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ABSTRACT
Objective: To assess the association between child and intimate partner 
abuse and problematic pornography use among Lebanese adults.

Methods: This cross-sectional study conducted between October and 
November 2020 enrolled a total of 653 participants aged > 18 years 
from all Lebanese districts. The questionnaire was sent through various 
social media platforms such as WhatsApp, Facebook Messenger, and 
Instagram. The Cyber-Pornography Use Inventory assessed problematic 
pornography use, the Child Abuse Self-Report Scale assessed child 
abuse, and the Composite Abuse Scale evaluated partner abuse.

Results: The study findings highlighted that more child neglect and 
partner sexual abuse were associated with less odds of pornography 
addictive patterns, whereas alcohol consumption, higher child 
physical abuse, and higher partner physical abuse were significantly 
(P < .001) associated with higher odds of having pornography addictive 
patterns. Moreover, more partner sexual abuse and child neglect 
were significantly (P < .001) associated with less odds of having guilt 
regarding online porn use, whereas alcohol consumption, more partner 
physical abuse, and more child psychological abuse were significantly 
(P < .001) associated with more odds of having guilt regarding online 
porn use. Furthermore, older age, more partner sexual abuse, and more 
child neglect were significantly (P < .001) associated with less odds of 
having online sexual behaviors-social, whereas alcohol consumption, 
more partner physical abuse, and more child psychological abuse were 
significantly (P < .001) associated with higher odds of having online 
sexual behaviors-social.

Conclusions: The study findings highlighted that pornography 
use is positively linked with child and partner abuse and alcohol 
consumption. Further investigation and research are recommended 
to properly assess problematic pornography use, develop appropriate 
treatment options, and evaluate mental health and sexual life effects.
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Internet addiction is one of many problematic
addictive behaviors that has arisen during the digital 

technology era and includes specific applications 
found on the internet (eg, games, shopping, gambling, 
cybersex).1 The internet provides new outlets for 
recognized addicts and tempts those who have not 
previously been involved in such behaviors.2 Online 
pornography use might be one such internet behavior 
with a risk for addiction.2 Sexuality has undergone 
a new revolution,3 mostly attributed to the web and 
its pornographic content. Pornography is defined as 
“intentionally looking at pictures, videos, written and/or 
audio material, depicting naked portraits and/or people 
engaging sexually or masturbating.”4 Pornography is 
utilized worldwide as a means of entertainment and is 
referred to as fictional drama in printed or visual forms, 
depicting explicit sexual body parts or sexual activity. 
Use of pornographic material has increased due to the 
elements of anonymity, affordability, and accessibility, 
known as the “Triple A Model.”5

According to the US Department of Justice, federal law 
“prohibits the possession with intent to sell or distribute 
obscenity; to send, ship, or receive obscenity; to import 
obscenity; and to transport obscenity across state borders 
for purposes of distribution,” with convicted offenders 
facing fines and imprisonment.6 In many countries, 
pornography is permitted or some of its aspects are 
considered permitted while others are not.2 However, 
government policies in most countries are unable to keep 
up with the speed of the technological and social changes 
that converge with use of internet-based pornography.2

The use of pornography can be a contributing factor 
in crimes associated with the possession of illegal 
images of children.7–11 Since pornography viewing may 
increase the propensity of rape, violence, sexual assault, 
and online and sexual harassment, some authorities, 
such as the UK Parliament, have passed laws mandating 
legal pornographic websites to implement robust age 
verification checks.12 Other countries have hindered 
and limited various explicit sites that deal with child 
pornography issues.13

Recently, pornography use has increased given its easy 
accessibility, providing pictures, movies, lyrics, e-mails, 
chats, and webcams.5 Availability of websites at low or 
even no cost to users has also increased access. Although 
pornography use has not been qualified as a disease 
state, it can cause serious harm if sexual obsession 
predominates.14
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Research has explored the role of different psychological 
processes and environmental risk factors in the development 
of sexual and cybersexual addictive-like behaviors. According 
to previous literature, online pornography-seeking behavior 
was related to poor caregiver-child relations, low caregiver 
monitoring, and higher forms of coercive discipline.15,16 
In addition, physical and sexual victimization, delinquent 
behavior, increased substance abuse, and clinical features of 
depression trigger the development of problematic use of 
pornography.2

