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Foreword 

 Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal.  

 This thesis was completed in the Spring of 2020 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be 

viewed in light of that. 
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Abstract 

This study was conducted to investigate the correlation between increased time spent  

watching pornography and worse body image, worse penis size image, worse masculinity  

ideas and erectile dysfunction during sex. Also, to observe if the age of the first view of  

pornography contents correlate with the development of erectile dysfunction, later in life.  

Data was gathered by an online questionnaire distributed through various social media and  

the questionnaire was anonymous. Participants were 437 heterosexual men over the age of 18  

that had performed sexual intercourse with a woman in the past six months. This study will  

only analyze data from participants between 18-25 years old; 262 participants in total.  

Crosstabs were created to examine the data. The results of the study indicate that there was a  

negative correlation between more time spent watching pornography and men’s body image  

and positive correlation between more pornography watched and erectile dysfunction. There  

was also a negative correlation between the age of first viewing pornography and erectile  

dysfunction in the ages of 18-25. There was an insignificant correlation between the time  

spent watching pornography and masculinity ideas. The researcher would like to remind  

readers that correlation is not causation. 

 Keywords: pornography, body image, penis size ideas, masculinity, erectile  

dysfunction. 

 

Útdráttur  

Rannsókn þessi var framkvæmd til þess að kanna tengsl á milli aukins klámáhorfs og því að  

karlmenn hafi verri líkamsímynd, verri ímynd á typpastærð, neikvæðari  

karlmennskuhugmyndir, og risvanda í kynlífi. Einnig var kannað hvort það að horfa á klám í  

fyrsta skiptið ungur hafi tengsl við þróun á risvanda síðar á ævinni. Spurningalisti  

rannsóknarinnar var sendur út rafrænt á mismunandi samfélagsmiðla og könnunin var  

nafnlaus. Þátttakendur voru 437 gagnkynhneigðir karlmenn eldri en 18 ára sem hafa stundað  

samfarir með konu undanfarna 6 mánuði. Þessi rannsókn mun þó einungis skoða þátttakendur  

á aldrinum 18-25 ára, alls 262 þátttakendur. Krosstöflur voru gerðar til þess að vinna  

með gögnin. Niðurstöður rannsóknirnnar voru að neikvæð fylgni er á milli aukins klámáhorfs  

og tengsl við líkamsímynd karla en einnig var jákvæð fylgni milli aukins klámáhorfs og  

risvanda. Þá var einnig neikvæð fylgni á milli lægri aldurs drengja sem horfa á klám og  

risvanda á aldrinum 18-25 ára. Ekki var marktæk fylgni milli aukins klámáhorfs og  

karlmennskuhugmynda.  Rannsakandi vill minna á að fylgni er ekki það sama og orsök.  

 Lykilorð: klám, líkamsímynd, ímynd á typpastærð, karlmennskuhugmyndir, risvandi.  
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Does Watching Pornography Affect Masculine Body Image and Penis Size Ideas that Affect 

Erectile Dysfunction in Young Heterosexual Men? 

 Research on pornography has proliferated in recent years (Peter & Valkenburg, 2016).  

Research shows that most men have at some time during their life watched pornography 

(Kolbeins, 2016). An Icelandic study revealed that the average age to see pornography for the 

first time was 11.9 years old and another study showed that only 28% of male adolescents 

have had sexual intercourse at the age of 15 (Kolbeins, 2016; Currie, 2012).  

 Pornography has been considered hard to define (Hald, 2006). In a study on gender 

differences in pornography use among adults aged 18-30, pornography was defined as:  

‘’Any kind of material aiming at creating or enhancing sexual feelings or thoughts in the 

recipient and, at the same time (1) containing explicit exposure and/or descriptions of the 

genitals and (2) clear and explicit sexual acts such as vaginal intercourse, anal intercourse, 

oral sex, masturbation, bondage, sadomasochism (SM),  

(Hald, 2006, p. 579)   

This study will use this definition.  

