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Introduction: Despite evidence to the contrary, a number of advocacy and self-help groups persist in claiming
that internet pornography use is driving an epidemic of erectile dysfunction (ED).

Aim: The present work sought to explore whether mere pornography use itself and self-reported problematic use
of pornography are related to ED, both cross-sectionally and longitudinally.

Methods: A series of 3 samples of sexually active men who also used pornography were collected: a cross-sectional
sample of undergraduate men in the United States (n¼ 147), an online sample of men derived from a larger sample
that was matched to U.S. nationally representative norms (n ¼ 297), and a 1-year, 4-wave longitudinal sample of
adult men derived from an online convenience sample (Mechanical Turk: time 1, n¼ 433; time 2, n¼ 223; time 3,
n¼ 202; time 4, n¼ 196). Pearson correlations and cross-sectional structural equation models were conducted in
each sample. Latent growth curve analyses were conducted in the longitudinal sample.

Main Outcome Measure: The primary outcomes of interest were cross-sectional and longitudinal reports of
erectile functioning as measured by the International Index of Erectile Functioning 5.

Results: Across all 3 samples, there was evidence of a positive, cross-sectional association between self-reported
problematic use and ED, but no consistent association between mere use itself and ED. In our longitudinal
sample, there were correlations among baseline pornography use, baseline self-reported problematic use, and
prospective ED at times 2e4; however, latent growth curve analyses demonstrated no significant relationships
between any pornography-related variables and trajectories of ED.

Clinical Implications: These results suggest that among non-treatment-seeking pornography users, self-reported
problematic use likely is associated with concurrent reports of ED, but that the links between these variables are
not directional or causal in nature.

Strength & Limitations: This work is the first work to systematically examine the links between self-reported
problematic use of pornography and ED, and it did so in a variety of samples, using both cross-sectional and
longitudinal methods. Even so, the work relied exclusively on self-report methods, and did not control for
medical covariates that may be related to the experience of ED.

Conclusion: In conjunction with prior literature, we conclude that there is little or no evidence of an association
between mere pornography use and ED, consistent evidence of an association between self-reported problematic
use and ED cross-sectionally, and no evidence of causal links between any pornography variables and ED.
Grubbs JB, Gola M. Is Pornography Use Related to Erectile Functioning? Results From Cross-Sectional
and Latent Growth Curve Analyses. J Sex Med 2019;16:111e125.
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INTRODUCTION

Internet pornography use is ubiquitous in modern nations that
do not censor online content. In the United States, roughly 46%
of adult men and 16% of adult women acknowledge consuming
online pornography within the previous week.1 Similarly, in
Poland, 47% of men and 27% of women consumed it in the
111
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previous month,2 and in Australia, 76% of adult men and 41%
of adult women acknowledge intentionally viewing pornography
within the previous year.3 Despite the popularity of pornog-
raphy, its use remains a highly contentious topic.

Various authors have decried the deleterious effects of
pornography,4,5 whereas others have argued that pornography
use is not necessarily inherently problematic.6e8 Even so, claims
of pornography’s harms have proliferated, with everything from
relationship failures,9 to psychiatric illnesses,10 to sexual
dysfunction11 being blamed on this form of media. The last of
these purported claims is the focus of the present work. Specif-
ically, a number of popular antipornography groups have posited
that Internet pornography use is a causal factor in experiences of
sexual dysfunction in men—particularly erectile dysfunction
(ED).12e14 Despite the popularity of these groups and their
associated movements, there is a relative paucity of academic
literature attempting to test the claim that pornography use is
somehow associated with greater experiences of ED. In the
present work, we sought to examine these claims empirically,
specifically exploring whether pornography use is indeed associ-
ated with reported ED.
Problematic Pornography Use
Central to the premise that pornography may be driving ED is

the idea that pornography use may be problematic at times or in
some forms. In some senses, this is a well-established fact. Some
pornography users report that they find their own use prob-
lematic,15e18 some users report life-altering consequences as a
result of their use,19 some users report feeling addicted to
pornography,20,21 and some users express profound regret over
their pornography use.22,23 Not surprisingly then, there is quite a
bit of evidence that many people do seek professional mental
health services as a means of obtaining help for their self-reported
problems with pornography use.24e26 Moreover, many mental
health providers report encountering problematic pornography
use in their clinical practice,27e30 and there are some reports of
various treatment modalities for addressing problematic
pornography use.31e34 Despite these facts, the notion of prob-
lematic pornography use remains controversial.

Although the topic of problematic pornography use is
prevalent in both academic35 and popular5,10,36 literature and
despite the increasing amount of research on this topic,37e42 at
present, the mental health community remains divided as to
whether or not problematic pornography use represents a discrete
or meaningful form of psychopathology or distress. For example,
several groups have argued that the ideas of pornography
addiction and problematic pornography use are not supported by
empirical literature.6,8,43,44 Similarly, in studies of nonclinical
samples—that is, convenience or community samples (as
opposed to persons seeking treatment for concerns about
pornography use)—religiousness and moral incongruence
regarding pornography use are consistently the best predictors of
self-perceived problems around use.45e47 These findings have
been replicated in nationally representative samples of U.S.
adults as well.48 Such findings suggest that pornography use it-
self, although clearly related to self-perceived problems around
use,24 often might not be the driving factor in whether or not
one experiences feelings of addiction, compulsivity, or
disruption.47,49

In summary, it seems reasonable to conclude that pornog-
raphy use is common and controversial, with some users
reporting problems associated with their use. The scope and
etiology of these problems remain unclear, with a range of fac-
tors, including moral incongruence, religiousness, and time spent
viewing pornography, all emerging as potential predictors of such
problems. Even so, the effects of self-perceived problematic use
are of clinical concern, because such self-perceptions have been
cross-sectionally linked to other addictive behavior patterns,50

relationship difficulties,51 psychological distress,15 diminished
sexual well-being,52,53 and diminished religious and spiritual
well-being.54 Moreover, over time, self-perceived problematic
pornography use has been linked to psychological distress55 and
diminished religious and spiritual well-being.56 Despite such
links, however, whether self-perceived problematic pornography
use is linked to ED remains unclear.
Pornography Use and ED
Given the relative lack of literature exploring the topic, in the

present work we sought to examine whether self-reported
Internet pornography use is associated with greater experience
of ED.5,12e14 Historically, the experience of erectile concerns or
mild ED was thought to be an inevitable concern of aging and an
indicator of cardiovascular health and generally nonexistent in
young, otherwise healthy, men. However, in recent years,
research countering this narrative has emerged. Specifically,
intermittent concerns with erectile functioning or occasional
experiences of ED in partnered sexual experiences are not
uncommon, both in the United States57 and internationally.58 In
general, younger men do not experience such problems as
frequently or as persistently as older men, but such experiences
among younger men are not altogether rare.57e59 It does not
seem that there has been an increase in such problems (or at least
in reporting them) in recent generations, although the academic
literature has expressed more awareness of these mild erectile
issues in recent years.

To date, only limited studies have been published examining
how pornography use might be related to actual ED. In 1
laboratory-based study, men’s reports of consumption of sexual
media was related to greater sexual responsiveness to
sexual media and seemingly unrelated to partnered erectile
functioning.60 Although these findings were considered contro-
versial,61 the data were inconsistent with the idea that mere
pornography use is directly related to diminished erectile func-
tioning. Similarly, an international study of heterosexual men in
Norway, Portugal, and Croatia found no consistent relationships
between ED and mere pornography use in either direction.62
J Sex Med 2019;16:111e125
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In summary, the current research is almost entirely inconsistent
with claims that pornography is fueling increases in partnered ED
among men. However, this previous work is limited to very few
studies and largely focuses only onmere pornography use itself (eg,
howmany hours per day used or how frequently used), rather than
on self-reported problems with pornography use or self-reported
feelings of addiction or dysregulation. Although previously unex-
plored, the notion that self-reported feelings of problematic
pornography use might be associated with ED is not altogether
without precedent. Specifically, some previous research has found
that hypersexuality more generally—feeling compulsive and dys-
regulated in one’s general sexual behavior—is associated with
greater reports of ED.63 As such, it is at least plausible that feelings
of compulsivity or dysregulation in pornography use also may be
associated with diminished erectile functioning. This possibility
was the focus of the present work.
The Present Study
Building on the previously reviewed research, we sought to

examine how pornography use—particularly self-reported
feelings of problematic pornography use—may be associated
with self-reported ED in men in the United States, both cross-
sectionally and over time. We specifically aimed to test the
question of whether pornography use itself is related to ED in
either direction for men, both cross-sectionally and over time.
We further aimed to explore whether self-reported feelings of
problematic use is associated with reports of diminished ED,
both cross-sectionally and over time. Finally, given that previous
work has linked self-reported problematic pornography use to
feelings of moral incongruence around pornography use, we also
sought to examine the foregoing constructs above and beyond
the role of moral incongruence.
MATERIALS AND METHODS

