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Abstract 

Background  Limited gender-based research has compared sexual health among pornography users (PUs) and non-
users, including non-problematic pornography users (non-PPUs) and problematic pornography users (PPUs), particu-
larly in non-Western cultures.

Methods  A 2022 cross-sectional study involving 450 Iranian university students categorized participants as PUs 
or non-users based on 12 months of use. PUs were further classified as non-PPUs or PPUs using the ’Problematic 
Pornography Use Scale’ cutoff point, with comparisons of demographic and sexual variables made between these 
groups.

Results  Pornography use was reported among 39.6% of students, including 51.7% of men and 33.6% of women. 
In general, 9.5% of participants were PPUs, including 17.4% of men and 5.6% of women. PUs were mainly men, had 
fewer children, shorter marriages, lower religiosity, and lower levels of education. Compared with non-users, PUs 
reported earlier sexual relationships, lower satisfaction with sex frequency and communication, and greater rates 
of extramarital relationships, masturbation, sexual desire, and sexual distress. PPUs reported more sexual desire, por-
nography use, masturbation, and extramarital affairs than non-PPUs. Similar patterns in demographics, sexual history, 
and health were observed in pornography use across genders. The regression indicated being male (OR: 2.42, 95% CI: 
1.44–4.06), having lower education (OR: 0.89, 95% CI: 0.81–0.97), fewer children (OR: 0.64, 95% CI: 0.48–0.86), higher 
masturbation (OR: 1.31, 95% CI: 1.14–1.49), more extramarital relationship (OR: 1.69, 95% CI: 1.07–2.67), less religiosity 
(OR: 0.87, 95% CI: 0.82–0.93), more sexual excitement (OR: 0.79, 95% CI:0.62–1), and more sexual distress (OR: 1.20, 95% 
CI: 1.02–1.32) were associated with pornography use.

Two-way ANOVA found no significant effects of gender or pornography use on sexual satisfaction. Women had worse 
sexual function regardless of usage. Pornography users, regardless of gender, experienced higher sexual distress.
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Background
In the past few decades, with the development of media 
networks, pornography use has become more wide-
spread [1]. Today, pornography is readily available on 
personal computers, affordable, and discreet [2]. A 
national survey in US the in 2014 revealed that 46% of 
men and 16% of women between the ages of 18 and 39 
intentionally viewed pornography in a given week [3]. 
Also a Chinese study has reported that 94.5% of men 
and 62% of women view erotic videos online during a 
12-month period [4].

Various factors may play a role in pornography use, 
which can be divided into individual, interpersonal, and 
social factors. Individual factors include age, gender, reli-
gious beliefs [5], marital status, participation in online 
activities [6], education [7, 8], depression and anxiety [9]. 
Interpersonal factors of pornography use include family 
conflicts [10], sexual dissatisfaction [9], and lower levels of 
marital quality [1]. Regarding social factors, social desir-
ability [5], culture, ethnicity [5, 8] and loneliness [11, 12] 
can be mentioned. Certain groups are more prone to use 
pornography [13, 14]. Young people, in particular, are con-
sidered an important group in the phenomenon of por-
nography use due to their increased use of the Internet 
and social networks, as well as their greater sexual curi-
osity [15]. Additionally, gender has emerged as one of the 
most robust indicators of pornography consumption, with 
a significant majority of users being men, as demonstrated 
by various studies [3, 7, 16–18]. This gender difference 
could be explained from an evolutionary perspective that 
claims that men and women have different short-term and 
long-term sexual strategies, while men typically exhibit 
short-term strategies more frequently. These strategies are 
characterized by a greater willingness to engage in casual 
sex, lower investment in emotional relationships, and a 
higher number of sexual partners [19].

Pornography may have various potential effects on 
people’s personal and social lives [20], particularly con-
cerning the sexual health of couples. However, there is no 
consensus on the relationship between pornography and 
sexual health [21]. Some studies suggest a positive asso-
ciation between watching pornography and increasing 
sexual information, learning new sexual techniques, and 
developing attitudes and awareness toward the oppo-
site sex/gender [22]. On the other hand, a negative asso-
ciation between pornography and sexual health has also 
been reported [23, 24]. In a meta-analysis in 2017 that 
measured the association between sexual and relation-
ship satisfaction with pornography, the association was 
negative and significant [25]. It should be noted that most 
of the sexual health-related results have been obtained 
from studies among men and less attention has been 
given to women.

The potential effects of pornography use on sexuality 
may vary between non-problematic pornography users 
(non-PPUs) and problematic pornography users (PPUs). 
PPUs have difficulty in controlling pornography con-
sumption and reducing usage frequency [26]. It should be 
considered that problematic pornography is not classified 
as a distinctive disorder according to the International 
Classification of Diseases (ICD-11) or the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5). 
However, in ICD-11, this phenomenon is considered as a 
feature of Compulsive Sexual Behavior Disorder (CSBD) 
[27]. A few studies that distinguish between problematic 
and non-problematic pornography usage have shown 
that sexual function and satisfaction can vary signifi-
cantly between these two groups. Problematic use may 
be accompanied by higher levels of sexual avoidance, 
general sexual compulsivity, and lower sexual satisfaction 
[28, 29].

The potential effects of watching pornography on one’s 
sex life can relate to sociocultural beliefs, potentially 
yielding both positive and negative results for sexual 
health [30]. Some research suggests that religious indi-
viduals may encounter more pronounced challenges, 
such as less sexual satisfaction [31] or more sexual dis-
tress due to moral incongruence [32]. However, the 
majority of studies exploring this phenomenon have been 
conducted within Western societies, leaving a scarcity of 
information regarding Asian or Islamic countries.

