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Abstract

Background: Thewidespread availability of internet-based pornography hasled to growing concerns about itsimpact on mental
health, particularly among young adults. Despite increasing recognition of problematic pornography use, standardized diagnostic
criteriafor pornography addiction are lacking.

Objective: This study aimed to address this gap by applying adapted DSM-5 (Diagnostic and Satistical Manual of Mental
Disorders [Fifth Edition]) criteria to evaluate “pornography-watching disorder” (PWD) in a large sample of young adults in
Hungary. The primary objective was to assess the prevalence of PWD among young adults and identify key risk factors associated
with its development using DSM-5 criteria adapted for pornography use. It also aimed to advance the understanding of PWD as
apotential behavioral addiction.

Methods: A cross-sectional web-based survey was conducted between September and December 2018, targeting young adults
aged 18-35 yearsin Hungary. Participantswere recruited through social mediaand the University of Szeged Albert Szent-Gyorgyi
Medical School’s web page. Of the 9397 respondents, 7187 (76.5%) had previously consumed pornography and were included
in the analysis. PWD was measured using 10 statements adapted from the DSM-5 substance use disorder criteria. Multivariable
binary logistic regression was used to identify significant predictors of PWD.

Results: The prevalence of PWD in the sample was 4.4% (n=315). Frequent pornography consumption was a significant risk
factor, with weekly users (oddsratio [OR] 0.45, 95% CI 0.33-0.62, P<.001), monthly users (OR 0.18, 95% CI 0.11-0.28, P<.001),
and less than monthly users (OR 0.05, 95% CI 0.03-0.10, P<.001) showing significantly lower odds compared with daily users
as areference category. Male sex was associated with a higher risk (OR 0.53, 95% CI 0.39-0.72, P<.001), as were early exposure
to pornography (OR 0.94, 95% Cl 0.90-0.98, P=.006), paraphilia (OR 3.95, 95% Cl 2.37-6.56, P<.001), dissatisfaction with
sexual life (OR 0.94, 95% CI 0.90-0.98, P=.006), difficulty forming personal relationships (OR 0.93, 95% CI 0.88-0.98, P=.005),
and strong adherence to religious norms (OR 1.12, 95% CI 1.06-1.19, P<.001). Protective factors included adequate sexual
education (OR 0.67, 95% CI 0.53-0.87, P=.02) and residing in the capital (OR 0.52, 95% CI 0.30-0.91, P=.02). The use of an
anonymous web-based questionnaire likely reduced the influence of stigma, resulting in more accurate self-reporting of sensitive
behaviors.
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Conclusions: This study is among the first to apply DSM-5 criteria to evaluate PWD, providing important insights into its
preval ence and associated risk factorsin young adults. The findings highlight the need for standardized diagnostic toolsfor PWD
and suggest targeted interventions, particularly for high-risk groups. These results contribute to the ongoing discussion about

whether pornography addiction should be recognized as a distinct behavioral disorder.

(J Med Internet Res 2025;27:e49860) doi: 10.2196/49860
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Introduction

Background

The use of pornography has increased significantly in the last
few decades, in paralel with the development of the
technological means of itstransmission, so that accessis much
easier nowadays than before. Internet pornography shows an
increasing trend worldwide, according to Pornhub statistics[1].
To obtain exact data is almost impossible since the number of
websites providing erotic content intended for adults is
untraceable, and there are no exact data available regarding their
use. The massive and ongoing increase in internet use, and
internet porn use in particular, has had a profound effect on
human sexual behavior over the last decades and related social
dynamics [2]. It is estimated that 46%-74% of men and
16%-41% of women in developed countries are active
pornography users [3]. Consumption on a weekly basis was
found in approximately 50% of young adults under the age of
25, with ageneral decrease in pornography use with increasing
age. According to a study performed in Australia, 84%
(8442/10,049) of men from arepresentative sample population
watched pornin their lifetime, while weekly porn consumption
was reported in 76% (6131/10,049) in the sample [4]. With the
global spread of COVID-19, the use of pornography increased
by 4%-24% in several countriesin 2020 [5]. Additional features
that contribute to the high popularity of internet pornography
are the novelty and diversity of the provided contents, which
might become a driving force for problematic consumption, as
the abundance of sexual imagery can enticefurther useand lead
to tolerance and habituation, well-known in addiction disorders
such as acoholism [6].

Several studieshighlight that pornography consumption is often
presented as asymptom of sex addiction [7-9]. Individualswith
compulsive sexua behavior may misusetheinternet in theforms
of problematic internet porn use and sex chats asanovel source
of sexua gratification, imposing severa hazardsfor themselves
and, indirectly, arisk to society [10]. Reid et a [11] found in a
field trial on hypersexua disorders that excessive use of
pornography was one of the significant behavioral traits of
individuals seeking acurefor their disorder, in addition to forced
masturbation and frequent casual sex.

Excessive use of internet pornography has emerged as a new
type of behavioral addiction, whichisin contrast to compulsive
sexual behavior disorder being classified as an impul se control
disorder rather than an addictive condition in the 1CD-11
(International Classification of Diseases for Mortality and
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Mor bidity Satistics Eleventh Revision) [12]. However, the entity
pornography addiction is not officially recognized as a disease
due to continuous debate among researchers regarding its
definition and nature [13]. There is ongoing debate among
researchers and clinicians about whether pornography addiction
meets the criteria to be considered a distinct mental health
disorder. Some researchers contend that compulsive
consumption of internet pornography could represent a distinct
manifestation of sex addiction or hypersexuality [14], while
alternative perspectives advocate for its categorization as a
unique subtype of internet addiction [15].

