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ABSTRACT
Intrinsic Religiousness and its Relation to Health Outcomes
by

Joseph Barnet

Religiousness, broadly defined, has been shown to be predictive of a variety of health outcomes.
Past literature surrounding religiousness research has utilized different definitions and measures
for the meaning of religiousness. How religiousness is defined can influence its relationship in
relation to health outcomes. The present study utilized a measure for intrinsic religiousness,
which is defined as an internalization of the tenets of a particular faith. The present study
examined whether intrinsic religiousness predicts problematic or illicit substance use or
pornography use in a sample of participants that included mostly undergraduate students from
the Appalachian region, as well as some participants surveyed with the use of social media
advertisements. Participants self-reported their religiousness using the Religious Surrender and
Attendance Scale — 3 (RSAS-3), which has been shown to measure intrinsic religiousness.
Religiousness as measured by the RSAS-3 predicted lower levels of illicit and problematic
substance use, as well as lower levels of pornography use. The present study extends findings
regarding religiousness and health outcomes. Limitations and future research directions are

discussed.
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Chapter 1. Introduction
Overview of Religiousness
Most people throughout the world consider themselves to believe in some sort of
transcendent being. Religiousness has been a part of the human experience for thousands of
years. Greek philosophers such as Plato, Aristotle, Epicurus, and Socrates all at some point
considered the nature of a divine being. With the inception of major religions such as
Christianity and Islam around 2000 and 1500 years ago, respectively, whole cultures and
societies have been dramatically influenced by religious tenets and beliefs (Smith, 2016). While
individuals and societies have characterized themselves as believing in religious tenets for
thousands of years, religiousness as a psychological construct remains rather novel. The Pew
Research Center reports that around 77% of the United States population identified as religious
(Hackett et al., 2016), and according to Hackett et al. (2015), rates of religious persons within
populations will continue to increase. They projected a reduction in percentage of individuals not
identifying with any religion to move from 16.4% identifying as unaffiliated in 2010 to around
13.2% in 2050. According to Diener et al. (2011), around 68% of the world’s population views
their religion to be an important component of their life. Despite the importance of religiousness
to human anthropology and experience, consideration of the construct in the psychological
sciences, particularly as related to health outcomes, is understudied. As such, religiousness
merits consideration as a construct in the psychological sciences. According to Oman (2013),
only in the past few decades have psychologists begun to consider valid psychological
definitions of religiousness that can be assessed empirically. As a psychological construct,
religiousness is a rather broad term that can have varied meanings. A wide-ranging, and common

definition for religiousness generally involves identifying with a system of faith and worship that
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recognizes and/or believes in a transcendent, higher power (Byrne, 1999). To compensate for the
breadth of the construct of religiousness, one narrow aspect will be considered in the current
study, namely intrinsic religiousness.
Intrinsic vs. Extrinsic Religiousness

William James (1902) was one of the first psychologists to discuss how religion may
manifest itself diversely in different individuals. James suggested that certain individuals are
optimistic or “happy” towards God, while others have a “sick soul” and are not as optimistic in
the way they view God (p. 60). An important development in the history of the psychology of
religion involves the discussion and distinction of intrinsic and extrinsic religious orientations
(Allport & Ross, 1967). Allport and Ross investigated possible reasons for why there were
discrepant findings in the area of religiousness and prejudice. They found some studies
demonstrating that religiousness was positively associated with prejudice whereas others
demonstrated that religiousness was negatively associated with prejudice. These findings led
Allport and Ross to dichotomize religious orientation into two separate categories in order to
better explain these discrepant findings. Intrinsic religiousness (IR) refers primarily to an
internalization of the tenets of a particular system of faith. This could be manifested in closely
obeying the given tenets of the faith, as well as closely following the rules, customs or laws that
are set out by the religion (Allport & Ross, 1967). Individuals that are high in IR see religion as
an end to itself and thus an ultimate motive (Masters & Hooker, 2013). IR is also characterized
by viewing religion as the framework for one’s life. According to Masters and Hooker (2013), a
prototypic intrinsic religiousness test item would be, “my whole approach to life is based upon
my religion.” Furthermore, individuals that are high in IR would attempt to consistently live their

lives in accordance with the religion that they believe in (Masters & Hooker, 2013). On the other

11



hand, extrinsic religiousness (ER) refers to utilizing religion as more of a means to an end. ER
often involves a utilitarian approach to religion, with the desire to maximize happiness or well-
being (Jonas & Fischer, 2006). ER could manifest itself in viewing religion as fulfilling specific
purposes, such as securing friendships and relationships (Gorsuch & McPherson, 1989) or
viewing religion primarily as a means to attain a sense of peace and calm, attain financial
security, or attain a higher status (Taunay et al., 2012).

Because religiousness has been defined in many ways, and there is disagreement about
how to define and measure religiousness, it is helpful to focus on specific definitions for
religiousness. The IR/ER distinction attempts to do this, and there is already empirical evidence
suggesting different outcomes associated with this distinction (Gorsuch & McPherson, 1989;
Mahmoodadad et al., 2016; Watson et al., 1988). The distinction between ER and IR is vastly
important to the psychology and health field because, as Allport and Ross (1967) note, how
religiousness is operationalized impacts how it relates to health outcomes.

There are many ways in which religious beliefs are manifested in the lives of individuals
across the many different religions in the world (Greeley, 2017a; Greeley, 2017b). For instance,
someone who identifies as a Christian may go to church every Sunday, may participate in weekly
religious activities, may spend much time in prayer, and may suggest that their religious identity
is an ontological category (a part of their very being) that informs everything they do, which
would be reflective of an IR orientation. Conversely, one can identify as a Christian and not
participate in any of the central tenets of the faith. For instance, a person identifying as a
Christian may not think it important to go to church, to pray, or to submit to God’s will or law,
which would be reflective of someone who is not particularly religious at all. In both of these

examples, the individual is identifying as a Christian, yet there are fundamental differences
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between the religion that is being adhered to by each individual. This same distinction can be
applied to other religions. While the importance of refining and operationalizing definitions of
religiousness cannot be overstated, some past studies have defined religiousness broadly in
relation to varying health outcomes (Grubbs et al., 2019; Whitehead & Perry, 2017), and
secondary literature that disseminates peer-reviewed studies sometimes merely mention
religiousness, without providing qualification. To combat this, the current study addresses the
importance of distiguishing what is meant by the term “religion.”. Specifically, it highlights the
value of considering the potential diverse outcomes predicted by particular aspects of
religiousness, such as IR/ER motivations.

IR and ER are constructs that have been considered in a number of studies that
investigate diverse outcome variables. As stated, the landmark work by Allport and Ross (1967)
highlighted that ER, and not IR, predicted higher levels of prejudice. Studies beyond Allport and
Ross’s original writings have also considered IR and ER in relation to prejudicial attitudes.
According to Batson (1976), ER was found to be correlated with prejudicial attitudes, while IR
was found to be uncorrelated with prejudicial attitudes. IR, more so than ER, has emerged as an
important dimension of religiousness for predicting positive mental health and physical health
outcomes (Koenig et al., 1997; Pirutinsky et al., 2011). Studies have found that IR predicted
lower levels of anxiety, while ER predicted higher levels of anxiety (Maltby, 1999; Sturgeon &
Hamley, 1979). IR has been shown to be positively correlated with positive mental health
outcomes such as subjective well-being, self-regulation, and self-control, whereas ER was
negatively related to these outcome variables (Maltby & Day, 2000). Maltby and Day (2004)
further found that ER was related to negative religious coping, such as feeling punished by God

and feeling conflicted and doubtful about issues concerning God, while IR was related to
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positive religious coping, such as having a secure relationship with God which in turn predicted
positive mental health. Furthermore, IR has been associated with emotional stability, whereas in
the same study, ER was associated with higher levels of neuroticism compared to individuals
that were high in IR (Saroglou, 2002). Furthermore, Ardelt (2003) investigated differences
between IR and ER orientations in connection to well-being and attitudes towards death. The
study found that those that were high in IR had less fear of death and death avoidance. The
varying outcomes associated with different definitions of religiousness further bolsters the
perception that “religiousness” is far from a monolithic term. Thus, operationalizations of
religiousness should be specific and not merely treat it as a broad, all-encompassing term. In
light of this, it seems evident from the existing body of research that it is helpful to consider IR
and ER as two different constructs when assessing outcomes.

In the literature, it seems as if there are more studies that consider IR exclusively in
relation to outcome variables rather than considering both IR and ER, for good reason. IR has
been considered as a buffer for stress in protestant churchgoers (Hettler & Cohen, 1998), as a life
stress moderator (Park et al., 1990), as a predictor of assertiveness (Kraft et al., 1986), and, as
mentioned, a predictor of mental health outcomes (Hroch et al., 2018). Findings using ER as a
predictor have been far less consistent, and when outcomes are predicted, they tend to be in a
less healthy (Ardelt, 2003; Koenig et al., 1997; Pirutinski et al., 2011) or more negative direction
(Maltby & Day, 2000; Maltby & Day, 2004; Saraglou, 2002). Since this study is focused on
finding factors that are protective against addiction, IR was the only aspect of religiousness

considered.
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Addiction as a Health Outcome

The idea of addiction is not an easy one to define, nor are the definitions of addiction
agreed upon (Skog, 2003). Nevertheless, some general themes that permeate definitions of
addiction include excessive and compulsive behaviors that involve a stimulus. Some examples of
addictions that have been recognized in the psychological literature as pathologies or as
categorizations for future research include video game addiction/internet gaming disorder,
gambling disorders, and substance disorders (APA, 2013; Griffiths, 1995; Griffiths, 2005).
Griffiths (2005) argues that addictions are a part of the biopsychosocial process with evidence
pointing towards all addictions consisting of a number of shared components. Furthermore,
Griffiths argues that excessive behaviors vis-a-vis addiction seem to share many commonalities,
namely salience, mood modification, tolerance, withdrawal, conflict, and relapse. Griffiths
(2005) is one of multiple theories of addiction. For comparison with other theories of addiction,
see West (2001) and West and Brown (2013).

