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Abstract
This systematic review investigates the impact of social and cultural changes on physical activity 
and well-being through an academic lens. A comprehensive analysis was conducted using 
peer-reviewed articles, books, and reports from databases such as PubMed, Google Scholar, 
and JSTOR. Keyword combinations, including “social change,” “cultural change,” “physical 
activity,” and “well-being,” guided the selection process, resulting in the review of 435 papers 
and 570 papers. Studies were included based on stringent methodological criteria, prioritizing 
data-driven insights and relevance to the research focus. The review places significant emphasis 
on understanding the effects of urbanization, globalization, technological advancements, and 
social isolation, particularly within rural and Indigenous populations. Findings were synthesized 
to identify thematic patterns and variations across the analyzed literature. Results underscore 
the necessity of integrating social and cultural contexts into health promotion interventions. The 
research advocates for culturally sensitive strategies that address barriers and capitalize on 
unique cultural assets, contributing to a deeper understanding of how societal changes influence 
physical activity patterns and health outcomes in diverse populations.
Keywords: Culture and Society, Physical Activity, Well-being, Social Change, Globalization, 
Health Promotion
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Introduction
 In recent decades, physical inactivity has emerged 
as a major public health concern globally. Regular 
physical activity plays a vital role in preventing 
Non-Communicable Diseases (NCDs) such as 
cardiovascular disease, obesity, diabetes, and certain 
cancers (Caspersen et al.). Despite strong scientific 
consensus on its benefits, global physical activity 
levels remain insufficient, particularly among 
Culturally and Linguistically Diverse (CALD) 
populations and in the context of rapid globalization 
and urbanization (Kolt and George; Hawkins et al.). 
The challenges of promoting physical activity are 
compounded by sociocultural and environmental 
factors that influence individual behavior. 
Globalization has significantly altered physical 
activity patterns, contributing to more sedentary 
lifestyles, especially in urbanized regions and among 
populations undergoing cultural transition (Hawkins 
et al.). At the same time, CALD communities 
face barriers such as language, accessibility, and 
cultural mismatch in health promotion strategies, 
underscoring the need for culturally tailored 
interventions (El Masri et al.). Efforts to reverse 
this trend require not only policy support but also 
practical frameworks that address implementation 
across diverse settings. As Bornstein et al. emphasize, 
translating physical activity guidelines into effective 
practice demands a comprehensive approach that 
integrates community engagement, evidence-based 
programs, and systemic support.
 Over the past few decades, societies around the 
world have experienced significant social and cultural 
transformations due to factors such as globalization, 
technological advancements, urbanization, and 
migration. These profound changes have altered 
how individuals engage with their environments, 
reshaping traditional practices, lifestyles, and, 
consequently, health-related behaviors. Among 
the most affected behaviors is physical activity, a 
critical component of overall well-being that has 
become a focal point for public health scholars. The 
relationship between social and cultural shifts and 
physical activity is complex and multifaceted, as 
these changes influence not only individual behaviors 
but also community health outcomes. (Sallis et al.;  
Adrian E. et al.).