Iran’s university students comprise about 4% of the 
nation’s population [33]. With the ever-increasing use of 
the Internet and social networks, youth, especially stu-
dents, are now encountering global sexual scripts [34]. 
This shift in sexual scripts creates intergenerational con-
flicts. In this situation, the absence of formal sexual edu-
cation in school or university curricula, along with the 
lack of appropriate sexual resources, has led to the emer-
gence of non-official websites on the internet [35] that 
promote pornography watching. A 2022 national study 
in Iran, involving 1249 participants found that 27.5% of 
women and 36% of men reported pornography use in 
the past year. Moreover, pornography and some related 
behaviors, such as masturbation or extramarital relation-
ships, are not only unacceptable by society and couples 
but are also illegal, which may relate to perceived sexual 
well-being.

To address the above concerns, this article compares 
sexual satisfaction, function, and distress between uni-
versity students who use pornography and those who 
do not, with a focus on gender. In addition, differences 
in sexual health variables between non-problematic and 
problematic pornography users were examined. As the 
present study was exploratory and descriptive in nature, 
no hypotheses were formed. This paper is part of a 
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comprehensive research project on pornography among 
university students in Iran.

Methods
An online controlled cross-sectional study was con-
ducted among Iranian married students between March 
and November 2022.

Procedure
The study sample size was determined based on the 
prevalence of pornography use among married Iranians 
in 2022. Due to significant gender differences in por-
nography use in the prevalence observed in the above-
mentioned study (40.2% prevalence in men and 27.5% in 
women), separate gender-based sample sizes were cal-
culated for the current study. University students from 
all over the country were recruited through conveni-
ent online sampling methods. The recruitment involved 
messages on social media platforms, such as Telegram, 
WhatsApp, and Instagram, along with advertisements 
in various groups and locations. A secure web-based 
platform called “Porsline” hosted the questionnaire, 
and students received a link to access it. Once com-
pleted, the survey data were anonymously transferred 
to the researchers for analysis. The study began after the 
research objectives were explained and data confidential-
ity was ensured. Eligible participants voluntarily provided 
written informed consent to participate. To prevent bias 
regarding pornography use, the questionnaire clearly 
emphasized that the study focused on sexual health 
issues. As an incentive, participants had the opportunity 
to win free internet access through a raffle. On average, it 
took approximately 15 min for participants to complete 
the survey. After sampling and survey completion, partic-
ipants were divided into two groups: "pornography non-
users" and "users" (PUs) based on a single question about 
pornography use in the last 12 months. Among pornog-
raphy users, they were further categorized into non-PPUs 
and PPUs using the pre-established cutoff point of the 
Problematic Pornography Use Scale (PPCS) [36].

Participants
The study included Iranian students who were married 
for at least six months and lived with their spouse for at 
least three months within the past six months. The online 
questionnaire design ensured that only eligible individu-
als could complete it. Out of 1112 people who opened the 
survey, 602 people did not meet the study entry criteria. 
Among the 510 students who met the eligibility crite-
ria, 450 people from all 31 provinces of the country (301 
women and 149 men) participated in the study (partici-
pation rate = 88.2%). The participants could submit the 

questionnaire only when they had answered all the items, 
resulting in no missing data.

Outcome measures
The survey included demographic and sexuality-related 
questions, a single-item to identify pornography users 
and non-users based on their past 12-month frequency 
of pornography use, and the Problematic Pornography 
Use Scale (PPCS-6) [36] to distinguish between prob-
lematic and non-problematic users. In addition, three 
standardized scales were used to assess sexual satisfac-
tion, sexual function, and sexual distress as a variables of 
sexual health.

Demographic and sexual history
The demographic characteristics section of the survey 
included six items: age, marriage duration, education 
level (counting from the first grade of elementary school), 
number of children, economic status, and religiosity. The 
latter variable was assessed using three questions based 
on previous work [37], with scores ranging from 3 to 18, 
where higher scores indicated greater religiosity. The sec-
tion on sexual history comprised six items: age at first 
sexual intercourse, frequency of sexual activity during the 
last three months, frequency of masturbation in the last 
month, sexual communication, satisfaction with sexual 
frequency, and any involvement in extramarital relation-
ships after marriage.

Pornography use
To clarify the meaning of "pornography use," the 
researchers provided participants with a definition of 
pornography. "Pornography refers to the use of any 
photo, video, text, etc., which is prepared solely for the 
purpose of creating sexual thoughts and stimulation, 
and shows sexual activities such as vaginal, oral, and anal 
intercourse in detail, depicting male and female repro-
ductive organs." To differentiate pornography content 
from romantic scenes, a note was added: "Watching a 
movie containing romantic relationship scenes, such 
as kissing or hugging, is not considered pornography." 
Based on participants’ responses to a single question ask-
ing whether they had used pornography in the past 12 
months, with the possible responses being "yes" or "no," 
they were categorized into pornography non-users and 
pornography users. The frequency of PU was assessed 
using a single-item question: ’How often do you watch 
pornography?’ with daily, weekly, monthly, and yearly 
response options.

Problematic pornography consumption scale (PPCS‑6)
In the subsequent step, among PUs, problematic use was 
assessed with the PPCS-6 [36]. This scale is the shortened 
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version of the 18-item tool and examines symptoms of 
PPU experienced within the past six months. Participants 
rated each of the six items on a seven-point Likert scale, 
ranging from 1 (never) to 7 (always), such as “I neglected 
other leisure activities as a result of watching porn.” The 
total score ranged from 6 to 42, with a pre-stablished 
cut-off point of ≥ 20, suggesting potential problematic 
use. The Persian version of the PPCS scale demonstrated 
good validity and reliability, as evidenced by a Cronbach’s 
alpha (α) of 0.97 and an intra-class correlation coefficient 
(ICC) of 0.97 [38].