 Adolescence and childhood are important periods related to exposure to pornography 

(Romito & Beltramini, 2011). Young people are at higher risk of the impact of sexually 

explicit material because the messages they receive comes during sexual development 

(Sinković, Štulhofer, & Božić, 2013). Pornography is scripted and shows a risk-free sexual 

encounter where condom use is infrequent. Pornography may encourage unprotected sex and 

reveal a wrong image of sex (Sinković, Štulhofer, & Božić, 2013). Despite this, recent studies 

expressed the limited evidence of the long-term effect of children’s use of pornography and 

their sexual attitude (Davis, Wright, Curtis, Hellard, Lim, & Temple-Smith, 2019). Therefore, 

there is a need for further research as findings are inconsistent in this matter. 
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 Pornography often emphasizes large penises and can convince heterosexual men that 

women prefer large penises (Lever, Frederick, & Peplau, 2006). Comparison to the 

pornographic actor can negatively affect a person’s self-esteem and body image (Tylka, 

2015). The direction of the correlation might not be clear as a recent study showed that men 

that have insecurities and low self-esteem are more drawn to pornography (Borgogna, 

McDermott, Berry, & Browning 2019). 

 Both pornographic magazines and movies emphasize the connection between 

masculinity and penis size (Lever, Frederick, & Peplau, 2006). Studies show that regardless 

of what form of pornography is accessed (via DVD, magazine, internet, etc.) the possible 

effects remain consistent, allowing for comparison between these studies. 

 A person’s body image is how they view their physical appearance and body (Collins, 

2013). It can be different from how others perceive them. Studies have revealed the 

importance of the muscular body in Western Culture and its relationship to masculinity 

(Olivardia, Pope, Borowiecki, & Cohane, 2004). The definition of masculinity is the 

internalization of the cultural belief system about the male and his masculinity (Sáez, Casado, 

& Wade, 2010). Masculinity has been associated with a large penis size and sexual 

desirability (Rosso, 2011).  

 Body dissatisfaction is the negative evaluation of a person’s physical appearance, 

including penis size (Ryding & Kuss, 2019; Lever, Frederick, & Peplau, 2006). Research 

performed in the United States showed that body dissatisfaction among men was related to 

the use of performance-enhancing substances, depression, and low self-esteem but not 

pornography (Olivardia, Pope, Borowiecki, & Cohane, 2004). Another research found that 

the comparison to one’s own body in pornography can harm self-esteem, sexual desirability, 

and increase its own perceived appearance pressure (Tylka, 2015).  
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 Male porn actors have an average erect penis size of about 20.32 cm - 25.4 cm in 

length (Hesse & Pedersen, 2017). David Veale compared studies on 15521 men and found 

that the average erect penis length was 13.12 cm (Veale, Miles, Bramley, Muir, & Hodsoll, 

2015).   

 There is evidence that in prehistoric cave dwellers a large penis size was symbolic for 

strength, power, fertility, and virility (Wylie & Eardley, 2007). Therefore, the importance of a 

large penis has been a part of the masculinity ideas throughout the centuries. It is possible 

that pornography is a reflection of masculine ideas that have been a part of the culture for 

many centuries and the culture surrounding masculinity through centuries that pornography 

might, therefore, reinforce old ideas of masculinity by portraying bigger penises as a sense of 

old values.  

 One study indicated that the more time spent watching pornography, the less satisfied 

men were with their penis size (Cranney, 2015). A study on penis size showed that for men 

between 18-25-year-old, 11% characterized their penis as small, 65% as average size and 

24% as large (Lever, Frederick, & Peplau, 2006). In total 54% of men aged 18-25 described 

they were satisfied with their penis size but 46% were unsatisfied. Also, of those that 

perceived their penis to be average size, 46% still wanted to have a larger penis.  

 A study revealed that pornography consumption during adolescence or earlier might 

be an important key related to erectile dysfunction but further research is needed (Park, et. al., 

2016). 

 Men with small penis anxiety (men worried they have a small penis when it is normal 

sized) have a higher rate of erectile dysfunction than men that do not perceive they have a 

small penis (Veale, Miles, Read, Troglia, Wylie, Muir, 2015) The definition of erectile 

dysfunction is ‘’Consistent or recurrent inability to attain and/or maintain penile erection 

sufficient for sexual satisfaction (clinical principle)’’ (McCabe et al., 2016, p. 138). Erectile 
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dysfunction can cause distress to men who experience it and can have an impact on their 

relationships and self-esteem (Tomlinson & Wright, 2004).  