 A growing concern among researchers is the 
health disparity observed in Indigenous populations, 
where the impact of sociocultural changes has 
contributed to rising rates of Non-Communicable 
Diseases (NCDs). These diseases, including obesity, 
diabetes, and cardiovascular conditions, have 
become particularly prevalent in rural and under 
served areas. As Indigenous communities grapple 
with the pressures of modernity while striving to 
preserve their cultural identity, they often face 
unique challenges that affect their health and well-
being. (Malcolm et al. and Michael et al.).
 In Fiji, for example, the Indigenous Fijian 
population has experienced significant shifts in 
physical activity levels due to cultural and social 
changes. Singh et al. explored how modern lifestyles 
have displaced traditional physical activities in 
rural Indigenous Fijian communities, leading to an 
increase in obesity and related health concerns. Their 
research emphasizes the importance of recognizing 
the interplay between cultural heritage and health in 
developing effective interventions that align with the 
sociocultural context of these communities.
 Similar trends have been observed in other 
regions. Verity Cleland et al. (2012) conducted 
research on the long-term relationship between 
different domains of childhood physical activity 
and physical activity levels in adulthood. In their 
20-year prospective tracking study, the researchers 
aimed to identify which types of physical activity 
during childhood such as organized sports, active 
commuting, and informal play were most strongly 
associated with continued physical activity into 
adult life. The findings indicated that participation 
in organized sports during childhood was the most 
consistent and significant predictor of adult physical 
activity, highlighting the importance of structured 
physical activity opportunities in youth as a strategy 
for promoting lifelong engagement in physical 
activity.
 Further illustrating the global impact of these 
changes, Martinez et al. (2018) examined Latin 
American rural communities and identified that 
social isolation, reduced access to recreational 
spaces, and shifting cultural norms due to migration 
and economic pressures have negatively affected 
physical activity levels. The study underscores the 
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importance of integrating cultural and social values 
into physical activity promotion strategies to address 
these barriers effectively.
 Another relevant study by Sallis et al. (2016a)
explored how environmental and policy changes 
influenced physical activity across various global 
regions. Their research suggested that the built 
environment and cultural expectations play a critical 
role in shaping physical activity patterns. The study 
concluded that promoting physical activity requires a 
multi-sectoral approach, considering factors such as 
urban planning, social policies, and cultural values.
 These studies collectively illustrate the complex 
relationship between social and cultural changes 
and physical activity. As communities undergo 
rapid transformations, it is essential to examine how 
these shifts impact physical activity patterns and, by 
extension, overall well-being. This research aims 
to expand on existing knowledge by exploring the 
effects of social and cultural changes on physical 
activity and well-being, particularly within rural 
and Indigenous populations. By analyzing these 
dynamics, this study will provide valuable insights 
into the broader public health implications of these 
changes and guide the development of culturally 
sensitive interventions that promote physical activity 
and enhance health outcomes in diverse communities.

Materials and Methods
 A systematic review methodology was employed 
to explore the effects of social and cultural changes 
on physical activity and well-being. Literature was 
retrieved from three major databases PubMed, 
Google Scholar, and JSTOR to ensure wide coverage 
of relevant studies. The search process was conducted 
using combinations of keywords such as “social 
change,” “cultural change,” “physical activity,” and 
“well-being”.

Search Strategy and Selection Process
 Boolean operators (e.g., AND, OR) were used to 
refine the searches. For instance:
• (“social change” AND “physical activity”)
• (“cultural change” OR “globalization”) AND 

(“well-being” OR “health”)
• (“urbanization” AND “physical inactivity”)
 This search strategy was adapted for each 
database according to its indexing system and 

interface. Initially, the search yielded 435 articles 
relevant to specific keyword combinations, and 
these were summarized and categorized in Table 1. 
In a broader screening phase addressing thematic 
factors (e.g., urbanization, globalization, technology 
use, social isolation), an additional 570 papers 
were reviewed (summarized in Table 2). The two 
sets partially overlap but reflect different thematic 
lenses of analysis keyword-based vs. theme-based 
screening which explains the dual reporting.

Inclusion and Exclusion Criteria
Inclusion Criteria Consisted of:
• Empirical studies published in peer-reviewed 

journals from 2000 onward.
• Studies presenting quantitative, qualitative, or 

mixed-methods data on the relationship between 
social/cultural change and physical activity or 
well-being.

• Research focusing on specific societal factors 
such as urbanization, globalization, technology 
adoption, and social isolation.

• Studies involving general populations as well as 
rural and Indigenous groups.

Exclusion Criteria included:
• Non-English publications (unless translations 

were available).
• Studies with insufficient methodological rigor 

(e.g., unclear sample sizes, missing data, or lack 
of analytical detail).

• Articles lacking direct relevance to both physical 
activity and well-being outcomes.

• Commentaries, opinion pieces, and duplicate 
records.