Previous research highlighted that child abuse alters 
anatomic and electrophysiologic functions, causing cognitive 
impairments that can influence future behavior.17 Such 
behavior included engaging in problematic pornography 
use.17 Child abuse in its different forms—neglect, physical 
abuse, psychological abuse, and sexual abuse—can lead 
to harm manifest in both physical and psychological 
consequences.18 Also, intimate partner abuse and violence, 
described as any physical, sexual, or psychological harm by 
a current or former partner or spouse, predicted a higher 
risk of excessive pornography use, as it impacts sexual 
satisfaction leading to increased sexual drive.19,20

Studies21,22 have indicated that users who watched 
pornography in the past year were mainly men or those 
with affective disorders. Other factors favoring pornography 
use included time at which pornography was encountered, 
area of residence, peer influence, and the preferred type of 
pornography.23,24 In addition to the previously mentioned 
variables, illegal drug use and alcohol consumption were 
associated with higher use of pornography, as they cause 
cognitive impairment and trigger participation in risky 
behaviors.25

Moreover, increased pornography use was associated with 
lower commitment to one’s partner and higher infidelity 
rates but was found to possibly exert a positive effect on 
romantic relationships if used as a couple.26 Also, religion was 
associated with reduced pornography use due to restrictions 
and rejection of extramarital sexual relationships.27

Pornography is a sensitive subject fraught with many 
misconceptions and moral biases in the Middle East 
and Arab countries. Lebanon, with its sociocultural and 
religious norms, views sexuality as a covert issue, and sexual 
discourse is highly discouraged.28 Therefore, due to religious 
restrictions in Arab countries such as Lebanon, sexuality is 
a prohibited topic, and knowledge is lacking compared to 
Western countries.29 To date, there has been a shortage of 

research in Lebanon concerning sexual behavior and sexual 
life perspectives and quality. Hence, this study aimed to 
assess the association between child and intimate partner 
abuse and problematic pornography use among Lebanese 
adults. We hypothesize that more childhood abuse (neglect, 
physical, sexual, psychological) and greater partner violence 
(psychological, physical, sexual) would be associated with 
more problematic pornography use.

METHODS

Participants
This cross-sectional study was conducted between 

October and November 2020 and enrolled participants 
from all Lebanese districts (Beirut, Mount Lebanon, 
North, South, and Bekaa). Data collection was based on 
an anonymous online questionnaire that reaches specific 
groups of individuals and allows nationwide research.30 
The study’s anonymity was assured to eliminate the effect 
of embarrassment that may be associated with pornography 
use.31 The study included Lebanese adults aged > 18 years. 
Only completed questionnaires were analyzed. To reach the 
largest possible group of participants, invitations to complete 
the questionnaire were sent through various social media 
platforms such as WhatsApp, Facebook Messenger, and 
Instagram. Those who refused to complete the questionnaire 
were excluded from the study.32

Minimal Sample Size
Previous research33 found that males compared to females 

have higher online pornography use (8.76% versus 5.39%) 
with 95% confidence interval limits. Thus, the minimal 
sample size calculated was 123.

Questionnaire
Lebanese participants were asked to complete an 

anonymous questionnaire in their native language (Arabic) 
that required approximately 20 minutes. The first part of 
the questionnaire evaluated sociodemographic information 
such as age, gender, religion (Christian or Muslim), 
alcohol consumption, and illegal drug use. The Household 
Crowding Index was also calculated, dividing the number 
of persons living in the house by the number of rooms, 
excluding the bathroom and kitchen.34 The second part of 
the questionnaire comprised the scales described below.

Cyber-Pornography Use Inventory
The Cyber-Pornography Use Inventory35 is a 31-item self-

report inventory comprised of 3 subscales. Most questions 
involve Likert scales ranging from strongly agree to strongly 
disagree (7 points) or from never to always (5 points).35 
These subscales are as follows:

1.	 Pornography addictive patterns score: 14 items 
assessing pornography addiction in the last 12 
months. Questions are evaluated as follows: not at 
all, rarely, sometimes, often (Cronbach α = 0.905).35 

Clinical Points
■■ Pornography use was positively linked with child  

and partner abuse. 
■■ Pornography use was associated with more  

alcohol consumption.
■■ Further research is recommended to properly assess 

problematic pornography use, develop appropriate 
treatment options, and evaluate mental health and sexual 
life effects.
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Table 1. Sociodemographic Characteristics of the 
Participants (N = 653)

