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Harms Children
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When Potter Stewart, then an associate justice of the United
States Supreme Court, remarked that he could not define
pornography but knew it when he saw it, he highlighted a
major challenge confronting a society that sometimes seems
to be engulfed in a tide of graphic sexual imagery. So subjec-
tive as to exist almost entirely in the mind of the beholder,
pornography appears to defy classification, yet everyone
“knows” it as a ubiquitous phenomenon, distinct from other
forms of expression. Even its purveyors would acknowledge
that its sexual power is derived from its defiance of (and,
some might say, its assault on) societal norms and stan-
dards.

Whether pornography is harmless or harmful—and to
whom—is difficult to state with certainty.! The stakes in try-
ing to answer these questions have been raised considerably
because of increasing opportunities for children to see and
hear pornographic images. Access expanded by the growth
of cable television can bring pornographic sounds and im-
ages into the living room, whether wanted or unwanted. A
scientific approach to the problem is not easy; few studies
exist on the effects of pornography on young children, and
those that might be done would be beset by methodological
pitfalls of all kinds.? Nevertheless, we believe that enough
empirical and theoretical evidence exists to prompt alarm
about the exposure of children to pornography and to sup-
port a vigorous effort to shield them from it.

These issues were underscored in late 1998 when one of
us (EPB) testified for the Department of Justice in the case
Playboy Entertainment Group v. the United States of
America et al. Playboy had challenged certain provisions of
the Telecommunications Act of 1996 that govern partial re-
ception of sexually explicit adult cable-television program-
ming in the homes of people who do not want it. Such pro-
gramming is paid for on a subscription or pay-for-view basis;
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thus, theoretically at least, households that do not subscribe
to adult channels or request adult pay-per-view programs
should not have access to them. Since “signal bleed”—the
partial reception of video image and/or audio sounds—is not
uncommon, however, the programs can be seen and heard in
many nonsubscribing homes.

The 1996 law gave cable operators two methods to ensure
that children would not be exposed to televised pornography:
they could either fully scramble or block the broadcast signal
or limit transmission to hours of the day when a significant
number of children are not likely to view it (10 P.M. to 6 A.M.).
Playboy challenged the constitutionality of these limita-
tions, arguing that cable subscribers could, under a less re-
strictive provision of the law, obtain free electronic blocking
devices from their cable operators for home installation. In
December 1998 the District Court of the United States for
the District of Delaware upheld Playboy’s position, but be-
cause the court concluded that “there is sufficient risk of
harm to susceptible minors to warrant protection from sexu-
ally explicit signal bleed,” it required Playboy to ensure that
cable operators carrying its programming inform all sub-
scribers about the availability of blocking devices.

That children can be exposed to the sights and sounds of
sexually explicit material angers and disturbs parents who
have consciously made the decision to protect their family
by not subscribing to premium adult programming. These
parents, however, have no control whatsoever when their
children are visiting friends or relatives who may not have
known about blocking devices or did not go to the bother of
having them installed on their television sets.

The psychiatrist’s testimony in the case focused on the po-
tential harmful effects in children and adolescents of view-
ing pornography on cable television. The prime sources of in-
formation on which the testimony was based derived from
clinical experience, knowledge of modeling and develop-
mental theory, the few studies that exist about the effects of
pornography on adolescents and adults, and inference from
knowledge of the effects of mass media violence on child and
adolescent behavior. It was not suggested that viewing tele-
vised pornography leads to mental illness or disorders, but
rather that all children who view televised pornography are



Harvard Rev Psychiatry
Volume 7, Number 4

at some risk for emotional disturbance, as evidenced by
nightmares, anxiety, modeling behavior, and problematic at-
titudinal changes.

WHAT IS PORNOGRAPHY?

In trying to address this question, our first task was to un-
derstand the distinctions among pornography, obscenity,
erotica, and indecency. Defining these terms, which is vital
to government attempts to regulate material of a sexual na-
ture, remains a major source of conflict and controversy. In
its Final Report, published in July 1986, the Attorney Gener-
al’s Commission on Pornography! noted that “pornography”
seemed to mean any discussion or depiction of sex to which
the person using the word objected. The commission said
that such a definition was not adequate and that an attempt
to define the term based on regulatory goals or condemna-
tion would not be appropriate. Stating that “erotica” was as
hard to define as “pornography,” the commission opted not to
provide a definition. It said that “erotica” was generally seen
to connote the converse of pornography and was used to de-
scribe sexually explicit materials of which the user of the
term approved. For some, the word describes any sexually
explicit material that contains neither violence nor subordi-
nation of anyone; for others, it refers to almost all sexually
explicit material. Yet others would include only material
containing generally accepted artistic value. Playboy in-
sisted that the material it showed on its channels was simply
erotica. In this column a reference to material as “porno-
graphic” means only that the material is predominantly sex-
ually explicit and intended primarily for the purpose of sex-
ual arousal. It does not necessarily indicate that the
material is violent.