It is important to note, especially for the purposes of this study, that there is a pronounced
distinction between the use of a stimulus and the addiction to a stimulus. For instance, many
individuals utilize video games in healthy ways and some people have even benefitted from their
use for disorders such as PTSD and ASD (Lau et al., 2017). Thus, not everyone who utilizes
video games rises to the level of addiction. There have been studies that have suggested the
possibility of video games as being addictive leading to inclusion of “Internet Gaming Disorder”
as a category for future research in the DSM-5 (APA, 2013).

The distinction between use and abuse is brought up here because in the current study,

use rather than abuse/addiction will be considered as the outcome variable for both pornography
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and substances. This distinction is important especially for pornography as an outcome as
“pornography addiction” is not a recognized pathology in the DSM-5.
Overview of Substance Use and Addiction

As there are many ways to define religiousness, there are also different ways to define
substance addiction. Substance addiction refers to the misuse of substances in a way that causes
harm. The DSM-5 (APA, 2013) includes criteria describing substance use disorder that includes
“craving or a strong desire to use substances, alongside of stopping or reducing important social,
occupational or recreational activities due to substance abuse” (p. 492). Substance addiction
generally begins with an individual engaging in use of a substance that they initially find to be
pleasurable. Use, and preference towards the substance over other activities and responsibilities
occurs early on. Afterwards, if the individual tries to terminate usage of the substance, it often
proves to be very difficult to quit. Despite being aware of the negative effects of using the
substance, the individual may have a strong compulsion to continue usage, with efforts to cease
the activity proving continually difficult. Further criteria for identifying and defining substance
use disorder include: feeling the need to use the drug regularly, having intense urges for the drug
that block out other thoughts, needing more of the drug to get the same effect relative to the first
use, and taking larger amounts of the drug in order to attain the same effect (APA).

There are different classifications for substances, with illicit drug taxonomies appearing
in different epidemiological surveys that include the National Survey on Drug Use and Health
(NSDUH) and the National Longitudinal Study of Adolescent Health (Lee & Antin, 2011). The
NSDUH, which is said to be comprehensive and exhaustive, includes broad classifications of
substances that include hallucinogens, inhalants, pain relievers, tranquilizers, stimulants, and

sedatives. Some examples of illicit substances include marijuana, cocaine, LSD, PCP, peyote,
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methamphetamine, amphetamines, and ecstasy (Lee & Antin, 2011; Mack et al., 2017).
Substances are said to be illicit because they are prohibited by national, state, or local law.
Furthermore, many substances are categorized as illicit because they have the potential to be
abused as they can be highly addictive.

In terms of prevalence, substance addiction/illicit substance use remains a widespread
problem worldwide, with around 240 million people suffering from substance use disorder
(Gowing et al., 2015). According to the National Survey on Drug Use and Health (NSDUH) in
2017, 19.7 American adults battled a substance disorder. Of those, 74% of adults suffered from a
substance use disorder involving alcohol, and 38% of adults battled with an illicit substance use
disorder (Welty et al., 2016). In 2017, there were 70,237 drug overdose deaths in the United
States, a 9.6% higher rate than the previous year (Hedegaard et al., 2017). The rate of drug
overdose deaths involving synthetic opioids other than methadone (e.g., fentanyl, carfentanyl)
increased by 10% from 2017 to 2018 (Hedegaard et al., 2020). While prevalence has waxed and
waned in recent years, substance addiction remains an individual, familial and societal problem.

There are many societal and individual detriments related to illicit substance use and
problematic use of legal substances such as alcohol and prescription medications. Substance
addiction and illicit substance use can lead to poor physical and mental health outcomes (DeWall
et al., 2014), as well as increase the likelihood for depression and mortality (Abbey, 2002;
Arasteh et al., 2008; Hallfors et al., 2004; Kapner, 2008). Substance addiction is positively
correlated with elevated rates of child abuse across different studies (Heffernan et al., 2000;
Kendler et al., 2011). Substance addiction has also been related to an increased risk of sexual risk

behavior, experience of violence, depression, and suicide (CDC, 2018). Lastly, substance

17



addiction and illicit substance use have been shown to predict lower levels of educational
attainment (Grant & Chamberlain., 2014).

Substance addiction, using substances to the point of addiction, which can refer to the
misuse of prescription drugs, illicit drugs, and alcohol, is detrimental to health. However, all
addiction to substances begins with use of substances. In this study, use of substances will be
used as the outcome of interest. Use of substances will be defined as the use of illicit substances,
the problematic use of legal substances, or the self-reported overuse or addiction to mind altering
substances.

Overview of Pornography Use and Possible Addiction

Pornography use is a growing activity, with one study reporting around 70% of men and
40% of women using pornography in 2016 in a survey asking participants about their most
recent use of pornography (Regnerus et al., 2016). In 2004, pornography was considered a
billion-dollar industry, which has continued to grow in participation and in money spent (Stack
et al., 2004). Although pornography had been used on personal computers and CD roms, the
advent of the internet enabled pornography to be accessed for free and with relative ease (Carroll
et al., 2008). In fact, in 2012, Ropelato reported 25% of total search engine requests included
some sort of sex-related material in the query. PornHub, which is the largest pornography site on
the internet, received 28.5 billion visits in 2017, with an average of 81 million visits per day
(PornHub, 2018). During the onset of the COVID-19 worldwide pandemic in March 2020,
PornHub reported an increase in traffic of 57% in Italy (which underwent a strict lockdown in
March), and 11.6% worldwide (PornHub, 2020).

Pornography use has been variously defined by a number of scholars and studies. There

is some disagreement as to whether definitions of pornography must include sexual acts or
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whether mere nudity would qualify as pornography (McKee et al., 2020). Nevertheless, in the
psychological literature, pornography generally refers to explicit images of exposed genitals, as
well as depictions of sexual behaviors (Morgan, 2011; Wright & Randall, 2012) and the intent of
pornography use is generally agreed to be to cause sexual arousal (Morgan, 2011).

There is a debate in academic circles whether excessive pornography use should be
labeled as an addiction (Humphreys, 2018), but there is a growing number of researchers who
believe that it should (Hilton, 2013). Currently, the DSM-5 does not include diagnostic criteria to
diagnose pornography addiction, however, the ICD-11 released by the World Health
Organization [WHO] (2018) has included proposed diagnostic criteria for compulsive sexual
behavior disorder as an impulse control disorder. Some researchers suggest that the ICD-11
criteria subsume constructs of addictive or compulsive pornography use in its definition (Kraus
et al., 2018). Nevertheless, the ICD-11 maintains that there has not been enough evidence to
suggest that the processes involved in compulsive sexual behavior disorder are equivalent to
those found in substance use disorders, gambling and even gaming disorders (Kraus et al., 2018).
Hilton (2013) argues that there is inconsistency in having the DSM-5 view gambling but not
pornography use as an addiction, as both are behavioral in nature and have reinforced rewards,
albeit different ones. On the flipside, research surrounding pornography use is still rather novel,
and there has not been enough documented harm in the general population in order for it to be
considered an addiction. According to Ley et al. (2014), many of the proponents of a diagnosis
of pornography addiction are hindered by poor experimental designs, limited methodological
rigor, and a lack of model specification.

Despite whether or not pornography addiction should be recognized as a clinical

disorder, there is ongoing scientific investigation into the phenomenon (Fernandez & Griffiths,
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2019). Dufty, Dawson and Das Nair (2016) suggest that despite the widespread disagreement
about whether pornography use rises to the level of addiction, a number of people are willing to
identify as feeling compelled to utilize pornography. Moreover, there has been documented
evidence that some individuals have sought treatment for what they perceived to be problematic
excessive sexual behaviors, including excessive pornography use (Kraus et al., 2016; Reid et al.,
2012). On the contrary, however, some researchers that reject any notion of categorization for
sex or pornography addiction suggest that the best course of action for individuals that are
distressed by their sexual or pornography use is to do nothing at all (Prause & Williams, 2020).
They suggest this because they cite that most of distress goes away on its own naturally within
five years (Prause & Williams, 2020). Discussions and debates surrounding whether excessive
pornography use should be classified as a pathology are important. However, since studies
surrounding pornography use and addiction are rather novel, the current study will focus on the
broader variable of pornography use, which could possibly be harmful, rather than limit focus
only on the disputed contruct of pornography addiction.

An important consideration regarding addictive behavior is whether it is harmful. For
instance, Griffiths (2005) suggests that implicit in understanding addiction is some measure of
the negative consequences that must be experienced in order to warrant the use of the term in
academic literature. Of course, it is evident that substance addiction, illicit substance use, and
problematic use of legal substances can be harmful (e.g., contracting diseases, increased
infection risk, death, unemployment, family discord), but can the same be said for pornography
use? It is difficult to make the case that pornography use can be more harmful, let alone just as
harmful, as something like substance addiction, yet some researchers argue that pornography use

is harmful. Debate regarding to whether pornography use can rise to the level of addiction is
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outside the purview of this paper. Despite this, it is worth mentioning that while some
researchers do believe that excessive pornography use should be classified as an addiction
(Hilton, 2013; Hilton & Watts, 2011), there are other researchers that are staunchly against such
classification (Kor et al., 2013; Stein et al., 2000). Ley et al. (2014) argue that one of the issues
with classifying pornography use as an addiction include the lack of a clear, falsifiable model of
pornography addiction. Ley et al. (2014) also argue that despite possible consequences, distress,
and dysfunction, interaction with “third variables,” such as relationship status and culture must
be examined first. Despite the debate amongst researchers, there are a number of people that
would be willing to self-identify as feeling addicted to pornography despite the debate
surrounding the parameters of such construct (Grubbs et al., 2015; Grubbs et al., 2018).

