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Introduction
Today, global internet usage has grown 
unprecedentedly. The characteristics of 
accessibility and mobility of this new 
medium have attracted a considerably large 
number of users worldwide.[1] According 
to the world statistics data on internet 
usage presented in 2019, China ranks 
first with 854 million users among other 
countries, and Iran with approximately 
62 million users ranks 16, which shows 
an increase by 27.04% between 2000 and 
2019.[2] Such growth in the number of 
users has caused the matter to become a 
potential problem.[1] Internet dependency 
is generally defined as an uncontrollable 
tendency toward the overuse of internet 
which can disturb an individual’s daily 
life.[3] Dependency on the internet is one 
of the personal, and to some extent social 
harms of internet usage which is sometimes 
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Abstract
Background: Internet dependency has become one of the 21st century dilemmas affecting different 
aspects of married life such as sexual relationships. Considering the importance of family in the 
Iranian society, this study aimed to determine how internet dependency is related to sexual desires and 
satisfaction among married clients of healthcare centers. Materials and Methods: This cross‑sectional 
study was conducted on 326 married clients referred to healthcare centers in Tabriz City, Iran, 
between February and August 2019. Proportionate stratified random sampling was used based on 
the health complexes and the healthcare centers covered by them. One of the healthcare centers 
covered by each complex was selected randomly. The data collection tools included a demographic 
characteristics checklist, the Internet Addiction Test  (IAT), the Index of Sexual Satisfaction  (ISS), 
and the Hurlbert Index of Sexual Desire (HISD). The collected data were analyzed using the Pearson 
correlation coefficient test and multiple linear regression model. Results: The mean  (SD) was 
37.33 (15.37) for of internet dependency, 59.20 (17.27) for sexual desire, and 104.45 (22.81) for sexual 
satisfaction. There was a negative correlation between internet dependency and sexual satisfaction 
(r = ‑0.47, p < 0.001). This correlation remained significant (B = ‑0.41, df = 9, p < 0.001,) even when 
occupation  (B  =  3.66, p =  0.01), satisfaction with married life  (B  =  15.34, p <  0.001), and sexual 
desire  (B =  0.60, p < 0.001) were adjusted as potential confounding factors. Conclusions: Internet 
dependency can cause a reduction in sexual desire and sexual satisfaction. Designing educational 
interventions in healthcare centers is recommended to manage the use of internet and to inform 
clients about the effects that internet dependency may have.
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referred to as virtual addiction or Internet 
Addiction Disorder (IAD).[4]

Recent studies have revealed that there is 
a significant correlation between internet 
usage and familial dysfunctions.[4,5] A 
study carried out in Turkey showed that as 
dependency on internet increases, family 
functions such as communication, affective 
involvement, affective responsiveness, 
and general functions become unhealthy.[4] 
Additionally, dependency on the internet 
can weaken the familial foundations, and 
cause family conflict and sexual deviation.[6] 
Such harms can have negative effects on the 
survival of the family unit and can lead to 
its collapse.[7] A vital factor that can ensure 
the health of the family and ultimately the 
health of society is the couple’s satisfaction 
with their sexual relations.[6]
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Appropriate sexual activity is the benchmark of physical 
and mental health in a healthy marriage as it helps 
couples live with competence through potential stresses 
as a married couple.[3] One of the main factors that can 
lead to dysfunctional sexual activities in married couples 
is problems surrounding the sexual drive. According to 
global statistics, reduced libido in women is the most 
common sexual complaint.[8] Another important component 
of a functional sexual life is sexual satisfaction. Sexual 
satisfaction is a suitable measure of mutual understanding 
between couples regarding their sexual needs and 
expectations.[9] Some studies have shown that spending 
long hours on the computer and internet can increase the 
risk of physical and mental dependency on digital devices 
as well as problems with emotional and social interactions. 
Internet has become a powerful substitute for emotional 
bonding between couples.[10]

The results of a recent study conducted in Iran suggest 
that there is a significantly negative correlation between 
duration of presence and activity in virtual environments 
and marital compatibility.[11] The results of a recent study 
also showed that the use of social networks has a significant 
effect on marital relationships and quality of life of married 
couples.[12]

A large portion of internet users consists of married 
clients.[13] Since the family is of great value in Iran 
due to religious considerations and sexual satisfaction 
is an important factor in maintaining the family unit,[7] 
determining the effects of internet dependency on 
the sexual desires, and sexual satisfaction of married 
clients is necessary. Most of the existing studies have 
been conducted on specific groups such as students or 
teachers;[14,15] however, these groups differ from the general 
population in terms of level of education and information. 
Available studies on the general public have focused on 
women,[16] and men have rarely been considered. Therefore, 
the aim of the present study was to assess the relationship 
between internet dependency and sexual desires and sexual 
satisfaction in married individuals in the city of Tabriz, 
Iran.

