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ABSTRACT

OBJECTIVE: The current study examined the association
between insomnia and pornography addiction in Rhode
Island young adults.

METHODS: Data from the 2024 Rhode Island Young
Adult Survey (n=1008) was used. The Problematic Por-
nography Consumption Scale and Insomnia Severity
Scale were used to assess pornography addiction and in-
somnia symptoms, respectively. Logistic regression mod-
els estimated main effects after adjusting for age, sexual/
gender status, race, ethnicity, and social status. Interactive
effect of sexual/gender status was explored.

RESULTS: Overall, 56.7% of participants viewed pornog-
raphy and 7.9% screened positive for addiction. Screen-
ing positive for insomnia was associated with higher odds
of pornography addiction (OR[95%CI|=2.35 [1.35,4.11]),
although the effect was limited to cisgender heterosexual
males.

CONCLUSIONS: Young adult men with symptoms of in-
somnia should be screened for pornography addiction.
Gender-specific sex education programs and male-based
university support groups should be established to lower
addiction risk.
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INTRODUCTION

The prevalence of pornography consumption and addiction
is not typically included in nationally representative sur-
veillance studies, and interested stakeholders are required
to rely on single surveys or small epidemiological investi-
gations. Yet, the evidence from these smaller sources shows
alarming trends. For example, a 2022 survey of Rhode Island
(RI) young adults suggested that 54% of young adults aged
18-25 years viewed pornography,' and a separate sample of
university students in the United States (US) reported that
56.6% consumed pornography in their lifetime.> Compared
to females (40.9%), pornography use was significantly higher
among males (87.6%).2 Similarly, 83.8% of Polish university
students aged 18-26 years old indicated current pornography
consumption,® and between 2004 and 2016, the proportion of
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Polish adults who used online pornography rose from 7.7 %
to 24%.* In the Second Australian Study of Health and Rela-
tionships (ASHR), 84% of men and 54% of women reported
lifetime pornography use, and past year use was 76% and
41% among men and women respectively.® Rates were even
greater in a nationally representative study of 14-60 year olds
in the United States (US), where lifetime pornography use
was reported among 94.1% of men and 86.8% of women.¢
Early exposure to pornography may also be common. In the
same study, the mean age of first pornography exposure was
13.8 among men and 17.5 among women.® Moreover, among
14-18 year olds in the US, lifetime use was 68.4%,” and a
cross-sectional study of young Australians, 15-29 years old,
reported that monthly and daily pornography use rates were
20% and 15%, respectively.®

Pornography addiction is not consistently defined and is
not yet listed in the Diagnostic and Statistical Manual of
Mental Disorders.” However, sources define pornography
addiction as the persistent consumption of pornographic
content accompanied by uninhibited self-control despite
efforts to cease use.'®'! Despite lack of recognition from
diagnostic manuals, researchers have identified numerous
risk factors associated with pornography addiction. Studies
suggest males are 53% more likely to develop pornography
addiction compared to females,'> and males who use the
internet are 20% more likely to note past month porn use
compared to female internet users.* Similarly, young adults
also have a higher likelihood for pornography addiction, as
50% of young adults under 25 report weekly porn consump-
tion.” In addition, individuals with alcohol use disorder
report a greater average score on the problematic pornogra-
phy use scale relative to those without alcohol use disor-
der.’® Among Rhode Island young adults, 6.2% of individuals
displayed signs of pornography addiction, and compared to
cisgender females, the odds of pornography addiction were
13.4 times for cisgender males and 3.7 times for sexual or
gender minority (SGMs).! Internationally, 9.5% of Iranian
university students were classified as problematic pornog-
raphy users.'* Likewise, 4% of the 76% active male pornog-
raphy users in the ASHR and 3% of German adult women
aged 18-77 years reported pornography addiction.>!®> More-
over, among Hungarian young adults, 4.4% met the criteria
for Pornography-Watching Disorder (PWD), and males were
1.89 times more likely to report PWD compared to females.!?
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In addition to pornography addiction, a significant por-
tion of young adults report insomnia. Incidence of insom-
nia is estimated to range between 13-30% globally,'¢ and
a meta-analysis of 13 articles suggested that the odds of
chronic insomnia were 1.58 times greater for heterosexual
cisgender females compared to males.!” Similar findings were
reported in a study of Norwegian young adult university stu-
dents, with 34.2% of females and 22.2.% of males meeting
the DSM-5 criteria for insomnia.'® Numerous studies have
linked insomnia with poor health outcomes. For example,
approximately 24.6% of young adult students aged 18-24
who slept between 0-4 hours daily reported cardiovascular
disease compared to 7.1% who slept between 7-8 hours.”
Reduced immune health is common, and in a 2022 study of
young adults, individuals who self-reported impaired wound
healing had a higher likelihood of insomnia, with 31.9-
45.2% screening positive for insomnia compared to 25.8%
in the control group.?’ Additionally, poor sleep has been tied
to metabolic disorders, with young adult men who sleep less
than seven hours reporting a 1.4 unit increase in mean BMI
compared to men who slept seven-nine hours.?! Moreover,
insomnia is a major risk factor for psychological problems
in adults.?? Adults with chronic insomnia have 2.27 times
the risk of developing depression,” 1.61 times the odds of
using non-cannabis drugs,? and 1.75 times the hazard of
developing alcohol use disorder.?

