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Do pornography use and masturbation play a role in erectile
dysfunction and relationship satisfaction in men?
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Dear editor,
Rowland and colleagues undertook a very interesting survey

study investigating the relationships between masturbation,
pornography consumption, and erectile dysfunction (ED) [1].
They included some standardized instruments to measure

sexual dysfunctions (e.g., 4 IIEF-5 items (International Index of
Erectile Function), excluding satisfaction during intercourse, and
some questions regarding ejaculatory control from the Premature
Ejaculation Diagnostic Tool (PEDT)) and included several covari-
ates that are known to be associated with erectile dysfunction
(e.g., age, one question regarding ongoing anxiety/depression,
sexual interest and medication affecting erectile function). The
mean age was 39.84 among patients without ED, 45.5 among
those with moderate ED, and 50.60 among those with severe ED.
Multivariate analysis revealed that the frequency of pornography
use was not related to ED even not among participants <30 years
old (n= 919).
Masturbation frequency had a weak correlation with ED except

in the subgroup of participants <30 years old.
It is important for clinicians to know whether questions about

pornography consumption should be part of the patient assess-
ment process. These results suggest that such questions should
not be part of the assessment process.
We congratulate the authors for recruiting over 3000 men (age

18–85) to assess ED, premature ejaculation and delayed ejacula-
tion separately. Unfortunately, the assessment of the main
predictive variable, i.e., pornography consumption (PC), was
limited to one question that was answered on a 0–5 scale, where
0 indicated that the participant did not use erotic materials and 5
indicated that the participant used erotic materials very often or
more than 85% of the time. Additionally, there seemed to be an
expectation that there would be negative effects of porn
consumption, as the authors start by stating ‘Pornography use
has the potential to effect sexual functioning/dysfunction in a
number of ways’ and then proceeded to list only negative effects,
despite the previously documented positive effects of porn
consumption on sexual functioning [2].
Pornography is mainly used as a masturbation aid. Evidence

suggests that when studying the effects of PC on sexual
functioning, measures of masturbation should be included as
control variables [3].
Sadly, this study only used one question that was answered

on a 0–5 scale to assess the participants’ masturbation

frequency. Such a narrow focus on frequency fails to take into
account the different ways men masturbate. It is especially
problematic that the study did not assess whether or not
participants experienced their erections as satisfactory or
problematic during masturbation.
In the younger age group, masturbation frequency did not have

an effect on erectile function. In the complete sample, PC did not
have an effect on erectile function. Nevertheless, one can question
the relevance of these findings, given the narrow focus on
frequency, especially with regard to clinical practice, where a real
biopsychosocial understanding of men’s masturbatory and PC
habits is important for cocreating effective therapy [4, 5]. A more
extensive approach that considers the impact of PC on the
individual is needed.
When analyzing the current literature, there is sufficient

empirical evidence to assume that pornography can influence
sexual function [6].
Unfortunately, the predominant analytical paradigm in most

published articles is to ask if pornography use is correlated with
some belief, attitude or behavior after statistically adjusting for an
ever-growing list of “control” variables [7, 8].
In a nationally representative survey in Sweden (+14,000

participants age 16–84) assessing pornography use and sexual
health, the observed effects of pornography were mainly
positive [9].
Indeed, several positive effects of pornography consumption

have been described (e.g., relief from sexual boredom, increased
sexual desire) [10].
However, in the Swedish study, negative effects were more

common in the 25–34 age group.
To truly understand the impact pornography has on sexual

function among younger males, more nuanced studies are
needed. For young men, porn has always been very accessible.
Accordingly, they consume it frequently (60% of young men
report consuming porn several times a week). Some young men
(±17%) even never masturbate without the use of porn [9, 11].
In younger age groups, the reported incidence of erectile

problems is increasing [12, 13].
This article failed to analyze the younger age group more

deeply, and their results were mixed with those of the older
generation. In the older generation, the effects of porn are
generally more positive, as porn can spice things up in a
relationship. Additionally, older men often have already
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developed their own set of ideas about sexuality, body shapes,
etc., and can thus think more critically when consuming porn.
We recently published a similar study as the current authors did,

but we examined >3000 young men (aged 18–35) [11]. We did not
find a correlation between the frequency and amount of
pornography use and erectile functioning.
However, we used the Cyber Pornography Addiction Test

(CYPAT scale) [14] to measure the impact of pornography on the
individual. There was a clear association between CYPAT scores
and erectile dysfunction, with rates of ED ranging from 12%
(lowest Quartile CYPAT scores(11–13))) to 34.5% (highest quartile
CYPAT scores (23–55)) and even 49.6% among participants with
CYPAT scores >28.
Additionally, participants with higher CYPAT scores tend to use

more porn; however, the amount of pornography use can be low
among individuals with higher CYPAT scores as well, and vice
versa (Fig. 1). In other words, there are high frequency problematic

users, low frequency problematic users, high frequency nonpro-
blematic users, etc. Therefore, just assessing the frequency or
amount of pornography use is not sufficient in clinical practice
because most young men use pornography frequently, while only
a minority experience problems. Therefore, only assessing the
frequency of pornography use without assessing its impact with a
standardized scale can even make patients believe that porn
consumption and masturbation are problematic behaviors.
Some will argue that participants with higher CYPAT scores or

higher scores on any other scale assessing porn consumption
experience feelings of guilt or shame regarding their porn
consumption due to their negative sexual upbringing or moral
incongruence issues, thereby leading to ED [15].
While this can be the case in patients presenting to a sexologist

or psychiatrist with self-perceived problematic pornography
consumption, this seems not to be the case in our cohort of ED
patients.

