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Abstract 

 

Although Herbenick and her colleagues have presented findings on vibrator use among different 

demographic groups in a US national sample (e.g., Herbenick et al, 2009, 2010; Reece et al, 

2009), and Döring and Poeschl (2020) have presented on findings on use of a broader range of 

sex toys from a German national sample, little is known about the prevalence and characteristics 

of users of a broad range of sex toys in the US. We collected survey data from a sample of 

Americans (n = 371) using Reddit.com and our university's Communications Center to solicit 

participation. We used survey questions from Döring & Poeschl (2020) to assess sex toy use, and 

added questions regarding either comfort with use of sex toys (for those who reported that they 

have used toys) or perceived comfort if they have not used toys, but were open to doing so in the 

future. We also asked about perceived positive and negative effects of toy use, as well as a 

number of possible predictors of use including personality (Introversion and Openness), 

sexuality (Sexual Esteem and Sexual Permissiveness), and mental health and trauma-related 

experiences (sexual assault, sex problems/dysfunctions, being diagnosed with PTSD). Data that 

were collected in 2020 are currently being analyzed as part of the co-author's senior honors 

thesis. Implications for sexual health will be discussed in terms of the Positive Sexuality and 

Positive Technology frameworks. 
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Process Analysis Essay 

 
When choosing a topic to spend nearly nine months researching, my first idea was not 

sex toys. Actually, it wasn’t even my second, or third idea. I had always believed sex and sex 

toys to be such inappropriate topics, especially in terms of an open discussion. Of course, I had at 

least a small amount of knowledge about sex toys and their various uses, as I had taken a 

psychology of sexual behavior course just a semester prior to the initiation of this project. 

Additionally, some of my friends have raved about their sex toys, explaining how much they 

have improved both their private and partnered sexual behaviors. However, I grew up in a very 

religious household, and honest discussions about sex were not conversations to be had. That’s 

why, when Dr. Gaither presented me with this topic, I felt as if I wasn’t qualified or prepared 

enough to complete such a project. 

The Project 

 

I had no idea what to choose for my thesis topic when I was planning to find an advisor 

and start the thesis process for the Ball State Honors College. I had a ton of ideas, but I was 

ultimately interested in studying how “selfie culture” negatively impacts children and 

adolescents’ self-esteem. However, when I approached Dr. Gaither to be my thesis advisor, he 

informed me that he would only serve as my advisor if my thesis was related to his area of 

research – sexology and sex therapy. This definitely derailed any previous ideas I had, and I was 

unsure if I wanted to devote months upon months to sex research. However, Dr. Gaither then 

presented me with the perfect opportunity – he had previously conducted a study with some of 

his students on the subject of sex toys, but the study had to be abandoned. Dr. Gaither offered me 

this data, explaining that I could analyze and use this data for my thesis in order to graduate a 

semester early. I was ecstatic! I was essentially given a project that was half done, as the research 
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had already been completed. My job, then, was to analyze and run the data through SPSS 

software, to identify any trends or interesting components, and to organize this data into a well- 

written Honors’ thesis. 

As someone who really enjoys structure and time management, not having a professor to 

give me explicit deadlines and guidance on how to attack this massive assignment was difficult 

in the initial phase. Where was I supposed to start? Luckily, I had plenty of previous experience 

with the research process and knew how to write a well written research paper, so I simply 

followed the timeline I was presented with in the psychology capstone course I took in the spring 

of 2021. Following this timeline, I would write the paper in order, starting with the introduction, 

followed by the literature review, methods and participant information, measures, results, and 

end with the discussion and implications for future research. With a plan in motion, I felt 

confident in beginning my thesis. 

I aimed to complete this honors research thesis over the span of the summer of 2021 and 

the fall semester of the same year. However, due to an incessant need to make money for the fall 

semester, I spent almost every day of the summer working, or completing my summer 

coursework. I didn’t even touch the thesis until a few weeks before the fall semester began, but 

ultimately it was enough time to begin and get my schedule in order for the semester. I am very 

goal-oriented, so I was confident in my ability to complete the thesis on time, even after months 

of procrastination. However, once the semester began, things started moving fast. I was spending 

a few hours every day on research, despite not having an exact thesis in mind. I initially wanted 

to focus on the comparative aspect of sex toys, identifying trends between Americans and 

Europeans, to see where and why they differ, as the survey administered by Dr. Gaither was 

designed after the work of German researchers Döring & Poeschl (2020). However, that didn’t 
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seem like enough - it was lacking substance. How was I supposed to write a thesis that I wasn’t 

completely passionate about? Luckily, I was meeting with Dr. Gaither once a week during the 

semester to discuss my progress with the research. 

On the first Tuesday of September, during our thesis meeting, Dr. Gaither proposed that 

the thesis be more focused on sexual assault and sexual dysfunctions, and how sex toys are used 

or could be used by individuals with these issues. Upon further research, there hasn’t been any 

previous studies that have explored this topic in depth, and I knew that this would become my 

semester-long project. Having personally known individuals who have been assaulted and thus 

deal with sexual dysfunctions because of it, I knew that this research could have practical 

implications and actually provide guidance and help to both practitioners and individuals who 

have experienced assault and/or dysfunction issues. 

When completing the literature review, I utilized Ball State’s database and library access, 

as well as Google Scholar. Because our study was based on another study that was completed in 

Germany, I was able to also use and cite their sources in my study. I had access to a lot of quality 

sources, and I began taking notes and researching anything and everything that felt relevant to 

this topic. I researched the history of sex toys, how sex toys are used currently, sexual assault and 

treatments, sexual dysfunction and treatments, in addition to other related topics. It was difficult 

initially to figure out how I wanted to structure the literature review, because there was so much 

information. 

It took me until nearly mid-October to finish the literature review, due to constantly 

researching and revising what I had previously written. Multiple times during this process, Dr. 

Gaither informed me that I was researching too much, and that I didn’t need all of the 

information I had gathered. This set me back by a few weeks, as I had to revise and rewrite the 
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nearly 20 pages of research that I had collected and reviewed. I finished this first section of my 

thesis on October 18th, and was ready to begin the data analysis portion of the paper. 

There were several discussions during this revision process involving my thesis being 

presented at various conferences - the Society of the Scientific Study of Sexuality conference in 

November, as well as the Midwestern Psychological Association conference in April of 2022. I 

tried for about a month to be able to attend the SSSS conference, as it was going to be held in 

Puerto Rico and would have given me the opportunity to meet with other professionals in the 

field. However, due to COVID-19 restrictions, there would be no “poster presentation” or 

networking, and I felt that the cost of the conference was too steep for the reduced benefits. 

However, the Midwest Psychology Association conference was to be held in Chicago, which 

would be much more affordable and much less stress, so I submitted an abstract to present a 

poster. 

In November, I began working on the analysis and discussion portions of the thesis. After 

running the analyses through SPSS, which involved exporting the data off of Qualtrics and into 

the SPSS software, I ran some simple frequency analyses to get demographics for the 231 

participants who completed the survey. Dr. Gaither and I then discussed further analyses that 

needed to be ran, including independent samples t-tests, crosstabs, one-way ANOVAS, and 

potentially regressions. I had experience working with SPSS in my capstone course, so I knew 

how to do most of the analyses and run specific tests. After running the data through SPSS, I 

discovered that there was a lot of really valuable data that we found! For example, we found that 

individuals who have been sexually assaulted, at least in our sample, reported higher rates of sex 

toy use, but also reported lower levels of comfortability when using these toys. Further, we also 

found that a decent percentage of men who have never used sex toys during partnered sex would 
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be willing to do so, even more than the women of this sample. The discovery that I was able to 

find actually valuable information within the data set was very exciting, because it meant that all 

this work was worth it. 

I spent about a month analyzing the data and determining how to best relay my findings 

within the final sections of the paper. The literature review was fairly straightforward in that I 

was able to come up with a solid plan on how I wanted to structure and organize it, but I had no 

idea how to translate the quantitative data into a meaningful discussion. Luckily, I was analyzing 

the data parallel to the time period that Dr. Gaither was preparing to go to Puerto Rico, and so I 

simply created graphs and tables for the data that was being tested and analyzed. These tables 

were going to be put on the poster that was going to be presented at the SSSS conference, and 

once I had the tables created, I was then able to look at the organized data and transform them 

into paragraphs. 

Dr. Gaither was in Puerto Rico from November 18th to the 22nd, and apparently our 

presentation received a lot of positive feedback! Cindy Graham, an editor for the Journal of Sex 

Research, told Dr. Gaither that we should definitely submit our study for review to be published, 

because we had found a lot of valuable data in comparison to the German study. Further, the 

German researchers were adding to their study and completing more research, and our study was 

thought to be a nice contrast to what the Germans were studying. It was really affirming to hear 

that the presentation went well, but also that such a professional editor thought that the work I 

had spent so much time and energy on was worth submitting for publication. 

Typing up the results was fairly straightforward, and only took me about two weeks. I 

provided statistics and tables for all of the data that was reported, which included demographics, 

as well as rates of sex toy use, comfort, and willingness among participants. I also reported on 
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the data provided by participants who were suffering with at least one sexual dysfunction or who 

have ever experienced a sexual assault. Dr. Gaither and I excluded a lot of variables from our 

study, including personality and items involving PTSD, and this gave me significantly more time 

to spend on the discussion portion of the paper. 

The most surprising result we found was that victims of sexual assault, at least in our 

study, reported higher rates of sex toy use, but also lower levels of comfortability when using 

these sex toys. These findings were contradictory to some of our hypotheses, as we expected 

victims of sexual assault to be deterred from sexual activity due to trauma or PTSD. This finding 

was exciting, because it was something that no other researcher has ever studied or discovered. It 

also shifted my beliefs on what I thought I knew about victims of sexual assault, as it was the 

exact opposite of what I would expect to find. As an up-and-coming researcher, it was kind of 

exciting to be proven wrong by significant data like this. 

Typing up the discussion section of the paper was perhaps the most difficult portion for 

me. For the rest of the paper, I was able to create outlines and fill in specific information as I 

uncovered more significant findings and analyzed more data. However, the discussion portion of 

a research paper is much less structured, and it is up to the researcher to choose what they would 

like to talk about. I wasn’t sure what exactly to focus on and emphasize in the discussion section, 

because there were so many things I could talk about. I ended up summarizing the results of our 

study, talking about the implications and potential causes of each of these results, and how these 

implications and causes may affect participants, and the population at large. I included 

participants’ self-perceived positive and negative effects of using sex toys, because Dr. Gaither 

and I felt that it would be valuable to include some of the participants’ personal insights on how 

sex toys have either benefitted them or have created negative implications. Quantitative data is 
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great because numbers and statistics are easy to work with and are objective measurements, but 

qualitative data can reveal further or deeper information that maybe was unexpected by the 

researcher, and I found that to be true in our study. I also talked about the future of sex therapy, 

and how sex toys show promise in sexual rehabilitation in the future. However, I don’t think that 

we, as a society, are sex-positive enough to fully support the use of sex toys in therapy, so this 

development will likely be years in the future. 

After finishing up the references section of the paper, which involved individually typing 

out each of the citations for all of my sources in accordance to APA 7 guidelines, I then copy and 

pasted the entire 50 pages into a text-to-speech generator, and sat and listened to how the paper 

would sound if read aloud. I like to read all my papers out loud after they’re finished, because I 

feel as though I can catch errors better this way, but reading an entire 50 pages of scientific 

writing seemed daunting. The text-to-speech generator took a while to finish reading my speech 

aloud, but I thought it sounded good! Once I was confident that the paper was finished, I emailed 

Dr. Gaither the final draft. 

Discussion 

 

I learned a lot about myself and the field of psychology as a whole throughout the process 

of writing my thesis. Toward the beginning, I was confident that I knew how to conduct research 

and analyze data, and I was excited to show off my skills to psychological professionals. 

However, as I started to get deeper into the work and was receiving constructive criticism, my 

confidence began to waiver. Working with someone so well-established and respected within the 

field of psychology was very intimidating, as Dr. Gaither was in a position that I wanted to fulfill 

someday. I admired him and his work, and when I was receiving anything other than praise for 

the work I had completed, I thought myself to be potentially incapable of writing something so 
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profound and important. I have a negative self-talk instinctively, and this is something I’ve been 

working on externally to this project. Luckily, I have a strong support system surrounding me 

and assuring me that the work I was doing was good, and that practice makes perfect when it 

comes to work and research. Dr. Gaither was also great about commenting on the work that I 

was doing well, so that helped to boost my confidence and assure me that I knew what I was 

doing. 

I also learned a lot about the sex toy industry, and sexuality in general, and I feel that this 

led to a greater understanding of my own sexuality and sexual health. Sex is a topic that I 

previously felt a little uncomfortable with, because I did not grow up in a very sex-positive 

household, but spending countless hours on researching sex toys and their benefits for this study 

desensitized me to the subject. Sexual health is a component to overall health and happiness that 

is often not discussed enough, and when it is discussed, there often exists a stigma or negative 

connotation as opposed to quality education and understanding. I feel as though this project 

helped me to become more comfortable talking about sex toys, and sex in general, as well as 

helping me to better understand my own sexual health. 

During the semester in which I completed this project (Fall 2021), I was dealing with a 

lot of personal issues, aside from going to school full-time, working 20 hours a week, and 

applying to 12 doctoral programs, each with their own individual requirements. In a way, I feel 

as though this project forced me to push myself and grow on a personal level, as well as on an 

academic and professional level. I’ve gained a lot of professional confidence throughout this 

process, and I now feel much more prepared to present my work to other professionals, as well 

as continue my experience with research. On a more personal level, I now feel more confident in 

my abilities, observations, and feelings overall, as this semester has definitely taken a toll on me. 
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But nonetheless, I persisted and overcame all of the personal and academic hurdles that were 

weighing down on me. 

