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WHAT IS
PLEASURE?
LET’S START WITH YOU. WHAT DOES PLEASURE MEAN TO YOU?

3

Exercise 1

DRAW SEXUAL PLEASURE
Take some paper, coloured pencils and draw what sexual pleasure
means to you. This doesn’t have to make sense to anyone else.
Sexuality and pleasure is something unique to each person.
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SEXUAL
PLEASURE
BROADLY
DEFINED
CURRENT DEFINITIONS
The World Health Organization (WHO) has definitions of sex, sexual health,
sexuality and sexual rights, but not sexual pleasure. Pleasure is mentioned only
twice in their definitions, in the context of sexual health:

“Sexual health requires a positive and respectful approach to
sexuality and sexual relationships, as well as the possibility of having
pleasurable and safe sexual experiences, free of coercion,
discrimination and violence.”
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In line with the WHO, the Family Planning
Association UK affirms that

“THE ABILITY TO CHOOSE
TO HAVE PLEASURABLE
AND SAFE RELATIONSHIPS
IS FUNDAMENTAL TO THE
FULFILMENT OF PEOPLE’S
1
SEXUAL RIGHTS.”
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Planned Parenthood states the many
benefits of sexual pleasure, including:
better general health,
self-esteem,
and a longer life.2

The Global Advisory Board on Sexual
Health and Wellbeing created the
following working definition:

“Sexual pleasure is the physical
and/or psychological
satisfaction and enjoyment
derived from solitary or shared
erotic experiences, including
3
thoughts, dreams and
autoeroticism”.
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BEYOND DEFINITIONS
Choice, safety and enjoyment are among
the synonyms for pleasurable sex
according to these definitions and so we
can conclude that pleasure in its many
forms is crucial to having good sex. We
can also take away that sexual pleasure is
not just about the orgasm. More on that
later!

IT APPEARS THAT
PLEASURABLE SEX IS
LIKE MOST THINGS
IN LIFE: ALL ABOUT
THE JOURNEY RATHER
THAN THE
DESTINATION.
Speaking of sexual journeys, in our next
section we look at a popular theory of
sexual response which tells us how the
body reacts to sexual stimulation.
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THE
SEXUAL
RESPONSE
CYCLE
WHAT IS IT?
The sexual response cycle is a four-stage model of human physiological
changes that occur when we get sexually stimulated. As every person is
different, the intensity and duration of each stage may differ. We might not
even knowingly experience changes and it certainly does not always result in
an orgasm.
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EXCITEMENT
The first stage is excitement, also known as arousal. This stage is
classified by many physiological changes, including an elevated heart
rate and an increased blood flow to the genitals. Vaginal lubrication,
erect nipples and a swelling of the breasts can also signify this
stage in females.

PLATEAU
Don’t be fooled by the name. The second stage in our sexual response
cycle is characterised by surges of sexual excitement as we
enter a heightened state of arousal. Muscles tense and respiration
continues at an elevated level.
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ORGASM
Occurring at the end of the plateau, this stage is usually the shortest
but most climactic phases in the cycle. Muscles throughout your body,
including the vaginal muscles, will involuntarily contract, and your body
will release endorphins which often make us feel really good! But unlike
what’s shown in the movies, the female orgasm is not necessarily an
explosion of sensations that makes you quake, cry, or lose
consciousness. Although an orgasm is accompanied by muscle
contractions, the pleasure gained from such a spasm can vary in
intensity.

RESOLUTION
This is when the body returns to its normal state as when before you
were aroused. Resolution happens regardless of whether you have an
orgasm or if you stop before then.4
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THE REFRACTORY PERIOD
The resolution stage also often comes with a refractory period, or the
length of time during which we cannot be aroused by sexual
stimulation. Although both males and females can reach one orgasm
after another, women statistically have a much shorter refractory
period, hence can experience multiple orgasms in a row! This does not
mean that all females are good to go again right away: some of us will
experience a drop in our energy levels right after orgasm while others
will feel hypersensitive in their genitalia.

THIS REFRACTORY PERIOD ISN’T THE ONLY
DIFFERENCE BETWEEN THE SEXES.
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THE
PLEASURE
GAP
FROM THE BOARDROOM TO THE BEDROOM.
You might not be surprised to read that disparity between the sexes goes
beyond the wage gap and is affecting how a lot of us experience and
understand pleasure. In a study published in February 2018,
in the Archives of Sexual Behavior, approximately 52,600 people were asked
5
about how often they orgasmed during partner sex in the past month.

26,000 of the participants identified as heterosexual men; 450 as gay men;
550 as bisexual men; 24,00 as heterosexual women; 350 as lesbian women; and
1,100 as bisexual women.
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95%
straight
men

89%

gay and
bisexual men

66%
bisexual
women

65%
straight
women

Straight and bisexual women orgasmed
only 65% and 66% of the time.
This may lead us to believe that women are
just less orgasmic. However, lesbian women
reported that they orgasmed 86% of the
time...
This disparity between the sexes and how
they experience pleasure is known as “the
pleasure gap”. Interestingly, women who
orgasmed most frequently with partners
shared similar behaviours that we are led to
believe help cultivate an overall better
sexual satisfaction and/ or result in orgasm.
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WHAT LEADS TO
MORE PLEASURE?
Regardless of sexuality, the women
who orgasmed most frequently all:
communicated with their partners
about what they wanted
had sex for a longer duration of time
tried new sexual positions and fantasies
and expressed love during sex

They also stated “outercourse,”
including kissing, manual genital
stimulation, oral sex and and/or anal
stimulation, helped them reach orgasm.
(We’ll discuss more about outercourse later
on in the course.)
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HOW CAN WE BRIDGE
THE PLEASURE GAP?
What we can learn from this study is that
better communication between partners
and openness towards sexuality can bridge
the pleasure gap. The researchers also
noted that, “lesbian women are in a better
position to understand how different
behaviors feel for their partner (e.g.,
stimulating the clitoris) and how these
sensations build towards orgasm.” 6

This, plus the fact, reported in a 2016 study,
that almost 30% of college-age women in
the US aren’t able to identify the clitoris on
an anatomy test clearly show that a better
understanding of the female body can also
help vulva-owners better attain pleasure
and thus close this pleasure gap. 7
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FEMALE
ORGASM
MYTHS
DEBUNKED
As explained by Masters and Johnson, the female orgasm is the physiological
response to sexual arousal, at its maximum phase. As we know, physiologically,
an orgasm is a series of rhythmic and involuntary contractions of the vaginal
muscles that occur when the excitement reaches its fulfillment.

