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Abstract

Background: Across Africa, there are strong cultural taboos against masturbation.

Aim: As part of a broader study investigating sexual health training needs of the health providers, 

researchers conducted a study to investigate how masturbation is addressed as a clinical issue in 

clinics in Dar es Salaam, Tanzania.

Methods: An exploratory qualitative study design conducted in June 2019 involving 18 focus 

groups among healthcare providers and students in the health professions (midwives, nurses, 

medical doctors). A total of 61 health care students and 58 health providers were interviewed. The 

study participants were purposively selected and the design was purposively stratified to examine 

findings across the three main healthcare providers and by experience (clinicians versus students). 

A semi-structured interview guide in Kiswahili language was used. The study participants were 

presented a case scenario of a 14-year-old boy who was found masturbating in his room by his 

father, and asked how this case would be handled in a clinical setting. Data were transcribed in 

Kiswahili and Translated to English.
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Outcomes: Inductive-deductive thematic analysis was performed. Major themes and subthemes 

were identified.

Results: Two main themes emerged: (1) knowledge about the management of masturbation 

and (2) views about the effects of masturbation. Clinical interventions providers would try 

include normalization of masturbation as a pubescent behavior combined with advice to stop 

the adolescent from masturbating, a recommendation to watch for negative effects immediately 

post-masturbation, and referral to a psychologist for treatment. Across providers and students, 

masturbation in adolescence was seen as clinically problematic, potentially leading to multiple 

issues in adulthood including sexual dissatisfaction with a spouse, psychological dependency, and 

erectile dysfunction, loss of sexual sensitivity in intercourse, premature ejaculation, and penis size 

reduction. Several participants mentioned they received no training about masturbation to guide 

their clinical practice.

Clinical Implications: These findings affirm the need for comprehensive sexual health training 

in Tanzanian universities.

Strengths and Limitations: Use of stratified design by profession and experience allowed to 

explore if there appear to be differences between students and experienced providers. The findings 

cannot be generalizable to all health professional students and providers across Tanzania.

Conclusion: When designing sexual health curricula for Tanzania, it is important to include 

accurate information about masturbation as a normal and healthy sexual practice to address widely 

held myths about its effects on health, and to train providers in how to counsel when concerns and 

inaccurate information are brought to the clinical encounter.
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Introduction

Masturbation is the process of stimulating or manipulating one’s genitals such as the 

penis, clitoris, vulva, and breast, to obtain an orgasm. It is also referred to as sexual 

self-gratification or sexual pleasuring [1]. An increase in sex hormones during puberty 

predisposes adolescents to masturbation, and it is regarded as a normal part of human sexual 

health development [2, 3, 4]. More than 90% of men and 50% of women reported having 

ever masturbated at some point in their life [4, 5]. Initially, masturbation was believed to 

be a psychological problem by Sigmund Freud, founder of psychoanalysis. It was addressed 

in the Diagnostic and Statistical Manual: Mental Disorders (DSM-I) which guided the 

management of mental health problems [6, 7]. However, in 1968 masturbation was formally 

removed from the Diagnostic and Statistical Manual of Mental Disorders II (DSM-II). It was 

found to be an extremely common behavior that lacked any identified adverse effects [8].

Attitudes towards masturbation vary widely across cultures [9]. In some cultures, this 

non-reproductive behavior remains a highly stigmatized topic in the general public, 

families, and even health professionals [9]. The silence, negative beliefs, and myths 

about the consequences of masturbation can lead to guilt, anxiety, and shame, potentially 
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impacting sexual health development among individuals [9, 10, 11, 12]. Kabbash et al. 

showed that among male medical students in Egypt, 75.2% asserted that they engaged 

in masturbation, and only 11.8% believed masturbation was not harmful [13]. Most 

predicted it would negatively impact future sexual satisfaction in marriage (64.7%), lead 

to premature ejaculation (56.8%), loss of sexual desire (32.6%), and weak erections and 

sexual dysfunction (25.2%). Generally, there is a shortage of published data on health 

professionals’ and health care students’ attitudes regarding masturbation practices and 

associated factors and the physiological and psychological aspects of masturbation in the 

African context. Masturbation is practiced both by males and females [14, 15]; however, the 

authors limited the question to male masturbation beliefs and their clinical approach.