 Studies differ on pornography’s effect on sexual dysfunction. Studies show very 

different frequency of erectile dysfunction in young men, but one study showed that for men 

younger than 40 years old, the prevalence was 14.1% (Rastrelli & Maggi, 2017). A study 

indicated that erectile dysfunction was connected to substance abuse, low physical activity, 

and poor mental health, but not pornography (Mialon, Berchtold, Michaud, Gmel, & Suris, 

2012). Ley agrees with the aforementioned study and suggested that low level of sexual 

experience might also be a factor (2013). However, another review stated that erectile 

dysfunction is correlated with pornography (Park et al., 2016). Studies indicate that the rate 

of erectile dysfunction in young men has increased but access to erectile dysfunction 

medication has become easier (Park et al., 2016; Lucke, Bell, Partridge, & Hall, 2011). By 

the year 2005, 700.000 doctors reported that they had prescribed Viagra (Jackson, Gillies & 

Osterloh, 2005) 

 This study will observe 18-25 years old men and whether the time spent watching 

pornography has negative effects on masculinity, body image, penis size ideas and erectile 

dysfunction. The results of the study might contribute to explaining whether the amount of 

pornography has an impact on these variables for young heterosexual Icelandic men, as 

previous studies differ. Understanding the impact is important for helping young men that 

experience worse body and penis image and erectile dysfunction. The first hypothesis of the 

study is that men who watch more pornography are more likely to suffer from worse body 

image, lower masculinity ideas and erectile dysfunction. The second hypothesis is the 

younger a boy is when he first watches pornography, the more likely he is to experience 

erectile problems as a man.  
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Method 

Participants 

 The participants were heterosexual cisgender men that have had intercourse with a 

woman in the last six months. A voluntary response sample was used. Participants were all 

older than 18 years old. A total of 445 participants participated, 59.7% of them were in the 

age range 18-25 (N = 262) which was the age range studied and the others were excluded. Of 

those 262 that participated, 259 finished the study. The participants were recruited by posting 

the survey through several social media accounts; Facebook, Twitter, and Instagram. The 

participants of the study did not receive payment and participation was anonymous.  

Measures 

 The questionnaire included 48 questions (Appendix A) and was divided into four 

parts, plus two background questions at the beginning. The first part included questions about 

masculinity and body image and the second part included questions about pornographic use. 

The third part had questions about penis size ideas and the fourth part were questions about 

sexual pleasure and erectile dysfunction. Before participants answered the fourth part there 

was a text that described that the definition of intercourse (in this study was ‘’a penile and/or 

anal penetration of a woman)’’. The questions were on a five-point Likert scale, yes or no 

answers, either or options, and open answers.   

 The masculinity questions were gathered by using the personal attributes 

questionnaire equivalents (PAQ) (Hall, Halberstadt, 1980). The body image questions were 

created by the researcher but were based on different body image questionnaire scales. The 

pornography questions were based on a questionnaire that was used in a study by Cranney 

(2015). The questions in the study that were related to the penis were based on self-perceived 

penis size questions. The erectile dysfunction questions in the study were based on the sexual 
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health inventory for men questionnaire (SHIM) (Heruti, Shochat, Tekes-Manova, Ashkenazi 

& Justo, 2004).  

Research design 

 In this study, there was one independent variable and one dependent variable. The 

independent variable was pornography and the dependent variable was erectile dysfunction. 

Intervening variables were three and they were body and penis image and masculinity. The 

goal of this study was to find out whether pornography has an impact on erectile dysfunction 

and if the intervening variables have an impact.  

Procedure 

 The questionnaire was open from the 2nd of February 2020 to the 14th of February. 

Google Forms was used to create the survey and the study was linked to different Facebook 

accounts and to Facebook groups alongside Instagram and Twitter.  

Data analysis  

 In this study, the program SPSS Statistics 26.0 was used for data analysis. The 

masculinity questions were merged together and descriptive statistics for the masculinity 

score were examined. Crosstabs were used to see the correlation between the questions how 

happy are you with your body type and how often did you watch pornography during the last 

six months and what age did you watch pornography for the first time and erectile 

dysfunction. Descriptive statistics were examined for other questions except for two 

questions where there was an option to write an open answer. The open questions were if you 

would like to change something else about your penis size (other than length and thickness) 

what would it be and how does it makes you feel when you experience erectile dysfunction.  