Global measure of sexual satisfaction (GMSEX)
Sexual satisfaction was evaluated using the five-item 
GMSEX, which employs a seven-point semantic dif-
ference scale (in general, how would you describe 
your satisfaction with sex with your partner? (Very 
unpleasant = 1; Very pleasant = 7). The total score on 
this scale ranges from 5 to 35, with higher scores indi-
cating greater satisfaction [39]. The Persian version of 
the GMSEX scale demonstrated good reliability, with a 
Cronbach’s alpha of 0.88 and an ICC ranging from 0.70 
to 0.95 (at the 95% CI) [40].

Arizona sexual experience scale
This study used the five-item Arizona Sexual Experience 
Scale to assess sexual function problems in both women 
and men. This scale measures sexual desire, sexual excite-
ment, erection or lubrication, the ability to reach orgasm, 
and orgasm satisfaction through five items such as “How 
easily can you reach an orgasm?” Participants responded 
to the items using a six-point Likert scale, with options 
ranging from 1 (extremely easily) to 6 (never each). The 
total score on the scale ranged between 5 and 30, with 
higher scores in each dimension indicating a greater 
degree of sexual problems and a score above 18 indicat-
ing sexual dysfunction. The Arizona Sexual Experience 
Scale has demonstrated adequate validity and reliability 
in previous studies [41], including in the Iranian popula-
tion [42]. Additionally, the study assessed Dyspareunia in 
female participants by asking a single question: "Do you 
have pain during intercourse?" Participants responded 
using a five-point Likert scale, with options ranging from 
1 (never) to 5 (always). The total score of this question 
ranged from 1 to 5, with higher scores indicating greater 
sexual pain. Cronbach’s alpha analysis indicated that the 
Arizona demonstrated excellent internal consistency 
(Cronbach’s alpha = 0.91) [41].

The short sexual distress scale (SDS‑3)
Sexual distress measured by the SDS-3 in men and 
women. Items were scored on a five-point Likert scale, 
ranging from 0 (never) to 4 (always), such as “Have you 

been distressed about your sex life?” The total score 
ranged between 0 and 12 points, and a higher score 
indicated greater sexual distress. The validity and reli-
ability of this scale have been examined in previous 
studies [43], including in the Iranian population [44]. 
Cronbach’s alpha coefficient was 0.89 for women and 
0.87 for men [45].

Statistical analyses
The comparisons between the aforementioned groups 
of pornography users and non-users, as well as between 
problematic and non-problematic users in the study 
were conducted using either independent t-tests or 
Mann–Whitney U-tests, depending on whether the 
assumptions of the parametric tests were met. For cat-
egorical variables, results are presented as N (percent-
ages) and were compared using either the chi-square 
test or Fisher’s exact test. Two-way ANOVA was used to 
examine the effects of two factors, gender (two levels), 
and pornography use (three levels: Non-users, PUs, and 
PPUs), and their interaction on three main variables of 
sexual health, including sexual satisfaction, sexual func-
tion, and sexual distress. A Bonferroni adjusted test 
was conducted to decrease type 1 error, and the signifi-
cance level was considered to be 0.01. Cohen’s ds of 0.2, 
0.5, and 0.8 are considered as small, medium, and large 
effect sizes, respectively. The backward logistic method 
was employed for the regression analysis. The backward 
method is chosen to eliminate redundant or potentially 
collinear variables and enhance the interpretability of the 
mode. In the variable selection process, all those with a 
significance level of 0.2 [46] were inserted into the model 
to predict pornography use. All the statistical analyses 
were performed using SPSS version 25.

Ethics
The study adhered to scientific and ethical standards of 
the Declaration of Helsinki and was approved by the eth-
ics committee of Tehran University of Medical Sciences, 
with the ethical code IR.TUMS.FNM.REC.1400.179.

Results
Among the 450 participants, 301 were women and 149 
were men. Of the total participants, 272 individuals 
(60.4%) did not use pornography, comprising 72 men 
(26.5%) and 200 women (73.5%). 178 students (39.6%) 
disclosed using pornography, with a prevalence rate of 
33.6% among women and 51.7% among men. According 
to the PPCS-6 scale cut-off, 24.2% of pornography users 
or 9.5% of the overall population were classified as PPUs. 
Within the group of female pornography users, 16.8% 
reported problematic usage (equivalent to 5.6% of the 
total population). Among male pornography users, 33.8% 
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acknowledged problematic usage (representing 17.4% of 
the general population).

Demographic and sexual history of pornography users 
and non‑users
Compared to non-users, PUs were more likely to be 
men (P < 0.001), 3 years younger (P < 0.001), and had 
fewer years of education (P = 0.004). PUs also had lower 
religiosity scores (P < 0.001), shorter marriage durations 
(P < 0.001), and fewer children (P < 0.001). In terms of 
sexual behaviors, PUs reported significantly less sexual 
communication (P = 0.008), a lower age at first sexual 
experience (P < 0.001), a greater frequency of masturba-
tion (P < 0.001), and a greater occurrence of extramarital 
relationships (P < 0.001). While there were no significant 
differences between the two groups in terms of sex fre-
quency during the past three months, PUs expressed 
lower satisfaction with their sex frequency (P = 0.002). 
The pattern of differences in demographic and sexual 
parameters between female PUs and non-users was con-
sistent with that of the general population. The duration 
of marriage and the number of children were signifi-
cantly lower for women than men. Among all variables, 
religiosity had the greatest effect size (d = 0.6), especially 
between male users and non-users (d = 0.7) (Tables 1, 2).