While female sexuality has often been considered taboo to talk about,
misinformation has skewed the little we know about orgasm, leading to
expectation and disappointment. So, let’s break down some common myths.

17

TRUE OF FALSE
SHOULD WE HAVE AN
ORGASM EVERY TIME WE
HAVE SEX?
FALSE! Neither women nor men climax
every time they have sex. For a huge host of
reasons, it might just not happen some
times. In fact, for women it is currently
highly unlikely to happen the first time with
a new sexual partner. Studies in America
have found that only 11% of college age
women experience an orgasm during a first
hook-up.
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It can take a while getting to know our own
bodies and our partners to the point of
becoming orgasmic during sex and even
then, throughout our lives this continues to
fluctuate.

DOES AN ORGASM ALWAYS
FEEL POWERFUL?
FALSE! The orgasm can cause pleasure
with very variable intensity, from very
strong to minimal. It is even possible that
the “symptoms” of a physiological orgasm
occur- uncontrolled vaginal contractions
for the woman, ejaculation for the man –
without necessarily feeling pleasure from it.
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TRUE OF FALSE
IS IT ALWAYS BETTER TO
CLIMAX TOGETHER?
Perhaps. Climaxing at the same time as
your partner can be a very intense
experience. But it is very rare, as it
requires fine sexual communication, and
a capacity for each partner to modulate
their excitement. Seeking at all costs to
climax together can therefore bring
more frustration than satisfaction. But if
by chance, you get to experience it, it’s
definitely the icing on the cake!

DOES AN ORGASM JUST
HAPPENS?
FALSE! A woman needs on average
twenty minutes to reach a threshold of
excitement conducive to orgasm.
Foreplay is therefore very important. In
addition, the more a woman knows
herself, the easier her access to orgasm
will be: by knowing what is good for her,
she can guide her partner, and increase
her threshold of excitement.
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MULTIPLE
ORGASMS

Multiple orgasms are the ability to climax
several times during the same session of
sexual activity.
Let’s recap on how they are even possible...
Men and women alike can reach one climax after another. The difference that is
observed is in the duration of the refractory period, which is statistically shorter
for women. Men, in general, need more time to physiologically “recover”
from an orgasm.
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IS THERE A RECIPE?
There is no universal methodology to
apply to have multi-orgasms. All we
can observe is that women who
experience multiple orgasms
generally know their body well. Sexual
experience and age might also play a
role: it seems to happen more often in
our forties than our twenties.

21

ANATOMY
THROUGH A
PLEASUREBASED LENS

22

THE VULVA AND
THE VAGINA
WE WERE ALL FEMALE AT THE BEGINNING
All sex organs start from the same foundation, only later typically
differentiating themselves into the male at the seven to eight-week mark of
gestation while the others continue to form female genitalia. In females, the
internal genitalia transform into the uterus, ovaries, fallopian tubes and vagina.
The external genitalia become the vulva, which is the external part of a female
genitals.
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If you are a sex educator, we encourage
playing this playdoh genital activity to
accompany your anatomy lesson, as
adapted by Emma Chan from the
Sexplain UK curriculum:
https://squishsquashsquelch.com/2018/10/
28/playing-around/

THE VULVA ANATOMY
The vulva, though often mistakenly referred
to as the vagina, encompasses the clitoris,
urethra, labia majora and minora, mons
pubis, and vaginal entrance.
The mons pubis is the rounded mound
of fatty tissue that covers the pubic bone.
Similarly, the labia majora refers to the fatty
folds of tissue that protects the entire vulva.
Both get covered with pubic hair upon
puberty. Within the labia majora lies the
labia minora, which surrounds the vaginal
and urethral openings. All three are rich in
nerve endings, and their stimulation can
provide extreme pleasure, as they indirectly
stimulate the clitoris (which we’ll get to in a
minute).
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VULVA PRIDE
Before we move on, we should mention
how there is no “normal” looking vulva.
The size and color differences are
abundant. This also means that what feels
good to one person (e.g., increased
pressure on the labia majora) might not
feel good to another person. It’s important
to keep in mind how everybody's pleasure
and preference is different - and this is
something we should celebrate and be
excited to explore.
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CLITERACY
THINK YOU KNOW WHAT THE CLITORIS IS?
You wouldn’t be blamed for never having seen it represented in the way below.
Many of us associate the clitoris with the exterior glands that exist outside of
the body above the vaginal opening. But that’s just the visible part of the
clitoris. The rest is internal. These internal parts of the clitoris surround the
vagina like a band, wrapping around the sides of the vaginal walls to form a
wishbone shape.

CLITORAL ERECTIONS
Made of the same erectile tissue as the penis, the clitoris engorges with
blood when stimulated, and just like the penis, the entire clitoris can become
erect when aroused. When this happens, you will usually be able to see the
physical change even from the outside as the vulva will appear puffier and
the clitoral glans will look harder..
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NO TWO THE SAME
Some clitorises are large and highly
visible; some are smaller and more tucked
away under the hood. They can even be
positioned differently on the vulva, either
closer or further away from the vaginal
opening.

HIGH SENSITIVITY
Although there (sadly) hasn’t been nearly
enough research on the clitoris as there
should be, it is understood that the clitoris
has around 8,000 nerve endings. In
comparison, the penis is understood to
have 4,000 nerve endings. The clitoris also
interacts with over 15,000 additional nerve
endings throughout the pelvis, which
explains why clitoral stimulation can feel so
pleasurable.9
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THE SURPRISING CLITORIS
AN EVER
CHANGING ORGAN

ON A MISSION

It never stops growing.
From the womb
onwards, the clitoris
only gets bigger.

The clitoris is the only
organ whose single
purpose in life is
pleasure.

IT GROWS WITH US
NO TWO THE
SAME!

When a woman is 32
years old, her clitoris is
double the size it was
when she first started
puberty.

Clitorises, like vulvas,
come in all shapes
and sizes?

2x

ALL VULVA
OWNERS HAVE ONE!

MORE THAN
MEETS THE EYE

There are exceptions
such as when women
are forced to undergo
clitoral mutilation or
circumcision.