Despite the ongoing debate of possible classification of pornography addiction, it would
be appropriate to highlight some examples of reported societal harm of pornography use. For
instance, a meta-analysis conducted by Hald et al. (2010) suggested that viewing pornography
often increased attitudes of aggression towards women, an idea somewhat supported by Bridges
et al. (2010) who found that an overwhelming amount of pornography portrays aggression
towards women. Foubert et al. (2011) surveyed 62% of a fraternity population at a large
Midwestern university about their pornography viewing habits, bystander efficacy, and bystander
willingness to help others in potential rape situations. The results of the study revealed that men
who viewed pornography were significantly less likely than men who did not to intervene as a
bystander (Foubert et al., 2011). Furthermore, the study found that men who viewed
pornography reported being more aggressive than men that did not view. While these societal
harms are important factors in determining negative impacts of pornography use, individual

harm is typically used in the determination of whether something rises to the level of addicion.
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Some studies suggest that in some cases, continued excessive use of internet pornography use
can lead to financial, occupational, and legal trouble (Keane, 2016). Individuals identified as
being addicted to pornography and other forms of online sexual content reported lower levels of
overall happiness and happiness within marriage (Doran & Price, 2014; Stack et al., 2004) than
those not identified as such. Furthermore, according to Kleinplatz (2016), images in conventional
pornography can inflate performance norms which can then lead to feelings of inadequacy vis-a-
vis their sexual performance. Kleinplatz also notes that clients often regard the depictions of
uncomplicated performance oriented sex on the internet as being accurate and normative rather
than as being fictitious, further evidencing potential sexual problems that can stem from
unrealistic depictions of sexual acts in pornography

While there are certainly researchers that contend that there are negative effects of
pornography use, some researchers argue that some individuals use pornography without
experiencing ill effects. Furthermore, some researchers advance positives associated with
utilizing pornography, such as allowing people to explore sexuality in a way that is relatively
harmless (Newman, 1997), and offering new, harmless options for romantic and sexual
enactment (Cooper, 2003).

Religiousness and Addiction

Generally speaking, religiousness, broadly defined, is predictive of good, positive health
outcomes. Some of these health benefits include increased cardiovascular health, better
psychological well-being outcomes, and faster recovery times from surgery (Miller & Thoresen,
2003; Powell et al., 2003; Seeman et al.,, 2003). Religiousness was found to be significantly
inversely related to all-cause mortality in a meta-analysis (Chang et al., 2010). Of interest in the

current study, religiousness often predicts lower substance use rates (Baena et al.,, 2018;
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Clements & Cyphers, 2020; Park et al., 2017; Rehman & Asghar, 2016; Wang et al.,, 2015), but
less is known about the relationship between religiousness and pornography use, and even less is
known about the relationship between IR specifically and addictions.
Religiousness in Relation to Substance Use and Addiction

In relation to substance use, religiousness has been found to serve a buffering effect
between life stress and adolescent substance use in a cross-sectional analysis (Wills et al., 2003).
Furthermore, a latent growth analysis showed that religiousness reduced the impact of life stress
on initial levels of substance use and on rate of growth in substance use over time. In a random
sample of 13,250 adolescents, religious students were significantly less likely to utilize drugs or
have friends that used drugs when compared to nonreligious students (Bahr et al., 1998). In a
study that considered marijuana, cocaine, and alcohol specifically, religious individuals were less
likely to consume these substances compared to their non-religious counterparts (Jeynes, 2006).
In a study that investigated 105 varsity athletes in high school, religiosity was inversely
associated with abuse of alcohol, marijuana, and other drugs (Storch et al., 2003). Evidence from
numerous scholarly articles seems to suggest that religiousness, broadly defined, is negatively
related to substance addiction and illicit or problematic substance use (Rasic et al., 2011; Sekulic
et al., 2009; Wang et al., 2015).

Not only is substance use in general predicted by religious variables. There is also
evidence that individuals that are high in religiousness are less likely to start consuming
substances in the first place. According to Shepperd et al. (2014), having a religious worldview,
predicted decreased likelihood of starting drug use compared to non-religious counterparts.
Another study that utilized a sample from a Brazilian university showed that religiousness was

found to be a strong protective factor against substance use initiation (Gomes et al., 2013).

23



What is it about religiousness that may be affecting substance use rates? It could be
related to the social support received within a religious group. Religious social support (RSS),
defined as receiving support from a religious leader, faith community, or other faith avenue, has
been shown to predict lower levels of substance use and addiction (Debnam et al., 2012).
According to Avants et al. (2001), perceived RSS was a predictor of abstinence from illicit drugs
during addiction treatment. In that study that utilized a sample of 851 individuals, participants
underwent treatment in both public and private treatment programs. Participants completed
church attendance and religious belief measures before and after treatment. Participants that
reported more church attendance and greater participation in Alcoholics Anonymous (AA)
programs, which typically have a faith component, had greater sobriety after treatment compared
to participants with lower attendance (Roland & Kaskutas, 2002). Furthermore, individuals that
had been involved in 12-step programs that include a religious component have higher predicted
odds of abstinence from substances compared to individuals involved in 12-step programs not
involving religious components (Zemore, 2007). Finally, in relation to substance use treatment
programs, it has been documented that individuals are more likely to attain positive long-term
recovery goals if they participate in a faith-based program in addition to a regular substance
abuse treatment program (CASA, 2001).

Broadly speaking, it seems evident that there is a convincing body of research pointing to
lower levels of illicit or problematic substance use for individuals that are higher in
religiousness. While broad considerations of the construct of religiousness are helpful, it would
be of benefit to determine what it is about religiousness that is protective against illicit or

problematic substance use. Few studies have specifically studied IR in relation to illicit substance
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use, but those that have report that higher levels of IR seem to predict lower levels of substance
use/addiction (Barnet, 2019).
Religiousness in Relation to Pornography Use

Use of pornography has been of particular concern to many individuals that would
consider themselves religious. For example, religious individuals at both the community and
national level have fought against pornography use through legislation and advocacy (Swatos,
1988; Wood & Hughes, 1984). One reason for this advocacy could be rooted in the emphasis
placed on marriage and family within many religions. Pornography use can potentially be
harmful to marriages and families (Manning, 2006). Specifically, Bridges et al. (2003) report that
married women were significantly more distressed by a partner’s online pornography
consumption than women in dating relationships. Interestingly, the aforementioned study reports
that the distress experienced by the individuals in the sample was not related to religion, but it
does add support for the idea that pornography use can potentially be predictive of lower marital
quality if used within a marriage (Perry, 2016).

Another reason why religious individuals may view pornography use negatively is
because in many of the major world religious, an emphasis is placed on chastity (abstaining from
sexual relations outside of marriage). Many of the major world religions have explicit
commandments in their holy books prohibiting such activity. For instance, 1 Corinthians 6:18
says, “flee from sexual immortality. Every other sin a person commits is outside the body, but
the sexually immoral person sins against his own body.” To many interpreters of the Bible, this
would include pornography use (Byrne, 1983). In Islam, while there is no explicit verse
condemning the use of pornography, many interpreters have taken some verses to argue against

pornography use. For instance, Quran 16:90 says: “Surely God enjoys justice, kindness, and the
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doing of good, to kith and kin; and He forbids all that is shameful, indecent, evil, rebellious, and
oppressive.” As evidence for the interpretation of these verses, the country of Indonesia, which
has the largest Muslim population in the world, has laws banning the use of pornography (Allen,
2007). Individuals high in religiousness may be less likely to start viewing pornography in the
first place if they adhere to their religious writings, which would lead to lower levels of
pornography use.

Individuals that are religious tend to meet at a place for worship that also includes other
individuals and families. One theoretical reason as to why religiousness may predict lower levels
of pornography is that churches and other places of worship have been shown to provide benefits
to members such as emotional support, role models, and resources (Dehejia et al., 2007). An
individual that feels compelled to use pornography may seek out support from others within a
faith context in order to combat that use, similarly to actions by those dealing with problematic
substance use. Another theoretical reason as to why religiousness may predict lower levels of
pornography use is that religious individuals strive to adhere to the commandments and tenets of
the system of their faith. If someone is adhering to the tenets of the faith, they may internalize the
warnings against “sexually immoral” behavior and actions in the holy books. As mentioned
previously and will be elaborated on further, this would be descriptive of those high in IR.

Pornography use has been empirically studied in relation to religiousness. Maclniss and
Hodson (2016) found that religious individuals were more likely to have negative beliefs about
viewing sexual content online, and were also less likely overall to view sexual content online
compared to non-religious individuals. Hardy et al. (2013) suggest that religiousness serves as a

protective factor for adolescents, predicting abstinence from pornography use.
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An important gap in recent research on religiousness and pornography use is studying the
nuances in religious orientation and how those predict pornography use. Grubbs and Perry
(2019) report that even though there have been studies examining religiousness in relation to
pornography use, there are not many studies that are researching these constructs with nuance.
Dichotomizing IR and ER provides some nuance into our definitions of religiousness and may
provide insights into the relationship between religiousness and pornography use. Although
religiousness in general has been shown to predict lower levels of pornography use, IR is
presumed to have a strong inverse relationship with pornography use due to the internalization of
the tenets of the faith (Allport & Ross, 1967) and because it predictive of other positive health

outcomes (Bergin et al., 1987; Sanders et al., 2015).

