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ABSTRACT

Boone, T. Suicide by the Sedentary Lifestyle. JEMonline 2023;8(1):13-18. Focusing on or writing about death or suicide is not easy. In 2017, the suicide rate reached a 33-year high. Suicide is now the second-leading cause of death among teenagers, and an American dies by suicide every 12.8 minutes. More often than not, death by suicide results in many unanswered questions. Although generally misunderstood, talking or writing about suicide and the sedentary lifestyle does not make a person want to die more or lead someone to attempt suicide if in fact healthcare professionals can come to the understanding that living a sedentary lifestyle to the fullest extent possible is suicidal. Don’t act shocked, angry, or disappointed when sharing the importance of an exercise medicine prescription with an adult and he or she looks away. It can be difficult to talk about what is common on one hand, a sedentary lifestyle, and seldom shared on the other hand, poor health and suicide, and the reactions often shut down the discussion. So, do not judge a client or patient for getting upset or saying something that shocking. Rather, encourage the person to adhere to an exercise prescription program. The sedentary lifestyle is amenable to change through the adoption of exercise medicine interventions carried out by a qualified healthcare professional, such as an ASEP Board Certified Exercise Physiologist. 
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S
uicide is a difficult topic to write about and, yet it is a tragic reaction to a stressful life situation or life in general that needs analysis and guidance. Although most people use a firearm to commit suicide, there are other methods as well, such as suffocation, poisoning, jumps, and cuts. The least understood method is suicide by a person’s sedentary behaviors, which can also be referred to as the “sitting disease”. It should be obvious to the reader that regardless of whether it is called a “sedentary lifestyle” or the “sitting disease”, ending life is a topic of major importance. Both are extremely common throughout society, especially since the average person is sitting or physically inactive for about 88% of every day. This is a major problem because the sitting disease defines a person’s lifestyle as the sedentary lifestyle that can either decrease life expectancy or end life earlier than otherwise by suicide. 

Regardless of the reasons for a person’s sedentary lifestyle, such as technological advances, depression, or the lack of any desire to exercise, the sitting disease is linked to an increase in health problems that include a decrease in mental function and the increase in obesity, type 2 diabetes, high blood pressure, cardiovascular diseases, and certain cancers. In fact, experts say that sitting, reclining, lying down for hours at stretch is a new carcinogen and can increase risk of cancer. It is also all too common to experience weakening of the muscles of the lower limbs along with shortening of the hip flexors with extended periods of sitting. Then, too, the sitting disease is linked to pain and stiffness of the neck, shoulders, and low back muscles aside from the death of 5.3 million adults every year. In the end, whether it is referred to as the sitting disease or a sedentary lifestyle of a person or race of people, the result is the same and that is an obvious decrease in life expectancy or suicide. 

Although there is considerable talk among healthcare professionals and researchers about the negative effects of a sedentary lifestyle and early death, there is little to essentially no discussion about a person’s intentional sitting behavior and suicide. However, given the seriousness of the problem faced by society, this must change. People of all ages must accept responsibility for their health, lifestyle, and well-being. To avoid doing so is simply the decision to commit suicide, although society is not usually aware that is the intended objective. However, be sure of this fact, that is, it is scientifically and medically clear that the lifelong habit of prolonged sitting has replaced the health concerns of smoking and its negative influence on the respiratory system and health.

[bookmark: what_are_the_risks_of_sitting_too_much]Although smoking is still a health concern, the sitting disease is a much bigger health issue and it will continue unless recognized for what it is – suicide! Whether it is feeling hopeless about one’s life due to long and unrewarding days at the office, at home watching TV all afternoon and well into the night day after day, or prolonged sitting and drinking alcohol and reading a meaningless book, sedentary behavior is the sitting disease that hours upon hours results in side effects with increased risk of death from numerous diseases, including Alzheimer’s disease, kidney disease, and other nerve degenerative issues and musculoskeletal disorders. In other words, when a person chooses to live a sedentary lifestyle and avoids getting up and going for a walk several times a day, that person has already decided his or her outcome, which is otherwise known as “suicide by the sitting disease”. The decision to do so is no different from a person who dies from refusing food and drink or kills him- or herself using a plastic bag full of helium.

