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Abstract
Despite well-documented individual, relational, and health benefits, masturbation has been stigmatized and is understudied 
compared to partnered sex. In a US nationally representative survey of adults, we aimed to: (1) assess the prevalence and 
frequency of participants’ prior-year masturbation, (2) describe reasons people give for not masturbating, (3) describe reasons 
people give for masturbating, and (4) examine the association between masturbation frequency and actual/desired partnered 
sex frequency in the prior year. Significantly more men than women reported lifetime masturbation, past month masturba-
tion, and greater masturbation frequency. The most frequently endorsed reasons for masturbating related to pleasure, feeling 
“horny,” stress relief, and relaxation. The most frequently endorsed reasons for not masturbating were lack of interest, being 
in a committed relationship, conflict with morals or values, or being against one’s religion. Among women, those who desired 
partnered sex much more often and a little more often were 3.89 times (95% CI: 2.98, 5.08) and 2.07 times (95% CI: 1.63, 
2.62), respectively, more likely to report higher frequencies of past-year masturbation than those who desired no change in 
their partnered sex frequency. Among men, those who desired partnered sex much more often and a little more often were 
4.40 times (95% CI: 3.41, 5.68) and 2.37 times (95% CI: 1.84, 3.06), respectively, more likely to report higher frequencies of 
past-year masturbation activity than those who reported that they desired no change in their current partnered sex frequency. 
Findings provide contemporary U.S. population-level data on patterns of adult masturbation.
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Introduction

In the field of public health, sexual behavior data are rou-
tinely collected in U.S. nationally representative surveillance 
surveys including the National Survey of Family Growth, 
Youth Risk Behavior Surveillance Survey, and National 
Health and Nutrition Examination Survey (Centers for 

Disease Control & Prevention [CDC], n.d., 2022a, 2022b). 
Assessing population-level sexual behaviors helps to bench-
mark behaviors, examine trends over time, and provides data 
for age-appropriate sexuality education curricula. In a 2012 
inventory of nationally representative surveys and surveil-
lance systems, CDC researchers noted that sexual health 
behavior data from such surveys can help to characterize 
normative and evolving sexual health behaviors as well as 
inform policy development and age-appropriate prevention 
programs (Ivankovich et al., 2013). However, these surveys 
focus their assessment on partnered sex behaviors, given their 
risk for public health outcomes of interest such as STIs and 
unintended pregnancy (Centers for Disease Control & Pre-
vention, nd, 2022a, 2022b). Masturbation is rarely addressed 
in broader public health surveillance studies, leaving surveys 
that focus specifically on sexual behavior to assess its preva-
lence, frequency, and correlates.

Solo masturbation is a common form of sexual expression 
across the lifespan, without risk of pregnancy or sexually 
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transmitted infections (STI), and regardless of partner avail-
ability or interest (Coleman, 2003; Dekker & Schmidt, 2003; 
Robbins et al., 2011). Masturbation can help people explore 
their sexuality, experience pleasure, and learn about their 
bodily responses in ways that may support healthy sexual 
development, self-esteem, and body positivity (Coleman, 
2003; Kaestle & Allen, 2011; Rowland et al., 2020). Indeed, 
masturbation is often included as part of therapeutic treat-
ment plans for sexual difficulties, such as premature ejacula-
tion and anorgasmia (Laan & Rellini, 2011; Rodriguez & 
Lopez, 2016; Riley & Segraves, 2006; Rullo et al., 2018). 
Despite these well-documented individual, relational, and 
health benefits, masturbation has been stigmatized (par-
ticularly for women), prohibited, and remains understudied 
in comparison with research on partnered sex (Baćak & 
Štulhofer, 2011; Bullough, 2003; Das, 2007; Fahs & Frank, 
2014; Perry, 2019; Younis et al., 2018), reflecting far less 
scientific attention to how people behave sexually with them-
selves than with other people.

Prevalence and Frequency of Masturbation

Masturbation is prevalent in countries around the world 
including Australia, China, Croatia, Denmark, Finland, 
Germany, the UK, and the USA (Baćak & Štulhofer, 2011; 
Burri & Carvalheira, 2019; Das et al., 2009; Gerressu et al., 
2008; Haavio-Mannila et al., 2003; Hald, 2006; Herbenick 
et al., 2010; Lindau et al., 2018; Richters et al., 2014). More 
men than women report lifetime masturbation and recent 
masturbation; also, men report more frequent masturbation 
as compared to women (Gerressu et al., 2008; Herbenick 
et al., 2010; Oliver & Hyde, 1993; Petersen & Hyde, 2011). 
In the 2009 National Survey of Sexual Health Behavior 
(NSSHB), a U.S. nationally representative survey of 5865 
men and women ages 14–94, 28% of men ages 70 + , 43% 
of men ages 14–15 and 60–69, and more than half of men 
ages 16–59 reported having engaged in solo masturbation 
in the prior month (Herbenick et al., 2010). Twenty percent 
of women across the lifespan reported solo masturbation in 
the prior month (with rates exceeding 40% only for women 
ages 20–29), with 12% of women over 70 years of age report-
ing past-month masturbation (Herbenick et al., 2010). More 
recently, in a comparison of sexual behaviors reported in the 
2009 and 2018 waves of the NSSHB, although all forms of 
partnered sex assessed had decreased from 2009 to 2018, solo 
masturbation among adults did not decline during this time 
frame (Herbenick et al., 2022).

Since that time, the COVID-19 pandemic has disrupted 
daily life around the world. Some studies have shown an 
increase in solo masturbation toward the beginning of the 
pandemic (Gleason et al., 2021), though population-level 
data are needed. As close contact with infected individuals 
can increase the risk of SARS-CoV-2 transmission, public 

health agencies have recommended changes to many activi-
ties of daily life, including sex. These have included identi-
fying safer ways to be sexual, such as solo masturbation and 
technology-mediated sexual activities (e.g., video-based sex) 
(Elliott, 2020; NYC Health Department, 2021; San Francisco 
Department of Public Health, 2021). Thus, consistent with 
public health disciplinary norms around behavioral surveil-
lance, a goal of the present research was to document mas-
turbation rates during the COVID-19 pandemic as well as to 
understand whether some people were choosing to mastur-
bate as a form of SARS-CoV-2 risk reduction efforts.