The average size of
the clitoris is 10cm
and only 1/4 of the
entire structure is
outside of our body
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G-SPOT AND
URETHRAL SPONGE
You’ve probably heard of the G-spot as
some kind of sexual holy grail in pop
culture. While most researchers agree
there is no “spot”, there is a rough textured
zone in the lower belly-facing region of the
vagina that for some vagina-owners feels
pleasurable to stimulate. Many health
professionals recognize that pleasure
experienced by this zone is due to
stimulating the interior part of the clitoris.10
Though research is still lacking, the urethral
sponge might be the missing link between
sensationalist pop culture and biology...
The urethral sponge is a spongy body
of erectile tissue that surrounds the urethra
(a duct that expels urine from the bladder).
The urethral sponge tissue contains several
prostate-like glans. Though debatable,
there is research that suggests that two of
the largest glands, or the Skene’s glands,
secrete or ejaculate, an alkaline fluid. 11
Similar to the male prostate.
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CLITORAL AND
VAGINAL
ORGASMS
As we have discussed, the clitoris is more than meets the eye and structurally
speaking it is very similar to the penis. After all, all penises were once clitorises!
Those internal structures of the clitoris have erectile tissues. Meaning that they
swell and become bigger as you become aroused.
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The more the clitoris gets aroused and
swollen, the more it will be sensitive to
pressure during penetration. The external
part – clitoris glans and labia – are sensitive
to friction, and internal part, which is in
contact with the vagina – is sensitive to
pressure. In fact, the famous G-spot is likely
to be the area at the entry of the vagina,
where the penetrating organ or object,
comes in contact with the arch of the
clitoris – the internal area where the two
bulbs join.

Thus, all orgasms would be clitoral, even
the ones that some women feel as internal.
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BUTT STUFF:
THE ANUS AND
PERIANAL
REGION
IT’S GOT NERVE(S)
The anus, or what’s visible between the butt cheeks, is the opening to the
rectum, which is the final portion of the large intestine. Similar to the vagina,
the anus is rich with nerve endings, most of them centered just around the
opening. This area between the vaginal opening and the anus is known as the
perineum. Located near the bottom of the spinal cord, is an important nerve
called the pudendal nerve. This main nerve allows us to feel the pleasurable
sensations during orgasm, as it supplies the smaller nerves to the perineum,
bladder, anus, vulva and clitoris.
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HAVE YOU DONE
YOUR KEGELS?
Within this perianal region lies the
pubococcygeus, or PC, muscle. Also called
the Kegel muscles, it stretches from the
pubic bone to the tailbone, and forms the
floor of the pelvic cavity, just like a
hammock.
The hammock-like basin bears the weight
of our internal organs which move and
compress during pregnancy. Once a
woman gives birth or after experiencing
trauma to the pelvis, relaxing and
strengthening exercises are needed to
restore the health of these very important
muscles.
One type of strengthening is commonly
called Kegels which works by tensing these
Kegel muscles.
If you’ve ever squeezed out the last drops of
urine when peeing, you did that by
squeezing that muscle. The PC muscle also
usually contracts during orgasm.12
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THE PERINEAL SPONGE
Also called the perineum, the perineal
sponge is also found in this region between
the bottom of the vaginal opening and the
rectum. Made of nerve endings, erectile
tissue and blood vessels, the perineum
becomes swollen with blood when
aroused. Once fully aroused, it will
compress the outer ⅓ of the vagina and
vestibular bulbs, leading to a “tighter”
feeling.

36

EROGENOUS
ZONES
HAVE YOU HEARD OF THE CORTICAL
HOMUNCULUS?
Usually depicted in statue form, it illustrates how the brain “sees” our body
from the inside. The cortical homunculus has huge lips, tongue, hands, and
genitals telling us that the brain believes these highly sensitive parts of our
body are much larger than they are. Why? Because these parts are rich in
nerve endings.
We call these sensitive body parts, erogenous zones
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The cortical homunculus is usually portrayed as a
male body, so we took the liberty to create our own
abstract female bodied version with artist Pink Bits.
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WHY ARE THESE ZONES
SO SPECIAL?
This all comes down to the distribution of
our nerve receptors. Our body is scattered
with receptors that react to touch in
different ways. The Meissner’s corpuscles
are a type of nerve receptor in the skin that
picks up light touch and they can be found
most densely in our erogenous zones;
making them very sensitive and with the
right type of touch, very sexually
pleasurable.

MAP YOUR PLEASURE
What are your own erogenous zones?
Feet, armpits?
Try to list as many as you can and rate
them from most to least sensitive.
Psst. Everyone is different, so there is no
wrong answer!

FUN FACT!
Studies have shown that males have just
as many erogenous zones as female
bodies but females report a higher level of
sensitivity in these zones.
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INTIMATE
FLUIDS
THERE ARE FOUR TYPES OF FEMALE
INTIMATE FLUIDS.
The amount we produce changes throughout our lifetime and can vary
depending on our menstrual cycle and around pregnancy. They are important
for vaginal health and for sexual pleasure, so let's take a look at what these
fluids are and why we have them.

40

CERVICAL
MUCUS

LUBRICATION

Cervical mucus refers to the fluid
produced by the endo-cervical glands
found in the cervix. These glands
continuously produce a small amount
of a liquid-like substance that flows
down the vaginal wall. Slightly thick
and sticky, the cervical mucus
stretches between the fingers and
resembles raw egg whites.
If you notice a change in your
discharge’s quantity, color or smell
from what you usually experience,
consult a gynecologist.

When we are sexually aroused, the
Bartholin’s glands, which are
located near the vaginal opening
near the vaginal lips, will produce
fluids to lubricate the vagina. This
lubrication is meant to facilitate
penetration and thrusting during
sex. Hormonal changes, such as a
decline in estrogen after childbirth
or increase in prolactin levels when
breastfeeding, can lead to
insufficient vaginal lubrication.

FEMALE
EJACULATION

TRANSUDATE

This substance is a fluid produced by
the paraurethral glands. For some
women, these glands – also known as
the “female prostate” or “Skene’s
glands” – will release a discharge
during climax, though it often goes
unnoticed. In rare, yet normal,
instances, this fluid will be expelled
with urine in the form of abrupt and
uncontrollable jets. To date, no direct
correlation has been established
between female ejaculation and the
intensity of pleasure experienced.

