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Overview of survey: 

• This project developed over a past two and half years after interviewing numerous 
self-identified sex addicts concerning the addictive nature of the internet.  While 
those interviews are not part of the reported research, the magnitude problematic 
cybersex behavior discovered in those interviews suggested this project. 

• Dr. Al Cooper (San Jose Marital and Sexuality Centre), suggested I use a 
significant portion of the survey he developed for general Internet population 
(completed by 9,265 men and women).  Several questions from that survey were 
included. 

• This research study was with self-identified sex addicts:  therapy for sex addicts 
or 12-step group for sex addicts. 

• Final survey instrument had 78 questions which generated 120 data points for 
each survey. 

• From those initial contacts, 15 therapists in 8 states agreed to allow some of their 
clients to participate. 

• More than 500 surveys were distributed to the target population. 
• Several members of SAA groups in Houston and Dallas distributed the survey in 

groups. 
• Study was conducted the first two weeks of January 2004 
• Of those that were completed, 133 were useable and were completed and returned 

in time to be included in the study. 
• Nearly 16,000 total data points were collected in the study. 

 
Some background: 

The purpose of the survey was to ascertain the scope of cybersex activity, get a 
profile of the kind of recovery activities the respondents were involved in and to get an 
estimation of the effectiveness of those activities.  For the purposes of the survey, 
cybersex was defined as using the Internet to engage in sexually gratifying activities such 
as, looking at pictures, engaging in sexual chat, exchanging explicit sexual images or 
emails, “cybering” (i.e., sharing fantasies over the Internet which involved being sexual 
together while one or both people masturbate), etc. (Cooper, 2002). 

• 655+ million Internet users with 190+ million in the US and Canada 
• Sex still the most researched subject on the Internet 
• 60 million unique visitors land on adult sites daily 
• Top news sites like MSNBC.com and CNN.com receive 2.5 million unique hits a 

day. 
• Contrast:  there are individual adult sites that receive in excess of 4 million hits 

per day. 
• There are about 300,000 adult web sites today. 
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About the respondents: 
• 59% (n=78) were between the ages of 40 and 59 
• 49% = 10 to 29 hours week spent in cybersex before entering recovery/treatment 
• After entering recovery/treatment, 68% had stopped acting out on Internet 
• How they spend their time 

o Majority (78%, n = 98) said viewing porn 
o 29% nude/simi-nude, they didn’t consider pornographic 

• Accessed pay cybersex sites? 
o 50% = yes 
o 46% of those spent less than $100 
o 35% = between $100 and $499 
o 11% = $500 to $999 
o 5% = $1,000 to $1,499 
o 4%  = $1,500 to $2,499 
o 2 over $2,500 
o Cooper’s research study found that with a random sample of the general 

population, only 1% paid for cybersex. 
• Debt 

o One person indicated he had spent about $5,000 on Internet fetish porn.   
o Only 17% of the respondents (n=13) incurred debt related to their Internet 

activities.   
o Of those, 46% (n=6) incurred less than $499 debt,  
o 31% (n=4) incurred between $500 and $999 in debt, and  
o 23% (n=3) incurred over $2,500 in Internet related debt.   
o One said was in excess of $10,000. 

• Gender preference 
o Surprise based on Cooper’s findings on a study in 2000 that gay males 

were more likely to use the Internet for OSA than heterosexual males 
• Where respondents did their acting out: 

o 65%, n=79 indicated they restricted their activity to their home.   
o 20% of the respondents said they did their cybersex at work 
o 11% said they split their cybersex activity between work and home.   
o 1% said they used a public library for cybersex.   
o A study with a random sample which showed most adult sites are accessed 

between 9:00 a.m. and 5:00 p.m. (Kent-Ferraro, 2002). 
o While neither study asked about what hours the respondents spent at work, 

the implication is clear that the random survey said they acted out at work, 
and self-identified SA did their acting out at home. 