To address the aforementioned issues, we collected 3 indepen-
dent samples of sexually active Internet pornography using men.
Here we review the details of each sample, including participant
information and measurement strategies. Research in each of the
samples was approved by Bowling Green University’s Institutional
Review Board. Each participant provided informed consent for the
present study before completing subsequent measures.
Participants

Sample 1
Participants in our first sample were sexually active

undergraduate men in psychology courses at a large midwestern
public university in fall 2017 and spring 2018, who also
acknowledged viewing pornography (n ¼ 147; mean age 19.8 ±
3.7 years; 79.5% white, 14.4% black/African American, 4.8%
Latinx/Hispanic, 3.4% Middle Eastern, 2.1% Asian/Pacific
Islander, 1.4% American Indian/Native American/Alaska Native,
1.4% other/prefer not to say).
J Sex Med 2019;16:111e125
Sample 2
Our second sample was derived from a larger sample of both

men and women (n ¼ 1,000), which was matched to nationally
norms based on U.S. Census region, age, race, ethnicity, sex, and
income with TurkPrime (Prime Research, New York, NY). We
restricted our analyses to sexually active Internet-using men, who
also acknowledged viewing pornography (n¼ 297;mean age, 46.5
± 15.3 years; 68.4% white, 14.1% black/African American, 6.4%
Latinx/Hispanic, 10.1% Asian/Pacific Islander, 2.7% American
Indian/Native American/Alaska Native, 2.4% other/prefer not to
say). Because this was an opt-in online survey, the sample was not a
probability sample and does not necessarily represent a truly
representative cross-section of the U.S. population, although it is
more heterogenous in composition than our other samples.

Sample 3
Participants (an online convenience sample recruited from

Amazon’s Mechanical Turk using the TurkPrime service exten-
sion64) for our final sample were sexually active, Internet-using
men in the United States, who acknowledged viewing pornog-
raphy (n ¼ 433; mean age, 33.5 ± 9.7 years; 79.0% white, 8.3%
black/African American, 8.8% Latinx/Hispanic, 0.2 % Middle
Eastern, 7.2% Asian/Pacific Islander, 2.5% American Indian/
Native American/Alaska Native, 0.0% other/prefer not to say).
Participants were initially recruited in spring 2017 and recon-
tacted periodically thereafter. Participants were compensated
$5.00 at baseline and $5.00 at each subsequent follow-up point.

In sample 3, participants who completed baseline measures were
offered the opportunity to participate in follow-up surveys at
4-month intervals for a period of 12 months after baseline (4 sur-
veys: baseline, 4 months, 8 months, and 12 months). Participants
were contacted at each interval after baseline, regardless of whether
they had completed subsequent follow-ups (ie, all participants from
baseline were contacted again at 8 months, irrespective of partici-
pation at 4 months). Of the 433 participants at baseline, 223
completed the follow-up at 4 months (retention rate, 51.5%), 202
completed the follow-up measure of erectile functioning at 8
months (retention rate, 46.7%), and 196 completed the follow-up
at 12months (retention rate, 45.3%). Across all 4 time points, only
117 participants had complete data. However, 278 participants had
at least 2 time points of data (eg, baseline plus 1 subsequent point).
For these participants (those with 2 points of data), patterns of
missingness were tested for missingness completely at random
(MCAR) using the BaylorEdPsych65 package for R statistical soft-
ware (www.R-project.org). Using Little’s test for MCAR,66 no
discernible pattern of missing data was found [c2(15)¼ 12.6; P¼
.631]. As such, for subsequent latent growth curve (LGC) models,
missing data pointswere estimatedusing full informationmaximum
likelihood (FIML) techniques.67,68
Measures
Similar measures were used across studies with some

variations, as delineated below. Descriptive statistics, including
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measures of internal reliability (Cronbach’s a) are available in
Tables 1,2, and 3 for samples 1, 2, and 3 respectively. Unless
noted otherwise, scores were obtained by averaging across items
(ie, mean scores were calculated).

Erectile Functioning
In all 3 samples, we assessed erectile functioning via the In-

ternational Index of Erectile Functioning-5 (IIEF-5).69 This scale
requires participants to rate the quality of their erections during
partnered sexual interactions over the previous 6 months by
responding to 5 items (eg, “How do you rate your confidence
that you could get and keep an erection?) on a scale of 1e5.
Anchors for each item vary (eg, 1 ¼ very low or never/almost
never to 5 ¼ very high or always/almost always). This measure
was repeated at times 2e4 for sample 3, and responses were
summed.

Pornography Use
In samples 1 and 3, we assessed pornography use via responses

to a single item: “On average, I estimate that I spend ____ hours
viewing pornography online per day.” This measure was repeated
at times 2e4 for sample 3. In sample 2, we assessed pornography
use via responses to 2 questions. Similar to samples 1 and 3, we
asked participants to report average daily use (eg, “On average, I
estimate that I spend ____ minutes viewing pornography online
per day”). We also asked participants to rate their frequency of
pornography use over the past year. Participants responded to a
single question—“In the past 12 months, how often have you
viewed pornography alone (ie, without a partner)?”—on a scale
of 1 (never) to 8 (once daily or more).

Self-Reported Problematic Pornography Use
In all 3 samples, problematic pornography use was assessed

using a 4-item, abridged version of the Cyber Pornography Use
Inventory 9 (CPUI-9).70 In its original form, the CPUI-9
assessed problematic pornography use via three 3-item sub-
scales: Perceived Compulsivity (eg, “I believe I am addicted to
Internet pornography”), Access Efforts (“I have put off things I
needed to do in order to view pornography”), and Emotional
Distress (“I feel depressed after viewing pornography online”).
Although well-validated and widely used in a variety of samples
and cultural contexts, the full, 9-item version of the scale has
been criticized for confounding emotional distress about use with
self-reported problems with use.71,72 Consequently, for the
present work, we adapted the CPUI-9 to a brief, 4-item measure
that focuses simply on perceived loss of control related to
pornography use. These 4 items consist of the original 3 items of
the Perceived Compulsivity subscale (ie, “I believe I am addicted
to Internet pornography,” “I feel unable to stop my use of online
pornography,” and “Even when I do not want to view pornog-
raphy online, I feel drawn to it”) along with 1 item from the
original Access Efforts subscale (“I have put off things I needed to
do in order to view pornography”). Responses were recorded on a
scale of 1 (strongly disagree) to 7 (strongly agree).
Across all 3 samples, latent variable analyses (eg, confirma-
tory factor analysis using diagonally weighted least squares
estimation with robust standard errors and mean adjusted test
statistics) demonstrated that this abridged CPUI-4 demon-
strated excellent fit:

� Sample 1: c2(2) ¼ 0.198, P ¼ .635, robust comparative fit
index (CFI) ¼ 1.00, robust TuckereLewis index
(TLI) ¼ 1.02, robust root mean square error of approximation
(RMSEA) ¼ 0.000, standardized root mean square residual
(SRMR) ¼ 0.010

� Sample 2: c2(2) ¼ 9.49, P ¼ .009, robust CFI ¼ 0.992,
robust TLI ¼ 0.977, robust RMSEA ¼ 0.036,
SRMR ¼ 0.017

� Sample 3: c2(2) ¼ 0.98, P ¼ .613, robust CFI ¼ 1.00, robust
TLI ¼ 1.00, robust RMSEA ¼ 0.000, SRMR ¼ 0.005. These
measures were repeated at times 2-4 for sample 3.

Moral Incongruence
In all 3 samples, moral incongruence among pornography

users was measured using 4 items that have been used in previous
studies.22,71,73 Participants rated their agreement with statements
(eg, “Viewing pornography troubles my conscience”) on a scale
of 1 (strongly disagree) to 7 (strongly agree).

Religiousness
In samples 1 and 3, religiousness was measured as the aggre-

gate of both religious belief salience and religious participation.
We included a 5-item inventory adapted from a popular measure
of religious belief salience, the Blaine and Crocker Religious
Belief Salience scale,74 omitting 1 item that was focused on the
concept of a monotheistic deity. For the present study, this scale
required participants to rate agreement with a series of statements
(eg, “Being a religious/spiritual person is important to me”) on a
scale of 0 (strongly disagree) to 10 (strongly agree). We also
included an adaptation of a measure of religious participation75

that assessed weekly activities, such as prayer and religious
service attendance on a scale of 0 (not at all) to 5 (more than once
per day). Individual items on both measures were standardized,
and then a total religiousness score was calculated by averaging
across all 9 standardized items. This strategy for assessing reli-
giousness has been used extensively in the past,76 including in
studies of pornography use.73

In sample 2, religiousness was assessed via agreement with 3
items—“I consider myself religious,” “Being religious is impor-
tant to me,” and “I attend religious services regularly”—rated on
a scale of 1 (strongly disagree) to 7 (strongly agree).