Neither ICD-11 nor the DSM-5 (Diagnostic and Satistical
Manual of Mental Disorders, [Fifth Edition]) provided accepted
criteria to identify and define pornography addiction as atype
of behavioral addiction so far [16-18].

Reflecting the urgent need for measuring excessive and
problematic consumption of pornography characterized by
impulsive and compulsive behavior, an aternative definition
of self-perceived pornography addiction (SPPA) was suggested
[13]. Based on evidence from neurobiological studies
demonstrating an overlap between the mechanisms observed
in excessive pornography use and those seen in substance
addictions, the existing diagnostic criteriafor addiction disorders
may also be applicable to pornography addiction [19].
Diagnosing addiction to pornography presents challenges due
to the subjective nature of defining problematic use, the diversity
of individual experiences with pornography, and the lack of
clear diagnostic criteria. Without consensus on standardized
diagnostic criteria, it is difficult to establish a clear definition
of pornography addiction for inclusion in diagnostic manuals.

Numerous procedures are available to measure problematic
(compulsive or addictive) use of pornography. Béthe et al [20]
published the Problematic Pornography Consumption Scale
(PPCS), which is based on previous addiction models.
Nevertheless, research on problematic internet pornography
consumption might be limited or lacking due to the absence of
formally accepted scales that are compatible with widely
accepted diagnostic criteria. Furthermore, 2 scales that aim to
assess the addiction characteristics of internet pornography are
the Internet Sex Screening Test (ISST) [21] and the
Cyber-Pornography Use Inventory (CPUI) [22], both of which
work accurately but with limited clinical relevance. The use of
compulsive sexual behavior is not suitable for measuring
addictionto pornography, asitisan umbrellaterm that includes
many compulsive behaviors and cannot be reduced to specific
aspects of pornography [23].
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On the other hand, a functional MRI (magnetic resonance
imaging)-based study focused oninternet pornography addiction
revealed similar brain activity patternsin porn addictsasin drug
or alcohol addicts. The observation of more robust activation
in compulsive sexual behavior than in healthy volunteers was
similar to that seen in drug addiction, suggesting neurobiological
similarities between the disorders [24].

Defining sexuality-related addictions is challenging because,
although sexual addiction and substance dependence share
similaritiesin brain function and behavior, effectively addressing
sexuality-related addictions requires a nuanced understanding
of the complex interplay among biological, psychological, and
socia factors that influence human sexuality.

Objectives of the Study

In the present study, the first aim wasto transform the substance
use disorder criteria of DSM-5 for measuring porn use based
on the above finding. This set of criteria was then used to
measure and characterize what we cdl here
“pornography-watching disorder” (PWD) in a young adult
population. Such a new measurement method seems to be
necessary because the previous methods examined excessive
porn use as a behavioral problem, while in the present study,
the clinically more relevant criteria of disorder could be
assessed. Our second aim was to find relationships between
personal features and PWD, which can help future prevention.

Methods

Study Design and Recruitment

The cross-sectional exploratory study was conducted using a
web-based questionnaire between September and December
2018 in Hungary. A convenience sampling technique was
applied. The questionnaire link was made available on the
Hungarian-language website of the Albert Szent-Gydrgyi
Medical School. The survey was conducted in Hungarian.
Participants were recruited through internet channel s, including
advertisements on social media platforms such as Facebook
(Meta) and Instagram (Meta), aswell asthrough announcements
at university lectures. Given the widespread use of social media
among internet users, it was chosen as a key platform for
participant recruitment. Opt-in sampling in this research was
essential to detect and define the problem. Because of the
stigmatized nature of the problem, the opt-in sample was best
suited to enable the research participants to disclose their
problems more easily. While specific measures to confirm
residency in Hungary were not used, recruitment was primarily
targeted at Hungarian residents through the University of Szeged
Albert Szent-Gyorgyi Medical School’s platforms and
Hungarian-language content. Our exploratory research could
form the basis for a subsequent representative sample study.
The target population was young adults (18-35 years old). We
focused on this age group because participants are at a similar
stage of life, reducing confounding variables. Thisagerangeis
relevant because it is when individuals are discovering their
sexuality and forming lasting habits. It targets a demographic
group that is vulnerable to the effects of pornography because
of its accessibility and developmental stage. Narrowing the
focuswill facilitate subsequent comparative analysiswith other
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age groups, providing insights into developmental trajectories
and generational trends.

Survey Development

The study, titled “ The Great Sex Test” (in Hungarian: “A nagy
szexteszt™), used acomprehensive questionnaire that addressed
varioustopics, including genera sexual health, sexual disorders,
sexual satisfaction, contraception, sexually transmitted di seases,
pornography addiction, and sexual abuse. This paper specificaly
focuses on the analysis related to pornography. The
guestionnaire was developed by a multidisciplinary team,
including psychiatrists, sociologists, epidemiologists, medical
students, aswell as a sexologist and an information technol ogy
specialist, whose combined expertise ensured the robustness of
thetool.

Pilot testing, which included in-depth interviews, was conducted
to ensure the clarity and consistency of the questions. Clear
instructions were provided to respondents to facilitate accurate
responses. The Cantril scale was frequently used to measure
attitudes, and validated variables from previous research were
incorporated into the question design, ensuring the questionnaire
remained concise without compromising quality.