• Masturbate while acting out on Internet?  
o Only 12% of respondents said they do not masturbate while online 
o 15% said they rarely masturbated during cybersex.    
o 62% said during cybersex they masturbate often (38%) or all of the time 

(24%). 
• How much of a problem is cybersex in life? 

o 10% said it was never a problem and an additional  
o 7% said it was rarely a problem.   
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o 27% said it was sometimes a problem.   
o 40% said their online sexuality was often a problem and  
o 16% said it was a problem all of the time. 

• What were your triggers for cybersex? 
o Stress was the factor often identified, with 54% (n=64) saying stress at 

work and 50% saying stress at home preceded their cybersex.   
o 35%=experiencing a success or generally feeling good about life was the 

event that happened just before cybersex.   
o 28% said just before cybersex they had a fight with their partner.   
o 50% said nothing special triggered their cybersex.   
o Participants were allowed to indicate additional triggers that were not 

listed on the survey.   
 Thirteen percent indicated they were aware of additional triggers 

for their cybersex.  Additional triggers specified by respondents 
included finances, looking at advertisements of attractive people, 
stress from a therapy session, feeling lonely, being uncertain about 
life, anticipating stress, playing computer games, and drinking 
alcohol. 

• Ever untruthful about yourself on the Internet? 
o 31% (n=41) said they had been untruthful about some aspect of their life.   
o 25% said they were untruthful about their age,  
o 20% about physical traits,  
o 16% about marital status,  
o 7% about gender,  
o 2% about race, and  
o 4% about some other aspect of their life.   
o One respondent indicated he was untruthful about HIV status. 

• Consequences:  What has it cost?  (The consequences relates to all CSB, not just 
to cybersex) 

o 36% said they experienced at least one marital separation,  
o 21% got divorced,  
o 38% became estranged from one or more members of their family,  
o 26% experienced serious financial problems,  
o 26% contracted at least one sexually transmitted disease (STD) (one 

indicating contracting STD’s ten times),  
o 15% lost their job,  
o 12% got arrested,  
o 5% were incarcerated, and  
o 25% (n=25) said they endured some additional consequence as the direct 

result of their CSB.   
o Some of the other consequences experienced by respondents include  

 Severe depression,  
 Losing sleep,  
 Worrying over having potentially contracted an STD,  
 Practicing unsafe sex,  
 Becoming a registered sex offender,  
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 Missing promotions at work,  
 Losing friends,  
 Suffering embarrassment from being caught at work,  
 Having to move, and  
 Becoming suicidal.   

• Recovery/treatment profile 
o Most of the respondents (57%, n=75) had been in treatment/recovery for 

18 months or more.   
o Forty-seven percent (n=63) had been in treatment/recovery for more than 

two years 
o Longest period in recovery being 20 years.   
o 11% (n=15) said they had been in treatment/recovery for less than three 

months. 
• Respondents were asked how long it had been since they engaged in CSB.   

o 48% said they engaged in CSB in the previous three months.   
o Only 14% indicated they had gone 24 months or longer since their last    

• Slips 
o 13% said they had never slipped.   
o Twenty percent indicated they had one or two slips,  
o 20% had three to five slips, and  
o 8% had 6-10 slips.   
o 21% more than 10  

• Disclosure: Have you made a full disclosure of acting out behavior to partner? 
o 58% said they had  
o 29% said they had not,  
o 17% declining to answer the question.   

• Disclosure before or after entering recovery? 
o 24% of those who made disclosures did so prior to entering recovery  
o 76% did so after entering recovery.   

• Of those who made disclosures,  
o only 35% (n=33) said the disclosure was facilitated by a therapist.   

• Polygraph:  Only five took a polygraph as part of the disclosure process. 
• Tell partner when slip?   

o 26% said they tell their partner when they slip  
o 41% said they do not.   
o 33% Thirty-three percent declined to answer the question.)   

