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Background: Videogame use is increasingly prevalent in people of all ages, and despite the wide amount of
scientific evidence proving a role for electronic entertainment in human health, there is no evidence about the
relation between use of videogames and sexual health.

Aim: To investigate the association between use of videogames and male sexual health.

Methods: We administered the two validated questionnaires, the Premature Ejaculation Diagnostic Tool
(PEDT) and the International Index of Erectile Function (IIEF-15), to men 18 to 50 years old recruited through
social networks and specific websites. In addition to the questionnaires, volunteers were asked to provide
information on their gaming habit and lifestyle.

Outcomes: An extended version of the IIEF-15 and PEDT, including data about gaming habits and relevant
lifestyles.

Results: From June 18, 2014 through July 31, 2014, 599 men 18 to 50 years old completed the questionnaires.
One hundred ninety-nine men reported no sexual activity during the previous 4 weeks; four records were rejected
because of inherent errors. The remaining 396 questionnaires were analyzed, with 287 “gamers” (playing >1
hour/day on average) and 109 “non-gamers” providing all the required information. We found a lower preva-
lence of premature ejaculation in gamers compared with non-gamers (mean PEDT score ¼ 3.57 ± 3.38 vs 4.52
± 3.7, P < .05, respectively). Analysis of the IIEF-15 showed no significant differences between gamers and non-
gamers in the domains of erectile function, orgasmic function, and overall satisfaction. Median scores for the
sexual desire domain were higher for non-gamers (median score [interquartile range] 9 [8e9] vs 9 [8e10],
respectively; P ¼ .0227).

Clinical Implications: These results support the correlation between videogame use and male sexual health.
Compared with non-gamers, men playing videogames for more than 1 hour/day were less likely to have pre-
mature ejaculation but more likely to have decreased sexual desire.

Strengths and Limitations: This is the first study aimed to assess male sexual health in gamers. We identified
an association between PEDT and IIEF scores and videogame use; however, these findings require validation
through interventional studies. Furthermore, volunteers were recruited through social networks, thus increasing
the risk of recruitment bias.

Conclusion: To our knowledge, this is the first observational study investigating the link between electronic
entertainment and male sexuality, specifically for ejaculatory response and sexual desire. Sansone A, Sansone M,
Proietti M, et al. Relationship Between Use of Videogames and Sexual Health in Adult Males. J Sex Med
2017;XX:XXXeXXX.
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INTRODUCTION

The history of videogames starts at the beginning of the 1950s,
when academic researchers made the first steps in the development
of artificial intelligence; since then, the world of videogames has
known periods of growth and decline. Currently, thanks to the
widespread availability of computers and portable devices, video-
games are no longer a niche product. Smartphones and browser
games have brought people “beyond any suspicion” to the world
of videogames, including adults, women, and elderly people.

Recently, the introduction of videogames based on motion
control and virtual reality has rekindled the interest of researchers
on the effects of gaming on human health.

During the first half of the 1980s, when electronic enter-
tainment (EE) was still in its prime, the first researchers in this
field hypothesized a possible effect of games on human
health1e3; in later years, the literature on this subject has greatly
expanded, with an ever-increasing number of studies.

Based on this consolidated knowledge, we hypothesized a
possible role for use of videogames in sexuality and male sexuality
in particular. A very small part of the scientific literature has
investigated the relation between EE and male sexual
functioning,4e7 despite several implications that videogames
have on general health. Sexual functioning is regulated by many
psychobiological factors and it is important to consider the social
stimuli that could affect sexuality. For example, sexual desire is
modulated by psychological factors, such as mood and anxiety
states, and neurohormonal factors, such as dopamine, prolactin,
and testosterone.8 At the same time, erective and ejaculatory
abilities could be conditioned by many psychological problems,
such as anxiety and alexithymia levels, and by medical condi-
tions, such as diabetes, hypertension, dyslipidemia, and
obesity.9e11 Also, relational and social aspects are often impli-
cated as maintenance or etiologic factors in erectile difficulties
and premature ejaculation (PE).12
AIMS

Despite the multifactorial etiology of male sexual problems,
sexual functioning in young men using videogames has not been
adequately investigated. Hence, to verify a possible relation be-
tween gaming and sexual function, we assessed sexual func-
tioning in men using and not using videogames through
validated questionnaires.
METHODS

Assessment
Sexual function was assessed with the Italian versions of the

International Index of Erectile Function (IIEF-15) and the
Premature Ejaculation Diagnostic Tool (PEDT).

