had the highest ben-
efit (-2.47). Additionally, a significant benefit was seen 
when using LPA to replace 15 min of SB, but the benefit 
value was relatively small (-0.29). This finding reaffirms 
the results of previous studies showing that both MVPA 
and LPA are important for the improvement of anxiety 
symptoms in adolescents [43–45]. It is noteworthy that 
substituting 15 min of MVPA with SB, SP, or LPA showed 
significant negative effects, with anxiety levels increas-
ing by 3.95, 3.85, and 3.67 units, respectively. This fur-
ther suggests that MVPA may be the most crucial type 
of activity for the physical and mental health develop-
ment of adolescents. In addition, adolescents’ anxiety 
symptoms were significantly improved when SP was con-
verted to LPA or MVPA. However, under the influence 
of the current educational environment and academic 
pressures, adolescents may be more inclined to sacrifice 
SP time to compensate to academics and reallocate SP 
time to SB time. This trend may further constrain time 
for physical activity, thereby intensifying the detrimental 
effects of SB on anxiety symptoms.

This study conducted a dose-response analysis on the 
effect of reciprocal substitutions between MVPA and 
remaining three activity behaviors, as well as the recipro-
cal substitution between LPA and SB, on anxiety symp-
toms. There was an observed symmetry in the effect on 
anxiety levels when LPA and SB were replaced with each 
other. That is, whether LPA was replaced with SB, or SB 
was replaced with LPA, the effect only differed in the 
direction of the change in anxiety level, while the magni-
tude of the change was basically the same. This indicates 
that LPA has a relatively small effect on anxiety symp-
toms in adolescents, comparable to the effect of SB. How-
ever, the variation matrix showed that the feasibility of 
substituting LPA and SB in the actual replacement pro-
cess is stronger. For example, we can replace recreational 
screen behaviors with outdoor walks or rides.

By contrast, there appeared to be an asymmetry in 
the effects of reciprocal substitution between MVPA 
and other activity behaviors. Anxiety symptom lev-
els decreased gradually when MVPA replaced other 
behaviors but increased more sharply when MVPA was 

replaced. This finding is consistent with previous studies 
[20, 46, 47]. The reason may be related to the relatively 
small proportion of MVPA time within the 24-h period. 
For example, the compositional geometric mean of 
MVPA in this study was only 32 min, so removing 10 min 
is the same as removing over 31% of the MVPA time, 
naturally leading to a larger substitution effect. In con-
trast, removing 10 min from SB, SP, and LPA accounted 
for only 1.6%, 1.8%, and 4.0%, respectively, resulting in 
relatively weaker substitution effects. Therefore, given 
how easy it is to increase anxiety levels but difficult to 
decrease them, the first priority should be to maintain 
the adolescent’s current level of MVPA activity. At the 
same time, it is important to leverage the ease of conver-
sion between LPA and SB by first increasing adolescents’ 
LPA activity levels and then gradually transitioning to 
MVPA [48].

Previous studies have also pointed out the existence of 
dose-response characteristics similar to those of the pres-
ent study in the relationship between adolescents’ 24-h 
activity behaviors and mental health, body fat percentage, 
and other health indicators [15, 49, 50]. These findings, 
along with this study, suggest that rather than focus on 
increasing the time spent in physical activity, it would 
be more effective to focus on the overall time allocation 
for SB, SP, LPA, and MVPA. Focusing solely on increas-
ing MVPA time may result in fatigue and may indirectly 
increase SB time. Stabilizing the SB and SP time within 
a reasonable range while meeting physical activity needs 
may also be more beneficial to adolescents’ physical 
health, mental health, and academic achievement. In 
addition, this study found 5 min to be an important turn-
ing point during the dose-response analyses. When the 
substitution time was 5  min, a large change in the rate 
of rise or fall of the substitution effect occurred, both 
when MVPA was used to replace other activity behav-
iors and when MVPA was replaced. This suggests that the 
5-min substitution time may have the highest efficiency 
in the isotemporal substitution processes. According 
to the Canadian 24-h movement guidelines for chil-
dren and youth, adolescents should engage in at least 
60 min of MVPA per day, while the compositional geo-
metric mean of MVPA for the adolescents in this study 
was only 32 min. Based on the dose-response curves, in 
actual conversion, other behaviors can first be reallocated 
to MVPA for 5  min to achieve the highest replacement 
efficiency while maintaining adolescents’ motivation for 
physical activity. Then, starting from the 37 min baseline, 
a gradual transition to the MVPA duration recommended 
by the 24-h movement guidelines can be implemented to 
further improve adolescents’ anxiety symptoms.
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Limitations
The current study has some limitations. Firstly, physical 
activity was only categorized as LPA and MVPA without 
further differentiating between specific types of activity. 
Furthermore, this study focused only on total sleep dura-
tion, without taking into account other sleep-related fac-
tors such as sleep onset time and sleep quality. Secondly, 
due to the relatively small sample size, this study did not 
conduct separate isotemporal substitution analyses for 
boys and girls. Finally, this study is essentially a cross-
sectional research design, which does not allow causal 
inferences. Future research could specifically differentiate 
between physical activity types and static behavior types 
and consider a longitudinal research design to allow 
stronger inferences about causality.