Upon sexual arousal, the blood
vessels in the vagina swell, kicking off
a process called vaginal transudation.
In this process, fluids called the
transudate are released through the
membrane’s walls and combine with
other vaginal secretions. This mixture
of fluids also serves as a lubricant for
vaginal penetration.
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SEX AND
MASTURBATION

42

SELF-PLEASURE

MASTURBATION IS THE SELF-STIMULATION
OF THE GENITALS FOR SEXUAL PLEASURE
AND IS THE MOST COMMON SEXUAL
ACTIVITY!
It is natural for men and women, especially upon puberty and beyond, to
provide stress relief and pleasure.

Just like partner-sex, there is no physical or mental harm in masturbating.
Additionally, it comes with many benefits.
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SELF LOVE CLUB BENEFITS:
1. Promotes a better nights sleep
2. Stress relief
3. Less menstrual cramps
4. Mood-boosting hormones
5. Strengthens the muscles in your genitals
and pelvic floor area
6. Increase in self-esteem and more
fulfilling sex lives than women who do not

A HAND FOR PLEASURE EQUALITY
As mentioned earlier, the best way to close the pleasure gap is to be familiar
with one’s own body. One way to do this is through masturbation. Through this
practice, we learn what we find pleasurable and conducive to orgasm for us.
Exploration can simply start by looking at one’s vulva in a mirror, changing
positions if needed to discover – or re-discover – how it looks, keeping in mind
that there is no “normal” looking vulva. Once you are ready to explore further,
you can try using your fingers or vibrators to see what feels good through
masturbation. Still curious about how “normal” masturbation is?
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SELF LOVE CLUB
IN NUMBERS:

54%

1/3 of women have
experienced partnered
masturbation

of women
masturbate alone
regularly

56%

9 out of 10 women
view owning a vibrator
positively

of women in the UK
own a vibrator

Check our tips in the Pleasure Tips section for further guidance!
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INTERCOURSE
VERSUS
OUTERCOURSE
According to a 2015 study surveying 1,055 women aged 18 to 94, only 18.4% of
women reported that intercourse (vaginally penetrative sex) was enough for
orgasm.14 The rest needed more, aka outercourse.
Historically, outercourse has been played down as mere “foreplay”, which
suggests an activity that is intended to lead up to something much bigger, i.e
intercourse. But that is far from the truth.

THERE’S MORE TO SEX THAN P-IN-V
Focusing on penetrative, penis-in-vagina sex as the one way we have sex
excludes a large population of people who don’t have sex this way. It also hides
the fact that sex isn’t exclusively about heteronormative intercourse.
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WORDS MATTER
Being aware of the way we use language
allows us to be more inclusive and give a
more accurate and coloured vision of the
world we actually live in. If we were to
continue viewing sex as only intercourse
that results in orgasm, then what is
pleasurable to most people is being
ignored. When we change how we speak,
we change the way we think, and it
shifts us from expectation to curiosity,
allowing us to create our own
narratives on what sexual pleasure is.
Intercourse describes penetrative sex, and
this can also mean penetration of the anus.

Outercourse, on the other hand, involves all
sexual acts that do not involve penetration.
The possibilities really are endless in
outercourse. It can include tamer actions
like kissing, giving massages, showering
together to sexting, stripteases, and even
mutual masturbation. Even clitoral
stimulation counts as outercourse!.

BOTH INTERCOURSE
AND OUTERCOURSE
ARE SEX..
47

PLEASURE DURING
PARTNER SEX
Pleasure from partnered sex can differ from
partner to partner just as sex differs from
when we are alone. During clitoral
stimulation, the pressure or friction needed
is a matter of taste: each vulva-owner has
their own likes and dislikes. They depend
on the area’s sensitivity, and can change
during the lifetime, including with major
events such as following a trauma,
childbirth or menopause. Even with
intercourse, it’s a matter of preference:
sometimes trying different angles or
rhythms can increase pleasure. It’s
important to be present in the moment
and communicate how you feel to your
partner so you can attain pleasure. Pushing
yourself is counterproductive as the body
should want to receive stimulation.
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ALLEVIATING
PAIN TO FEEL
PLEASURE
While common, pain during sex isn’t normal so
there is no reason to accept it as a normal part of a sexual interaction.

WHY WE FEEL PAIN DURING SEX
The leading cause of pain during sex for women is a lack of lubrication, or
dryness, inside the vagina. Vaginal lubrication usually occurs during the
excitement stage of the sexual response cycle, allowing the vagina to be more
prepared for penetration. But sometimes, physiological or environmental
factors inhibit the body from creating enough lubrication, which then causes
itchiness or pain when something penetrates the vagina.
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WHAT CAUSES VAGINAL
DRYNESS
There are usually two types of factors that
can cause vaginal dryness; physiological and
environmental factors.

PHYSIOLOGICAL
FACTORS CAN BE
HORMONAL
IMBALANCES, CAUSED BY:
menopause
breastfeeding
contraceptive pills or
antidepressants
chemotherapy
infections, like a yeast infection

ENVIRONMENTAL
FACTORS CAN BE:
stress,
dehydration
a lack of stimulation.
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WHAT YOU CAN DO
Oftentimes, the body simply needs
more stimulation, potentially of the
erogenous zones or clitoris, to encourage
vaginal lubrication. Using a lubricant can
also help, since women who have had
a baby, went through menopause,
undergone chemotherapy, or are
experiencing stress have varying degrees
of dryness. If the factors are more
physiological, you might want to speak
with a gynecologist. Common infections
like yeast infection can be very rapidly
settled with medication, but it is always
good to check with your doctor.
If you are feeling extreme pain during sex,
you should definitely consult a doctor.
Extreme pain can be caused by a larger
issue, such as vulvodynia or vaginismus, or
the unexplained tightness and pain when
inserting something into the vagina.15

51

DESIRE AND
DYSFUNCTION

52

UNDERSTANDING
DESIRE

The words desire and arousal are sometimes used interchangeably, however,
there is an important distinction.