Analytic Plan
Post hoc sensitivity analyses revealed that our samples were

adequately powered (power ¼ 0.080; a ¼ 0.05) to detect small
to moderate correlations (sample 1 [n ¼ 147], r ¼ 0.229; sample
2 [n ¼ 297], r ¼ 0.16; sample 3 [n ¼ 433], r ¼ 0.13). More-
over, regression-based analyses for each sample were adequately
J Sex Med 2019;16:111e125



Table 1. Descriptive statistics and Pearson correlations for key variables in sample 1

Variable Mean (SD) Skew 1 2 3 4 5

Average daily pornography use, h* 0.38 (0.40) 1.87* a ¼ N/A
Problematic pornography use (CPUI-4) 2.71 (2.25) 0.51 0.32† a ¼ 0.87
Erectile functioning (IIEF-5) 22.07 (3.10) �1.26 �0.18 �0.20 a ¼ .76
Religiousness 0.09 (0.86) 0.26 0.21 0.21 �0.10 a ¼ 0.94
Moral incongruence 3.08 (1.77) 0.41 0.07 0.51† �0.06 0.50† a ¼ 0.92

CPUI-4 ¼ Cyber Pornography Use Inventory-4; IIEF-5 ¼ International Index of Erectile Functioning-5; N/A ¼ not applicable.
*Due to the highly skewed nature of this variable in subsequent samples, cube root transformations were conducted to reduce skew (transformed variable
skew ¼ -0.35) before analyses. Results of subsequent analyses (correlations/SEM) indicated no apparent differences in sign, relative size, or significance for
any analyses using either the raw variable or the transformed variable. As such, descriptive statistics represent the raw variable, and all further analyses
reflect the transformed variable.
†P < .001 with Holm-adjusted test statistics for multiple comparisons.
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powered to predict relatively small effect sizes as well (sample 1, 4
IVs, f2 ¼ 0.083; sample 2, 6 IVs, f2 ¼ 0.047; sample 3, 5 IVs,
f2 ¼ 0.030).

Regarding our latent variable analyses, there is a great deal of
controversy77 over the appropriateness of using suchmethods in small
sample sizes (eg, n <200), such as our sample 1. Even so, previous
evaluations of the topic have concluded that well-specified and
theoretically soundmodelsmay be testable in even very small samples
(eg, n <100).78e80 Moreover, simulation studies have found that
certain criteria of fit (eg, RMSEA <.06) may be unduly strict in
models with a small sample size.81Given such factors, amodel such as
our sample 1 that is consistentwith later, higher-poweredmodels (our
samples 2 and 3) and demonstrating excellent fit is likely a fair rep-
resentation of the underlying latent structure.

We performed a similar set of analyses for all samples. First,
descriptive statistics and Pearson correlations were conducted
between all observed variables. For Pearson correlations, Holm-
Table 2. Descriptive statistics and Pearson correlations for key variab

Variable Mean (SD) Skew 1 2

Average daily
pornography
use, min*

13.06 (20.88) 3.30* a ¼ N/A

Frequency of
pornography use

4.40 (2.54) �0.05 0.47† a ¼ N

Problematic
pornography
use (CPUI-4)

2.14 (1.53) 1.20 0.19‡ 0.21

Erectile functioning
(IIEF-5)

20.07 (5.58) �1.30 �0.05 0.0

Religiousness 3.83 (2.03) 0.02 �0.08§ �0.19
Moral incongruence 2.88 (1.89) 0.64 �0.03 �0.0
Age 46.52 (15.31) 0.01 �0.15 �0.22

CPUI-4 ¼ Cyber Pornography Use Inventory-4; IIEF-5 ¼ International Index of
*Due to the highly skewed nature of this variable, cube root transformations w
analyses. Results of subsequent analyses (correlations/SEM) indicated no appa
either the raw variable or the transformed variable. As such, descriptive statistic
variable.
†P < .001, with Holm-adjusted test statistics for multiple comparisons.
‡P < .01, with Holm-adjusted test statistics for multiple comparisons.
§P < .05, with Holm-adjusted test statistics for multiple comparisons.
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adjusted test statistics were used to correct for multiple com-
parisons and minimize the likelihood of type I errors.82 The
Holm correction is a sequentially rejective version of the simple
Bonferroni correction for multiple comparisons and strongly
controls the familywise error rate at a set a value (a ¼ 0.05 for
this set of analyses).82 These results are available in Tables 1e3.

In samples 1 and 2, as well as for baseline analyses in sample 3,
initial analyses were followed by a structural equation model
(SEM) in the lavaan68 package for R statistical software. For all 3
of these analyses, robust diagonally weighted least squares
estimation with mean adjusted test statistics was used.83,84 In all
3 samples, the latent variable “self-reported problematic
pornography” use was defined by the observed variables that are
the items of the previously described CPUI-4. Similarly, the
latent variable “erectile functioning” was defined by the observed
variables that are the items of the IIEF-5. Across all 3 samples,
control variables were regressed on both latent variables
les in sample 2

3 4 5 6 7

/A

† a ¼ 0.91

0 �0.21† a ¼ 0.93

‡ 0.13 �0.08 a ¼ 0.93
9 0.57† �0.14 0.49† a ¼ 0.94
† �0.29† �0.24† 0.06 �0.15 a ¼ N/A

Erectile Functioning-5; N/A ¼ not applicable.
ere conducted to reduce skew (transformed variable skew ¼ 0.61) before
rent differences in sign, relative size, or significance for any analyses using
s represent the raw variable, and all further analyses reflect the transformed



Table 3. Descriptive statistics and Pearson correlations for key variables in sample 3

Variable Mean (SD) Skew 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Average daily use* 0.75 (1.36) 3.91 —

4 mo 0.71 (1.32) 4.26 0.62† —

8 mo 0.64 (1.26) 5.19 0.49† 0.63† —

12 mo 0.60 (1.18) 6.00 0.48† 0.54† 0.50†
—

SRPPU
Baseline 2.57 (1.47) 0.71 0.43† 0.38† 0.28† 0.32† a ¼ 0.88
4 mo 2.48 (1.47) 0.89 0.32† 0.43† 0.38† 0.41† 0.72† a ¼ 0.90
8 mo 2.41 (1.43) 0.90 0.32† 0.35† 0.34† 0.37† 0.72† 0.82† a ¼ 0.90
12 mo 2.38 (1.45) 0.83 0.28† 0.37† 0.34† 0.37† 0.71† 0.75† 0.84† a ¼ 0.88

Erectile functioning
Baseline

22.15 (3.69) �1.60 �0.37† �0.33† �0.27† �0.32† �0.33† �0.30† �0.22† �0.24† a ¼ 0.85

4 mo 21.93 (3.45) �1.19 �0.40† �0.43† �0.45† �0.35† �0.31† �0.39† �0.37† �0.36† 0.65† a ¼ 0.82
8 mo 4.51 (0.66) �1.43 �0.27† �0.36† �0.32† �0.30† �0.35† �0.33† �0.40† �0.42† 0.73† 0.67† a ¼ 0.88
12 mo 4.51 (0.7) v1.68 �0.34† �0.34† �0.27† �0.32† �0.34† �0.26‡ �0.23 e0.33† 0.73† 0.76† 0.77† a ¼ 0.85

Religiousness e0.04 (0.69) 0.66 0.26† 0.26† 0.25† 0.14 0.22† 0.31† 0.23† 0.15 �0.15 �0.21‡ �0.10 �0.10 a ¼ 0.92
Moral incongruence 2.25 (1.57) 1.15 0.24† 0.23† 0.22† 0.19† 0.53† 0.47† 0.48† 0.48† �0.33† �0.30† �0.37† �0.36† 0.42† a ¼ 0.94
Age at baseline 33.55 (9.98) 1.38 -0.19 �0.18 �0.21‡ �0.08 �0.15 �0.13 �0.10 �0.08 0.12 0.23‡ 0.16 0.20 �0.10 �0.15

SRPPU ¼ self-reported problematic pornography use.
*Due to the highly skewed nature of these variables, cube root transformations were conducted to reduce skew (transformed variable skew; baseline ¼ 0.76, time 2 ¼ 0.72, time 3 ¼ 0.90, time 4 ¼ 0.58)
before analyses.
†P < .00, with Holm-adjusted test statistics for multiple comparisons.
‡P < .05, with Holm-adjusted test statistics for multiple comparisons.
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Figure 1. Samples 1e3, path diagram of cross-sectional structural equation models predicting erectile functioning. All controls (exogenous
variables) were allowed to covary, but these results are omitted from results for clarity.
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(Figure 1). All exogenous predictor variables were correlated with
one another, although these results are omitted from Figure 1 for
the sake of clarity.