Quality Assessment
 All included studies underwent a two-stage 
quality assessment process:
• Initial Screening – Titles and abstracts were 

independently reviewed by two researchers to 
ensure relevance and adherence to the inclusion 
criteria.

• Full-Text Evaluation – Selected articles were 
assessed using standardized appraisal tools:

• The Critical Appraisal Skills Programme (CASP) 
checklist for qualitative research.(UK, C., 2018).

• The Joanna Briggs Institute (JBI) critical appraisal 
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tools for quantitative and mixed-methods studies.
(Joanna Briggs Institute et al.).

 Each study was rated on key dimensions such 
as research design, sample representativeness, data 
validity, and clarity of results. Only studies meeting 
a minimum quality threshold (e.g., scoring at least 
75% on the appraisal tool) were included in the final 
synthesis.

Data Synthesis
 Findings were synthesized through a thematic 
analysis, categorizing studies by:
• Thematic focus (e.g., technological change, 

urban migration, cultural erosion).
• Population groups (e.g., rural youth, Indigenous 

elders).
• Impact direction and magnitude on physical 

activity and well-being.
 The synthesis emphasized identifying cross-
cultural patterns, regional differences, and 
longitudinal trends in health behaviors influenced by 
social and cultural transitions.

Results
 The findings emphasize the significant role 
of social and cultural changes in influencing both 
physical activity and well-being. Urbanization, 
globalization, technology use, and social isolation are 
identified as key factors with slightly greater impacts 
on physical activity than well-being. Google Scholar 
is the most prominent database in representing 
research on these topics, while PubMed tends to 
focus more on well-being-related studies. These 
results highlight the need for culturally sensitive 
and context-specific interventions to promote 
physical activity, particularly in diverse populations. 
Addressing barriers such as urbanization-related 
lifestyle changes and leveraging cultural strengths 
can enhance the effectiveness of such programs. 
Furthermore, the analysis reveals gaps in the current 
literature, suggesting the need for future research to 
refine and evaluate interventions that integrate social 
and cultural dimensions effectively.
 The findings underscore the profound influence of 
social and cultural changes on both physical activity 
and well-being, with qualitative patterns revealing 
complex and context-dependent interactions. Four 

primary factors emerged consistently across the 
literature: urbanization, globalization, technology 
use, and social isolation. While all these factors affect 
both physical activity and well-being, the literature 
suggests a slightly greater impact on physical 
activity, particularly in terms of reduced movement 
opportunities, sedentary lifestyles, and diminished 
access to traditional forms of physical expression.
 A qualitative synthesis revealed that urbanization 
is frequently associated with reduced space for 
recreational activity, longer commute times, and 
increased exposure to sedentary environments 
especially in densely populated areas. However, some 
studies also reported adaptive responses, such as the 
emergence of urban green spaces and community-
led fitness programs, highlighting opportunities for 
intervention.
 Globalization was found to influence lifestyle 
norms, particularly through the global spread of 
consumer culture, fast food consumption, and 
screen-based leisure activities. These changes have 
often resulted in the erosion of traditional physical 
practices, especially among Indigenous and rural 
populations. However, several studies emphasized 
the resilience of cultural identity, where physical 
activity remains embedded in cultural rituals, 
ceremonies, and community gatherings.
 Technology use, including increased screen 
time and virtual engagement, was largely framed 
as a barrier to physical activity. Yet, some research 
pointed to the emerging role of digital health tools 
(e.g., fitness apps and wearables) in promoting active 
lifestyles, especially among younger populations.
 Social isolation, often linked with migration, 
aging, and disrupted community networks, was 
highlighted as a factor that diminishes both 
motivation and opportunities for physical activity. 
This effect was particularly pronounced in rural 
and aging communities, where traditional support 
systems have weakened. Nevertheless, community-
based programs and intergenerational activities 
were identified as mitigating strategies with positive 
psychosocial benefits.
 In terms of data sources, Google Scholar was the 
most comprehensive in capturing a wide array of 
studies addressing both domains, while PubMed was 
more focused on biomedical and well-being-centric 
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literature, and JSTOR contributed a unique socio-
cultural perspective, particularly in anthropological 
and historical contexts.
 The synthesis of these qualitative insights 
reveals that contextual and cultural specificity is 
crucial when designing interventions. Strategies that 
ignore these dimensions risk being ineffective or 
culturally inappropriate. The review also uncovered 
notable gaps in the literature, particularly a lack of 