WHAT AROUSAL IS...
Arousal refers to the body's physiological changes in
reaction to sexual stimuli. Vaginal lubrication, erected nipples etc. Arousal
is purely biology in action, it is not voluntary. You can learn more about
arousal in our section on the sexual response cycle.
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WHAT DESIRE IS...
A person’s desire, on the other hand, refers
to their emotional want for sex. You may
have heard of terms such as “libido” or
“sexual appetite” (for distinct lack of
better words) these are all to do with the
person's sexual desire. Sex educator, Emily
Nagoski gives a brilliant alternative
definition to the concept of the female “sex
drive.” If sex is a drive then desire should be
spontaneous, like a hunger. When you see
a sexy person or have a stray sexy thought,
it activates an internal craving or urge for
sex. That’s called “spontaneous desire”. It
feels like it comes out of the blue. But there
is another way of experiencing desire which
is also healthy and normal, called
“responsive desire”, where your interest
only emerges in response to arousal. So,
your partner comes over and starts kissing
your neck and you’re like, “oh, right, sex,
that’s a good idea.” A drive is a motivational
system to deal with life-or-death issues, like
hunger or being too cold.
You’re not going to die if you don’t have
sex.16
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SEXUAL
DYSFUNCTION
(YOU AREN’T
BROKEN!)
Female sexual dysfunction is when a vulva owner
has a persisting or recurring problem that occurs during the sexual response
cycle, and that prevents them from experiencing satisfying sex. This can also
be problems with sexual interest or desire as well as arousal and lubrication,
difficulties with orgasm, or painful sex.

BIOLOGICAL FACTORS THAT CAUSE
FEMALE SEXUAL DYSFUNCTION
These range from pregnancy, childbirth, the postpartum period, menopause,
medical conditions and medications.
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MEDICAL CONDITIONS
THAT CAUSE FEMALE
SEXUAL DYSFUNCTION
These include hormonal disorders, vascular
disease, neurological conditions, and
inflammatory conditions like rheumatoid
arthritis and inflammatory bowel disease,
but also skin conditions of the genitals,
bladder or uterine prolapse, incontinence,
endometriosis, fibroids, cancer (of the
breast, ovaries, or cervix) and chronic
urinary tract infections.

As well as possible psychological traumas
that a person may associate with sex an
often-overlooked area is whether any
trauma has occurred to the reproductive
organs, during childbirth, episiotomy or
pelvic surgery that can cause pain
during sex.
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There are 3 types of female sexual dysfunctions. These dysfunctions
can be present from the time of first becoming sexually active or
acquired at any stage in life.

THE FEMALE SEXUAL
INTEREST/AROUSAL DISORDER*
A r educed or absent i nt er est i n sexual
act i vi t y and can al so i ncl ude a l ack of sexual
exci t ement / pl easur e dur i ng sexual act i vi t y.

THE FEMALE ORGASMIC
DISORDER*
Si gni f i cant del ay, i nf r equency or absence of
or gasms dur i ng sexual act i vi t y. I ncl udes
r educed i nt ensi t y of t he or gasmi c sensat i on
dur i ng sexual act i vi t y.

GENITO-PELVIC PAIN/
PENETRATION DISORDER.
Per si st ent / r ecur r ent di f f i cul t i es or
pai n wi t h one of t he f ol l owi ng:
Vagi nal penet r at i on dur i ng i nt er cour se
Si gni f i cant vul va, vagi nal or pel vi c pai n
ei t her dur i ng or at t empt i ng penet r at i on.
Si gni f i cant f ear / anxi et y about vul va,
Vagi na or pel vi c pai n.

* Onl y cl assi f i ed as a di sor der when i t happens at l east 75% of
sexual encount er s.
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WHAT TO DO ABOUT
FEMALE SEXUAL
DYSFUNCTION?
When these concerns are becoming a
problem for you or start interfering with
your relationships, do not hesitate to seek
help. Depending on your country, you can
start by visiting your GP or gynaecologist.
If they cannot help you, then they must
refer you to the appropriate specialist so
that you can get the help you need.
Specialists such as a medical doctor, a
psychologist, sex therapist, a
physiotherapist and or sex educator can
help address areas of concern.
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COMMUNICATION
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HOW TO
GIVE AND
RECEIVE
PLEASURE
Talking about sex isn’t easy for everyone. It might seem intimidating to tell
your partner what you like without it being an awkward conversation. There
are also approaches to this conversation that’ll make both parties get in the
mood.

COMMUNICATION TIPS TO HELP YOU HAVE
THE SEX YOU WANT
-

Speaking positively. An example of this is to say, “this turns me on” or “I
prefer it this way” instead of “not like that” or “not there”.
-

Start the conversation outside the bedroom first and this can be a

vulnerable setting. You can include these kinds of conversations via sexting or
in general conversation to normalise the conversation.
-

If you cannot find the words, with consent, use your hand to guide theirs.
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CONSENT
IS SEXY
Sexual pleasure does not exist without enthusiastic consent of everyone
involved and we must all be accountable for gaining sexual consent.

WHAT IS CONSENT?
RAINN, or the Rape, Abuse & Incest Network in the US, defines consent as.

“agreement between participants to engage in sexual activity.” 17

Consent must be a mutual and voluntary agreement between all parties to
engage in any kind of sexual interaction.
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WOULD YOU HAVE SOME
TEA?
As an alternative analogy, we encourage
you to share this video about how consent
can be thought of drinking tea. Instead of
initiating sex, you’re making
someone a cup of tea [warning: this video
contains some explicit language]:
https://www.youtube.com/watch?
v=oQbei5JGiT8

CONSENT CANNOT BE
ASSUMED AND CAN BE
WITHDRAWN.
It must be clearly provided, and the best
way to do that is through open and
constant communication.
Jaclyn Friedman, co-editor of Yes Means
Yes, has a great analogy to better
understand consent. In her analogy, she
envisions the peoples having sex as
synchronized swimmers, and water is
“consent”. To “swim”, or have sex, two
people must continuously be in the water
together. To have sex is to continuously be
in a state of enthusiastic consent with a
partner.
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ASKING FOR CONSENT
The best way to ask for consent is to
ask your partner what they want. That way,
you are respecting both them and
their sexual needs and desires. Like when
talking about pleasure, it can be
helpful to speak positively, asking questions
like, “Is this ok?” or “What would you like to
do?” If you have a specific act in mind, you
can even say, “I would like to…. Would you
like that?”
When everyone has given consent and
enjoys what is happening, good sex is
bound to follow.
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FAKING IT!