In our longitudinal follow-up for sample 3 (Figure 2), we
computed LGC models using the lavaan package for R.68 In this
model, the intercept and slope of erectile functioning were
defined by the 4 observed values of the IIEF-5 at each time
point. As noted earlier, only 117 participants had complete data
across all 4 time points. However, 278 participants had baseline
data and data for 1 follow-up time point. Multivariate analysis of
variance revealed no multivariate differences (Wilk’s l ¼ 0.990;
F[5, 407] ¼ 0.848; P ¼ .516) between participants who
completed more than 1 wave and those who did not, based on
key variables: pornography use, erectile functioning, moral
incongruence, religiousness, and self-reported pornography
problems. Given that analyses for MCAR found no patterns to
missingness among participants with 2 data points, all 278 par-
ticipants were included, with missing data points estimated using
FIML techniques. Within this LGC model, the latent variables
“erectile functioning slope” and “erectile functioning intercept”
were regressed on by the observed baseline variables of age,
pornography use, self-reported problematic use (CPUI-4), reli-
giousness, and moral incongruence. All exogenous predictor
variables were correlated with one another, although these results
are omitted from Figure 2 for the sake of clarity. In addition, in
an exploratory capacity, we also conditioned 2 parallel process
growth curve models for erectile functioning and both pornog-
raphy use and self-reported problematic use.
RESULTS

Correlational Analyses
Results from all correlational analyses are provided in

Tables 1e3. Across the 3 samples, positive relationships were
J Sex Med 2019;16:111e125
consistently observed among moral incongruence, problematic
pornography use, and religiousness. For the relationship be-
tween moral incongruence and religiousness and the rela-
tionship between moral incongruence and problematic
pornography use, the magnitude of association was most
often quite high (r ¼ 0.45e0.57). Similarly, there were
consistent negative relationships between erectile functioning
and problematic pornography use in all 3 samples, although
this relationship was of only small to moderate magnitude
(r ¼ e0.20 to e0.33) and did not maintain statistical sig-
nificance in sample 1 after application of the Holm correc-
tion. Notably, in sample 3, self-reported problematic
pornography use at baseline was negatively associated with
erectile functioning over time at each time point, as was
moral incongruence.

The associations between pornography use and self-reported
problematic pornography use were consistently present and
positive (r ¼ 0.19e0.44). However, with the exception of
sample 3, there was little evidence of a link between pornog-
raphy use itself and erectile functioning. In samples 1 and 2,
the links between pornography use and erectile functioning
were consistently weak and insignificant; however, in sample 2,
there were consistent negative associations between average
daily use and erectile functioning both at baseline and over
time.
Cross-Sectional Structural Equation Models
Results from the previously described SEMs were also rela-

tively consistent, with some variations, across samples. All 3
baseline SEMs (Tables 4 and 5) showed acceptable to excellent
fits:

� Sample 1: c2(49) ¼ 61.64, P ¼ .106, robust CFI ¼ 0.990,
robust TLI ¼ 0.986, robust RMSEA¼ 0.033, SRMR ¼ 0.057
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Figure 2. LGC models for sample 3. Model 1 represents a single process, linear model. Models 2 and 3 represent parallel process growth
models with linear slopes estimated for internet pornography use and self-reported problematic use, respectively. All controls (exogenous
variables) were allowed to covary, but these data are omitted from the results for clarity.

* In an exploratory capacity, we also plotted this growth curve as a
quadratic function [c2(15) ¼ 20.016, P ¼ .168, CFI ¼ 0.991, TLI ¼ 0.985,
RMSEA ¼ 0.036, SRMR ¼ 0.024) and as a cubic function [c2(15) ¼ 20.11,
P ¼ .131, CFI ¼ 0.991, TLI ¼ 0.984, RMSEA ¼ 0.036, SRMR ¼ 0.024],
rather than a linear function. Results revealed no significant increase in fit
or explanatory power. As such, we elected to retain the more parsimo-
nious linear model. We also tested more restricted models with con-
strained residual variances for each data point [c2(18) ¼ 28.60, P ¼ .053;
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� Sample 2: robust c2(65) ¼ 121.41, P < .001, robust
CFI ¼ 0.991, robust TLI ¼ 0.988, robust RMSEA ¼ 0.030,
SRMR ¼ 0.035

� Sample 3, time 1: robust c2(57) ¼ 135.89, P < .001, robust
CFI ¼ 0.988, robust TLI ¼ 0.984, robust RMSEA ¼ 0.035,
SRMR ¼ 0.038.

In all 3 baseline SEMs, self-reported problematic pornography
use was best predicted by moral incongruence about pornog-
raphy use while still being significantly predicted by pornography
use itself in each sample. Cross-sectionally, there was a consistent
negative relationship between self-reported problematic pornog-
raphy use and erectile functioning, although this relationship was
statistically significant only in samples 2 and 3 (Tables 4 and 5).
In addition, in sample 2, in which age was much more evenly
distributed to match U.S. norms, there was a significant negative
relationship between age and erectile functioning. Finally, only
in sample 3 was there a significant cross-sectional relationship
(negative) between pornography use and erectile functioning.
CFI ¼ 0.981, TLI ¼ 0.973, RMSEA ¼ 0.048, SRMR ¼ 0.027), as well as a
model in which residual variances were constrained, as well as the mean
latent slope [c2(20) ¼ 30.989, P ¼ .055, CFI ¼ 0.980, TLI ¼ 0.975,
RMSEA ¼ 0.046, SRMR ¼ 0.029). Again, in both cases, there was no
statistically detectable improvement in fit. As such, the unconstrained
linear model was retained for subsequent analyses.
LGC Models
In our LGC model from sample 3 (Figure 2 and Table 6

present slope and intercept estimates), excellent fit was
obtained for a single-process linear model: c2(15) ¼ 21.17,
P ¼ 0.131, CFI ¼ 0.989, TLI ¼ 0.981, RMSEA ¼ 0.040,
SRMR ¼ 0.026.* The slope of this latent variable thus ob-
tained was statistically indistinguishable from 0 (slope ¼ 0.22,
P ¼ .463) with an insignificant variance term as well
(variance ¼ 0.01, P ¼ .964), indicating relative stability of
erectile functioning in pornography users over a 1-year period.
In this model (Table 6), consistent with baseline data, moral
incongruence, pornography use, and self-reported problematic
use all predicted the intercept of erectile functioning. However,
no baseline variables emerged as predictors of the slope of
J Sex Med 2019;16:111e125



Table 4. Samples 1e3, standardized item loadings for latent variables in structural equation models

Variable Sample 1 Sample 2 Sample 3

Self-reported problematic pornography use (Cyber Pornography Use Inventory 4)
I believe I am addicted to Internet pornography 0.863 0.890 0.868
I feel unable to stop my use of online pornography 0.886 0.876 0.883
Even when I do not want to view pornography online, I feel drawn to it 0.888 0.864 0.810
I have put off things I needed to do in order to view pornography 0.582 0.731 0.687

Erectile functioning (International Index of Erectile Functioning)
How do you rate your confidence that you could get and keep an
erection?

0.663 0.759 0.663

When you had erections with sexual stimulation, how often were your
erections hard enough for penetration?

0.815 0.935 0.854

During sexual intercourse, how often were you able to maintain your
erection after you had penetrated (entered) your partner?

0.669 0.926 0.856

During sexual intercourse, how difficult was it to maintain your
erection to completion of intercourse?

0.599 0.886 0.601

When you attempted sexual intercourse, how often was it satisfactory
for you?

0.477 0.794 0.757

Sample 1: c2 (49)¼ 61.64, P ¼ .106, robust comparative fit index (CFI) ¼ 0.990, robust TuckereLewis index (TLI) ¼ 0.986, robust root mean square error of
approximation (RMSEA) ¼ 0.033; standardized root mean square residual (SRMR) ¼ 0.057.
Sample 2: robust c2 (65)¼ 121.41, P < .001, robust CFI ¼ 0.991, robust TLI ¼ 0.988, robust RMSEA ¼ 0.030; SRMR ¼ 0.035.
Sample 3, time 1: robust c2 (57)¼ 135.89, P < .001, robust CFI ¼ 0.988, robust TLI ¼ 0.984, robust RMSEA ¼ 0.035; SRMR ¼ 0.038.
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erectile functioning over time, owing to the general absence of
change over time, as indicated by slope intercept and variance
values that were indistinguishable from 0. Given that the mean
and variance of the slope in this growth curve were insignificant
(ie, there was no change over time), an intercept-only model
was computed for the sake of parsimony. In short, although
there were links between included covariates and baseline levels
of erectile functioning, there was no evidence to suggest that
any of the included covariates predicted any change in erectile
functioning over time, because no such change occurred.