Many myths have hampered the understanding of masturbation. These include that a person 

will become blind, have mental health problems, experience sexual dysfunction, or lose 

semen believed to sap men of energy and vital fluids that could ultimately impact fertility 

[16]. African societies, including Tanzania, are not excluded from associating masturbation 

with taboos, and despite the existence of these myths, masturbation continues to be 

practiced. Among unmarried adolescents in Tanzania, 36% of boys and 17.0% of girls 

reported they had masturbated [14]. However, in African societies sexual health-related 

issues are perceived as personal [17, 18]. so it is very rare to find people breaking this 

taboo by sharing information about their sexual activities. This taboo extends even to 

healthcare professionals who are highly respected and trusted and assumed to be informed 

about medical concerns. Most health professionals receive very limited, if any, training in 

sexual health concerns [9]. As a result, care providers are reluctant to probe and address 

sexual health issues leaving patients’ sexual health concerns underestimated and unresolved 

despite seeking care. Tanzania is among the countries with the most significant sexual and 

reproductive health challenges, like the high prevalence of HIV, teen pregnancy, rape, and 

early marriages [19, 20, 21, 22]. Yet, professional health students receive almost no training 

in addressing sexual health-related issues.

Sexual health is an important component of human health [23]. Health professionals 

and health students need to be competent in addressing common sexual health concerns, 

take a good sexual history, and provide sexual counseling that is medically accurate, 

non-judgmental, and confidential [9]. Health professionals are responsible for conveying 

medically correct information, correcting misinformation, and promoting healthy sexual 

attitudes and behaviors by patients.

Authors examined the results from research designed to explore health professionals’ and 

university students’ perspectives in professional health training programs on masturbation as 

a sexual health issue to develop a tailored sexual health curriculum for midwifery, nursing, 

and medical doctor students targeting Tanzanian culture.

Materials and Methods

Research design

This study used a qualitative exploratory research design. In June 2019, researchers 

conducted 18 focus group discussions (FGDs) with health care providers and students 
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to inform a comprehensive sexual health training curriculum for midwifery, nursing, and 

medical students attending a large public health science university in Tanzania. This 

qualitative study design was purposely stratified (three groups for each category) to examine 

findings across the primary healthcare providers (i.e., midwives, nurses, and medicine) and 

by experience (clinicians versus students) to capture the practice of experienced providers 

as well as the training needs of current students. Focus groups were chosen because they 

are an efficient way to assess current practice while also facilitating discussions about 

variations and nuances in clinical practice. This study was conducted with oversight from 

the Muhimbili University of Health and Allied Sciences and the University of Minnesota, 

USA.

Study population, recruitment, and data collection process

The study population consisted of 61 midwifery, nursing, and medical students in their 

4th year at Muhimbili University of Health and Allied Science in Dar-es-Salaam, and 58 

midwifery, nursing, and medical providers with at least five years of clinical experience 

from major public and private health hospitals in Dar-es-Salaam. Students were recruited 

using flyers posted on several note boards on the university campus one month before 

data collection. The study coordinator (G.G.L) and moderators (D.M) were responsible 

for recruiting the participants. To ensure a diverse sample, providers were from different 

departments or clinics. With the head of each selected unit, researchers recruited healthcare 

professionals who were purposely selected. If more than one professional in a department 

met the inclusion criteria, the provider with the most experience or expertise was enrolled.

Each focus group consisted of 5 to 8 participants and lasted 60-90 minutes. Two Tanzania 

bilingual moderators led each group, one who asked questions assisted by another who 

took notes and observed. A semi-structured interview guide (in the Kiswahili language), 

including masturbation questions and other sexually related topics, was used. To explore 

how masturbation was addressed, participants were asked, “What about a father who says 

he found his 14-year old son masturbating (in his bedroom). How would that be handled?” 

with a follow-up probe, “How many of you here believe masturbation is a normal practice, 

and why?” “How many of you would think masturbation could lead to sexual problems in 

adulthood?” “What sexual problems?”

The National Institute of Medical Research (NIMR), Tanzania, and University of Minnesota 

(UMN) Institutional Review Board deemed the study exempt from human subjects review 

since the focus was on clinical practice and curriculum development. Researchers also 

obtained permission from the study sites. Focus group discussions were held in a private 

room on the university campus or the hospital to ensure convenient access and privacy. 