Sexual health variables across pornography users 
and non‑users
Sexual satisfaction was not significantly different between 
PUs and non-users, although it was lower for PUs. Gen-
eral sexual function also indicated no significant differ-
ence, although it was slightly better for PUs. However, 
PUs reported higher levels of sexual desire (P = 0.001). 
Dyspareunia, measured only among women, was higher 
in PUs, nearing statistical significance (P = 0.01). The 
only sexual health variable that showed meaningful dif-
ferences between these two groups was sexual distress 
(P = 0.001). The largest effect size was related to sexual 
distress (d = 0.5), especially among male users and non-
users (d = 0.7) (Table 3).

Demographic and sexual history across non‑PPUs 
and PPUs
Of the 178 PUs, 75.8% (n = 135) were non-PPUs, with 
37.8% being men (n = 51) and 62.2% being women 
(n = 84). In this survey, 24.2% (n = 43) were classified 
as potentially PPUs, with 60.5% being men (n = 26) 
and 39.5% being women (n = 17), indicating a sig-
nificantly greater frequency among men (P = 0.009) 
(Table  1). PPUs reported more frequent pornography 
use (P < 0.001), masturbation (P = 0.005), and extra-
marital affair (P = 0.004) than non-PPUs. The greatest 
effect size was related to masturbation (d = 0.6), espe-
cially between women users and non-users (d = 0.9) 
(Table 4).

Sexual health variables across non‑PPUs and PPUs
Sexual satisfaction showed no meaningful differ-
ences between PPUs and non-PPUs, although it was 
lower among PPUs. There was no significant differ-
ence in general sexual function, although it was more 
unfavorable in PPUs. However, for the sexual function 
components, sexual desire was greater among PPUs 
(P = 0.008). Sexual distress was meaningfully higher 
among PPUs than among non-PPUs (P = 0.001). The 
largest effect size was related to sexual distress (d = 0.7), 
especially among men users’ vs non-users (d = 0.9) 
(Table 5).

Two‑way ANOVAs
Three distinctive two-way ANOVAs were conducted for 
the main sexual health variables including sexual satis-
faction, function, and distress (Table 6). In each ANOVA, 
the effects of gender (male, female), pornography use 
(pornography users, non-users) and their interaction 
were examined. The results showed no significant main 
effect for gender [F (1, 444) = 0.001, P = 0.511], pornogra-
phy [F (2, 444) = 0.009, P = 0.138], or interaction between 
gender and pornography [F (2, 444) = 0.001, P = 0.869] on 
sexual satisfaction. The significant main effect for gender 
[F (1, 444) = 0.042, P = 0.000], but not for pornography [ 
F (2, 444) = 0.000, P = 0.910], or the interaction between 
gender and pornography [F (2, 444) = 0.001,  P = 0.882] 
was observed for sexual function and women reported 
lower levels of function than men. The results indi-
cated no significant main effect for gender [F (1, 
444) = 0.000,  P = 0.711] or interaction between gender 
and pornography [F (2, 444) = 0.005, P = 0.326] on sexual 
distress. However, pornography had a significant effect [ 
F (2, 444) = 0.091, P = 0.000] on sexual distress, as sexual 
distress in PUs compared to non-users (P = 0.003), and 
in PPUs compared to PUs (P = 0.000) significantly raised.

Table 1  Gender differences between studied groups

N Number, % Percentage, PUs Pornography users, Non-PUs Non pornography 
users, PPUs Problematic pornography users, Non-PPUs Non-problematic 
pornography users, £ Based on the Chi-square test

Groups Male Female p-value £

N (%) N (%)

Non-PUs 72 (26.5%) 200 (73.5%) 0.0001

PUs 77 (43.3%) 101 (56.7%)

Non-PPUs 51 (37.8%) 84 (62.2%) 0.009

PPUs 26 (60.5%) 17 (39.5%)
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Logistic regression
The logistic regression analysis indicated significant 
associations between several variables and pornog-
raphy use (Table  7). Being male (OR: 2.42, 95% CI: 
1.44–4.06), having lower education (OR: 0.89, 95% CI: 
0.81–0.97), less children (OR: 0.64, 95% CI: 0.48–0.86), 
higher masturbation (OR: 1.31, 95% CI: 1.14–1.49), 
more extramarital relationship (OR: 1.69, 95% CI: 1.07–
2.67), less religiosity (OR: 0.87, 95% CI: 0.82–0.93), 
more sexual excitement (OR: 0.79, 95% CI:0.62–1), and 

more sexual distress (OR: 1.20, 95% CI: 1.02–1.32) were 
associated with higher pornography use.

Discussion
The present study is one of the few studies that compare 
demographic characteristics, sexual history, and sexual 
well-being among pornography users and non-user Ira-
nian students, as well as between PPU and non-PPU 
based on gender.

The findings of the present study showed that 51% of 
male and 33% of female students used pornography in 
the past year in the present Iranian sample, in line with 
previous studies’ findings suggesting a male dominance 
among pornography users [3, 7, 17], and among college 
students [47].

Concerning demographic characteristics, significant 
differences were observed between non-users and PUs 
in all assessed variables, except for economic conditions. 
Consistent with previous studies [7, 8], younger students 
tended to watch more pornography, likely because of 
their increased access to the Internet and digital devices 
[13]. Similarly, those with shorter marriages also shared 
a similar inclination, possibly influenced by curiosity 
and heightened sexual excitement [48] or gaining sexual 
knowledge. A potential explanation for the reduced use 
of pornography among older individuals, especially older 
males, could be attributed to the diminishing influence of 
marriage and fatherhood on basal testosterone levels [49]. 
These findings highlighted the need for implementing 
suitable education in universities and introducing reliable 
sources of sexual information as reasonable strategies 

Table 6  Between-Subjects Effects for two gender and pornography use factors on sexual health variables

Source Type III Sum of 
Squares

df Mean Square F Sig. Partial 
Eta 
Squared

Dependent Variables: Sexual Satisfaction
  Pornography 188.871 2 94.436 1.991 .138 .009