• Involvement in 12-Step Groups 
o 87% members of a 12-step program for sexual compulsion/addiction.   
o Of those respondents,  

 21% attend one meeting a week,  
 51% attend two or three meetings, and  
 13% attend four or five meetings.   
 9% attend more than five meetings a week. 

o Concerning working the 12-steps of recovery,  
 82% said they were working the steps with a sponsor and  
 7% said they were working the steps on their own.   
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 11% said they were not working the steps.   
 Of those working the steps,  

• 36% were working on steps 1-3,  
• 24% were working on steps 4-6,  
• 13% on steps 7-9, and  
• 13% on steps 10-12.   
• 14% said they had completed the steps.  

o Specific questions asked as to how involved in 12-step groups.   
 77% (n=103) said they had a sex plan 
 37% were either currently (or in past) sponsoring others  

• Partner’s Involvement in Recovery.  Two questions were asked concerning the 
involvement of the respondent’s partner in recovery.   

o 22% (n=29) said their partner was involved in a 12-step recovery program 
related to the respondent’s sexual compulsivity/addiction.   

o 39% (n=52) said their partner was in therapy related to the respondent’s 
CSB.   

 Of that number, 62% (n=32) said the therapy was specifically 
designed for partners of sexual compulsives/addicts.  

• Respondent’s Participation in Therapy 
o 87% (n=115) of respondents were receiving individual therapy currently 

or had received it in the past because of their CSB.  Of that number  
o 50% of respondents were involved in group therapy.   

 Of that group, 96% participated voluntarily and 5% were either 
court ordered or mandated by a licensing board.   

o 50% in couples therapy because of their CSB.   
• Pharmacological therapy  

o 33% (n=44) took prescription medication for their CSB.  No attempt was 
made to evaluate the efficacy of various individual medications.  Rather, 
individuals were ask how effective they viewed the medication prescribed 
for them.  Hypothesis four which stated there would be a significant 
relationship between the length of pharmacological therapy and perceived 
effectiveness of pharmacological therapy was tested by Chi Square.  
Results showed χ2 (16) = 29.64 (p = .02).  There was a significant 
relationship between length of pharmacological therapy and perceived 
effectiveness of pharmacological therapy.  

• Gender preference of partners.  Previous studies have shown that most cybersex 
activity is by gay males (Cooper, Delmonico, et al., 2000).  While the present 
study did not ask the sexual orientation of the respondents, most respondents 

o 57% (n=76) said they preferred partners or images that were of the 
opposite sex.  It is unclear whether this difference is due to the fact that the 
previous study used a random sample whereas the present study used self-
identified sex addicts, or if this difference is due to other factors. 

• “Finding out about online sexuality is the worst thing that has ever happened in 
my life.”   

o 66% (n=80) said this is not the worst thing in their life.  [check figures] 
o 34% believe this is the worst thing in their life,  
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 Comments of respondents saying that much of their sexual 
compulsive behavior involved behaviors they considered more 
extreme than cybersex. 

• Tools of Recovery:  The survey asked respondents to indicate the measures and 
rate the effectiveness of the measures they had taken to limit their cybersex 
activity.   

o 58% (n=56) said they installed an Internet filter but of those,  
 43% (n=24) said that measure was either minimally effective or 

not effective.  However,  
 57% (n=32) said the filters were somewhat to very effective in 

limiting their access to adult or sexual websites.   
o 23 respondents said they had cancelled their Internet service at home.  Of 

those, 
 70% (n=16) said that was very effective  
 22% said that was a somewhat effective measure.   
 Only 2 respondents indicated that measure was of little or no 

effect.   
 Four respondents canceled their Internet service at work and their 

results were mixed. 
o 20 moved their computer to a public place.   

 73% of those said that change was either very effective or 
somewhat effective.   

o 22 persons engaged an accountability partner for their Internet use  
 73% (n=16) said that measure was either very effective or 

somewhat effective.   
• Nine questions on the survey asked respondents to indicate how important or 

unimportant various activities were to their recovery.  Most of the items were 
things that either related directly to 12-step programs or were things that were 
encouraged by 12-step programs.   