Conclusions
In this study, the association between 24-h activity behav-
iors and adolescents’ self-reported anxiety symptoms was 
explored using accelerometers to collect objective data 
about activity. The results were analyzed using CoDA and 
ISM. The main findings were as follows. (1) Boys showed 
more active behaviors and relatively less SB than girls. (2) 
MVPA time distribution was relatively stable across ado-
lescents’ 24-h activity behaviors and showed a significant 
negative correlation with anxiety symptoms; SB and SP 
times were positively correlated with each other and with 
anxiety symptoms; LPA time was not significantly corre-
lated with anxiety. (3) Reciprocal substitutions between 
MVPA and other activity behaviors as well as between 
LPA and SB had significant effects on anxiety symptoms, 
with the isotemporal substitution effect between MVPA 
and SB being the largest. (4) The effect of reciprocal sub-
stitution between LPA and SB was symmetric; whereas 
the effect of reciprocal substitution between MVPA 
and SB, SP and LPA was asymmetric. When MVPA was 
replaced by other activity behaviors, adolescents’ anxiety 
levels increased rapidly and conversely decreased slowly, 
with a 5-min replacement time having the best replace-
ment efficiency. Future research and practical interven-
tions should focus on the pairings and combinations 
among SB, SP, LPA, and MVPA to ensure that adoles-
cents are attaining the required amount of physical activ-
ity while also considering the time demands of SP and SB.

Abbreviations
SP	� Sleep period
SB	� Sedentary behavior
PA	� Physical activity
LPA	� Light physical activity
VPA	� Vigorous physical activity
MVPA	� Moderate to vigorous physical activity
ISM	� Isotemporal substitution model
CoDA	� Compositional data analysis
SAS	� Self-rating anxiety scale

Acknowledgements
We sincerely thank all participants and research staff for their contributions to 
this study.

Author contributions
NW and XBH conceptualized and designed the study, drafted the initial 
manuscript, and critically reviewed and revised the manuscript; ZYW, HL, 
YFW, JKL collected data, carried out the initial analyses, and critically reviewed 
and revised the manuscript. All authors approved the final manuscript as 
submitted and agree to be accountable for all aspects of the work.

Funding
This study was supported by the 14th Five-Year Plan Advantageous and 
Characteristic Disciplines (Groups) of Colleges and Universities in Hubei 
Province for Exercise and Brain Science ((Hubei Teaching Research [2021] 
No. 5), Hubei Academy of Education and Science Planning 2024 Key Projects 
(2024GA046), Hubei Academy of Education and Science Planning Major 
Bidding Projects (2023ZD012), Special Projects for Educational Research of 
the Chinese Society of Education (21TY173122ZB), Key Projects of Philosophy 
and Social Science Research of Hubei Provincial Department of Education, 
(23D096). The funders had no role in the design of the study; in the collection; 
analyses, or interpretation of data; in the writing of the manuscript; or in the 
decision to publish the results.

Data availability
The datasets generated during and/or analysed during the current study are 
obtainable from the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study was performed in accordance with the Declaration of Helsinki. This 
cross-sectional study received ethical approval from the Ethics Committee of 
the Wuhan Sports University (Approval No. 2025069). Informed consent was 
gained for all participants from their parents or guardians.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 30 October 2024 / Accepted: 21 April 2025

References
1.	 Mohammadi MR, Ahmadi N, Yazdi FR, Khaleghi A, Mostafavi S-A, Hooshyari 

Z, et al. Prevalence, comorbidity and predictors of anxiety disorders among 
children and adolescents. Asian J Psychiatr. 2020;53:102059.

2.	 Vallance A, Fernandez V. Anxiety disorders in children and adolescents: aetiol-
ogy, diagnosis and treatment. BJPscyh Adv. 2016;22:335–44.

3.	 Baxter AJ, Scott KM, Vos T, Whiteford HA. Global prevalence of anxi-
ety disorders: a systematic review and meta-regression. Psychol Med. 
2013;43:897–910.