IR/ER In Relation to Addiction and Use

Is there evidence that IR is a better predictor of addiction in general than ER? Only one
study specifically comparing IR and ER as predictors in the realm of addiction was found. That
recent study considered the relationships between IR, ER, perceived stress, and cigarette
addiction in a sample of 572 students at the Kerman University of the Medical Sciences in Iran.
The study found that the students that were higher in IR had lower levels of perceived stress and
lower levels of cigarette addiction compared to students that were higher in ER (Banazadeh et
al., 2019). While this is preliminary evidence that IR predicts lower levels of addiction than ER,
more research is needed in this domain to confirm these findings.

While there is a substantial amount of evidence that seems to point to an inverse
relationship between religiousness, broadly defined, and illicit or problematic substance use, less
is known about the predictive value of the IR specifically. One of the limitations of the ER/IR

dichotomy is that it is possible for someone to score similarly on both intrinsic and extrinsic
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religiousness, yet IR has consistently been the dimension that has predicted positive outcomes.
Additionally, ER has been a more difficult construct to measure (Kirkpatrick & Hood, 1990).
Because of the measurement difficulties and the greater predictive power of IR, the current study
will focus on IR, using an instrument purported to target “religious commitment” that has been
shown to be highly correlated with measures of IR (Clements et al., 2015).

Measuring Intrinsic Religiousness (IR)

Although religiousness has been measured using a variety of ways, a specific aspect of
religiousness, IR, will be the focus of this study (Clements & Ermakova, 2012; Fetzer
Institute/NIA, 1999; Wong-McDonald & Gorsuch, 2000; 2004), and there are only a few
measures focused specifically on this construct. The Gorsuch and McPherson Revised
Intrinsic/Extrinsic Scale (Gorsuch & McPherson, 1989) contains 20 items using a 5-point Likert
scale ranging from “‘strongly disagree” to “strongly agree.” The scale contains questions that
target both ER, as well as IR. Some of the items targeting IR include “My whole approach to life
is based on my religion” and “I try hard to live all my life according to my religious beliefs.”
Some of the items targeting ER include “I go to church because it helps me to make friends” and
“Prayer is for peace and happiness.” According to Gorsuch and McPherson (1989), the reliability
is sufficient to recommend it for universal use (0=.83). Furthermore, Hill and Hood (1999)
report that this scale is both reliable and valid.

The Religious Surrender & Attendance Scale-3 (RSAS-3; Clements et al., 2015), which
was developed from the Surrender Scale (SS, Wong-McDonald & Gorsuch, 2000; 2004) and
The Brief Multimodal Measure of Religiousness and Spiritually [BMMRS] (Fetzer Institute,
1999), is a scale that is primarily a measure of IR (Clements et al., 2015), and will be used in this

study. It has been found to be highly correlated with IR items (» = .65, p <.001; Clements et al.,
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2015) found in both the BMMRS and the Gorsuch and McPherson Revised Intrinsic/Extrinsic
Scale. Its brevity, psychometric properties, and demonstration relationship to health outcomes
support its use in this study. Conceptually, the RSAS-3 can be used both continuously, but can
also be used dichotomously to capture a threshold for religious commitment. One of the
advantages to this scale is that it is short and simplified compared to other scales. Furthermore,
an added benefit to this scale is that is captures IR rather than a broader definition of
religiousness.

As discussed previously, there are many ways in which religiousness has been
operationally defined and measured in the literature. For more information on other
measurements of religiousness and how they are defined and utilized, there are a number of
systematic reviews that one can consult (Lucchetti et al., 2013; Monod et al., 2011; Thune-Boyle
et al., 2006; Shaw et al., 2006).

Measuring Substance Use

There has been a plethora of measures of substance addiction/illicit substance use. The
Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) is a validated instrument
that is used to measure specific types of substance abuse (Humeniuk et al., 2008). The instrument
asks questions about use of specific types of drugs and asks participants if friends or relatives
express concern about potential drug use of the participants. This measure is most commonly
used in an interview format, making it a poor fit for this online survey.

The Michigan Alcoholism Screening Test (MAST; Selzer, 1971) was constructed to
detect alcoholism in participants. The measure consists of 25 items that ask the participant to
either answer “yes” or “no.” Questions pertain to specific drinking habits in participants, such as,

“Do you ever feel bad about your drinking?”” and, “Have you ever been a patient in a hospital
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because of drinking?” Because drugs beyond alcohol are of interest in the current study, the
MAST was not appropriate.

The Alcohol Dependence Scale (ADS; Ross et al., 1990) was created to be used in
community settings. According to Peters et al. (2000), this scale has been used for detecting
substance addiction under relatively rigorous methodological conditions. This scale also utilizes
a cutoff score in order for there to be a threshold for addiction. Similar to the MAST, because the
present study is interested in substances not exclusive to alcohol, the ADS scale was not
appropriate for the current study.

The Addiction Severity Assessment Tool (Butler et al., 2005) is a 27-item
multidimensional self-report scale that measures substance use in relation to problem severity in
daily functioning, relational functioning, dependence severity, and recovery skill/self-efficacy.
One of the advantages of this scale is that it can be completed in a short amount of time, thus,
Butler et al. (2005) suggests that this scale be used in clinical settings. Another advance to this
scale is that it measures substances, broadly defined, rather than a specific substance. The only
potential shortcoming of utilizing this measure in this study is that it has been used mostly in
clinical settings for clients that are in substance abuse treatment, not the general population.

The TCU Drug Screen V (TCUDS-V) is a recent version of the TCU Drug Screen II that
was updated to reflect the recent diagnostic criteria in the DSM-5 (TCU, 2017). The TCUDS-V
screens for substance use that ranges from mild to severe. Furthermore, the instrument is
designed to be self-administered rather than to be used in interview format making it appropriate
for an online survey. The current study is employing the use of the TCUDS-V for three reasons.
First, it measures use of many types of substances. Second, the measure focuses on specific types

of use rather than merely employing general questions surrounding use/nonuse. The measure
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also employs a question that will allow for measuring whether a substance was used in the past
12 months. Finally, and perhaps most importantly, the measure was used in a previous study
conducted by this same author, and therefore it would allow further comparisons to be made.
Since this measure is being used in this study, it will be further described in the following
section.

Measuring Pornography Use

As discussed previously, pornography addiction is not considered to be an official
addiction according to the DSM-5. Nevertheless, there have been a few instruments devised to
measure pornography addiction and use. One such scale is the Compulsive Pornography
Consumption Scale (CPC; Noor et al., 2014), which is a 5-item self-report scale that assesses
excessive compulsive pornography consumption. It is largely based on diagnostic criteria in the
DSM-5 for obsessive-compulsive disorder. Some of the items include: “I watched pornography
even though I did not want to” and “I thought of pornography when I was trying to focus on
other things.” The scale is based on a 7-point Likert scale from “never” to “frequently.” There is
not a cut-off score for this scale to determine whether someone meets the “threshold” for
excessive pornography use, and, although use is the variable of interest in the current study, these
data may be examined for excessive use if, indeed, pornography addiction is determined to be a
disorder. This made an excessive use indicator desirable.

The Problematic Pornography Use Scale (PPUS; Kor et al., 2014) is a self-report
measure that assesses pornography use based on four factors, namely: distress and dysfunctional
problems, excessive use, control difficulties, and use for escape/avoiding negative emotions.
Some of the sample items include: “Using pornography has created significant problems in my

personal relationship with other people, in social situations, at work or in other important aspects

31



of my life,” as well as “I have been unsuccessful in my efforts to reduce or control the frequency
that I use pornography in my life.” The scale contains 12 items and it is rated on a 6-point Likert
scale from “never” to “almost always true.” Some of the positive aspects of the scale are that it
has demonstrated good internal consistency for total score and subscales (a=.75-.93). Another
major benefit of this scale is that it is one of the few excessive pornography use scales to utilize
the addiction criteria of “using despite harm.” A potential drawback of this scale is that some of
the items seem vague and may be in need of further clarification (Fernandez & Griffiths, 2019).

The Pornography Craving Questionnaire (PCQ; Kraus & Rosenberg, 2014) is a self-
report scale that assesses cravings for pornography consumption. Some of the sample items
include: “I have an urge to watch pornography right now,” as well as “If I watched pornography
now I would have difficulty stopping.” The scale contains 12-items rated on a 7-point Likert
scale ranging from ‘““disagree completely” to “agree completely.” In terms of reliability, the PCQ
scale has high internal consistency (a=.91).

The Pornography Consumption Inventory (PCI; Reid et al., 2011) is a self-report scale
that assesses motivation for the utilization of pornography. Some of the sample items include: “I
turn to pornography when I am feeling down, sad or lonely” and “I use pornography to avoid
feeling uncomfortable or unpleasant emotions.” The scale contains 15 items rated on a Likert
scale ranging from “0 - never like me” to “5 - very often like me.” In terms of reliability, the
scale has good internal consistency for the whole scale (0=.83 - .93). One of the benefits of this
scale is that it is one of the only measures to consider motivation for pornography use. As a
potential detriment, the scale may not be ideal for measuring addiction as it only contains one
component of addiction (mood modification) in its assessment of addiction symptom:s.