Fig. 1 This graph represents the percentage of the categorized weekly time spent on porn consumption versus the CYPAT quartiles
(n= 3419). As no cutoff values for CYPAT are reported, we categorized CYPAT scores into quartiles based on the given answers. Additionally,
weekly time spent on porn consumption (min/week) was categorized into quartiles.

Fig. 2 This graph presents the cohort of participants (18–35) who were sexually active and did or did not have ED based on their IIEF
scores (n= 2067). On a 5-point Likert scale, we asked participants if they were ashamed or felt guilty about their porn consumption. The
proportions for each answer are shown and are grouped by the CYPAT categories in patients who did or did not have ED. Although there was
more shame among patients with higher CYPAT scores, there was no difference between patients with and without ED.
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More than 70% of patients with high CYPAT scores and ED do
not report feeling shame or guilt regarding their porn consump-
tion, and there was no difference in levels of shame between the
ED and non-ED patients in each CYPAT quartile (Fig. 2).
Additionally, total scores on the CYPAT scale are not suggestive
of “problematic” consumption or “addiction”, which is in line with
the clinical reality that these patients seldom present in that way.
Of course, porn consumption has no direct physiological effect

on erectile function, but it might have a problematic effect on the
patient’s arousal. However, this relationship is very difficult to
assess, as it is more or less impossible to find a control group that
is not using pornography from a young age and at the same time
not morally against its consumption. Additionally, it would be
difficult to conduct an ethical RCT to assess these parameters.
Furthermore, it is also possible that instead of a negative impact
on arousal, patients’ and partners’ expectations or feelings of
control and security in their own sexual life are negatively
influenced by porn consumption.
The few longitudinal studies among young people published

thus far suggest increased problematic consumption in young
adults 3 years after higher baseline levels of porn consumption
and a decreased quality in young men’s sex life [16, 17].
Pornography use is rarely properly assessed when a patient

consults an MD with ED, and the normative views of clinicians
have an impact on the patients’ chances of even receiving
treatment altogether. This is a huge missed opportunity, as it takes
most people a long time to gain the courage to talk to a care
provider about their sexual problem [18].
Some young men feel neglected when they consult a Medical

Docter (MD) because of ED and mention their excessive porn
consumption; in turn, their ED is then either ignored, normalized
or demonized by the physician without even properly assessing it.
As a result, several young men try to fix the problems

themselves, which is a good thing in itself. A growing number
of them turn to online forums attempting to abstain from
pornography and hoping to improve their sexual dysfunctions in
that way. The ‘rebooting’ methods proposed on these online
forums are not properly based on scientific evidence, but for
some, they do work [19].
However, it remains unclear whether abstinence from porno-

graphy is more helpful for improving sexual function than
improved lifestyle changes, support from online forums or
improved self-discipline [19].
Many young adults begin to refrain from porn consumption

after reading conflicting messages online. What makes this group
particularly interesting is the apparent lack of Problematic Porn
Consumption (PPC)) in some combined with the development of
ED once they refrain from watching porn. On patients’ forums, this
absence of erections during “rebooting” is often described as a
“flatline”, and for some patients, this can last for several months
after their erections improve. This phenomenon has not been
critically analyzed in the scientific literature, but some patients
present to us with EDs during their “flatline” period.
Clinicians seeing patients with ED should take the lead and

assess the impact of pornography (and refraining from porno-
graphy) on erectile function. It is important to enhance under-
standing regarding the interplay between porn consumption and
sexual arousal in clinical samples of young men (as well as young
women who use porn [20]). Instead of focusing on patients who
present with self-perceived problematic porn consumption, we
should analyze the impact of porn consumption among young
patients presenting with ED without problematic consumption as
an intake complaint.
Only asking whether and how frequently a patient consumes

pornography is not sufficient. Asking young ED patients if they can
achieve and maintain a satisfactory erection during masturbation
with and without porn can be helpful, but checking if the patient
recently refrained from pornography can also be useful.

Standardized questionnaires can help us assess the impact of
pornography on an individual [21]. Administering a questionnaire
does not mean that a clinician has to treat the patients’
consumption or habits, but it will help to assess the impact of
porn consumption, facilitate a proper discussion and help with
proper referral if needed.
Focusing on clinical samples and standardizing methods for

assessing pornography consumption and its impact may com-
pletely alter the outcome of population-based studies and will
help us understand whether pornography consumption has to be
assessed in ED patients. Such approaches will probably guide the
way for further standardization and hopefully lead to proper
randomized controlled studies.
In the absence of multicenter observational studies focusing on

the impact of pornography among patients who present with
sexual dysfunction, we have to listen to patients and avoid any
personal ideas or normative views. When young patients present
with erectile dysfunction, pornography consumption may play a
role by either enhancing or inhibiting their sexual wellbeing.
The current literature is too diverse to properly understand this

phenomenon. However, enhanced awareness is necessary among
clinicians who treat patients with ED.
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