Variable N (%)
Gender

Male 195 (29.9)
Female 458 (70.1)

District
Beirut 104 (15.9)
Mount Lebanon 220 (33.7)
North Lebanon 93 (14.2)
South Lebanon 156 (23.9)
Bekaa 80 (12.3)

Education level
Primary/complementary 33 (5.1)
Secondary 82 (12.6)
University 538 (82.4)

Marital status
Single/divorced/widowed 553 (84.7)
Married 100 (15.3)

Religion
Christian 68 (10.4)
Muslim/Druze 585 (89.6)

Alcohol consumption
No 541 (82.8)
Yes 112 (17.2)

Illegal drug use
No 636 (97.4)
Yes 17 (2.6)

Mean ± SD
Age, y 23.92 ± 5.30
Household Crowding Indexa 1.12 ± 0.60
Pornography addictive patterns scoreb 8.06 ± 10.47
Guilt regarding online porn use scoreb 5.10 ± 6.79
Online sexual behavior scoreb 1.43 ± 3.00
aHousehold Crowding Index33 was calculated by dividing the number 

of persons living in the house by the number of rooms, excluding the 
bathroom and kitchen. 

bThe Cyber-Pornography Use Inventory34 is a 31-item self-report with 3 
subscales (pornography addictive patterns, guilt regarding online porn 
use, and online sexual behavior-social) assessing pornography use within 
the last 12 months and feelings toward that use. 

2.	 Guilt regarding online porn use score: 12 questions 
addressing negative emotions, feelings, and shame 
following online pornography use. Questions are 
evaluated as follows: never, rarely, sometimes, 
frequently, always (Cronbach α = 0.863).35 

3.	 Online sexual behavior-social score: 6 items 
evaluating the means of online sexual behavior, 
whether through messages, nicknames, chats, 
or sexual humor. The questions are evaluated as 
follows: never, rarely, sometimes, frequently, always 
(Cronbach α = 0.878).35 

Child Abuse Self-Report Scale
The Child Abuse Self-Report Scale36 is a 38-item tool 

divided into 4 subscales of child abuse: psychological abuse 
(14 items), neglect (11 items), physical abuse (8 items), and 
sexual abuse (5 items). The scale is scored on a 4-point Likert 
scale (0 = never, 1 = sometimes, 2 = most often, 3 = always), 
with higher scores indicating more childhood abuse.36,37 
The Cronbach α values for the different subscales were as 
follows: child neglect (0.968), physical abuse (0.937), sexual 
abuse (0.912), and psychological abuse (0.956).

Composite Abuse Scale
The Composite Abuse Scale38 measures physical and 

non-physical abuse in a relationship between partners. It 
comprises 15 items scored on a Likert scale (total score 
≥ 7) ranging from 0 (not in the past 12 months) to 5 (daily/
almost daily).38 The higher the ranking, the greater the 
violence/abuse between spouses/partners. The Cronbach α 
values for the subscales were as follows: psychological abuse 
(0.885), physical abuse (0.902), and sexual abuse (0.913).

Statistical Analysis
Data analysis was performed with SPSS software version 

25. Weighting to the general population was done for gender 
and education level. The 3 scores (pornography addictive 
patterns score, guilt regarding online porn use, and online 
sexual behavior) did not follow a normal distribution 
via a calculation of the skewness and kurtosis; values 
for asymmetry and kurtosis were outside the acceptable 
range between −2 and +2 to prove normal univariate 
distribution.39 Scores were dichotomized according to 
their respective median values. In the bivariate analysis, 
the χ2 test was used to compare 2 categorical variables, 
whereas the Student t test was used to compare the means 
of 2 groups. The Bonferroni correction for multiple testing 
was applied. The corrected P value for significance in the 
bivariate analysis was estimated at .003; it was calculated 
by dividing .05 by the number of variables to be tested 
(15). Three logistic regressions were conducted, taking 
the pornography addictive patterns, guilt regarding online 
porn use, and online sexual behavior scores as dependent 
variables. To minimize residual confounding, independent 
variables entered in the final model were those that showed 
a P < .2 in the bivariate analysis.40 A P < .05 was considered 
significant.

RESULTS

Sociodemographic Characteristics
A total of 653 participants agreed to participate in the 

study. The mean ± SD age was 23.92 ± 5.30 years, with 
70.1% females. Other descriptive details can be found in 
Table 1.