Materials and Methods
This cross‑sectional study was carried out in the city of 
Tabriz located in the northwest of Iran, between February 
and August 2019. The sample size was determined using the 
primary data obtained from the study by Latifian et  al.  (α 
= 0.05, β = 0.20, r = 0.16), which was 312 participants.[17] 
Considering a nonresponse rate of 10%, the final sample 
size was calculated to be 326 subjects. The present study 
included a total of 326 participants (both male and female 
clients and in some cases spouse‑couples), who were all 
covered by healthcare centers in Tabriz in 2019. 

The sampling method used was proportionate stratified 
sampling method. Given the potential impact of 

family socioeconomic status on the use of internet, the 
researchers tried to select participants from all parts of 
the city with various socioeconomic levels. Therefore, a 
multistage sampling method was used based on the health 
complexes  (20 health complexes) and the healthcare 
centers they covered (65 healthcare centers). The researcher 
randomly selected 1 of the healthcare centers covered by 
each health complex  (20 healthcare centers)  (cluster), and 
then, the sample was assigned to each cluster based on the 
number of the population coverage. Since women made 
up about 60% of the clients in the healthcare centers, in 
sampling, 60% of the sample size was allocated to women 
and about 40% to men.

The sample selection process was carried out based on the 
inclusion and exclusion criteria. The study inclusion criteria 
included willingness to participate in the study, literacy, 
access to internet, and the space and ability to use it. The 
exclusion criteria included confirmed sexual disorders based 
on the individual’s statement, use of libido‑boosting drugs, 
and chronic illnesses that affect sexual performance, such 
as any type of cancer, depression, or physical disabilities. In 
each healthcare center, the participants were selected using 
convenience sampling method from among the clients of 
different units of that healthcare center  (physician, dentist, 
immunization, family healthcare unit, and environmental 
health unit) and were asked to fill out the questionnaires 
through an interview in a private room.

The data collection tools included a demographic 
characteristics checklist  (20 items), the Internet 
Addiction Test  (IAT; Young, 1988), the Index of Sexual 
Satisfaction  (ISS; Hudson et  al., 1981), and the Hurlbert 
Index of Sexual Desire  (HISD; Apt & Hurlbert, 1992). 
The demographic characteristics checklist consists of the 
variables of age, gender, education level, employment 
status, income, the daily amount of time spent using the 
internet, internet accessibility medium, the purpose of 
internet usage, different types of social networks used, 
married life satisfaction level, and the influence of social 
networking on the subjects’ married life.

The IAT consists of 20 questions, which are scored based 
on a 5‑point Likert scale. A total IAT score of 20‑49, 50‑79, 
and 80‑100, respectively, represents non‑dependency, at 
risk of dependency, and dependent on the internet. The 
reliability and validity of the IAT have been assessed and 
approved and its internal consistency was reported as 
0.92.[18] A Persian version of this scale has also been used 
in the Islamic Republic of Iran and Nastizaei has confirmed 
its reliability with a Cronbach’s alpha of 0.81.[19]

The HISD includes 25 questions scored based on a 
5‑point Likert scale. The total score range of 0‑25, 
25‑50, and 50 or higher signifies a low sexual desire, 
medium sexual desire, and a high sexual desire, 
respectively. Hurlbert et  al. have reported the test‑retest 
reliability of the HISD at 86%.[20] In a study conducted 
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by Yousefi et  al., the internal consistency coefficients 
(calculated by means of the Cronbach’s alpha method) of all 
the questions of the Persian version the HISD were at 92%.[21]

The ISS consists of 25 questions scored based on a 7‑point 
Likert scale ranging from 1 to 7. According to the scoring 
of the tool designers, a score of 25‑67, 67‑100, and 
100 or higher signifies low sexual satisfaction, medium 
sexual satisfaction, and high sense of sexual satisfaction, 
respectively. The questionnaire designers have calculated 
the internal consistency of the scale using Cronbach’s 
alpha method and reported it to be 0.91. Arefi and 
Mohsenzadeh ‎reported a test‑retest reliability of 0.93 for 
this questionnaire.[22] The reliability of the Persian version 
of the ISS was also assessed and approved using the 
split‑half method.[23]