LITERATURE ON CHILDREN'S EXPOSURE
TO PORNOGRAPHY

Aliterature search conducted for us in late 1997 on Medline
and PsycInfo by the American Psychiatric Association li-
brary uncovered few studies of direct relevance to the Play-
boy case. One unpublished study on children’s exposure to
pornography (D.M. Elliott, unpublished manuscript) was
provided by a government lawyer. Surprisingly, this investi-
gation found that sexually reactive behaviors—including
oral copulation with a same-age child, insertion of an object
into one’s own anus or vagina or that of a same-age child,
simulating sexual intercourse, or excessive masturbation
with an object—were most apt to be displayed not by chil-
dren who had been sexually abused but by those who had
been exposed to pornography.

The paucity of information on the effects of children’s ex-
posure to pornography is not surprising because of several
basic research problems. The first issue involves ethical con-
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straints® that limit the type of research design that can be
used. Although the exact short-term effects of exposing chil-
dren and adolescents to pornography are unknown, enough
evidence has accrued to date for people to conclude that
exposing youngsters to pornography for experimental pur-
poses would likely produce ill effects. For this reason, insti-
tutional review boards would be unlikely to approve re-
search in which children were exposed to pornography as
part of the research design. Even if it could be demonstrated
that negative short-term effects could be controlled by de-
briefing, investigators would have to be able to assert—and
currently they cannot—that the long-term effects of a child’s
involvement in such research would be negligible. Moreover,
children themselves are too young to give competent consent
or even assent to take part in such experiments, and parents
or parent surrogates who were willing to permit their chil-
dren to participate could risk prosecution for child sexual
abuse or contributing to the delinquency of a minor (P. Dietz,
unpublished manuscript).

Although controlled experimental data are not available,
some information about the effects on children of exposure
to pornography comes from clinical observation, develop-
mental psychology theory, and nonexperimental studies.

Child-development theories support the conclusion that
children may be harmed by exposure to televised pornogra-
phy. The effects on a child of being exposed to pornography
(or for that matter, to any phenomenon) are greatly influ-
enced by the child’s stage of development.*5

Children up to 9 years old frequently confuse explicit pa-
rental sexual activity with violence because they do not un-
derstand what sex is, and sexual behavior looks violent to
them because of the intense, repetitive, and unfamiliar
movements. Children hearing sexual cries, grunts, or moans
often associate them with reactions to pain. For example,
when a child in a therapeutic playroom was heard to say,
“My daddy hurt my mommy last night,” it was clear that the
child was referring to parental sexual activity, not physical
or sexual abuse. Children viewing explicit sexual activity on
television may perceive it as violence. This may be as trau-
matizing as seeing actual violence, and sleep disturbance,
nightmares, and regressive behavior may result.

All normal children go through a predictable sequence of
sexual development. This commences with the highly plea-
surable sensations generated by the infant-mother transac-
tion. The normal developmental line continues with differ-
entiation of the self from others and appreciation of the
child’s own genitals, incorporation by the child of his or her
sexual parts into a body concept, limited exhibitionism to
“test” adult reactions, and expansion of erotic interests to in-
clude parents, siblings, and finally peers, followed by inte-
gration of the genitals and genital function within the con-
cept of self.® Viewing pornography may interfere with, or
inappropriately accelerate, this normal sexual development.
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For example, all children experiment with their sexuality
beginning at a very early age, and “let’s play doctor” games
are common.’ However, the ideas incorporated from viewing
pornography may provide a fertile field for games even
more harmful.

Modeling theory also suggests that children may be
harmed by exposure to televised pornography. Children fre-
quently imitate the language and sounds that they hear on
television;”® even infants as young as 14 months of age incor-
porate behaviors that they see on television.® Television is a
primary and effective sex educator, regardless of whether
the information is accurate or wanted.’