The Problematic Pornography Consumption Scale (PPCS; Bothe et al., 2018), a self-
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report measure that assesses excessive pornography use based on a conceptual addiction model
from Griftiths (2005), will be used in the study and will be described more thoroughly in the next
section. Similar to other criteria for addictions in the DSM-5, the scale measures components
such as salience, mood modification, conflict, tolerance, withdrawal, and relapse in relation to
pornography use. The PPCS is also based on a clear theoretical framework (Griffiths, 2005).
While there are a few different scales that measure pornography addiction/use, the PPCS has
some clear advantages over others. For instance, it is one of the few scales to provide a validated
cutoff score to differentiate problematic use from non-problematic use. Again, use is of interest
in the current study, but excessive use/addiction are areas of interest for future investigations.
Current Study

In the current study, we will examine whether religiousness, specifically IR, will
inversely relate to both illicit or problematic substance use and pornography use. The present
hypothesis is that IR will predict lower levels of illicit or problematic substance use and
pornography use scored dichotomously. In other words, greater IR utilizing a cutoff score will

predict low levels of pornography use and illicit substance use.
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Chapter 2. Methods

After receiving study approval from the university’s institutional review board,
undergraduate students recruited through the online research management system (SONA) and
the general public recruited through Facebook advertisements were directed to a Research
Electronic Data Capture (REDCap) link that took them to an online survey. REDCAP is a a
secure web-based application that is used for the administration of surveys. SONA is a web-
based application that is used by various institutions and universities in order to allow for the
crediting of participation of undergraduate students who complete psychology studies. East
Tennessee State University students who completed surveys through SONA received credit/extra
credit that was applied to a grade in a class in which they were enrolled. No other incentives
were offered for participation. No identifying information was collected, and therefore, responses
were not linked to participants. Upon consent, participants completed the following measures
and were also provided with the author’s contact information should they have any questions
regarding the study, or if they chose to retract their consent.

Measures
Religious Surrender and Attendance Scale — 3 (RSAS-3)

The RSAS-3 scale, based off of the 12-item surrender scale (Wong-McDonald &
Gorsuch, 2000; 2004), was designed to capture religious commitment, and is highly correlated
with IR (Clements et al., 2015) (See Appendix B). In total, the scale contains three Likert-scale
items, two regarding surrender to God, and one regarding religious service attendance frequency.
The first surrender question states, “When my understanding of a problem conflicts with God’s
revelation, I will submit to God’s definitions.” Possible responses range from 1 “never true of

me” to 5 being “always true of me.” The second states, “Although I may not see the results from
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my labor, I will continue to implement God’s plans as long as God directs me to do so,” and is
rated on the same scale. The participant then rates “How often do you go to religious services”
on a Likert scale (1 “never” to 6 “more than 1 time a week”). Attendance was originally included
because religious attendance is highly predictive of health outcomes and reflects internalization
of one tenet of the Christian faith, gathering together. Due to the ongoing COVID-19 worldwide
pandemic, many individuals that ordinarily attended services frequently have reduced attendance
due to a number of factors, such as risk of infection and state and local mandates. As a result,
attendance was omitted from analyses as the two surrender-focused items in the RSAS-3 have
been shown to be highly correlated with IR (+=.60, p<.001). The RSAS-3 has been found to
have strong construct validity and be strongly inversely related to stress (Clements et al., 2015),
and has has recently begun to be investigated as a predictor of problematic substance use. The
measure can be self-administered online or on paper and can be scored continuously by totaling
all responses then calculating the mean or dichotomously. Participants can be categorized as high
IR or low IR by grouping those who answer 4 or 5 to both surrender questions and choose once
per week or more on the attendance question as high IR and all others as low IR. For the current
study, participants were coded as high IR” if they selected a 4 or 5 on both surrender questions
(““Although I may not see the results from my labor, I will continue to implement God’s plans as
long as God directs me to do so,” and “When my understanding of a problem conflicts with
God’s revelation, I will submit to God’s definitions™). Participants were coded as “low IR if
they answered less than 4 on either of the two surrender questions.
TCU Drug Screen-V

The current study employed the TCUDS-V, which is a 17 item-scale measure of

substance use, updated from the TCU Drug Screen II that reflects the diagnostic criteria in the
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DSM-5 (TCU, 2017) (See Appendix C). The TCUDS-V screens for substance use that ranges
from mild to severe by asking questions related to drug use. The first 11 items are answered by
responding “yes” or “no” to the question posed. Question 12 asks specifically about which drug
has caused the most serious problems in the last 12 months, and participants are asked to choose
from a list of drugs. Question 13 asks how often the participant used each type of drug in the last
12 months. Question 14 asks if participants have ever been to a drug treatment program.
Question 15 asks on a Likert scale from “not at all” to “extremely,” “how serious do you think
your drug problems are?” The scale is scored by assigning 1 point for each question answered
“yes” from questions 1-11. Participants can be categorized as having an addiction if they answer
“yes” to at least 3 items. Items 12-17 are not included as part of the total TCUDS-V score, but
they do provide additional insight that can be used in treatment decisions. The TCUDS has been
shown to be both reliable (0=.95) and valid (Peters et al., 2000). An added rationale for
incorporating the TCUDS-V is that this instrument measures substance use across many
substances including alcohol. Lastly, the TCUDS-V’s value for the current study is that it was
used in a previous study and therefore would increase the overall data set and allow further
analyses to be conducted. Since illicit or problematic substance use is an outcome of interest in
this study, results were coded as whether or not the participant used an illicit drug in the past 12
months or if they indicated problematic use of a legal substance. For illicit substance use,
participants were classified as having “illicit use” if they reported using an illicit substance which
was defined as: marijuana, hashish, synthetic marijuana, heroin, fentanyl, powder cocaine, crack
cocaine, amphetamines, methamphetamines, bath salts, ecstasy, ketamine, LSD, or solvents.
While there is debate as to whether to regard marijuana as illicit due to the legalization and

decriminalization of this specific substance in parts of the United States, marijuana still remains
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illegal in the state of Tennessee where most of the participants were recruited. Furthermore, as
recently as 2018, marijuana was categorized as an illicit substance in the SAMSHA 2018
National Survey on Drug Use and Health (SAMSHA, 2018). Participants were categorized as
having problematic substance use if they selected prescription medications or alcohol within the
question that asked, “how often did you use each type of drug during the last 12 months™ and
indicated that substance was the cause “of the most serious problem in the last 12 months.” This
decision was made because prescription medications and alcohol, can be used in ways that are
not unhealthy. In fact, some studies have reported health benefits to smaller quantities of alcohol
use (Klatsky, 2010). Alcohol does have the potential to be abused and misused, and has been
documented in this way in a variety of studies (Clay & Parker, 2020; Hawkins et al., 1997;
Perkins, 2002). As a result, it was deemed appropriate to include alcohol is problematic if and
only if the participant specified that alcohol was the cause “of the most series problem in the last
12 months.”
Problematic Pornography Consumption Scale

The current study employed the use of the Problematic Pornography Consumption Scale
(PPCS; Béthe et al., 2018) (See Appendix D). Some sample questions include “I felt that
pornography is an important part of my life” and “I felt that I had to watch more and more porn
for satisfaction.” This scale is an 18-item scale rated on a 7-point Likert scale ranging from
“never” to “all the time” and can be scored by adding up the ratings for each item. This scale was
chosen over others for a few reasons, with one reason being that this scale included a validated
cut-off score to differentiate problematic use from non-problematic use. The authors suggest that
a cutoff score of 76 points out of 126 points identifies problematic pornography use. Some of the

strengths of this scale are that it contains good internal consistency (0=.93) and it contains
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evidence of good convergent validity. Since pornography use, rather than pathology, is of
concern in this study, the current study will code pornography use as utilizing pornography in the
last 12 months. Pornography use was classified as any participant that responded they had used
pornography in the last 12 months to one question that asked, “How often have you used
pornography in the last 12 months?” This question was not part of the original scale, but it was
included to reflect a question with similar wording within the TCUDS-V that enquires about
substance use within the past 12 months. This was done for the sake of consistency when
analyzing results.While the PPCS score was not used as an outcome variable in this study, its
findings were analyzed in order to give a picture of use among respondents.
Data Cleaning

Prior to running analyses, data cleaning was conducted in order to resolve potential issues
involving inaccurate and incomplete data. Prior to data cleaning, the current study had an initial
sample size of 542. Responses of 67 participants were removed for failing to respond to any of
the items. This left 476 participants that consented to the survey. Most variables were coded
automatically within REDCap. Prior to analyzing data, the final sample of 476 participants were
sorted as either being intrinsically religious or not, whether the participant had used an illicit
substance or reported using alcohol or prescription medications in a problematic way, and
whether the participant had reported pornography use. There were 157 participants that were
coded as using an illicit or problematic substance, and 290 participants that were coded as not
using an illicit substance or using alcohol or prescription medications in a problematic way.
There were 212 participants that were coded as not using pornography, and 232 participants that

were coded as using pornography.
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Analysis Plan

Demographics

The following demographic variables were included in the administered survey: student
status, race, ethnicity, gender, work status, housing status, and whether survey was taken through
SONA. Student status was coded as “yes, part time,” “yes, full time,” or “no.” Race was coded
as “White,” “Black,” “Asian,” “Multiracial,” “Native American/Pacific Islander,” or “other.”
Ethnicity was coded as “Hispanic,” or “not Hispanic.” “Housing Status” was coded as “Live with
parents/guardian,” “Live alone,” “Live with roommate(s),” “Live with spouse,” Live with
romantic partner,” or “no permanent address.” Gender was coded as “male,” “female,” or
“other”, with a write-in option. Work status was coded as “do not work,” “work part-time,” and
“work full time.” Whether the survey was taken through SONA was coded as “Yes,” or “No.”
Participants could write-in the state in which they currently reside. Any demographic variables
found to be significantly related to the outcome variables, were considered for inclusion as
covariates in each model. Use versus nonuse were the outcome variables in models investigating
illicit or problematic substance use and pornography use.
Descriptive Analyses