Reasons for Masturbating and Not Masturbating

Common reasons people give for masturbating include to 
release sexual tension, feel sexual pleasure, experience 
orgasm, learn about their body, help fall asleep, love oneself, 
and because they’re having less partnered sex than they’d like 
(Bowman, 2014; Dodson, 1987; Fahs & Frank, 2014; Reg-
nerus et al., 2017; Rowland et al., 2020). Frequently endorsed 
reasons for not masturbating include lack of privacy, reli-
gious and cultural shame, stigma, and partner disapproval, 
among others (Carvalheira & Leal, 2013; Cito et al., 2021; 
Kaestle & Allen, 2011; Lester et al., 2016; Walsh, 2000). 
Solo masturbation has been prohibited in some religions, 
leading to internal conflict related to desires to masturbate 
(Bullough, 2003; Chowdhury et al., 2019; Hungrige, 2016). 
Also, pervasive social stigma and medical misinformation 
have often described masturbation as detrimental to human 
health, contributing to some people’s concerns about whether 
masturbating is acceptable (Laqueur, 2003). However, 
research on reasons for, and for not, masturbating are largely 
from convenience or clinical samples. The present research 
extends the literature by devoting greater attention to people’s 
experiences with masturbation, by examining their reasons 
for masturbating—as well as for not masturbating—within 
a U.S. nationally representative survey.

Solo Masturbation in the Context of Intimate 
Relationships

Although solo masturbation is a valid sexual behavior in its 
own right, researchers frequently consider it in relation to 
partnered sex, proposing compensatory and complementary 
models of masturbation. The compensatory model suggests 
an inverse relationship between solo masturbation and part-
nered sex, proposing that a major reason people masturbate is 
to make up for a lack of partnered sex (Gerressu et al., 2008; 
Regnerus et al., 2017). In a sense, the compensatory model 
suggests that solo masturbation “competes” with partnered 
sex; that is, a person may only have so much desire, built 
up sexual tension, or capacity for sex. Thus, masturbation 
may dampen interest in, or motivation for, partnered sex. In 
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contrast, the complementary model of masturbation suggests 
a positive interplay between masturbation and partnered sex. 
In this view, masturbation may increase desire for, or pleas-
ures experienced from, partnered sex; additionally, partnered 
sex may increase desire for, or enjoyment of, masturbation 
(Regnerus et al., 2017). Evidence supports each of these 
models; indeed, the relationship between solo masturbation 
and partnered sex is likely complex, influenced by individual 
and relationship characteristics, religiosity, culture, privacy, 
and sexual agency (Carvalheira & Leal, 2013; Das, 2007; 
Das et al., 2009; Fischer et al., 2021; Gerressu et al., 2008; 
Regnerus et al., 2017; Robbins et al., 2011). The present 
study provides an opportunity to examine the relationship 
between individuals’ masturbation experience and partnered 
experiences.

Aims

The aims of the present research were to, in a U.S. nation-
ally representative survey of adults, (1) assess the prevalence 
and frequency of participants’ prior-year masturbation, (2) 
describe the reasons people give for not masturbating, (3) 
describe the reasons people give for masturbating, and (4) 
examine the association between masturbation frequency 
and actual/desired partnered sex frequency in the prior year. 
Also, we hypothesized that significantly more young adults, 
as compared to older adults, would endorse masturbation as 
a form of risk reduction during the COVID-19 pandemic.

Method

Participants

The Institutional Review Board at the first author’s university 
reviewed and approved measures and protocols associated 
with the research. Data were from the 2021 National Survey 
of Sexual Wellbeing, a U.S. nationally representative sur-
vey of adults ages 18 and over (with no upper age limit for 
sampling). Funding for this study was provided by Roman 
Health Ventures, LLC (see acknowledgements). Individuals 
were recruited in May and June 2021 from the Ipsos Knowl-
edgePanel®, which is a probability-based online panel. 
During this time period, COVID vaccines were available to 
most adults though COVID-19 safety guidance (e.g., mask-
ing, physical distancing, restrictions on capacity and crowd) 
varied widely within the USA. The Ipsos KnowledgePanel® 
has been used for numerous U.S. nationally representative 
surveys including on topics related to health and sexuality 
(Fu et al., 2021; Primack et al., 2017; Raifman et al., 2021; 
Rowen et al., 2016).

The KnowledgePanel® is developed by Ipsos and is by 
invitation-only (i.e., one cannot “opt-in” to the panel). Ipsos 

uses address-based sampling methodologies and the U.S. 
Postal Service’s Delivery Sequence File to identify and invite 
people into the KnowledgePanel®. That is, Ipsos randomly 
selects households and then uses mailings and follow-up 
phone calls to invite people to join the panel. If a selected 
household does not have Internet connectivity, they are 
offered connectivity to facilitate panel participation. Knowl-
edgePanel® members may earn points for survey partici-
pation; they can accumulate points over time and exchange 
them for cash or merchandise. As part of recruitment and 
retention efforts, KnowledgePanel® members respond to 
questions about their background and demographics; these 
data become part of their profile data and are included in 
a de-identified dataset sent to the research team (i.e., the 
researchers never have access to participants’ names or other 
identifiers).

For this survey, Ipsos identified a sampling frame of 
7138 adult KnowledgePanel® members ages 18 and over 
and sent them a recruitment email to let them know that a 
survey was available to complete. Of these, 4375 individu-
als visited the page, reviewed the consent form, indicated 
their consent to participate, and completed at least some of 
the survey (61.2% partial response rate); 3878 proceeded to 
the end of the survey and are included in the analytic dataset 
(54.3% complete response rate). The survey was confidential, 
cross-sectional, conducted online, and the median comple-
tion time was 16.1 min. To correct for non-response or under/
over-coverage, Ipsos developed statistical weights using the 
March 2020 supplement of the Current Population Survey 
and demographic variables (gender, age, race/ethnicity, edu-
cation, household income, U.S. Census region). Weighted 
data were used for all analyses presented herein.