When dichotomizing the 3 scores according to their 
respective medians, the results showed that 375 (57.4%) 
participants had porn-addictive patterns and 329 (50.4%) 
had guilt regarding online porn use, whereas 189 (28.9%) 
had online sexual behaviors.

Bivariate Analysis
The results of the bivariate analysis are summarized in 

Table 2. A higher percentage of participants who consumed 
alcohol had porn-addictive patterns. While child neglect 
was lower in participants with porn-addictive patterns, 
child physical, sexual, and psychological abuse, as well as 
partner physical, sexual, and psychological abuse were sig-
nificantly higher. 

Single status; alcohol consumption; child physical, 
sexual, and psychological abuse; and partner physical, 
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Table 2. Bivariate Analysis of Variables Associated With the 3 Pornography Scoresa

Variable
Pornography Addictive Patterns Scoreb

Guilt Regarding Online  
Porn Use Scoreb

Online Sexual  
Behaviors-Social Scoreb

No Yes No Yes No Yes
Gender
Male 92 (27.4%) 103 (32.7%) 99 (27.7%) 96 (32.8%) 117 (23.8%) 79 (49.1%)
Female 244 (72.6%) 212 (67.3%) 258 (72.3%) 197 (67.2%) 374 (76.2%) 82 (50.9%)

P 0.139 0.164 < .001
Marital status
Single/divorced/widowed 236 (70.2%) 243 (77.1%) 245 (68.4%) 234 (79.6%) 356 (72.7%) 123 (76.4%)
Married 100 (29.8%) 72 (22.9%) 113 (31.6%) 60 (20.4%) 134 (27.3%) 38 (23.6%)

P 0.046 .001 0.350
Religion
Christian 34 (10.1%) 53 (16.8%) 45 (12.6%) 42 (14.3%) 58 (11.8%) 30 (18.6%)
Muslim/Druze 302 (89.9%) 262 (83.2%) 313 (87.4%) 251 (85.7%) 433 (88.2%) 131 (81.4%)

P 0.012 0.510 0.028
Education level
Secondary or less 287 (85.4%) 241 (76.5%) 299 (83.8%) 229 (77.9%) 405 (82.7%) 123 (76.4%)
University 49 (14.6%) 74 (23.5%) 58 (47.2%) 65 (22.1%) 85 (17.3%) 38 (23.6%)

P 0.004 0.005 0.079
Alcohol consumption
No 291 (86.6%) 239 (75.9%) 311 (87.1%) 219 (74.5%) 416 (84.9%) 113 (70.6%)
Yes 45 (13.4%) 76 (24.1%) 46 (12.9%) 75 (25.5%) 74 (15.1%) 47 (29.4%)

p < .001 < .001 < .001
Illegal drug use
No 326 (97.3%) 304 (96.5%) 348 (97.2%) 283 (96.3%) 481 (98.0%) 150 (93.2%)
Yes 9 (2.7%) 11 (3.5%) 10 (2.8%) 11 (3.7%) 10 (2.0%) 11 (6.8%)

P 0.552 0.495 .003
Age 27.18 ± 11.43 25.39 ± 9.40 27.79 ± 11.62 24.51 ± 8.70 26.48 ± 11.24 25.82 ± 7.97

P 0.028 < .001 0.417
Household Crowding Indexb 1.20 ± 0.62 1.14 ± 0.53 1.18 ± 0.60 1.17 ± 0.56 1.16 ± 0.55 1.22 ± 0.66

P 0.190 0.905 0.315
Child neglectc 20.37 ± 11.81 12.84 ± 9.53 20.17 ± 12.05 12.53 ± 8.91 17.75 ± 12.08 13.97 ± 8.61

P < .001 < .001 < .001
Child physical abusec 1.07 ± 3.56 4.31 ± 6.75 1.09 ± 3.61 4.53 ± 6.84 0.92 ± 3.11 7.88 ± 7.79

P < .001 < .001 < .001
Child sexual abusec 0.84 ± 2.45 2.31 ± 3.84 0.71 ± 2.38 2.57 ± 3.88 0.71 ± 2.19 4.12 ± 4.50

P < .001 < .001 < .001
Child psychological abusec 3.67 ± 8.72 8.32 ± 10.97 3.23 ± 8.57 9.20 ± 10.92 3.21 ± 7.76 14.18 ± 11.94

