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Abstract

Introduction: Excessive masturbation has for long been reported to affect
youths with intervention strategies to intervene with this problem remain-
ing unclear. This study aimed at determining the underlying factors for ex-
cessive masturbation, its effects and intervention strategies used. Methods:
This was a case study design for a youth aged 19 years; affected by excessive
masturbation. Data were collected through individual counseling and inter-
vention. It involved 15 counseling sessions which were run in nine months in a
three weeks interval. The sessions involved narration and exploration of the
causes and effects of masturbation. Counseling intervention was built in a vi-
cious circle. Results: Several factors, effects and intervention strategies were
identified, reported and discussed in this study. Main causes were such as
stories from friends and pornographic videos. Effects were multiple risk beha-
viors and health problems. Counseling model for individual was developed.
Conclusion: The study indicates that there are multiple causes and effects of
excessive masturbation. Since masturbation is secretly done, the effects are
not widely known to many people. Most of these effects are long-term which
affects a person psychologically, physically, socially and morally.

Keywords

Masturbation, Excessive Masturbation, Intervention Strategies, Counseling

1. Introduction

Masturbation is part of sexual behavior practices which is considered normal or
developmentally appropriate from early childhood. Masturbation is viewed as a

normal part of sexual development in children and youths [1] [2] [3]. Examples
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of common sexual behavior in children are such as viewing another person’s ge-
nital and touching their genitals [4]. Masturbation has been reported as healthy
and used as a way of expressing human sexuality especially for youth [2] [5].
Studies report that youths comment masturbation as being safer compared to
other sexual practices: explaining that it carries no risks of pregnancy and sexually
transmitted infections and its benefits on sexual and emotional health. [6] [7]
reports masturbation as the most common sexual practice among the Iranian
teenagers. The scenario indicates that masturbation is part of sexual experimen-
tation in youths and it becomes a risk when it is done frequently. Masturbation
becomes a problem especially when it is overdone which may lead to hypersex-
uality or sexual addiction; which may cause behavioral disorder such as inter-
fering social interaction [4] [5]. Masturbation leads into Sex addiction which is
associated with maladaptive behavioral response [8] [5] that can have serious
adverse functional consequences later in life [8] [9].

Excessive masturbation is linked to psychological factors such as depressive
symptoms, anxiety, loneliness, low self esteem and insecure attachment life styles
and experiential avoidance [10] [11] [12] [6]. [13] noted that many teenagers
who practice excessive masturbation are at higher risk of suffering from mental
disorders.

Excessive masturbation has also been reported to damage the sexual organ due
to frequent scratching, premature ejaculation, infertility, forgetfulness, aggres-
sion, anger and loneliness [11] [14]. Research further report that when an ado-
lescent reaches a stage of compulsive masturbation, s(he) is at risk of feeling
guilty, shame and angry, self isolation, which may subsequently lead into lack of
self-confidence as s(he) grows [9]. Furthermore, people who practice masturba-
tion are reported to experience stigma due to community negative perception of
masturbation [6]. [15] says that according to the Bible, sex meant to be pleasura-
ble in marriage between a man and a woman; thus, out of this, it is not accepta-
ble. Devendra (2017) points out several effects of masturbation such as effects on
body health because it wastes a lot of semen. Furthermore, extreme masturba-
tion may weaken bones; this happens when a person ejaculates white part of
phosphorus, carbon and other minerals which are extracted from bones.

Research indicates that prevalence on masturbation is high among males than
in females. For example, [14] found out that males have been perceived to mas-
turbate more often than females. [6] did a study in USA and reported that across
age groups, males (73.86%) reported to practice masturbation more frequently
than females (26.14%). According to [16] in Australian study, 58% males and
48% females aged 15 - 18 years were reported to practice masturbation. Studies
indicate that people don’t discuss about masturbation because is perceived as
unfavorable. For example, it has been reported that parents face difficulty dis-
cussing masturbation with their adolescent’s because this is an unfavorable topic
for discussion [17] [18]. [18] further argues that although several teens would

like to stop from masturbation, they find it difficult since no one would like to
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talk and discuss about it, including parents who tend to ignore it. For example, a

quotation from [18]) confirms this argument.

“I am 15 years old. I am suffering from a porn and masturbation problem
and I have no one whom I trust to share this problem with. I am an Atheist
and I would really appreciate if someone would like to help me. Please I re-

quest your help.”