Measures

Demographic Characteristics

These include age, gender, race/ethnicity, education, annual 
household income, sexual identity (bisexual, gay or lesbian, 
heterosexual or straight, pansexual, asexual, let me describe), 
relationship status (single and not dating, single and dating or 
hooking up, in one romantic relationship, in more than one 
romantic relationship). See Table 1 for full list and response 
options. For gender, we asked participants “When we analyze 
data by gender/sex, which category should we include you 
in?” (Response options were: women, men, gender nonbi-
nary, transgender women or transfeminine, transgender men 
or transmasculine, let me describe).

Recency of Masturbation

Using an item from the 2009 NSSHB (Herbenick et al., 
2010), participants were asked, “How recently have you 
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Table 1  Weighted demographic 
and relationship characteristics 
and masturbation history of 
respondents by gender

Characteristics Total 
(N = 3743)
% (n)

Women 
(N = 1958)
% (n)

Men 
(N = 1784)
% (n)

p-value

Age (in years) 0.450
18–24 8.9 (332) 8.8 (173) 8.9 (159)
25–29 10.7 (399) 10.3 (202) 11.0 (197)
30–39 16.4 (614) 16.7 (327) 16.1 (286)
40–49 15.8 (592) 15.0 (293) 16.8 (299)
50–59 18.4 (688) 17.8 (349) 19.0 (339)
60 + 29.9 (1119) 31.4 (614) 28.3 (505)
Race/Ethnicity 0.500
White, non-Hispanic 63.3 (2368) 62.6 (1225) 64.0 (1143)
Black, non-Hispanic 11.7 (438) 12.7 (248) 10.6 (190)
Other, non-Hispanic 6.9 (257) 7.0 (138) 6.7 (119)
Hispanic 16.5 (616) 16.0 (314) 17.0 (303)
2 + Races, non-Hispanic 1.7 (64) 1.7 (34) 1.7 (30)
Education 0.279
Less than high school 11.0 (412) 10.6 (207) 11.5 (205)
High school 27.2 (1017) 25.9 (508) 28.6 (510)
Some college 30.1 (1125) 31.1 (610) 28.9 (516)
Bachelor’s degree or higher 31.8 (1189) 32.4 (635) 31.1 (554)
Annual household income 0.002
Less than $10,000 2.9 (110) 3.9 (77) 1.9 (33)
$10,000 to $24,999 9.6 (358) 10.6 (207) 8.5 (151)
$25,000 to $49,999 17.2 (645) 18.2 (357) 16.1 (287)
$50,000 to $74,999 17.4 (652) 17.1 (335) 17.8 (318)
$75,000 to $99,999 13.9 (522) 13.6 (266) 14.3 (256)
$100,000 to $149,999 18.8 (705) 17.9 (350) 19.9 (355)
$150,000 or more 20.1 (752) 18.8 (368) 21.6 (385)
Sexual identity  < 0.001
Bisexual 4.5 (167) 6.0 (118) 2.7 (49)
Gay or lesbian 2.6 (97) 1.8 (36) 3.4 (61)
Heterosexual or straight 89.3 (3341) 87.7 (1717) 91.0 (1623)
Pansexual 0.9 (33) 1.2 (23) 0.6 (10)
Asexual 1.1 (41) 1.3 (25) 0.9 (16)
Let me describe 1.3 (48) 1.5 (29) 1.1 (19)
Current romantic relationship status 0.671
Single and not dating 24.2 (905) 23.9 (469) 24.5 (437)
Single and dating or hooking up 3.6 (135) 3.9 (75) 3.4 (60)
In one romantic relationship 70.8 (2651) 71.1 (1392) 70.6 (1259)
In more than one romantic relationship 0.9 (35) 0.8 (16) 1.0 (18)
Past year partnered sex frequency 0.152
Not at all 36.2 (1354) 37.4 (733) 34.8 (621)
A few times in the past year 15.6 (582) 14.4 (282) 16.8 (300)
Once a month 7.0 (262) 6.0 (118) 8.1 (144)
A few times per month 17.2 (642) 16.9 (331) 17.5 (312)
Once a week 10.7 (399) 11.0 (216) 10.3 (184)
2–3 times per week 11.2 (418) 11.8 (230) 10.5 (187)
Almost every day 1.7 (65) 1.9 (38) 1.6 (28)
Desired partnered sex frequency  < 0.001
Much more often 30.6 (1145) 21.4 (419) 40.7 (726)
A little more often 28.1 (1052) 25.8 (505) 30.7 (548)
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masturbated alone (stimulated your body for sexual pleasure, 
whether or not you had an orgasm)?” Response options were: 
past month, past year, more than a year ago, never.

Past Year Masturbation Frequency

Using an item from the 2009 NSSHB, participants were 
asked: “Thinking about the past year, about how often have 
you masturbated by yourself?” Response options were: not 
at all, a few times in the past year, once a month, a few times 
per month, once a week, 2–3 times per week, almost every 
day. Past year masturbation frequency was recoded to the fol-
lowing categories due to smaller cell counts: not at all, less 
than once a month, once a month, more than once a month, 
more than once a week.

Reasons for Not Masturbating

Participants who reported not having masturbated in the prior 
year were asked, “What are the reason(s) you haven’t mas-
turbated this year?” We selected 12 items from the 62-item 
Reasons for Avoiding Masturbating subscale (Young & Mue-
hlenhard, 2011), such as related to religion, lack of interest, 
lack of privacy, feeling it’s bad for one’s health, among oth-
ers. See Table 2 for full list of reasons assessed.

Reasons for Masturbating

Participants who reported having masturbated in the prior 
year were asked, “What are the main reasons you mastur-
bate?” A subset of 13 reasons for masturbating were selected 
from the 72-item Reasons for Wanting to Masturbate subscale 

of the Attitudes Toward Masturbation Scale (Young & Mue-
hlenhard, 2011), such as related to pleasure, wanting to relax, 
relieving stress, among others. We added a new reason which 
was “Due to COVID-19, it seems safer to masturbate than 
have sex with people that could put me at risk” as this senti-
ment had been voluntarily expressed (unprompted) by some 
college students enrolled in the first author’s human sexuality 
course. See Table 3 for full list of reasons assessed.