P < .001 < .001 < .001
Partner psychological abused 1.46 ± 3.71 2.92 ± 4.50 1.28 ± 3.67 3.24 ± 4.50 1.24 ± 3.37 5.00 ± 5.04

P < .001 < .001 < .001
Partner physical abused 0.65 ± 2.21 1.76 ± 3.05 0.53 ± 2.10 1.99 ± 3.12 0.53 ± 1.94 3.18 ± 3.59

P < .001 < .001 < .001
Partner sexual abused 0.47 ± 1.47 0.95 ± 1.78 0.43 ± 1.43 1.03 ± 1.82 0.35 ± 1.25 1.80 ± 2.13

P < .001 < .001 < .001
aTotal number of patients varies because not all patients answered all questions. Numbers in bold indicate significant P values according to the 

Bonferroni correction (P ≤ .003).
bSee Table 1 and the text for a description of the household crowding index33 and the Cyber-Pornography Use Inventory.34

cThe Child Abuse Self-Report Scale35,36 is a 38-item tool divided into 4 subscales of child abuse (psychological abuse, neglect, physical abuse, and sexual 
abuse) for which a higher score indicates more abuse.

dThe Composite Abuse Scale37 is a 15-item scale that measures physical and non-physical abuse in a relationship between partners for which a higher 
score indicates greater violence and abuse.   

sexual, and psychological abuse were significantly associ-
ated with guilt regarding online porn use. However, those 
with guilt regarding online porn use had a lower mean age 
and less child neglect. 

Finally, those with online sexual behaviors were more 
likely to be men, alcohol drinkers, and illegal drug users. Less 
child neglect but more child physical, sexual, and psycho-
logical abuse and partner physical, sexual, and psychological 

abuse were associated with engagement in online sexual 
behaviors.

Multivariable Analyses
Pornography addictive patterns. Partner sexual abuse 

(aOR=0.75) and child neglect (aOR=0.94) were significantly 
associated with less odds of having pornography addictive 
patterns, whereas alcohol consumption (aOR=2.25), child 
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Table 3. Multivariable Analysisa

Variable P
Adjusted 

Odds Ratio 95% CI
Model 1: Pornography addictive patterns score as the dependent variable
Alcohol drinking (yes vs no*) .001 2.25 1.40 3.59
Child neglect < .001 0.94 0.93 0.96
Child physical abuse < .001 1.13 1.08 1.19
Partner physical abuse .001 1.23 1.08 1.40
Partner sexual abuse .008 0.75 0.60 0.93

Variables entered in model 1: Alcohol consumption, child neglect, child 
physical abuse, child sexual abuse, child psychological abuse, partner 
psychological abuse, partner physical abuse, partner sexual abuse. 
Nagelkerke R2 = 27.8%

Model 2: Guilt regarding online porn use score as the dependent variable
Alcohol drinking (yes vs no*) < .001 2.45 1.50 3.99
Child neglect < .001 0.94 0.93 0.96
Child psychological abuse < .001 1.09 1.06 1.12
Partner physical abuse < .001 1.42 1.23 1.64
Partner sexual abuse < .001 0.63 0.50 0.81

Variables entered in model 2: Marital status, alcohol consumption, child 
neglect, child physical abuse, child sexual abuse, child psychological 
abuse, partner psychological abuse, partner physical abuse, partner 
sexual abuse. Nagelkerke R2 = 36.4%

Model 3: Online sexual behaviors-social score as the dependent variable
Alcohol drinking (yes vs no*) < .001 2.45 1.50 3.99
Age .001 0.97 0.95 0.99
Child neglect < .001 0.94 0.93 0.96
Child psychological abuse < .001 1.09 1.06 1.12
Partner physical abuse < .001 1.42 1.23 1.64
Partner sexual abuse < .001 0.63 0.50 0.81

Variables entered in model 3: Gender, alcohol consumption, illegal 
drug use, child neglect, child physical abuse, child sexual abuse, child 
psychological abuse, partner psychological abuse, partner physical 
abuse, partner sexual abuse. Nagelkerke R2 = 40.7%

aNumbers in bold indicate significant P values. 
Symbol: * = reference group.

physical abuse (aOR=1.13), and partner physical abuse 
(aOR=1.23) were significantly associated with higher odds 
of having porn-addictive patterns (Table 3, Model 1).