The final questionnaire was created using Google Forms, a
widely accessible platform that adheresto Google's public data
protection policies. The responses were collected in an
aggregated, anonymized form and downloaded as a Microsoft
Excel spreadsheet.

The questionnaire, which was administered on avoluntary basis,
included 218 questions covering all topics, including both male
and female sexual disorders. The use of adaptive questioning
significantly reduced the number of questions presented to each
respondent based on their relevance. Before beginning the
survey, participantswere required to read and agree to a consent
form that detailed the study’s objectives, assured data security,
and guaranteed anonymity. The consent form also emphasized
the importance of providing accurate information.

An email address was required for questionnaire completion to
minimizetherisk of multiple submissions. The system handled
email addresses separately from the questionnaires. After
providing their email, participants were directed to the
guestionnaire interface through a link. The provided email
addresses could not be linked to the completed questionnaires.
Although IP address tracking or cookies were not used due to
platform limitations, respondents were allowed to review and
correct their responses before submission using the back button.
Participants could also choose to skip questions by selecting “I
don't know” or “I prefer not to answer.” Irrelevant questions
were filtered out through adaptive questioning, ensuring that
participants only encountered questions pertinent to them (eg,
those who had never viewed pornographic content were not
asked related questions).

The number of questions per page wasthematically determined,
with most pages containing 5-6 questions. The total number of
pages varied based on the relevance of the questions to the
respondent, with the average questionnaire completion time
being 24 minutes. Only fully completed and submitted
guestionnaires were included in the final analysis. A multistep
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filtering process was used to exclude questionnaires with
unrealistic, frivolous, or inappropriate answers, aswell asthose
completed significantly faster than the averagetimeto maintain
the integrity of the results.

M easur ements

Dependent Variable: Use of Pornography

An adapted version of DSM-5 criteriafor substance use disorder
was used in this study, omitting the question on withdrawal.
The criteria applied to pornography can be classified as
non—substance-related addictions. In these disorders, somatic
withdrawal symptoms are not observed, and psychological
withdrawal symptoms are difficult to differentiate. Withdrawal
istypically aconsequence of the sudden stop of some substance.
A possible alternative, the criteria for gambling disorder, was
considered but abandoned as financial gains and losses are
irrelevant here. The criteria of DSM-5 provide standardized,
comprehensive, and clinically valuable guidelines. They are
integrated into health care systems and have strong research
validity. Furthermore, these criteria have been developed
through a rigorous process that involves expert consensus and
empirical evidence. It is important to note that using these
criteriaisnot intended to create anew health condition but only
to better define an existing problem.

The questionnaire used to identify people with PWD consisted
of 10 statements. The first 5 statements reflect the loss of
control, and thefollowing 5 questions refl ect the negative effects
associated with pornography use. The respondents had to decide
whether the 10 statements were typical of them (O=false and
1=true) in the past year. The answers were summarized by
simple addition, resulting in a 0-10 scale (Cronbach a=0.70),
where the cutoff point was set at 3. Accordingly, the group of
people with PWD included those who stated that 4 or more
statements were typical of them in the past year. The cutoff
value was the same as for acohol use disorder in the DSM-5
criteria[17]. We did not differentiate between mild, moderate,
and vigorous disorders. It isimportant to emphasize that DSM-5
does not use the term addiction because of its vague definition
and negative connotations. Furthermore, addiction is a broader
term used to describe physical dependence and psychological
compulsion without specific criteria. By using more precise
terminology like “substance use disorder,” the DSMI-5 aims to
provide more explicit diagnostic criteria and improve clinical
communication. Since the PWD criteria were developed using
the DSM-5 criteria, we have avoided the term addiction.

I ndependent Personal Variables

The questionnaire assessed the demographic characteristics of
the participants, including biological sex (O=maeand 1=female),
age (0=18-24 years and 1=25-35 years), place of residence
(O=not in the capital and 1=in the capital), the highest
educational attainment of the mother or father (corresponding
to International Standard Classification of Education [ SCED]
2011: 0-2, 3 without a genera certificate of education, 4 with
general certificate of education, 5-8 tertiary education),
employment status (working, studying, studying and working,
and not studying and not working), parental status (1=have
children or O=not), and relationship status (O=single and 1=in
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a relationship). We also studied family structure in childhood
(1=grew up in a 2-parent family or O=not) and whether the
parents in childhood family are divorced (O=no and 1=yes). A
10-point scale was used to examine the respondent'sideol ogi cal
orientation (between 1=conservative and 10=liberal) and degree
of religiosity (by responses to the question, “How much do you
adhereto religiousnorms?’ ; between 1=not respecting religious
norms at all and 10=fully respecting religious norms).

Social relationships and attitudes toward others were captured
by a 10-point scale variable that measures the difficulty of
establishing personal relationships (“How easily do you make
a persona relationship with others?’; from 1=with great
difficulty to 10=very easily).

Further questions were aimed at the sexual orientation of the
respondents (O=nonheterosexual and 1=heterosexual), the age
when they had their first sexual intercourse, the experience in
their first sexual intercourse (between 1=very bad and 10=very
good), the number of sexual intercourses they had in the last
year, the use of sexual performance enhancers (O=not used yet
and 1=aready used), their satisfaction with their sexua life,
body, and genitals (between 1=not satisfied at al and
10=completely satisfied), and how sexually attractive they
consider themselves (between 1=not at all and 10=completely).
Subjective evaluation areas were measured similarly to the
Cantril ladder scale[25].