At the start of each group, members were informed of the study’s purpose, scope, 

importance, and their rights to confidentiality and that they could withdraw at any time 

during the interview. Written informed consent was obtained from each participant for 

their participation in the interview. Participants were instructed to write their first name (or 

an alias) on tent cards and invited to respond in either Kiswahili or English (whichever 

they preferred). The moderator stressed that there were no right or wrong answers and 

encouraged members to share their experience even if it differed from other members. 
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Six moderators who are also the research co-authors (three midwives, one nurse, one 

mental health specialist doctor, and one sociologist) conducted the interviews. Experience 

in conducting interviews, using recorders, and knowing and experiencing sexuality issues 

were the criteria used to select moderators. The moderators received a one-day training on 

the study’s purpose and what and how to ask questions and probes to influence the data 

collection process. Moderators were also trained on obtaining written informed consent from 

the study participants.

Data processing and analysis

Audio files were uploaded into a secure location immediately after each interview. The 

interviews were directly transcribed verbatim in Kiswahili language then translated into 

English to be easily understood by members of the research team who were non-Kiswahili 

speakers. Two translators did a translation to English then a back translation for comparison. 

Thematic analysis was conducted following the steps outlined by Braun and Clarke [24]. 

A deductive-inductive, team-based coding approach was employed to code and analyze 

the data [25]. The six moderators who conducted the FGDs undertook the coding process 

and analysis. Individual codes were then organized into sub-themes and larger themes. 

Quotations from the participants were used to illustrate the key findings.

A team-based approach to codebook development was implemented and involved 

continuous, frequent interaction with the data. The team participated in weekly peer 

debriefings and an online Google document containing the codebook and memos where 

codes were updated and annotated by team members. Their applications and definitions 

were conducted to refine the codes and resolve disagreements [25]. The peer debriefing 

method was used as another layer of verification, confirmation, and codebook refinement 

[26].

The next step was to generate the themes that involved open-ended coding of several 

transcripts with no predetermined codes or categories. Coding was done directly onto the 

hard copies of the transcripts during multiple readings of the interviews. Team members 

coded the interviews individually and then shared and compared the results with another 

team member to assess initial agreements and reconcile differences. If a team member 

generated any new codes, they entered them into the codebook.

During the first entire coding cycle, the coding team applied the codes from the codebook to 

the transcripts’ first set. The codes were refined, reduced, and expanded during this period. 

Concerns and disagreements were addressed and reconciled by the team during this phase 

in a continuous process. Coding continued in this manner for the remaining interviews. 

The team then did axial coding, where the coding team generated larger categories and 

themes based on the first coding cycle findings. The team regrouped codes under these 

larger findings of subcategories, categories, and themes. Finally, professionals and students 

compared the themes and sub-themes across professions to identify any differences by 

experience and specialization.
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Results

As shown in Table 1, overall, the sample was about equal between students and experienced 

providers, predominantly female (59.5%), with the students aged 23-37 and the providers 

24-62. Students had four years of experience (while in school) while providers had between 

5-38 post-school experience.

The analysis revealed two major themes and their sub-themes across all focus groups: 

knowledge about the management of masturbation and beliefs about the outcomes of 

masturbation (see Table 2).

Knowledge about the management of masturbation

When the participants were asked to describe how they should manage an adolescent male 

who was found masturbating by his father, four sub-themes emerged on how providers 

and health students would address this clinically. Participants’ responses on the clinical 

management of masturbation were then grouped in four sub-themes: (a) the importance of 

educating parents on physiological changes occurring during puberty; b) advice on how to 

stop masturbating; c) referral to a psychologist to treat the masturbation; and d) comments 

related to the lack of training among providers on the topic of masturbation.

a) Importance of educating parents on physiological changes occurring 
during puberty—Participants considered masturbation part of normal and healthy sexual 

development in adolescence, stating they would educate the father on the physiological 

changes during puberty. Both providers and students said that they would counsel the father 

on masturbation as a normal part of his son’s development while watching what participants 

described as “misbehavior” that the masturbation might cause during or immediately after 

the behavior. The commonly referred misbehaviors were attempting to rape and failure to 

concentrate on his studies.

