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I.	Use	of	pornography	with	
violent/offensive	content:	The	

problem



• Child	pornography	made	up	69%	of	sex	offenses	referred	to	U.S.	
attorneys	in	2006

• Incest	among	the	online	most	searched	category	(Pornhub-Statistiques,	
2016)

Some	facts	about	pornography	use



Is	pornography	inherently	violent	or	
offensive?

“People	have	the	right	to	free	
expression	of	their	interests”	

vs.	
“Just	because	it	is	not	illegal,	it	does	

it	make	it	right”

“…	essential	characteristic	of	
pornography	is	the	dehumanizing	
and	degrading	of	sex	through	its	
separation	of	sex	from	love;	it	

exploits	and	dehumanizes	sex,	so	
that	human	beings	are	treated	as	

things	and	some	individuals…	as	sex	
objects.“	(	Linton,	1979).





Internet	addiction Sex		addiction

Offensive	
Pornography	
addiction

Complex	problem:	Overlapping	constructs

Porn
addiction



Compulsive use of Internet

Attention to novelty: 
Scanning for salient cues 
in the environment vital 

aspect of survival; 
triggers brain reward 

system

Virtual space: unending 
stimulation to brain 

reward system

Maintains or intensifies 
arousal by just clicking a 

key

Internet overuse= 
Unending stimulation = 
supranormal stimulus

Supranormal stimuli= 
evolutionary-developed 

response replaced by 
artificially-created 
stimuli=potentially 

addictive

Adaptation= brain 
creates pathological 
response to abnormal 

stimulation(e.g., 
addiction)



Internet addiction
u Triple A Engine (Cooper & Putnam, 1999). Accesibiliity, Anonimity, Affordability

u Continuous release of dopamine in the reward system stimulates neuroplastic
changes (Doidge, 2012; Love et al., 2015) 

u Supranormal stimulus: exaggerated version of a stimulus to which there is an 
already existing biological response  (Pfaus, 2006)

u Salient cues artificially activate emotional states.  Disordered salience.  It alters 
biology at a synaptic level.  Pathological overconsumption of natural rewards 
(Hilton, 2013).  Desensitizes, promotes experiential avoidance.  Virtual space = no 
boundaries

u Atrophy of areas of the brain involved in volitional control.  Decreases executive 
functioning: pathological usurpation of neural process that normally serve  
reward-learning (Hilton, 2011; Hyman, 2003)



Compulsive use of pornography
u $16.9 billion dollar costs to business productivity in the US.
u Problematic pornography use (e.g., pornography + masturbation) may increase 

sexually aggressive behavior by changing neural mechanisms associated with 
anticipatory processing of cues predicting erotic rewards (Gola, in press).  

u Problematic use of pornography can become addictive.  Sexually explicit 
materials intended for erotic arousal alter the brain functioning.  Continuous use 
of and exposure to these materials creates tolerance and withdrawal . 

u Changes attitudes and shapes actions.  Changes the view of men, women, and 
relationships. Alters the arousal template

u Alters the “wanting-liking “ process (Love et al., 2015).  Alters the neuropathways

u Mirror neurons:  the person starts to respond to the emotions of the actors in the 
screen.  Brain wires to what is happening on the screen



Compulsive use of violent 
pornography

u Mixing sex and violence: paradoxical effect in the brain.  Amygdala 
and cortisol involved in modulating stress (Volkow et al, 2011)

u Media depictions of violent sexual activity generate more 
aggression than non-violent (Allen et al., 1995).  Can be associated 
to deviant behavior (Demare, 1988), or not (Seto et al, 2001).  
Increase likelihood of sexual aggression (Demare, 1988).

u Pornography feeds fantasy and can influence behavior. Use of 
violent pornography can cause sexual deviancy for people with 
compulsive patterns or psychopathy (Williams, 2009), not as much 
for people that use it for recreational purposes and have a good 
quality of life