Building on this single-process linear model, we conditioned 2
additional parallel-process models (Figure 2 and Table 6). In the
former, we estimated growth curves for both erectile functioning
Table 5. Samples 1e3, standardized path coefficients predicting self-

Variable

Self-reported problematic use

Sample 1 Sample 2

Age — 0.258*
Average pornography use 0.316* 0.118
Frequency of pornography use — 0.164†

Self-reported problematic use — —

Moral incongruence 0.551* 0.670*
Religiousness �0.111 �0.103

Sample 1: c2 (49)¼ 61.64, P ¼ .106, robust comparative fit index (CFI) ¼ 0.990,
approximation (RMSEA) ¼ 0.033; standardized root mean square residual (SR
Sample 2: robust c2 (65)¼ 121.41, P < .001, robust CFI ¼ 0.991, robust TLI ¼
Sample 3, time 1: robust c2 (57)¼ 135.89, P < .001, robust CFI ¼ 0.988, robu
All controls (exogenous variables) were allowed to covary, but these results ar
*P < .001.
†P < .05.
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and average daily use of pornography, obtaining excellent fit for
the model: c2(38) ¼ 47.26, P ¼ .144; CFI ¼ 0.990,
TLI ¼ 0.984, RMSEA ¼ 0.031, SRMR ¼ 0.033. The slope of
average daily use of pornography was statistically indistinguish-
able from 0 (slope ¼ -0.01, P ¼ .257; variance ¼ 0.00,
P ¼ .097), indicating stability in trajectories of pornography use
over a 1-year period. In this model, consistent with the linear
model, although self-reported problematic use emerged as a
significant predictor of latent intercepts for both erectile func-
tioning and average daily use, given that the mean and variance
of the slopes in all both curves was insignificant (ie, there was no
change over time), an intercept-only model was computed for
the sake of parsimony.
reported problematic use and erectile functioning

Erectile functioning

Sample 3 Sample 1 Sample 2 Sample 3

�0.079 — �0.359* 0.015
0.379* e0.176 �0.041 �0.202†

— — 0.041 —

— �0.141 �0.378* �0.166†

0.571* 0.029 0.064 �0.180†

�0.157* — — —

robust TuckereLewis index (TLI) ¼ 0.986, robust root mean square error of
MR) ¼ 0.057.
0.988, robust RMSEA ¼ 0.030, SRMR ¼ 0.035.
st TLI ¼ 0.984, robust RMSEA ¼ 0.035, SRMR ¼ 0.038.
e omitted from results for clarity.
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Table 6. Sample 3, LGC model, nonstandardized path coefficients of exogenous variables predicting slopes and intercepts of linear model and parallel growth process models

Variable

Model 1, EF linear slope, LGC Model 2, parallel pornography use with EF linear slope
Model 3, parallel self-reported problems with EF linear
slope

Slope Intercept
EF
slope

EF
intercept

PU
slope

PU
intercept

EF
slope

EF
intercept

SRPPU
slope

SRPPU
intercept

Mean (SE) 0.22 (0.30) 24.50* (0.86) 0.24 (0.27) 22.97* (0.85) -0.01 (0.01) 0.67* (0.09) 0.24 (0.29) 24.23* (0.86) 0.00 (0.37) 1.01* (0.33)
Variance 0.01 4.96* -0.01 5.66* 0.00 0.07* -0.00 5.07* 0.02 0.89*
Path estimates

Age 0.04 0.04† �0.01† 0.04 �0.01
Average pornography
use at baseline

�2.55* — — �2.96* 1.03*

Self-reported
problematic use

�0.34† �0.62* 0.10* — —

Moral incongruence �0.50* �0.43* �0.01 �0.65* 0.43*
Religiousness 0.25 e0.06 0.11* 0.30 0.04

Latent factor
covariances

EF intercept — — e0.30* — �0.59*

Model 1: c2 (15) ¼ 21.17, P ¼ .131; comparative fit index (CFI) ¼ 0.989, TuckereLewis index (TLI) ¼ 0.981, robust root mean square error of approximation (RMSEA) ¼ 0.040; standardized root mean square
residual (SRMR) ¼ 0.026.
Model 2: c2 (38) ¼ 47.26, P ¼ .144; CFI ¼ 0.990, TLI ¼ 0.984, RMSEA ¼ 0.031, SRMR ¼ 0.033.
Model 3: c2 (38) ¼ 76.67, P < .001, CFI ¼ 0.972, TLI ¼ 0.955, RMSEA ¼ 0.063, SRMR ¼ 0.031.
All controls (exogenous variables) were allowed to covary, but these results are omitted from results for clarity. Given that the mean and variance of the slopes in all growth curves was insignificant (ie, there
was no change over time), intercept-only models were computed for the sake of parsimony.
EF ¼ erectile functioning; LGC ¼ latent growth curve; PU ¼ pornography use; SRPPU ¼ self-reported problematic pornography use.
*P < .001.
†P < .05.
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Similarly, we also conditioned a parallel process growth curve
model for self-reported problematic use and erectile func-
tioning, again obtaining excellent fit for the model:
c2(38) ¼ 76.67, P < .001, CFI ¼ 0.972, TLI ¼ 0.955,
RMSEA ¼ 0.063, SRMR ¼ 0.031. The obtained slope for self-
reported problematic pornography use was statistically indis-
tinguishable from 0 (slope ¼ 0.060, P ¼ .605; variance ¼ 0.02,
P ¼ .164), indicating relative stability in self-reported prob-
lematic pornography use over a 1-year period. Again, however,
whereas average pornography use at baseline did predict the
latent intercepts for both variables, given that the mean and
variance of the slopes in both curves was insignificant (ie, there
was no change over time), an intercept-only model was
computed for the sake of parsimony. Collectively, across all 3
models, our results suggest that pornography use and self-
reported problems with use have no detectable longitudinal
impact on erectile functioning.
DISCUSSION

At the outset of this study, we sought to examine the potential
relationships among pornography use, self-reported problems
with pornography use, and erectile functioning. To accomplish
this goal, we collected data from 3 separate samples: a cross-
sectional sample of undergraduate men, a sample of men
matched to U.S. demographic norms, and a 12-month longitu-
dinal sample of men recruited via Mechanical Turk. Here we
review our findings and discuss the implications of this work.

Pornography Use and Erectile Functioning
In 3 samples of sexually active men who also consume

pornography, we found very high levels of erectile functioning
(eg, all samples had a slight negative skew, with average func-
tioning >20 on a scale of 5e25), that remained extremely stable
over a 1-year period (ie, high correlations over time and a latent
growth slope that was statistically indistinguishable from 0). In
general, among sexually active pornography-using men, serious
erectile problems seem rare, a finding that runs counter to a
popular narrative suggesting that pornography use is driving an
epidemic of ED. Moreover, given that the medical community
has not conclusively found evidence of an increasing rate of ED
in young men in recent years, the present work provides addi-
tional evidence against the notion that pornography use is driving
an epidemic of ED.

Across the 3 samples, we found only very limited support for
the notion that mere pornography use itself is related to
diminished erectile functioning, which is inconsistent with
another popular narrative claiming that such use is likely to drive
sexual dysfunction. Although this association was observed in
sample 3, it was not replicated in sample 1 or 2. In sample 3,
both cross-sectional and longitudinal links between pornography
use and erectile functioning were revealed in simple correlations.
J Sex Med 2019;16:111e125
Notably, this longitudinal association was of moderate strength
in simple correlations but was completely absent in growth curve
models, including parallel process models. More to the point,
there was no evidence in any sample that mere pornography use
is associated with changes in erectile functioning.

Across the 3 samples, we did find consistent support, both
cross-sectionally and longitudinally, for the supposition that self-
reported feelings of problematic pornography use are associated
with ED. Specifically, in both correlational and latent variable
analyses, self-reported problematic use of pornography was
consistently related to lower levels of self-reported erectile func-
tioning. Moreover, in our longitudinal sample, self-reported
problematic pornography use was associated with diminished
ED over time in simple correlations. However, LGC mod-
els—including parallel process growth curve models—revealed
no causal links between self-reported problematic use and erectile
functioning. In short, self-reported problematic use of pornog-
raphy was not associated with changes in erectile functioning
over a 1-year period, likely due to the lack of change in erectile
functioning in the sample overall.

The pattern of our findings is subject to a number of possible
interpretations, however. For example, it is plausible that the
emergence of ED in somemen, when associated with pornography
watching, drives a subjective feeling of problematic pornography
use, even if pornography use was not the main cause of the ED.
Alternatively, our findings may show that men with erectile
functioning issues are more likely to use pornography in ways in
which they find problematic. More to the point, given that the
links between self-reported problematic use of pornography and
erectile functioning emerged only in cross-sectional and correla-
tional analyses (as opposed to LGC models), causal or directional
inferences are not implied or even possible.

In addition, we note that in the 1 sample (sample 3) in which
pornography use itself was related to diminished erectile func-
tioning cross-sectionally, both self-reported problematic use and
moral incongruence regarding pornography use were similarly
related to diminished erectile functioning, both of which in
addition to the relationship between reported use and diminished
erectile functioning. When these findings are considered along
with the results from our other 2 samples demonstrating no clear
relationship between pornography use and erectile functioning,
we urge caution in placing credence on statements of pornog-
raphy use itself as a causal mechanism in driving ED.

Finally, we note that our work supports previous studies
demonstrating that self-reported pornography-related problems
are largely independent of pornography use over time. That is, in
both parallel process growth curve analyses that we conducted for
pornography use and for self-reported problems associated with
use, no meaningful change was observed in any variable, and
baseline pornography variables were unrelated to any changes in
either variable.
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Implications
Collectively, our findings are not consistent with a portrayal of

pornography as driving an epidemic of ED, nor are they
consistent with claims that pornography use is unrelated to
erectile functioning altogether. Instead, our findings suggest that
men with self-reported problematic patterns of pornography use
may be somewhat more likely to also be experiencing ED, and
that this association may persist over time, although they are
unlikely to be causally linked. Such a contention is consistent
with previous work63 specifically associating hypersexuality with
some problems in erectile functioning.