o Attending 12 step meetings: 89% important or very important 
o Meeting with sponsor:  61% = important or very important.  Only 7% 

indicated such meetings were unimportant to their recovery. 
o Reading 12-step literature:  58% = important or very important 
o Reading Big Book of AA:  51% = important or very important 
o 90 respondents said reading recovery related books was important or very 

important.   
o 53 respondents said working through workbooks assigned by their 

therapists was important or very important to their recovery. 
o An effort was made to see how important spirituality was to the recovery 

of the respondents.   
o 110 respondents (83%) said daily meditation and/or prayer was either 

important or very important to them.   
o But concerning participation and attendance in organized religious 

services, only 67 (50%) said it was important or very important to their 
recovery.  Twenty-four (18%) said worship participation and attendance 
was somewhat important and 37 (28%) indicated it was not important. 
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• Comments added by respondents:  
o “Most of the therapists I met seemed far too easy to fool.”   
o “I have been in recovery for 14 years and had 13 years of sobriety—then 

slipped with Internet pornography.”   
o “I want to stop [cybersex] but can’t and I have been doing recovery for 

over 10 years.  Will it every get better?” 
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Age partner desired (cyber or flesh)

 
Age of survey participants 

 
Amount money spent on cybersex 

 
Ever accessed a pay site?  

Hope for Cybersex Addiction Workshop 
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From online meeting to meeting in 
person  

 
Ever accessed child porn site? 

 
Ever untruthful about self?  

 
Partner preference? 

 
Full disclosure to partner?  

 
Do you tell your partner when slip? 
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Satisfaction with partner 
relationship 

 
Partner’s satisfaction with partner 
relationship 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Time in individual therapy  * Effectiveness of individual therapy Crosstabulation 
 
Count  

Effectiveness of individual therapy 

  Not effective 
Minimally 
effective 

Somewhat 
effective Very effective Total 

Less than 5 
months 1 1 4 8 14

6-11 months 2 0 6 9 17
12-17 months 0 2 2 9 13
18-23 months 0 0 8 7 15

Time in 
individual 
therapy  

24 months or 
more 1 3 23 29 56

Total 4 6 43 62 115
 
 
 
 
 Time in group therapy  * Effectiveness of group therapy Crosstabulation 
 
Count  

Effectiveness of group therapy 

  Not effective 
Minimally 
effective 

Somewhat 
effective Very effective Total 

Less than 5 
months 1 6 7 7 21

6-11 months 0 1 3 7 11
12-17 months 0 1 7 2 10
18-23 months 0 1 4 2 7

Time in group 
therapy  

24 months or 
more 0 0 3 15 18

Total 1 9 24 33 67
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Time in couples therapy  * Effectiveness of couples therapy Crosstabulation 
 
Count  

Effectiveness of couples therapy 

  Not effective 
Minimally 
effective 

Somewhat 
effective Very effective Total 

Less than 5 
months 2 5 11 7 25

6-11 months 0 0 5 4 9
12-17 months 0 6 2 2 10
18-23 months 0 0 2 3 5

Time in couples 
therapy  

24 months or 
more 1 3 3 8 15

Total 3 14 23 24 64
 
 
 
 Total time taking RX for recovery  * Effectiveness of Rx to recovery Crosstabulation 
 
Count  

Effectiveness of Rx to recovery 

  
Minimally 
effective 

Somewhat 
effective Very effective Total 

Less than 5 
months 3 0 1 4 

6-11 months 2 4 0 6 
12-17 months 0 4 1 5 
18-23 months 1 1 4 6 

Total time taking 
RX for recovery  

24 months or 
more 3 10 8 21 

Total 9 19 14 42 
 
  
Comparison of Key Elements in Recovery as They Relate to Sobriety 

  

Free of CSB  
5 months or less 

(n=76) 

Free  of CSB  
24 months or more 

(n=19) 
 Member of 12-step group for CSB 87% 100%
 Attend 2 or more 12-step meetings a week 74% 74%
  In individual therapy for CSB 87% 95%
 Have been in individual therapy for 18 months or more 49% 89%
 In group therapy for CSB 53% 53%
 Have made full disclosure of acting out to relationship partner 53% 53%
 Have a sex plan identifying healthy and unhealthy sex 70% 79%
 Take or have taken prescription medication for CSB 34% 53%
 Daily meditation/prayer is important or very important 80% 84%
 Reading 12-step literature is important or very important 57% 63%
 Reading Big Book of AA is important or very important 50% 58%
  Reading recovery related books is important or very important 67% 68%
 Working workbooks assigned by therapist is important or very important 41% 37%
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