4.	 Madasu S, Malhotra S, Kant S, Sagar R, Mishra AK, Misra P, et al. Prevalence and 
determinants of anxiety disorders among adolescents in a rural community 
from Northern India. Asian J Psychiatr. 2019;43:137–42.

5.	 Yang Y, Fu L, Cheng S-Y, Fowler P. Youth mental health prevention and promo-
tion programs in Chinese societies: A systematic review and Meta-Analysis. 
Adolesc Res Rev. 2025. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​4​0​8​9​4​-​0​2​4​-​0​0​2​5​4​-​y.

6.	 Dale LP, Vanderloo L, Moore S, Faulkner G. Physical activity and depression, 
anxiety, and self-esteem in children and youth: an umbrella systematic 
review. Ment Health Phys Act. 2019;16:66–79.

7.	 Biddle SJH, Ciaccioni S, Thomas G, Vergeer I. Physical activity and mental 
health in children and adolescents: an updated review of reviews and an 
analysis of causality. Psychol Sport Exerc. 2019;42:146–55.

8.	 McMahon EM, Corcoran P, O’Regan G, Keeley H, Cannon M, Carli V, et al. 
Physical activity in European adolescents and associations with anxiety, 
depression and well-being. Eur Child Adolesc Psych. 2017;26:111–22.

https://doi.org/10.1007/s40894-024-00254-y


Page 12 of 13Wang et al. BMC Public Health         (2025) 25:1819 

9.	 Klemmer B, Kinnafick FE, Spray C, Chater AM. The effectiveness of structured 
sport and exercise interventions in enhancing the mental health of adoles-
cents with mild to moderate mental health problems: a systematic review. Int 
Rev Sport Exerc Psychol. 2023. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​0​​​8​0​​/​1​7​​5​0​9​​​8​4​X​​.​2​​​0​2​3​.​2​2​6​6​8​
2​3.

10.	 Belair M-A, Kohen DE, Kingsbury M, Colman I. Relationship between leisure 
time physical activity, sedentary behaviour and symptoms of depression and 
anxiety: evidence from a population-based sample of Canadian adolescents. 
BMJ Open. 2018;8:e021119.

11.	 Ojio Y, Nishida A, Shimodera S, Togo F, Sasaki T. Sleep duration associated with 
the lowest risk of depression/anxiety in adolescents. Sleep. 2016;39:1555–62.

12.	 Aubert S, Brazo-Sayavera J, Gonzalez SA, Janssen I, Manyanga T, Oyeyemi 
AL, et al. Global prevalence of physical activity for children and adolescents; 
inconsistencies, research gaps, and recommendations: a narrative review. Int 
J Behav Nutr Phys Act. 2021;18:81.

13.	 Aubert S, Barnes JD, Abdeta C, Nader PA, Adeniyi AF, Aguilar-Farias N, et al. 
Global matrix 3.0 physical activity report card grades for children and youth: 
results and analysis from 49 countries. J Phys Act Health. 2018;15:S251–73.

14.	 Tapia-Serrano MA, Sevil-Serrano J, Sanchez-Miguel PA, Lopez-Gil JF, Trem-
blay MS, Garcia-Hermoso A. Prevalence of meeting 24-Hour movement 
guidelines from pre-school to adolescence: A systematic review and meta-
analysis including 387,437 participants and 23 countries. J Sport Health Sci. 
2022;11:427–37.

15.	 Fu J, Sun S, Zhu S, Wang R, Chen D, Chen R, et al. Relationship between 24-h 
activity behavior and body fat percentage in preschool children: based on 
compositional data and isotemporal substitution analysis. BMC Public Health. 
2024;24:1063.

16.	 Pedisic Z. Measurement issues and poor adjustments for physical activity 
and sleep undermine sedentary behaviour Research - the focus should shift 
to the balance between sleep, sedentary behaviour, standing and activity. 
Kinesiology. 2014;46:135–46.

17.	 Pedisic Z, Dumuid D, Olds TS, Integrating, Sleep. Sedentary behaviour, and 
physical activity research in the emerging field of Time-Use epidemiology: 
definitions, concepts, statistical methods, theoretical framework, and future 
directions. Kinesiology. 2017;49:252–69.

18.	 Chastin SFM, Palarea-Albaladejo J, Dontje ML, Skelton DA. Combined effects 
of time spent in physical activity, sedentary behaviors and sleep on obesity 
and Cardio-Metabolic health markers: A novel compositional data analysis 
approach. PLoS ONE. 2015;10:e0139984.