The questionnaire also covered various sexual disorders. For
men, delayed ejaculation, premature (early) ejaculation,
hypoactive sexual desire disorder, and erectile disorder, while
for women, female sexua interest or arousal disorder,
genito-pelvic pain or penetration disorder, and femal e orgasmic
disorder were explored. The answers were summarized into a
sexual disorder variable describing the participants being
affected by some sexual disorder according to the criteria of
DSM-5 (0=no and 1=yes) [26]. Involvement in paraphilias was
measured using the 2 criteria found in DSM-5. Criterion “A”
exploresthe qualitative nature of paraphilia, whilecriterion“B”
focuses on the negative consequences. According to DSM-5,
paraphilic disorders can be diagnosed if both diagnostic criteria
are met, and thisis also how this disorder was defined in the
present study (0=no paraphilia and 1=have paraphilia).

We further measured the frequency of masturbation (1=no
masturbation, 2=less than monthly, 3=monthly, 4=weekly, and
5=daily), if the respondents used to talk about their sexual life
with others (0=no and 1=yes), and their sexual education, that
is, if they received adequate and sufficient sexual information
before their first sexual intercourse (0=no and 1=yes), and
whether they were ever sexually abused (0=no and 1=yes).

The survey examined the age when the respondents first
encountered pornographic content, what kind of experiencethis
first time was (between 1=very bad and 10=very good), and
how often they watched porn in the last year (1=never in the
last 1 year, 2=less than monthly, 3=monthly, 4=weekly, and
5=daily).

Statistical Analysis
In addition to descriptive statistics and correlation tests
(chi-sguare test and independent samplest test), multivariable
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binary logistic regression was performed using the Enter method
(whereby all variables are added to the model simultaneously)
to identify characteristics predicting the risk of PWD. Our
model-building strategy was guided by finding the most
straightforward, yet most robust model. Since the distribution
of those with PWD and those not affected in the sampleisvery
unegual, in order to avoid overfitting and find the simplest
model, we built our model based on suggestions by Hosmer et
al [27]. Thefinal model includes only those variablesthat were
found to be significant at the P<.05 significancelevel. Thefinal
model did not include any variableswith interaction effects that
were professionally relevant (ie, well-founded, informative,
interpretable, significant, and improving model fit). Therelative
importance of the variables included in the final model was
determined using Dominance Analysis [28]. All statistical
analyses were conducted with IBM SPSS Statistics (version
28.0) for Windows.

Ethical Consider ations

The study protocol was reviewed and approved by the Regional
and Institutional Human Medical Biological Research Ethics
Committee of the University of Szeged (ethical approval
161/2017-SZTE). Participation in the study was entirely
voluntary, and informed written consent was obtained from all
participants before their involvement. The study was conducted
in accordance with the principles of the Declaration of Helsinki.
All data collected were anonymized to ensure the privacy and
confidentiality of the participants.

Informed consent was obtained from all participants beforetheir
participation in the study. Participants were provided with
detailed information about the purpose of the research, the
procedures involved, and the nature of the data being collected.
They were informed that their participation was voluntary, and
that they could withdraw from the study at any time without
any consequences. The consent form also assured participants
of the confidentiality of their data, which was anonymized
during analysis to protect their privacy. The original informed
consent explicitly included provisionsfor the use of the collected
data in subseguent analyses, including secondary research.
Therefore, no additional consent was required for the secondary
analysis performed in this study, as it was covered by theinitial
consent obtained from the participants.
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The privacy and confidentiality of all participants were
rigorously protected throughout the study. All data collected
through the web-based survey were anonymized, ensuring that
no personaly identifiable information was linked to the
responses. The survey platform used, Google Forms, provided
data in a deidentified format, further ensuring that individual
participants could not be identified. The anonymized datawere
securely stored on the internal servers of the University of
Szeged Albert Szent-Gyo6rgyi Medical School’s Department of
Public Health and Department of Behavioral Sciences with
access restricted to authorized research personnel only. In
compliance with ethical guidelines, no personal information,
such asnames or | P addresses, was collected or stored, thereby
maintaining the highest level of confidentiality for the study
participants.

To encourage participation, tangible incentives such as theater
tickets, movietickets, and spapasseswere offered. These prizes
were raffled among participants after the data collection was
completed. To ensure transparency and fairness in the
compensation process, participants were informed about the
raffle at the beginning of the survey. Winners were selected
randomly and notified through the email addresses they
provided.

Results

A total of 9397 individuals completed the questionnaire. Of
these, 7187 had previously consumed pornographic content,
and only these participants wereincluded in the present analysis.

A detailed description of the study sampleis presented in Tables
1 and 2. The sample consisted of 2398 men and 4789 women.
Most of the respondents lived in rural areas and had a
relationship. More than one-tenth of the participants (782/7187,
10.9%) have used sexual performance enhancers, while some
form of paraphilia was detected in 1.5% (108/7187). Most of
them felt that they received adequate sexual information before
their first sexual intercourse (5030/7187, 70%). Almost aquarter
of them (1631/7187, 22.7%) had not watched porn in the past
year, while a quarter of them (1748/7187, 24.3%) did that less
often than monthly, less than one-fifth of them (1234/7187,
17.2%), monthly, three-tenths of them (2223/7187, 30.9%),
weekly. Every 20th respondent (351/7187, 4.9%) watched porn
every day (Table 1).
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Table 1. Distribution of categorical variablesin the affected and nonaffected subgroup of the study sample and univariate associations of these variables

with pornography-watching disorder.