According to a large survey conducted among 400 women in the US,
nearly 6 out of 10 women admit having already faked an orgasm at least once
in their lives

ONE IN 10 SAYS THEY ALWAYS DO IT!
WHY WE FAKE IT
Faking it can clearly blur sexual communication. So why do we do it?
Among the reasons why women simulate orgasm, not upsetting their partner
comes first. Wanting to “get things over with” also ranks high as a reason to
fake orgasms.
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COUNTERPRODUCTIVE
FAKING VS. USEFUL
MOANING
Mimicking pleasure when you feel nothing
can be counterproductive: you send the
wrong message to your partner and make
them believe that what they are doing is
pleasing you. On the other hand, slightly
amplifying the effect of caresses, kisses and
strokes by moaning a little louder, or by
accelerating your breathing can become
an unspoken language to guide your
partner. Being more expressive can give
them valuable insights into what you like,
without having to put words in it. There
may be a fine line between these two
things however.

YOU DON’T HAVE TO
ORGASM
In the end, simulating is neither good nor
bad. What matters the most is that you
don’t neglect your pleasure. You don’t have
to feel guilty for not reaching climax while
having sex with your partner. Your
way to pleasure is your own and you’re
entitled to ask for it.
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SEXUALITY
THROUGHOUT
OUR LIVES
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DESIRE IN A
LONG TERM
RELATIONSHIP
DESIRE ISN’T FIXED
Just like the relationship, desire evolves according to life events. Juggling with
professional and life obligations can interfere with the intimacy of the couple.
How can we rekindle desire that we no longer feel? How can we revive the
flame? This question is something that has launched many industries!
Magazines, blogs, therapies, pills and much more but that fact of the matter is
that in a relationship sexual desire is not going to be fixed.

IT IS IMPORTANT TO NOTE THAT DESIRE
NATURALLY VARIES OVER TIME, IT IS NOT
A FIXED THING OF A RELATIONSHIP THAT
WE ARE EVER ENTITLED TO.
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THE DESIRE GAP
However, sometimes, there is a gap
between how partners experience that
change in long term relationships: most
often, one partner continues to feel desire,
while the other does not. Sex then
becomes a source of disconnect in the
relationship, possibly leading to conflictual
situations…
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3 TIPS

FROM A SEX THERAPIST
1.CHECK WITH YOUR DOCTOR OR
GYNECOLOGIST THAT YOU ARE IN GOOD
HEALTH
Lack of desire is not always emotional. Some conditions may
cause this symptom, such as depression, giving birth, taking
certain medications, certain hormonal disorders.

2.MAKE ROOM FOR SEX IN YOUR LIFE.
Sexual intimacy deserves our time and attention. Prioritise
time in your relationships for intimacy (this does not have to
be sexual) and in these moments, give your attention fully to
your partner, and to be genuinely curious about them.

3. COMMUNICATING ABOUT THESE CHANGES.
Reviving one’s desire often requires having the courage to tell
the other about changes one would like in the relationship
and this can be something that is fun for you both. You can
start by sharing with each other how you can play a role in
rekindling desire. It can be useful to understand why it
decreased in the first place, as you might find the key there to
rekindle it. Couple therapy can also provide a safe structure for
this conversation to be constructive. All in all, it is possible for
desire to be revived!
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SEX
AND
PREGNANCY
Life is always throwing something new at us, as our relationships, health and
bodies change over time, and these can open new chapters in our sex lives.
Natural life events such as pregnancy can actually be a very sensual time.
We’ve done a Q&A with a sexologist to understand that special time.
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IS IT SAFE TO HAVE SEX
DURING PREGNANCY?
WHAT HAPPENS TO THE
EXPECTANT MOTHER’S
DESIRE FOR SEX?

A: Yes! Have sex when you're
pregnant and, no, P-in-V sex will not
come in contact with the growing
fetus. As long as the cervix is closed
and the mucous plug is in place, the
placenta is protected, and cannot be
reached by the penetrating penis or
object. It is not possible that
anything “touches” the fetus. Closer
to delivery this might change as the
cervix begins to open; the pregnant
mother should consult their
gynecologist. As a pregnant woman
has sex, her body secretes
endorphins, which brings a
sensation of well-being not only to
her, but to her baby as well.

A: Pregnancy can be a time of
stronger desire for sex and
potentially more intense pleasure.
There are intense hormonal
changes, and these affect one's
mood and sexual desire. Similarly,
breasts and genital area get hyper
vascularized during pregnancy,
which makes these zones more
sensitive and can lead to new
sensations. Some people even
experience their first orgasm when
they’re pregnant!
On the other hand, hormonal and
bodily changes such as nausea,
weight gain, and swelling of the
belly can make women feel
unattractive and uncomfortable.
Pregnancy can also bring a lot of
stress and anxiety and this is all
normal.

ARE THERE RECOMMENDED
SEX POSITIONS FOR
COUPLES DURING
PREGNANCY?
A:

The cow girl: This is where the
pregnant person sits on top of the
penetrating partner. This allows
her to set the pace, both in terms
of rhythm and depth of
penetration.
Doggy style: Here too, the depth
of the penetration can be easily
adjusted according to the desires
and the sensitivity of the woman.
It also allows a lot of space for the
pregnant belly.
Spooning: This is where the
couple are lying on their sides
with the penetrating partner
behind. In this position, the uterus
and the baby do not weigh on the
stomach, the clitoris remains easy
to access for stimulation, and the
depth of the penetration can also
be adjusted.

Maintaining intimacy with one’s
partner can also be done by
cuddling, sharing tender moments
and relaxing massages, if you don’t
feel the desire for more sex.

ONE LAST PIECE OF ADVICE
FOR EXPECTING MOTHERS?
A: It is common for a woman to
experience variations in lubrication
during pregnancy. The use of a
lubricant, preferably water-based,
should help to overcome this
transient vaginal dryness.
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SEX AFTER
GIVING BIRTH

ACKNOWLEDGING THE CHANGES
Childbirth is a very personal experience, and the consequences on the
woman’s body can vary greatly depending on the person. It affects her
hormones, her body and her relationship including her sex life. Women who
have undergone a C-section or episiotomy will need even more rest time.