Compulsive 
use of violent 

Internet 
pornography

u Internet pornography addiction with emphasis on 
violence should be recognized as a as a subtype 
of Internet use disorder IUD), and IUD as a 
behavioral disorder in diagnostic psychiatric 
system, (Carnes, 2017):

u Inability to stop; conflict; powerlessness, and 
unmanageability

u Mood modification

u Obsession and preoccupation

u Disregard of consequences

u Neglect of obligations

u Tolerance (increased “wanting”)

u Withdrawal (decreased “liking”)

u Disregard of daily activities that used to be 
enjoyable



Sexually offensive pornography

• Deliberate pursuit of sexual victimization for sexual 
arousal. Elements could be naturally aversive for an 
individual (e.g., body waste materials (fecal matter, 
urine)
• Involvement of animals in sexual human acts

• May involve:
• Degrading, humiliating, brutal acts 
• Child abuse



Compulsive use of sexually 
offensive pornography

u Consumers of child pornography form a distinct group of sex 
offenders.  It does not predict contact offenses (Gubar, 1989) but it 
is associated to pedophilia (Seto, 2006)

u May cause deviancy in sexual behavior (Guttman-like progression 
on individuals with younger age of onset (Seigfried-Spellar, 2013).

u Increases violent behavior but as a factor alone may not pose risk 
unless the person has a history of sexual contact offending (Seto & 
Eke, 2005, Endrass et al, 2009).



Potential	effects	of	use	of	pornography	with	
violent/offensive	content	

1

a)	Sexual	attitudes	
and	perceptions
• Reinforcement	and	modeling	
negative	attitudes/perceptions	
(e.g.,	nomalization of	violence,	
entitlement)

2

b)	Sexual	arousal
• Changes	motivational	system	
• Addictive	or	compulsive

3

c)	Sexual	behavior
• Sexual	dysfunction
• Aggressive/violent/criminal	
behavior



a) Sexual attitudes and 
perceptions

Affects learning process by reinforcement of violent content. Classical 
conditioning.
Novelty and salience enhance reward value and sexual arousal. Faster 
habituation
Self-reinforcing nature of Internet pornography has lasting effects on learning 
and memory. Reward system is sensible to pathological learning.  
Fusion of sex and violence in some pornographic stimuli and in certain belief 
systems may produce a propensity to engage in sexually aggressive behavior 
(Demare, Briere, Lipps, 1988)
Distortions and myths (“just fantasy, it can be educational, don’t be prudish; it 
lowers inhibitions”).  Changes beliefs, values, and cognitive styles



Sexual	
attitudes	and	
perceptions	
(cont.)

Affects	social	learning	process

Role	modeling
• Identification	with	the	aggressor
• Decreased	empathy	and	prosocial	behavior
• Cultural	glorification	of	sexual	violence	
(i.e.,	“culture	of	rape”,	sexism,	sexual	
coercion)

• Normalization	of	violent	forms	of	sexuality.		
May	desensitize	individuals	to	the	pain	and	
suffering	of	others.		More	vulnerable	to	
reenact	violent	sexual	scenarios

• False	empowerment	and	validation



b) Changes in arousal template

Arousal template: Guide 
we use to what is erotic

Sexual map of attractions: 
early patterns of relating 
and attaching to others; 
get wired in childhood 

brain and are repeated in 
adulthood.

Critical periods for sexual 
plasticity help shape 

sexual desire.

Template evolves over 
time; is subjected to and 
produces neuroplastic

changes

Highly potentiated sexual 
arousal attached to 

persons, objects, situations 
become eroticized

Salient cues activate brain 
reward system



Brain,	motivation,	and	sexual	arousal

Brain	
reward	
system

• Dopaminogernic
pathway

• Mesocortical
dopamine	pathway.