So now I’m here, about two weeks before I graduate with two undergraduate degrees 

from Ball State. I cannot believe that my time with Ball State’s department of psychological 

science is nearly over, but I’m so excited to see where I end up. This project was the perfect way 

to finish this chapter of my life, as I now feel a great sense of accomplishment and pride over the 

work I’ve done. I expect to continue on this path of accomplishment and achievement, and I feel 

as though Ball State has effectively prepared me for my future as a clinical psychologist. 
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Exploring the Use of “Sexual Aids”: Pleasure vs. Treatment 

 
In 2020, the global sex toy market was valued at $33.64 billion, which was more than 

double compared to the 2009 value of $15 billion (Grandview Research, 2021). With the sex toy 

industry growing at an exponential rate, more and more people throughout the world are having 

differential experiences with sexually-enhancing technology. Sex toys are now sold in a number 

of commercial grocery stores, such as Walmart and Target, and can also be found within sex 

shops, various stores at shopping malls, and on countless websites online. The proposed study 

aims to identify participants’ comfort levels and experiences with sex toys, as well as to identify 

levels of comfortability among participants who reported previous experiences with sexual 

assault, sexual dysfunction, and/or PTSD. 

Sex toys, as defined by Döring and Poeschl (2020), are sexual enhancement products 

with the intent of improving the nature and quality of sexual experiences. Sex toys are material 

objects that are used directly on the body, and includes “sexual aids” such as lubrication, 

bondage, and lingerie. This operationalization of sex toys emphasizes pleasure and the 

enhancement of sexual experiences as it pertains to overall sexual health and satisfaction. 

Throughout this study, the terms “sex toys” and “sexual aids” may be used interchangeably, as 

the term “sexual aids” is utilized much more widely within the medical and scientific fields. 

Sexual “aids”, in this instance, does not refer to acquired immune deficiency syndrome (AIDS), 

nor does it have any correlation to any sexually transmittable diseases. 

Currently, little is known about comfortability with toys, especially among individuals 

with sexual assault or sexual dysfunction-related issues. The present study aims to explore 

participants’ levels of comfortability with and use of sex toys and “sexual aids”. Further, this 

study aims to identify levels of comfortability with sexual aids among participants who report 
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having ever experienced a sexual assault, dysfunction, and/or PTSD. The proposed hypothesis is 

that women who report ever having used a sex toy or sexual aid and who report no prior history 

of sexual assault or dysfunction will report the highest instances of usage and comfortability with 

sex toys and “aids”. In addition to past and present sex toy usage, we asked participants about 

past experiences with sexual assault, PTSD, and religiosity, as well as perceived positive and 

negative effects of and comfortability with sex toys. 

Sex Toys & Sexual Aids 

 

History of Sex Toys & “Sexual Aids”. Sex toys, while increasing in popularity among 

singles and couples all over the world, are not a new innovation. Archaeologists from around the 

world have discovered phallic-looking objects, created out of stone, dung, wood, or tar, that date 

back to 500 BCE (Dawson, 2020). The earliest known sexual “tool”, which measures 7.8 inches 

long and 1 inch wide, was found in a cave near the Swabian Jura in Germany, and is estimated to 

be over 28,000 years old (Haines, 2005). Women in Ancient Greece would make or buy similar 

phallic objects to substitute for penetration while their husbands were away fighting in battle. 

Ancient Egyptians would use unripe bananas or camel dung coated in resin as sexual aids during 

solo sex. During the Renaissance in Italy, phallic-looking sexual aids made out of gold or ivory 

were often put on display by the upper class inside of their homes (Woollaston, 2015). Sexual 

aids have remained popular throughout history, as they were often thought to ward off evil and 

increase fertility. In early pagan societies, the female orgasm was considered to be an ‘offering’ 

to the gods of fertility, and sexual aids made out of stone or wood were used to achieve this 

offering. 

Throughout the 19th and 20th centuries in Europe and North America, sex toys and sexual 

aids, such as the vibrator, were created to be used by medical professionals to treat hysteria and 
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frustration in women through means of inducing a “hysterical paroxysm”, modernly known as 

the female orgasm (Horwitz, 2020). The first vibrator was crafted by Dr. Joseph Granville in the 

early 1880’s, and was intended to be used on men to treat “functional disorder and organic 

disease” (Granville, 1883). Interestingly, Dr. Granville strongly advised that his “percuteur” not 

be used on women for the treatment of hysteria, as he did “not want to be hoodwinked, and help 

to mislead others, by the vagaries of the hysterical state or the characteristic phenomena of 

mimetic disease.” 

Around the same time as Granville's contribution, it was a common practice for medical 

professionals to treat hysteria with manual pelvic and clitoral massages (Sharp, 2013). In 

accordance with Freudian ideology, it was believed during this time that only vaginal penetration 

would elicit sexual arousal and desire, therefore clinical pelvic massages were not seen as sexual 

in any capacity. Women were not believed to have any sexual desire, merely “reproductive 

desire”, and therefore their sexual health and pleasure was not considered. It was not until the 

latter half of the 20th century that women were believed to experience true sexual desire and 

libido, and this revelation catapulted America into the sexual revolution of the 1960’s. 

Sex Toy Legislation. Vibrators entered the public realm as treatment recommendations 

by medical professionals, and were not marketed as sex toys to be used for pleasure until the 

1960’s. However, the rise of their use in pornographic films during the 1920’s led to a public and 

medical disappearance of their prescription (Lindeman, 2006). During the nineteenth and 

twentieth centuries, only penetration was thought to cause sexual arousal and desire in women; 

the external use of the vibrator and similar “aids” was merely considered a cure for a wide range 

of illnesses, uniformly called hysteria by medical professionals and the public. Female 

masturbation in England and the United States was considered an etiological public evil, and was 
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theorized to be heavily correlated with mental illness (Whorton, 2001). In an attempt to control 

female sexuality, several states have historically enacted legislation to ban the use of sex toys 

within the United States, ignoring the wide range of therapeutic uses that these aids can offer to 

both men and women. Texas, Alabama, Georgia, Louisiana, Mississippi, Colorado, and Kansas 

have all enacted anti-sex toy legislation at some point in their state’s history. However, Alabama 

remains the only state to have anti-sex toy legislation in effect in 2021 (Alabama Anti-Obscenity 

Enforcement Act, 1975; Obscenity, 1973). Recent developments in technology have led to the 

FDA-approved use of sexual aids and toys as treatment for sexual dysfunctions and marital 

strengthening (U.S. National Library of Medicine, 2021). Sexual dysfunctions may have a 

variety of causes, including sexual assault or cancer-related treatments. Sexual aids could bridge 

the gap between an individual, or couple, and their enhanced sexual functioning. More will be 

discussed on sexual dysfunctions and their relation to “sexual aids” later. 

Sex Toys Trends. Currently, a plethora of research regarding sex toys and their users is 

not available, due to a lack of empirical studies. However, a select few studies have been 

conducted, such as the research by Reece and his colleagues (2010), as well as by Döring and 

Poeschl (2020). These studies aimed to examine rates of sex toy and sexual aid use among 

singles and couples, what individual demographics influence people to consume these toys, and 

exactly what kinds of toys these groups are using. Further, these studies were conducted using 

nationally representative samples, which implies that there is a high level of confidence that the 

data can be generalized to the larger population. 

Throughout the existing literature, it has been repeatedly found that women are the 

largest consumers of sex toys, and vibrators in particular, with queer women having the highest 

rates of use. It has been found that around 90% of women, in one sample, reported ever having 
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used sex toys during partnered sex, masturbation, or both (Fahs & Swank, 2013). Approximately 

37.3% of women report ever having used a vibrator during partnered sexual intercourse, while 

46.3% report ever having used a vibrator during foreplay (Herbenick et al., 2009). 85% of 

women (n = 889) reported feeling comfortable using a vibrator alone while 69.6 reported that 

they feel comfortable using a vibrator with a partner (Herbenick et al., 2010). However, rates of 

sex toy use during solo masturbation vary by study, with Reece and his colleagues (2010) finding 

that 46.3% of women have ever used a vibrator alone during masturbation. However, in Döring 

and Poeschl’s (2020) research, they found that 72% (n = 366) of women – almost three-fourths, 

reported ever having used a toy designed to stimulate the vagina or vulva during solo sex. Rates 

of reporting may vary due to fear of judgement, social stigma, or sampling methods, as was 

reported by participants in Fahs and Swank’s (2013) study. These studies indicate that many 

women, if not comfortable enough to incorporate sex toys into their solo and/or partnered 

activities, are at least familiar with different types of sex toys and their uses. 

An important note to make regarding women’s sex toy use is that attitudes and 

perceptions tend to vary based on sexual orientation, as demonstrated by the work of Fahs and 

Swank (2013). Their study examined rates of sex toy use by sexual orientation, and found that 

nonheterosexual women ultimately reported much less shame and expressed much more desire to 

use toys with a partner, as these women tended not to place such an emphasis on phallocentrism 

and heteronormativity. A majority of the heterosexual participants, however, reported feeling a 

sense of worry or shame in regard to their partner’s attitudes about their sex toys, as several 

women reported their fears that “disclosure of sex toy use would undermine hegemonic 

masculinity notions of men’s inherent sexual mastery”. These women were more often 

concerned about their partner’s attitudes and opinions on their use of sex toys, and feared that 
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their partner would feel sexually inadequate, despite many of these participants reporting that 

their partner had never expressed these concerns. Because nonheterosexual women tend to not 

place as much, if any, emphasis on sexual phallocentrism and heteronormativity, these women 

were better able to adopt a “campy” and playful connotation surrounding sex toys, both during 

solo and partnered sex. Both groups of women were found to vary in expression of agency in 

reference to their relationship with and feelings about sex toys, particularly penetrative toys, as 

heterosexual women were more likely to believe that masturbating without penetrative toys was 

abnormal and a cause for concern, while nonheterosexual women did not hold this belief. The 

work of Fahs and Swank (2013) effectively distinguishes rates of sex toy use among American 

heterosexual and nonheterosexual women, as well as discusses how sex toys often carry a 

negative connotation when discussed within the confines of a heterosexual relationship. 

Contrary to the popular belief that women use sex toys and sexual aids at higher rates, it 

has been found that rates of sex toy usage among men and women is similar, with 43.8% of men 

(n = 423) reporting that they had ever used a vibrator, either during solo or partnered sex (Reece 

et al., 2010). Comparatively, it was found by Döring and Poeschl (2020) that 34% of men (n = 

295) reported ever having used sexual aids designed for the stimulation of the penis and testicles, 

while 44% had ever used aids designed for the stimulation of the vulva and vagina. Interestingly, 

sex toy usage varies by partnership among men, as has been found in Reece and his colleagues’ 

(2010) research. They found that men in partnerships were much more likely to report ever 

having used a vibrator during partnered sexual intercourse, with 43% of men in romantic 

partnerships and 38% of married men displaying this trend. By comparison, only 21.3% of single 

men reported ever having used a vibrator during sexual intercourse with a partner. 

Approximately one-third of the sample (n = 985) reported ever having used a vibrator during 
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masturbation alone. These studies indicate that sex toy use, and vibrator use in particular, is 

fairly common among heterosexual men, and is a phenomenon that should be studied further. 

Similar to “sexual aid” research as a whole, there exists a lack of current research 

examining the rates and types of sex toy use among gay and bisexually identifying men. It has 

been found that, among gay and bisexual men (n = 25,294), nearly 80% report ever having used 

at least one type of sex toy (Rosenberger et al., 2011), including dildos (62.1%), vibrators 

(49.6%), butt plugs (34.0%), masturbation sleeves (27.9%), and anal balls or beads (19.3%). A 

commonly reported phenomenon among gay and bisexual men is inserting the toy, such as a butt 

plug or dildo, into one’s own anus during masturbation (95.7%) or into their partner’s anus 

(72.0%). 

Types of Toys. Not many existing studies have examined exactly what types of toys are 

being used by the overall population. However, in a study that aimed to examine the most 

commonly used sex toys, as well as hygienic behaviors following their use, it was found that the 

most popular sexual aid is the vibrator, with 54.53% of people (n = 1,435) with a vulva and 

vagina reporting that they had ever used any sort of store bought or homemade vibrator (Wood et 

al., 2017). Similarly, 21.26% of these people reported ever having used a dildo, and 9.26% 

reported using sexual toys related to BDSM, such as whips, anal beads or devices used for 

restraint. Among heterosexual men, 52% (n = 295) have reported using sex toys designed for the 

stimulation of the penis and testicles, such as cock rings or handheld masturbators, within the 

past year during solo sex (Döring & Poeschl, 2020). By comparison, 31% of men from the same 

sample reported using toys designed for the vagina and/or vulva, such as a vibrator or dildo, 

during solo sex within the past year. 26% of men reported ever having used toys for bondage or 
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S&M, such as whips or cuffs, and 46% reported ever having used arousal-enhancing remedies, 

such as aphrodisiacs or sex pills, during solo sex within the past year. 

Among gay and bisexually identifying men, it has been found that dildos and butt plugs 

were the most widely used sex toys, with 62.1% of men (n = 25,294) reporting ever having 

incorporated either aid into their sexual behavior (Rosenberger et al., 2011). Non-vibrating cock 

rings were the next most common sex toy used among gay and bisexually identifying men, with 

52.0% reporting ever having incorporated one into their sexual behavior, followed by vibrators 

(49.6%). Examining previous literature has given insight into what types of sex toys are being 

used by which demographic groups, and these data will be compared to the data in the current 

study. 

Sexual Aids as Treatment. Sexual aids are increasing in popularity as treatments 

recommended by clinicians for sexual dysfunctions, as well as for anxiety and fear following a 

sexual assault. Nearly all of the existing literature on sexual aid prescription focuses on cancer- 

related sexual dysfunctions, which result from radiation targeted at the pelvis and surrounding 

areas. When radiation targets the pelvic area, it may damage nerves and arteries necessary for 

sexual functioning (American Cancer Society, 2020). Sexual aids have recently been utilized for 

rehabilitation, as they may serve to increase sensitivity, functioning, and pleasure among cancer 

patients. However, as discovered by Bober and his colleagues (2019), “the majority of survivors 

do not receive adequate support or education about sexual health and very few comprehensive 

cancer centers offer sexual rehabilitation counseling as part of survivorship care” (Bober et al., 

2019). While exact statistics vary regarding sexual dysfunction as a side effect of cancer 

treatment, it has been found by Andersen (2009) that 20 to 90 percent of adult cancer patients 

suffer with significant sexual dissatisfaction or dysfunction. However, among these various 
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cancer-treatment centers, only 27% offer sexual aids and rehabilitation for women, while even 

fewer (13%) offer the same aids for men (Bober et al., 2019). Sexual aids, while serving as a 

means to increase pleasure and intimacy among couples, can also serve as a form of 

rehabilitation for individuals suffering with sexual dysfunctions resulting from sexual assault, 

PTSD, and cancer-related treatments. Further, physicians and clinics should make sexual 

rehabilitation in these instances more easily accessible to increase sensitivity and functioning 

among those with sexual dysfunctions. 