 To test the first hypothesis, how often did you watch pornography during the last six 

months was compared in crosstabs with body-image and penis size questions, masculinity 

questions and erectile dysfunction questions. To test the second hypothesis, when did you 
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watch pornography for the first time was compared with have you experienced erectile 

dysfunction in the last six months. Crosstabs was used for the comparison.  

Results 

 The masculinity questionnaire consisted of 10 questions. Table 1 shows descriptive 

statistics for the masculinity questionnaire. The correlation for the more pornography that is 

watched and lower masculinity ideas was insignificant, (p = 0.071), so the hypothesis was not 

met. 

Table 1  

Descriptive Statistics for the masculinity scale 

Score  Total Percentage  

1 1 0.04% 

2 3 1.2% 

3 3 1.2% 

4 10 3.9% 

5 13 5.2% 

6 16 6.4% 

7 31 12.4% 

8 43 17.1% 

9 71 28.2% 

10 60 23.9% 

Note. The masculinity score was rated from 1-10, with 1 being the lowest score and 10 the highest score for the 

masculinity scale. 

 Participants received photos of seven different body types and chose the picture they 

felt best described their body type (Appendix A). They were also asked to choose which body 

type they thought women would prefer their sexual partner to have, see Table 2.  
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Table 2 

Descriptive statistics for what men think women would prefer the body type of their sexual partner to have  

Body type  Total 

1 1 

2 26 

3 96 

4 45 

5 79 

6 9 

7 0  

 

 Table 3 shows descriptive statistics for what number best describes your body type 

and Table 4 shows the highest percentage men feel about their body based on what body type 

they chose described them best.  

Table 3 

Descriptive statistics for the question, choose what number does best describes your body type  

Picture number  Total Percentage  

1 14 5.4% 

2 84 32.5% 

3 21 8.1% 

4 8 3.1% 

5 62 24% 

6 48 18.6% 

7 21  8.1% 

Note. The number most participants chose is in bold.   
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Table 4 

Descriptive statistics for what body type describes you and how you feel about your body 

Body type  Most choose  Highest percentage 

1 My body is okay 64.3% 

2 My body is okay 50% 

3 I have a good body   57.1% 

4 I have a very good body  87.5% 

5 I have a good body  40.3% 

6 My body is okay  50% 

7 My body is bad 57.1% 

 

 When asked about body type, 47.1% men thought they had a very good (n = 34) or 

good (n = 87) body type, 42.4% thought their body type was okay (n = 109) and 10.5% 

thought they had a poor (n = 25) or a very poor body type (n = 2). Table 5 shows crosstabs 

for how happy are you with your body type and how often do you watch pornography in the 

last six months, and Table 6 shows crosstabs for how happy are you with your body type and 

how often do you watch pornography in the last six month every day. The correlation was 

negative.   
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Table 5 

Crosstabs for how happy are you with your body type and how often do you watch pornography in the last six 

months   

How often do 

you watch 

pornography 

Are you happy with your body type 

 Yes No, would 

like to be 

fatter 

No, would 

like to be 

fatter and 

more 

muscular 

No, I 

would like 

to be 

thinner 

No, I 

would like 

to be 

skinnier 

and more 

muscular 

No, I 

would like 

to be more 

muscular 

No, I 

would like 

to be less 

muscular 

Never 7 0 0 1 3 4 0 

I have watched 

once 

1 0 0 1 0 1 0 

Few times 12 0 2 1 3 13 0 

Approximately 

one time per 

month 

9 0 2 1 3 4 0 

Approximately 

one time per 

week 

26 4 2 12 12 21 2 

Approximately 

few times per 

week 

30 1 3 17 20 23 0 

Everyday 8 0 1 3 3 4 0 

Note. The number most participants chose for how often they watch pornography and if they would like to 

change their body type or not is bolded. 
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Table 6 