In general, these findings are consistent with the greater body
of literature noting that self-reported problematic pornography
use—regardless of whether it is actually addictive or dys-
regulated—is associated with indicators of diminished global
well-being.24,25,47 In addition to diminished mental and social
functioning, self-reports of problematic pornography use also
correspond to diminished sexual functioning. It is possible that
the associations between pornography-watching and ED along
with problematic pornography use may be mediated by some
other factors, such as decreased mood, depressive symptoms, or
increased anxiety and stress,37,39,40,85,86 especially given that
some of these factors are likely present in individuals with truly
dysregulated sexual behaviors and have been identified as libido-
diminishing factors in other clinical scenarios.87 It is also possible
that decreased erectile functioning is strictly context- and
situation-related (eg, temporary ED during intercourse after a
binge of pornography-watching and masturbation),85 which
might not be captured by our questionnaire averaging erectile
functioning over time.
Limitations and Future Directions
Despite the relative consistency of our findings across diverse

samples, generalizations regarding our findings are confined by a
few key limitations. Chiefly, the present work relied wholly on
self-reported data, the limitations of which are well known.88

Given that laboratory-based studies of physiology have called
into question the links between pornography use and erectile
functioning,60 we are hesitant to use self-reported data to dismiss
previous findings. More to the point, future work using a variety
of methods (ie, partner reports, ecological momentary assess-
ments, and physiological measures) are needed to more carefully
evaluate for a true association between self-reported problematic
pornography use and real-world ED. Even so, our present work
did make use of one of the most widely used and well-validated
self-report measures of erectile functioning, as well as a face-valid
measure of self-reported problematic pornography use. As such,
we do believe that the associations between perceptions of
erectile problems and perceptions of pornography-related prob-
lems are robust and likely replicable.

It is also plausible that pornography use may be associated
with other sexual dysfunctions in men, such as premature
ejaculation or anorgasmia. Similarly, it may be associated with
sexual dysfunction in women as well. We did not consider such
possibilities, and future work would be wise to do so. In addi-
tion, we note that none of our samples was derived from clinical
samples of men seeking treatment for either pornography-related
problems or erectile functioning issues. It is very possible that the
associations documented here may vary in strength or direction
in clinical populations. Future work specifically examining clin-
ical populations for both factors (erectile functioning and
pornography- related problems) is needed. Moreover, it would be
useful to assess erectile functioning separately for solitary and
dyadic sexual behaviors, given that dysfunction may be expressed
only in one of the contexts. Our present work only assessed men
who had been sexually active with a partner within the past year,
which may have eliminated men with complete ED (eg, com-
plete inability to engage sexually with a partner). We also note
that previous studies have shown that individuals seeking treat-
ment for problematic pornography use experience binge
pornography-watching (multiple hours per day) accompanied by
multiple masturbations.86 Future work should account for such
binges as a possible source of ED in dyadic sexual behaviors
immediately after such binges. Finally, we note that the present
study was confined to U.S. samples. Previous research on
problematic pornography use has specifically noted that U.S.
samples seem to differ slightly than some international samples,
which may limit generalizability cross-culturally.47
CONCLUSION

There is growing speculation in nonacademic circles that
pornography use may be related to the experience of ED.
Alternatively, some previous academic studies have speculated
that hypersexuality or dysregulated sexual behavior may be
related to such problems. We explored these possible links over 3
studies. In a cross-sectional sample of undergraduate men and a
cross-sectional online sample of adult men that were roughly
matched to U.S. demographic norms, we found no consistent
links between mere pornography use and erectile functioning in
partnered sexual activities, although we did find consistent links
between self-reported problems with pornography (eg, feelings of
compulsivity or addiction) and ED. In a longitudinal sample of
men from Mechanical Turk, we found both cross-sectional and
longitudinal links between pornography use and self-reported
issues with ED using simple correlations; however, subsequent
growth curve analyses revealed no links between any baseline
pornography variables and the trajectory of erectile functioning
over a 1-year period, nor did any pornography-related variables
covary with erectile functioning in parallel process LGC analyses.
In short, there was consistent evidence across all 3 studies that
mere pornography use itself is not associated with ED among
males who do not seek treatment for problematic pornography
use. Collectively, our data convey strong skepticism regarding the
claim that mere pornography use is generally driving an epidemic
J Sex Med 2019;16:111e125
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of ED. Even so, given the exploratory nature of this work, the
exclusive use of self-report measures, and the inconsistent find-
ings across studies, we urge caution in interpreting these results.

Corresponding Author: Joshua B. Grubbs, PhD, Department
of Psychology, Bowling Green State University, Bowling Green,
OH 43403, USA. Tel: 419-372-2301; Fax: 419-372-6013;
E-mail: GrubbsJ@BGSU.edu

Conflicts of interest: The authors report no conflicts of interest.

Funding: Samples 2 and 3 were funded via faculty startup funds
provided by Bowling Green State University to the Joshua B.
Grubbs.
STATEMENT OF AUTHORSHIP

Category 1

(a) Conception and Design
J Se
Joshua B. Grubbs; Mateusz Gola

(b) Acquisition of Data
Joshua B. Grubbs

(c) Analysis and Interpretation of Data
Joshua B. Grubbs
Category 2

(a) Drafting the Article

Joshua B. Grubbs
(b) Revising It for Intellectual Content

Mateusz Gola
Category 3

(a) Final Approval of the Completed Article

Joshua B. Grubbs; Mateusz Gola
REFERENCES
1. Regnerus M, Gordon D, Price J. Documenting pornography

use in America: A comparative analysis of methodological
approaches. J Sex Res 2016;53:873-881.

2. Lewczuk K, Gola M. Changes in Internet pornography use
between 2004 and 2016: A study of a representative sample
of the Polish population. J Behav Addiction 2018;104.

3. Rissel C, Richters J, de Visser RO, et al. A profile of pornog-
raphy users in Australia: Findings from the second Australian
study of health and relationships. J Sex Res 2017;54:227-
240.

4. Hilton DL Jr. Pornography addiction: A supranormal stimulus
considered in the context of neuroplasticity. Socioaffect
Neurosci Psychol 2013;3:20767.

5. Wilson G. Your brain on porn: Internet pornography and the
emerging science of addiction. Richmond, VA: Commonwealth
Publishing; 2014.

6. Ley DJ, Prause N, Finn P. The emperor has no clothes: A re-
view of the “pornography addiction” model. Curr Sex Health
Rep 2014;6:94-105.

7. Montgomery-Graham S, Kohut T, Fisher W, et al. How the
popular media rushes to judgment about pornography and
x Med 2019;16:111e125
relationships while research lags behind. Can J Hum Sex
2015;24:243-256.

8. Williams DJ. The framing of frequent sexual behavior and/or
pornography viewing as addiction: Some concerns for social
work. J Soc Work 2017;17:616-623.

9. Newstrom NP, Harris SM. Pornography and couples: What
does the research tell us? Contemp Fam Ther 2016;
38:412-423.

10. Foubert J. How pornography harms: What today’s teens,
young adults, parents, and pastors need to know.
Bloomington, IN: Liferich Publishing; 2016.

11. Park BY, Wilson G, Berger J, et al. Is Internet pornography
causing sexual dysfunctions? A review with clinical reports.
Behav Sci (Basel) 2016;6:E17.

12. NoFap LLC. NoFap. Available at: https://www.nofap.com/.
Accessed October 20, 2017.

13. Reboot Nation. Available at: http://www.rebootnation.org/.
Accessed October 20, 2017.

14. Your Brain On Porn. Available at: https://www.
yourbrainonporn.com/. Accessed October 20, 2017.

15. Böthe B, Tóth-Király I, Zsila Á, et al. The development of the
Problematic Pornography Consumption Scale (PPCS). J Sex
Res 2018;55:395-406.

16. Grubbs JB, Sessoms J, Wheeler DM, et al. The Cyber-
Pornography Use Inventory: The development of a new
assessment instrument. Sex Addict Compulsivity 2010;
17:106-126.

17. Kor A, Zilcha-Mano S, Fogel YA, et al. Psychometric devel-
opment of the Problematic Pornography Use Scale. Addict
Behav 2014;39:861-868.

18. Reid RC, Li DS, Gilliland R, et al. Reliability, validity, and psy-
chometric development of the Pornography Consumption In-
ventory in a sample of hypersexual men. J Sex Marital Ther
2011;37:359-385.

19. Twohig MP, Crosby JM, Cox JM. Viewing Internet pornog-
raphy: For whom is it problematic, how, and why? Sex Addict
Compulsivity 2009;16:253-266.

20. Cavaglion G. Cyber-porn dependence: Voices of distress in an
Italian Internet self-help community. Int J Ment Health Addict
2009;7:295-310.