longitudinal and intervention-based studies that 
integrate cultural frameworks into physical activity 
promotion.
 Overall, the evidence supports the development 
of culturally grounded, participatory approaches to 
health promotion, which address structural barriers 
(like urban design and economic inequality) while 
leveraging local cultural assets to encourage 
sustainable behavioral change.

Table 1 Distribution of Research Studies Across Databases by Keywords and Percentages
Keywords of Combinations PubMed (%) Google Scholar (%) JSTOR (%) Total Papers

Social Change & Physical Activity 40 (33.33%) 45 (37.50%) 35 (29.17%) 120

Cultural Change & Physical Activity 35 (38.89%) 30 (33.33%) 25 (27.78%) 90

Social Change & Well-being 50 (33.33%) 55 (36.67%) 45 (30.00%) 150

Cultural Change & Well-being 30 (40.00%) 25 (33.33%) 20 (26.67%) 75

Paper 115 (26.44%) 155 (35.63%) 125 (28.74%) 435

 Table 1 summarizes the distribution of 435 
research papers across keyword combinations 
and databases. “Social Change & Well-being” 
appears most frequently (150 papers), while Google 
Scholar contributed the largest share of studies 
overall (35.63%), indicating its broader coverage of 
interdisciplinary work. The textual description aligns 
with these figures, confirming accurate representation 
of research interest across platforms.
 The graph illustrates the distribution of research 
studies across three databases PubMed, Google 
Scholar, and JSTOR based on four keywords: Social 
Change & Physical Activity, Cultural Change & 
Physical Activity, Social Change & Well-being, and 
Cultural Change & Well-being. PubMed shows the 
highest percentage for “Cultural Change & Well-
being” (40.00%), while Google Scholar maintains 
a balanced distribution, with the highest proportion 
for “Social Change & Physical Activity” (37.50%). 
JSTOR consistently has the lowest percentages 
across all keywords, with the minimum recorded for 
“Cultural Change & Well-being” (26.67%).

 

Figure 1 Distribution of Research Studies Across 
Different Keywords and Databases

  These findings highlight variations in database 
preferences for research on social and cultural 
changes and their effects on physical activity and 
well-being, suggesting that PubMed focuses more 
on well-being-related studies, while Google Scholar 
provides a broader, more balanced distribution.
 The graph will show the percentage of studies 
found that focus on each combination of keywords, 
reflecting how frequently each area of interest is 
explored in academic research.

Table 2 Distribution of Research Papers on Social and Cultural Changes 
Impacting Physical Activity and Well-being

Social and Cultural changes Impact on physical activity (%) Impact on well-being (%) Total Papers

Urbanization 70 (51.85%) 65 (48.15%) 135

Globalization 60 (52.17%) 55 (47.83%) 115

Technology Use 80 (51.61%) 75 (48.39%) 155

Social Isolation 85 (51.52%) 80 (48.48%) 165

Paper 295 (51.75%) 275 (48.25%) 570
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 Table 2 presents data from 570 studies analyzing 
the impact of each social/cultural factor on physical 
activity and well-being. Across all factors, the 
impact on physical activity was consistently slightly 
higher (51–52%) than on well-being (48–49%). This 
is accurately reflected in the narrative, particularly 
where the review notes a “slightly greater impact on 
physical activity.”
 In order to provide an example of how social 
and cultural changes impact physical activity and 
well-being, I can create a conceptual graph based 
on a summary of existing studies. This graph will 
illustrate the relationship between social and cultural 
changes (urbanization, globalization, etc.) and 
physical activity levels across different populations 
(especially rural and Indigenous communities), 
showing both negative and positive effects on well-
being.