Sexual Dysfunction 

 

It has been found, through previous research, that sexual dysfunctions are fairly common 

within the United States, affecting approximately 43% of women and 31% of men (Rosen, 

2000). Among these sexual dysfunctions, hypoactive sexual desire is most common among 

women, with about 30% of the female population meeting the diagnostic criteria. However, the 

diagnosis of hypoactive sexual desire disorder has changed with the newest edition of the DSM, 

and is now enveloped underneath an umbrella diagnosis titled ‘female sexual interest/arousal 

disorder’. Erectile dysfunction is the most common sexual dysfunction among men, and rates 

vary due to the prevalence of this dysfunction growing exponentially with age. 

Sexual dysfunctions have a wide variety of causes, and may only arise during certain 

situations or circumstances. Common psychological causes for sexual dysfunction include stress, 

anxiety, and depression. It has been found that, when performance-related demands were placed 

on both sexually functioning and sexually dysfunctional men, the sexually dysfunctional men 

had lower levels of sexual arousal due to becoming distracted by the demand and the 

accompanying performance-related concerns (Barlow, 1986). Sexually dysfunctional men also 

reported that they perceived themselves as having less control over their sexual arousal than 
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sexually functional men, even when levels of erectile response were the same. Current literature 

outlines how sexual dysfunctions can have a strong influence on sexual confidence, anxiety, and 

the sense of control one feels over their sexual life. 

Further, some common physiological causes for sexual dysfunction include neurological 

disorders, various prescription medications, alcohol and drug abuse, cancer and related 

treatments, and sexual assault. Selective serotonin reuptake inhibitors (SSRIs) are notorious for 

having adverse side effects, particularly in that they often cause some sort of sexual dysfunction. 

While the exact cause of sexual dysfunction as a side effect of SSRIs is not known, researchers 

have identified that it is the reuptake process of particular neurotransmitters, such as serotonin or 

norepinephrine, that influence the emergence of sexual dysfunctions (Prabhakar & Balon, 2017). 

The effects of SSRIs on sexual functioning have been researched, and it has been found that 

around 40 to 50 percent of both men and women experience reduced levels of sexual arousal 

when taking an SSRI (Balon, 2006). In relation to cancer, sexual dysfunctions arise when 

radiation targets areas surrounding the pelvis, such as the prostate, rectum, colon, bladder, or 

ovaries. Further, the psychological implications that may arise from enduring cancer treatments 

may contribute to lasting sexual dysfunctions, such as body dysmorphia resulting from hair loss 

and/or a change in weight. 

The treatment of sexual dysfunctions today originates largely from the work of Masters 

and Johnson, who became the pioneers of sex therapy after the creation and effective execution 

of sensate focus exercises in 1980 (Auteri, 2014). Sensate focus is one of the most commonly 

used techniques for the treatment of sexual dysfunctions within a partnership, as it attempts to 

eliminate performance anxiety and allows both partners to focus purely on the pleasure. These 

sessions of non-demanding, sensual touching can increase comfortability with receiving touch 
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from a partner. When exercised alone, this self-exploration can help an individual reclaim their 

sensuality and confidence. Sensate focus is commonly used for dysfunctional problems such as 

female sexual interest and arousal disorder, erectile dysfunctions, and male hypoactive sexual 

desire disorder. Other commonly used treatments involve hormone therapy, cognitive-behavioral 

therapy (CBT), medications, and mechanical aids such as penile implants (Cleveland Clinic, 

2020). 

One increasingly common treatment recommendation by sex therapists involves the 

incorporation of “sexual aids” or sex toys into masturbatory and partnered sexual activities. Sex 

toys may increase sensitivity and pleasure, and may also help to alleviate anxiety and fear among 

individuals who have been sexually assaulted. However, individuals with dysfunction and/or 

sexual assault-related histories may be less inclined to use a sexual aid, either alone or with a 

partner, due to anxiety and fear surrounding sexual behaviors and sensual intimacy as a whole 

(Kaplan, 1974, p. 198). Appropriate discussions between a client and their clinician are 

necessary to help determine what aids would be the most beneficial, as well as to determine how 

and when to use these particular aids. An increasing amount of research and literature is being 

made widely available to help guide the public in their sexual-aid endeavors, especially in regard 

to dysfunction and sexual assault. For example, Rullo et al. (2020) posit that “there is no wrong 

way to use a vibrator. Patients should be encouraged to explore vibrator use all over the body, 

not just the genitals, and be reminded that vibrator use is for both men and women.” These 

guidelines, and others like it, may help to increase comfortability with the concept and use of sex 

toys and sexual aids. 

Sexual Assault 
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According to the Rape, Abuse, and Incest National Network (RAINN, n.d.), sexual 

assault can be defined as: 

“sexual contact or behavior that occurs without explicit consent of the victim. Some 

forms of sexual assault include: attempted rape, fondling or unwanted sexual touching, 

forcing a victim to perform sexual acts, such as oral sex or penetrating the 

perpetrator’s body, [and] penetration of the victim’s body, also known as rape.” 

Rates of sexual assault among women is a topic that has been highly researched, with previous 

findings indicating that upwards of 20 to 30 percent of women have experienced rape or 

attempted rape at least once during her lifetime (Koss, 1993, as cited in Ullman & Brecklin, 

2002). However, sexual assault has also been found to be the least reported violent crime, with 

less than one-third of sexual assaults being reported to law enforcement (RAINN, n.d.). Reasons 

for not reporting an assault may include fear of retaliation by the perpetrator, belief that law 

enforcement won’t succor the situation, or belief that the incident wasn’t severe enough to report. 

The reporting of a sexual assault is much smaller among male victims, as men may be reluctant 

to report instances of sexual assault due to a widespread societal belief that men are perpetrators, 

not victims, or due to the belief by the victim that the incident was not actually assault. Further, a 

common physiological response to anxiety or fear is sexual arousal, and many instances of 

sexual assault are discounted legally due to the fact that the victim retained an erection and/or 

experienced ejaculation during the assault (Bullock & Beckson, 2011). 

Regardless of reporting status, sexual assault has been found to be highly correlated with 

a decline in mental health, as well as the development of post-traumatic stress disorder (PTSD). 

In some circumstances, sexual assault may lead to the development of a sexual dysfunction. 

According to Ullman and Brecklin (2002), three sets of factors may explain the impact that 
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sexual assault or abuse can have on adult functioning: “background variables (e.g., 

demographics, preassault functioning), assault-related variables (e.g., severity of assault, victim- 

offender relationship), and post-assault variables (e.g., psychosocial factors such as social 

support).” Sexual assault may, and often does, lead to serious mental and physical health 

complications. Further, various assault-related factors, such as the severity of the assault or 

perceived level of social support, can influence the severity and duration of resulting 

implications following the assault. 

According to the CDC (2021), nearly one in five American women are victims of 

attempted or completed rape, and one in three female rape victims first experienced the assault 

between the ages of 11 and 17. However, fewer than five% of these assaults will be reported to 

law enforcement (NOW, 2015). Following an assault, common responses among women include 

panic attacks, flashbacks, depression, sexual dysfunctions, anxiety, phobias, as well as an 

increase in overall anger, fear, guilt, and alcohol and drug abuse (US Department of Veterans 

Affairs, n.d.). It is estimated that around 30% of current PTSD diagnoses were a direct result of 

sexual assault or sexual violence (Texas A&M Health, 2019). In addition, a sexual assault 

dependent form of PTSD, appropriately called ‘rape trauma syndrome’ (RTS) or post-traumatic 

rape syndrome (Daniels, 2017), has been introduced by Ann Burgess and Lynda Lytle 

Holmstrom (1974) as a more accurate “diagnosis” to describe the unique circumstances under 

which this form of PTSD arises. Advances have been made in an attempt to distinguish RTS 

from PTSD, as RTS presents key symptoms that are not explainable by PTSD, such as sexual 

dysfunctions (Yu Yip & Yuen, 2010). However, it is important to note that RTS is not an official 

diagnosis included within the DSM-V, and that victims of sexual abuse who fit these traumatic 
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criteria are ultimately given the diagnosis of post-traumatic stress disorder (PTSD). Future DSM 

editions could expand to include RTS as a diagnosis distinctive from PTSD. 

Cognitive-behavioral therapy (CBT) is the most common form of psychotherapy used to 

treat individuals dealing with psychological problems, such as dissociation or rape trauma 

syndrome, following a sexual assault. Because many current treatments exist that have been 

empirically proven to improve individual symptoms dependent from PTSD, such as anxiety and 

depression, these treatments are often incorporated into a multifaceted treatment plan. More 

recent treatment plans recommend the use of sexual aids, as “vibratory stimulation of the genitals 

is an evidence-based treatment” (Rullo et al., 2020) for a wide range of sexual dysfunctions, 

including hypoactive sexual desire in men and female sexual interest and arousal disorder, two 

dysfunctions that may develop following a sexual assault. Through the process of psychotherapy, 

victims of sexual assault are helped to recognize and target their feelings about the assault, and to 

increase their levels of self-confidence and overall sexual identity. 

Medication has also been proven to be effective at reducing the traumatic responses to 

sexual assault. Paroxetine and sertraline, both SSRIs, are the only medications that have been 

approved by the FDA for the treatment of PTSD (APA, 2017), but are also very commonly 

prescribed for major depressive disorder. However, SSRIs, especially paroxetine, have been 

known to alter sexual functioning, either by decreasing libido or causing issues with arousal or 

orgasm. According to Petrak and Hedge (2002), “over 60% of patients on this type of drug 

experience loss of sexual drive, problems with arousal and delayed or absent orgasm.” Sertraline 

is often prescribed over paroxetine, as the former has far fewer reported sexual side effects (Jing 

& Straw-Wilson, 2016), although paroxetine is also commonly prescribed for panic disorder and 

anxiety disorders, which are other common responses following a sexual assault. 
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In many occasions, sexual assault may result in sexual dysfunction or related issues, such 

as post-traumatic stress disorder (PTSD). Current treatments for individuals suffering from 

psychological afflictions following a sexual assault include cognitive-behavioral therapy (CBT), 

sensate focus exercises, the prescription of SSRIs, and individual and/or couples’ therapy. It has 

been determined by previous research that psychotherapy is necessary to restore declining mental 

health following a sexual assault (Kaplan, 1974, p. 193). Additionally, research suggests that 

using sex toys or aids is beneficial in overcoming physiological implications following assault, 

such as dysfunction issues and their accompanying psychological implications. 

The Present Study 

 

Previous literature has briefly examined sex toy and sexual aid use, as well as exploring 

demographic trends for each. However, the literature largely fails to examine levels of 

comfortability among individuals, as well as potential willingness, in regard to sex toy use. The 

present study aims to expand on the conversation held by Herbenick and her colleagues (2010) in 

regard to participant comfortability with sexual aids in solo and partnered sexual behaviors. 

Further, no current research exists on the correlations among sexual assault, sexual dysfunction, 

PTSD, and sex toy and sexual aid use. The present study aims to fill this gap by asking 

participants about their previous experience using and researching sex toys, their levels of 

comfortability or willingness regarding these toys, and how levels of comfortability may be 

influenced by a previous history with sexual assault, dysfunction, and/or PTSD. The present 

study was influenced by the work of Döring and Poeschl (2020), as their study introduced an 

important aspect of participants’ sexual ideology, by asking them about their self-perceived 

positive and negative effects, that could give valuable insight on rates and trends regarding sex 
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toy usage. Data provided by the participants of this study will be analyzed in accordance with the 

Positive Sexuality and Positive Technology frameworks. 

The Positive Sexuality framework views sexuality through a pragmatic yet 

multidisciplinary lens while addressing the full range of positive and negative implications that 

arise from engaging in sexual behavior. By analyzing sexuality through a positive framework, 

socially negative sexual connotations can be avoided and sexuality can be understood as a means 

of individuality, interrelationship strengthening, pleasure and peacemaking (Williams, 2015). 

Further, this framework acknowledges the risks and negative consequences that can accompany 

sexuality and sexual behavior. To combat these negative implications, the Positive Sexuality 

framework emphasizes education and communication as a means of understanding. 

The Positive Technology framework views technology as a means of “fostering personal 

growth and individual integration in the sociocultural environment, by promoting satisfaction, 

opportunities for action, and self-expression” (Riva et al., 2012) Technology, in some capacity, 

can influence and enhance nearly every constituent of human experiences and overall 

functioning. Further, this framework considers sexual aids to be not only devices used for 

pleasure, but also therapeutic aids that can help to reduce sexual anxieties, physical pain, sexual 

dysfunctions, and the accompanying implications that these factors may have on sexual 

functioning. In combination with the Positive Sexuality framework, sex toys and sexual aids can 

be viewed as a technological innovation that could potentially help millions of people become 

more comfortable with their body and sexuality. 

Purpose & Hypothesis. The purpose of this study is to better understand the prevalence 

of Americans’ sex toy and “sexual aid” use through the lenses of the Positive Sexuality and 

Positive Technology frameworks. The following hypotheses were generated: 
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Hypothesis 1: Women will report higher rates of sex toy and sexual aid usage than men, 

as found by Döring & Poeschl (2020). 

Hypothesis 2: Compared to men, women will report higher usage of sex toys designed to 

stimulate the vulva and vagina, and lower usage of sex toys designed to stimulate the 

penis and testicles, during only masturbatory behavior, as found by Döring & Poeschl 

(2020). 

Hypothesis 3: Among participants who report that they have never used a sex toy but 

would be willing to, there will be no significant difference between men and women in 

levels of willingness to use sex toys. 

Hypothesis 4: Women will report more comfort using and researching sex toys than men. 

Hypothesis 5: Among women, the most commonly used sex toy will be toys designed for 

stimulation of the vagina and vulva, as found by Wood et al. (2017). 