RESPECTING YOUR LIMITS AND YOUR
BODY IS THE BEST WAY TO REKINDLE A
FULFILLING SEX LIFE.
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SUGGESTIONS FOR REKINDLING
PHYSICAL INTIMACY AFTER BABY
TAKE IT SLOW

TRY PHYSIOTHERAPY

Doctors recommend at least six

If your gynecologist has not

weeks after delivery before you

prescribed any type of

attempt vaginal intercourse. This

physiotherapy, ask! The perineum

for some women will be far too

plays an important role in the

soon. Wherever you are at, you

quality of a woman’s sexuality. This

can begin by making time for

is one of the most used muscles

intimacy with your partner. Start

during childbirth. According to the

with hugs, then massages and if

NHS Trust, 90% of women tear

you feel ready outercourse. Having

theirs during childbirth in the UK18

someone you trust to watch your

and many women will experience

newborn allows you to breathe and

an episiotomy. It is therefore very

reconnect fully with your partner.

important to heal the perineum

During this overwhelming time, it

and bring back tonicity after

is very helpful for the couple to find

delivery and to do the exercises

moments where they can focus on

prescribed by the physiotherapist

their relationship and connection.

to strengthen it if necessary.

TALK, OFTEN.
If you feel nervous or anxious about having sex again with your partner, let
them know. Doing this in a constructive and nonjudgmental way is important
and can help to avoid a buildup of frustration.
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SEX AND
MENOPAUSE
In patriarchal societies, the term menopause carries with it as much taboo as
sex! As we know the latter is nothing to feel shame around and neither is the
former.

WHAT IS MENOPAUSE
Menopause means “period ending”, not sex ending!
As a woman approaches this time in her life, usually between 47- 57 years of
age, her ovarian follicles, due to aging, begin to shrink and stop producing
the hormone estrogen. This brings the menstrual cycle and the monthly
process of ovulation to an indefinite end. It is a natural life stage for women
that can be just as fulfilling and full of pleasure as any other time.
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MENOPAUSE IS NOT THE
END OF A VULVA
OWNER’S SEX LIFE.
Menopause can be a great opportunity to
rediscover one’s body and sexuality.
Pleasure from sexual response does not go
away during and after menopause.
Sometimes, it is actually easier to reach
climax than it was before, because women
tend to know themselves better as they
grow older and have more confidence to
ask for and get what they like in bed.

WHAT CHANGES COME
WITH MENOPAUSE
Menopause does bring some changes to
our experience of sex. Lubrication can be
less quick and less abundant, and vaginal
contractions triggered by orgasm may be
less powerful. While hormonal disturbance
during menopause can play an indirect role
in the loss of desire, other typical life events
around this time can also impact our
sexuality. Children leaving home, the loss of
a parent and readjusting to one’s new role
in all of this can cause a big effect.
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NAVIGATING THIS NEW
CHAPTER
To ease the changes to arousal during
menopause, couples are advised to prolong
outercourse and to use a lubricant. Do not
hesitate to test several lubricants, and to
choose a thicker one if necessary.
If there is discomfort, that grows too strong,
physically or psychologically a gynecologist
will be able to determine if medication can
help.
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PLEASURE
TIPS FROM
SEXOLOGISTS
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MINDFUL
MASTURBATION

Mindfulness is the psychological process of bringing one's attention to
experiences occurring in the present moment without judgment. Againwithout judgement. The last part is very important!

Looking to explain why your body is starting to move rhythmically or have an
ideal time you want to orgasm in? That’s not going to be conducive to orgasm,
especially if you usually struggle. Mindfulness is a wonderful approach to
masturbation because we really want to quieten the goal-orientated part of
our minds and let things happen organically.
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TOP TIPS FOR A MORE MINDFUL
MASTURBATION

SENSUALITY AND PRESENCE

Turn off your phone, turn off the lights.
You can even blindfold yourself to be
completely mindful of all the physical
senses. If you want to add an element of
indulgence, try turning on an erotic
audio story or fantasising. After all using
our erotic imagination plays a key role in
the cycle of sexual response for women.

OBSERVE YOURSELF
Allow you mind to observe the strokes
and touches that you are giving yourself
and for everything else happening to
melt into the background. This is the
best way to determine what you like and
you don’t. Step by step, you will identify
the touches and caresses that turn you
on; strong, rapid, soft, vigorous.
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TOP TIPS FOR A MORE MINDFUL
MASTURBATION

DON’T BE ORGASM FOCUSED

After a while, as you become more and
more present to your sensations, let the
orgasm gently roll over you. And let go if
it doesn’t. Pleasure is always good, even
without climax.

Everyone likes to touch themselves
differently. In fact the different
techniques are so vast you might not
have even considered some of them as
something pleasurable to try. Perhaps
you're still figuring out how you like to
be touched so here are a few
suggestions on how to get started with
self-touch.

DIFFERENT STROKES FOR
DIFFERENT FOLKS
With your fingers you can try rubbing,
pinching, flicking, massaging, or tapping
the external genitals (such as the clitoris
or labia) or inside the internal genitals,
such as the vagina.
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TOP TIPS FOR A MORE MINDFUL
MASTURBATION

EROGENOUS EXPLORATION

Continue using the hands for selfmassage, exploring the whole body
(including erogenous zones such as the
nipples, thighs, ears and neck).

LOST AND FOUND

Some sensations can only be achieved
using the whole body or an object. For
instance, you might try stimulating to
the whole genital area, such as by
squeezing thighs together rhythmically,
by “humping” a pillow, or by sitting on a
vibrating object, such as a washing
machine
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TOP TIPS FOR A MORE MINDFUL
MASTURBATION

SEX TOYS

Look out for body safe products created
to stimulate the vulva or penetrate the
vagina or anus (use with lubricant), such
as vibrators or dildos. Some brands will
be more intuitive while others will be a
little more “out there”.

You can explore yourself while lying
down, standing, kneeling, or in the
shower, the options really depend on
your own imagination.
But don’t forget that masturbation
doesn't just have to just be about
genitals. Noticing where and how other
body parts can feel when they are
touched by sheets, clothing, the rain, or
the wind is a form of pleasure.
Take time to experiment for yourself, as
not everything that feels good for one
person will feel the same to another
person.
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EXPERIMENTING
WITH SEX TOYS

THE MORE A WOMAN KNOWS HER BODY,
THE EASIER IT WILL BE FOR HER TO REACH
CLIMAX.
Sexual pleasure for vulva-owners actually requires some exploration, it is after
all a journey and vibrators are a good travel companion. Here are some
actionable ways to explore vibrators even if you are a complete newbie!