Few studies have suggested a relationship between insom-
nia and pornography addiction, and those few are largely
exclusive to male samples or measure other psychological
constructs. Tangentially, studies that consider pornography
addiction a form of problematic internet use have consis-
tently linked pornography use to the onset and maintenance
of sleep disorders.?® Literature also suggests that internet
pornography addiction may share basic mechanisms with
substance addiction and heavy substance use, such as alco-
hol, among young adults with insomnia, who may be moti-
vated by desires to improve sleep efficiency.?*?” Further,
insomnia is common among individuals attempting to cease
substance use and is a contributor to relapse.?®

Despite prior studies investigating the prevalence of por-
nography and pornography addiction, there is still limited
information on the behavior in young adults, particularly
in Rhode Island (RI), and additional investigations are war-
ranted to better understand the association between insom-
nia and pornography addiction. The current study sought
to estimate the prevalence of pornography addiction in RI
young adults, examine the association between insomnia
and pornography addiction, and investigate whether this
association is moderated by sexual/gender status (SGS). It
was hypothesized that insomnia would be positively associ-
ated with pornography addiction, and that this association
would be particularly pronounced among cisgender hetero-
sexual males.
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METHODS

The current analysis is a secondary analysis of data from the
2024 Rhode Island Young Adult Survey (RIYAS), which was
a cross-sectional survey administered to Rhode Island young
adults to assess mental health and related behaviors in that
population.

Sample

The RIYAS was developed by the Rhode Island Department
of Behavioral Healthcare, Developmental Disabilities &
Hospitals and administered between June and September
2024 to 18-25 year olds who lived in Rhode Island for at
least part of the year. Participants were recruited through
advertising on social media platforms (e.g., Instagram),
Spotify, and recruitment was supplemented using flyers
and emails to students at local colleges and universities.
Responses were collected electronically via the Qualtrics
survey platform, and all data was self-reported by partici-
pants. Informed consent was completed via affirmation, and
participants were compensated with a $10 electronic gift
card after survey completion. The study was approved by
the university Institutional Review Board, and N = 1,008
participants with complete data are included in the analysis.

Measures
Pornography use was assessed using: In an average month,
how many days do you view porn! Numeric responses were
collected, and any participant indicating any pornography
viewing completed the Problematic Pornography Consump-
tion Scale (PPCS-6).> Consisting of six items, the PPCS-6
assessed symptoms of addiction (e.g., neglecting leisure
activities, tolerance) in the context of pornography view-
ing over the past six months. Responses were collected on
a 7-point Likert scale ranging from never (coded as 1) to all
the time (coded as 7). Responses across items were aggre-
gated via summation (o = 0.87). A dichotomous variable was
then created to identify participants who screened positive
for pornography addiction (i.e., PPCS score >20, coded as 1).
Insomnia was measured using the 7-item Insomnia Severity
Scale, which measures difficulties with sleep and the impact
of sleep problems on quality of life.*® Responses were collected
on 5-point Likert scales, with specific response categories
varying across items. For each Likert scale, the least severe
response (i.e., none, not at all, very satisfied) was coded as 0,
and the most severe response (i.e., very severe, very much,
very dissatisfied) was coded as 4. Responses across items
were aggregated via summation (a = 0.89). A dichotomous
variable was created where participants with scores >8 were
classified as screening positive for insomnia (coded as 1).
Alcohol use disorder, an important risk factor for pornog-
raphy addiction, was assessed using the 10-item Alcohol Use
Disorders Identification Tests (AUDIT).3"?? Items assess fre-
quency and intensity of alcohol consumption, and severity
of alcohol-related consequences. Responses were collected
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on 5-point Likert scales, with response options

2024 RHODE ISLAND YOUNG ADULT SURVEY

Table 1. Descriptive statistics and bivariate correlations (N = 1,008)*

varying across items. Response options were Overall Positive Negative p
coded from O (e.g., never, no) to 4 (e.g., daily or (%) Pornography | Pornography
almost daily, yes during the last year). Responses Addiction Addiction
were aggregated via summation (o = 0.83), and Screse(r; Scre9e2r|8
participants with scores > 8 were classified as (n7_9%) (n92_ 1%)
screening positive for alcohol use disorder (coded
as 1) Age [Mean (SE)] 21.3(0.07) | 20.6(0.24) | 21.1(0.07) 0.045%*