Hypothesis 6: Among men, the most commonly used “sexual aid” will be toys designed 

to stimulate the penis and testicles. 

Hypothesis 7: Participants with a history of sexual assault will be less likely to report 

using sex toys and sexual aids for both solo and partnered sexual activity. 

Hypothesis 8: Regarding sexual assault and sex toy use, there will be a gender effect such 

that women who report having experienced a sexual assault will be significantly less 

likely to have used toys than those who haven’t. However, there will be no difference in 

sex toy usage between men who have and have not been sexually assaulted. 

Hypothesis 9: Regarding sexual dysfunction and sex toy use, there will be a gender effect 

such that men who report having experienced a sexual dysfunction will be significantly 

more likely to have used toys than those who haven’t. However, there will be no 
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difference in sex toy usage among women who have and have not experienced a sexual 

dysfunction. 

Method 

 

Participants. The data collected by Dr. Gaither and his students was obtained largely 

through Reddit. A total of 328 participants entered the survey, while 231 fully completed the 

survey. Participants of this study (n = 231) were between the ages of 18 and 71 (M = 24.89, SD = 

8.59). Slightly over two thirds of participants were women (68.3%, n = 224), compared to 26.5% 

of the participants being male (n = 87). For racial demographics, 82.9% of participants were 

Caucasian (n = 272), 3.4% were Hispanic (n = 11), 3.0% were Asian (n = 10), 2.4% were 

African American (n = 8), 1.4% were Latinx (n = 4), 0.3% were Pacific Islander or Native 

Hawaiian (n = 1) and 4.9% reported being of another race not listed (n = 16). The majority of 

participants identified as heterosexual (63.7%, n = 209), while 18.0% identified as bisexual (n = 

59), 3.7% identified as gay (n = 12), 4.0% identified as lesbian (n = 13), 3.7% identified as 

pansexual (n = 12), 2.4% identified as asexual (n = 8), and 2.4% identified as another sexual 

orientation not listed (n = 8). When asked about levels of religiosity, 48.5% of participants 

reported that they were not at all religious (n = 159). Similarly, 25.0% reported that they were 

slightly religious (n = 82), 15.9% reported that they were moderately religious (n = 52), 7.3% 

reported that they were very religious (n = 24), and 1.2% reported that they were extremely 

religious (n = 4). 

When asked “have you ever been sexually assaulted?” 34.5% of participants responded 

with yes (n = 113). When participants were asked “have you ever been diagnosed with Post- 

Traumatic Stress Disorder (PTSD)?”, 9.5% of participants responded with yes (n = 31). When 

asked “have you ever had problems functioning sexually?”, 32.0% of participants responded 
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with yes, I have had some problems with functioning sexually, but have never been officially 

diagnosed with a sexual dysfunction (n = 105), while 2.4% responded with yes, I have been 

diagnosed with at least 1 sexual dysfunction in my life (n = 8). There was no incentive provided 

to participants for completing the survey. 

Measures/Materials. Participants completed a survey that contained a number of 

measures within it. As part of a larger study, participants completed a number of items that 

included demographics, comfort, use of toys, experiences with assault and dysfunction, and 

measures of personality. This study will not explain all measures utilized in the survey, and will 

only explain measures that are relevant. Measures being excluded from analysis and discussion 

include satisfaction, self-perceived positive and negative effects, and personality. 

Sociodemographic Characteristics. The first set of items were demographic items, 

including age, race, gender, sexual orientation, birth country, and levels of religiosity. 

Experience with sexual assault was assessed with single item (“Have you ever been sexually 

assaulted?”), with response options of yes and no. 

Use & Comfort with Use of Sex Toys. The next section of the survey asked participants 

about their previous experience with sex toys and sexual aids. Items asked participants about 

their previous experience with sex toys, if they had ever researched a sex toy, what sex toys they 

had previously used, levels of comfortability with using and researching sex toys, comfortability 

with attending a sex toy party, and perceived positive and negative effects of using a sex toy. 

Examples of survey items include “have you ever looked into, or researched sex toys?” and 

“have you ever used a sex toy for masturbation?” with response options of yes, no but I would 

be willing to do so in the future, and no and I cannot see myself ever doing so. If respondents 

answered yes, they were taken to a follow-up question that asked, “How comfortable were you 
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when you researched sex toys (or when you used a sex toy for masturbation)?”. Response options 

for comfortability items included extremely comfortable, moderately comfortable, slightly 

comfortable, neither comfortable or uncomfortable, slightly uncomfortable, moderately 

uncomfortable, and extremely uncomfortable. If respondents answered no but I would be willing 

to do so in the future, they were taken to a follow-up question that asked, “How comfortable do 

you think you would be if you were to research sex toys (or if you were to use a sex toy for 

masturbation)?” Response options for expected comfortability included extremely comfortable, 

moderately comfortable, slightly comfortable, neither comfortable or uncomfortable, slightly 

uncomfortable, moderately uncomfortable, and extremely uncomfortable. If respondents 

answered no and I cannot see myself ever doing so, no item regarding comfortability was 

presented. For comfort items, higher numbers within the data indicate lower levels of 

comfortability. 

Sexual Dysfunction. The next section of the survey, which had three items, asked about 

participants’ previous history with sexual dysfunction. Present survey items were based on items 

from the 1992 National Health and Social Life Survey, which aimed to better understand 

Americans' various sexual practices, as well as the surrounding life circumstances and social 

contexts in which these practices occur. An example of one of the survey items include “have 

you ever had problems functioning sexually or been diagnosed with a sexual dysfunction?” with 

response options including no I have never had any problems functioning sexually, yes I have 

had some problems with functioning sexually, but never been officially diagnosed with a sexual 

dysfunction, and yes, I have been diagnosed with at least 1 sexual dysfunction in my life. If 

respondents answered this item with anything other than no I have never had any problems 

functioning sexually, they were taken to a follow-up question, also modeled from the NHSLS, 
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that asked about the specific sexual dysfunction that the respondent has experienced. 

Respondents were asked to report on whether or not they have experienced lacking desire for 

sex, arousal difficulties, inability achieving climax or ejaculation, anxiety about sexual 

performance, climaxing or ejaculating too rapidly, physical pain during intercourse, and not 

finding sex pleasurable. For each of these dysfunctions, respondents were presented with 

response options of yes and no. 

Procedure. Recruitment ads for the study were posted on reddit.com/samplesize and on 

the BSU Communications Center during Fall 2020. People who were interested in participating 

clicked on a link to the anonymous survey which began with a study information/consent page. 

The following statement was at the end of this page: "By clicking “I agree” below, you are 

stating that you are at least 18 years of age, you have read and understand this consent form, 

and you agree to participate. If you are under 18 years of age or would prefer not to participate, 

please either just close your browser or click “I do not agree” below." Those who did not click "I 

agree" were skipped to the end of the survey; otherwise, they entered the survey. The first 

question asked for age; anyone who typed in a number less than 18 was skipped to the end of the 

survey. Those who remained in the survey answered questions about demographics, their 

experiences and comfort with sex toys from a variety of perspectives (e.g., ever researched toys, 

used them, bought them, attended a party.... ). Participants also completed items regarding 

whether they had ever been sexually assaulted, diagnosed with PTSD, and experienced problems 

in sexual functioning or diagnosed with a sexual dysfunction. They also completed short forms 

of the Openness and Extraversion subscales of the Big Five Inventory, the behavioral subscale of 

the SocioSexual Orientation Inventory, and the Sexual Esteem subscale of the Sexuality Scale. 

Finally, participants completed items regarding their relationship and sexual satisfaction, as well 
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as their perceived effects of the sex toy use. Once participants reached the end of the survey, 

they were thanked for their participation. 

The data was analyzed using SPSS software. A series of frequency tests, chi-square, one- 

way ANOVAs (crosstabulations), and independent samples T-tests were conducted to examine 

the data and compare to the hypotheses generated. Frequency tests were used to analyze 

demographic information and to obtain the frequencies of the number of participants for 

individual items. The chi-square crosstabs were used to better uncover the correlation between 

specific variables, such as sex toy use and previous experiences with sexual assault. Crosstabs 

were used to analyze means between various groups of conditions, such as between male and 

female sex toy users who either have or have not been sexually assaulted. T-tests were used to 

measure the means between two groups regarding various items, such as measuring the mean 

comfort level when using a sex toy during masturbation among individuals who report that they 

have or have not dealt with sexual functioning issues. Significance levels were adjusted using the 

Bonferroni correction method to attribute for running multiple analyses. 

Results 

 

Acquisition of Sex Toys. Participants, both men and women, of this sample (n = 311) 

were overall well acquainted with sex toys and sexual aids. A series of frequency tests were ran, 

split by gender, to better understand the prevalence of participants’ acquisition on each item. 

84.2% of all participants reported that they had ever researched or looked into sex toys, and 

80.4% said that they have looked at sex toys in an online shop. 41.8% of participants have ever 

spoken to someone else about sex toys, and 17.7% have ever received a sex toy as a gift. A 

majority of the sample (69.8%) have ever bought a sex toy themselves. A series of crosstabs 

were also ran to determine statistical significance regarding acquisition of sex toys between the 
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genders. Overall, there was no significant difference between men and women on measures of 

acquisition of sex toys, except for items that asked about sex toy parties. There were no men 

within the sample that reported ever being invited to a sex toy party or ever hosting a sex toy 

party. Because none of the men reported that they had ever been invited to attend a sex toy party, 

they were not shown the follow-up question “Have you ever attended a sex toy party that 

someone else hosted?”. However, 13.8% of male participants who reported that they had never 

hosted a sex toy party also reported that they would be willing to host a party in the future (p = 

.002, see table 1). Among female participants (n = 224), 63.7% reported that they have ever 

attended a sex toy party, and 5.5% reported that they have hosted a sex toy party. 

Sex Toy Use, Comfort, & Willingness in Solo Sex. Sex toy use was analyzed by 

running a series of crosstabs to determine statistical significance during masturbation between 

the genders. All percentages regarding sex toy use, comfort, and willingness in solo sex can be 

found within table 1. A majority of participants (70.4%) reported that they have ever used a sex 

toy during solo sex, while 19% reported that they had not yet, but would be willing to do so in 

the future. Women reported using sex toys more than men during masturbation, with 76.1% of 

women reporting ever having used a sex toy during solo sex, compared to 63.1% of men (p = 

.04, see table 1). This finding provides support for the first hypothesis. Among women, the most 

commonly used sex toys and sexual aids during masturbation included toys designed for the 

stimulation of the vagina and vulva (69.2%), lubricants (42.9%), and erotic lingerie (22.8%). 

Among men, the most commonly used sex toys and sexual aids during masturbation included 

lubricants (47.1%), toys designed for the stimulation of the penis and testicles (42.5%, p < .001, 

see table 2), and toys designed for the stimulation of the vagina and vulva (26.4%). Although a 

notable number of men reported having used toys designed for the stimulation of the vagina and 
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vulva, women were significantly more likely to use these same toys during masturbation (p < 

 

.001, see table 2), and this provides support for the second hypothesis. Percentages regarding 

specific sex toys can be found on table 2. 

Table 1. Frequencies among Men and Women that Have or are Willing to Use Sex Toys 
 

 

Note: Bolded are significant at p < .002 
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Table 2. Percentage of Participants Who Reported Using Each Type of Toy by Gender 
 

 

Note: Bolded are significant at p < .001 
 

An independent samples t-test, split by gender, was ran to determine the means of 

comfortability regarding sex toy use during solo sex for each item, with lower means 

representing higher levels of comfortability. Women largely reported being slightly more 

uncomfortable (M = 1.70, SD = 1.17, d = -.05) when having used a sex toy during masturbation 

compared to men (M = 1.64, SD = 1.19; see table 3). Overall, there were no significant 

differences between men and women on items of comfort, except that men reported feeling 

significantly more comfortable when researching a sex toy (M = 2.09, t(153) = -2.32, d = -.29 p = 

.022) compared to women (M = 2.51, see table 3). These findings are directly contradictory to 

the fourth hypothesis. Overall, men reported more comfort on all items relating to acquisition 

(e.g., research, talking to others, purchasing, receiving a toy as a gift), as well as use during 

masturbation and partnered sexual activity. These data could be skewed by the disproportionate 

number of women to men, but the women within this sample consistently reported slightly 

higher levels of discomfort than the men on all measures. 
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Table 3. Means and Standard Deviations for Comfort Items Among Men and Women 
 

 

Note: Bolded are significant at p < .001; lower means represent higher levels of comfortability. 

 

 
A series of crosstabulations were ran to determine statistical significance among 

participants who have never used a sex toy during masturbation, but would be willing to do so in 

the future. Among individuals who have never used a sex toy but would be willing to, there were 

no significant differences between men and women on willingness to use sex toys during 

masturbation, except that men reported being significantly more willing to try toys designed for 

the stimulation of the penis and testicles than women (X2(1) = 28.56, p < .001; see table 1). This 
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finding is directly contradictory to hypothesis three, which predicted no difference in levels of 

willingness between the genders. Trends reflect that men within this sample are more willing to 

try lubricants, remedies for enhancing arousal and toys designed for the stimulation of the penis 

and testicles, whereas women are more willing to try erotic lingerie, toys designed for the 

stimulation of the vagina and vulva, and toys for bondage and S&M. 

Sex Toy Use, Comfort, & Willingness in Partnered Sex. All percentages regarding sex 

toy use, comfort, and willingness in partnered sex can be found within table 1. 46% of men and 

55.4% of women reported ever having used a sex toy during partnered sexual activity, which was 

analyzed through a series of crosstabulations. Although there was no statistically significant 

difference among men and women for types of toys used during partnered sex, trends indicate 

that women are more likely to have used erotic lingerie (33.5%) and toys for stimulation of the 

vagina and vulva (46.9%) during partnered sexual activity within the past 12 months. Men and 

women were about equally likely to have used lubricants (35.6% vs. 40.6%), remedies for 

enhancing arousal (4.6% vs. 5.8%), toys designed for the stimulation of the penis and testicles 

(19.5% vs. 15.2%), and toys for bondage and S&M during partnered sexual activity (21.8 vs. 

23.2%) within the same time frame. Percentages regarding specific sex toys can be found on 

table 2. 