Prior Year Partnered Sex Frequency

Using an item modified from the 2009 and 2018 NSSHB 
(Herbenick et al., 2022) we asked participants, “Thinking 
about the past year, how often have you had sex with a part-
ner (whatever you and your partner think of as “sex”—for 
example, mutual masturbation, sex toy use, oral sex, vaginal 
sex, or anal sex)?” Response options were: Not at all, a few 
times in the past year, once a month, a few times per month, 
once a week, 2–3 times per week, almost every day. Prior 
year partnered sex frequency was recoded to the following 
categories due to smaller cell counts: not at all, less than once 
a month, once a month, more than once a month, more than 
once a week.

Desired Partnered Sex Frequency

We created a new item for this survey based in part on an 
item from the British National Surveys of Sexual Attitudes 
and Lifestyles (Wellings et al., 2019). We asked partici-
pants, “Would you prefer to have sex with a partner…?” 
Response options were: much more often than you do, a 
little more often than you do, no change—this is the right 

Table 1  (continued) Characteristics Total 
(N = 3743)
% (n)

Women 
(N = 1958)
% (n)

Men 
(N = 1784)
% (n)

p-value

No change—right frequency 36.2 (1354) 44.8 (878) 26.7 (477)
A little less often 2.0 (74) 3.3 (65) 0.5 (10)
Much less often 2.0 (73) 3.2 (62) 0.6 (11)
Masturbation  < 0.001
Past month 47.8 (1788) 36.5 (716) 60.1 (1072)
Past year 19.3 (722) 21.5 (422) 16.8 (300)
More than a year ago 15.8 (593) 18.7 (366) 12.7 (227)
Never 17.1 (640) 23.3 (455) 10.4 (185)
Past year masturbation frequency  < 0.001
Not at all 34.3 (1284) 43.5 (851) 24.2 (432)
A few times in the past year 21.1 (789) 24.6 (482) 17.2 (306)
Once a month 8.0 (299) 9.5 (186) 6.4 (114)
A few times per month 14.6 (547) 13.3 (260) 16.1 (287)
Once a week 6.5 (243) 4.3 (84) 8.9 (159)
2–3 times per week 10.2 (382) 4.0 (78) 17.1 (304)
Almost every day 5.0 (187) 0.5 (10) 9.9 (177)
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frequency for you, a little less often than you do, much less 
often than you do. Desired partnered sex frequency was re-
coded into these categories: no change—right frequency; 
much more often; a little more often; less often.

Statistical Analysis

All analyses were conducted using the statistical software 
Stata version 15 (StataCorp, 2017). Those who had missing 

Table 2  Reasons for not 
masturbating in the past year by 
gender

Note “Other” reasons include old age, satisfied by partner, have no need to, too tired, various health issues, 
erection problems (among men), spouse passed away, can experience pleasure from fantasy alone, and pre-
fer partnered sex

Reasons Women 
(N = 821)
% (n)

Men 
(N = 412)
% (n)

p-value

I’m just not interested 68.7 (564) 49.1 (202)  < 0.001
I’m in a committed relationship 12.6 (104) 20.2 (83) 0.002
It’s against my morals or values 11.3 (93) 13.8 (57) 0.160
It’s against my religion 8.0 (66) 9.4 (39) 0.221
I haven’t had enough privacy 4.0 (33) 4.1 (17) 0.331
I feel bad about myself afterwards 4.2 (34) 4.8 (20) 0.262
I feel uncomfortable with my body 4.4 (36) 1.3 (6) 0.021
I feel like I’m cheating on my partner 3.1 (26) 3.6 (15) 0.260
It would bother my partner or spouse if they knew I masturbated 1.5 (13) 6.6 (27)  < 0.001
My partner doesn’t want me to masturbate 0.7 (6) 4.5 (18)  < 0.001
It’s bad for my health 0.7 (6) 3.8 (16) 0.003
I can only experience orgasm from watching porn, and I’m trying 

to stop watching porn
0.7 (5) 0.7 (3) 0.318

Other reasons 9.3 (76) 15.0 (62) 0.008

Table 3  Reasons for masturbating in the past year by gender

Note “Other” reasons include separation from partner, don’t have a partner, don’t have enough sex with partner, pain relief, safest during preg-
nancy, reading a sexy book or watching porn, I wanted to, no reason, partner has pain during sex or other health issues, for prostate health, and 
sex addiction

Reasons Women 
(N = 1137)
% (n)

Men 
(N = 1372)
% (n)

p-value

I find it pleasurable 63.6 (724) 65.6 (900) 0.413
If I’m feeling horny 49.0 (557) 54.3 (745) 0.024
To relieve stress 36.2 (412) 36.7 (503) 0.689
If I want to relax 25.8 (293) 26.6 (365) 0.638
To help me fall asleep 25.7 (293) 21.4 (294) 0.041
If I’m not getting as much sex as I want 19.8 (225) 31.6 (434)  < 0.001
I enjoy my fantasies during masturbation 16.6 (189) 27.6 (279)  < 0.001
Out of sexual frustration 13.9 (159) 16.9 (232) 0.109
To explore my own sexuality 12.5 (143) 7.4 (101)  < 0.001
If I’m so aroused that it’s interfering with other things I want or need to do 9.1 (103) 12.3 (169) 0.034
If there is nothing else to do 7.0 (80) 11.3 (155) 0.003
My partner wants me to do it 3.8 (43) 4.5 (61) 0.534
Due to COVID-19, it seems safer to masturbate than to have sex with people that 

could put me at risk
2.5 (28) 4.0 (54) 0.097

Because—even though I try—I just can’t stop myself 1.7 (19) 7.0 (97)  < 0.001
Other reasons 2.2 (25) 4.1 (56) 0.027
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masturbation data were excluded from analyses. Weighted 
demographic and relationship characteristics, masturbation 
history, and reasons for masturbating and not masturbating in 
the past year are presented by gender; chi-squared tests were 
used to identify statistically significant gender differences. 
Ordinal logistic regression was used to identify statistically 
significant predictors of the recency of masturbation and 
past-year masturbation frequency. Potential predictors that 
were statistically significantly associated with masturbation 
in bivariate analyses were included in the adjusted models. 
Ordinal logistic regression models were also conducted 
to examine the association between actual/ideal partnered 
sex frequency and masturbation frequency in the past year. 
Demographic and relationship characteristics that were sig-
nificantly associated with past-year masturbation frequency 
in bivariate analyses were included as covariates in the final 
adjusted model.