“You need to educate the father about the normal physiological changes which 

takes place in the boys ‘ body at that age which demand him to do that thing 

(masturbate)” [FGD 15; Nurse professional]

“We need to reassure the father by telling him that masturbation is a normal 

practice teenagers go through because of hormonal changes and it is part of human 

sexual development” [FGD 16; Medical doctor professional]

“I personally, I will assure the parent that the action is normal for everyone but only 

when it does not interfere his studies, his activities, and is doing that only for sexual 

pleasure” [FGD 6; Medical student]

Participants further said they would warn the father that masturbation is a sign that his child 

is sexually active.

“Father should be told that masturbation is normal practice only if the kid is not 

misbehaving during or after the act” [FGD 16; Medical doctor professional]
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b) Counseling about the effects of masturbation—Health providers and students 

reported that they believed masturbation has lots of adverse outcomes in later life. The first 

thing they would do is inform the child about the negative sexual health consequences in 

adulthood and stop masturbating by avoiding masturbation triggers.

“I will educate him on the effects of masturbation and I will try to build him 

psychologically so that he can stop thinking about such behavior (masturbation)” 

[FGD 11; Midwifery professional]

“I will counsel the child to stop masturbating because it might cause sexual 

problems later in adulthood” [FGD 7; Midwifery student]

Furthermore, the participants reported that they would suggest several activities to him to 

distract him from his thoughts and practice.

“I will suggest to him to do activities like exercises, sports and concentrating on his 

studies to disrupt masturbation thoughts” [FGD 11; Midwife professional]

“If the child can, I will advise him to stop watching pictures that can tempt him to 

masturbate” [FGD 13; Medical doctor professional]

c) Referral to a psychologist—Participants across all focus groups conceptualized 

masturbation as a psychological problem and explained that they would refer the child and 

his father to a psychologist for assessment and treatment.

“I will take history to find out how and when he started. Thereafter I will refer him 

to the psychologist as masturbation is a mental issue” [FGD 16; Medical doctor 
professional]

“Masturbation is not good for health, if a person does [it], it indicates that he has 

psychological issues. So I will directly refer the child to the mental health specialist 

for further management” [FGD 4; Medical student]

d) Lack of training among providers on the topic of masturbation—Lack of 

training among health professionals was another important finding under the central theme 

of knowledge. Student participants declared they did not know how to manage masturbation 

and the lack of clarity about how to handle such a case.

“To be honest in my all years of study, I have never seen a management of that 

case… in short [it] is not clear. So, to me personally I will end up telling him to 

stop masturbating but I have no any rationale behind [this recommendation]. I don’t 

know the management of that case to tell the truth …it is not even clear. Another 

person might say, ‘Oooh… psychological support, I don’t know…counselling but is 

that real the management?‘” [FGD 9; Midwife student]

Lack of information that supported the normality or abnormality of masturbating and lack of 

training was reported as hindering their ability to provide care in such situations.

“Despite the fact that there is nowhere I have been taught about it [masturbation] 

but I can say that masturbation is a big challenge although many people think it’s a 

minor issue. Its effects are long-term and cannot be experienced immediately. First 
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of all, this child needs counseling because he might think it is normal but it is an 

abnormal practice” [FGD 3; Nurse student]

Beliefs about the outcome of masturbation

During the focus group interview, participants were also asked to share their views about 

masturbation’s effect on sexual health in adulthood. Two sub-themes emerged; negative and 

positive outcomes.

a) Negative outcome—Participants identified multiple serious sexual problems in 

adulthood that they thought resulted from masturbation. Some of the issues mentioned 

in almost every focus group were: sexual dissatisfaction with a sexual partner and that 

“masturbation will make a patient be so satisfied with other forms of sexual intercourse than 
with a sexual partner” [FGD 13; Medical doctor professional]; addiction to masturbation 

(psychological dependency) “one of the biggest things that I see is most feared in 
masturbation is a psychological dependency, after doing masturbation for a long period 
of time. So, when he wants to stop, it is very difficult to [do so]. Even when he does have 
normal sex with his fiancé, he cannot enjoy it, so he returns to masturbation” [FGD 4; 
Medical student]; loss of erection “people who masturbate ends up suffering from erection 
problem as muscles of the penis loose strength” [FGD 9: Midwife student]; loss of sexual 

pleasure with a sexual partner “from hearsays that people who masturbate end up not 
enjoying sex with their sexual partners” [FGD 9; Nurse professional]; penis size reduction 

“I once came across with person who was used to masturbation for years and now the size 
of his penis has turned smaller and has contracted” [FGD 6; Medical student], and early 

or premature ejaculation “the main effect of masturbation is sexual dysfunction and early 
ejaculation” [FGD 3; Nurse student]

b) Positive outcome—Participants, mainly students, reported that masturbation could 

positively affect someone from getting sexually transmitted infections (STIs) and unwanted 

pregnancy. However, when participants brought up positive outcomes they always claimed 

that the adverse effects outweigh the positive.