Variables

Pornography-watch-
ing disorder absent
(n=6872), n (%)

Pornography-watch-
ing disorder present
(n=315), n (%)

Total sample Chi-square (dfy Pvaue @2
(N=7187), n (%)

Sociodemographic background
Biological sex
Male
Female
Agerange
18-24 years
25-35 years
Place of residence
Not in the capital
In the capital

Father’s highest educational attain-
ment

Primary education (ISCED® 0-2)

Lower secondary education
(ISCED 3)

Upper secondary education
(ISCED 4)

Tertiary education (ISCED 5-8)

Mother’shighest educational attain-
ment

Primary education (ISCED 0-2)

Lower secondary education
(ISCED 3)

Upper secondary education
(ISCED 4)

Tertiary education (ISCED 5-8)
Employment status
Working
Studying
Studying and working
Not studying and not working
Family structurein childhood
Single-parent or other family
2-parent family
Parental divorcein childhood
Parents are not divorced
Parents are divorced
Parental status
Have no children
Have at least one child
Relationship status
Single

2186 (91.2)
4686 (97.8)

5237 (95.6)
1635 (95.7)

6251 (95.4)
621 (97.8)

690 (96)

2836 (95.7)

1927 (95.3)

1419 (95.6)

799 (96.4)
1727 (95.8)

2483 (95.1)

1863 (95.8)

2638 (95.8)
2392 (95.8)
1554 (95.1)
288 (95.7)

1886 (95.6)
4986 (95.6)

2834 (95.5)
4038 (95.7)

1159 (95.9)
5713 (95.6)

1562 (93.6)

212 (8.8)
103 (2.2)

241 (4.4)
74 (4.3)

301 (4.6)
14 (2.2)

29 (4)

127 (4.3)

94 (4.7)

65 (4.4)

30 (3.6)
75(4.2)

128 (4.9)

82 (4.2)

116 (4.2)
106 (4.2)
80 (4.9)
13 (4.3)

86 (4.4)
229 (4.4)

132 (4.5)
183 (4.3)

49 (4.1)
266 (4.4)

107 (6.4)

170.6 (1) <001 015
2398 (33.4)
4789 (66.6)

0.02 (1) 90 b

5478 (76.2)
1709 (23.2)
7.9(1) 005 003
6552 (91.2)
635 (8.8)
06(3) 89 —

719 (10)

2963 (41.2)

2021 (28.1)

1484 (20.6)
32(3) 37 —

829 (11.5)
1802 (25.1)

2611 (36.3)

1945 (27.1)

13(3) 72 —
2754 (38.3)
2498 (34.8)
1634 (22.7)
301 (4.2)

0.01 (1) 96 —
1972 (27.4)
5215 (72.6)

0.1 (1) 82 —
2966 (41.3)
4221 (58.7)

0.4 (1) 54 —
1208 (16.8)
5979 (83.2)

21.3(1) <001 005
1669 (23.2)
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Variables Pornography-watch-  Pornography-watch-  Total sample Chi-square (df) Pvaue g2
ing disorder absent ing disorder present  (N=7187), n (%)
(n=6872), n (%) (n=315), n (%)
In arelationship 5310 (96.2) 208 (3.8) 5518 (76.8)
Sexuality
Sexual orientation 24(1) A2 —
Nonheterosexual 551 (94.4) 33(5.6) 584 (8.1)
Heterosexual 6321 (95.7) 282 (4.3) 6603 (91.9)
Useof sexual perfor mance enhancer 85(1) .004 0.03
Not used yet 6140 (95.9) 265 (4.1) 6405 (89.1)
Already used 732 (93.6) 50 (6.4) 782 (10.9)
Sexual disorder 201 .16 —
No 5564 (95.8) 245 (4.2) 5809 (80.8)
Yes 1308 (94.9) 70 (5.1) 1378 (19.2)
Paraphilia 111.2 (1) <001 012
No 6791 (95.9) 288 (4.1) 7079 (98.5)
Yes 81 (75) 27 (25) 108 (1.5)
Conversation about the sex life 23() A3 —
No 613 (94.5) 36 (5.5) 649 (9)
Yes 6259 (95.7) 279 (4.3) 6538 (91)
Ad_equate and sufficient sexual edu- 7.3() .007 0.03
cation
No 2041 (94.6) 116 (5.4) 2157 (30)
Yes 4831 (96) 199 (4) 5030 (70)
Sexual abuse 0.7(1) .39 —
No 6135 (95.5) 286 (4.5) 6,421 (89.3)
Yes 737 (96.2) 29 (3.8) 766 (10.7)
Pornography
Frequency of pornography watching 438.9 (4) <001 025
Never inthe last 1 year 1626 (99.7) 5(0.3) 1631 (22.7)
Less than monthly 1734 (99.2) 14 (0.8) 1748 (24.3)
Monthly 1199 (97.2) 35(2.8) 1234 (17.2)
Weekly 2035 (91.5) 188 (8.5) 2223 (30.9)
Daily 278 (79.2) 73(20.8) 351 (4.9)

8p: effect size (phi coefficient or Cramer V).
BNot applicable.
ISCED: International Standard Classification of Education.
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Table 2. Means of scales in the affected and non-affected subgroup of the study sample, and independent-samples t tests by variables in the study

sample.
Variables Pornography-watching  Pornography-watching  t test (df) Pvalue Cohend
disorder absent (n=6872), disorder present (n=315),
mean (SD) mean (SD)
Sociodemographic background
Ideological orientation® 6.04 (2.08) 5.79 (2.23) 2.09 (7185) 04 0.12
Religiosity® 1.94 (1.92) 2.21(2.20) -2.11(7185) 04 0.14
Social relationships
Building personal relationships® 7.19 (2.11) 6.71(2.37) 3.55(7185) <001 023
Sexuality
Age at first sexual intercourse 16.43 (1.91) 16.74 (2.18) —2.54 (7185) .01 0.17
Experience of first sexual intercourse® 6.22 (2.67) 6.61(2.72) ~2.55 (7185) 01 0.15
Number of sexual partnershipsinthelast year 1.87 (3.03) 2.07 (2.89) -1.15(7185) .26 _e
Satisfaction with sex life 6.75 (2.76) 5.58 (2.95) 6.89 (7185) <.001 0.42
Satisfaction with genitals 7.48 (2.36) 6.93 (2.49) 4.07 (7185) <001 023
Being sexualy attractive 6.54 (2.02) 6.25 (2.16) 2.32(7185) 02 0.14
Pornography
Age at first encounter with pornographic con- 13.98 (3.02) 12.56 (2.90) 8.22 (7185) <.001 0.47
tent
Experience of the first encounter with porno-  6.20 (2.27) 7.09 (2.29) —6.77 (7185) <.001 0.39

graphic contentd

#=conservative; 10=liberal.

b1=not respecting religious norms at all; 10=fully respecting religious norms.

C1=with great difficulty; 10=very easily.
d1=very bad; 10=very good.

®Not applicable.

f1=not satisfied at all; 10=completely satisfied.

Responses to questions on a 10-point scale presented in Table
2 were not normally distributed. Nevertheless, after careful
consideration, the means with SD and results of the 2-samplet
tests are presented. The following were our rationale for this
decision. First, alargeliterature arguesthat parametric tests can
be robust to deviations from the normal distribution, that is, the
distribution of thevariableisnot necessarily and not exclusively
therelevant criterion [29-31]. One such criterion may be sample
size, thatis, for large samples (in our case N=7187), parametric
testsarereliable evenif the distribution is not perfectly normal.
Second, for 5 scales (religiosity, building persona relationships,
age at first sexua intercourse, satisfaction with sex life, and
being sexually attractive), the variances can be said to differ
according to the Levene test. This also means that the results
of the Mann-Whitney test may not be robust and should be
interpreted cautiously because the test looks at the difference
in distributions and not just the medians. Third, the results of
parametric tests are easier to interpret and, especially for large
samples, parametric tests tend to have greater statistical power
than nonparametric tests. Thelatter meansthat anonparametric
test is less likely to detect true deviations if they really exist.
Fourth, we repeated our analysis using nonparametric tests

https://www.jmir.org/2025/1/e49860

(Mann-Whitney test) and reached the same conclusions aswith
the parametric tests presented in the manuscript
(independent-samplet test). Furthermore, the same conclusions
can bedrawn from the effect sizes (Cohen d and r=rank-biserial
correlation coefficient). Most of the respondents considered
themselves rather liberal (mean 6.03, SD 2.08, 95% CI
5.98-6.08) and nonreligious, that is, they did not follow religious
norms (mean 1.96, SD 1.92, 95% CI 1.91-2.00). They found it
relatively easy to establish personal relationships with others
(mean 7.17, SD 2.12, 95% Cl 7.12-7.22). Their first sexua
intercourse usually took place between the age of 16 and 17
years (mean 16.44, SD 1.92, 95% Cl 16.40-16.48), which they
look back on as a moderately good experience (6.23, SD 2.67,
95% Cl 6.17-6.30). Their satisfaction with sexual life was also
moderately good (mean 6.70, SD 2.78, 95% CI 6.64-6.76).
Satisfaction with the own genital organs showed the highest
average value (mean 7.46, SD 2.37, 95% CI 7.40-7.51). The
respondents tended to consider themselves sexually attractive
but not extraordinarily (mean 6.53, SD 2.03, 95% Cl 6.48-6.58).
On average, the respondents saw pornographic content first at
the age of 14 (mean 13.92, SD 3.03, 95% CI 13.85-13.99),
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which they had amoderately good experience with (mean 6.24,
SD 2.28, 95% Cl 6.19-6.29; Table 2).

Among the characteristics listed above, asignificant difference
was observed between those with PWD and those unaffected
by this problem. Concerning all other examined characteristics,
no significant differences were detected.

Table 3 displaysthe number and percentages of individualswho
identified the statementsrelated to PWD astrue. Theregression
model’s outcome variable is the presence (1) or absence (0) of
PWD. The prevalence of PWD was 4.4% (315/7187). Due to

Erdoset d

the presence of multicollinearity tested using linear regression
(tolerance index<0.20), we excluded 3 variablesfrom theinitial
set of 32 variables (building partnerships, satisfaction with the
own body, and frequency of masturbation) from the model.
Thus, atotal of 29 independent variables were included in the
model. Of the 29 independent variables, 12 examine the
sociodemographic background of the respondents, 1 examine
their attitudes related to the formation of social relationships,
13 examine their sexual characteristics, and 3 are related to

pornography.

Table 3. The number and percentage of “true”’ answers for the pornography-watching disorder-related statements among the respondents (N=7187).

Statement

Answers, n (%)

Pornography is often watched more times or over alonger period than was intended.

There is an unsuccessful effort to cut down or control pornography watching.

A great deal of time is spent watching pornography.

Craving, or astrong desire or urge to watch pornography.