21. Cavaglion G. Voices of coping in an Italian self-help virtual
community of cyberporn dependents. Cyberpsychol Behav
2008;11:599-601.

22. Grubbs JB, Exline JJ, Pargament KI, et al. Transgression as
addiction: Religiosity and moral disapproval as predictors of
perceived addiction to pornography. Arch Sex Behav 2015;
44:125-136.

23. MacInnis CC, Hodson G. Surfing for sexual sin: Relations be-
tween religiousness and viewing sexual content online. Sex
Addict Compulsivity 2016;23:196-210.

24. Gola M, Lewczuk K, Skorko M. What matters: Quantity or
quality of pornography use? Psychological and behavioral
factors of seeking treatment for problematic pornography use.
J Sex Med 2016;13:815-824.

mailto:GrubbsJ@BGSU.edu
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref1
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref1
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref1
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref2
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref2
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref2
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref3
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref3
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref3
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref3
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref4
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref4
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref4
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref5
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref5
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref5
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref6
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref6
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref6
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref7
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref7
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref7
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref7
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref8
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref8
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref8
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref9
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref9
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref9
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref11
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref11
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref11
https://www.nofap.com/
http://www.rebootnation.org/
https://www.yourbrainonporn.com/
https://www.yourbrainonporn.com/
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref15
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref15
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref15
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref16
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref16
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref16
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref16
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref17
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref17
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref17
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref18
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref18
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref18
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref18
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref19
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref19
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref19
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref20
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref20
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref20
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref21
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref21
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref21
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref22
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref22
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref22
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref22
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref23
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref23
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref23
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref24
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref24
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref24
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref24


124 Grubbs and Gola
25. Kraus SW, Martino S, Potenza MN. Clinical characteristics of
men interested in seeking treatment for use of pornography.
J Behav Addict 2016;5:169-178.

26. Lewczuk K, Szmyd J, Skorko M, et al. Treatment seeking for
problematic pornography use among women. J Behav Addict
2017;6:445-456.

27. Short MB,Wetterneck CT, Bistricky SL, et al. Clinicians’ beliefs,
observations, and treatment effectiveness regarding clients’
sexual addiction and Internet pornography use. Community
Ment Health J 2016;52:1070-1081.

28. Gola M, Potenza MN. Paroxetine treatment of problematic
pornography use: A case series. J Behav Addict 2016;
5:529-532.

29. Kraus SW, Meshberg-Cohen S, Martino S, et al. Treatment of
compulsive pornography use with naltrexone: A case report.
Am J Psychiatry 2015;172:1260-1261.

30. Kalman TP. Clinical encounters with Internet pornography.
J Am Acad Psychoanal Dyn Psychiatry 2008;36:593-618.

31. Twohig MP, Crosby JM. Acceptance and commitment therapy
as a treatment for problematic Internet pornography viewing.
Behav Ther 2010;41:285-295.

32. Crosby JM, Twohig MP. Acceptance and commitment therapy
for problematic Internet pornography use: A randomized trial.
Behav Ther 2016;47:355-366.

33. Efrati Y, Gola M. Treating compulsive sexual behavior. Curr Sex
Health Rep 2018;10:57-64.

34. Efrati Y, Gola M. Compulsive sexual behavior: A twelve-step
therapeutic approach. J Behav Addict 2018;7:445-453.

35. Duffy A, Dawson DL, das Nair R. Pornography addiction in
adults: A systematic review of definitions and reported
impact. J Sex Med 2016;13:760-777.

36. Struthers WM. Wired for intimacy: How pornography hijacks
the male brain. Downers Grove, IL: InterVarsity Press; 2009.

37. Voon V, Mole TB, Banca P, et al. Neural correlates of sexual
cue reactivity in individuals with and without compulsive
sexual behaviours. PloS One 2014;9:e102419.

38. Brand M, Snagowski J, Laier C, et al. Ventral striatum activity
when watching preferred pornographic pictures is correlated
with symptoms of Internet pornography addiction. Neuro-
image 2016;129:224-232.

39. Klucken T,Wehrum-Osinsky S, Schweckendiek J, et al. Altered
appetitive conditioning and neural connectivity in subjects with
compulsive sexual behavior. J Sex Med 2016;13:627-636.

40. Gola M, Wordecha M, Sescousse G, et al. Can pornography be
addictive? An fMRI study of men seeking treatment for
problematic pornography use. Neuropsychopharmacology
2017;42:2021-2031.

41. Kraus SW, Voon V, Potenza MN. Should compulsive sexual
behavior be considered an addiction? Addiction 2016;
111:2097-2106.

42. Potenza MN, Gola M, Voon V, et al. Is excessive sexual
behaviour an addictive disorder? Lancet Psychiatry 2017;
4:663-664.
43. Ley DJ. The pseudoscience behind public health crisis legis-
lation. Porn Stud 2018;5:208-212.

44. Prause N, Pfaus J. Red herring: Hook, line, and stinker. Sex
Med 2015;3:221-224.

45. Grubbs JB, Perry SL. Moral incongruence and pornography
use: A critical review and integration. J Sex Res 2018:1-9.

46. Perry SL. Not practicing what you preach: Religion and
incongruence between pornography beliefs and usage. J Sex
Res 2018;55:369-380.

47. Grubbs JB, Perry SL,Wilt JA, et al. Pornography problems due
to moral incongruence: An integrative model with a systematic
review and meta-analysis. Arch Sex Behav https://doi.org/10.1
007/s10508-018-1248-x. E-pub ahead of print.

48. Grubbs JB, Kraus S, Perry S. Self-reported addiction to
pornography in a nationally representative sample: The role of
religiousness and morality. PsyArXiv https://doi.org/10.31234/
osf.io/m94nk. E-pub ahead of print.

49. Perry SL, Whitehead AL. Only bad for believers? Religion,
pornography use, and sexual satisfaction among American
men. J Sex Res https://doi.org/10.1080/00224499.2017.1423
017. E-pub ahead of print.

50. Böthe B, Tóth-Király I, Orosz G. Clarifying the links among
online gaming, Internet use, drinking motives, and online
pornography use. Games Health J 2015;4:107-112.

51. Leonhardt ND, Willoughby BJ, Young-Petersen B. Damaged
goods: Perception of pornography addiction as a mediator
between religiosity and relationship anxiety surrounding
pornography use. J Sex Res 2018;55:357-368.

52. Vaillancourt-Morel MP, Blais-Lecours S, Labadie C, et al.
Profiles of cyberpornography use and sexual well-being in
adults. J Sex Med 2017;14:78-85.

53. Blais-Lecours S, Vaillancourt-Morel MP, Sabourin S, et al.
Cyberpornography: Time use, perceived addiction, sexual
functioning, and sexual satisfaction. Cyberpsychol Behav Soc
Netw 2016;19:649-655.

54. Wilt JA, Cooper EB, Grubbs JB, et al. Associations of perceived
addiction to Internet pornography with religious/spiritual and
psychological functioning. Sex Addict Compulsivity 2016;
23:260-278.

55. Grubbs JB, Stauner N, Exline JJ, et al. Perceived addiction to
Internet pornography and psychological distress: Examining
relationships concurrently and over time. Psychol Addict
Behav 2015;29:1056-1067.

56. Grubbs JB, Exline JJ, Pargament KI, et al. Internet pornog-
raphy use, perceived addiction, and religious/spiritual strug-
gles. Arch Sex Behav 2017;46:1733-1745.

57. Akre C, Berchtold A, Gmel G, et al. The evolution of sexual
dysfunction in young men aged 18e25 years. J Adolesc
Health 2014;55:736-743.

58. Martins FG, Abdo CHN. Erectile dysfunction and correlated
factors in Brazilian men aged 18e40 years. J Sex Med 2010;
7:2166-2173.

