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SIDEBAR 1: THE PROBLEM WITH (SOME OF) THE MEDIA 
Studies that have shown weak effect sizes or have resulted in nebulous conclusions have nevertheless sometimes been grabbed by the press to make sensational headlines. We note the following website “Everyday Health” (https://www.everydayhealth.com/erectile-dysfunction/pornography-habit-is-linked-to-erectile-dysfunction-research-suggests/) which headlined the following information. 
“The More Porn Watched, the Higher the Percentage of ED”
In another part of the report, the following subhead is presented:
“More then (sic) 50 percent with erectile dysfunction problems during partnered sex don’t have a problem when watching porn”
This headline and subhead clearly suggest to the reader that watching more pornography (presumably during masturbation, although this information in the subhead is not stated) results in a higher likelihood of having problems with erectile functioning. The website further indicates that the information has been “fact-checked,” implying to the reader that the information conveyed by the article and headline is trustworthy.
Yet, it is just such headlines that can mislead the public. One of us (DLR) had a brief email exchange about the website, having been contacted initially by an individual who wanted to bring my attention to the information on the site. 
There is both truth and fiction in the above report. The truth is that an association does exist between erectile problems and pornography use—we and others have found this association. The fiction is that this report specifically interprets this association as a one-way street between pornography use and erectile problems: We in fact have found that among men’s major attributions for masturbating (and likely concomitant pornography use) are their dissatisfaction with partnered sex, problems with partnered sex due to impaired responding, or problems with their relationship [62,64]. In other words, these problems often lead to men seeking pleasure outside their partnered relationship through masturbation. Not surprisingly, the study on which the above report was based made no attempt to differentiate between these two possible but very different interpretations. 
A second problem is that the subhead—which states that 50% of men with ED perform adequately when watching porn during masturbation—focuses (1) only on what happens with men with ED and (2) does not take into consideration the many other differences that occur between masturbation and partnered sex.  Indeed, in analyzing data from our own project, we verified that a fairly high percentage of men (60%) who had moderately-severe to severe ED watched pornography regularly. But we also found that about 75% of men without ED also watched pornography regularly. In light of this second piece of information, the subhead becomes uninterpretable. We have further reported that during masturbation, dysfunctional symptomology is attenuated, but along with that attenuation is lower anxiety/distress, greater control over stimulation, less perceived performance demand, and so on, all factors that might contribute to better responsivity during masturbation. 
So, even though the information on this website had been “fact-checked,” it does not ensure that the information is not based on inadequate science or misinformed interpretations or even that statements may be inaccurate or misleading.


SIDEBAR 2: A BRIEF PROBE INTO THE ‘’PORN ADDICTION” CONTROVERSY
The debate about whether “internet addiction” represents a true behavioral addiction as defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) [65] has been ongoing. Several authors have strongly advocated for such a position. For example, Alves and Cavalhieri [66] argue for its inclusion, writing that “….self-perceived problematic pornography use (SPPPU)…has been associated with decreased psychological well-being and overall functioning.” They further note that “As a social phenomenon, SPPPU is associated to societal structures, community norms, and interpersonal distress. This social phenomenon is also connected to biological changes, including excessive activation of reward systems, increase in dopamine, and sexual dysfunctions” (but see later discussion of this same point). 
Blinka et al. [59] similarly argue for the parallels of internet addiction to more traditional substance addiction. They note the similarities between the developmental processes of pornography use and other addictions and posit that most of their participants fulfilled the criteria for behavioral addiction as defined by the components model of addiction, with loss of control and preoccupation being the most pronounced and withdrawal symptoms being the least. In addition, negative consequences developed gradually over a period of years and typically manifested in the form of deep life dissatisfaction, regret, and feelings of unfulfilled potential. However, they also point out several differences, noting that the manifestations of some “addiction” criteria are nuanced. For example, the onset of negative consequences might be very slow and not easily detected. Additionally, while tolerance was evident, withdrawal symptoms in online sex addiction require further study.
Taking a slightly different approach, Sussman and Sussman [67], in reviewing the literature on addiction, identified five defining elements: (1) feeling different; (2) preoccupation with the behavior; (3) temporary satiation; (4) loss of control; and (5) negative consequences. In a similar vein, the National Center for Biotechnology Information (National Institutes of Health) [68] articulated four fundamental parts of addiction: compulsion, cravings, consequence, and control, factors that have since become a useful way to accurately describe or even identify addiction. Using benchmarks for addiction as those provided above, one could argue that excessive/PPU encompasses elements iterated in both reports.
[bookmark: _Hlk152749330]Whether or not problematic or compulsive pornography use will one day be viewed and treated as an “addiction” is yet undecided. Specifically, since the inclusion in 2013 of Internet Gaming Disorder (IGD) in DSM-5 [65] as a “condition for further study,” there has been a growing interest in various specific areas of Internet use that may become clinically relevant, one of which is online pornography use. An illustration of this interest is provided by the development of the Online Pornography Disorder Questionnaire (OPDQ)—an instrument which adapted the official criteria for Internet Gaming Disorder to online pornography use [69]. Participants with high ODPQ scores reportedly had higher clinically relevant levels of psychological distress and psychopathological symptoms. 
Other perspectives, however, oppose the idea of PPU as an addiction. According to the DSM-5 [65], neither pornography addiction nor sex addiction is considered a psychological disorder. Addictive disorders recognized by DSM-5 are gambling, alcohol, drugs, and, most recently, online gaming. The rationale for inclusion of these behaviors is reduced to “neurochemistry.” As Gupta [70] notes, while watching pornography may activate similar pleasure circuits in the brain as alcohol or heroine, that does not necessarily mean addiction to pornography is the same as addiction to a drug. Addiction to substances, for example, not only activates the brain's pleasure circuits, but changes brain chemistry so that reward-based chemicals like dopamine can no longer be released as effectively without the help of the target drug. A similar process is not likely the case for excessive or problematic pornography use; a more likely scenario is that a so-called pornography “addiction” is more closely related to a type of compulsive, obsessive, or habitual behavior than substance abuse or addiction. This assessment may change, however, with the advent of research on PPU and brain imaging [71].