Utilizing a conservative Cohen’s d score (0.2) that is reflective of general social scientific
enquiry, as well as utilizing a two-tailed test, a power analysis run in G power revealed a needed
sample size of 395. Appropriate descriptives (e.g., percentages, means, standard deviations) and
intercorrelations were reported for demographic variables as well as for the three measures being
used in this study (e.g., PPCS, TCUDS-V, RSAS-3). Each instrument was scored dichotomously

(e.g., pornography use/non-use, illicit or problematic substance use/non- illicit or problematic
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substance use, high/not high on IR). Chi Squared Tests of Independence were conducted to
evaluate relationships for dichotomous scores.
Logistic Regression

Four logistic regression models were conducted to determine whether dichotomous
RSAS-3 scores (classified as “surrendered, intrinsically religious” versus “non-surrendered, non-
intrinsically religious”) predicted the the outcomes of interest, each run with and without
covariates. The two outcomes were likelihood of pornography use and likelihood of illicit or
problematic substance use. The demographic variables described above that were found to be
significantly related to either of the outcome variables were included as covariates in each
respective model after running each the model without covariates. The tested hypothesis was that
high IR as measured by the surrender questions from the RSAS-3 would predict a lower

likelihood of pornography use and illicit or problematic substance use.
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Chapter 3. Results

After data cleaning, there were a total of 476 useable responses, which was an adequate
sample size according to a priori G Power power analysis. Demographic variables for
participants are in Table 1. Males constituted 33.6% of the sample while females constituted a
total of 66.4% of the sample. Participants identifying as other constituted 0.2% of the total
sample. As only one participant identified as other, the case was left out in the logistic regression
analyses. For race, White constituted the majority of the sample (87%) followed by Black
(6.5%). The majority of the sample consisted of full-time students (79.6%) with the largest
proportion of participants reporting that they lived with their parents (40%). It is possible that
this statistic is affected by the ongoing COVID-19 pandemic, which likely reduced the number
of individuals living on campuses, alone, and with roommates. Participants that reported using an
illicit substance or using alcohol or prescription medication problematically in the past 12
months constituted 35.1% of the total sample. Participants that reported using pornography in the
past 12 months constituted 52.3% of the sample.
Table 1

Characteristics of Study Sample Categorical Variables

Religious Commitment

Total Non-IR
IR (% within
n (% within column) "0V
column)
Student status
Not a student 48 (10.7%) 30 (18.9%) 18 (6.3%)
Full-time student 356 (79.6%) 113 (71.1%) 243 (84.4%)
Part-time student 43 (9.6%) 16 (10.1%) 27 (9.4%)
Race
White 387 (87%) 140 (88.6%) 247 (86.1%)
Black 29 (6.5%) 12 (7.6%) 17 (5.9%)
Asian 9 (2%) 2 (1.3%) 7 (2.4%)
Multiracial 9 (2%) 2 (1.3%) 7 (2.4%)
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Native American/Pacific Islander
Other
Ethnicity
Hispanic
Not Hispanic
Gender
Male
Female
Other
Work status
Full Time
Part Time
No Work
Housing status
Live with Parents/Guardian
Live Alone
Live With Roommates
Live with Spouse

Live with Romantic Partner
No Permanent Residence

Substance Use
Illicit or Problematic Substance Use

No Illicit or Problematic Use

Pornography Use
Pornography Use
No Pornography Use
SONA
Yes
No

3 (.7%)
8 (1.8%)

23 (5.2%)
422 (94.8%)

150 (33.6%)
296 (66.4%)
1 (.2%)

88 (19.7%)
192 (43%)
167 (37.4%)

178 (40%)
72 (16.2%)
118 (26.5%)
47 (10.6%)

25 (5.6%)

5(1.1%)

157 (35.1%)
290 (64.9%)

232 (52.3%)
212 (47.7%)

388 (86.8%)
59 (13.2%)

0 (0%)
2 (1.3%)

7 (4.4%)
152 (95.6%)

54 (34%)
105 (66%)
0 (0%)

37 (23.3%)
60 (37.7%)
62 (39%)

59 (37.3%)
26 (16.5%)
42 (26.6%)
26 (16.5%)

2 (1.3%)
3 (1.9%)

28 (17.6%)
131 (82.4%)

55 (34.8%)
103 (65.2%)

122 (76.7%)
37 (23.3%)

3 (1%)
6(2.1%)

16 (5.6%)
270 (94.4%)

96 (33.3%)
191 (66.3%)
1 (.3%)

51 (17.7%)
132 (45.8%)
105 (36.5%)

119 (41.5%)
46 (16%)
76 (26.5%)
21 (7.3%)
23 (8%)

2 (7%)

129 (44.8%)
159 (55.2%)

177 (61.9%)
109 (38.1%)

266 (92.4%)
22 (7.6%)

Descriptive statistics were reported for continuous variables. Since use rather than

addiction was the focus of the current study, cutoff scores indicating addiction were not used.

Rather, the descriptive table below (see Table 2) reports descriptive statistics for continuous

PPCS scores to provide further descriptive information in relation to participants and

pornography use. The scores were computed by adding up scores for each item that were scored

on a 7-point likert scale.
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Table 2

Characteristics of Study Sample for Continuous Variables

N Minimum Maximum Mean Std.
Deviation
PPCS Total 424 18.00 86.00 24.540 13.218
Age 475 18 90 22 8.093

Bivariate relationships were examined for variables of interest and potential covariates. A
Chi-Squared Test of Independence was performed to examine the relationship between gender
and each outcome variable of interest. The relationship between gender and pornography use was
significant, with males being more likely to utilize pornography X? (2, N = 444) = 29.897, p
<.000 1but gender was not significantly related to illicit or problematic substance use, X? (2, N =
442) =6.073, p = .299. Race was not significantly related to illicit or problematic substance use,
X? (5, N=452)=6.418, p =.268 or pornography use X? (5, N = 442), 6.073, p = .299. Ethnicity
was not significantly related to illicit or problematic substance use, X? (5, N =452) =3.160, p
=.075 or pornography use, X? (5, N = 442) = .683, p =.408. Student status was not significantly
related to illicit or problematic substance use X? (2, N = 454), 5.213, p = .073, but was related to
pornography use with students being more likely to use pornography, X? (2, N = 444), 6.212, p =
.045. Work status was not significantly related to illicit or problematic substance use X> (2, N =
454), 4.160, p = .125 or pornography use X? (2, N = 444), .866, p = .649. Whether or not the
participant took the survey through SONA was significantly related to illicit or problematic
substance use, X2(1, N = 453), 9.775, p = .002, but not related to pornography use, X? (1, N =
444), 2.699, p = .100. Housing status was significantly related to pornography use, with
individuals living at home and with a romantic partner being more likely to use pornography, X?

(5, N=442),20.842, p = .001 and illicit or problematic substances X? (5, N = 452), 11.490, p =
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.042. Finally, intrinsic religiousness was significantly related to both pornography use X? (5, N =
444), 29.910, p < .0001 and illicit or problematic substance use X? (5, N =447), 33.216, p <
.0001, with those high in IR being much less likely to report pornography use or to report illicit
or problematic substance use. Finally, the relationship between pornography use and illicit or
problematic substance use was significant, X? (1, N=443), 25.215, p < .0001
Logistic Regression

Four logistic regression models were performed in order to the assess the ability of IR to
predict the likelihood of illicit or problematic substance use without covariates and with
covariates and to predict the likelihood of pornography use without covariates and with
covariates. Binary logistic regression requires dependent variables to be binary which is
appropriate for dichotomized pornography use and dichotomized illicit or problematic substance
use.
Model 1

The first model utilized IR as a predictor variable and illicit or problematic substance use
as an outcome variable. Assumptions for this model were checked and none of the assumptions
were violated. These assumptions include: a binary dependent variable, independent
observations, an absence of multicollinearity, and an adequate sample size. In addition, these
assumptions were checked for all four logistic regression and none of the models were in
violation of any of the aforementioned assumptions. IR was found to be a significant predictor of
illicit or problematic substance use, X? (1, N=445) =35.367, p<.0001 (OR=3.796, 95% CI [2.374,
6.070]), meaning that individuals that were not intrinsically religious were 3.796 times more
likely to report illicit or problematic substance use (See Table 2). The model as a whole

explained between 7.8% (Cox and Snell R Square) and 11.0% (Nagelkerke R Squared) of the
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variance in illicit or problematic substance use, and it correctly classified 68.2% of cases. Due to
the degrees of freedom being 0, a hosmer lemeshow score is not reported.

Table 3

Logistic Regression Without Covariates Predicting Likelihood of Illicit or Problematic

Substance Use

95% C.I
B S.E. Wald df p OR Lower  Upper
Intrinsic Religiousness 1.334 240 31.004 1 .000 3.796 2.374 6.070

Model 2

Logistic regression was performed to assess the impact of IR along with signicantly
related covariates on the likelihood that respondents would report illicit or problematic substance
use. The demographic variables that were significantly related to illicit or problematic substance
use during initial testing were: SONA, and housing status. Several of the demographic variables
(e.g., student status, SONA, housing status) are highly intercorrelated, so only the one that was
most strongly related to illicit or problematic substance use (housing status) was included in the
model. The full model was statistically significant X? (6, N=445) 44.853, p <.0001. The Hosmer-
Lemeshow test revealed that the model had good fit X? (6, N = 445), 2.076, p = .913. The fact
that the p value is greater than .05 further demonstrates support for the model. The model as a
whole explained between 9.6% (Cox and Snell R Square) and 13.4% (Nagelkerke R Squared) of
the variance in illicit or problematic substance use, and it correctly classified 66.3% of cases.