The face validity of the questionnaires was evaluated by 10 
faculty members of Tabriz University of Medical Sciences, 
Iran. The questionnaires were also distributed among 30 
randomly selected individuals  (15 married women and 
15 married men). The internal consistency of each of the 
questionnaires was then calculated using Cronbach’s alpha 
method. The results that were produced were 0.94 for the 
IAT, 0.91 for the ISS, and 0.89 for the HISD.

The collected data were analyzed using descriptive 
statistics  (mean, standard deviation, and frequency) 
and inferential statistics in SPSS software 
(version  16; SPSS Inc., Chicago, IL, USA). In order to 
determine the relationship between the studied variables, 
tests such as the Independent groups t‑test, one‑way 
analysis of variance (ANOVA), and the Pearson correlation 
coefficient test were used. Subsequently, the independent 
variables with a p  value of less than 0.20 in the bivariate 
test, were entered into the multiple linear regression model.

Ethical considerations

The research was approved by the Ethics Committee of 
Tabriz University of Medical Sciences  (Ethical code: 
IR.TBZMED.REC.1397.933). Written informed consent 
forms were obtained from all participants, and they were 
assured of anonymity, confidentiality, and the right to leave 
the research at any desired time.

Results
The participants of the present study consisted of 
115  (35.28%) men and 211  (64.72%) women. The 
mean  (SD) age of the participants was 34.14  (8.12) years. 
The majority of the participants  (87.70%) were members 
of virtual social networks. The highest percentage of 
participants  (31.60%) stated that their most important 
reason for using the internet was membership in social 
networks. Other demographic characteristics of the 
participants are presented in Table 1.

The mean  (SD) IAT score of the participants was 
37.32  (15.34)  (range: 20‑100). Moreover, 0.92% of the 

participants had severe internet addiction, 19.33% were 
inclined to internet dependency, and 79.75% did not have 
internet dependency  [Table  2]. The mean  (SD) score of 
sexual desire was 59.28  (17.25)  (range: 0‑100), and the 
majority of the participants  (71.48%) reported a high 
level of sexual desire  [Table  2]. The mean  (SD) score of 
sexual satisfaction was 104.42  (22.81)  (range: 25‑175), 
and 61.97% of participants had a high level of sexual 
satisfaction [Table 2].

The Pearson correlation coefficient test was used to 
determine the relationship between internet dependency, 
sexual desire, and sexual satisfaction  [Table  3] and the 
results showed a significant negative relationship between 
internet dependency, and sexual desire (r = ‑0.19, p < 0.001) 
and satisfaction (r = ‑0.47, p < 0.001).

The Pearson correlation coefficient, independent 
t‑test, and one‑way ANOVA were used to determine 
significant differences or relationships between sexual 
satisfaction scores and sexual desire, internet dependency, 
and the measured demographic characteristics 
[Tables  4 and 5]. All the variables with p  <  0.20 in 
univariate analysis were entered into the multiple 
linear regression model (job, satisfaction with married 
life, internet dependency, and sexual desire), and their 
relationship with sexual satisfaction, while controlling 
for the effect of other variables, was determined. The 
results of multiple linear regression analysis showed 
that, considering the confounding variables  (job, 
satisfaction with married life, internet dependency, 
and sexual desire), the relationship between the sexual 
satisfaction score and internet dependency score was 
significant (β = ‑0.15, df = 9, p < 0.001), [Table 5].

Discussion
The present study revealed that about 1% of the participants 
were internet‑dependent, which is consistent with a 
recent study in China that did not find severe internet 
dependency in a high percentage of the cases  (0.96%).[24] 
Findings of the present study showed that all participants 
with severe internet dependency were men; this is similar 
to the findings of a recent study which showed that 
internet dependency among men is higher than women 
(1.8  times more than women).[18] However, findings of a 
recent study carried out in Turkey suggested that women 
are more dependent on the internet than men.[25] This 
difference can be due to the variable of usage in different 
societies, for example, in Iran most of the Internet users 
are men. It should also be noted that occupation can be an 
influential factor as men may spend more time working 
online because of their job, so they are at a higher risk of 
internet dependency.