19.	 Dumuid D, Pedisic Z, Stanford TE, Martin-Fernandez J-A, Hron K, Maher CA, 
et al. The compositional isotemporal substitution model: A method for 
estimating changes in a health outcome for reallocation of time between 
sleep, physical activity and sedentary behaviour. Stat Methods Med Res. 
2019;28:846–57.

20.	 Dumuid D, Stanford TE, Martin-Fernandez J-A, Pedisic Z, Maher CA, Lewis LK, 
et al. Compositional data analysis for physical activity, sedentary time and 
sleep research. Stat Methods Med Res. 2018;27:3726–38.

21.	 Mekary RA, Willett WC, Hu FB, Ding EL. Isotemporal substitution paradigm 
for physical activity epidemiology and weight change. Am J Epidemiol. 
2009;170:519–27.

22.	 Gilchrist JD, Battista K, Patte KA, Faulkner G, Carson V, Leatherdale ST. Effects 
of reallocating physical activity, sedentary behaviors, and sleep on mental 
health in adolescents*. Ment Health Phys Act. 2021;20:100380.

23.	 Wang S, Liang W, Song H, Su N, Zhou L, Duan Y et al. Prospective associa-
tion between 24-hour movement behaviors and mental health among 
overweight/obese college students: a compositional data analysis approach. 
Front Public Health. 2023;11.

24.	 Faria FR, Barbosa D, Howe CA, Canabrava KLR, Sasaki JE, Amorim PR. dos S. 
Time-use movement behaviors are associated with scores of depression/
anxiety among adolescents: a compositional data analysis. PLOS ONE. 
2022;17:e0279401.

25.	 Malm C, Jakobsson J, Isaksson A. Physical activity and Sports—Real health 
benefits: A review with insight into the public health of Sweden. Sports. 
2019;7:127.

26.	 Anderson CB, Hagströmer M, Yngve A. Validation of the PDPAR as an 
adolescent diary:: effect of accelerometer cut points. Med Sci Sports Exerc. 
2005;37:1224–30.

27.	 Tudor-Locke C, Barreira TV, Schuna JM, Mire EF, Chaput J-P, Fogelholm M, et al. 
Improving wear time compliance with a 24-hour waist-worn accelerometer 
protocol in the international study of childhood obesity, lifestyle and the 
environment (ISCOLE). Int J Behav Nutr Phys Act. 2015;12:11.

28.	 Zhu Z, Chen P, Zhuang J. Intensity classification accuracy of Accelerometer-
Measured physical activities in Chinese children and youth. Res Q Exerc 
Sport. 2013;84:S4–11.

29.	 Barreira TV, Schuna JM, Mire EF, Katzmarzyk PT, Chaput J-P, Leduc G, et al. 
Identifying children’s nocturnal sleep using 24-h waist accelerometry. Med 
Sci Sports Exerc. 2015;47:937–43.

30.	 Dunstan DA, Scott N. Norms for Zung’s Self-rating anxiety scale. BMC Psychia-
try. 2020;20:90.

31.	 Chen H, Wang L, Xin F, Liang G, Zhou Y. Associations between 24-h move-
ment behaviours and BMI in Chinese primary- and middle- school students. J 
Exerc Sci Fit. 2023;21:186–92.

32.	 Kracht CL, Katzmarzyk PT, Champagne CM, Broyles ST, Hsia DS, Newton RL, et 
al. Association between sleep, sedentary time, physical activity, and adiposity 
in adolescents: A prospective observational study. Med Sci Sports Exerc. 
2023;55:110–8.

33.	 Guo LIANG, Li-juan WANG, Huan CHEN, Hao LIN, Yuan CHEN. The association 
of the body mass index of children with 24-Hour activity composition and 
isotemporal substitution:a compositional data Analysis(in chinese). China 
Sport Sci. 2022;42:77–84.

34.	 Johnson KP. Adolescent sleep patterns: biological, social, and psychological 
influences. J Am Acad Child Adolesc Psychiatr. 2004;43:374–5.

35.	 Martins J, Marques A, Sarmento H, da Costa FC. Adolescents’ perspectives on 
the barriers and facilitators of physical activity: a systematic review of qualita-
tive studies. Health Educ Res. 2015;30:742–55.

36.	 Duffey K, Barbosa A, Whiting S, Mendes R, Yordi Aguirre I, Tcymbal A, et al. 
Barriers and facilitators of physical activity participation in adolescent girls: A 
systematic review of systematic reviews. Front Public Health. 2021;9:743935.