Several covariates were included as well, Sexual/Gender Status 0.001***
including age, sexual/gender status, race, eth- Cisgender Heterosexual | 203 (20.1) | 25 (31.3) 178 (19.2)
nicity, and social status. Race and ethnicity Male
were assessed in a Single question and included Cisgender Heterosexual | 363 (36.0) 14 (17.5) 349 (37.6)
White, non-Hispanic; Black, non-Hispanic; His- Female
panic; Asian, non-Hispanic; and Other/Multira- Sexual or Gender 442(439) | 41(513) 401 (43.2)
cial, non-Hispanic. SGS categories were cisgender Minority
heterosexual male, cisgender heterosexual female, Race/Ethnicity 0.036***
and sexual or gender minority. The MacArthur White, non-Hispanic 579 (57.4) | 35 (43.8) 544 (58.6)
Scale of Subjective Social Status was used to Black, non-Hispanic 77 (7.6) 11 (13.8) 66 (7.1)

1 33
measure social status. Hispanic 197 (19.5) | 18 (22.5) | 179 (19.3)
Analysis Asian, non-Hispanic 86 (8.5) 11 (13.8) 75 (8.1)
The distributions of continuous variables Othe; /Multiracial, 69 (6.9) 5(6.3) 64 (6.9)
were examined and deemed normally distrib- non-Tispanic
uted. Descriptive statistics are reported for all Social Status [Mean (SE)] | 5.7 (0.06) 5.5 (0.21) 5.7 (0.06) 0.248**
variables, and a logistic regression model was Alcohol Use Disorder <0.001***
used to assess the main effects after adjust- Yes 31 @3.1) 8 (10.0) 23 (2.5)
ing for alcohol use disorder and the covari- No 977 (96.9) | 72 (90.0) 905 (97.5)
ates. Interaction effect§ 1nvoly1ng .S.GS Were Insomnia <0.001%**
also tested due to previously identified differ-
. . Yes 167 (16.6) 25 (31.3) 142 (15.3)

ences in pornography consumption between
SGS groups.! Reference groups included not No 841(834) | 55(68.8) 786 (84.7)

screening positive for pornography addiction,
insomnia, or alcohol use disorder; cisgender het-
erosexual males; and White, non-Hispanic. Stata Version
15 (College Station, TX: StataCorp LLC) was used to conduct
the analysis, and statistical significance was determined
using 95% confidence intervals (CIs) at o = 0.05.

RESULTS

Briefly, a plurality of the sample identified as a sexual or
gender minority (43.9%), and a majority identified as White,
non-Hispanic (57.4%), while mean age was 21.3 years old (SE
=0.07) (Table 1). Overall, 56.7% of participants self-reported
pornography use and 7.9% screened positive for pornography
addiction. Among pornography users, 14.0% screened posi-
tive for addiction. Additionally, 16.6% and 3.1% screened
positive for insomnia and alcohol use disorder, respectively.

In bivariate analyses, insomnia (p < 0.001), alcohol use
disorder (p < 0.001), and sexual/gender status (p < 0.001)
were associated with pornography addiction (Table 1). In
the adjusted analysis, odds of pornography addiction were
over two times those in participants who screened positive
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*bold indicates statistical significance; **two-sample t-test; ***chi-square test

for insomnia (OR[95%CI] = 2.35 [1.35, 4.11]) and nearly
four times those of participants who screened positive for
alcohol use disorder (OR[95%CI] = 3.96 [1.59, 9.87]) (Table
2). Odds were significantly lower among participants who
identified as cisgender heterosexual female (OR[95%CI| =
0.30 [0.15, 0.61]) relative to cisgender heterosexual males,
and there was a significant interaction between screening
positive for insomnia and sexual/gender status (p < 0.001).
Specifically, the association between insomnia and por-
nography addiction was only significant among cisgender
heterosexual males (Figure 1).

DISCUSSION

The majority of RIYAS participants regularly viewed por-
nography, and one in seven pornography users were iden-
tified as having a pornography addiction. Individuals who
screened positive for insomnia had greater odds of pornogra-
phy addiction, although the relationship between insomnia
and addiction only occurred in young adults who identify
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Table 2. Crude and adjusted odds of screening positive for pornography addiction*