Crosstabs for how happy are you with your body type and how often do you watch pornography in the last six 

months, everyday 

How often do 

you watch 

pornography 

every day  

Are you happy with your body type 

 Yes No, 

would 

like to be 

fatter 

No, 

would 

like to be 

fatter 

and more 

muscular 

No, I 

would 

like to be 

thinner 

No, I 

would 

like to be 

skinnier 

and more 

muscular 

No, I would 

like to be 

more muscular  

No, I would 

like to be less 

muscular 

I watch every 

day, but less 

then 10 

minutes  

11 1 2 5 5 7 0 

I watch every 

day between 

10-30 minutes 

7 0 2 4 5 11 1 

I watch every 

day between 

30-60 minutes 

4 0 0 0 0 1 0 

I watch every 

day more than 

60 minutes but 

less then 120 

minutes 

1 0 1 0 0 0 0 

Note. The number most participants chose for how often they watch pornography and if they would like to 

change their body type or not is bolded. 



PORNOGRAPHY, BODY IMAGE AND ERECTILE DYSFUNCTION 15 

 All participants except for one had watched pornography. When asked when did you 

watch pornography for the first time 17.5% watched younger than nine years old (n = 17) or 

9-10 years old (n = 28), 36.9% 11-12 years old (n = 95), 39.3% 13-14 years old (n = 101) and 

6.1% 15-16 years old (n = 13) or 17-18 years old (n = 3).   

 Table 7 shows the frequency of watching pornography in the last six months. The 

results show that the impact of watching pornography a few times per week and 

approximately one time per week has little impact.  

Table 7  

Descriptive statistics for frequency of pornographic use 

How often have you watched pornography in the last six 

months  

Frequency  Percent  

I have not watched  11 4.3% 

I have watched once  3 1.2% 

Few times 31 12.1% 

Approximately one times per month 19 7.4% 

Approximately one time per week 79 30.7%  

Few times per week 94 36.6% 

Everyday  20 7.8% 

Total 257 100% 

Note. The highest numbers are bolded. 

 Of those that watch pornography daily (n = 67), 46.3% watched less than 10 minutes 

a day (n = 31), 44.7% watched 10-30 minutes a day (n = 30) and 10.4% watched more than 

30 minutes a day (n = 7).  

 The pornography that 89% of participants mostly watched included one man and one 

woman (n = 228). Table 8 shows what participants thought the average penis size in erect is 

in pornography.  
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Table 8 

Descriptive statistics for what do you think the average erect penis size is in pornography  

Penis size  Total  Percentage 

5-7cm 2 0.8% 

8-10cm  1 0.4% 

11-13cm 12 4.7% 

14-16cm 48 18.7% 

17-19cm 89 34.7% 

20-22cm 74 28.8% 

23-25cm 29 11.3% 

Larger than 26cm 2 0.78% 

Note. The centimetres most participants chose is in bold. 

 Asked when you watch pornography where the actor has a large penis does it make 

you think that you want a larger penis, 3.5% chose I don’t watch pornography were the actors 

have a large penis (n = 9), 69.9% chose almost never or never (n = 138) or rarely (n = 41), 

16.8% sometimes (n = 43), 9.8% chose most often (n = 17) or almost always or always (n = 

8).  

 Asked when you watched pornography were the actor is muscular, does it make you 

think that you want to be more muscular; 2.3% chose I don’t watch pornography with 

muscular actors (n = 6), 75.7% chose almost never or never (n = 147) or rarely (n = 46), 

15.7% chose sometimes (n = 40), 6.3% chose most often (n = 9) or almost always or always 

(n = 7).  

 When looking at penis size ideas 74.6% are either very happy (n = 69) or happy (n = 

122) with their penis size, 16.4% are neither happy nor unhappy with their penis size (n = 42) 

but 9% are unhappy (n = 22) or very unhappy (n = 1) with their penis size. Still, 43.8% would 

like to have a larger penis (n = 112), only 0.7% would like to have a smaller penis (n = 2) but 

55.5% would not like to change their penis size (n = 142). Also, 62.6% would not like to 
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change the thickness of their penis (n = 159) but 37.4% would like to have a thicker penis (n 

= 95). Lastly, 11.7% would like to change something else about their penis (n = 30), but 

88.3% would not like to change anything other than their penis thickness or penis size (n = 

226). Table 9 shows what size men think their penis size is and Table 10 shows what men 

think the average penis size is.  