EXTERNAL EXPLORATION
External vibrators can help you to find other types of caresses that fingers alone
cannot provide. Some will focus on the clitoral glans, which is very sensitive.
You can also experiment with labia stimulation, or full vulva massage. Some
external vibrators also invite you to explore other erogenous zones on your
body like the nipples, the inner thighs, the neck… Playing with speeds and
modes, you will most likely realise that not all areas respond to the same type
of stimulation!
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INNER FOCUS
Vibrators are a great tool to explore
penetration on your own terms. You can
start by applying some lubricant and start
softly by playing around your vagina. Try
several kinds of caresses: soft, firm, slow,
quick, massaging, patting. Only when you
start feeling excited should you start
inserting the toy into your vagina.
First go slow, and then…the rest is up to
you!

NEVER ENDING JOURNEY
Finally, do not forget that you and your
body are evolving: renew the exploration as
often as possible to stay connected with
your preferred sensations. This is the best
way to maintain your orgasmic potential.
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EXPLORING
PLEASURE WITH
A PARTNER
Many women think there is something wrong with
them because they do not come to climax every time they have sex. Porn and
erotic media play a big part in this false belief, showing women always ready,
always aroused, and always reaching orgasm.
This is a very inaccurate image: in fact, for most of us,
how to have an orgasm is a learning process.
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TEAMWORK:
exploring orgasms with
a partner

A HELPING HAND
Most women (over 70%) need external

BODY LANGUAGE

stimulation to reach climax. So, feel free

If you cannot find the words, use your

to touch yourself during sex, or ask your

hand to guide theirs.

partner to do so.

NO
SAY ‘NO’ TO PAIN

SET YOURSELF FREE

Though it is common, you should not

Liberate yourself from the pressure to

have to accept it as part of your

have an orgasm and by taking time with

experience. Lubricant is your best ally and

yourself and with your partner to learn

there are more ways than one to use it!

your own personal way to the big O!
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FEELING
PLEASURE
DURING ANAL
SEX
The anus and the peri-anal region contain a lot of nerve endings, which can
make the stimulation of that region very pleasurable. But the anus itself, unlike
the vagina, does not self-lubricate. That’s why preparation is even more
important for anal penetration.Being relaxed, lubricated and prepared to
communicate with your partner are the basics.

Get your body aroused and relaxed through extensive outercourse. You can
stimulate the peri-anal region and start slowly by inserting just one finger to
get your body used to that kind of sensation.

When it comes to anal penetration, the first step can be painful: getting the
head of the penis inserted. Breathing deeply and relaxing can help a lot. After
this first step, the pain should stop. Otherwise, pause for a moment, and take
the time to increase your desire with other types of stimulation. Come back to
anal sex when you are really aroused and excited.
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5

TIPS

TO

ENJOY ANAL SEX

1. Do it for you
2. Extend outercourse
3. Go slowly & breathe
4. Lube up
5. Use a condom
6. Try different positions
7. Clean up between vaginal & anal sex
8. Stop if you don’t like it
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POSITIONS
Many women report that the position is key
to enjoying anal sex.Most of them say that
lyingflat on their stomach is their favorite
position to get started with anal sex. After a
while, someof them experiment with the
“doggy style”, and even missionary, with
their legs straight up inthe air and knees
bent. Do note that this last position is the
one that can hurt the most, so itwill take
some warming up to do so.

MIXING THINGS UP
WITHOUT MIXING
THINGS UP
If you are switching from anal to vaginal
sex, be sure to use a new condom and/or
carefully wash anything (e.g., fingers, penis,
vibrator) that was inserted anally before
inserting it into the vagina. This is because
you want to prevent the spread of bacteria
from the bowels to any other part of the
body and minimise STI risk.

DO IT FOR YOU
Remember to speak up if things become
too uncomfortable and if it is painful, stop
andstimulate another pleasure zone
instead.
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INTRODUCING
VIBRATORS TO
COUPLE SEX:
THE NO HASSEL
GUIDE
TOYS ARE FOR SHARING
A vibrator, or another type of sex toy, can be a great accessory to renew your
sex life in a relationship, discover new sensations, explore new types of
pleasures or new fantasies.

What matters is that the decision be made as a common one and exciting for
both parties. You can make it a special moment for your couple where you
explore something new together.
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TIPS TO GET
STARTED

1

2

OVERCOMING FEAR
Some of us might feel nervous
about breaking the idea to our
partner, afraid that they
mightjudge us or feel threatened.
There’s another way to look at it:
adding something new to your
sexlife and inviting your partner
in it is a testament that you care
about your sex life together
andwant to explore it further
with them

DISCUSSION THE WHY
“We just feel like trying it”, one of
you is finding intercourse painful
and wants to focus on
outercourse, it is a long time
fantasy or perhaps one partner
has never orgasmed... Whatever
the reason, it’s a great
opportunity to discuss your sex
life

3

4

PLEASURE TALKS
Decide on the type of product
you are interested in as a couple.
Is it something that both or one
of you can use at a time and
where on the body will it be
used? This is a time to express
your desires and gauge your
partner’s.

GOING SHOPPING
Suggest to your partner that you
choose the sex toy together, and
to make it a special moment for
your couple where you both
explore your personal erotic part
in your relationship.
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TIPS TO GET
STARTED

5

6

SOLO PRACTICE
If you are introducing a vibrator
into you for partner sex because
orgasm has been particularly
difficult to get to, we highly
recommend using the vibrator
alone first. Once you establish
what works for you, you will have
a better vocabulary for what you
like.

GETTING ACQUAINTED
Familiarise yourself with the
instructions of how to use and get
to know the different settings
andspeed beforehand. This way,
you won’t end up with an
unwelcome surprise!

7

8

CONSENT AND
RESPECT
Before inserting or applying
anything, check in with your
partner. Re-establishing consent
doesnot have to be cold, in fact it
can create even more intimacy.
Respect both partners’ limits.

EXPLORERS
Think of sex toys as a way to add
to your exploration of your sexual
life. It a means to an end, which is
to discover new ways of
pleasuring each other and of
building intimacy with each
other.
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CONTINUE YOUR
LEARNING
Congratulations on making it all the way to the
end of this curriculum ! We hope that this material has
inspired you to continue your learning and to share the
knowledge with your community.
Online? Tell your followers what you enjoyed most
about this course and tag us to be included in our
monthly prize draws which is open only to Vulva Talks
educators!
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