In the current study, a significant relationship was found 
between the mean score of internet dependency and 
mean scores of sexual satisfaction and sexual desire, 
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which is in line with the findings of a recent study 
by Scimeca et al., who reported a direct relationship 
between severe dependency on the internet and low sexual 
satisfaction.[26] Regarding the relationship between sexual 
desire and internet dependency, some studies have argued 
that unsatisfied sexual desires may be related to internet 
dependency,[27] or use of cybersex.[28]

In the final model, the variables that had a significant 
relationship with sexual satisfaction included internet 
dependency score, sexual desire score, overall satisfaction 
with married life and occupation. In the present study, 
as the mean score of internet dependency increased, 
sexual satisfaction decreased. In a recent study, it was 
discussed that active engagement in social networking 
can cause aloofness in husband‑wife interactions; this 
may be due to the resulting negligence toward marital, 
emotional, and sexual responsiveness, which can be the 
basis for marital disputes.[27] It is reasonable to assume 
that such a phenomenon is a two‑way communication 
between the variables for which further in‑depth study is 
advised. Sexual desire plays a crucial role in a couple’s 
relationship and neglecting it can lead to marital discord 
and dissatisfaction.[8]

Occupation was another variable which had a significant 
relationship with sexual satisfaction. Findings of present 
study showed that government employees had higher 
sexual satisfaction. The results of a recent study suggested 
that work schedule and occupational stressors had a a 
significant relationship with sexual satisfaction.[29] It can 
be stated that government employees have regular work 
schedule and more job stability, which can cause higher 
sexual satisfaction. Satisfaction with married life was 
another factor with a significant relationship with sexual 
satisfaction. The findings of a recent study in Iran showed 
that sexual satisfaction increased with increase in marital 
satisfaction.[30] This finding was also supported by the 
findings of Rahmani et al.[31]

Selecting subjects from all parts of Tabriz through 
multistage sampling method can be the strength of the 
present study. A limitation of the present study was that we 
did not use a specific questionnaire to assess the marital 
satisfaction of couples. Moreover, we selected clients 

Table 3: Relationship between internet dependency, 
sexual desire, and sexual satisfaction scores in married 
men and women referring to health centers in Tabriz

Variable Internet 
addiction score

Sexual 
desire score

Sexual 
satisfaction score

Internet 
addiction score

‑ r=‑0.19 r=‑0.47
p<0.001 p<0.001

Sexual desire 
score

r=‑0.19 ‑ r=‑0.59
p<0.001 p<0.001

Sexual 
satisfaction score

r=‑0.47 r=‑0.59 -
p<0.001 p<0.001
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of health care centers through convenience sampling 
method; this is considered as a weakness of the study and 
it is suggested that it be addressed in future studies. In a 
recent study conducted in Iran, approximately half of the 
participants stated that they use the internet for access to 
inappropriate content such as pornography.[3] Findings 
of a recent study have shown a negative relationship 
between watching pornography and marital satisfaction.[32] 
In the present study, the usage of the internet specifically 
for pornography was not discussed and it can be one of 
its limitations. Another limitation was the personal and 
sensitive questions that at times caused the participant 
to either refuse to answer or to quit the study. Another 
limitation of this study was that we could not investigate 
many of the factors that can affect couples’ sexual 
satisfaction and sexual desire.

Conclusion
The findings of this study showed that there is a 
significant relationship between internet dependency, 
and sexual desire and satisfaction. Given the importance 
of sexual satisfaction as a key factor in the health of 
families, it is suggested that educational interventions 
be designed and implemented in healthcare centers in 
order to manage the use of internet and to inform clients 
about the effects that internet dependency can have on 
the family foundation. Furthermore, internet dependency 
screening among clients of healthcare centers is 
suggested.

Acknowledgements

We would like to express our gratitude to all the individuals 
who participated in the present study (approved project no. 
IR.TBZMED.REC.1397.9330).

Financial support and sponsorship

Tabriz University of Medical Sciences

Table 5: Results of the final multiple linear regression analysis for the variables associated with sexual satisfaction of 
clients referring to health centers in Tabriz

Factors affecting Sexual Satisfaction* β Coefficient Standardized β Coefficient Standard error (SE) t p
Constant 79.18 ‑ 6.63 11.94 <0.001 

Satisfaction of their 
marriage

Completely satisfied ‑ ‑ ‑ ‑ ‑
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