Masturbation is practiced at an early age and with time they become addicted
from which majority are suffering from it. Studies reveal that masturbation, es-
pecially excessive masturbation is becoming so serious since teenagers have
access to the internet as well as pornographic videos via tube sites which become
part of their stories [19] [20]. [19] argues that in normal way teens who watch
pornography are susceptible to sexual response which may require them to mas-
turbate regularly which leads to compulsive masturbation disorder. Furthermore,
research reports suggest that internet pornographic constitutes a supernormal
stimulus in youth [20] [21]. With time, a person identifies him/herself as being
addicted to porn because s/he is unable to regulate his/her behavior towards
porn, which may interfere with everyday life [22].

In African countries, masturbation is regarded as a taboo but is practiced by
both, youths as well as adults. [23] found that in Tanzania adolescents practice
masturbation as part of their sexual practices. However, in Tanzania there are
few studies about masturbation and no known studies about intervention on ex-
cessive masturbation especially among the youth who are affected by porno-
graphic video.

Counseling interventions for the person affected by masturbation

Counseling intervention is a unique interrelationship between a client and a
counselor that aims to create change of personal development, professional de-
velopment, social adjustment and behavior change. Both, a counselor and a client
contribute actively to the process of change. A counselor has a role of helping a
client to explore his/her inner world of the self. This approach is guided by Rog-
ers’ theory of behaviorism which was developed to help a client to develop abili-
ty to explore his or her inner world of the hidden world and new aspects in
his/her behavior [24] [25]. The theory acts as a guideline during establishing a
relationship between a counselor and client. The theory puts a client at a focal
point hence regarded as a client-centered approach. According to the theory the
role of the client is to explore which is necessary for changing feelings, thoughts
and behavior during counseling intervention. A client follows a journey of treat-
ment and the treatment plan is built around the problem. During intervention,
new problems may arise and thereafter modified.

Masturbation and treatment

Masturbation is viewed as a developmentally normal behavior in children.
When masturbation is practiced beyond normal sexual behavior and causes in-
juries or pains, treatment becomes necessary [26] [27]. This is to say when a

child or an adolescent reaches a stage of excessive masturbation, treatment or
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intervention becomes necessary. Different treatment techniques have been sug-
gested to solve a problem of excessive masturbation. For example, electrical shock
was used to punish a child who practiced masturbation [28] Negative punish-
ment such as taking away of items from the child was also applied to stop mas-
turbation in children [29] Furthermore, a hormonal drug therapy was also re-
ported to be used to reduce sexual drive in children [30]. However, these tech-
niques might not be helpful to reduce excessive masturbation because they in-
flict harm in the child.

Clinical psychologists used positive intervention to manage masturbation of
the child. For example, [28] reported to apply positive treatment by involving
parents in managing masturbation of a 9-year-old child. The treatment involved
age appropriate education, reinforcement, distraction, redirection and sometimes
negative punishment. These treatments were used to help children who prac-
ticed masturbation in public. However, these treatment techniques are not help-
ful for adolescents since it is not common for a youth to practice masturbation
in public.

Case illustration about masturbation by the client

The client is aged nineteen (19) years old, an adolescent male who was affected
by excessive masturbatory behavior since he entered into puberty. He started
masturbation at the age of fourteen (14) years when he was in form two in sec-
ondary school. He got knowledge of masturbation and its advantages from his
friends. Among the perceived advantages of masturbation were such as it being
safe from HIV/AIDs, cheap, convenient and no negotiation about it, to mention
a few. He explained that in the first three months he used to practice masturba-
tion once a day and with a maximum enjoyment. Later on he became used to
masturbation and the frequencies increased up to seven times per day. No single
night was skipped without masturbating. During day hours, masturbation was
done in the toilets.

In a Tanzanian context, parents don’t guide their male adolescents on how to
cope with adolescence and risks associated with sexuality including masturba-
tion. This was a story from a client, which was a source of counseling intervention.