Questions aimed at investigating marital status, age, and habits
including videogame use were included. The questions and
possible mandatory answers were as follows:
� How old are you? (numeric variable)
� What is your marital status? (single, in a stable relationship, in
a casual relationship)

� Do you play games on your computer, phone, tablet, or
gaming console? On average, how many hours do you spend
playing games each day? (I never play games, I play <1 hour/
day, 1e2 hours/day, 2e4 hours/day, 4e6 hours/day, or >6
hours/day)

� Did you have sexual intercourse during the past 4 weeks? (yes
or no; answering “no” precluded the possibility of completing
the PEDT and IIEF-15)

The IIEF-15 was designed in 1997,13 has been translated into
many languages, and is considered a fundamental diagnostic tool for
the evaluation of erectile dysfunction. The IIEF consists of 15
questions (items) that assess all domains of male sexual dysfunction:
questions 1, 2, 3, 4, 5, and 15 investigate erectile function; ques-
tions 9 and 10 investigate orgasmic function; questions 11 and 12
investigate sexual desire; questions 6, 7, and 8 investigate intercourse
satisfaction; and questions 13 and 14 investigate overall satisfaction.
However, the researchers recognized that the only intended use for
the IIEF-15 is evaluation of erectile function (sensitivity ¼ 0.97;
specificity ¼ 0.88),14 because the questionnaire does not allow the
distinction between psychological and organic forms of dysfunc-
tion.15 According to standard definitions, the presence or absence of
dysfunction for every domain also is described.

The PEDT is a similar tool, published in 2007 after its vali-
dation in 2006,16 and consists of five questions aimed at
assessing the presence and severity of PE. The PEDT has good
sensitivity (89.3%) but low specificity (50.5%)17; furthermore,
as described for the IIEF, the questionnaire does not allow the
distinction between primary and secondary disorders and does
not allow the identification of acquired vs lifelong forms of PE.

Sample Recruitment
The questionnaire was indirectly administered: a link to the

actual web address was published on our Facebook pages and
Twitter streams and on Reddit, “an entertainment, social
networking, and news website” in the /r/Italy subreddit. Some
people asked permission to share the link to the page, thus
publicizing the questionnaire.

Once completed, the questionnaire was uploaded to an
electronic survey through Google Forms (Google Inc, Moun-
tain View, CA, USA); this allowed us to gather data quickly
without printing paper questionnaires to the interviewed people
while maintaining anonymity. Only men 18 to 50 years old
were allowed to complete the questionnaire. After providing a
detailed description of the study protocol, participants were
required to provide their informed consent to allow us to use
their personal information and completed the questionnaires
for the study. The participants were aware that their partici-
pation in the study was voluntary. The university ethics com-
mittee (Umberto I Policlinico di Roma, Rome, Italy) approved
the study protocol.
J Sex Med 2017;-:1e6



Table 1. Population characteristics

Gamers
(n ¼ 287)

Non-gamers
(n ¼ 109) P value

Age (y), mean ± SD 27 ± 6 28 ± 5 .6518*
Sexual orientation,

n (%)
.0536†

Heterosexual 271 (94.4) 98 (89.9) NS‡

Homosexual 10 (3.5) 10 (9.2) .048‡

Bisexual 6 (2.1) 1 (1.0) NS‡

Marital status, n (%) .2694†

Single 58 (20.2) 29 (26.6)
Stable relationship 204 (71.1) 74 (67.9)
Casual relationship 25 (8.7) 6 (5.5)

NS ¼ not significant.
*By Student t-test; †by c2 test; ‡by Bonferroni correction.
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The questionnaire was shared for the first time on the afore-
mentioned websites on June 18, 2014; answers were accepted
until July 31, 2014. At the time of closing, the questionnaire had
been seen by more than 1,300 people and 599 completed
questionnaires had been collected; almost 60% of the individual
clicks came from Facebook, almost 5% from Reddit, and the
remaining from undefined sites (including, but not limited to,
Twitter and safe-mode browsers).

Statistical Analysis
All continuous variables were evaluated for normal distribu-

tion with the Shapiro-Wilk test.18 Differences between groups
for continuous variables with normal distribution were evaluated
with the Student t-test and expressed as mean and SD; non-
continuous variables with non-normal distribution of variance
were evaluated with the Mann-Whitney U-test and expressed as
median and interquartile range.