On all comfort items relating to previous sex toy use during partnered sexual activity, 

men reported higher levels of comfort than women, as analyzed through an independent samples 

t-test, and this finding further contradicts hypothesis four. Although not statistically significant, 

men also reported being much more comfortable (M = 1.72) when researching sex toys online 

compared to women (M = 2.11). 
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Interestingly, men reported being more willing to try every sex toy listed during 

intercourse with a partner than women, as analyzed through a series of crosstabulations. There 

was a statistically significant difference in that men reported being more willing to try toys 

designed for the penis and testicles during partnered intercourse than women (p < .001). This 

data reflects that men and women are about equally as likely to try various sexual aids and sex 

toys during masturbation, other than toys designed for the penis and testicles, but that men are 

more willing than women to incorporate toys into partnered sexual activity, and this finding 

challenges the dominant heteronormative belief that most men are against bringing sex toys into 

partnered sexual activities. 

Sex Toy Use & Comfort Among Victims of Sexual Assault. All factors relating to use 

and comfort of sex toys among victims of sexual assault were analyzed through a series of 

crosstabulations and independent samples t-tests. 13.8% of men within the sample reported ever 

having experienced a sexual assault, compared to 41.7% of women, as shown through a 

frequency analysis. Among men who reported ever having experienced a sexual assault, 81.8% 

reported ever having used a sex toy during masturbation, while 9.1% reported that they had not 

but would be willing to do so in the future. Among women, 81.5% have ever used a sex toy 

during masturbation, while 15.2% reported that they had not but that they would be willing to do 

so in the future. It is noteworthy to emphasize that nearly an identical percentage of men and 

women who have been sexually assaulted reported using a sex toy during masturbation (81.8% 

vs. 81.5%), and that men reported only slightly higher rates of toy use during masturbation 

compared to women. 

Among men who have been sexually assaulted, 63.6% reported ever having used a sex 

toy during partnered sex, while 36.4% reported that they had not but that they would be willing 
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to do so in the future. None of the men who reported having been sexually assaulted reported that 

they would never be willing to try sex toys during partnered sex. Among women who have been 

sexually assaulted, 68.9% reported that they had ever used a sex toy during partnered sex, while 

21.1% reported that they had not but that they would be willing to do so in the future. 

Although not statistically significant, it is noteworthy to mention that trends indicate that 

both men and women who have been sexually assaulted are more likely to have used toys than 

those who have never been sexually assaulted, both during masturbation and sex with a partner. 

This finding directly contradicts the seventh hypothesis, and slightly contracts the eighth 

hypothesis in that there was no gender effect for sex toy use among those who have been 

sexually assaulted. However, both men and women who have been sexually assaulted reported 

lower levels of comfortability during their previous experiences using sex toys. Among 

participants who have never been sexually assaulted, men reported more comfortability on all 

items. However, the reverse effect was found among participants who reported ever having 

experienced a sexual assault in that men reported much lower levels of comfortability than 

women who have been sexually assaulted. Among men who have ever used toys during 

masturbation, those who have been sexually assaulted reported much lower levels of 

comfortability (M = 2.33) than those who have never been assaulted (M = 1.64). Among women 

who have ever used sex toys during masturbation, those who have been assaulted reported only 

slightly lower levels of comfortability (M = 1.76) than those who have never been assaulted (M = 

1.70). Among men who have ever used sex toys during partnered sex, those who reported ever 

having experienced a sexual assault reported much lower levels of comfortability (M = 2.71) 

than those who have never been assaulted (M = 1.75). Among women who have ever used a sex 

toy during partnered sex, those who reported ever having experienced a sexual assault reported 
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only slightly lower levels of comfortability (M = 1.95) than those who have never experienced a 

sexual assault (M = 1.90). The potential factors contributing to this phenomenon will be 

discussed within the discussion section. 

Sex Toy Use & Comfort Among Those with Sexual Dysfunctions. Toy use and 

comfort among participants who have at least one sexual dysfunction was analyzed through a 

series of crosstabulations. 32.2% of men and 35.7% of women within this sample reported ever 

having experienced problems with sexual functioning, either with or without a formal diagnosis. 

Among men who reported ever having experienced a sexual dysfunction, 17% reported that they 

had ever used a sex toy during masturbation, while 5.0% reported that they had not but that they 

would be willing to do so in the future. Similarly, 17.5% of these men reported that they had ever 

used a sex toy during partnered sex, while 11.8% reported that they had not but that they would 

be willing to do so in the future. 

Among women who reported ever having experienced a sexual dysfunction, 45.2% 

reported that they had ever used a toy during masturbation, while 35.9% reported that they had 

not but that they would be willing to do so in the future. Similarly, half of the women who 

reported ever having experienced a sexual dysfunction (50.0%) also reported that they had ever 

used a sex toy during partnered sex, while 27.9% reported that they had not but that they would 

be willing to do so in the future. Although not statistically significant, both men and women who 

reported having experienced a sexual dysfunction also reported using sex toys during both 

masturbation and partnered sexual behavior at lower rates than those who have never 

experienced a sexual dysfunction. This finding refutes hypothesis nine, seeing as both men and 

women who have a sexual dysfunction reported lower rates of sex toy use than those without a 

sexual dysfunction. 
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Regarding comfortability using sex toys among those with sexual dysfunctions, women 

reported lower levels of comfortability on both items of masturbation (M = 1.84) and partnered 

sex (M = 2.02) than those who have never experienced a sexual dysfunction. Among men, those 

who reported ever having experienced a sexual dysfunction reported feeling more comfortable 

when using a sex toy during masturbation (M = 1.37) compared to those who have never had a 

sexual dysfunction (M = 1.79). However, the reverse effect was found during partnered sex, in 

that men who reported having experienced a sexual dysfunction reported less comfortability 

when using a sex toy with a partner (M = 1.81) compared to those who have never had a sexual 

dysfunction (M = 1.71). 

Moral Condemnation. The singular moral condemnation item was analyzed by running 

a frequency test. Among all participants, 10.3% reported that they have ever felt negatively or 

morally condemned by a partner for expressing desires to use a sex toy. 8.0% of men and 11.2% 

of women reported ever having felt condemned by a partner. 

To explore the relationship between a previous experience with sexual assault and 

feelings of moral condemnation for using toys, a single crosstabulation was ran. Overall, 8.4% of 

men and 11.7% of women within this sample have ever felt morally condemned by a partner for 

expressing a desire to use sex toys. None of the data was statistically significant, except that 

83.1% of men who have never been sexually assaulted have also never felt morally condemned 

by a partner. (X2(1) = 12.81, p < .001). 

Discussion 

 

As previously mentioned, sex toys have existed throughout history and all over the world 

to help promote sexual stimulation and physiological responses. Since the rise of modern 

technology, the sex toy market has blossomed into a multi-billion-dollar industry, primarily 
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emphasizing sexual pleasure. However, sex toys can also harbor a therapeutic function, eliciting 

sexual responsiveness among those with sexual dysfunctions. Further, sex toys can be a means of 

regaining comfortability with sexuality and sexual intimacy among individuals who have 

experienced a sexual assault. The findings of this study correlate with the Positive Sexuality 

framework, seeing as participants acknowledged both the positive and negative effects of sex toy 

use, but also reported a significant level of willingness to learn about and use sex toys in the 

future. The empirically-proven benefits of sex toys and sexual aids for dysfunction and assault 

related implications align with the Positive Technology framework in that sex toys and sexual 

aids, through means of increasing sensitivity and overall pleasure, serve to increase sexual 

functioning as well as the overall quality of life for its users. 

American participants within this sample have reported considerate sex toy use, both in 

solo and partnered sex. Men and women reported similar rates of sex toy use, both during solo 

and partnered sex, although women consistently reported higher usage of sex toys overall. 

Similarly, among those who reported that they have never used sex toys, a decent percentage 

reported that they would be willing to try incorporating them into their masturbatory or partnered 

sexual behavior. This data indicates that the majority of American adults, if they have not had the 

experience of using sex toys, would at least be willing to try one in the future. The sex toy 

industry should consider this group of willing individuals as an entirely separate group of 

consumers, and should market to this group accordingly. Sex toy shops and websites are often a 

very hypersexualized and intimidating environment. Further, sex toy shops can be very 

overstimulating, expensive, and confusing for first-time buyers, and perhaps a different approach 

to sex toy consumerism would benefit those who are willing to try sex toys, but have not yet 

been able to have that experience. This approach could include a less overtly-sexual 
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environment, as well as emphasizing education and pleasure for all participating individuals, as 

opposed to the typical “sex shop” that advocates for the infantilization, domination, and 

hypersexualization of women. 

When compared to the results of Döring & Poeschl’s (2020) study, participants within the 

present study reported much higher rates of sex toy use during masturbation when compared to 

partnered sex. However, rates of sex toy use were similar between German and American 

participants among items of partnered sexual activity. The only item in which Germans scored 

higher than American participants were on measures of sex toy use during partnered sex, in 

which German men reported higher usage of sex toys than male American participants. This 

finding indicates that perhaps Germany, and Europe at large, has a more relaxed and sex-positive 

stance on sex toys, and thus are used more during partnered sex. 

Among participants of the present study, women did report higher rates of sex toy use 

during both masturbation and partnered sexual activity. Women reported higher usage of sex 

toys designed to stimulate the vagina and vulva overall, while men reported higher usage of toys 

designed to stimulate the penis and testicles, which provides support for hypotheses five and six. 

Trends indicate that men are more willing to try all toys listed in the survey during partnered sex, 

with the only statistically significant finding being that men were significantly more willing to 

introduce toys designed for the penis and testicles into partnered sexual activity. This finding 

directly counters the assumption by many women that men are unwilling or are uncomfortable 

with incorporating sex toys into partnered sexual activities (Fahs & Swank, 2013). Open 

communication between sexual partners is necessary to establish willingness and comfortability 

with incorporating sex toys into partnered sexual behaviors. There exists a toxic, 

heteronormative belief that most men are against the incorporation of sex toys into partnered 
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sexual activity due to the accompanying belief that men should be able to completely satisfy 

their partner on their own, with their own body. However, the present data is directly 

contradictory to this harmful belief, as it was found that many men are willing to incorporate sex 

toys into partnered sexual activity. Accompanying this willingness should be education, and sex 

toy parties are one safe environment to learn more about different kinds of sex toys and sexual 

aids. Among the men in our sample, 13.8% reported that they would be willing to host a sex toy 

party if given the opportunity, and this was found to be statistically significant. Because various 

state laws (Alabama Anti-Obscenity Enforcement Act, 1998; Texas Public Indecency Act, 1973) 

consider the sale of sex toys to be obscene or a form of solicitation, men are often not allowed at 

sex toy parties. Further, many sex toy companies, such as Pure Romance, claim that “having 

some men in attendance would make some women uncomfortable” (Pure Romance, 2021). Due 

to these hindrances in male attendance to toy parties, male participants were not asked if they 

have ever been invited to attend a party, and were therefore not asked if they’ve ever attended or 

about their levels of willingness regarding attending a party. This data reveals that perhaps a 

decent number of men want or are willing to attend a sex toy party to learn more about and 

potentially purchase toys for themselves and their partner. Male sex toy parties could be an 

effective way for more men to learn about and purchase sex toys in an educational environment. 

Further, all individuals should feel comfortable expressing their desires with their sexual partner, 

as well as be receptive to their partner’s desires, because open communication may reveal that 

they may be more willing to try new sexual experiences than previously thought. 

One of the most prevalent findings of this study is that, among participants who report 

ever having experienced a sexual assault, both men and women report higher rates of usage 

during masturbation and partnered sexual activity, but also report lower levels of comfortability 
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doing so. This finding is directly contrary to hypotheses seven and eight, as it was expected that 

the trauma of sexual assault would provoke fear of sexual behavior among victims and would 

thus deter them from using sex toys. However, participants that have been sexually assaulted 

reported the highest rates of sex toy usage of all participants, and this could be due to a number 

of factors. Victims of sexual assault have experienced a violation of bodily autonomy that may 

take a substantial amount of time to gain back, and sex toys may be one way for victims to 

reclaim their sexuality. Rather than placing sexual pleasure and other sexual responsibilities on 

another person, sex toys are an efficient way to significantly increase the intensity or frequency 

of physiological sexual responses and can help to increase desire. Sexual aids, such as lubricants 

or vaginal dilators, could prove useful in increasing comfortability or eliciting a sexual response 

among individuals who may or may not suffer with negative implications, such as trauma or a 

sexual dysfunction, following a sexual assault (Kaplan, 1974; Petrak & Hedge, 2002). 

However, the finding that those who have ever experienced a sexual assault, despite 

using toys at higher rates, also reported lower levels of comfortability during these experiences 

with toys was unexpected. Lower comfortability with sexual activity or material following a 

sexual assault is common and can be expected due to the high prevalence of trauma and 

developing PTSD after an assault (Texas A&M Health, 2019). Similarly, a common reaction to 

sexual assault is a change in sexual desire or activity, such as an increase in the amount of sexual 

or masturbatory behavior the victim engages in. Within this sample, a higher rate of sex toy 

usage and lower levels of comfortability were reported among those who have ever been 

sexually assaulted when compared to those who have never been sexually assaulted. Higher 

levels of toy use, despite lower levels of comfortability using these toys, may be reflective of an 

attempt to regain comfortability with sexual activities through the use of sex toys. Similarly, if 
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the sexual assault resulted in a sexual dysfunction, the use of sex toys could be a means of sexual 

rehabilitation, despite conflicting levels of comfort. For example, vibrators that are smooth and 

shorter in length and circumference may be beneficial for patients who deal with genital, anal or 

pelvic pain, genitourinary syndrome of menopause or pain during sexual activity (Rullo et al., 

2018). Regardless of why these rates of toy use and comfort persist within those who have ever 

been sexually assaulted, clinicians should recommend sex toys to clients with caution and 

guidance to help provide them with the necessary resources to regain sexual comfortability and 

confidence. 