Table 9 

Descriptive statistics for what men think their penis size is  

Size Total  Percentage  

5-7cm  1 0.04% 

8-10cm 6 2.3% 

11-13cm 22 8.6% 

14-16cm 109 42.9% 

17-19cm 94 37.0% 

20-22cm 18 7.0% 

23-25cm  4 1.6% 

 Note. The size most participants perceived their penis to be is in bold. 

Table 10 

Descriptive statistics for what men think the average penis size is  

Size Total  Percentage  

8-10cm 4 1.6% 

11-13cm 37 14.5% 

14-16cm 183 71.5% 

17-19cm 28 10.9% 

20-22cm 3 1.2% 

23-25cm  1 0.04% 

Note. The centimetres most participants thought was the average size is bolded.  
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 There was an open question where participants could write freely what they wanted to 

change about their penis and many men wrote that they would like their penis to be more 

straight, larger when not erect, and that they would like to change their foreskin. 

 Most participants chose that they perceived that their sexual partner would prefer their 

penis size to be 17-19cm or 45.3% (n = 112), then 38.1% chose 14-16cm or (n = 94), 20-

22cm or 9.3% (n = 23), 11-13cm or 5.3% (n = 13), larger than 26cm 1.2% (n = 3) and lastly 

8-10cm or 0.8% (n = 2).  

 When asked do you think penis size has an impact on how satisfactory the sex is,  

13.7% chose most often (n = 30) or almost always or always (n = 5), 48.8% chose sometimes 

(n = 125), 37.5% chose rarely (n = 59) or almost never or never (n = 37),  

 Crosstabs analysis between how happy are you with your penis size and how often do 

you watch pornography was significant (p < 0,001) so the hypothesis was met. It showed that 

of those that watch pornography daily 40% were unhappy with their penis size, of those that 

watched pornography few times per week or one time per week 8% were unhappy with their 

penis size, of those that watch pornography few times per month or few times the last six 

months, none of them were unhappy with their penis size and of those that have not watched 

pornography the last six months none of them were unhappy with their penis size.  

 The descriptive statistics for when did you have intercourse for the first time showed 

that 19.2% had sex before 15 years old (n = 49), 56.5% had sex between 15-17 years old (n = 

144), 21.2% had sex between 18-20 years old (n = 54), 3.1% had sex between 21-23 years 

old (n = 7) or between 24-26 years old (n = 1).  

 The association between more pornography that is watched and erectile dysfunction 

was statistically significant (p < 0,001), so the hypothesis was met. When asked, have you 

experienced erectile difficulties, 86.6% chose almost never or never (n = 170) or rarely (n = 
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49), 11.5% (n = 29), chose sometimes and 1.9% chose most often (n = 3) or almost always or 

always (n = 2).  

 When asked how confident are you to be able to have an erection, 9.8% chose very 

insecure (n = 8) or rather unconfident (n = 17), 7.5% chose medium confident (n = 19), 

82.7% chose rather confident (n = 50) or very confident (n = 161). Of those that had 

experienced an erectile problem, 42.7% thought they disappointed their sexual partner (n = 

42), 24.4% did not care (n = 29), 11% got worse self-esteem and thought they had 

disappointed their sexual partner (n = 13), 8.4% got worse self-esteem (n = 10).  

 Those that watched pornography daily, 15% sometimes experience erectile problems, 

of those that watch few time per week or one time per week 11% sometimes experience 

erectile problems, of those that watch once a month or have watched few times the last six 

months 12.2% have sometimes experienced erectile problems.   

 The second hypothesis is that when boys are younger when they watch pornography 

for the first time, there is a higher association to erectile problems. The correlation between 

watching pornography for the first time and erectile dysfunction was significant (p < 0,001). 