Categorical variables, expressed as number and percentage,
were tested for differences with the c2 test and adjusted with
Bonferroni correction when there were more than two groups.

A two-tailed P value equal to .05 was considered statistically
significant. All analyses were performed using STATISTICA 8.0
(Statsoft, Tulsa, OK, USA).
Table 2. Results from the PEDT in this population

Gamers
(n ¼ 287

PEDT score, mean ± SD 3.57 ± 3.
PE, n (%)

No PE (PEDT score � 8) 287 (100.
Probable PE (PEDT score ¼ 9e10) 0 (0)
PE (PEDT score � 11) 0 (0)

PE ¼ premature ejaculation; PEDT ¼ Premature Ejaculation Diagnostic Tool.
*By Wilcoxon rank-sum test; †by c2 test.
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RESULTS

We excluded all subjects who reported no sexual intercourse
during the previous 4 weeks. Thus, 199 questionnaires were
excluded from statistical evaluation, leaving 400 completed
questionnaires.

Four questionnaires were excluded because the responders
answered incongruously to some questions; they stated having
sexual intercourse during the previous 4 weeks but stated they
had no sexual activity during the same period in the IIEF-15.

The 396 responders were divided in two groups: 109 men
who reported no gaming at all were classified as “non-gamers”
and the remaining 287 men were classified as “gamers.”

Results from the questionnaires are presented in Tables 1 to 4.

No significant difference was observed between gamers and
non-gamers for mean age and marital status. An increased
prevalence of homosexuality was observed among non-gamers
(P ¼ .048).

PEDT score was significantly (P < .0001) lower among
gamers; in this group, no test resulted in a score higher than 9.
Among non-gamers, 34.9%, 33.9%, and 31.2% of subjects had
scores higher than 10, from 9 to 10, or lower than 9, respectively
(Cronbach a for internal consistency ¼ 0.76; Cohen d for effect
size ¼ 0.33). Scores higher than 10 are suggestive of PE, a score
of 9 or 10 suggests a probable diagnosis of PE, and scores lower
than 9 indicate a low likelihood of PE.

Analysis of the IIEF-15 showed no significant differences be-
tween gamers and non-gamers in the domains of erectile func-
tion, orgasmic function, and overall satisfaction. Median scores
for the sexual desire domain were higher among non-gamers
(P ¼ .0227).
DISCUSSION

Videogame use has been associated with improvements in
cognitive functions,19 with improvements in specific intellectual
fields according to different game types, such as working mem-
ory,20 processing speed, and executive functions.21 This “brain
training” seems to have positive influences on and, in some cases,
preventing obesity and ensuring a correct lifestyle.22,23 Similarly,
)
Non-gamers
(n ¼ 109) P value

38 4.52 ± 3.7 <.05*
<.0001†

0) 34 (31.2)
37 (33.9)
38 (34.9)



Table 3. Results from the International Index of Erectile Function
in this population

Score*, median (IQR)
Gamers
(n ¼ 287)

Non-gamers
(n ¼ 109) P value

Erectile function domain
(score < 25)

30 (28e30) 30 (29e30) .3900†

Orgasmic function domain
(score < 9)

10 (10e10) 10 (9e10) .1488†

Sexual desire domain
(score < 9)

9 (8e9) 9 (8e10) .0227†

Intercourse satisfaction
domain (score < 13)

12 (11e14) 13 (11e14) .0891†

Overall satisfaction domain
(score < 9)

8 (8e10) 9 (8e10) .1134†

IQR ¼ interquartile range.
*Scores indicating dysfunction are presented within parentheses.
†By Mann-Whitney U-test.

Table 4. Distribution of time spent playing videogames among
subjects who reported sexual activity in the 4 weeks before
answering the survey (n ¼ 396)

Answer n (%)

I never play 109 (27.53)
I play <1 h/d 163 (41.16)
I play 1e2 h/d 77 (19.44)
I play 2e4 h/d 34 (8.59)
I play 4e6 h/d 10 (2.53)
I play >6 h/d 3 (0.76)
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motion control in games has been used in rehabilitation24e26; in
Parkinson27 and Huntington28 diseases, cognitive functions and
motor symptoms seem to improve with the use of videogames. EE
provides a fun, cheap, domestic adjunct to the complex rehabili-
tation protocols required in the follow-up of debilitating, chronic
diseases,29 improves convalescence for hospitalized people,25 and is
useful as a teaching tool for laparoscopic techniques.30

Conversely, epilepsy could represent a significant negative
effect related to the use of videogames and EE.31 Increasing the
distance from the screen and using different frequencies32 might
help in preventing visually evoked seizures. Sleep disorders also
are common among videogame players.33 Addiction is another
recurring issue in the world of videogames, with possible
neurobiological involvements such as increased dopamine pro-
duction.34 Furthermore, receptor desensitization to dopamine
has been postulated,35 because after a session of video gaming
receptors appear to be less activated notwithstanding an increased
amount of dopamine.