“They say when you do masturbation of course you protect yourself from STIs, 

unwanted pregnancy and other related things that might affect sexual health” 

however the disadvantages are so many like psychological issues as once you 

masturbate you lose memory and many other problems that have been said by my 

colleagues [FGD 13; Medical student]

Differences and similarities between students and experienced providers

Most health professionals, especially medical doctors, perceived masturbation to be the 

result of hormonal changes that drive a child to masturbate to meet their sexual desires. The 

professionals indicated they would educate the father and the child about the physiological 

changes during puberty and reassure them to anticipate such behavior unless they misbehave 

during or immediately after masturbating. However, many students across professions 

believed masturbation to be unacceptable and an indication of a psychological problem that 

would need professional treatment by a psychologist. Even though medical professionals 
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reported masturbation due to the physiological changes taking place during puberty, both 

students and health professionals had a similar misbelief that practicing masturbation would 

lead to negative sexual health consequences in adulthood.

Discussion

First, in Tanzania, most healthcare professionals considered masturbation a significant 

clinical problem and this was true both across midwifery, nursing, and medical students 

and professionals, without regard to experience. Second, while several participants indicated 

that masturbation in puberty was due to hormonal changes, most stated they would warn 

the patient of the potential long-term dangers of masturbation or refer the adolescent for 

psychological counseling. Third, several acknowledged the HIV/STI risk and unplanned 

pregnancy reduction being positive effects of masturbation. Fourth, participants noted a lack 

of training on this topic. In the absence of education, they appeared to form their attitudes 

and medical advice from the prevailing cultural attitudes they grew up knowing.

This study’s findings show that even highly experienced health professionals and students 

still have several misconceptions about the effects of masturbation in adolescence on adult 

sexual health. Sexual dissatisfaction with a spouse, loss of sexual sensitivity in intercourse, 

loss of erection, psychological dependency, premature/early ejaculation, and penis size 

reduction were the most reported supposed side effects of practicing masturbation. Most 

participants believed masturbation might negatively affect early/premature ejaculation and 

sexual dissatisfaction in the marital relationship. In the absence of sexual health training of 

health professionals in Tanzania, professionals fall back on the population stereotypes that 

they have learned in the community.

Our findings align with Kabbash et al. in Egyptian medical students, most of whom also 

believed masturbation to be medically problematic [13]. These findings confirm the need for 

health students in Tanzania to receive accurate sexual health education to provide patients 

with medically accurate information. Such education should provide medically accurate, 

scientific information on masturbation, namely that it is a common sexual behavior linked 

to indicators of sexual health, not illness [15]. To change healthcare providers’ attitudes, the 

curriculum would need to address the prevailing negative cultural, religious, and societal 

attitudes towards masturbation and the widely held assumptions of it causing adverse effects. 

Further, skills-based training on how to counsel patients in practice is essential.

Sexuality issues, including masturbation, are very sensitive topics to deal with in 

traditionally conservative societies, and Tanzania is no exception. Yet, East Africa has 

among the world’s highest rates of HIV [19], teen pregnancy [20], early marriage [21], 

STIs, and some of the worse rates of forced sex with teenage girls [27], and illegal 

abortion [28]. Sex is the common factor underlying these concerning statistics. Educating 

health providers in sexual health addresses multiple epidemics and examines the underlying 

behaviors and beliefs sustaining such statistics. At the community and population health 

level, destigmatizing masturbation, especially in adolescents, may be an effective and free 

risk reduction strategy to address multiple sexual health concerns.
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A challenge researchers have encountered in designing an African-centric approach to 

sexual health education for health students is finding the right ethical balance between 

respect for Tanzanian culture, norms and beliefs, and provision of medically accurate 

information that will promote health. This indigenous expertise and knowledge of the 

sexual health literature are invaluable in addressing sexual health within the African context, 

particularly in Tanzania.