Recurrent pornography watching resulting in afailure to fulfill major role obligations at work, school, or home.

Continued pornography watching despite having persistent or recurrent social or interpersonal problems caused or exacerbated

by the effects of pornography.

Important social, occupational, or recreational activities are given up or reduced because of pornography watching.
Recurrent pornography watching in situations in which it is hazardous (eg, in public places, workplaces, and classrooms).

Pornography watching is continued despite knowledge of having a persistent or recurrent physical or psychological problem that

islikely to have been caused or exacerbated by pornography.

Needs to watch an increasing amount or more extreme types of pornography in order to achieve the desired excitement.

698 (9.7)
490 (6.8)
378 (5.3)
1210 (16.8)
167 (2.3)
162 (2.3)

62 (0.9)
409 (5.7)
912 (12.7)

185 (2.6)

Based on the likelihood ratio chi-square test, the final binary
logistic regression model run to further analyzetherelationship
between PWD and the background variables examined is
significant (for n=7187, x213:510.6, P<.001); the Hosmer and
Lemeshow tests also indicate a suitable model fit (for n=7187,
X%=7.8, P=.46). Based on the Nagelkerke R? indicator (0.23),
the variable set in the fina model explains 22.7% of the
variance. Based on the receiver operating characteristics curve
analysis, which indicates the probability of true positive
classification (sensitivity) as a function of true negative
classification (specificity), the area under the curve is 0.84
(cutoff value=0.50; P<.001; 95% CI 0.82-0.86), indicating
excellent discrimination [27].

In the fina model after variable selection, 10 variables were
found to be significant (Table 4).

The most powerful factor in the model was the frequency of
watching porn. Compared with those who watched porn daily,
the odds of having PWD were significantly lower among those
who did not watch porn daily (never in the last 1 year, odds
ratio[OR] 0.02, 95% CI 0.01-0.06; lessthan monthly, OR 0.05,
95% CI 0.03-0.10; monthly, OR 0.18, 95% CI 0.11-0.28; and

https://www.jmir.org/2025/1/e49860

weekly, OR 0.45, 95% 0.33-0.62). A less powerful but till
strongly influential factor wasbiological sex: femaleswere half
as likely as maes to have the PWD (OR 0.53, 95% CI
0.39-0.72). The other significant variables are of relatively minor
importance. The chance of occurrence of PWD isreduced if the
participants encountered pornographic content later (OR 0.94,
95% Cl 0.90-0.98), were more satisfied with their sexual life
(OR 0.94, 95% CI 0.90-0.98), established personal relationships
with others more easily (OR 0.93, 95% CI 0.88-0.98), received
adequate sexual information beforetheir first sexual intercourse
(OR 0.67, 95% CI 0.53-0.87), or lived in the capital (OR 0.52,
95% CI 0.30-0.91). On the other hand, the chance of developing
PWD increased if the respondents were affected by some
paraphilia(OR 3.95, 95% Cl 2.37-6.56) or sexual disorder (OR
2.01, 95% Cl 1.45-2.80) and if they followed the norms of their
religion as much as possible (OR 1.12, 95% CI 1.06-1.19).

In summary, the predisposing factors for PWD were higher
frequency of pornography watching, male sex, occurrence of
paraphilia, an early encounter with pornographic content, lower
level of satisfaction with sexua life, difficultiesin establishing
personal relationships, occurrence of asexua disorder, stronger
adherence to religious norms, inappropriate sexual education,
and living in the capital.
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Table 4. Results of binary logistic regression for predicting the likelihood of pornography-watching disorder.

Variables Oddsratio® (95% Cl) P value Relative importance (%)
Freguency of pornography watching (Reference: daily) 53.94

Never inthelast 1 year 0.02 (0.01-0.06) <.001

L ess than monthly 0.05 (0.03-0.10) <.001

Monthly 0.18 (0.11-0.28) <.001

Weekly 0.45 (0.33-0.62) <.001
Biological sex (Reference: male) 0.53 (0.39-0.72) <.001 17.41
Paraphilia (Reference: absent) 3.95 (2.37-6.56) <.001 7.48
Age at first encounter with pornographic content 0.94 (0.90-0.98) .006 6.84
Satisfaction with sex life® 0.94 (0.90-0.98) 006 559
Building personal relationships® 0.93 (0.88-0.98) 005 213
Sexual disorder (Reference: absent) 2.01 (1.45-2.80) <.001 1.90
Religiosityd 1.12 (1.06-1.19) <.001 1.70
Adequate and sufficient sexual education (Reference: absent) 0.67 (0.53-0.87) .002 151
Place of residence (Reference: Capital) 0.52 (0.30-0.91) .02 150

3/alues of odds ratio above 1 mean a higher likelihood of inclusion, and values below 1 mean alower likelihood of inclusion compared with the given
reference group. In the table, the variables are listed in descending order of relative importance. Relative importance was determined using dominance

analysis.
b1=not satisfied at all, 10=completely satisfied.
1=with great difficulty, 10=very easily.

41=not respecting religious norms at all, 10=fully respecting religious norms.

Discussion

Principal Findings

This study found that 4.4% of young adultsin Hungary exhibit
signs of PWD. Key factors contributing to PWD include
frequent pornography use, being male, having paraphilic
interests, early exposure to pornography, and dissatisfaction
with sexual life. Furthermore, individualswho struggleto form
personal relationships, experience sexua disorders, strongly
adhereto religious norms, received inadequate sexua education,
or livein the capital were also more prone to developing PWD.