IR, along with housing status as a covariate was found to be a significant predictor of
illicit or problematic substance use The full model was statistically significant X? (6, N=445)
44.853, p <.0001. As shown in Table 2, only two independent variables made a unique

statistically significant contribution to the model (IR (OR=3.880, 95% CI [2.394, 6.286]), living
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with roommate(s) (OR=1.927). This indicates that individuals that were not intrinsically
religious were 3.880 times more likely to report illicit or problematic substance use when

controlling for housing status (See Table 3).

Table 4

Logistic Regression Predicting Likelihood of Illicit or Problematic Substance Use

95% C.1.
B S.E. Wald df p OR Lower Upper
Housing Status
Referent (Parents) 10.257 5 .068
Alone 327 304 1.158 1 282 1.387 764 2.519
Roommates(s) .656 257 6.518 1 011 1.927 1.165 3.189
Spouse -.276 408 460 1 498 759 341 1.686
Romantic Partner -.261 465 315 1 575 770 309 1.917
No Residence .784 982 .638 1 424 2.191 320 14.998
Intrinsic Religiousness 1.356 246 30.305 1 .000 3.880 2.394 6.286

Model 3

The third model tested the likelihood of pornography use in individuals who are

intrinsically religious. IR was found to be a significant predictor of pornography use, X? (1,

N=445) =35.367, p<.0001 (OR=3.041, 95% CI [2.028, 4.560]), meaning that individuals that

were intrinsically religious were 3.041 times less likely to utilize pornography compared to

individuals who were not intrinsically religious. The model as a whole explained between 6.6%

(Cox and Snell R Square) and 8.8% (Nagelkerke R Squared) of the variance in illicit or

problematic substance use, and it correctly classified 52.3% of cases. Due to the degrees of

freedom being 0, a Hosmer Lemeshow score is not reported.
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Table 5

Logistic Regression Without Covariates Predicting Likelihood of Pornography Use

95% C.I
B S.E. Wald df p OR Lower  Upper
Intrinsic Religiousness 1.112 207 28.959 1 .000 3.041 2.028 4.560

Model 4

Logistic regression was performed to assess the impact of IR along with signicantly
related covariates on the likelihood that respondents would report that they had utilized
pornography. The demographic variables that were significantly related to the outcome variable
in initial testing were: housing status, gender and student status. Two of these (e.g., student status
and housing status) are highly intercorrelated, so only the one that was most strongly related to
pronography use (housing status) was included in the model.” Gender was also included in the
model since it was significantly related to the outcome in initial analysis, with males being more
likely to report utilizing pornography. The full second model was statistically significant, X? (7,
N=442) =80.364, p<.0001. This model explained between 16.6% (Cox and Snell R Square) and
22.2% (Nagelkerke R Squared) of the variance in pornography use, and it correctly classified
64.5% of cases. The Hosmer-Lemeshow test revealed that the model had good fit X? (8, N =
442), 8.211, p = .413 as evidenced by the p value being above .05. The strongest predictors for
pornography use was gender and IR. The odds ratio for gender predicting pornography use was
OR=3.533 95% CI [2.248, 5.551], meaning that males were 3.533 times more likely to report
using pornography. The odds ratio for intrinsic religiousness on pornography use was OR=3.305,
95% CI1[2.113, 5.170], meaning that individuals that were not intrinsically religious were 3.305

times more likely to report using pornography when controlling for gender and housing status.
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Table 6

Logistic Regression Predicting Likelihood of Pornography Use

95% C.I.
B S.E. Wald df p OR Lower Upper

Housing Status

Referent (Parents) 17.076 5 .004

Alone 1.195 328 13.257 1 .000 3.304 1.736 6.288

Roommates(s) 210 255 .679 1 410 1.234 749 2.033

Spouse 131 371 124 1 725 1.140 551 2.358

Romantic Partner 1.070 488 4.811 1 .028 2915 1.121 7.584

No Residence 936 1.010 .860 1 354 2.551 353 18.460
Gender 1.262 231 29.960 1 .000 3.533 2.248 5.551
Intrinsic Religiousness 1.196 228 27.45 1 .000 3.305 2.113 5.170

Summary of Results

All four models demonstrated that IR was a significant predictor of both substance use
and pornography outcomes. Adding in the covariates did not reduce these relationships. IR
predicted illicit or problematic substance use a bit more strongly than it predicted pornography

use, but it was still significantly related to pornography use.
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Chapter 4. Discussion

As expected, IR, as measured by two questions from the RSAS-3, predicted less
pornography use in the past 12 months and predicted less illicit or problematic substance use in
the past 12 months. Findings concerning religiousness in relation to substance use have generally
been in support of this (Chawla et al., 2007), but this research further contributes to the literature
by utilizing a measure for IR rather than a more general measure of religiousness. Furthermore,
this study utilized illicit or problematic substance use, rather than addiction, as the outcome
variable, which further adds to the literature by suggesting that IR predicts lower levels of illicit
or problematic substance use even when it doesn’t rise to the level of addiction.

Theoretically, it makes sense that IR would be predictive of less illicit or problematic
substance use because those high in IR tend to internalize the tenets of the faith and as such are
more likely to follow religious teachings. Furthermore, religious teachings for the two largest
religions in the world , namely Islam and Christianity, discourage drunkenness (Michalak &
Trocki, 2006). Therefore, if those tenets are internalized, one would expect less alcohol (and
relatedly other substance) use in the first place. Secondly, illicit substance use is generally used
in reference to illegal usage of substances. Illegal behavior is discouraged in the major religions
of the world, which further supports the potential reasons for why intrinsically religious
individuals would be less likely to utilize illicit substances.

According to Clements and Ermakova (2012), surrender reflects a deep commitment to
following God’s will and therefore should predict a greater adherence to religious tenets (Wong-
McDonald & Gorsuch, 2004). That is one possible reason as to why individuals high in IR are
less likely to utilize illicit or problematic substances, as well as pornography. Another possible

explanation is that individuals may turn to religion when facing stressful situations (Clements &
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Ermakova) instead of utilizing illicit substances when stressed. While social support is a factor in
explaining why individuals engage in some healthier behaviors, Debnam et al. (2012)
demonstrated that religious social support predicted decreased alcohol consumption over and
against general social support.

In addition to illicit or problematic substance use as an outcome variable, the current
study also utilized pornography use an outcome variable. IR was inversely related to
pornography use. This result was expected for similar reasons as to why an inverse relationship
between IR and illicit or problematic substance use was expected. Religious teachings for the
two largest religions in the world (Islam and Christianity) discourage sexual acts outside of
marriage, which includes the use of pornography (Finke & Adamczyk, 2008).

The current study adds further clarification to some seemingly contradictory pieces of
evidence. For instance, past literature has suggested that states with higher levels of evangelical
protestants, theists, and persons who believe the Bible should be interpreted literally had higher
search rates for the term “porn” (Whitehead & Perry, 2017). Similarly, in another study,
Maclnnis and Hodson (2016) found that states that had higher percentages of Americans who
self-identified as “very religious” had higher search rates for the term “sex” on the web and in
Google Images. Another study has shown that religious people did not differ in regards to
pornography use and masturbation in comparison to non-religious individuals (Reid et al., 2016).
The aforementioned study, however, utilized a more general religiousness scale that does not
necessarily tap into IR, specifically (Worthington et al., 2003). IR, as compared to broadly
defined religiousness, helps to hone in on important aspects of “internalization” that helps to
explain why there was less pornography use reported amongst this particular subset of religious

individuals. The current study, utilizing a measure for intrinsic religiousness rather than terms
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such as “evangelical Protestant” or “very religious” suggest an inverse relationship between said
orientation and pornography use outcomes.
Limitations

The current study is not without limitations. First, the majority of the sample contained
undergraduate students. There are a few reasons for why this exists as a limitation. One reason is
that undergraduate students tend to be younger and therefore it is more difficult to generalize to
older populations. In particular, undergraduate students and individuals in that age range are
more likely to use illicit substances or use substancs problematically. As a result, it is possible
that rates of illicit or problematic substance usage for the current study are higher than if the
study had a more representative sample of the population. Undergraduate students tend to be
single and therefore the results are less able to generalize to married populations. Another
limitation is the racially homogenous nature of the sample. Approximately 87% of participants
reported that they are “White.” While the majority racial demographic in the United States is
“White,” the study had an overrepresentation of participants identifying as “White” in
comparison to the overarching population of the United States. Although it is outside the scope
of this study, it is worth mentioning that different cultures and racial backgrounds can have
different experiences vis-a-vis religion and spirituality.

Another set of limitations resulted from the ongoing COVID-19 pandemic that has
affected the world in myriad ways. The current study collected data from the summer of 2020 to
December 2020, which would place data collection within the time frame of the pandemic, as
well as within the time frame of certain lockdowns and restrictions. One significant impact that
the pandemic may have had on the current study is the diminishment of attendance at religious

services. Religious service attendance is highly related to IR (Clements & Ermakova, 2012), but
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was impacted by the current pandemic. As stated earlier, in order to help mitigate this, the
current study did not utilize attendance when measuring religious orientation. Another possible
impact (which is also stated above) are the elevated rates of pornography use during the time in
which surveys were administered/taken (Pornhub, 2020), which is possibly explained, at least in
part, by isolation imposed by the ongoing pandemic.