Guilt regarding online porn use. Partner sexual 
abuse (aOR=0.63) and child neglect (aOR=0.94) were 
significantly associated with less odds of having guilt 
regarding online porn use, whereas alcohol consumption 
(aOR=2.45), partner physical abuse (aOR=1.42), and 
child psychological abuse (aOR=1.09) were significantly 
associated with higher odds of having guilt regarding 
online porn use (Table 3, Model 2).

Online sexual behaviors-social. Older age (aOR=0.97), 
partner sexual abuse (aOR=0.63), and child neglect 
(aOR=0.94) were significantly associated with less odds 
of having online sexual behaviors, whereas alcohol 
consumption (aOR=2.45), partner physical abuse 
(aOR=1.42), and child psychological abuse (aOR=1.09) 
were significantly associated with higher odds of having 
online sexual behaviors-social (Table 3, Model 3).

DISCUSSION

Child Abuse
This study highlighted that child physical and 

psychological abuse was significantly associated with higher 
porn-addictive patterns, online sexual behaviors, and guilt 
regarding online porn use, which was not thoroughly 
discussed in previous literature. However, previous 
findings concluded that childhood abuse might trigger 
psychiatric illness, which ultimately impacts social health 
and relationship development throughout adulthood.20 
Thus, children who have been abused tend to have higher 
risk of self-harm and altered cognitive levels that may 
impact their adult behaviors including sexual acts.41,42 In 
addition, child sexual abuse characterized by exposure 
to abusive sexual behaviors at a young age contributes to 
ongoing risk behaviors such as pornography use.43

Partner Abuse
Our study highlighted that partner physical abuse 

was significantly associated with higher porn-addictive 
patterns, online sexual behaviors, and guilt regarding online 
porn use, which was not thoroughly discussed in previous 
literature. Previous findings supported that partner abuse 
(physical, emotional, verbal, or sexual) might increase 
sexual satisfaction and drive, explaining the higher rates of 
pornography consumption.20 Furthermore, partner sexual 
abuse and neglect are associated with sexual aggression and 
violence, which increases pornography viewing.44

Alcohol
Our study results showed that alcohol consumption 

was associated with higher problematic pornography use 
(pornography addictive patterns, guilt regarding online 
porn use, online sexual behaviors), consistent with the 
results of another research study.33 It has also been shown 
that alcohol consumption impairs cognitive function and 

abstracts reasoning and judgment, increasing engagement 
in risky behaviors such as pornography.45

Age
Our results showed that higher age was significantly 

associated with less odds of having online sexual 
behaviors, consistent with findings from other studies.45,46 
It has been shown that pornography consumption and 
engagement in online sexual behaviors are lower in older 
individuals due to limited sexual interest and difficulty in 
comprehending and accessing the digital media to obtain 
sexual information.47

Implications for Practice
This study adds useful information regarding 

pornography use in Lebanon that is compatible with 
international findings concerning sex in general. Moreover, 
it allows for implementation of early interventional 
strategic steps to prevent child abuse and apply measures 
to raise awareness about pornography and its associated 
factors. Focusing on treating physically and sexually abused 
individuals while restraining illegal substance intake and 
alcohol consumption may help decrease pornography use. 
Furthermore, psychological and psychiatric support limits 
the factors that favor pornography and minimizes the risk 
of consumption.
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Limitations
The study had several limitations. It used self-report 

measures in which some participants may have lied 
due to the topic’s sensitive nature33 despite assurance of 
anonymity. Thus, the study may be subject to both selection 
and information bias that confound our results, although 
potential confounding factors were accounted for in the 
statistical analysis. Another limitation is the uncertainty 
about whether the actual problematic pornography use, 
or participants’ suspicion of use, cause their psychological 
distress. This study did not consider the influence of 
mental health, which can confound the present findings. 
Our study also used some non-validated scales that may 
raise questions regarding the accuracy of generated results. 
Residual confounding bias may be possible, as not all 

factors related to online pornography use were considered 
in the study. However, the study’s intention and value 
reside in the data uniqueness and richness in depth and 
description.

CONCLUSION

This study aimed to assess different factors associated 
with problematic pornography use. The study findings 
highlight that pornography is positively linked with child 
physical and psychological abuse, partner physical abuse, 
and alcohol consumption. Further research is recommended 
to properly assess problematic pornography use, develop 
appropriate treatment options, and evaluate mental health 
and sexual life effects.
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