An unpublished paper on the effects of telephone pornog-
raphy on children demonstrates the modeling effect. Dr.
Park Dietz (unpublished manuscript) cited two clinical ex-
amples of children who imitated the behavior and language
that they had heard on a telephone pornography service. In
the first example, children who had been exposed over the
course of about a week approximately 6 weeks earlier to a
telephone pornography service recalled many of the state-
ments that they had heard. These included: “Remember
when you squirted shampoo up my twat?” “You get me so hot.
Oh, please, do it to me. Oh, come on, all the way. I can take
it.” “Come on, it feels so good. Oh, please! More! More!” The
13-year-old boy who had had the most exposure to the mes-
sages had vaginal intercourse with his sister’s 12-year-old
friend after they had listened to more messages and played
a game of “dare.” When the boy’s mother asked him why
he had engaged in sexual intercourse, he responded, “It
sounded like fun. ... You know, the phone call—the $74
phone call.”

In the second example Dietz cited, a 12-year-old boy lis-
tened to a telephone pornography service and at first consid-
ered the messages “disgusting,” “terrible,” and “sick.” About
a month later he listened with two friends to 75 calls in a 2-
hour period. He later explained, “It was almost like we were
off in some other world, and we weren’t even thinking what
we were doing right then.” Two weeks later, the boy orally
penetrated a 4-year-old girl.

Dietz’s report clearly suggests the danger of exposing
children to televised pornography, even when it contains
only an audio component. As mentioned above, because of
signal bleed, the audio component of televised pornography
may sometimes be clearly heard in homes that do not sub-
scribe to adult channels, regardless of the clarity of the
picture.

Studies dealing with the effects of televised violence on
children give additional insight into the potential effects of
pornography on them. Violence shares with sexuality the
potentials to stimulate and to be cognitively confusing to
children in a manner influenced by their developmental
stage; it also shares the propensity to elicit imitation. Exper-
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iments''?2 have demonstrated that most subjects who ob-
serve media violence tend to behave more aggressively than
do subjects in control groups. Research has also shown that
young boys who watch violent television programs exhibit
aggressive behavior.'? In many of these investigations, chil-
dren or adolescents were observed unobtrusively after being
exposed to an aggressive or nonaggressive film. One meta-
analysis'? suggested that the influence of erotica and violent
erotica on viewers is analogous to that of violent portrayals.

Research suggests that “cognitive priming” occurs as a re-
sult of television viewing. When one thought is activated,
other thoughts strongly connected to that thought are also
activated. Aggressive ideas in violent television programs
are believed to activate other aggressive thoughts in viewers
through their association in memory pathways.!* By infer-
ence, sexual activity heard or seen on television may stimu-
late other sexual ideation in young children. Violence on
television or in the movies may affect child viewers by reduc-
ing inhibitions against violence and by teaching them how
to be aggressive.”!? That television viewing has such a major
impact on children is understandable because of the copious
amounts of exposure they have to this medium. By the time
they graduate from high school, American children will have
been exposed to 15,000 hours of television viewing, a daily
activity second only to sleeping.®

The potential harm to children in viewing televised por-
nography is not limited to the possibility that such exposure
directly causes the child or adolescent to repeat or model the
behavior. Harm may include changes in other domains, such
as attitudes, morals, values, family or community relation-
ships, and psychological and emotional well-being.? Expo-
sure of children to pornography may encourage premature
sexual activity because it may legitimize certain sexual be-
havior and counteract societal prohibitions concerning such
conduct. It also may cause conflict within families when chil-
dren imitate behavior or language contrary to the values
taught by their parents.

Anumber of studies suggest that prolonged use of pornog-
raphy increases beliefs that less-common sexual practices
are more common.2 The same studies indicate that as a func-
tion of exposure to certain forms of nonviolent pornography,
some men become less repulsed by extreme forms of pornog-
raphy, are more likely to believe that various unusual sexual
behaviors are more common, and are less condemning of
such behaviors. Once these permissive attitudes have been
formed, they are not easily reversible. Malamuth? noted that
these findings, from research conducted on young men at
least 18 years old, are likely to be at least as strong for ado-
lescents and children.

Studies on adults who have viewed pornography?'* show
that messages conveyed in pornography shape viewers’ atti-
tudes. When a certain type of adult sexual behavior is de-
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picted in a positive light, children likewise may perceive it
as a more normative act for them and are more likely to be-
lieve that they would derive pleasure from attempting it. For
example, if participants are shown engaging in sodomy and
appear to be enjoying it, children are more likely to believe
that they, as children, would derive pleasure from the same
activity. Again, once such attitudes have been formed, they
may not be easily reversed by educational interventions.
Thus, for children and adolescents, preventing their expo-
sure to pornographic materials is the best course.?