 
Figure 2 Impact of Social and Cultural Changes 

and their Effects on Physical Activity and 
Well-being

 The graph depicts the impact of social and cultural 
changes urbanization, globalization, technology use, 
and social isolation on physical activity and well-
being, expressed as percentages. Urbanization has a 
slightly higher impact on physical activity (51.85%) 
compared to well-being (48.15%). Similarly, 
globalization impacts physical activity (52.17%) 
more than well-being (47.83%). Technology use 
and social isolation also exhibit marginally greater 
effects on physical activity, at 51.61% and 51.52%, 
respectively, compared to their impacts on well-
being (48.39% and 48.48%). These findings suggest 
that while both domains are significantly influenced, 
physical activity tends to be slightly more affected by 
these societal and cultural factors than well-being.

Discussion
Integrated Literature Review
 Over the past decades, significant social and 
cultural transformations have influenced the way 
individuals engage with physical activity and overall 
well-being. These changes, driven by globalization, 
urbanization, migration, and technological 
advancements, have altered traditional lifestyles, 
particularly in rural and Indigenous populations. As 
societies modernize, traditional physical activities 
are frequently replaced by sedentary behaviors, 
leading to increased rates of non-communicable 
diseases (NCDs) such as obesity, diabetes, and 
cardiovascular conditions.

Key Findings in the Literature Provide Insights 
into these Changes
 Impact on Indigenous and Rural 
Communities: Indigenous populations, such as 
those in Fiji and Australia, have experienced notable 
declines in physical activity due to the transition 
from traditional, physically demanding practices to 
modern, sedentary lifestyles. Singh et al. reported 
that Indigenous Fijians shifting from traditional 
farming and fishing to modern employment saw a 
marked decrease in physical activity, contributing to 
rising obesity rates.
 Urbanization and Modernization: Urban 
migration typically correlates with reduced physical 
activity. Hoffman et al. found that urbanized 
individuals in Sub-Saharan Africa were less active 
than their rural counterparts due to environmental 
and lifestyle changes. However, other studies, such 
as Sallis et al. and Gebel et al., highlight that certain 
urban environments can actually support physical 
activity if they include parks, walkable streets, 
and active transport systems. This contrast with 
Hallal et al. and Kohl et al., who argued that global 
urbanization trends often lead to sedentary behavior, 
suggests that urban design plays a crucial role in 
shaping outcomes.
 Globalization and Cultural Homogenization: 
The adoption of Western lifestyles has led to reduced 
engagement in traditional physical activities across 
many developing nations. Pollock observed that in 
Pacific Island nations, subsistence activities were 
replaced by sedentary work, contributing to rising 
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obesity and NCDs. However, the role of culture 
is complex; while globalization may diminish 
traditional activity, it can also facilitate cross-cultural 
health initiatives and introduce health-promoting 
technologies.
 Social Isolation: Migration and economic 
pressures have weakened communal bonds, reducing 
opportunities for group-based physical activity. 
Martinez et al. emphasized that social disengagement 
in rural Latin America contributed to lower physical 
activity, indicating the importance of community-
based solutions.
 Technological Advancements: Increased 
reliance on digital devices and automation has 
driven global reductions in physical activity. Sallis, 
et al. discussed how screen-based leisure activities 
like gaming and television contribute to sedentary 
lifestyles. Still, other studies such as Rhodes et al. 
highlight the importance of aligning intention and 
behavior when promoting physical activity, which 
may be enhanced through personalized and culturally 
relevant interventions.”
 The literature also reveals contradictions and 
nuances that require closer examination. For 
instance, while Lee et al. and Trost et al. view 
technology as a barrier to physical activity, others 
find promise in tech-based health interventions. 
Similarly, while Sushames et al. note low adherence 
to mainstream physical activity programs in 
Indigenous communities due to cultural mismatches, 
Akbar et al. demonstrate that interventions rooted in 
traditional practices can enhance both physical and 
psychosocial well-being.
 Another key area involves lifespan perspectives. 
Telama et al. show that childhood physical activity 
predicts adult activity levels, a finding echoed 
by Bouchard et al. and Dishman et al., who stress 
the importance of early-life interventions. Yet, 
Hardman and Stensel argue that adult environments 
(e.g., workplace policies, access to recreational 
infrastructure) play an equally pivotal role, 
emphasizing the need for lifelong, context-sensitive 
strategies.
 Despite the wealth of data, several gaps and 
limitations persist. Much of the global surveillance 
data (e.g., Hallal et al. and Kohl et al.) lacks depth 
in low- and middle-income countries and under 