Results

A weighted total of 1958 women and 1784 men were included 
in the analysis (28 individuals, or 0.8% of the sample, identi-
fied as transgender women, transgender men, or gender non-
binary). We present descriptive data for the gender diverse 
participants; however, the gender diverse sample sizes were 
insufficient for subsequent predictive analyses. The mean age 
of participants was 48.3 years (SD = 16.6; range = 18–92) for 
women and 48.1 years (SD = 18.3; range = 18–93) for men; 
approximately 30% of the sample was 60 years old or older. 
Most participants were non-Hispanic white (62.6% women, 
64.0% men), heterosexual (87.7% women, 91.0% men), and 
in one romantic relationship (71.1% women, 70.6% men) 
(Table 1). Men reported a higher annual household income 
than women, and more women reported an LGBQ + sexual 
identity than men. Past year partnered sex frequency was 
similar between genders, with 34.3% of respondents report-
ing no partnered sex at all in the past year, and 5.0% report-
ing partnered sex almost every day. Desired partnered sex 
frequency was significantly greater among men compared to 
women; 40.7% of men reported desiring partnered sex much 
more often while only 21.4% of women reported the same.

Solo Masturbation

Both masturbation recency and masturbation frequency dif-
fered significantly by gender. In terms of recency, approxi-
mately 60% of men reported engaging in masturbation in 
the prior month as compared to 36.5% of women. Also, 
about one-quarter of women reported never having engaged 
in solo masturbation compared with 10.4% of men. For 
gender nonbinary participants, 11 indicated they had mas-
turbated in the prior month and 1 indicated having never 

masturbated. Also, 5 of 6 transgender women reported hav-
ing masturbated in the prior month. Of the transgender 
men, 7 had masturbated in the prior month, 2 had mastur-
bated in the prior year, and 1 had never masturbated.

Masturbation frequency in the past year was signifi-
cantly higher among men compared to women. For exam-
ple, 35.9% of men and 8.8% of women reported having 
masturbated at least once a week in the prior year. Two of 
the gender nonbinary participants reported masturbating 
almost every day, five had masturbated 2–3 times per week, 
1 had masturbated about once a week, and two a few times 
per month. For transgender women, 1 had masturbated 
almost every day, 3 masturbated 2–3 times per week, and 
1 masturbated a few times per month. For transgender men, 
3 masturbated almost every day, 3 masturbated 2–3 times 
per week, 1 masturbated once a week, and 3 masturbated 
once a month.

Reasons for Not Masturbating in the Prior Year

As shown in Table 2, among the reasons for not masturbat-
ing in the past year, the most common was “I’m just not 
interested” (68.7% women, 49.1% men) followed by “I’m 
in a committed relationship” (12.6% women, 20.2% men). 
Also, 8% of women and 9% of women indicated that they 
didn’t masturbate because it is against their religion. Fewer 
than 5% of participants indicated that they didn’t masturbate 
due to feeling uncomfortable with their body, lack of privacy, 
a belief that masturbation is bad for one’s health, feeling 
like they’re cheating on their partner, because their partner 
doesn’t want them to, feeling bad about themselves afterward, 
or because they’re trying to stop watching pornography.

Women were significantly more likely than men to report 
lack of interest and discomfort with one’s body as reasons 
for not masturbating in the past year. Men were significantly 
more likely than women to report not masturbating in the past 
year due to partner-related reasons (i.e., being in a commit-
ted relationship, feeling it would bother their partner if they 
knew, and because their partner doesn’t want them to mas-
turbate). Men were also more likely to indicate they didn’t 
masturbate because they felt it was bad for their health and 
for “other reasons,” which they wrote in as old age, feeling 
satisfied by their partner, health issues, erection problems, 
spouse passed away, and preferring partnered sex.

Of the gender diverse participants, 1 of 12 gender non-
binary individuals, 0 of 6 transgender women, and 1 of 11 
transgender men reported not masturbating in the prior year. 
The gender nonbinary participant indicated they were just not 
interested. The transgender man endorsed reasons related to 
lack of privacy, lack of interest, being against his religion, 
feeling bad about his body, as well as the relational reasons 
(feeling like they’re cheating, partner does not want them to).
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Reasons for Masturbating in the Prior Year

As shown in Table 3, among the reasons surveyed for mas-
turbating in the past year, the most common reasons selected 
were: “I find it pleasurable” (63.6% women, 65.6% men), “If 
I’m feeling horny” (49.0% women, 54.3% men), “To relieve 
stress” (36.2% women 36.7 men), “If I want to relax” (25.8% 
women, 26.6% men), and “To help me fall asleep” (25.7% 
women, 21.4% men). Fewer than 5% of participants indi-
cated they had masturbated to be safer due to the COVID-19 
pandemic or because their partner wants them to masturbate.

Women were significantly more likely than men to endorse 
“To help me fall asleep” and “To explore my own sexual-
ity” as reasons for masturbating in the past year. Reasons 
volunteered by participants included not having a partner, 
not having enough partnered sex, feeling that masturbation 
is a safer sexual behavior during pregnancy, reading erotica 
or watching porn, wanting to, and health-related reasons 
(e.g., prostate health, pain relief, partner has pain during 
sex), among others. Men were more significantly likely than 
women to endorse the following reasons for masturbating in 
the past year: “If there is nothing else to do,” “If I’m feeling 
horny,” “If I’m not getting as much sex as I want,” “I enjoy 
my fantasies during masturbation,” “Because—even though 
I try—I just can’t stop myself,” “If I’m so aroused that it 
is interfering with other things I want or need to do,” and 
“Other reasons.”

Of the gender diverse participants, 11 of 12 gender non-
binary individuals, 5 of 6 transgender women, and 10 of 11 
transgender men provided reasons for masturbating in the 
prior year. Common reasons were related to pleasure (11 
of 12 nonbinary participants; 5 of 6 transgender women; 
and 2 of 7 transgender men); feeling horny (11 nonbinary, 
4 transgender woman, 8 transgender men); to fall asleep (6 
nonbinary, 1 transgender woman, 4 transgender men); not 
getting as much partnered sex as desired (4 nonbinary, 2 
transgender men); relaxation (3 nonbinary, 1 transgender 
woman, 3 transgender men); enjoying fantasies (3 nonbinary, 
2 transgender women, 5 transgender men); stress relief (8 
nonbinary, 2 transgender women, 3 transgender men); inabil-
ity to stop oneself (2 transgender men); sexual frustration (4 
nonbinary); sexual exploration (1 transgender woman); due 
to partner wanting it (none); arousal interferes with other 
things (4 nonbinary, 3 transgender men); nothing else to do (4 
nonbinary, 1 transgender woman, 1 transgender man); seems 
safer due to COVID-19 (2 nonbinary participants).