Masturbation and intervention measures have been widely discussed in devel-
oped countries; however, evidence of masturbation intervention from develop-
ing countries like Tanzania is not clear. Furthermore, no study addressed inter-
vention strategies taken to help youths who have been affected by excessive mas-
turbation especially in a Tanzanian context. This study therefore aims to address
effects of masturbation and intervention measures for youths who are affected
by masturbation through counseling. Specific objectives of this study are:

1) Developing counseling model for individual counseling;

2) To explore the causes and effects of excessive masturbation in youths through
counseling services;

3) To determine intervention measures used to manage excessive masturba-

tion through counseling intervention.
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2. Method
2.1. Participants, Design and Process of Counseling Intervention

This was an intervention case study design study aimed at helping a youth, aged
19-years-old who was affected by excessive masturbation. Only one youth parti-
cipated in the intervention through different counseling sessions. This is also
known as a single subject research, which is very common in the field of coun-
seling [31]. Single subject research was opted because masturbation practice is
sensitive to an individual. The design allowed a counselor and client to deter-
mine the changes of behavior over time.

The behavior of an individual was observed repeatedly over the course of in-
tervention.

Intervention counseling sessions started in March 2018 to October 2018. There
were 15 counseling sessions, which were run in nine (9) months of three (3) to
four (4) weeks interval. Counseling sessions involved narration and exploration
of the causes and effects of masturbation. Narration was followed by exploration
of the problem through unstructured interview. Every counseling session was
followed by an intervention of not less than three weeks, which was also followed

by counseling session. Counseling intervention was built on a vicious circle.

2.2. Data Collection Methods

This was a self-report throughout the counseling and intervention period. A
client kept a daily diary, which he put information by noting frequencies of
masturbations per day. He also kept records of the causes of masturbation for
each day. In case of behavior improvements, the client kept records on issues,
which contributed in reducing frequencies of masturbation. On the other hand,
a counselor kept records on the progress made and problems faced by the client

as reported in each counseling session.

2.3. Ethical Issues

Since counseling session was personal the information obtained from the coun-
seling session was treated as confidential. Nobody was and will be informed
about the name of the client including his parents and brother. The session was
conducted in a special room used for counseling. The counselor was taking
notes during the counseling session under the consent of the client. The coun-
selor sought consent from the client to publish the information obtained from
the counseling sessions and intervention. Publication agreement was made un-

der the condition that his name should not appear anywhere in this paper.

3. Findings

The study aimed at exploring causes and effects of excessive masturbation. Through
counseling it was revealed that the main causes of masturbation were stories of
masturbation from friends. The source of the problem was put very clear by the

client; see the quotation below:
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“I heard about masturbation when I was in standard seven but got more
familiar to masturbation when I was in form two. Young boys approve
masturbation because it is safe from HIV/AIDS and STDs, not expensive,
you can do at your convenience. If you can masturbate you are considered a

real man.” (client)

Another cause of masturbation as reported by the client was pornographic
videos. The client reported that most of the time he watched the videos especial-
ly when he was idle; which increased frequencies of masturbation from once to

seventh times per day; see the quotation below:

“I frequently watch pornographic videos in the YouTube using my mobile
when I'm alone and idle; this increases frequency of masturbation. Fre-

quencies increased from once to seventh times per day.” (client).

We explored whether masturbation has effects. According to the client, mas-
turbation has short-term gratification which is regarded as positive effect but
when it becomes excessive it is unhealthy. He explained that excessive masturba-
tion affects academic performance; once you involve in masturbation it is very
difficult to concentrate on studies. Since masturbation including watching por-
nographic videos are done in a secret setting they lead into loneliness. It was
further revealed that a youth who concentrate on an excessive masturbation is
more likely to fall behind of many things and it is difficult for her/him to cope
with his peers in academic and social issues; quotation below support this argu-

ment:

“After masturbating I always feel so tired in such a way that I cannot do an-
ything including studies; a situation, which made me angry, lonely and an-
xious. It is difficult to establish relationship with my peers. Since masturba-
tion is done in private, most of the time I prefer to be alone, a situation

which puts more into more risks.” (client)

It was revealed that excessive masturbation was associated with risk behaviors.
Since masturbation was practiced in a private setting and sometimes practiced
while watching pornographic video displaying masturbation; the practice there-
fore was associated with idleness, loneliness, anger, reticent and anxiety as re-

vealed in the quotation below:

“Most of the time I preferred being alone because pornographic videos are
watched in private situations so I felt lonely, anxious and sometimes angry
because I didn’t like the situation I go through.” (client)

Furthermore, a client reported that after ejaculation he experienced pains in
the spinal cord and the reproductive part, which made him uncomfortable most

of the time. The quotation below supports this statement:

“Masturbation is associated with long-term effects of the health and beha-

vior especially among the youth. For example, as I scratched my reproduc-
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tive organ I felt severely pains in the spinal cord after ejaculation, after get-
ting used to I preferred privacy all the time, as a result I felt lonely, angry,
situations which makes me fall behind of everything in terms of behavior

and academically.” (client)

We explored about the intervention strategies used to intervene excessive
masturbation. This was a result of counseling interventions as it was revealed
from discussion from different counseling sessions. The client reported inter-
vention strategies which helped him to reduce frequencies of masturbation; see

the quotations below.

I joined a group of choir in our church, and I established a group of writing
articles for youths which can be published in a daily news magazine. These
activities are making me busy and I forget even watching pornography vid-
eos as a result masturbation frequency have reduced from 7 times to 1/0 per
day. (client)

I schedule my time also for cleaning our compound at an activity which
solved the issue of idleness and partly reduced frequency of watching por-
nographic video and frequencies of masturbation was reduced to nill.
(client)

From the quotations above we can say that his involvement in writing activi-
ties enabled him to solve the problem of idleness and loneliness to a greater ex-
tent. Through these activities, the client partly controlled watching pornography

video as well.

4. Discussion

4.1. Counseling and Intervention Model

During the counseling, we developed a model, which guided us during the coun-
seling sessions and intervention sessions. Since there are few studies on mastur-
bation and related intervention services, it was difficult to find a model to guide
us during the counseling sessions. The following model in Figure 1 was devel-
oped and guided the counseling session and intervention.

The model below indicates that counseling intervention occurred in a vicious
circle. The first session started with exploration of the problem. This is a stage
where a client narrated a story about masturbation and disclosed advantages and
risk behaviors associated with excessive masturbation. The client explained the
problems of excessive masturbation and the severity as well as the way it affected
him. The counselor noted the situation and the severity of the problem. The coun-
selor explored more about the problem through explorative question; which
helped a counselor to identify more about events leading to masturbation and
excessive masturbation. Explorative interview helps a client to think about inter-
vention measures as supported by [32] that questions will help a client to think

through what he can do to protect himself from excessive masturbation in future.
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Counseling session

1. Problem explored

2. Client is free to
disclose a problem

Sharing session
1. Session of clients’

self understanding on
issues related to the
problem (excessive
masturbation)

Evaluation:

To evaluated the
situation; Practice
and frequencies of
masturbation

<

A client adopts
suggested measures to
cope with
masturbation

Explore causes of the
problem.

1 Client state causes
2 explorative question
form the counselor
through interview

A 4

A

Sharing to solve a
problem

Suggest measures to be
taken

Figure 1. Model prepared by a counselor during intervention.

This session was followed by a sharing session about strategies that can be used
to control excessive masturbation. Both, counselor and client suggested measures
that could be used to control masturbation. The client adopted the proposed
strategies. This session was followed by an evaluation of the strategies/measures
taken to solve the problem of excessive masturbation. In this session, a client
disclosed measures, which helped him to reduce the problem.

In case of an improvement observed the client put clear measures or strategies
used to reduce the problem. At this stage, the session started again in stage one
to explain the problem; so, the model of counseling session as developed and
proposed in this study was in a vicious circle; which involved disclosing a prob-
lem, understanding the problem; exploring of the problem, stating causes, effect
and strategies, all these used to solve the problem and finally evaluation. In every

stage, the focus was to solve the problem through intervention.

4.2. Causes and Effects of Excessive Masturbation

This study aimed to explore the underlying causes and effects of masturbation.
The causes were explored in every counseling session under the assumption that
causes may differ according to the context and time. The common mentioned
causes were stories of masturbation from friends and peers in school. It was
found that stories of masturbation are common in primary and secondary schools
especially for male’s students. In normal way, friends, especially peer groups are
significant sources of information and behavior among youths. These findings
are in line with that of [33] who point out friends in school to be the main sources
of information about sexual practice, including masturbation. Youths prefer to
experiment what their peers approve regardless of their negative effect.
Pornographic video has been pointed out as another source of masturbation,
which contributed to excessive practice of masturbation. These videos can be
found in CD’s, you tube and other internet sites. When youth spend long time

watching visual sexual stimuli displaying masturbation, they’re at risk of devel-
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oping a habitual behavior to masturbation. The videos have instant stimulation
to masturbation since as one watches them, the more likely s/he may learn dif-
ferent styles of masturbation thus, practice it excessively. Other Researchers also
report pornography to be among the sources of sexual practices including mas-
turbation [34] [12] [33]. In addition, mobiles are commonly used among youths

to search pornographic materials as supported by the following quotation:

“I usually watch masturbation practice using my mobile phone because it is
easy to use and helps to keep secret as masturbation should be a secret.”
(client)

Findings revealed that excessive masturbation has a number of effects. Firstly,
masturbation affects studies and social life skills. When a person engages in ex-
cessive masturbation, it becomes difficult for him/her to concentrate on studies
or any other social activities. The findings are in line with that of [35] who re-
port that people who engage in masturbation cannot be able to focus on their
work and their social life.

Secondly, it is unhealthy because once one engages in masturbation; he is
more likely to practice masturbation several times per day. This may affect the
person such that he may feel extremely tired and weak. In some cases, the prac-
tice may bring about pains in the reproductive organ due to frequent scratching.
In addition, frequency ejaculation may result into pain on the spinal cord as well
as joints’ weakness. [13] reported the same effects of masturbation. In addition,
excessive masturbation may lead into maladaptive behavioral response and fi-
nally behavioral disorder [8] [4] [5].

Thirdly, this study reveals that a person who is affected by excessive mastur-
bation may feel shameful and thus isolate himself from other people; this leads
to loneliness. In addition to this, the person becomes uninterested to the oppo-
site sex, e females. Furthermore, psychological factors such as depressive symp-
toms, anxiety, loneliness, low self esteem and insecure attachment life styles and
experiential avoidance were reported to be associated with excessive masturba-
tion. The findings are in line findings of [10] [11] and [12]. [13] noted that many
teenagers who practice excessive masturbation are at higher risk of suffering
from mental disorders, the findings concur with findings in this study. Further-
more, findings in this study revealed that the client has poor social skills which
interfere with socialization processes hence loneliness; the findings are in line
with that of [22].

4.3. Intervention Strategies Used to Manage Excessive Masturbation

The study aimed at exploring interventions strategies used to solve a problem of
excessive masturbation. This was an intervention study which involved several
counseling sessions and interventions. The client gained self-skills which helped
him to manage excessive masturbation. The management of excessive masturba-
tion was indicated by the decrease in frequencies of masturbation from seven

times per day to once per month and finally no masturbation at all. The study
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revealed several strategies which helped a client to manage excessive masturba-
tion, which was through various activities among them being regular exercise.
For example, he became an active choir member at the church and also spent his
extra time doing cleanliness at home. These findings are in line with that of [36]
who report that preference on healthy activities such as regular exercises help to
control excessive masturbation. Furthermore, findings in this study revealed that
the client established a writing page in the magazine for the purpose of fighting
excessive masturbation which is active to date. In this page, he reported to pre-
pared stories which were published in the magazine whereas, most of these ac-
tivities were voluntary and became essential in solving a problem of loneliness.

Activities therefore may replace watching pornographic video, which is healthy.

5. Conclusion

We were able to develop a model which worked successfully in the context of
this study, which was suitable for individual counseling. The study indicates that
there are multiple causes and effects of excessive masturbation. Since masturba-
tion is secretly done, the effects are not widely known to many people. Factors
such as stories about masturbation, pornography video and idleness were pointed
out as the sources of excessive masturbation. Anger, anxiety, poor social skills
depression and pains on the spinal cord and reproductive organ were among the
health and behavior risks associated with excessive masturbation. Most of these
effects are long-term which affects a person psychologically, physically, socially
and morally. According to the findings, healthy practices such as joining groups,
avoid watching pornography and counseling are suitable intervention strategies
towards excessive masturbation. Furthermore, the integration of the client into
meaningful social contacts might have been the causal agent that has reduced
frequencies of masturbation. However, the results of this study may not be ge-
neralized among the youths due to its nature, that is, case study design. A study
of this nature in future should involve large group of youths to explore their per-
ceptions on causes, effects and intervention strategies towards excessive mastur-
bation. The study recommends that youths should be educated on the effects of
excessive masturbation and sexual addiction as well as intervention strategies

available for those who are already affected.
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