Crude OR 95% Cl Adjusted 95% Cl
OR
Age 0.90 0.81, 0.99 0.90 0.81,1.01
Sexual/Gender Status
Cisgender Heterosexual 1.00 ref 1.00 ref
Male
Cisgender Heterosexual 0.29 0.14, 0.56 0.30 0.15, 0.61
Female
Sexual or Gender 0.73 0.43,1.23 0.68 0.39, 1.21
Minority
Race/Ethnicity
White, non-Hispanic 1.00 ref 1.00 ref
Black, non-Hispanic 2.59 1.26, 5.34 2.77 1.30, 5.93
Hispanic 1.56 0.86, 2.83 1.44 0.78, 2.67
Asian, non-Hispanic 2.28 1.11, 4.68 2.80 1.32, 5.95
Other/Multiracial, 1.21 0.46, 3.21 1.19 0.44,3.23
non-Hispanic
Social Status 0.93 0.82, 1.05 0.94 0.83, 1.07
Alcohol Use Disorder
Yes 4.37 1.89, 10.12 3.96 1.59, 9.87
No 1.00 ref 1.00 ref
Insomnia
Yes 2.52 1.52, 4.17 2.35 1.35, 4.11
No 1.00 ref 1.00 ref

*bold indicates statistical significance

Figure 1. Interaction between insomnia and sexual/gender status on screening

positive for pornography addiction (p < 0.001)
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as cisgender heterosexual males. These findings are
somewhat consistent with previous literature, but
the moderation by sexual/gender status is novel.

Insomnia may be associated with pornography
addiction in young adult cisgender heterosex-
ual males for several reasons. First, fMRI studies
suggest that men with problematic pornography
use display increased activation in the ventral
striatum in response to anticipation of explicit
content, provoking a craving-like response that
mirrors other behavioral addictions.?* This effect
may be intensified since, compared to women,
visual sexual stimuli elicit stronger neural activa-
tion, with differences occurring at the cognitive
processing stage, enabling powerful physiological
and subjective arousal in men.*® Further, signifi-
cant sleep deprivation impairs cognitive function
in the prefrontal lobes, which are charged with
decision-making, and impairment is associated
with impulsive tendencies.’* As men are more
likely to engage in risky behaviors in response to
sleep loss compared to women, it is possible men
experience greater impairment.’’” Consequently,
men with insomnia may view pornography as a
form of gratification from immediate cravings,
developing into consistent viewing given their
coupled susceptibility. Second, because insomnia
among young adults is often motivated by anxi-
ety or stress related to college or work, men may
use pornography as a maladaptive coping strategy
for reducing stress.’® When this stress cannot be
readily resolved, men are more likely than women
to use avoidance coping strategies as a means of
denial or emotional detachment, and because por-
nography is readily attainable and late-night hours
provide greater privacy, young men may seek out
pornography for quick avoidance of current stress-
ors.** In comparison, women tend to employ more
emotional coping methods such as positive self-
talk, verbal self-expression, and social support, and
therefore, may not use pornography in the same
manner as men.*

Implications

Healthcare providers should consider screening for
excessive pornography use and pornography addic-
tion among patients, particularly those exhibiting
symptoms of insomnia. The PPCS-6, containing
only six items, is a valid and reliable questionnaire
that may be an effective screening tool for persons
thought to be at risk for pornography addiction.?
As pornography addiction in cisgender heterosex-
ual males is uniquely affected by insomnia, tar-
geted screening may be warranted. Among males
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with a pre-existing insomnia diagnosis, cognitive-behavioral
therapy for insomnia (CBT-I) may be used as an effective
means of reducing insomnia symptoms, which may subse-
quently lower the risk of pornography addiction.* Accep-
tance and Commitment Therapy (ACT) is a widely used
intervention for problematic pornography use and may be
integrated with CBT-I to reduce avoidance coping.*! Further,
mindfulness-based practices, such as mediation or ACT,
which have been shown to reduce impulsivity by allowing
greater emotional regulation and cognitive control, may
decrease the desire to consume pornography due to stronger
emotional control.®

Sex education programs should be evaluated to emphasize
pornographic literacy and greater sexual awareness. Addi-
tionally, gender-specific sex education programs or media
campaigns that target males and discuss challenges with
conforming to perceived societal stereotypes should be con-
sidered.® Within a university setting, administrators should
consider establishing communities that can offer males
positive spaces for informative discussions on the signifi-
cance of pornography, reduction of stigma associated with
help-seeking, and alternative methods to alleviate stress and
anxiety associated with pornography. These communities
should also promote healthier masculinity norms that dis-
courage avoidant coping strategies and encourage the use of
mental health services when necessary.** Finally, additional
research is needed on the role of pornography in young adult-
hood across all SGS groups to better understand how pornog-
raphy consumption turns into pornography addiction.

Limitations

There are several study limitations to consider. Since per-
sons identifying as a sexual or gender minority are over-
represented, the sample is unlikely to be representative of all
young adults, and generalizability will be limited. The data
are cross-sectional, and causality cannot be inferred. Addi-
tionally, recall bias is a concern as items as varying time
constraints. Social desirability bias is also a concern due to
stigma associated with pornography use and substance use,
and rates of pornography addiction and alcohol use disorder
are likely under-estimated.
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