THE NEED FOR MORE RESEARCH

Several existing sources of data might help to answer ques-
tions about the effects of televised pornography on children,
but none lacks major difficulties that need to be considered
when new research studies are contemplated. One major
source consists of clinical studies and clinical experience.
Obviously, clinical investigations have certain limitations.
Children who come to the attention of clinicians ordinarily
do not have a single problem with a single etiology. They of-
ten issue from troubled biopsychosocial backgrounds. Isolat-
ing the specific effects of the variable being considered (such
as exposure to televised pornography) from other potentially
influential variables is difficult if not impossible. Using clini-
cal data alone, a researcher cannot attribute a particular
amount of an observed effect to the variable in question. For
example, in clinical practice one of us (EPB) saw a child who
had been forced to watch televised pornography with her
mother for long periods. How much of this young child’s dis-
tress and sexual acting-out was attributable to the viewed
pornography, how much to her mother’s disturbance, and
how much to enforced passivity was difficult to determine.
However, it was clear that the child’s language and behavior
had to some extent been modeled on what she had been
forced to view.

One of the most subtle problems emanating from clinical
reports is observer bias, the tendency for persons who report
on a clinical phenomenon to interpret and report their obser-
vations in a way that supports their beliefs about the phe-
nomenon in question. For example, a psychiatrist served as
a consultant in the case of a child who had been pinpointed
as the leader of an epidemic of off-color language at his nurs-
ery school. The boy claimed to have viewed sexually explicit
television. His parents agreed that their son had (inadver-
tently) viewed sexually explicit material on television. The
psychiatrist related this incident as an example of modeling
from television and was challenged for being a biased ob-
server. The lawyers suggested other possible sources for the
child’s profanity, including playmates and parents using off-
color language.

Information about the effects of televised pornography on
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children and adolescents can also be obtained from experi-
mental laboratory studies. Laboratory studies would allow
researchers to assign subjects randomly to different condi-
tions of exposure, to compare the effects of exposure to sexu-
ally explicit materials with those of exposure to sexually vio-
lent material, and to compare the effects of brief exposures
with those of repeated exposures. However, some critics
question the psychological validity of laboratory studies and
suggest that they do not reflect the real world. Also, as noted
previously, researchers face the ethical issue of the use of
children and adolescents in such investigations.

Perhaps the most ethical and safe route to studying the
effects on children of exposure to televised pornography is
epidemiological studies of large populations and longitudi-
nal investigations of subjects identified as having been ex-
posed to televised pornography as children. Such studies
could examine differences in potential bad outcomes be-
tween populations that differ in exposure to televised por-
nography, or changes over time as such material becomes
more available. They could also be used to identify other risk
factors, such as demographic variables. Further research
could be done to determine whether the results of studies on
exposure to televised violence are analogous to those on ex-
posure to televised pornography.

SUMMARY

All youngsters are at some risk from exposure to televised
pornography, as described above. At particular risk for
harm, however, are the most vulnerable children in our soci-
ety—children in single-parent homes, children with mental
and emotional disturbances, mentally challenged children,
children who have been physically and/or sexually abused,
and children in dysfunctional families. Youngsters for whom
television serves as a babysitter or parental surrogate unfor-
tunately are exposed to few competing influences to televi-
sion viewing.'® In addition, parents in such homes are least
likely to know what their children are viewing and to be able
to pass on their own values about sex and sexual behavior.

The main possible effects of televised pornography that
must concern us as clinicians, educators, and parents are
modeling and imitation of language heard and behaviors ob-
served in televised pornography; negative interference with
children’s normal sexual development; emotional reactions
such as nightmares and feelings of anxiety, guilt, confusion,
and/or shame; stimulation of premature sexual activity; de-
velopment of unrealistic, misleading, and/or harmful atti-
tudes toward sex and adult male-female relationships; and
undermining of family values with resultant conflict be-
tween parents and children.

Much more research is clearly needed on this topic. Be-
cause of the ethical and procedural problems surrounding
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research on children exposed to pornography, ideal research
designs may never be possible. Nonetheless, we hope that
this article will stimulate further discussion and work. To
devise public policy that protects children from potentially
harmful material while at the same time respecting the me-
dia’s First Amendment rights, such public discourse and re-
sponsible research are essential.
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