  Gender 20.552 1 20.552 .433 .511 .001

  Pornography*Gender 13.283 2 6.641 .140 .869 .001

a. R Squared = .010 (Adjusted R Squared = -.001)

Dependent Variables: Sexual Function
  Pornography 3.755 2 1.878 .095 .910 .000

  Gender 383.852 1 383.852 19.348 .000 .042

  Pornography*Gender 5.003 2 2.502 .126 .882 .001

a. R Squared = .060 (Adjusted R Squared = .050)

Dependent Variables: Sexual Distress
  Pornography 320.585 2 160.292 22.272 .000 .091

  Gender .987 1 .987 .137 .711 .000

  Pornography*Gender 16.178 2 8.089 1.124 .326 .005

a. R Squared = .097 (Adjusted R Squared = .086)

Table 7  Predictors of pornography usage by logistic regression

Variable(s) entered on step 1: Age, Gender, Education, Marriage duration (year), 
Children, Age at first sex

Sex frequency satisfaction, Masturbation, Sex communication, Sexual desire, 
Sexual excitement, Extramarital relationship, Religiosity, Sexual satisfaction, and 
Sexual distress

Variables in the Equation

Sig. Exp (B) Lower Upper

Gender .001 2.424 1.446 4.062

Education .012 .892 .816 .975

Children .003 .649 .486 .866

Masturbation (monthly) .000 1.310 1.147 1.497

Sexual excitement .058 .797 .629 1.008

Extramarital relationship .023 1.695 1.074 2.675

Religiosity .000 .875 .823 .931

Sexual distress .000 1.209 1.102 1.325

Constant .082 4.802
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for policymakers. According to prior surveys [42], indi-
viduals with less education and fewer children [40] were 
more likely to use pornography, probably due to having 
more free time. A potential explanation for the reduced 
use of pornography among older individuals, especially 
older males, could be attributed to the diminishing influ-
ence of marriage and fatherhood on basal testosterone 
levels. Furthermore, the mean religiosity score was lower 
for pornography users. In fact, the religiosity difference 
between PUs and non-PUs showed a large effect size, 
especially for men (d = 0.7). Other studies also suggest 
that religion might have acted as a deterrent to watch 
pornographic content, likely due to increased feelings of 
guilt or shame [30, 47]. However, distinctions in demo-
graphic traits between PPUs and non-PPUs were not 
prominent.

As for sexual history, all variables differed between 
users and non-users, except for sex frequency. The age at 
first sexual activity among pornography users was lower 
(d = 0.4), which is similar to the findings of other studies 
[50, 51]. PUs have significantly greater rates of masturba-
tion (5 vs. 0.4 times a month for non-users), extramari-
tal relationships (16% vs. 2% for non-users), and less sex 
communication with spouses [52]. Contrary to some 
surveys suggesting that pornography facilitates sexual 
communication [53, 54], this study, along with surveys 
conducted in religious contexts [55, 56] showed that PUs 
might have experienced difficulties in sexual conversa-
tion with their spouse. Consistent with the result of a 
previous study [43], the findings of this study indicated 
that PUs expressed dissatisfaction with their frequency of 
sexual activity. Surprisingly, this feeling persisted despite 
an equal frequency of sexual intercourse between PUs 
and non-users (22 vs. 21 sexual intercourses in non-users 
during the past three months). Accordingly, clinicians 
can play a role in preventing potential adverse conse-
quences of pornography use through pornography lit-
eracy programs by promoting sexual communication and 
enabling young couples to design their sexual lives based 
on their preferences.

Our results alongside many other studies stated [57, 58] 
implied that PPUs reported higher rates of monthly mas-
turbation (11.2 vs 2.5 times in non-PPUs), sex frequency 
(30.2% vs 3% daily use), and extramarital relationships 
(32.6% vs 11.1%) than non-PPUs. Masturbation showed 
the largest effect sizes among PPUs and non-PPUs. This 
result corroborates previous findings suggesting that 
these behaviors may co-occur [57, 58]. Interestingly, 
religiosity was not significantly different between prob-
lematic and non-problematic users. The score for prob-
lematic use was significantly different (25.5 in PPUs vs 
1.9 in non-PPUs), while the religiosity scores were the 
same (8.7 vs 8.7). The observed meaningful higher sexual 

desire, masturbation, pornography frequency, and sex-
ual affairs in PPUs; and equal religiosity suggest that the 
higher scores on the problematic pornography scale in 
PPUs cannot be explained solely by differences in moral 
incongruence [30], even in a religious context and sup-
port the notion that PPU may be a distinct problem.

The trend of sexual satisfaction decreased from non-
users to PPUs. However, two-way ANOVA revealed that 
neither gender nor pornography was associated sexual 
satisfaction. Nevertheless, the small sample size, particu-
larly in the PPU group (43 people), hinders the ability to 
draw reliable conclusions. It would be beneficial to con-
duct future studies with larger sample sizes within the 
PPUs group.

There were no significant differences in general sexual 
function between the groups. However, findings revealed 
that sexual function was solely related to gender, and 
women reported poorer function than men did, regard-
less of pornography use. In fact, in all five dimensions 
of sexual function, women reported lower scores. One 
notable finding was a significant increase in sexual desire 
from non-users to users (d = 0.3), and further from non-
PPUs to PPUs (d = 0.5) in this survey. The greater amount 
of dyspareunia observed in this survey, a less frequently 
assessed finding in other studies, may be due to engag-
ing in specific sexual behaviors such as anal intercourse 
[59]. However, due to the cross-sectional nature of this 
study, it is also possible that those with greater sexual 
pain are less likely to have sex and turn to pornography 
for pleasure.