represents culturally specific practices. Moreover, 
most interventions focus on biomedical outcomes 
(e.g., NCD reduction), with fewer addressing broader 
well-being, such as mental health and cultural 
identity, as explored by Akbar et al..
 In conclusion, while social and cultural changes 
clearly shape physical activity and health outcomes, 
their impacts are not uniform. Contradictory findings 
in literature reflect a complex interplay between 
individual behavior, environmental contexts, and 
cultural identity. To address these challenges, future 
research should prioritize longitudinal designs, 
community-driven intervention development, and 
policy frameworks that align with cultural values 
while promoting sustainable physical activity across 
the life course.

Conclusion and Recommendation
 This systematic review highlights the intricate 
and dynamic relationship between social and 
cultural transformations and their influence on 
physical activity and overall well-being. The 
review confirms that factors such as urbanization, 
globalization, technological advancement, and social 
isolation significantly shape behavior and health, 
particularly within rural and Indigenous populations. 
These changes have led to reduced engagement in 
traditional physical activities and contributed to a 
rise in non-communicable diseases and psychosocial 
challenges.
 Findings across the literature reveal a nuanced 
and sometimes contradictory landscape: while 
urbanization may limit activity due to infrastructure 
constraints, it can also foster new community spaces; 
while technology can reduce physical activity, it 
also enables health-tracking innovations. These 
contradictions underscore the importance of local 
context and cultural specificity when d
 Critically, the review finds a recurring gap in 
the literature: most studies emphasize biomedical 
outcomes without sufficiently exploring dimensions 
of mental health, identity, and cultural continuity. 
Moreover, there is a shortage of longitudinal studies 
that trace the sustained impact of sociocultural 
changes on health behaviors across the lifespan.
 To address these issues, interventions must be 
culturally embedded, community-led, and context-
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specific. Strategies should aim not only to increase 
activity levels but also to preserve and promote 
cultural identity and social cohesion. Moving 
forward, a holistic approach is needed—one that 
integrates social, environmental, and cultural 
frameworks to foster equitable and sustainable 
improvements in physical and mental well-being.

Recommendations
Culturally Responsive Policy Design
 Governments and local authorities should 
promote urban and rural planning that integrates 
physical activity opportunities such as walkable 
streets, green spaces, and culturally meaningful 
gathering places while respecting the traditions and 
lifestyles of local populations.

Community-Based Interventions
 Programs should co-create solutions with 
communities, blending traditional practices (e.g., 
Indigenous sports, farming, dance) with modern 
strategies to enhance both physical activity and 
cultural continuity. Participatory approaches can 
improve both adherence and impact.

Contextual Use of Technology
 Rather than dismissing technology as a 
contributor to sedentary behavior, stakeholders 
should harness its potential through culturally 
tailored digital interventions (e.g., fitness tracking, 
virtual coaching, storytelling apps rooted in cultural 
heritage) that motivate physical activity.

Equity-Focused Strategies
 Special emphasis must be placed on reaching 
marginalized and high-risk groups, including 
Indigenous peoples, migrants, and the urban poor, 
through targeted support, inclusive health promotion 
policies, and equitable access to active environments.

Longitudinal and Diverse Research
 Future studies should prioritize long-term, 
interdisciplinary research across diverse cultural 
settings to better understand how changing social 
norms influence activity patterns. Holistic outcome 
measures should include mental health, identity, and 
social cohesion alongside physical health.
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