Both men and women who suffer with at least one sexual dysfunction reported lower 

rates of sex toy usage during masturbation and partnered sexual behavior than those who do not 

suffer with a sexual dysfunction. Lower levels of comfortability were also reported by the same 

group of participants, and this could be due to various factors. Individuals who suffer with sexual 

dysfunctions may feel a sharp sense of embarrassment or incompetency due to not wanting or 

not being able to perform sexually, and this may contribute to lower levels of comfortability 

using toys. Participants within this sample who reported ever experiencing a sexual dysfunction 

may feel as though sex toys won’t work increase their sexual desire or functioning, and some of 

these participants may choose to abstain from any sexual behavior at all. Sensate focus and other 

related treatments for sexual dysfunctions have been empirically proven to alleviate anxiety 

surrounding sexual activity and performance (Auteri, 2014; Masters & Johnson, 1980), which 

could prove useful among individuals who suffer with sexual dysfunctions that worsen with 

heightened anxiety. Further, the incorporation of sex toys into sensate focus exercises could elicit 

a stronger sexual response or sexual arousal than those that are normally experienced due to 

increased physiological sensitivity (Rullo et al., 2020). Ridding sexual behavior of expectations 
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of orgasm and ejaculation, as well as pressure to please a partner, sensate focus allows an 

individual to focus purely on the physiological sensations that make them feel good, and can help 

those with sexual dysfunctions to become more comfortable with their sexual identity and to 

better understand what types of sensations they enjoy the most. 

Although not part of our initial analysis, we did choose to examine self-perceived 

positive and negative effects of sex toy use among participants. There were substantially more 

positive effects reported compared to negative effects. Examples of some positive effects of sex 

toy use reported by participants include: “allowing me to be kinky and really bond with my 

partner,” “butt plug helped me come out to my friends,” “rabbit vibrator allowed for my partner 

to climax multiple times after I climaxed,” and “couples vibrator (like we-vibe), or bullet vibrator 

during intercourse, helped my partner to relax, and to climax, enhancing overall enjoyment.” 

There were several repeated trends among self-perceived positive effects of sex toy use. Several 

men reported that the use of penetrative sex toys, such as butt plugs or dildos, helped them to 

become more comfortable with their sexuality, and even helped some of them to come to terms 

with their homosexuality and come out to loved ones. Both men and women reported that the use 

of couples’ toys, such as toys for BDSM or a joint vibrator, have helped to increase desirability 

and frequency of orgasm, as well as strengthen the bond between partners. Many women 

reported that the use of vibrators and/or dildos have helped them to become more familiar with 

their bodies, and have improved their sex life overall by allowing them to better learn which 

types of touch they prefer where. Sex toy use can have great effects on sexual functioning and 

the strengthening of interpersonal relationships, and this is reflective of the Positive Sexuality 

and Positive Technology frameworks. Sex toys, although they come with risks, have only 

increased in popularity and functionality since their technologicalization. These toys have shown 



47  

promise to increase various aspects of sexuality, such as sensitivity and overall pleasure, and can 

help to restructure an individual’s perception of their sexuality and sexual functioning. 

However, there were also a considerable amount of negative self-perceived effects of sex 

toy use reported among participants. Examples of negative effects reported include “I feel that I 

may be more comfortable with toys [than] the real thing sometimes,” “when I’m with a partner 

that traditionally doesn’t use toys, I can feel judged a bit when suggesting them,” and “felt guilty 

about masturbating with a toy larger than my husband’s penis.” Negative experiences, however 

slight, with sex toys during such an intimate and vulnerable sexual encounter can significantly 

hinder an individual’s perception of and potential future use of sex toys and sexual behavior 

overall. Several women within this study reported that they felt judged or ashamed of their sex 

toy use, during masturbation or partnered sex, for various reasons including their partner’s 

perceptions of toy use, embarrassment from potentially needing toys to increase sensitivity, or 

feeling like they depend on toys for pleasure during sexual activity. Thoughtful discussion is 

necessary between partners for the proper acquisition and incorporation of sex toys into their 

individual or joint sex life. Sex toys are not the main attraction of sexual activity, but are merely 

a means of increasing pleasure and sensitivity, and can even bring a sense of newness or 

excitement into partnered sex. 

In addition to asking participants about the self-perceived positive and negative effects of 

sex toy use, we also asked participants whether they had ever felt morally condemned by a 

sexual partner for wanting to use or having previous experience using a sex toy. 8% of men and 

11% of women reported ever having felt morally condemned by a partner for wanting to use 

toys, and this provides valuable insight into influences on rates of sex toy use within a 

partnership. Many women of this sample, as mentioned earlier, reported a hesitancy to use sex 
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toys due to a fear of negative reaction from a partner, and a similar finding was reported by Fahs 

and Swank (2013). Similarly, if men suggest the use of sexual aids or sex toys during partnered 

sex, their partner may feel as though he is too sexually incompetent to perform on his own. There 

is a social expectation within partnered, heterosexual sexual behavior that the man should be able 

to completely satisfy his partner all on his own, with just his body. However, as shown 

throughout this study, there may be a wide range of reasons why partners may feel dissatisfied or 

unable to perform to their partner’s expectations. Sex toys and sexual aids are a means of 

increasing sensitivity and arousal within users, and when used within the confines of a sexual 

relationship, can help strengthen sexual responses and bonds between partners. The belief that 

sex toys are the supplier of pleasure should be discarded, and should be replaced with the belief 

that sex toys and sexual aids are mere aids to increase responsiveness and pleasure, either alone 

or with a partner, and that it is the user that is craftfully manipulating the aid to produce a desired 

response. 

The introduction of sex toys and sexual aids into sex therapy is a very controversial and 

ethical issue. An increasing number of clinicians and therapists are recommending sex toys and 

sexual aids for individuals who suffer with sexual dysfunctions relating to sexual assault or 

cancer-related treatments (Bober et al., 2019), as these toys can increase sensitivity and 

physiological response to sexual stimulation. Aside from merely recommending clients to use 

sex toys and sexual aids at their own discretion, in their own homes and on their own time, a 

number of clinicians are advocating for the advancement of sex therapy to include sexological 

bodywork, which is a form of educational sex therapy that potentially allows for one-way 

sensual touch between the clinician and the client, although not always. Forms of touch between 

the clinician and client may include massaging, compression, gentle pinching or fingering, all 
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done with the consent of the client. Sexological bodywork involves aspects of education, 

sexuality, consent, individual and interpersonal identity, and learning which techniques can help 

a client maximize comfortability and pleasure. This form of sex therapy may or may not involve 

sex toys, which can be utilized at the client’s request to better understand how these sexual aids 

can increase arousal, pleasure, and intimacy alone or between partners. However, “most 

practitioners will say their client sessions are around 30% touch and 70% non-touch - such as 

establishing boundaries, breathwork, nervous system regulation, embodiment techniques, and 

movement” (Rowett, 2020). Although met with significant resistance, sexological bodywork has 

been increasing in popularity among individuals who suffer with dysfunctional, trauma, or 

assault related issues, and shows significant promise for the future of sex therapy. 

The ability for a clinician to touch a client’s body and manipulate their genitals for 

purposes of tension redistribution and sexual education and exploration is currently illegal in all 

states except California, where only a select few individuals are licensed to practice sexological 

bodywork (Rowett, 2020). Due to the power dynamic of a clinician and their client, sexological 

bodywork is legally considered to be a form of sexual abuse in most of America. However, to be 

able to perform this role requires a significant amount of training and certification. Although this 

is a fairly recent form of sex therapy and education, thus accounting for the lack of empirical 

research on its benefits, there have been numerous women taking to the internet to blog about 

their positive experiences with the practice (Magner, 2017; Dubofsky, 2018). If sexological 

bodywork becomes legal in more US states, and is to include the use of sex toys and sexual aids, 

the clinician must abide by both the specific laws surrounding sex toy use depending on the state 

as well as ethical guidelines surrounding bodywork and genital manipulation. Just as vibration 

techniques were used as a clinical means of treating hysteria among 20th century women, sex 
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toys to be used in sex therapy or sexological bodywork shows promise for the treatment of 

sexual dysfunctions or issues surrounding sex following a sexual assault. 

Limitations. This study had several limitations. Because data was collected in the form 

of an anonymous survey, the data largely relies on self-report measures of sexuality and sexual 

behavior. The survey link was posted on Reddit.com/samplesize, and thus relied on convenience 

sampling. Actual rates and levels of comfortability may vary from those that the participants 

self-reported, potentially due to a desire to provide socially desirable data or due to the fact that 

those who use Reddit may have differing inclinations to use toys. Further, there were many more 

women in the sample than men, and thus the data received from male participants may not be as 

representative of the general population. A majority of men within the sample (61%) reported 

ever having used a sex toy during masturbation, and this refutes the assumed belief that men are 

more hesitant to use sex toys. However, due to the limited number of men within the sample, 

actual statistics may vary. 

The present study was forced to exclude participants from analysis who identified as 

anything other than man or woman. 3.7% of the sample (n = 12) self-identified as an “other” 

gender, but because this sample was so small, they were excluded from the study. Future 

research could focus on other-gendered participants to better understand the prevalence and 

characteristics of their sex toy use. As discussed by Fahs and Swank (2013), nonheterosexual and 

other-gendered individuals may not emphasize phallocentrism and male dominance during 

sexual activity with a partner, and may feel more inclined to use sex toys as a means of campy 

and subversive pleasure. 

Finally, participants of this study were largely young, white college students. Because the 

survey link was posted to Reddit and Ball State’s Communication page, older individuals or 
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individuals without technological access may not have been able to access this survey. Our 

study’s lack of diversity could be expanded upon in future research, emphasizing minority or 

older cohort sex toy use. 

Implications for Future Research. As mentioned previously, this study could be 

expanded to include a larger minority sample, including sexual, gendered, and racial minorities, 

to better understand their sex toy use and how they became socialized to understand these toys. 

Further, future research could focus on an older cohort sample, as the rate of sexual dysfunctions 

tend to increase exponentially with age. Sex toys could elicit heightened sensitivity or arousal 

from individuals who suffer with age-related sexual dysfunctions, and could further help connect 

partners. 

With respect to sexual dysfunctions, future research could examine how sex toys and 

sexual aids can be incorporated into sex therapy to help resolve physiological responses or 

responses following a sexual assault. Common responses following a sexual assault include guilt, 

shame, flashbacks, depression, anxiety, PTSD and related symptoms, a loss of interest or an 

increased interest in sex, and sexual dysfunctions, such as sexual interest arousal disorder or 

genitopelvic pain/penetration disorder. To combat the psychological implications following 

sexual assault, various forms or techniques of psychotherapy may be used, including trauma- 

focused cognitive-behavioral therapy and sensate focus exercises. Sex toys could be incorporated 

into sensate focus exercises to increase sensitivity and pleasure for the individual, allowing them 

to focus on the pleasurable sensations they are experiencing. To combat the physiological 

complications of sexual dysfunction, clinical psychologists may recommend or prescribe various 

“sexual aids” to use either alone or with a partner. These sexual aids may include vibrators, 

dilators, Kegel balls, and dildos, and successive approximations may be utilized until the client is 
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able to gradually become more comfortable with sensual touching, and eventually, sexual 

intercourse. However, the introduction of sex toys into sex therapy recommendations for victims 

of sexual assault should be predated with caution and a thoughtful discussion between the client 

and the clinician, as some of these individuals may suffer with PTSD or RTS (Yu Yip & Yuen, 

2010). Non-phallic shaped sex toys should be introduced initially to decrease the chances of 

producing a triggering effect within the client, but as comfortability increases, perhaps phallic 

sex toys could be used as a means of gaining comfortability among those who have experienced 

a genital or oral sexual assault. In addition, clients of sex therapy for sexual assault related 

implications should simultaneously be engaged in psychotherapy to combat conscious and 

unconscious barriers to sexual thoughts and behaviors. 
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recommend use of these products for increasing sexual satisfaction. In the current study, we use a general sample of adults to 

examine experiences with sex toys, variables that may predict sex toy use, and the perceived positive or negative effects that sex 

toy use has on people's sex lives. We use a German national study (Doring & Poeschl, 2020) as a guide to compare our 

experience variables to the current literature. We then explore potential predictors of sex toy use, including demographic 

(race/ethnicity, age, gender, sexual orientation, and religiosity) and personality factors (introversion, neuroticism, sexual esteem, 

and sexual permissiveness), as well as experience with sexual assault and dysfunction. We expect to find similar rates of sex toy 

experience as has been reported in the literature (Doring & Poeschl, 2020; Herbenick et al., 2010; Reece et al., 2010). We also 

expect to find that (a) participants who have a history of sexual assault or PTSD will be less likely to use sex toys, (b) participants 

who have had problems with sexual functioning and/ or have been diagnosed with a sexual dysfunction will be more likely to 
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Explain the need for the research. Describe the data that the project is expected to provide and how the data will contribute to 

existing information in the field. Provide a concise description of the previous work in the field. 

NOTE: If you are planning on using students in your class as research participants, please explain why you want to use 

them in your study. 
 

Sex toys - also referred to as sexual aids, adult products, or erotic products - are defined as all products that are intended for 

sexual stimulation alone (e.g., during masturbation) or dueing sex with a partner. This includes sexual products of all kinds, 

including erotic lingerie and other accessories, sex furniture, lubricants, and products designed to stimulate the genitalia or 

anus (Doring & Poeschl, 2020). Studies examining sex toy use in national samples in the United States (Herbenick et al, 2010; 

Reece et al., 2010) and Germany (Doring & Poeschl, 2020) have found that 40-60% of adults have used at least one sex toy in 

their lives. In fact, in 2020, the global sex toy market was valued at over $33 million, doubling the $15 million value in 2009. 

Although sex toy use is very common, very little is known about who uses sex toys (i.e., personality and demographic 

characteristics). 

 

The present study examines first, rates of sex toy experience (researching sex toys, buying toys, attending parties, talking to 

other about toys) to compare our sample to the 2019 German study by using the same questions that they used. We changed 
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differentiate people who are open to using toys from those who are not, as we believe that the former will be more similar to 

those who have engaged in the behavior than those who are not open to it. Furthermore, we asked how comfortable 

participants were when they engaged in the behavior if they said yes, or how comfortable they think they would be if they said 

"no, but I would be willing to do so in the future." We also asked who participants have discussed sex toys with to determine 

what sources participants use to gather information about toys. 