As shown in Supplementary Table 1, our hypothesis 
related to masturbation as a COVID risk reduction strategy 
was supported, though men’s reports drove this trend. Age 
differences were observed among men but not women for 
those who endorsed “Due to COVID-19, it seems safer 
to masturbate than to have sex with people that could put 
me at risk” as a reason for having masturbated in the prior 

year. Specifically, 10.2% of 18–24 year-olds men endorsed 
this reason compared to 2–5% of men in older age catego-
ries (p = 0.002). Among women, 5.6% of 18–24 year-olds 
endorsed this reason as did 0–5% of women in older age 
categories (p = 0.106).

Predictors of the Recency of Masturbation 
and Past‑Year Masturbation Frequency

Participants who were younger, who were men, and with 
a higher education, a higher annual household income, 
and a non-heterosexual sexual identity were more likely to 
report both more recent and more frequent masturbation 
after adjusting for other covariates in the table (Table 4). 
Older age and those who reported a race/ethnicity of black, 
non-Hispanic or other, non-Hispanic (as compared to white 
participants) were less likely than white participants to 
report more recent masturbation. For masturbation fre-
quency, these same demographic characteristics predicted 
less frequent masturbation in the prior year as did being in 
a current romantic relationship.

Masturbation, Partnered Sex Frequency, 
and Desired Partnered Sex Frequency

A statistically significant association was observed between 
actual partnered sex frequency and masturbation frequency 
in the past year among women but not men; women who 
reported higher partnered sex frequency reported more fre-
quent masturbation (Table 5). Desired partnered sex fre-
quency was associated with masturbation frequency in the 
past year for men and women; those who desired partnered 
sex more often were more likely than those who reported no 
change (right frequency) to report more frequent past-year 
masturbation activity. Among women, after adjusting for 
age, race/ethnicity, education, annual household income, 
sexual identity, and current relationship status, those who 
desired partnered sex much more often and a little more 
often were 3.89 times (95% CI: 2.98, 5.08) and 2.07 times 
(95% CI: 1.63, 2.62), respectively, more likely to report 
higher frequencies of past-year masturbation activity than 
those who reported that they desired no change in their 
current partnered sex frequency. Among men, after adjust-
ing for other covariates, those who desired partnered sex 
much more often and a little more often were 4.40 times 
(95% CI: 3.41, 5.68) and 2.37 times (95% CI: 1.84, 3.06), 
respectively, more likely to report higher frequencies of 
past-year masturbation activity than those who reported 
that they desired no change in their current partnered sex 
frequency.
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Discussion

Our study provides contemporary U.S. population estimates 
on past-year masturbation prevalence and frequency, given 
that the last published estimates of masturbation were more 
than a decade old. We extend the literature by providing U.S. 
nationally representative data on reasons for, and reasons 
for not, masturbating, as previous studies that addressed 
masturbation reasons were limited to convenience samples. 
Consistent with prior nationally representative surveys in 
various countries (Das et al., 2009; Gerressu et al., 2008; 
Herbenick et al., 2010; Richters et al., 2014), significantly 
more men than women in our study reported ever having 
masturbated, having masturbated recently (in this case, in the 
past month), and masturbating more often. Given the varia-
tion between studies in terms of ages surveyed and how data 
are presented, we are unable to make direct comparisons in 

terms of proportions or rates. However, the overall pattern of 
men reporting greater prevalence, frequency, and recency of 
masturbation remains. Researchers have speculated that such 
gender differences may be explained by differences in sex 
drive or may be due to gender differences in traditional sexual 
scripts that normalize masturbation among boys and men 
while repressing or stigmatizing it among girls and women 
(Baumeister et al., 2001; Fischer & Traeen, 2022; Haus & 
Thompson, 2020). Certainly, this study confirms how com-
mon masturbation or not masturbating is among men and 
women despite the differences between the genders. This 
helps demystify the myths and misinformation about this 
stigmatized sexual behavior which is so often a source of 
guilt and shame (Coleman, 2003; Das, 2007).

A unique contribution of our study is that, in a US 
nationally representative survey, we examined reasons for, 
and reasons for not, masturbating in the prior year. In terms 

Table 4  Predictors of recency 
of masturbation and past-year 
masturbation frequency