Death by the sitting disease may not be considered a common reality among working adults, but is nonetheless statistically a common type of suicide. No, it isn’t understood by most people and even many professionals who work in healthcare have no idea that the sedentary lifestyle can be used to commit suicide. However, death by suicide does take place every year around the world and it is a tragedy that can be avoided. Imagine the number of people who need the help and care of healthcare professionals and members of the work force who understand the disease and know how to prevent suicide by avoiding the sedentary lifestyle. They understand that aside from the globally 800,000 people who die from suicide every year, there are thousands of adults who are committing suicide every day from their sedentary lifestyle. They are sitting at a desk at work and later in their favorite chair at home watching TV after work. They sit hours upon hours that society has come to believe it is without health problems. However, the problems are real and they are scientifically documented adverse effects on a person’s health and longevity, especially for the typical American adult who is estimated to be sedentary for 21 hours out of the day. 

The sitting disease is a problem that even adults who go for a 10-minute walk every day are in fact still living a sedentary lifestyle. While the 30 minutes or even an hour of exercise every other day or every day is helpful, it isn’t enough to deal with the side effects of “prolonged sitting” throughout the day and night staring at the computer, multiple books and newspapers, or watching the television. While technology is important in our daily lives, sitting is without question the 21st century disease that may in fact be played out because life is believed no longer acceptable or interesting to live. If so, then suicide by the sitting disease becomes the way out, however unacceptable. Yes, it is common to see the years of negative effects from the sitting disease. Everyone knows about the forward displacement of the head and neck along with the hump at the top of the back and the difficulty in standing upright due to the shortened hip flexors from sitting hours upon hours and other common symptoms that result from the poor posture. 
While avoiding the sitting epidemic is important to prevent negative musculoskeletal problems throughout the body, the vast majority of adults spend the entire day at work sitting in a chair at their desk with no standing or an exercise break. Not only is it true that the more adults sit the sooner they will die, they are sitting long hours regardless of the negative consequences because a certain percent of the adults is interested in only one outcome and that is suicide by sitting. Life for them has come to the point that it is no longer worth living. They may even understand that the extended sitting decreases the activity of the enzyme lipoprotein lipase that allows for an increase in body fat, which is not a healthy warning sign. More often than not, depression, a change in personality, and even talking about suicide are warning signs of their suicidal behavior. The sitting epidemic is a huge warning sign that must be understood as either the desire to die or the willingness to let it happen.
It is important that suicide by the sitting disease is understood for what its purpose is intended, which is, death. Also, if reading about suicide has not been a subject of interest or concern, please note that it is the 10th leading cause of death in the United States. Suicide rates increased 30% between 2000 and 2018. Suicide is a leading cause of death in the United States (2), with 48,183 deaths in 2021. This is about one death every 11 minutes. The number of people who think about or attempt suicide is even higher. In 2020, an estimated 12.2 million American adults seriously thought about suicide, 3.2 million planned a suicide attempt, and 1.2 million attempted suicide (3). Adults who have contemplated suicide by avoiding any physical activity or regular exercise are likely to be depressed along with other mental health concerns. 
While exercise is critically important for a healthy existence, a person’s cardiovascular risk goes up if his or her sitting is 10 hours or more a day. This is why lengthy periods of sitting must be replaced with standing up to stretch or walking from one room to another in the apartment, home, or work site. In fact, for every 20 minutes of sitting, why not stand for 8 minutes and move around for 2 minutes? But, of course this approach to correcting suicide by the sitting disease will not work when the adult’s problem isn’t addressed. So, why not stand up, move around and free up the mind to consider alternatives to the depression (if that is the problem)? Why not speak to a counselor or a caring person who is willing to share his or her time to work through a different day-to-day approach to life? After all, the fact is that less sitting and more moving will contribute to better mental and physical health to deal with the increased depression, anxiety, and/or feelings of hopelessness.