59. Rastrelli G, Maggi M. Erectile dysfunction in fit and healthy
young men: Psychological or pathological? Transl Androl Urol
2017;6:79-90.
J Sex Med 2019;16:111e125

http://refhub.elsevier.com/S1743-6095(18)31285-2/sref25
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref25
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref25
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref26
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref26
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref26
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref27
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref27
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref27
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref27
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref28
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref28
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref28
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref29
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref29
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref29
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref30
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref30
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref31
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref31
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref31
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref32
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref32
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref32
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref33
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref33
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref34
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref34
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref35
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref35
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref35
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref36
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref36
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref37
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref37
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref37
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref38
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref38
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref38
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref38
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref39
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref39
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref39
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref40
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref40
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref40
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref40
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref41
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref41
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref41
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref42
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref42
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref42
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref43
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref43
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref44
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref44
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref45
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref45
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref46
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref46
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref46
https://doi.org/10.1007/s10508-018-1248-x
https://doi.org/10.1007/s10508-018-1248-x
https://doi.org/10.31234/osf.io/m94nk
https://doi.org/10.31234/osf.io/m94nk
https://doi.org/10.1080/00224499.2017.1423017
https://doi.org/10.1080/00224499.2017.1423017
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref50
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref50
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref50
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref51
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref51
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref51
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref51
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref52
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref52
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref52
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref53
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref53
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref53
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref53
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref54
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref54
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref54
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref54
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref55
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref55
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref55
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref55
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref56
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref56
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref56
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref57
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref57
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref57
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref57
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref58
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref58
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref58
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref58
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref59
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref59
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref59


Is Pornography Use Related to Erectile Functioning? 125
60. Prause N, Pfaus J. Viewing sexual stimuli associated with
greater sexual responsiveness, not erectile dysfunction. Sex
Med 2015;3:90-98.

61. Isenberg RA. Viewing sexual stimuli associated with greater
sexual responsiveness, not erectile dysfunction: A comment.
Sex Med 2015;3:219-221.

62. Landripet I, �Stulhofer A. Is pornography use associated with
sexual difficulties and dysfunctions among younger hetero-
sexual men? J Sex Med 2015;12:1136-1139.

63. Klein V, Jurin T, Briken P, et al. Erectile dysfunction, boredom,
and hypersexuality among coupled men from two European
countries. J Sex Med 2015;12:2160-2167.

64. Litman L, Robinson J, Abberbock T. TurkPrime.com: A ver-
satile crowdsourcing data acquisition platform for the behav-
ioral sciences. Behav Res Methods 2017;49:433-442.

65. Beaujean AA. Package BaylorEdPsych; 2012. Available at: https://
cran.r-project.org/web/packages/BaylorEdPsych/BaylorEdPsych.
pdf. Accessed November 21, 2018.

66. Little RJA. A test of missing completely at random for
multivariate data with missing values. J Am Stat Assoc 1988;
83:1198-1202.

67. Curran PJ, Obeidat K, Losardo D. Twelve frequently asked
questions about growth curve modeling. J Cogn Dev 2010;
11:121-136.

68. Rosseel Y. lavaan: An R package for structural equation
modeling. Version 0.5-12 (beta). J Stat Softw 2012;48:1-36.

69. Rosen RC, Cappelleri J, Smith MD, et al. Development and
evaluation of an abridged, 5-item version of the International
Index of Erectile Function (IIEF-5) as a diagnostic tool for
erectile dysfunction. Int J Impot Res 1999;11:319-326.

70. Grubbs JB, Volk F, Exline JJ, et al. Internet pornography use:
Perceived addiction, psychological distress, and the validation
of a brief measure. J Sex Marital Ther 2015;41:83-106.

71. Fernandez DP, Tee EYJ, Fernandez EF. Do Cyber Pornography
Use Inventory-9 scores reflect actual compulsivity in Internet
pornography use? Exploring the role of abstinence effort. Sex
Addict Compulsivity 2017;24:156-179.

72. Brand M, Antons S, Wegmann E, et al. Theoretical assump-
tions on pornography problems due to moral incongruence
and mechanisms of addictive or compulsive use of pornog-
raphy: Are the two “conditions” as theoretically distinct as
suggested? Arch Sex Behav https://doi.org/10.1007/s10508-
018-1293-5. E-pub ahead of print.

73. Grubbs JB, Wilt JA, Exline JJ, et al. Moral disapproval and
perceived addiction to Internet pornography: A longitudinal
examination. Addiction 2018;113:496-506.

74. Blaine B, Crocker J. Religiousness, race, and psychological
well-being: Exploring social psychological mediators. Pers Soc
Psychol Bull 1995;21:1031-1041.
J Sex Med 2019;16:111e125
75. Exline JJ, Yali AM, Sanderson WC. Guilt, discord, and alien-
ation: The role of religious strain in depression and suicidality.
J Clin Psychol 2000;56:1481-1496.

76. Exline JJ, Park CL, Smyth JM, et al. Anger toward God:
Social-cognitive predictors, prevalence, and links with adjust-
ment to bereavement and cancer. J Pers Soc Psychol 2011;
100:129-148.

77. Westland JC. Lower bounds on sample size in structural
equation modeling. Electron Commer Res Appl 2010;
9:476-487.

78. Bentler PM. On tests and indices for evaluating structural
models. Personal Individ Differ 2007;42:825-829.

79. Marsh HW, Hau KT, Wen Z. In search of golden rules:
Comment on hypothesis-testing approaches to setting cutoff
values for fit indexes and dangers in overgeneralizing Hu and
Bentler’s (1999) findings. Struct Equ Modeling 2004;
11:320-341.

80. MacCallum RC, Austin JT. Applications of structural equation
modeling in psychological research. Annu Rev Psychol 2000;
51:201-226.

81. Chen F, Curran PJ, Bollen KA, et al. An empirical evaluation of
the use of fixed cutoff points in RMSEA test statistic in
structural equation models. Sociol Methods Res 2008;
36:462-494.

82. Revelle WR. psych: Procedures for psychological, psycho-
metric, and personality research. Evanston, IL: Northwestern
University; 2014.

83. Li CH. Confirmatory factor analysis with ordinal data:
Comparing robust maximum likelihood and diagonally
weighted least squares. Behav Res Methods 2016;
48:936-949.

84. Rhemtulla M, Brosseau-Liard PÉ, Savalei V. When can cat-
egorical variables be treated as continuous? A comparison of
robust continuous and categorical SEM estimation methods
under suboptimal conditions. Psychol Methods 2012;
17:354-373.

85. Reid RC, Carpenter BN, Hook JN, et al. Report of findings in a
DSM-5 field trial for hypersexual disorder. J Sex Med 2012;
9:2868-2877.

86. Wordecha M, Wilk M, Kowalewska E, et al. “Pornographic
binges” as a key characteristic of males seeking treatment
for compulsive sexual behaviors: Qualitative and quantitative
10-week-long diary assessment. J Behav Addict 2018;
7:433-444.

87. Phillips RL Jr, Slaughter JR. Depression and sexual desire. Am
Fam Physician 2000;62:782-786.

88. Chan D. So why ask me? Are self-report data really that bad?
In: Lance CE, Vandenberg RJ, eds. Statistical and methodo-
logical myths and urban legends: Doctrine, verity and fable in
the organizational and social sciences. New York: Routledge/
Taylor & Francis Group; 2009. p. 309-336.

http://refhub.elsevier.com/S1743-6095(18)31285-2/sref60
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref60
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref60
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref61
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref61
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref61
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref62
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref62
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref62
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref62
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref63
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref63
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref63
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref64
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref64
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref64
https://cran.r-project.org/web/packages/BaylorEdPsych/BaylorEdPsych.pdf
https://cran.r-project.org/web/packages/BaylorEdPsych/BaylorEdPsych.pdf
https://cran.r-project.org/web/packages/BaylorEdPsych/BaylorEdPsych.pdf
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref66
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref66
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref66
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref67
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref67
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref67
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref68
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref68
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref69
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref69
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref69
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref69
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref70
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref70
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref70
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref71
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref71
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref71
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref71
https://doi.org/10.1007/s10508-018-1293-5
https://doi.org/10.1007/s10508-018-1293-5
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref73
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref73
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref73
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref74
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref74
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref74
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref75
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref75
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref75
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref76
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref76
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref76
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref76
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref77
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref77
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref77
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref78
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref78
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref79
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref79
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref79
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref79
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref79
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref80
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref80
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref80
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref81
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref81
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref81
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref81
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref82
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref82
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref82
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref83
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref83
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref83
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref83
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref84
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref84
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref84
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref84
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref84
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref85
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref85
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref85
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref86
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref86
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref86
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref86
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref86
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref87
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref87
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref88
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref88
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref88
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref88
http://refhub.elsevier.com/S1743-6095(18)31285-2/sref88

	Is Pornography Use Related to Erectile Functioning? Results From Cross-Sectional and Latent Growth Curve Analyses
	Introduction
	Problematic Pornography Use
	Pornography Use and ED
	The Present Study

	Materials and methods
	Participants
	Sample 1
	Sample 2
	Sample 3

	Measures
	Erectile Functioning
	Pornography Use
	Self-Reported Problematic Pornography Use
	Moral Incongruence
	Religiousness

	Analytic Plan

	Results
	Correlational Analyses
	Cross-Sectional Structural Equation Models
	LGC Models

	Discussion
	Pornography Use and Erectile Functioning
	Implications
	Limitations and Future Directions

	Conclusion
	Statement of authorship
	References