37.	 Beesdo K, Knappe S, Pine DS. Anxiety and anxiety disorders in children and 
adolescents: developmental issues and implications for DSM-V. Psychiatr Clin 
North Amer. 2009;32:483–.

38.	 Albert K, Pruessner J, Newhouse P. Estradiol levels modulate brain activity 
and negative responses to psychosocial stress across the menstrual cycle. 
Psychoneuroendocrinology. 2015;59:14–24.

39.	 Toffoletto S, Lanzenberger R, Gingnell M, Sundstrom-Poromaa I, Comasco E. 
Emotional and cognitive functional imaging of Estrogen and progesterone 
effects in the female human brain: A systematic review. Psychoneuroendocri-
nology. 2014;50:28–52.

40.	 Carter T, Pascoe M, Bastounis A, Morres ID, Callaghan P, Parker AG. The effect 
of physical activity on anxiety in children and young people: a systematic 
review and meta -analysis. J Affect Disord. 2021;285:10–21.

41.	 Hirshkowitz M, Whiton K, Albert SM, Alessi C, Bruni O, DonCarlos L, et al. 
National sleep foundation’s sleep time duration recommendations: method-
ology and results summary. Sleep Health. 2015;1:40–3.

42.	 van Mill JG, Vogelzangs N, van Someren EJW, Hoogendijk WJG, Penninx 
BWJH. Sleep duration, but not insomnia, predicts the 2-Year course of depres-
sive and anxiety disorders. J Clin Psychiatry. 2014;75:119–26.

43.	 Monteagudo P, Beltran-Valls MR, Adelantado-Renau M, Moliner-Urdiales 
D. Observational longitudinal association between waking movement 
behaviours and psychological distress among adolescents using isotemporal 
analysis: DADOS study. J Sports Sci. 2023;41:1290–8.

44.	 Dore I, O’Loughlin JL, Beauchamp G, Martineau M, Fournier L. Volume and 
social context of physical activity in association with mental health, anxiety 
and depression among youth. Prev Med. 2016;91:344–50.

45.	 Liu M, Zhang J, Hu E, Yang H, Cheng C, Yao S. Combined patterns of physical 
activity and Screen-Related sedentary behavior among Chinese adolescents 
and their correlations with depression, anxiety and Self-Injurious behaviors. 
Psychol Res Behav Manag. 2019;12:1041–50.

46.	 Fairclough SJ, Tyler R, Dainty JR, Dumuid D, Richardson C, Shepstone L, et al. 
Cross-sectional associations between 24-hour activity behaviours and mental 
health indicators in children and adolescents: A compositional data analysis. J 
Sports Sci. 2021;39:1602–14.

47.	 Talarico R, Janssen I. Compositional associations of time spent in sleep, sed-
entary behavior and physical activity with obesity measures in children. Int J 
Obes. 2018;42:1508–14.

48.	 Bull FC, Al-Ansari SS, Biddle S, Borodulin K, Buman MP, Cardon G, et al. World 
health organization 2020 guidelines on physical activity and sedentary 
behaviour. Br J Sports Med. 2020;54:1451–62.

49.	 Sampasa-Kanyinga H, Colman I, Goldfield GS, Janssen I, Wang J, Podinic I, 
et al. Combinations of physical activity, sedentary time, and sleep duration 
and their associations with depressive symptoms and other mental health 
problems in children and adolescents: a systematic review. Int J Behav Nutr 
Phys Activity. 2020;17:72.

https://doi.org/10.1080/1750984X.2023.2266823
https://doi.org/10.1080/1750984X.2023.2266823


Page 13 of 13Wang et al. BMC Public Health         (2025) 25:1819 

50.	 Janssen I, Roberts KC, Thompson W. Is adherence to the Canadian 24-Hour 
movement behaviour guidelines for children and youth associated with 
improved indicators of physical, mental, and social health? Appl Physiol Nutr 
Metab. 2017;42:725–31.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	﻿Test of the relationship between adolescents’ 24-h activity behavior and anxiety symptoms using compositional data analysis
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Participants
	﻿Measurement of 24-h movement behaviors
	﻿Questionnaire
	﻿Data analysis strategy

	﻿Results
	﻿Descriptive characteristics of study sample
	﻿Gender differences in adolescents’ 24-h activity behaviors
	﻿Compositional data regression analysis
	﻿Reallocation of 24-h activity and its impact on anxiety symptoms
	﻿Dose-response relationship of 24-h activity behavior substitution with anxiety symptoms

	﻿Discussion
	﻿Limitations

	﻿Conclusions
	﻿References