Motivational	
system

Sexual	
arousal



Brain	reward	
system=	

Motivational	
system



Changes in arousal template

u Addiction is not just a behavioral paradigm.  Addiction 
neuroscience is now as much about neuronal receptor reactivity, 
modulation, and subsequent plasticity as it is about a destructive 
and repetitive pattern (Hilton, 2013)

u When the brain reward response is associated to harmful stimuli, the 
arousal template changes (no longer sexual with partner without 
recreating aggressive scenarios).  The need of stimuli changes in 
nature (deviant), and in frequency/intensity (escalation).

u Changes the expectation for loving and nurturing relationships 
(Bergen et al, 2000)



Changes	in	motivational	system

Progressive	lack	of	
interest	in	previous	
sources	of	sexual	

attraction

Violent	pornography	
can	make	the	un-

pleasurable	
pleasurable.	Pain	is	
rewired	into	pleasure	

system.

Anxiety	can	decrease	or	
increase	sexual	arousal	
(e.g.,	performance	
anxiety;	violation	of	

expectations)		

Use	of	deviant	pornography	
follows	Guttman-like	

progression.		Ss w/younger	
age	of	onset	more	likely	to	

engage	in	deviant	
pornography	(bestiality,	child)	

(Seigfried-Spellar,	2013)



c) Effects on sexual behavior
u High exposure to violent pornography = < responsivity to 

normal cues; >need for more extreme, “kinky” material 
to become aroused.

u Pornography-induced ED and abnormally low libido 
(Kinsey Institute, 2007) 

u Unprecedented increase in non-organic sexual problems 
(ED, difficulty orgasming, low sexual desire) among 
young men; reversible when stopping pornography use 
(Park et al., 2016).

2012: ED rates of 30% in cross-section of Swiss men aged 18–24

2013: 25% Italian males < 40 seeking help for ED; 10% higher rates of 
ED than in men over 40)

2014: 53.5% Canadian males 16–21 symptoms of sexual problems 
(ED, low sexual desire, problems with orgasm) 



Behavioral	
problems	
reported	by	
individuals	
endorsing	
compulsive	use	of	
violent/offensive	
pornography

Cognitive	distortions,	changes	in	beliefs	and	values

Dissatisfaction	with	self,	shame

Anxiety,	distress,	secrecy	and	isolation

Unhealthy	manifestations	of	unresolved	developmental	trauma

Eroticized	rage

Escalation

Relational	difficulties	and	problems	with	intimacy

Atrophy	in	social	responsibilities

Forms	of	sexual	dysfunction.

Pursuit	of	validation	–community	of	others



Behavioral changes when using 
offensive pornography

u Collecting: Increase in fantasy 
u Validation and support
u Entitlement, sense of power and control used to restore self 

(Demare, 1988)
u Sense of “mastery”, status, legitimacy, and prestige (Johnson, 2014)
u “Resocialization” by engaging a virtual community
u Antisocial profile: risk and access to the forbidden heightens arousal 
u Avoidant-fearful profile: emotion regulation, lowers inhibitions



Violent pornography and 
criminal behavior

u Nathan Matthews, Mark Bridger, Stuart Hazell, Vincent 
Tabak, Jamie Reynolds, Jeffrey Dammer, are all 
convicted murderers.

u They amassed and viewed horrific images of abuse 
and violent pornography, often closely linked to the 
horrific acts they later inflicted upon their victims.

u “Most damaging kinds of pornography are those 
that involve sexual violence… the wedding of 
those, as I know only too well, brings about that is 
just, too terrible to describe” (Dammer, last 
interview).



Violent pornography and sexual 
offensive behavior

a) Exposure to violent pornography does not increase the subsequent 
probability of a person engaging in criminal behavior or sexual 
assaults (Seto & Eke, 2005)

b) Exposure to violent pornography increases the probability of a person 
engaging in aggressive or sexual assaults: 
u Media depictions of violent sexual activity generates more aggression than 

those of nonviolent sexual activity (Johnson et al., 1995; Malamuth & Briere, 
1986)

u Coercive and violent behavior of batterers and sex offenders is impacted by 
coercive sexual fantasies, sexual entitlement, and use of pornography 
(Johnson, 2014)

u Violent pornography provides fuel and content of offender’s sexual 
fantasies, aggressive attitudes and behaviors.  Over time, preferred 
pornography tends to become more deviant and aggressive in nature and 
may determine frequency and amount of violence (Prentky & Knight, 1989, 
1991).