Note: Models adjusted for all other variables in the table

Recency of masturbation Past-year masturbation fre-
quency

aOR (95% CI) p-value aOR (95% CI) p-value

Age 0.98 (0.98, 0.99)  < .001 0.97 (0.97, 0.98)  < .001
Gender
Women 1.00 – – 1.00 – –
Men 2.81 (2.44, 3.23)  < .001 3.90 (3.40, 4.47)  < .001
Race/Ethnicity
White, non-Hispanic 1.00 – – 1.00 – –
Black, non-Hispanic 0.59 (0.47, 0.75)  < .001 0.61 (0.47, 0.78)  < .001
Other, non-Hispanic 0.52 (0.37, 0.73)  < .001 0.49 (0.36, 0.69)  < .001
Hispanic 0.88 (0.71, 1.10) .273 0.92 (0.74, 1.13) .411
2 + Races, non-Hispanic 1.14 (0.76, 1.72) .527 0.95 (0.66, 1.36) .767
Education
Less than high school 1.00 – – 1.00 – –
High school 1.15 (0.84, 1.56) .385 1.14 (0.82, 1.59) .444
Some college 1.85 (1.36, 2.51)  < .001 1.94 (1.40, 2.69)  < .001
Bachelor’s degree or higher 2.25 (1.64, 3.09)  < .001 2.24 (1.60, 3.13)  < .001
Annual household income
Less than $10,000 1.00 – – 1.00 – –
$10,000 to $24,999 2.60 (1.51, 4.45) .001 2.08 (1.12, 3.84) .020
$25,000 to $49,999 2.01 (1.20, 3.37) .008 1.64 (0.91, 2.94) .098
$50,000 to $74,999 2.37 (1.41, 3.98) .001 1.87 (1.05, 3.36) .035
$75,000 to $99,999 2.49 (1.47, 4.22) .001 1.87 (1.04, 3.36) .036
$100,000 to $149,999 2.70 (1.60, 4.56)  < .001 2.10 (1.17, 3.78) .013
$150,000 or more 2.96 (1.74, 5.04)  < .001 2.31 (1.28, 4.16) .005
Sexual identity
Heterosexual or straight 1.00 – – 1.00 – –
Other 2.51 (1.88, 3.34)  < .001 2.25 (1.77, 2.85)  < .001
Current romantic relationship status
No 1.00 – – 1.00 – –
Yes 1.04 (0.87, 1.25) .630 0.78 (0.66, 0.93) .007
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of reasons for not masturbating, the most common reasons 
endorsed were that participants were just not interested (sig-
nificantly more women than men), they were in a commit-
ted relationship (significantly more men than women), or 
that it was against their morals, values, or religion. Another 
reason selected by more women than men pertained to feel-
ing uncomfortable with one’s body, though even this was 
selected by relatively few women. Although our study did 
not examine the specific contributors to discomfort with 
one’s body, prior research has found that poor body image 
may interfere with both solo masturbation and partnered 
sexual expression (Dosch et al., 2016). Conversely, a recent 
survey of German women found that having masturbated 
was associated with body acceptance (Burri & Carvalheira, 
2019). In the U.S., women—and especially older women, 
women of size, women of color, and women living with 
disabling conditions—may be particularly vulnerable to 
poorer body image due to misogyny, sexual harassment, 
racism, ableism, ageism as well as the self-objectification, 

sexual self-monitoring, and self-embarrassment these may 
contribute to (Gruber & Fineran, 2016; Koch et al., 2005; 
Leath et al., 2020; Moin et al., 2009; Salcedo, 2022; Taskin 
Yilmaz et al., 2019; Thompson, 2018; Thorpe et al., 2021). 
Masturbation can be an important way to learn about one’s 
body as well as to direct joy, appreciation, and pleasure 
toward one’s own body, sexuality, and sense of self (Dod-
son, 1987; Fahs & Frank, 2014; Meiller & Hargons, 2019).

Open-ended responses related to reasons for not mas-
turbating highlighted how erectile difficulties can interfere 
with men’s masturbation (not just partnered sex), as well 
as how masturbating may be inhibited by feeling too old or 
tired. Participants’ comments about erectile function high-
light the importance of facilitating access to educational, 
therapeutic, and pharmaceutical treatments for erectile dif-
ficulties, especially given the well-established benefits of 
masturbation. Participants’ write-in responses also demon-
strated that some people simply prefer partnered sex or feel 

Table 5  Association between actual/desired partnered sex frequency and masturbation frequency in the past year using ordinal logistic regres-
sion

Note Adjusted models include the following covariates: age (in years, continuous), race/ethnicity (white, non-Hispanic/black, non-Hispanic/
other, non-Hispanic/Hispanic/2 + races, non-Hispanic), education (less than high school/high school/some college/Bachelor’s degree or higher), 
annual household income (less than $10,000/$10,000 to $24,999/$25,000 to $49,999/$50,000 to $74,999/$75,000 to $99,999/$100,000 to 
$149,999/$150,000 or more), sexual identity (heterosexual vs. other), currently in a romantic relationship (no vs. yes)

Unadjusted model Adjusted model

% (n) OR (95% CI) p-value aOR (95% CI) p-value

Women
Partnered sex frequency in the past year N = 1943
Not at all 37.6 (730) 1.00 – 1.00 –
Less than once a month 14.5 (282) 2.23 (1.70, 2.93)  < .001 1.91 (1.39, 2.63)  < .001
Once a month 6.1 (118) 2.51 (1.80, 3.50)  < .001 2.17 (1.47, 3.19)  < .001
More than once a month 28.0 (545) 2.36 (1.86, 3.00)  < .001 1.98 (1.44, 2.70)  < .001
More than once a week 13.8 (268) 1.83 (1.31, 2.55)  < .001 1.52 (1.02, 2.27) .039
Desired partnered sex frequency N = 1920
No change—right frequency 21.7 (417) 1.00 – 1.00 –
Much more often 26.2 (504) 3.68 (2.84, 4.76)  < .001 3.89 (2.98, 5.08)  < .001
A little more often 45.5 (873) 2.31 (1.84, 2.90)  < .001 2.07 (1.63, 2.62)  < .001
Less often 6.6 (127) 0.70 (0.46, 1.07) .102 0.81 (0.52, 1.27) .370
Men
Partnered sex frequency in the past year N = 1771
Not at all 35.0 (620) 1.00 – 1.00 –
Less than once a month 16.9 (299) 1.27 (0.98, 1.64) .067 1.53 (1.17, 1.99) .002
Once a month 8.1 (144) 1.50 (1.07, 2.11) .019 1.41 (0.99, 2.02) .056
More than once a month 27.9 (493) 1.22 (0.97, 1.54) .093 1.30 (1.00, 1.69) .050
More than once a week 12.1 (215) 0.88 (0.65, 1.19) .400 0.80 (0.57, 1.13) .202
Desired partnered sex frequency N = 1768
No change—right frequency 41.0 (725) 1.00 – 1.00 –
Much more often 30.9 (546) 4.20 (3.32, 5.32)  < .001 4.40 (3.41, 5.68)  < .001
A little more often 26.9 (476) 2.25 (1.77, 2.84)  < .001 2.37 (1.84, 3.06)  < .001
Less often 1.2 (21) 1.30 (0.48, 3.49) .605 1.69 (0.62, 4.62) .308
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satisfied by sex with their partner and consequently don’t 
choose solitary forms of sexual stimulation.