Sexual distress significantly increased from non-users 
to PPUs. In fact, sexual distress showed one of the most 
significant effect sizes observed in this survey between 
both PUs and non-PUs (d = 0.5) and PPUs and non-PPUS 
(d = 0.7). The results of the ANOVA demonstrated a con-
sistent negative association between pornography use 
and sexual distress, irrespective of gender. It is possible 
that sexual discomfort may be associated with increased 
frequencies of masturbation, pornography use, and extra-
marital activities among both PUs and PPUs, particu-
larly within a religious context where these behaviors are 
often considered illegal or condemned. To support this 
possibility, we observed higher levels of distress in men 
within the user/non-user groups when the frequency of 
these sexual behaviors was greater. Similarly, we found 
increased distress in women within the Pornography 
Users (PPUs)/Non-PPUs group when the frequency of 
these sexual behaviors was higher among women. These 
findings suggest that for addressing PUs’ and PPUs’ con-
cerns, paying attention to cultural and religious beliefs is 
crucial because distress can be due to fear of disclosure of 
some forbidden and condemned behaviors such as extra-
marital and masturbation activities. Another possible 
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explanation is that individuals experiencing higher levels 
of sexual distress may turn to pornography or masturba-
tion as a coping mechanism.

Some limitations should be considered in the inter-
pretation of the present study’s results. Considering the 
relatively small sample size, larger surveys are needed to 
corroborate the present study’s findings. Due to recall 
bias in self-report studies and the sampling merely from 
heterosexual married students (due to legal and religious 
restrictions), generalization of the findings to other pop-
ulations should be made cautiously. However, this study 
also had several strengths, such as nationwide sampling 
on a sensitive topic in a conservative context, online sam-
pling with participant anonymity, use of standardized 
assessment tools, inclusion of men and women, and a 
focus on a higher-risk group such as university students.

Conclusion
Pornography use was reported among 39.6% of stu-
dents (51.7% of men and 33.6% of women). Problematic 
pornography use is estimated in 9.5% of overall partici-
pants (17.4% of men and 5.6% of women). In Univariate 
analysis, among all variables, the three largest effect sizes 
among PUs and non-users were observed for higher sex-
ual distress (d = 0.5), higher masturbation (d = 0.5), and 
lower religiosity (d = 0.6). Among PPUs and non-PPUs 
sexual distress (d = 0.7), masturbation (d = 0.6), and sex-
ual desire (d = 0.5) showed the largest effect sizes.

The associated factors with pornography use in logistic 
regression included being male, lower education, fewer 
children, higher masturbation, more extramarital rela-
tionships, less religiosity, more sexual excitement, and 
more sexual distress.

A two-way analysis of variance conducted to investigate 
the effects of gender (male and female) and pornography 
use (non-user, PUs, and PPU) on the three variables of 
sexual satisfaction, function, and distress showed that 
gender or pornography use had no significant effects on 
sexual satisfaction, women had worse sexual function 
regardless of pornography use, and pornography users 
experienced higher sexual distress regardless of gender.

Due to the frequency and factors related to this phe-
nomenon, it is crucial that clinicians provide appropri-
ate pornography literacy programs [60] and introduce 
reliable sources of sexual information. Differentiation 
between realistic sexual expectations and the sexual ide-
als portrayed by the media in the pornography context is 
important for young people.

Abbreviations
PU	� Pornography use
PUs	� Pornography users
non-PPUs	� Non-problematic pornography users
PPUs	� Problematic pornography users

Acknowledgements
We would like to thank all of the students who helped us in this survey. We 
truly appreciate Professor Zohre Khakbazan and Dr. Maryam Rad for their 
valuable helps in conducting this survey and respected the referees who, with 
their constructive comments, improved our manuscript.

Authors’ contributions
Conception, design and final approval of the completed article: Zeinab Pour-
alijan, Beáta Bőthe, Farnaz Farnam. Acquisition of Data: Zeinab Pouralijan.

Funding
This work was supported by the Tehran University of Medical Sciences under 
Grant number 1401–1-100–56188.

Availability of data and materials
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
This study was performed in line with the principles of the Declaration of 
Helsinki. Approval was granted by the Ethics Committee of Tehran University 
of Medical Sciences under ethical code IR.TUMS.FNM.REC.1400.179.
Informed consent was obtained from all individual participants included in 
the study.

Competing interests
The authors declare no competing interests.

Author details
1 Reproductive Health and Midwifery Department, Tehran University of Medi-
cal Sciences, Tohid Square, Tehran, Iran. 2 Education Development Center, 
Babol University of Medical Science, Babol, Iran. 3 Psychology Department, 
Université de Montréal, Montréal, Canada. 4 Centre de Recherche Interdisci-
plinaire Sur Les Problèmes Conjugaux Et Les Agressions Sexuelles (CRIPCAS), 
Université de Montréal, Montréal, Canada. 

Received: 27 March 2024   Accepted: 27 June 2024

References
	1.	 Perry SL. Does viewing pornography reduce marital quality over time? 

Evidence from longitudinal data. Arch Sex Behav. 2017;46(2):549–59.
	2.	 Leonhardt ND, Willoughby BJ. Longitudinal links between pornography 

use, marital importance, and permissive sexuality during emerging adult-
hood. Marriage Fam Rev. 2018;54(1):64–84.

	3.	 Regnerus M, Gordon D, Price J. Documenting pornography use in 
America: A comparative analysis of methodological approaches. The 
Journal of Sex Research. 2016;53(7):873–81.

	4.	 Zheng L, Zheng Y. Online sexual activity in Mainland China: Relationship 
to sexual sensation seeking and sociosexuality. Comput Hum Behav. 
2014;36:323–9.

	5.	 Kohut T, et al. Surveying pornography use: A shaky science resting on 
poor measurement foundations. J Sex Res. 2020;57(6):722–42.