Pornography and sexually 
offending behavior (cont.)

u Individuals who are already predisposed to sexually offend most 
likely to show an effect of pornography exposure and to show the 
strongest effects.  Those not predisposed unlikely to seek violent 
pornography  and if they do the effect would be transient (Seto, 
2011).

u Pornography can: (1) be an important factor in shaping a male-
dominant view of sexuality; (2) be used to initiate victims and break 
down their resistance to unwanted sexual activity; (3) contribute to 
a user’s difficulty in separating sexual fantasy and reality; and (4) 
provide a training manual for abusers.



Pornography and sexually 
offending behavior (cont.)

u Consuming child pornography alone is not a unique risk factor for 
committing hands-on sex offenses – at least not for those subjects 
who had never committed a hands-on sex offense (Endrass et al, 
2009). 

u “We do talk about it as being a potential risk factor. So viewing 
violent digital literature, photographs, videos, images … increased 
probability that their behavior may go on to be of a violent nature. 
But there are a lot of people that are exposed to these kind of 
images that do not engage in violent acts” (DeMarco, 2015).



Treatment 

u Complex condition; no evidence-based treatment/protocol
u Multimodal approach (30-Tasks)
u Spiritual recovery
u Creation of new neuropathways
u Psychoeducation and role modeling
u Psychological: modification of cognitive distortions; definition of 

goals
u Motivational: commitment for change
u Trauma:  EMDR, group processing; somatic experiencing, in-depth 

psychodynamic interventions
u Attachment, object-relations, psychodynamic



Interventions on patients treated for sexual 
compulsivity who report using violent forms of 
pornography

Sexual 
timeline

Arousal 
template

Trauma 
Egg

Image 
disclosure



Joe

38-year old Caucasian male seeking treatment for compulsive 
use of pornography, masturbation, and video gaming
Married for 11 years; 6 children (10, 8, 6, 5, 3, and three-month 
old)
Strong Christian commitment
Suicidal before coming to treatment: has had sexual fantasies 
involving his children and he fears that he may harm them.  
He denies having ever acted against any of his children and 
he indicated he would never do anything to harm them.



Joe’s sexual timeline
1st exposure to pornography age 10. Found gruesome and violent images. Unable to 
understand at first
11: started masturbation before he reached puberty
14-16: sexual interactions with younger brothers: watched their father’s pornography 
and masturbated together while patient was babysitting siblings.  
16: Pt told his parents, was reported to CPS, and received therapy.
17: Resumed use of pornography. “Vanilla porn” started to “do nothing to him; he 
began to push boundaries seeking violent themes.  At first he was repulsed but some 
extreme elements of the themes were arousing
Dated very little in college.  Voyeurism and exhibitionism on webcams.  Frotteurism
25: married, first sexual intercourse
29-current: pornography use escalated; extreme themes including bestiality and 
underage pornography.



Joe’s sexual timeline (cont.)

u Unlearning and weakening negative associations is also needed to 
create new neuronal networks.  Unlearning means that people 
move on by process of grieving.

u Bringing one memory at a time, reliving it, letting it go.  At a brain 
level, turning on each neural network that were wired together to 
form perceptions or persons, experience memories with exceptional 
vividness, then saying good-bye each network at a time (Doidge, 
2007). 