The results from our study show that gamers are less prone to
PE and have decreased sexual desire compared with non-gamers. In
this regard, the “reward system” of videogames might affect the
dopaminergic system; as previously described, dopamine levels
increase while gaming.34 The dopaminergic system also is involved
in facilitating orgasm and ejaculation, and dopamine acts as the
most important “pleasure hormone,” with an excitatory role in
intercourse.36 D1 receptors, because of their decreased affinity, are
activated only during dopamine peaks,37 in contrast to D2 re-
ceptors, which are activated by a slow, progressive release of
dopamine.38 Gaming, as a source of repeated dopamine peaks,
might lead to an enhanced steady-state homeostasis and to
decreased activation of receptors given the same levels of dopamine;
this might cause tolerance in the ejaculatory reflex and a decreased
interest in intercourse, providing an explanation to our results.

In some games, competition supposedly has the greatest in-
fluence on the development of aggressive behavior39; it can be
assumed that “videogame stress” might lead to hyper-
prolactinemia, possibly resulting in loss of sex drive40 and ejac-
ulatory dysfunction.41 Last but not least, “game training” might
influence copulatory behavior, resulting from the constant state
of alertness required during some games.

Data from our research are similar to what has been described
for alcohol or other drug addictions42 using different question-
naires and study designs. In these studies, 2 weeks of abstinence
did not improve alterations in sexual function; whether discon-
tinuation of videogames is associated with improvements in
sexual function remains a matter open to debate.

In contrast, we could suppose a relation between less interest
toward to sexual activities in men who mostly use videogames
and positive psychological effects on ejaculatory control. If PE is
associated with less sexual pleasure during orgasm,43 our data
suggest that in a specific male population (ie, the gamers)
decreased sexual desire corresponds to major ejaculatory control
resulting from hormonal patterns and psychological characteris-
tics. A recent investigation reported significant improvement in
emotional regulation and other psychological aspects in people
with bulimia nervosa treated with a combination of serious
videogame and cognitive behavioral therapy.44 Therefore, we
could suppose a similar regulatory effect on phases of the sexual
response. Another interesting review article described the use of
videogames with other therapeutic techniques as a valid support
for many clinical conditions,45 and this encourages us to better
investigate the role of videogames in sexological treatments.

Surprisingly, we observed a significant difference in the preva-
lence of homosexuality between the two groups. This finding is
unexpected and possibly worth investigating in future research;
however, currently, there is sparse evidence suggesting a possible
correlation between videogame use and sexual orientation.
Limitations
This preliminary study evaluated whether the association be-

tween gaming and male sexual health might be worth investi-
gating; as such, we chose to ignore the volunteers’ medical
history, including hormonal evaluation. However, identifying
this association does not allow us to come to definite conclusions;
interventional studies are necessary to correctly measure the ef-
fects of videogame use on sexual health. The subjects’ sexual
J Sex Med 2017;-:1e6
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orientation is another factor that might be worth investigating,
but the low prevalence of homosexual men among the gamers
and the barely significant difference between the two groups
suggest a more cautious approach.

The means of sample recruitment are likely to be prone to bias;
this is an issue that will be considered in further studies. The Italian
version of the PEDT has not been formally validated; however, it is
routinely used in Italian investigations on sexual health.46

Furthermore, two significant issues related to gaming were
identified. Gamers who played videogames since they were very
young might have developed a form of “tolerance” toward
gaming, which might influence their response to videogame
stimuli; furthermore, the vast heterogeneity of existing games
makes standardization almost impossible, because different
neural patterns might be stimulated by different games.
CONCLUSIONS

Our preliminary findings seem promising. Studies on a larger
scale are required to obtain more definite results, but it should be
clear that there is a correlation between EE and some aspects of
male sexual behavior. EE is increasingly prevalent among people
of all ages; therefore, identifying this association might allow a
different approach to the patient with PE and loss of libido.
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