Table 11 shows the results.  
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Table 11 

Crosstabs for what age did you watch pornography for the first time and erectile dysfunction 

 Erectile dysfunction 

Age  Almost 

never or 

never 

Rarely  Sometimes  Most 

often 

Almost 

always 

or 

always 

Total 

Younger 

then 9 years 

old  

10  

58.8% 

2 

11.8% 

2 

11.8% 

0 

0% 

1 

5.9% 

17 

100% 

9-10 years 

old 

17 

60.7% 

5 

17.9% 

6 

21.4% 

0 

0% 

0 

0% 

28 

100% 

11-12 years 

old  

65 

68.4% 

17 

17.9% 

10 

10.5% 

1 

1.1% 

1 

1.1% 

94 

100% 

13-14 years 

old  

64 

63.4% 

24 

23.8% 

10 

9.9% 

2 

2% 

0 

0% 

100 

100% 

15-16 years 

old 

12 

92.3% 

0 

0% 

1 

7.7% 

0 

0% 

0 

0% 

13 

100% 

17-18 years 

old  

2 

66.7% 

1 

33% 

0 

0% 

0 

% 

0 

0% 

3 

100% 

 

Discussion 

 It should be noted that even though this study was written during the covid-19 

outbreak, the questionnaire was published before serious discussion of the virus was in 

Iceland and before any social restriction were introduced so the situation should not affect 

results of the study.  

 The study aimed to see the correlation between how much time participants spent 

watching pornography and body image, masculinity ideas, erectile dysfunction, and also 
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observe if watching pornography younger increases the likelihood for participants to have 

erectile dysfunction. It is important to have in mind that correlation does not equal causation.  

 The results of the study imply that there is a correlation between the more 

pornography that is watched and erectile dysfunction, the correlation to other variables were 

not significant. There was a negative correlation between the younger adolescents are when 

they watch pornography for the first time and erectile dysfunction during the ages 18-25. A 

total of 20% of participants that watched pornography 10 years old or younger experience 

erectile dysfunction.  

 Most participants scored high on the masculinity scale so it is evident that 

participants had high masculinity ideas about themselves. Nevertheless, the correlation 

between masculinity ideas and how content participants are about their penis size shows that 

the lower masculinity ideas, the more likely the man is to be displeased with his penis size. 

The effect is also reversed, the stronger the masculinity ideas the more likely the man is to be 

pleased with his penis size. There was a clear correlation between the higher a man scored on 

the masculinity scale the larger he perceived his penis size. The effect is also reversed. These 

results matched previous studies that masculinity ideas have been associated with larger than 

average penis size (Rosso, 2011). 

 When participants were asked what picture best described their body type (Appendix 

A) the results were polarizing, most men chose body type 2 followed by 5. Pictures 2 and 5 

visualized more ‘’normal’’ body types while pictures 3 and 4 visualized men that were in 

really good shape, athletic and muscular. There was a clear correlation between what body 

type participants chose and how content they were with their body type. Men that chose the 

body type in the middle, the muscular body types 3, 4, or 5 were more content with their 

body type than men that chose body type 1, 2, 6, or 7, which were skinnier and fatter body 

types.  



PORNOGRAPHY, BODY IMAGE AND ERECTILE DYSFUNCTION 22 

 Those that chose body type 1 or 7 were most unhappy with their body type indicating 

that men that perceive their body to be either curvier or skinnier than the average are less 

satisfied with their body type. The results revealed that men think women mostly preferred 

body type 3, 4, and 5 and men that considered themselves to have these body types (3, 4 and 

5) are also the most content with their body.  

 There was a negative correlation between the more pornography one watched and 

their perception of their body. Those that had not watched pornography the last six months 

were the most content with their body type. Of those that watch pornography, there was a 

statistically significant difference but it can be random and other factors can have an impact.  

 The largest portion of participants watches pornography that includes one woman and 

one man. It should be noted that this study asked particularly what kind of pornography 

participants watched while other research on pornography usually does not ask or categories 

different types of pornography.   

 Most men thought that the average penis size in pornography was 17-19 cm but 

research showed that the average penis size in pornography is larger or 20.32 cm- 25.4 cm 

(Hesse & Pedersen, 2017). Almost all participants watched pornography where the actor had 

a large penis so we can assume that they perceived the actor’s penis to be smaller than it is 

really. Still, 40.2% guessed that the average penis size in pornography was either 20-22 cm or 

23-25 cm, which is right.  