Arousal template

u Aroused by child pornography but he knew it was not safe.  Tried comics, insects, animals, art, 
erotic stories.  Started seeking incestuous themes (baby sitter, mother’s seduction, “being a good 
dad”. Enjoyed the “newness,” “innocence”, and “nurturance”

u Liked the sense of “reciprocity” (“send me pictures”) and acceptance from others 
u Sense of shame by betraying religion, avoiding responsibilities, and “doing the forbidden”
u Power from “freedom”, being able to violate rules
u Love allows us to experience pleasurable situations and unlearn negative associations.
u AT exercise: Sort out how love and aggression had fused, tracing the roots of the brain map to 

early experiences when both were experienced simultaneously.
u Once the pleasure centers are turned on, the new image of the beloved again becomes 

associated with unexpected pleasures and is physically wired into the brain (pp.116)
u Love activates oxytocin, the commitment neuromodulator, increases calmness, feelings of 

tenderness and attachment; helps us reconfigure existing relationships



Trauma egg

u Enmeshed  with mother; scared of father
u Parents poor communicators. No sexual orientation
u Poor relationship between parents.  Constant yelling at home
u Left alone to take care of three younger siblings since age 12
u Extremely rigid church rules, “cultish”
u Shame, abandonment, woundedness
u In order to know and regulate their emotions and be socially 

connected, children need to experience hundreds of times 
interconnectedness in the critical period and have these reinforced 
throughout life 

u Memories are altered during psychotherapy-reconstructive experience 
in environment of safety

u Group: Multiple transferences





Effectiveness of therapeutic 
interventions and therapeutic 

techniques on individuals reporting 
compulsive use of pornography with 

violent sexually/offensive content



Effectiveness	of	Treatment	for	Adult	Sex	
Offenders
Author Modality Effect Effectiveness

Lowden	et	al.,	(2003) CBT	+	Therapeutic	
community

Less	revocation	of	parole Yes

Beech	et	al.,	(2003) Community-based.000 Less	reoffending Yes
Marques	et	al.,	(2005) CBT Non-significant No

MacKenzie (2006) CBT-Relapse	Prevention-
Hormonal	Therapy

Less	recidivism Yes

Luong	&	Wormith (2006) CBT Less recidivism Yes

Oliver,	Wong,	Nicholaichuk
(2008)

CBT Lower	reconviction Yes

Losel	&	Schmucker (2005) CBT+Behavioral Less	recidivism Yes

Duwe &	Goldman	(2009) Less	recidivism Yes

Lovins,	Lowekamp,	Latessa
(2009)

Intensive	Residential Less	recidivism Yes

Hanson	et	al.,	(2002	&	2009) CBT	+	adherence	to	RNR Less	recidivism Yes



Effectiveness of treatment for sex 
offenders 

u 1,307 sex-offender-specific treatment programs operating in the United 
States in 2008 (McGrath et al., 2010)

u Meta-analyses suggest that certain treatment approaches work:
u Cognitive-behavioral/relapse prevention approaches.
u Adherence to risk, need, and responsivity principles.

u Treatment impact is not the same: 
u Offenders who respond to treatment do better than those who do not 

respond well.
u Moderate- to high-risk offenders benefit most.

u Treatment can reduce sexual recidivism over 5-year period by 5–8 %. 
u Recent treatment advances are the self-regulation model and the 

Good Lives Model.



Effectiveness	of	treatment	for	sexual	
compulsivity
Author Technique Description

Crosby,	2011 Acceptance	and	Commitment	
Therapy (ACT)	for	compulsive	
pornography

• Clinical trial
• Significant	decrease	in	hrs.	viewed	while	in	treatment	

and	at	follow-up
• Promising	intervention

Wilson,	2002 Art	Therapy (AT)	and	CBT-Modified	
CBT

• Both	modalities	associated	with	reduced	shame	and	
decreased	sexually addictive	behaviors	from	pre- to	
post- treatment	follow-up

Muench,	
Blain,	
Morgenstern	
&	Irwin,	2011

Medication.	Long-term	attributions	
of	change	and	self-efficacy	for	
future	change	on	sexually	
compulsive	bhv.	