 

Several states in the US put forth legislation to make the buying and selling of sex toys, such as vibrators or dildos, illegal due to 

moral concerns (Cossman, 2009). Many of the states overturned these laws as unconstitutional citing the fact that these toys are 

recommended by medical and mental health professionals for the treatment of sexual problems or dysfunctions. Thus, we 

asked questions regarding participants' experiences with sexual functioning problems as well as whether they have ever been 

diagnosed with a sexual dysfunction and, if so, which one(s) so that we can determine (a) whether those who have had sexual 

problems are more likely to use sex toys than others and (b) whether people with specific sexual functioning problems tend to 

use specific types of toys (e.g., do participants who have arousal problems use lubricants more than those who do not have this 

particular problem?). 

 

People who experience a sexual assault may develop symptoms of Post Traumatic Stress Disorder as a result of the experience, 

which may have a very negative impact on their sexual functioning. Because this has never been examined before, we are 

interested in examining whether people who have experienced a sexual assault or who have been diagnosed with PTSD are less 

likely to use sex toys, and, whether there are particular types of toys that they have used. We also want to examine whether 

these participants are more likely to report perceived negative effects of toys. 

 

Finally, based on the general literature on human sexuality, we want to examine the personality and sexuality-related 

characteristics which might predict sex toy use. For example, people who report having a higher sexual esteem (i.e., feel more 

confident about themselves as a sexual partner) tend to report more positive sexual experiences, so we expect to find that 

participants who have used sex toys will report higher levels of sexual esteem, as well as higher levels of sexual 

permissiveness, openness to new experiences and extraversion. 

 
RESEARCH REFERENCES/CITATIONS 

List any references/citations that you researched based on your study purpose and rationale for your project. If there are no 

references or citations used for your project, please explain why. 
 

 

METHODS AND PROCEDURES 

Describe the study and design in detail and all procedures in which the subject will be asked to participate. If surveys and 

questionnaires are used for the study, how will they be returned to the researcher? If the research involves more than one visit to 

the research location, specify the procedures to take place at each session, the amount of time for each session, the amount of 

time between sessions, and the total duration of the sessions. If multiple researchers will be involved in the project, identify who 

will conduct which procedure(s). 

Cossman, B. (2009). Sexual citizens: Freedom, vibrators, and belonging. Gender equality: Dimensions of women’s equal 

citizenship, 289-306. 

Döring, N., & Poeschl, S. (2020). Experiences with diverse sex toys among German heterosexual adults: Findings from a 

national online survey. The Journal of Sex Research, 57(7), 885-896. 

Herbenick, D., Reece, M., Sanders, S. A., Dodge, B., Ghassemi, A., & Fortenberry, J. D. (2010). Women's vibrator use in sexual 

partnerships: Results from a nationally representative survey in the United States. Journal of sex & marital therapy, 36(1), 49-65. 

Reece, M., Herbenick, D., Dodge, B., Sanders, S. A., Ghassemi, A., & Fortenberry, J. D. (2010). Vibrator use among heterosexual 

men varies by partnership status: Results from a nationally representative study in the United States. Journal of sex & marital 

therapy, 36(5), 

389-407. 



Page 13 

of 8 

12/3/2015- 

v.9 

 

 

Recruitment ads for the study were posted on reddit.com/samplesize and on the BSU Communications Center during Fall 2020. 

People who were interested in participating clicked on a link to the anonymous survey which began with a study 

information/consent page. 

The following statement was at the end of this page "By clicking “I agree” below, you are stating that you are at least 18 years of 

age, you have read and understand this consent form, and you agree to participate. If you are under 18 years of age or would 

prefer not to participate, please either just close your browser or click “I do not agree” below." Those who did not click "I agree" 

were skipped to the end of the survey; otherwise they entered the survey. The first question asked for age; anyone who typed in 

a number less than 18 was skipped to the end of the survey. Those who remained in the survey answered questions about 

demographics, their experiences and comfort with sex toys from a variety of perspectives (e.g., ever researched toys, used them, 

bought them, attended a party. ...................................................................................................................................................................... ). 

Participants also completed items regarding whether they had ever been sexually assaulted, diagnosed with PTSD, and 

experienced problems in sexual functioning or diagnosed with a sexual dysfunction. They also completed short forms of the 

Openness and Extraversion subscales of the Big Five Inventory, the behavioral subscale of the SocioSexual Orientation Inventory, 
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Please indicate what type(s) of Informed Consent (IC) will be used for this study? (Check all that 

apply) Adult (18 years or older) 

  Parental Permission (Minors: 0-17 years old) 

  Child Assent (Minors: 0-17 years old- This must be written in age appropriate language) 

 

Informed Consent Process/Signature Waiver 

Are you applying for an alteration of the Informed Consent process or a 

waiver of the Informed Consent signature requirement? 

 

 
Yes  No 

 

PLEASE NOTE: If English is NOT the primary language of the participants, then the Informed Consent must be also be 

translated in the participant's native language. Include the translated Informed Consent with your package and a 

statement as to how (or by whom) the Informed Consent was translated. 

 

Check the box(es) of ALL the documents you submitted for your project on 

IRBNet: Application and Protocol Form 

Adult Informed Consent(s) 

  Parental Permission Consent (for 

Minors)   Child Assent (for Minors) 

  Recruitment Letter(s) 

Survey/Questionnaire/Interview Questions 

  Data Collection Forms 

  HIPAA/FERA 

Documents 

  Media Permission Form(s) 

  Letters of Support 

  Debriefing Letter(s) 

CITI Training 

Certificates   Other 

(Explain): 

 

IRBNET ELECTRONIC SIGNATURE: 
The new package created for submission for your project must be electronically signed in IRBNet by you, the Principal 

Investigator (and Faculty Advisor, if you are a student). Your signature indicates your certification that the information 

provided in this document is accurate and current. 

INFORMED CONSENT 

PROJECT DOCUMENTS 
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Predictors of Sex Toy Survey  Use 3 
 

 

Start of Block: Consent 

 
 

Q71 Study Title:  Predictors of Sex Toy Use 

In this study you will be asked to respond to a number of questions about your demographics, 

personality, and sexual history.      To be eligible to participate in this study, you must be at least 

18 years of age. The survey will take about 20-30 minutes to complete.      The survey will 

include the following measures: demographic questions, questions about your experiences and 

comfort with sex toys, questions about sexual assault and dysfunction, and personality 

questions.      There are no anticipated risks of participating in this study. There will not be any 

benefits directly to you for participating, however this survey is being conducted as part of a 

senior capstone class project in conjunction with Falisha Lewis, owner of Pure Romance by 

Falisha.  Thus, the students will benefit by continuing to develop research skills, and Falisha 

may be able to use this information to market products more effectively. 

The data will be entered into a software program and stored on the researcher’s password-

protected computer indefinitely, as data may be used for future class projects. Participation in 

this study is completely voluntary and your responses are totally anonymous. As a participant, 

you have the right to skip any items that you may feel uncomfortable with answering. In addition, 

you may decide to exit the study at any time without prejudice or penalty.     For questions about 

your rights as a research subject, please contact:  Office of Research Integrity  Ball State 

University, Muncie, IN 47306  (765) 285-5070  orihelp@bsu.edu     For questions about this 

research, you may contact the primary investigator; contact information is provided 

below:      Principal Investigator: George Gaither, PhD   Department of Psychological Science  

Ball State University  ggaither@bsu.edu      By clicking “I agree” below, you are stating that you 

are at least 18 years of age, you have read and understand this consent form, and you agree to 

participate.      If you are under 18 years of age or would prefer not to participate, please either 

just close your browser or click “I do not agree” below. 

 

 

o I agree  (1)  

o I do not agree  (2)  
 

Skip To: End of Survey If Study Title:  Predictors of Sex Toy Use In this study you will be asked to 
respond to a number of... != I agree 

End of Block: Consent 
 

Start of Block: Demographics 
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Q72 What is your age? 

________________________________________________________________ 
 

Skip To: End of Survey If Condition: What is your age? Is Less Than 18. Skip To: End of Survey. 

 

 
 

Q64 What is your gender? 

o Male  (1)  

o Female  (2)  

o Other  (3) ________________________________________________ 
 

 

 
 

Q65 What is your sexual orientation? 

o Straight  (1)  

o Gay  (2)  

o Lesbian  (3)  

o Bisexual  (4)  

o Asexual  (5)  

o Pansexual  (6)  

o Other  (7) ________________________________________________ 
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Q66 What is your race? 

o Caucasian  (1)  

o African American  (2)  

o Asian  (3)  

o Hispanic  (4)  

o Latino  (5)  

o Native American or Alaskan Native  (6)  

o Native Hawaiian or Pacific Islander  (7)  

o Other  (8) ________________________________________________ 
 

 

 

Q67 What country were you born in? 

________________________________________________________________ 
 

 

 
 

Q69 How religious are you? 

o Not at all  (1)  

o Slightly  (2)  

o Moderately  (3)  

o Very  (4)  

o Extremely  (5)  
 

 

Page Break  
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Q60 Have you ever been sexually assaulted? 

o Yes  (1)  

o No  (2)  
 

 

Page Break  
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Q61 Have you been diagnosed with Post-Traumatic Stress Disorder (PTSD)? 

o Yes  (1)  

o No  (2)  
 

End of Block: Demographics 
 

Start of Block: Sex Toy Experience 

 

Intro  

Nowadays there is a wide range of sex toys available to enhance sexual pleasure and/or to 

treat problems in sexual functioning. Sex toys are defined as all products that are intended 

for sexual stimulation alone (e.g., masturbation) or during sex with a partner.  This includes 

sex toys of all kinds, erotic lingerie and other accessories, sex furniture, lust pills, 

lubricants, etc.  We would like to first ask about your experience with sex toys. 

 

 

Page Break  
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Toys_rsrchd Have you ever looked into, or researched, sex toys? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I cannot see myself ever doing so  (3)  
 

 

Display This Question: 

If Have you ever looked into, or researched, sex toys? = Yes 

 

Cmfrt_rsrch_Y How comfortable were you when you researched sex toys? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever looked into, or researched, sex toys? = No, but I would be willing to do so in the 
future 
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Cmfrt_rsrch_N How comfortable do you think you would be if you were to research sex toys? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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Toys_online Have you ever looked at sex toys in an online shop? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I cannot see myself ever doing so  (3)  
 

 

Display This Question: 

If Have you ever looked at sex toys in an online shop? = Yes 

 
 

Cmfrt_online_Y How comfortable were you when you looked at sex toys online? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever looked at sex toys in an online shop? = No, but I would be willing to do so in the 
future 
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Cmfrt_Online_N How comfortable do you think you would be if you were to look at sex toys 

online? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Page Break  
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Toys_spkn Have you ever spoken to someone else (e.g., a sex toy consultant, a worker at a 

business that sells sex toys, a therapist, a doctor) individually about sex toys? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I cannot see myself ever doing so  (3)  
 

 

Display This Question: 

If Have you ever spoken to someone else (e.g., a sex toy consultant, a worker at a business that 
sel... = Yes 

 
 

Toys_spkn_who Who have you spoken to individually about sex toys? (Check all that apply) 

▢ A sex toy consultant  (1)  

▢ A worker at a business that sells sex toys  (2)  

▢ A therapist  (3)  

▢ A medical doctor  (4)  

▢ A friend  (5)  

▢ A partner  (6)  

▢ Other (who?)  (7) ________________________________________________ 
 

 

Display This Question: 

If Have you ever spoken to someone else (e.g., a sex toy consultant, a worker at a business that 
sel... = Yes 
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Cmfrt_spkn_Y How comfortable were you when you spoke to someone individually about sex 

toys? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever spoken to someone else (e.g., a sex toy consultant, a worker at a business that 
sel... = No, but I would be willing to do so in the future 

 
 

Cmfrt_spkn_N How comfortable do you think you would be if you were to speak with someone 

individually about sex toys? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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Toys_invtd Have you ever been invited to attend a sex toy party? 

o Yes  (1)  

o No  (2)  
 

 

Display This Question: 

If Have you ever been invited to attend a sex toy party? = Yes 

 
 

Cmfrt_invtd_Y How comfortable were you when you were invited to attend a sex toy party? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever been invited to attend a sex toy party? = No 
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Cmfrt_invtd_N How comfortable do you think you would be if you were to be invited to attend a 

sex toy party? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Page Break  
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Display This Question: 

If Have you ever been invited to attend a sex toy party? = Yes 

 
 

Toys_attnd Have you ever attended a sex toy party that someone else hosted? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I cannot see myself ever doing so  (3)  
 

 

Display This Question: 

If Have you ever attended a sex toy party that someone else hosted? = Yes 

 
 

Cmfrt_attnd_Y How comfortable were you when you were invited to attend a sex toy party? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever attended a sex toy party that someone else hosted? = No, but I would be willing to 
do so in the future 
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Cmfrt_attnd_N How comfortable do you think you would be if you were to attend a sex toy 

party? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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Toys_Hstd Have you ever hosted a sex toy party? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I cannot see myself ever doing so  (3)  
 

 

Display This Question: 

If Have you ever hosted a sex toy party? = Yes 

 
 

Cmfrt_Hstd_Y How comfortable were you when you hosted a sex toy party? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever hosted a sex toy party? = No, but I would be willing to do so in the future 
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Cmfrt_Hstd_N How comfortable do you think you would be if you were to host a sex toy party? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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 Page 19 of 40 

 
 

Toys_Bought Have you ever bought a sex toy? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I cannot see myself ever doing so  (3)  
 

 

Display This Question: 

If Have you ever bought a sex toy? = Yes 

 
 

Toys_Bought_Where Where have you bought a sex toy? (Check all that apply) 

▢ At an online shop  (1)  

▢ At a store that only sells sex toys  (2)  

▢ At a retail store that sells other products (e.g., Walmart)  (3)  

▢ From a sex toy consultant NOT at a sex toy party  (4)  

▢ At a sex toy party  (5)  

▢ Other (where?)  (6) ________________________________________________ 
 

 

Display This Question: 

If Have you ever bought a sex toy? = Yes 

 
 



 

 

 Page 20 of 40 

Cmfrt_Bought_Y How comfortable were you when you bought a sex toy? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever bought a sex toy? = No, but I would be willing to do so in the future 

 
 

Cmfrt_Bought_N How comfortable do you think you would be if you were to buy a sex toy? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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Toys_Gift Have you ever received a sex toy as a gift? 

o Yes  (1)  

o No  (2)  
 

 

Display This Question: 

If Have you ever received a sex toy as a gift? = Yes 

 
 

Cmfrt_Gift_Y How comfortable were you when you received a sex toy as a gift? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever received a sex toy as a gift? = No 
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Cmfrt_Gift_N How comfortable do you think you would be if you were to receive a sex toy as a 

gift? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Page Break  
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Toys_mast Have you ever used a sex toy for masturbation? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I could never see myself doing so  (3)  
 

 

Display This Question: 

If Have you ever used a sex toy for masturbation? = Yes 

 
 

Cmfrt_mast_Y On average, how comfortable have you been when you have used a sex toy for 

masturbation? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever used a sex toy for masturbation? = Yes 
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Toys_mast_types_Y Which of the following types of sex toys have you used during 

masturbation in the past 12 months?(check all that apply). 