Another limitation of the study pertains to views of the etiology of addiction. The current
study did not enter into the debate as to whether addiction is primarily biological in nature, or if
environmental stresssors and behavioral/social interactions contain explanatory power. The
reason for the absence of the topic is primarily because the current study assessed use rather than
addiction. Despite this, it is worth mentioning that different paradigms exist in regard to the
understand of the etiology of addiction. One such model is the disease model of addiction that
views addiction primarily as a brain disease characterized by altered brain structures and
functioning (Bell et al., 2014). While there exist some ardent supporters for this model (Berridge,
2017; Leshner, 1997), there are numerous criticisms of this model (Levy, 2013). Other
researchers suggest that it is simply an a priori, or an assumption before evidence is presented, to
subscribe to the brain disease model (Satel & Lilienfeld, 2014). Others suggest that subscribing
to the brain disease model promotes social injustice (Hart, 2017), although there has also been
rebuttal to this point (Bedi et al., 2017). Nevertheless, although addiction etiology is outside the
purview of this study, it is worth mentioning that this debate over origins and etiology of
addiction shapes any study that utilizes addiction outcome variables. Lastly, the study employed
the use of logistic regression analyses, a correlational procedure, to investigate the relationships
between variables. Due to the nature of correlational research, the results cannot establish

causality or make causal claims.
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Future Directions

While religious belief has been present in the world for thousands of years, only recently
have there been efforts to empirically study outcomes and consequences of religious belief.
While there have been numerous studies in recent years concerning religiousness, broadly
defined, as well as spirituality, there are fewer studies that look specifically at IR. More research
in relation to IR specifically is welcome as it is an important way to identify religious individuals
that internalize the tenets of their faith. IR as a construct can be illuminating when studying
future health outcomes as it appears to be more predictive of health outcomes than is self-
identification with labels such as “evangelical Protestant” or “very religious.”

While it is helpful to study religiousness and spirituality broadly, substance use disorder
continues to harm the lives of many individuals. The Appalachian region in particular continues
to deal with an increasing opioid epidemic, and empirically confirming predictors and
particularly protective factors continues to be important. Although negative outcomes are not as
clear for pornography use, and many may be societal rather than individual, it is still noteworthy
to see the similarity in relationships found in the current study.

Given that the current study recruited participants during the COVID-19 worlwide
pandemic, it would be helpful to replicate and/or run a study utilizing intrinsic religiousness after
the pandemic subsides. Attendance at religious services is an item that is part of the RSAS-3, and
although the intrinsic religiousness can be captured without an attendance item, it would be
insightful to utilize this measure when attendance at religious services is more normative.

Suggesting future research is complicated when the predictor of interst is as personal and
controversial as IR. One possible future research direction would be to compare a broader

religiosity scale such as the BMMRS to the RSAS-3 when predicting different health outcomes.
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Causal research in which the IR variable is manipulated is likely impossible and many would see
it as unethical.
Conclusion

The current study not only supported previous study findings of a relationship between
religiousness and substance use, but added to those in two important ways. IR was shown to be a
significant aspect of religiousness that predicts illicit and problematic substance use, and it also
predicts use of pornography in a simiar way. In fact, other than slight differences in magnitude,
the models for substance use and pornography were practically identical. To conclude, IR
strongly predicted lower usage of both illicit and problematic substance use, as well as
pornography use. While these findings are helpful for future research, future considerations are

warranted concerning the ever-evolving nature of the field of religiousness and health outcomes.
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APPENDICES

Appendix A: Demographic Questions

Demographic Questions

Age

Gender
0. Female
1. Male

2. Choose not to answer

Race

White

Black

Asian

Multiracial

Native American/Pacific Islander
Other

vk wN R o

Ethnicity
0. Hispanic
1. Not Hispanic

Housing status
0. Live with parent(s)/guardian(s)
Live alone
Live with roommate(s)
Live with spouse
Live with romantic partner
No permanent residence

e wNR

If you attend church or other religious service, what type of church or service?

Are you a student?
0. No
1. VYes, full time
2. Yes, part time

If so, check what type of student
0. Do not attend school
1. Technical School
2. Community college
3. Four-year college or university
4. Graduate/medical/professional school

Do you work?
0. Do not work
1. Work part time
2. Work full time
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Appendix B: Religious Surrender & Attendance Scale-3 (RSAS-3)

Religious Surrender & Attendance Scale — 3

Circle the Statement That Best

Describes You
Occa- Faildy Very
T""e"e;‘ sionally Often Often ?'“’a"sf
Mo Trueof Trueof Trueof '€
Me Me Me
When my understanding of a problem conflicts with 1 2 3 4 5
God's revelation | will submit to God's definitions.
Although | may not see results from my labor, | will
continue to implement God's plans as long as God 1 2 3 4 5
directs me to do so.
Circle the S That Best Describes You
1-2 1-2 Every More than
Never timesa th times a week 1 time/
year week
How often do you go to religious services? 1 2 3 4 5 6
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Appendix C: TCU Drug Screen V (TCUDS-V)

TCU Drug Screen V

During the last 12 months

No Yes

1. Did you use larger amounts of drugs or use them for a longer time

than you planned or inteNded? ..........ecovueiririeiiiieeeeee e O
2. Did you try to control or cut down on your drug use but were unable to do it? ............. o
3. Did you spend a lot of time getting drugs, using them, or recovering

From their USE? .....covviiiiiiiiiiiic (©]
4. Did you have a strong desire or urge to use drugs? .......oceceereruerererireeieeereneeeeeseeeeeens o O
5. Did you get so high or sick from using drugs that it kept you from

working, going to school, or caring for children? ............ccccooevivevinineineneeeeeee (@) O
6. Did you continue using drugs even when it led to social or interpersonal problems? ... O O
7. Did you spend less time at work, school, or with friends because of your drug use? .... O o
8. Did you use drugs that put you or others in physical danger? ..........c...ccccoevrveoinneecns (@] O
9. Did you continue using drugs even when it was causing you

physical or psychological problems? ............ccccovueueuennne. o O
10a. Did you need to increase the amount of a drug you were taking so that you

could get the same effects as DEfore? .........coeivireiriniiineiee e (@) O
10b. Did using the same amount of a drug lead to it having less of an effect

AS 1t dId DEIOTE? ...ttt o O
11a. Did you get sick or have withdrawal symptoms when you quit or missed

1AKING @ ATUZ? oottt O O
11b. Did you ever keep taking a drug to relieve or avoid getting sick or having

withdrawal SYMPLOMS? ........cooeveuiiiirieieiireeerree e es o O

12. Which drug caused the most serious problem during the last 12 months? [CHOOSE ONE]

O None O Stimulants — Methamphetamine (meth)
O Alcohol O Bath Salts (Synthetic Cathinones)
O Cannabinoids — Marijuana (weed) O Club Drugs —- MDMA/GHB/Rohypnol (Ecstasy)
O Cannabinoids — Hashish (hash) O Dissociative Drugs — Ketamine/PCP (Special K)
O Synthetic Marijuana (K2/Spice) O Hallucinogens — LSD/Mushrooms (acid)
O Opioids — Heroin (smack) O Inhalants — Solvents (paint thinner)
O Opioids — Opium (tar) O Prescription Medications — Depressants
O Stimulants — Powder Cocaine (coke) O Prescription Medications — Stimulants
O Stimulants — Crack Cocaine (rock) O Prescription Medications — Opioid Pain Relievers
O Stimulants — Amphetamines (speed) O Other (specify)
TCUDS V (v.Sept14) 1 of 2

© Copyright 2014 TCU Institute of Behavioral Research, Fort Worth, Texas. All rights reserved.
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Appendix D: Problematic Pornography Consumption Scale (PPCS)

1 2 3 4 5 6 7

Never Rarely Occasionally Sometimes Often Very Often All the Time
1 2 3 4 5 6 7

1. 1 felt that pomn is an important part of my life (o] (0] (o] (0] (o] (o] (0]
2. T used porn to restore the tranquility of my feelings (o] (0] (o] (0] (o] (o] (0]
3. 1 felt porn caused problems in my sexual life (o] (0] (o] (0] (o] (o] (0]
4. I felt that I had to watch more and more porn for satisfaction (o] (0] (o] (0] (0] (o] (0]
5. T unsuccessfully tried to reduce the amount of porn I watch (o] (0] (0] (o] (0] (o] (0]
6. I became stressed when something prevented me from watching porn (o] (0] (0] (o] (o] [e] (0]
7. 1 thought about how good it would be to watch porn (o] (0] (o] (o] (o] (o] o}
8. Watching porn got rid of my negative feelings (o] o} (o] (o] (o] (o] o}
9. Watching porn prevented me from bringing out the best in me (0] (0] (o] (0] (o] [e] (0]
10. I felt that I needed more and more porn in order to satisfy my needs (o] (0] (o] (0] (o] (o] (0]
11. When I vowed not to watch porn anymore, I could only do it for a (o] (0] (o] (0] (o] (o] (0]

short period of time
12. T became agitated when I was unable to watch porn (o] (0] (o] (0] (o] (o] (0]
13. I continually planned when to watch porn (o] (0] (o] (0] (o] (o] (0]
14. 1 released my tension by watching porn (o] (0] (o] (o] (o] (o] (0]
15. I neglected other leisure activities as a result of watching porn (o] (0] (o] (o] (o] (o] (0]
16. I gradually watched more “extreme™ porn, because the porn I watched (o] (0] (o] (o] 0] (o] (0]

before was less satisfying
17. 1 resisted watching porn for only a little while before I relapsed (o] 0 (o] (o] (o] (o] 0
18. I missed pomn greatly when I didn’t watch it for a while (o} 0 o} o} 0 0 0

Scoring: Add the scores of the items of each factor. For the total score, add all the scores of the items. A score of 76 or higher indicates possible problematic
pornography use. Factors: salience = 1, 7, 13; mood modification = 2, 8, 14; conflict = 3, 9, 15; tolerance = 4, 10, 16; relapse = 5, 11, 17; withdrawal = 6, 12,
18.
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