	6.	 Al Mamun M, et al. Attitudes and risk factors of pornography consump-
tion among Bangladeshi university students: an exploratory study. Int J 
Ment Heal Addict. 2019;17(2):323–35.

	7.	 Abd Eljawad M. et al., Pornography use prevalence and associated fac-
tors in Arab Countries: a multinational cross-sectional study of 15,027 
individuals. J Sex Med. 2021.

	8.	 Wright PJ, Bae S, Funk M. United States women and pornography 
through four decades: Exposure, attitudes, behaviors, individual differ-
ences. Arch Sex Behav. 2013;42(7):1131–44.

	9.	 Brown CC, et al. A common-fate analysis of pornography acceptance, use, 
and sexual satisfaction among heterosexual married couples. Arch Sex 
Behav. 2017;46(2):575–84.

	10.	 Peter J, Valkenburg PM. Adolescents and pornography: A review of 20 years 
of research. J Sex Res. 2016;53(4–5):509–31.



Page 15 of 15Pouralijan et al. Reproductive Health          (2024) 21:103 	

	11.	 Butler MH, et al. Pornography use and loneliness: A bidirectional recursive 
model and pilot investigation. J Sex Marital Ther. 2018;44(2):127–37.

	12.	 Cardoso J, et al. Difficulties in emotion regulation and problematic 
pornography use: the mediating role of loneliness. Int J Sex Health. 
2023;35(3):481–93.

	13.	 Price J, et al. How much more XXX is Generation X consuming? Evidence of 
changing attitudes and behaviors related to pornography since 1973. J Sex 
Res. 2016;53(1):12–20.

	14.	 Solano I, Eaton NR, O’Leary KD. Pornography consumption, modality, and 
function in a large internet sample. J Sex Res. 2020;57(1):92–103.

	15.	 Attwood F, Smith C, Barker M. ‘I’m just curious and still exploring myself’: 
Young people and pornography. New Med Soc. 2018;20(10):3738–59.

	16.	 Regnerus MD, Mark D, Regnerus M. Forbidden fruit: sex & religion in the lives 
of American teenagers. 2007: OUP USA.

	17.	 Petersen JL, Hyde JS. A meta-analytic review of research on gender differ-
ences in sexuality, 1993–2007. Psychol Bull. 2010;136(1):21.

	18.	 Emmers-Sommer T, Hertlein K, Kennedy A. Pornography use and attitudes: 
An examination of relational and sexual openness variables between and 
within gender. Marriage Fam Rev. 2013;49(4):349–65.

	19.	 Buss DM, Schmitt DP. Sexual strategies theory: An evolutionary perspec-
tive on human mating. In: Interpersonal development. Routledge; 2017. p. 
297–325.

	20.	 Dwulit AD, Rzymski P. Prevalence, patterns and self-perceived effects of 
pornography consumption in polish university students: A cross-sectional 
study. Int J Environ Res Public Health. 2019;16(10):1861.

	21.	 Weinberg MS, et al. Pornography, normalization, and empowerment. Arch 
Sex Behav. 2010;39(6):1389–401.

	22.	 Hald GM, Malamuth NM. Self-perceived effects of pornography consump-
tion. Arch Sex Behav. 2008;37(4):614–25.

	23.	 Wright PJ, et al. Pornography and sexual dissatisfaction: the role of porno-
graphic arousal, upward pornographic comparisons, and preference for 
pornographic masturbation. Hum Commun Res. 2021;47(2):192–214.

	24.	 Hoagland KC, Grubbs JB. Pornography use and holistic sexual functioning: A 
systematic review of recent research. Curr Addict Rep. 2021;8(3):408–21.

	25.	 Wright PJ, et al. Pornography consumption and satisfaction: A meta-analysis. 
Hum Commun Res. 2017;43(3):315–43.

	26.	 Kraus SW, Voon V, Potenza MN. Should compulsive sexual behavior be 
considered an addiction? Addiction. 2016;111(12):2097–106.

	27.	 Brand M, Blycker G, Potenza M. When pornography becomes a problem: 
Clinical insights. Psychiatr Times. 2019;36(12):48–51.

	28.	 Vaillancourt-Morel M-P, et al. Profiles of cyberpornography use and sexual 
well-being in adults. J Sex Med. 2017;14(1):78–85.

	29.	 Bőthe B, et al. Are sexual functioning problems associated with frequent 
pornography use and/or problematic pornography use? Results from 
a large community survey including males and females. Addict Behav. 
2021;112: 106603.

	30.	 Grubbs JB, et al. Pornography problems due to moral incongruence: An 
integrative model with a systematic review and meta-analysis. Arch Sex 
Behav. 2019;48:397–415.

	31.	 Perry SL, Whitehead AL. Only bad for believers? Religion, pornography use, 
and sexual satisfaction among American men. J Sex Res. 2019;56(1):50–61.

	32.	 Grubbs JB, Perry SL. Moral incongruence and pornography use: A critical 
review and integration. J Sex Res. 2019;56(1):29–37.

	33.	 Available from: https://​irphe.​ac.​ir/​conte​nt/​2942/​14010​602001. Accessed 
3 Feb 2024.

	34.	 Alavi-Arjas F, et al. The effect of sexual and reproductive health education 
on knowledge and self-efficacy of school counselors. J Adolesc Health. 
2018;63(5):615–20.

	35.	 Maleki Z, et al. Knowledge, skills, and self-disclosure following a sexual abuse 
prevention program among Iranian preschoolers: a cluster quasi-experi-
mental controlled study. J Interpers Violence. 2023;38(9–10):6346–65.

	36.	 Bőthe B, et al. The short version of the problematic pornography consump-
tion scale (PPCS-6): A reliable and valid measure in general and treatment-
seeking populations. J Sex Res. 2021;58(3):342–52.