▢ Erotic Lingerie (e.g., lingerie, latex, leather, costumes)  (1)  

▢ Lubricants (e.g., water-based lubricants, silicon-based lubricants, lubricants with 
stimulation effects)  (2)  

▢ Remedies for enhancing arousal (e.g., aphrodisiacs, sex pills)  (3)  

▢ Toys for Stimulation of Vagina and Vulva (e.g., vibrators and dildos)  (4)  

▢ Toys for Stimulation of Penis and Testicles (e.g., masturbators, cock rings, and 
artificial vaginas)  (5)  

▢ Toys for Bondage / S&M (e.g., blindfolds, cuffs,whips)  (6)  
 

 

Display This Question: 

If Have you ever used a sex toy for masturbation? = No, but I would be willing to do so in the future 

 
 

Cmfrt_mast_N How comfortable do you think you would be if you were to use a sex toy for 

masturbation? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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Display This Question: 

If Have you ever used a sex toy for masturbation? = No, but I would be willing to do so in the future 

 
 

Toys_mast_will_types Which of the following types of sex toys do you think that you would be 

willing to use during masturbation?(check all that apply). 

▢ Erotic Lingerie (e.g., lingerie, latex, leather, costumes)  (1)  

▢ Lubricants (e.g., water-based lubricants, silicon-based lubricants, lubricants with 
stimulation effects)  (2)  

▢ Remedies for enhancing arousal (e.g., aphrodisiacs, sex pills)  (3)  

▢ Toys for Stimulation of Vagina and Vulva (e.g., vibrators and dildos)  (4)  

▢ Toys for Stimulation of Penis and Testicles (e.g., masturbators, cock rings, and 
artificial vaginas)  (5)  

▢ Toys for Bondage / S&M (e.g., blindfolds, cuffs,whips)  (6)  
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Toys_prtnr Have you ever jointly used a sex toy with a partner? 

o Yes  (1)  

o No, but I would be willing to do so in the future  (2)  

o No, and I could never see myself doing so  (3)  
 

 

Display This Question: 

If Have you ever jointly used a sex toy with a partner? = Yes 

 
 

Cmfrt_prtnr_Y On average, how comfortable were you when you have used a sex toy with a 

partner? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
 

 

Display This Question: 

If Have you ever jointly used a sex toy with a partner? = Yes 
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Toys_prtnr_types_Y Which of the following types of sex toys have you used during sex with a 

partner in the past 12 months?(check all that apply). 

▢ Erotic Lingerie (e.g., lingerie, latex, leather, costumes)  (1)  

▢ Lubricants (e.g., water-based lubricants, silicon-based lubricants, lubricants with 
stimulation effects)  (2)  

▢ Remedies for enhancing arousal (e.g., aphrodisiacs, sex pills)  (3)  

▢ Toys for Stimulation of Vagina and Vulva (e.g., vibrators and dildos)  (4)  

▢ Toys for Stimulation of Penis and Testicles (e.g., masturbators, cock rings, and 
artificial vaginas)  (5)  

▢ Toys for Bondage / S&M (e.g., blindfolds, cuffs,whips)  (6)  
 

 

Display This Question: 

If Have you ever jointly used a sex toy with a partner? = No, but I would be willing to do so in the 
future 

 
 

Cmfrt_prtnr_N How comfortable do you think you would be if you were to use a sex toy during 

sex with a partner? 

o Extremely comfortable  (1)  

o Moderately comfortable  (2)  

o Slightly comfortable  (3)  

o Neither comfortable nor uncomfortable  (4)  

o Slightly uncomfortable  (5)  

o Moderately uncomfortable  (6)  

o Extremely uncomfortable  (7)  
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Display This Question: 

If Have you ever jointly used a sex toy with a partner? = No, but I would be willing to do so in the 
future 

 
 

Toys_prtnr_types_wil Which of the following types of sex toys do you think that you would be 

willing to use during sex with a partner?(check all that apply). 

▢ Erotic Lingerie (e.g., lingerie, latex, leather, costumes)  (1)  

▢ Lubricants (e.g., water-based lubricants, silicon-based lubricants, lubricants with 
stimulation effects)  (2)  

▢ Remedies for enhancing arousal (e.g., aphrodisiacs, sex pills)  (3)  

▢ Toys for Stimulation of Vagina and Vulva (e.g., vibrators and dildos)  (4)  

▢ Toys for Stimulation of Penis and Testicles (e.g., masturbators, cock rings, and 
artificial vaginas)  (5)  

▢ Toys for Bondage / S&M (e.g., blindfolds, cuffs,whips)  (6)  
 

 

Page Break  
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Toys_Condemned Have you ever felt negatively or morally condemned by a partner because 

you wanted to use or have used a sex toy? 

o Yes  (1)  

o No  (2)  
 

 

Page Break  
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End of Block: Sex Toy Experience 
 

Start of Block: Personality Questions 

 
 

BFI Here are a number of characteristics that may or may not apply to you. For example, do you 

agree that you are someone who likes to spend time with others? Please indicate the extent to 

which you agree or disagree with that statement. 

 

 

  

I see myself as someone who.... 

 
Disagree 

strongly (1) 
Disagree a 

little (2) 

Neither agree 
nor disagree 

(3) 

Agree a little 
(4) 

Agree 
strongly (5) 

Tends to be 
quiet. (1)  o  o  o  o  o  

Is fascinated 
by art, music, 
or literature. 

(6)  
o  o  o  o  o  

Is dominant, 
acts like a 
leader. (7)  o  o  o  o  o  
Has little 
interest in 
abstract 

ideas. (8)  
o  o  o  o  o  

Is full of 
energy. (10)  o  o  o  o  o  
Is original, 
comes up 
with new 

ideas. (11)  
o  o  o  o  o  

 

 

 

Page Break  
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SOI Please respond honestly to the following questions: 

 0 (1) 1 (2) 2 (3) 3 (4) 4 (5) 5-6 (6) 7-9 (7) 
10-19 

(8) 

20 or 
more 
(9) 

With how 
many 

different 
partners 
have you 
had sex 

within the 
past 12 

months? 
(1)  

o  o  o  o  o  o  o  o  o  

With how 
many 

different 
partners 
have you 

had sexual 
intercourse 
on one and 

only one 
occasion? 

(2)  

o  o  o  o  o  o  o  o  o  

With how 
many 

different 
partners 
have you 

had sexual 
intercourse 

without 
having an 
interest in 

a long-term 
committed 
relationship 

with this 
person? (3)  

o  o  o  o  o  o  o  o  o  

 

 

 

Page Break  
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SE Please read each item below and click on the option that best represents to what extent it is 

characteristic of you. 

 
Not at all 

Characteristic 
of me (1) 

Slightly 
Characteristic 

of me. (2) 

Somewhat 
Characteristic 

of me. (3) 

Moderately 
Characteristic 

of me. (4) 

Very 
Characteristic 

of me. (5) 

I am 
confident 

about myself 
as a sexual 
partner. (8)  

o  o  o  o  o  

I am a pretty 
good sexual 
partner. (1)  o  o  o  o  o  

I am better at 
sex than 

most other 
people (3)  

o  o  o  o  o  

I would rate 
myself pretty 
favorably as 

a sexual 
partner. (2)  

o  o  o  o  o  

I would be 
very 

confident in  
a sexual 

encounter. 
(5)  

o  o  o  o  o  
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Q89 Please read each item below and click on the option that best represents to what extent it 

is characteristic of you. 

 
Not at all 

Characteristic 
of me (1) 

Slightly 
Characteristic 

of me. (2) 

Somewhat 
Characteristic 

of me. (3) 

Moderately 
Characteristic 

of me. (4) 

Very 
Characteristic 

of me. (5) 

I am 
confident 

about myself 
as a sexual 
partner. (8)  

o  o  o  o  o  

I am a pretty 
good sexual 
partner. (1)  o  o  o  o  o  

I am better at 
sex than 

most other 
people (3)  

o  o  o  o  o  

I would rate 
myself pretty 
favorably as 

a sexual 
partner. (2)  

o  o  o  o  o  

I would be 
very 

confident in  
a sexual 

encounter. 
(5)  

o  o  o  o  o  

 

 

End of Block: Personality Questions 
 

Start of Block: Sexual Dysfunction Questions 

 
 

sex_act Have you engaged in sexual activity in the past 12 months? 

o Yes  (1)  

o No  (2)  

o I'm not sure  (3)  
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Skip To: sex_dys If Have you engaged in sexual activity in the past 12 months? = Yes 

 

 
 

sex_dys Have you ever had problems functioning sexually (e.g., problems with desiring sex, 

getting aroused, having orgasms...) or been diagnosed with a sexual dysfunction (e.g., 

Hypoactive Sexual Desire Disorder, Male Erectile or Female Arousal Disorder...)? 

o No, I have never had any problems functioning sexually  (1)  

o Yes, I have had some problems with functioning sexually, but never been officially 
diagnosed with a sexual dysfunction  (2)  

o Yes, I have been diagnosed with at least 1 sexual dysfunction in my life  (3)  
 

 

Display This Question: 

If Have you ever had problems functioning sexually (e.g., problems with desiring sex, getting 
arouse... != No, I have never had any problems functioning sexually 
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Sex_dysf_sympt During the past 12 months have you experienced: 

 Yes (1) No (2) 

Lacking desire for sex (1)  o  o  
Arousal difficulties (ie, 

erection problems in men, 
lubrication difficulties in 

women) (2)  
o  o  

Inability achieving climax or 
ejaculation (3)  o  o  

Anxiety about sexual 
performance (4)  o  o  

Climaxing or ejaculating too 
rapidly (5)  o  o  

Physical pain during 
intercourse (6)  o  o  

Not finding sex pleasurable 
(7)  o  o  

 

 

End of Block: Sexual Dysfunction Questions 
 

Start of Block: Satisfaction Questions 

 
 

Ptnr_yn Do you currently have a steady partner? 

o Yes  (1)  

o No  (2)  
 

 

Display This Question: 

If Do you currently have a steady partner? = Yes 
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Ptnr_relsat How satisfied are you with your partner relationship overall? 

o Very unsatisfied  (1)  

o Unsatisfied  (2)  

o Somewhat unsatisfied  (3)  

o Somewhat satisfied  (4)  

o Satisfied  (5)  

o Very Satisfied  (6)  
 

 

Display This Question: 

If Do you currently have a steady partner? = Yes 

 
 

Ptnr_sexsat How satisfied are you with your partner relationship, especially sexually? 

o Very unsatisfied  (1)  

o Unsatisfied  (2)  

o Somewhat unsatisfied  (3)  

o Somewhat satisfied  (4)  

o Satisfied  (5)  

o Very Satisfied  (6)  
 

 

Display This Question: 

If Do you currently have a steady partner? = No 
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Sgl_sat How satisfied are you with your single life overall? 

o Very unsatisfied  (1)  

o Unsatisfied  (2)  

o Somewhat unsatisfied  (3)  

o Somewhat satisfied  (4)  

o Satisfied  (5)  

o Very Satisfied  (6)  
 

 

Display This Question: 

If Do you currently have a steady partner? = No 

 
 

sgl_sexsat How satisfied are you with your single life, especially sexually? 

o Very unsatisfied  (1)  

o Unsatisfied  (2)  

o Somewhat unsatisfied  (3)  

o Somewhat satisfied  (4)  

o Satisfied  (5)  

o Very Satisfied  (6)  
 

End of Block: Satisfaction Questions 
 

Start of Block: Self-perceived effects of sex toy use 

Display This Question: 

If Have you ever used a sex toy for masturbation? = Yes 

Or Have you ever jointly used a sex toy with a partner? = Yes 
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prcvd_pos  

The use of sex toys can have positive and / or negative effects on the sex life of someone who 

uses them. Please select the option that best represents your experience overall with using sex 

toys. 

 
Not at all 

(1) 
  (2)   (3)   (4)   (5)   (6) 

To a high 
degree 

(7) 

Using sex 
toys has 

had a 
POSITIVE 
effect on 
my sex 
life. (1)  

o  o  o  o  o  o  o  

 

 

 

Display This Question: 

If The use of sex toys can have positive and / or negative effects on the sex life of someone who us... 
!= Using sex toys has had a POSITIVE effect on my sex life. [ Not at all ] 

 

prcvd_pos_way Please briefly state which sex toy had a particularly POSITIVE effect on you 

and in what way:  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If Have you ever used a sex toy for masturbation? = Yes 

Or Have you ever jointly used a sex toy with a partner? = Yes 
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prcvd_neg The use of sex toys can have positive and / or negative effects on the sex life of 

someone who uses them. Please select the option that best represents your experience overall 

with using sex toys. 

 
Not at all 

(1) 
  (2)   (3)   (4)   (5)   (6) 

To a high 
degree 

(7) 

Using sex 
toys has 

had a 
NEGATIVE 

effect on 
my sex life. 

(1)  

o  o  o  o  o  o  o  

 

 

 

Display This Question: 

If The use of sex toys can have positive and / or negative effects on the sex life of someone who us... 
!= Using sex toys has had a NEGATIVE effect on my sex life. [ Not at all ] 

 

prcvd_neg_way Please briefly state which sex toy had a particularly NEGATIVE effect on you 

and in what way:  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Self-perceived effects of sex toy use 
 

 