Our study identified severa important risk factors for PWD.
The most significant factor was the frequency of pornography
consumption, with daily viewers being much more likely to
develop PWD than those who watched |ess often. Sex was also
acritical factor, asmaleswere at higher risk. Furthermore, early
exposure to pornography and the presence of paraphilia were
strongly linked to PWD. In contrast, higher satisfaction with
sexual life and greater ease in forming personal relationships
were associated with a lower likelihood of developing PWD,
indicating these factors might offer some protection against the
disorder.

Comparison With Previous Wor k

A large-scale survey study of 18,034 participants on gender,
sexual orientation, and hypersexuality found a significant
association between problematic pornography use and sexual
identity because the prevalence was higher among
nonheterosexuals than in heterosexuals. The results suggested

https://www.jmir.org/2025/1/e49860

that GBTQ+ (gay, bisexual, trans, queer, questioning, non-binary
or otherwise gender or sexuality-diverse) males have a higher
risk of engaging in hypersexual behavior (including
high-frequency porn watching) compared with their heterosexual
counterparts [32]. The results of our study highlight the role of
biological sex, which, in our case, is more relevant than sexual
orientation, although the dual association of gender with sexual
identity and PWD was not examined.

In connection to religion and ideology, our results suggested a
higher prevalence of PWD associated with being religious and
having more conservative than liberal views. Both connections
were statistically significant. An American study from 2016,
on asample of 713 adult participants, found ahigher prevalence
of SPPA inreligious participants versus nonreligious ones[33],
which isin accordance with the current study’s findings.

Regarding relationship status (single or in a relationship), a
higher prevalence of PWD wasfound among singlesthan among
thoselivingin arelationship. Kraus et al [34] examined different
characteristics of men interested in finding atreatment for their
pornography usewithin asample of 1298 male participants and
found that more single or unmarried individual s were seeking
treatment.

Alsorelated to relationship factorswas that people affected with
PWD found it, on average, more difficult to form any personal
relationship than the control group. Those dissatisfied with
sexual education, that is, information obtained before the first
sexual intercourse, were also more likely to develop the PWD.
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These 2 phenomena have apparently not been described in the
literature.

Regarding satisfaction with sexual life, the results indicated a
significant connection, namely, problematic pornography use
was associated with lower levels of satisfaction with sexual life.
Results from a study performed on a sample of 832 adults on
SPPA, sexual function, and sexual satisfaction indicated that
SPPA was associ ated with sexual dysfunctions and lower sexual
satisfaction [35].

Strengths and Limitations

This study is among the first to apply DSM-5 criteria to assess
PWD in alarge sample of young adults, providing aclinically
relevant approach to understanding this condition. The large
sample size and theinclusion of diverse sociodemographic and
psychological variables contribute to the robustness of our
findings.

A key strength of the study isthe use of a self-report web-based
guestionnaire with ensured anonymity, which likely reduces
the influence of stigma and taboo associated with discussing
sensitive topics such as sexuality and pornography. Thismethod
also allowsfor theinclusion of alarger and more diverse sample,
enhancing the generalizability of the findings and enabling the
application of the modified DSM-5 criteria to a broader
population.

However, the study has several limitations. First, its
cross-sectional design limits the ability to draw causal
inferences; while associations between certain factorsand PWD
were identified, cause-and-effect relationships cannot be
established.

Second, the study was limited to young adultsin Hungary, which
may affect the generalizability of the findings to other
populations. Cultural differences in attitudes toward
pornography and sexual behavior could influence both the
prevalence and the risk factors for PWD, suggesting aneed for
future studies that include participants from diverse geographic
locations.

Third, the reliance on self-reported data introduces potential
bias, as participants may underreport or overreport their behavior
dueto socia desirability or stigma. Although the anonymity of
the survey helps mitigate these issues, future research should
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consider incorporating more objective measures of pornography
consumption and related behaviors.

Fourth, the study did not distinguish between mild, moderate,
and vigorous forms of PWD, limiting the granularity of the
findings. Future research could benefit from examining the full
spectrum of PWD severity to provide a more nuanced
understanding of the disorder.

Finaly, the use of the Cantril ladder scale for measuring
subjective attitudes instead of validated question blocks was
chosen to prevent respondent fatigue and maintain the quality
of responses. However, this choice, along with differences in
data-collection methods compared with other studies, may
contributeto variability in theresults. Despite these challenges,
the study’s methodological approach, particularly the anonymity
provided to respondents, remains a valuable tool in exploring
sensitive topics like PWD.

Future Directions

Future research should investigate the longitudinal relationships
between early exposure to pornography and the development
of PWD to gain a clearer understanding of causdlity.
Furthermore, studies involving more geographically and
culturally diverse samples are essential to determineif the risk
factors identified in this study are applicable to broader
populations. Finally, the development and validation of
standardized diagnostic toolsfor PWD are crucial for advancing
our understanding and treatment of this disorder.

Conclusions

This study characterizes PWD and its prevalence in a large
sample population using adapted DSM-5 criteria based on a
web-based survey. The information obtained from this study
can be used as a base for further research on pornography
consumption and can be used as part of public health prevention
programsto advance sexua well-being. In addition, the methods
and results of the study can be used to standardize other
pornography scales and possibly to supply some evidence
required to officially recognize pornography addiction as a
disorder. The questionnaire used in this study might enable to
development of a web-based interface (website or app) that
measures and evaluates the user’s porn consumption and offers
them a quiet assistance program in case of need.
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