In terms of reasons participants selected for having mas-
turbated in the prior year, the reasons most often endorsed 
were the same for both women and men, with no significant 
differences. Our findings for women were largely consistent 
with prior research involving convenience samples of women 
living in the U.S., Portugal, and Hungary. These studies have 
found that sexual pleasure has been the most common reason 
given for masturbating, with fewer women in these studies 
endorsing reasons such as stress relief, relaxation, or to help 
them fall asleep (Carvalheira & Leah, 2013; Rowland et al., 
2020). However, we also found support for people masturbat-
ing due to lack of a partner and having less partnered sex than 
they want, offering at least some support for the compensa-
tory model of masturbation in relation to partnered sex. Other 
reasons related to having levels of arousal that interfere with 
other activities, self-exploration, and viewing masturbation 
as a part of overall health and well-being.

We also found that far more men than women reported 
that they desired greater frequency of sex. Few participants 
indicated wanting less frequent sex (7% women, 1% men). 
However, more men wanted more frequent sex (71% men, 
47% women) and more women reported being generally sat-
isfied with their sexual frequency (45% women, 27% men). 
In terms of the interplay between masturbation and partnered 
sex, we found support for the complementary model, at least 
among women. That is, women’s greater frequency of part-
ner sex was associated with greater frequency of masturba-
tion in the prior year. Yet, we also found some support for 
the compensatory model of masturbation and partnered sex; 
both women and men who desired more frequent partnered 
sex were more likely to masturbate more often. These find-
ings may also simply reflect overall levels of sexual desire. 
Subsequent research might examine this relationship in light 
of participants’ sexual desire for both partnered sex and solo 
masturbation, their enjoyment of each, and/or their overall 
sexual satisfaction.

The present study was conducted in the USA during spring 
2021, a time when SARS-CoV-2 vaccines were available 
to adults but unevenly taken up (Levenson, 2021; Salomon 
et al., 2021). Although there has long been a need for greater 
scientific attention to masturbation, this has been particularly 
true during the ongoing COVID-19 pandemic. During this 
time, public health professionals have recommended that 
people choose masturbation over sex with people outside 
their household (Government of the District of Columbia, 
2021; The NYC Health Department, 2021) and, globally, 
people have moved in and out of COVID-related stay-at-
home guidance (Huang et al., 2022; Phillips et al., 2021). 
Masturbation and the COVID-19 pandemic may be related in 
other ways, other than just risk avoidance; for example, some 
people (due to working from home and staying at home more 

often) may have masturbated less often due either to lack of 
privacy or because they had more opportunities for partnered 
sex (at least if they had a household partner). Our finding that 
more young adult men, compared with older men, selected 
COVID-19 risk reduction as a reason for masturbating aligns 
with a recent convenience survey of Canadian college stu-
dents, showing that more than half of students had used mas-
turbation as a risk reduction strategy during the early months 
of the pandemic (Gilbert et al., 2021). A U.S. national study 
also found small but significant self-reported increases in 
masturbation among men during the COVID-19 pandemic 
(Gleason et al., 2021) whereas a U.S. nationally representa-
tive survey conducted during the initial April 2020 lockdown 
found that conflict between romantic/sexual behaviors was 
associated with decreases in several sexual behaviors, includ-
ing masturbation (Luetke et al., 2020).

Strengths and Limitations

The present study used U.S. nationally representative prob-
ability sampling which enhances the ability to generalize 
findings to U.S. non-institutionalized adults able to read and 
complete surveys in the English language. The study’s survey 
completion rate was good especially given declining sur-
vey completion rates in recent years (Mindell et al., 2015). 
Where possible, we used items from prior research and from 
established measures. Prior studies related to reasons for and 
for not masturbating have often included unique items devel-
oped for their own surveys (Bowman, 2014; Carvalheira & 
Leah, 2013; Rowland et al., 2020), limiting the ability for 
direct comparisons between studies. However, the items are 
close enough that the general meanings hold (e.g., related 
to pleasure, to help fall asleep). We were also limited in our 
ability to make comparisons for reasons for masturbating (or 
not masturbating) given that prior research had been limited 
to college, community, or online convenience samples and 
the present study collected US nationally representative data 
from adults ages 18 and over.

Due to budget considerations and to be attentive to par-
ticipant burden, we could not use as many of the items 
assessing reasons for, and reasons for not, masturbating as 
were included in the original 62- item and 72-item scales 
(Young & Muehlenhard, 2011). However, by including 25 
of these 134 reasons we still assessed a greater number of 
masturbation-related reasons than most prior studies and our 
study findings can be generalized to U.S. adults. We selected 
these items by choosing both those that were more commonly 
addressed in prior convenience samples as well as some rea-
sons that reflected timely issues such as privacy (e.g., due 
to the COVID19 pandemic and many people moving home 
or living with others) as well as contemporary interests in 
the broader sexuality field, such as related to trying to stop 
watching pornography or feeling unable to stop masturbating.
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Further, U.S. nationally representative surveys are lim-
ited by the small proportion of participants who identify 
outside the gender binary, leaving the present study focused 
largely on people identifying as women and men. We pre-
sented descriptive data for gender nonbinary, transgender 
women, and transgender men participants with the hopes 
that these data may still be useful to the field. To be atten-
tive to space, we did not present masturbation rates by 
age, sexual orientation identity, race/ethnicity, relation-
ship type, or other demographic characteristics; in sub-
sequent manuscripts, we hope to examine at least some 
of these. Finally, our sexual behavior frequency measures 
were limited to behaviors within the past year. While we 
acknowledge that sexual behavior frequencies may ebb and 
flow over the course of a year, we also wanted to capture 
an overall frequency over a longer period of time in order 
for a more stable estimate rather than a shorter period time 
which may be prone to life circumstances (e.g., illness, 
traveling away from partner, childbirth).

Conclusion

Our findings add to a growing body of literature on solo 
masturbation. Sexuality educators may find these data help-
ful to update sexual health curricula, especially given calls 
for sex-positive education that is inclusive of masturba-
tion (van Reeuwik & Nahar, 2013). Clinicians may also 
find these data useful in terms of contextualizing clients’ 
reasons for, and for not, masturbating as well as talking 
through the ways that masturbation and partnered sex 
may be interconnected for some people. Finally, our data 
may serve to mark a particular moment in time during the 
COVID-19 pandemic that subsequent researchers can use 
as a benchmark to understand ongoing shifts of solo and 
partnered sexual activities.
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