It is clear that sitting for more than 8 hours a day with no physical activity has a risk of dying similar to that associated with smoking and obesity, and yet data from more than 1 million people found that 60 to 75 minutes of moderately intense physical activity a day countered the effects of prolonged sitting. The impact of movement has profound effects on the body. As one of many negative examples, when muscles relax, they take up very little glucose from the blood that then increases the risk of type 2 diabetes (4). But, why would a friend, a family member, or someone who lives in another city choose suicide by the sitting disease? The answer isn’t a simple one in that it is essentially the same as all suicides. Either the person is suffering from severe depression, pain, and/or a terminal illness? What about the legal problems that a person is believed to dealing with and are believed to be beyond correcting? What about substance abuse or a history of bullying, divorce or death of a family member, or social isolation? What about being ashamed of asking for help? 
Clearly, sadness and depression are the primary warning signs that something is wrong and help is needed. Also, if it is obvious that a friend or family member is extremely distressed, engaged in dangerous and recklessly driving, unsafe sex, using large amounts of drugs and/or alcohol, financial issues, loss of a job, or is in the process of preparing to die by buying a gun, it is appropriate to consider that his or her excessive sitting during the past months or years is his or her desire to commit suicide. In fact, it is likely to become (if not already) the unanticipated method to give up living by adults throughout the world. Yes, of course, sitting can obviously be dismissed as part of life, but it is a growing concern among healthcare professionals. When no movement is essentially the existence of a person, then he or she is not taking the medicine required to live, given that movement is medicine. Without exercise or moving, the end result is death by suicide or ignorance. Suicide cannot become an accepted reality. 
Hence, without question, suicidal thoughts are extremely difficult to deal with. Hopefully, anyone close to you will share his or her problems and the desire to end life, whether by suicide or a sedentary lifestyle (1). Hopefully, this is not the case in the majority of instances, but should a family member talk about suicide by sitting and doing nothing else hour after hour and day after day (however strange it may sound), it is important to come to an understanding of what is taking place. Yes, it is going to be emotionally difficult and treatment may or may not help without fully understanding why he or she feels death is the only answer. Stay the course and take one step at a time and try not to be impulsive. There are always other options, but first remember that professional help and support are critically important to overcoming the problems associated with suicidal thoughts. Also, it is important to take medication as prescribed to cope while also joining a support group to recognize there are other options.
So, what will the ASEP Board Certified Exercise Physiologists do? Their responsibility is the health and well-being of their clients and/or patients. Hence, they will tell them to: (a) take a break from continued sitting every 30 minutes throughout the day; (b) organize your work space to allow for standing up 2 or 3 times an hour throughout the work day and when talking on the phone or watching TV at home; (c) create working conditions that allow for standing up at designated times at work, with colleagues, phone calls, and meetings; and (d) where possible, walk or cycle prior to work and/or after work or, at the very least, walk up the stairs at work rather than taking the elevator. Simply stated, it is imperative that all adults must move and be in motion as often as possible to avoid the lack of physical movement and excessive sitting, regardless of whether it is as simple as getting up from a chair or couch several times throughout the day. 

The fact is that if exercise is avoided, then the commitment to an active lifestyle is given up for a reason and it can be as simple as no longer being interested in living and he or she has decided to die by sitting throughout the day and night, which is death by the sitting disease. The majority of adults if not every person knows that sitting increases the risk of dying earlier than when living an active lifestyle. So, if a person isn’t interested in living, excessive sitting is a powerful way to increase the risk of dying from heart disease to suicide. This point is very important, given that physical inactivity contributes to the increase in coronary artery calcification and ultimately a myocardial infarction. Clearly, it is every person’s responsibility to not allow the sitting disease to dictate the person’s life. So why not stand up and walk around your desk or the office when on the phone? Instead of the elevator, why not take the stairs? As strange as it might sound, why not engage in a walking meeting with colleagues to deal with negative effects of the sedentary lifestyle? Also, when home after work, instead of sitting down and giving in to watching TV for 4 hours in the evening, why not first go for a 20- to 30-minute walk? Otherwise, as David Goggins (5) said, “You are in danger of living a life so comfortable and soft that you will die without ever realizing your true potential.” 
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