	37.	 Grubbs JB, Kraus SW, Perry SL. Self-reported addiction to pornography in a 
nationally representative sample: The roles of use habits, religiousness, and 
moral incongruence. J Behav Addict. 2019;8(1):88–93.

	38.	 Alidost F, et al. Psychometric Properties of the Persian Short Version of the 
Problematic Pornography Consumption Scale (PPCS-6). Sexual Health & 
Compulsivity. 2022;29(1–2):96–107.

	39.	 Lawrance K-A, Byers ES, Cohen JN. Interpersonal exchange model of 
sexual satisfaction questionnaire. Sexuality-Relat Measures: Compend. 
1998;2:525–30.

	40.	 Alidoost F, Khakbazan Z, Bothe B, GharibZade F, Farnam F. Frequency, pat-
tern and related factors of pornography use and exploring Iranian marrieds 
view on pornography: A mixed method study, in PhD thesis in Reproduc-
tive Health Department. 2022, Tehran University of Medical Sciences.

	41.	 McGahuey A, Gelenberg AJ, Laukes CA, Moreno FA, Delgado PL, McKnight 
KM, Manber R. The Arizona sexual experience scale (ASEX): reliability and 
validity. J Sex Marit Ther. 2000;26(1):25–40.

	42.	 Pezeshki M, Bayrami R. Reliability and construct validity of Arizona Sexual 
Experiences Scale (ASEX) among pregnant women referred to Tabriz urban 
health centers, 2004. In: 2nd National congress on family and sexual prob-
lems. Tehran. 2005.

	43.	 DeRogatis L, et al. Validation of the female sexual distress scale-revised for 
assessing distress in women with hypoactive sexual desire disorder. J Sex 
Med. 2008;5(2):357–64.

	44.	 Nekoo EA, et al. Psychometric properties of the Iranian version of the female 
sexual distress scale-revised in women. J Sex Med. 2014;11(4):995–1004.

	45.	 Derogatis LR, et al. The Female Sexual Distress Scale (FSDS): Initial validation 
of a standardized scale for assessment of sexually related personal distress in 
women. J Sex Marital Ther. 2002;28(4):317–30.

	46.	 Bursac Z, et al. Purposeful selection of variables in logistic regression. Source 
Code Biol Med. 2008;3(1):1–8.

	47.	 Camilleri C, Perry JT, Sammut S. Compulsive internet pornography use and 
mental health: A cross-sectional study in a sample of university students in 
the United States. Front Psychol. 2021;11:613244.

	48.	 Wamathai A, Sirera MA, Mwenje M. Prevalence and factors contributing 
to pornography viewing among male students in selected universities in 
Kenya. 2014.

	49.	 Luberti FR, Carré JM. Testosterone’s role in modulating human behaviors 
relevant to mating and parenting. Front Neuroendocrinol 2023: 101112.

	50.	 Martyniuk U, et al. Pornography use and sexual behavior among Polish and 
German university students. J Sex Marital Ther. 2016;42(6):494–514.

	51.	 Heywood W, et al. Associations between early first sexual intercourse and 
later sexual and reproductive outcomes: A systematic review of population-
based data. Arch Sex Behav. 2015;44:531–69.

	52.	 Sun C, et al. Korean men’s pornography use, their interest in extreme 
pornography, and dyadic sexual relationships. Int J Sex Health. 
2015;27(1):16–35.

	53.	 Daneback K, Træen B, Månsson S-A. Use of pornography in a random sam-
ple of Norwegian heterosexual couples. Arch Sex Behav. 2009;38(5):746–53.

	54.	 Malki K, et al. Frequency of pornography use and sexual health out-
comes in Sweden: Analysis of a national probability survey. J Sex Med. 
2021;18(10):1735–51.

	55.	 Carroll JS, et al. The porn gap: Differences in men’s and women’s por-
nography patterns in couple relationships. J Couple Relation Ther. 
2017;16(2):146–63.

	56.	 Bennett-Brown M, Wright PJ. Pornography consumption and partnered sex: 
A review of pornography use and satisfaction in romantic relationships. Curr 
Addict Rep. 2022;9(3):109–13.

	57.	 Bőthe B, et al. Validity and reliability of the short version of the Problematic 
Pornography Consumption Scale (PPCS-6-A) in adolescents. Psychol Addict 
Behav. 2021;35(4):486.

	58.	 Braithwaite SR, et al. The influence of pornography on sexual scripts 
and hooking up among emerging adults in college. Arch Sex Behav. 
2015;44(1):111–23.

	59.	 Hollows K. Anodyspareunia: A novel sexual dysfunction? An exploration into 
anal sexuality. Sex Relatsh Ther. 2007;22(4):429–43.

	60.	 Dawson KS, Gabhainn N, MacNeela P. Toward a model of porn literacy: Core 
concepts, rationales, and approaches. J Sex Res. 2020;57(1):1–15.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://irphe.ac.ir/content/2942/14010602001

	Pornography use, demographic and sexual health characteristics among university students: a gender-based comparative study of non-users, non-problematic users, and problematic users
	Abstract 
	Background 
	Methods 
	Results 

	Background
	Methods
	Procedure
	Participants
	Outcome measures
	Demographic and sexual history
	Pornography use
	Problematic pornography consumption scale (PPCS-6)
	Global measure of sexual satisfaction (GMSEX)
	Arizona sexual experience scale
	The short sexual distress scale (SDS-3)

	Statistical analyses
	Ethics

	Results
	Demographic and sexual history of pornography users and non-users
	Sexual health variables across pornography users and non-users
	Demographic and sexual history across non-PPUs and PPUs
	Sexual health variables across non-PPUs and PPUs
	Two-way ANOVAs
	Logistic regression

	Discussion
	Conclusion
	Acknowledgements
	References