 When asked when you watch pornography were the actor has a large penis or is 

muscular does it make you wish you had a larger penis or be more muscular, a large portion 

of participants chose almost never or never which indicates that men do separate reality from 

fantasy, indicating that pornography does not affect most men’s view of own body and penis 

size. However, participants with low self-image are likely more drawn to pornography, and 

pornography does not help increase self-image.  
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 Most men (74.6%) were either very happy or happy with their penis size but 43.8% 

would like to have a larger penis. These results revealed higher happiness with penis size 

than a previous study (Lever, Frederick, & Peplau, 2006). The previous study results were 

that 46% rated their penis as average size but still would like to have a larger penis which 

matches the current study. Of those that perceived their penis to be average size, 38.1% 

would still like to have a larger penis (Lever, Frederick, & Peplau, 2006). These results are 

higher than in previous studies but the studies show a minimal difference. 

 Only 14.5% thought the average penis size was 13 cm which is the real average penis 

size (Veale, Miles, Bramley, Muir, & Hodsoll, 2015). Most participants thought 14-16 cm 

was the average penis size, unrelated to what they perceived their penis size to be.   

 There was a clear correlation between how often you watched pornography and how 

happy participants were with their penis size. It was clear that of those that watch 

pornography daily, a higher proportion of participants were unhappy with their penis size or 

40%, compared to those that do not watch pornography daily. Of those that watched less than 

daily most participants were either very happy or happy with their penis size. But when 

observing how much time they spent watching pornography daily and how they viewed their 

penis size, there was variance in the results. Still, those that spent the most time watching 

pornography daily did not have worse idea about their penis size than those that watched only 

10 minutes a day so this does not match a previous study where it was presented that the 

more pornography that was watched the less satisfied men were with their penis size 

(Cranney, 2015). When participants watched pornography daily, the more time spent 

watching did not have an impact.  

  Most participants have almost never or never had problems with erection and most 

participants are confident about getting and maintaining an erection. 12.9% sometimes, often 

or always experienced erectile dysfunction which is similar to a previous study where 14.1% 
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experienced erectile dysfunction (Rastrelli & Maggi, 2017). Those that watched pornography 

for the first time younger than 10 years old, 20% (n = 9) rated they always or almost always, 

most often or sometimes experienced erectile dysfunction, while for those that watched older 

than 10 years old rated 11.8% (n = 25). Those who watch pornography daily had the lowest 

percentage of reporting that they never or almost never experience erectile dysfunction, so we 

can assume that pornography and erectile dysfunction are correlated.  

 Some participants chose to write about how erectile problems made them feel. Those 

that experienced erectile problem could be divided into two categories. One category 

included men that perceived it was not that big a deal and they could just work around it. The 

other category reported that it could be very stressful or embarrassing, they were afraid their 

sexual partner would tell her friends, and could be uncomfortable for both him and their 

sexual partner. These results matched previous studies on the possible impact of erectile 

dysfunction. They also reported that alcohol and stress can have an impact, which shows that 

further research should examine other factors than pornography that influence erectile 

dysfunction (Tomlinson & Wright, 2004). It should be noted that erectile problems are 

common without it being a clinical problem so it is often incidental and can happen to most 

men at some time.  

 Despite the sensitive subject, participants were compliant in answering all the 

questions of the questionnaire but honesty can always be considered a limitation in this line 

of research. There is also a limitation that maybe men who are more satisfied with their penis 

were more motivated or likely to participate in this study.  

 The strength of the study was its large sample size and that 98.9% of participants 

finished the study. The diversity of participants was a strength since they were gathered 

through various social media outlets making generalization possible. The study was 
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performed through the internet, so participants could take the survey in a safe environment in 

their own time.  

 Future research should be long-term research that could reveal more clearly if more 

amount of pornography does harm body and penis image, masculinity, and erectile 

dysfunction and also to see what other factors that influence these variables, not just examine 

the pornography. Long-term research could show more clearly if more time spent watching 

pornography causes lower self-esteem or if other factors have influence.  

 In conclusion, the results of the study show that some correlation between the more 

pornography is watched and men’s perception of body type, and the more pornography that is 

watched and erectile dysfunction, but the frequency of participants that experience erectile 

dysfunction is too low to draw clear conclusion. There was also a correlation between the 

sooner adolescents watch pornography for the first time and higher association to erectile 

problems at age 18-25 or 20%. There was not a significant correlation between the more 

pornography that is watched and masculinity.  
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