• Researchers	attributed	change	to	medication	and	
reported	less	confidence	in	their	ability	to	change	
behavior	without	medication

Wan,	Reid,	
Finlayson,	&	
Rowles,	2000

Residential	treatment
for	sexual	dependency

• Significant	attrition	
• 71%	of	participants relapsed	but	lower	frequency	of	

acting-out	behaviors,	decreased	expenditures,	and	
improved	quality	of	life



Author Technique Description
Klontz,	Garos,	&	
Klontz,	2005

Multimodal	Experiential Therapy • Reduction	psychological	distress and	
sexual	obsession

• Reduced	symptoms	from	post-
treatment	to	follow-up	for	males

Orzack, Voluse,	Wolf	
and	Hennen,	2006

Group	treatment for	problematic	internet	sexual	
behavior

• Decrease	in	severity	of	depressive	
symptoms

• Increase	in	quality	of	life
• Non-significant decrease	in	

inappropriate	internet	usage	

Cox	&	Howard,	2007 EMDR-Case Study • Decrease	level	of	distress
• Engagement	of	behavioral	strategies	
• 12	Step	group-Sponsor

Delboy,	2015 Evidence-Based	Practice	(EBP)	for	decision	
making process	for	design	of	treatment	plans	
and	clinical	intervention

• Incorporates clients	characteristics,	
knowledge,	values,	&	practitioner	
expertise



Evidence-Based	
Practices
• Evidence-based	practice	attempts	
to	integrate	(1)	the	best	available	
research	evidence	bearing	on	the	
efficacy	(how	well	treatments	work	
in	rigorous	controlled	trials)	and	
effectiveness	(how	well	treatments	
work	in	real-world	settings)	of	
clinical	interventions	with	(2)	
clinical	judgment	and	expertise,	
and	(3)	client	preferences	and	
values	





u Neuroplasticity: brain can reorganize its maps.  
“when learning occurs in a way consistent with 
the laws that govern brain plasticity, the mental 
“machinery” of the brain can be improved so 
that we learn and perceive with greater 
precision, speed, and retention” (Doidge, 2010, 
p.47).



u Psychotherapy presumably changes people “through learning, by 
producing changes in gene expression that alter the strength of 
synaptic connections, and structural changes that alter the 
anatomical pattern of interconnections between nerve cells of the 
brain”. Psychotherapy works by going deep into the brain ad its 
neurons and changing its structure by turning on the right genes 
(Doidge, 2010, p.221).

u Brain dynamically reorganizes itself and its wiring
u In order for memory retranscription to happen memories have to be 

made conscious first.



Prevention

u Primary prevention aims to prevent disease or harm before it ever 
occurs. This is done by preventing exposures to hazards that cause 
disease , altering unhealthy behaviors that can lead to disease, and 
increasing resistance to disease 

u Secondary prevention aims to reduce the impact of a disease or 
injury that has already occurred by detecting and treating disease 
or injury as soon as possible to interrupt or slow its progress, heir jobs.

u Tertiary prevention aims to soften the impact of an ongoing illness or 
injury that has lasting effects, by helping people manage long-term 
health problems and injuries to improve ability to function, quality of 
life and their life expectancy. 



Prevention

u Compulsive use of offensive pornography is a public health 
issue

u Need of participation of social institutions and community 
u Increase public’s awareness of the problem 
u Involve professionals in the community 
u Promote psychoeducation of the public about the impact of 

violent pornography 
u Increase participation of the educational system in the 

promotion of healthy sexuality 
u Increase propagation of positive sexual values in the media.
u Law regulation



The legal system



Organizations 
involved in 

prevention of 
Internet 

sexual 
violence

u APA Task Force on Violence Media 
and on the Sexualization of Girls

u Online sexual violence prevention 
program: Real Consent 

u National Sexual Violence Resource 
Center

u Center for Sex Offender 
Management (CSOM). 

u Fundamental principles:
u Victim-centered approach.
u Specialized knowledge and training 

for professionals.
u Public education.
u Monitoring and evaluation of the 

strategies.
u Multidisciplinary collaboration