Study strengths and limitations

This study provided rich information from healthcare providers and health care students’ 

voices about important topics to be addressed in a sexual health curriculum. The focus 

group methodology’s key strength was the moderators’ opportunity to interact with the 

participants, posing probes, and asking follow-up questions needed to explore providers’ 

training, treatment, and attitudes towards masturbation. Our stratified design by professions 

allowed us to explore differences across groups based on experience and profession. While 

the groups do not appear to differ, our analysis did not include a statistical comparison. As 

with other qualitative methodologies, the chief limitation is that some respondents may have 

felt the need to agree with what others had said, consistent with social desirability bias. 

Since masturbation has consistently been reported to be a sign of a psychological problem, 

the study would also plan to interview a group of psychologists to know more about their 

responses. This study focused on male masturbation; therefore, researchers recommend 

further study to research female masturbation. The study had a high chance of positionality, 

so researchers used a team-based analysis approach and resolved all disagreements as a 

team. The results may also not be generalizable to all health professional students and 

providers across Tanzania.

Conclusions

In this study of the health students and practicing professionals in Tanzania, there 

was widespread misinformation, negative attitudes, and intentions to treat patients who 

masturbate. Loss of sexual dissatisfaction with a spouse, psychological dependency, 

erectile dysfunction, loss of sexual sensitivity in intercourse, premature ejaculation, and 

penis size reduction were the primary misconceptions health care providers and students 

reported could result from adolescent masturbation on sexual health in adulthood. Lack 

of training on sexual health was the key factor identified by participants as informing 

their recommendations. It is crucial to develop and implement a comprehensive health 

professional training curriculum that addresses several sexual health topics, including 

masturbation, to prepare the next generation of African, especially Tanzanian, healthcare 

providers that include counseling and managing sexual health concerns. Evidence-based 

education specifically to improve general sexual misconceptions, attitudes towards 

masturbation, and skills-building for non-judgmental communication is warranted.
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Table 1:

Demographic characteristics of the sample (N = 121 health care students and providers, Tanzania)

Midwives Nurses Medicine Total

1. Sample size

 Students 20 19 22 61

 Providers 21 21 18 60

41 40 40 121

2. Gender

 Students 16M; 6F 13M; 6F 11M; 11F 38M; 23F

 Providers 0M; 21F 5M; 16F 6M; 12F 11M; 49F

14M; 27F 18M; 22F 17M; 23F 49M; 72F

3. Age (in years)

 Students: Mean 27.7 25.1 24.0 25.5

Range 23-37 23-37 22-28 23-37

 Providers: Mean 44.5 41.1 43.5 43.1

Range 26-58 24-59 31-62 24-62

4. Experience (in years)

 Students 4 4 4 4

 Providers: Mean 18.0 13.1 11.9 14.6

Range 5-38 5-30 5-25 5-38
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Table 2:

Major themes and subthemes identified in the analysis of the focus group interviews when participants were 

asked how to handle a masturbation case

Themes Subth ernes

Knowledge about the management of masturbation • Education on physiological changes occurring during puberty

• Counseling about behavior change

• Referral to the psychologist

•Lack of training about masturbation

Outcomes of masturbation Negative

•Sexual dissatisfaction with the partner

•Masturbation addiction (psychological
dependency)

•loss of erection

•loss of sexual pleasure with the partner

•penis size-reduction

•early or premature ejaculation

Positive

•Protection against STI

•Protection against unintended pregnancy

J Sex Med. Author manuscript; available in PMC 2022 October 01.


	Abstract
	Introduction
	Materials and Methods
	Research design
	Study population, recruitment, and data collection process
	Data processing and analysis

	Results
	Knowledge about the management of masturbation
	Importance of educating parents on physiological changes occurring during puberty
	Counseling about the effects of masturbation
	Referral to a psychologist
	Lack of training among providers on the topic of masturbation

	Beliefs about the outcome of masturbation
	Negative outcome
	Positive outcome

	Differences and similarities between students and experienced providers

	Discussion
	Study strengths and limitations

	Conclusions
	References
	Table 1:
	Table 2:

