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How strange and awful it seemed to stand naked under the sky! How delicious! She felt like some new-born creature, opening
         its eyes in a familiar world that it had never known.
      

      Kate Chopin, The Awakening






      Introduction to the Paperback Edition

      The central theme of this book, though it is also about the intellectual and cultural history of the vagina, is that recent
         neuro science has confirmed a powerful and important brain–vagina connection. My analysis of key hormones and neuro transmitters
         involved in female sexual pleasure, which, I argued, have a direct causal relationship to female confidence, creativity, and
         connection, led me to hypothesize that it is because these substances are empowering that female desire and even female sexual
         anatomy have been targeted for millennia.
      

      It is true that I offer here a hypothesis about women and their sexuality in society, based on a relatively new body of data
         about hormones and neurotransmitters: specifically, dopamine, opioids/endorphins, and oxytocin. But I would challenge the
         notion that because the data is fairly new, it is premature to hypothesize about the connection between the neuroscience of women’s sexuality and their political and social empowerment.
      

      Using such methods to make connections between scientific data and the lives of women is not a new technique for me. I have been using this method of analysis for the bulk of my career, dating back twenty-five years. And the main hypotheses
         about women and society that I have drawn in the past, based on medical and scientific data, have proved true time and again.
      

      In my 1993 bestseller, The Beauty Myth, I looked at the medical data on the physiology of starvation and its effect on the mind. By analyzing the biology of calorie
         restriction, and its effect on consciousness, I hypothesized that the emerging ‘ideal’ for women of extreme thinness was a
         socially mediated way to biologically suppress energy, defiance, and resistance in young women who were otherwise the heiresses
         of feminism. Anorexia had primarily been seen as a purely ‘psychogenic’ illness, with no biological component. But the wide
         adoption of my analysis of the biology of starvation, and starvation’s addictiveness, helped to hasten the push to treat anorexia
         as an illness that victims can ‘catch’ physiologically from the act of dieting, and that they must struggle to overcome both
         psychologically and physiologically.
      

      In Misconceptions, a bestseller published in 2001, I investigated scientific and medical data in order to examine how stress affects labor
         and lactation. I hypothesized that traumatic birth interventions escalate maternal stress, and that this stress heightens
         the need for cesarean sections and other interventions. I made this case at a time when those views were very marginal. But
         the data on stress, interventions, and their relationship to childbirth complications has since been much bolstered, and the
         book’s core insight is now widely accepted and implemented by mainstream ob-gyns, midwives, and hospital policy makers – as well as new moms.
      

      In an essay I wrote for New York magazine, ‘The porn myth,’ published in 2005, when the only medical data available was anecdotal, I warned readers that this
         anecdotal evidence showed diminished sex drive in otherwise healthy men who were becoming addicted to pornography. I received
         a flood of worried letters and e-mails from men confirming this hypothesis. Now the hard data is in, and the neurobiology
         of porn and addiction (and treatment) is much better understood and documented. The mechanics of what one young man who wrote
         to me called ‘the kink spiral’ – the desensitizing effect of porn, which has a neurobiological basis – is now part of mainstream
         thinking.
      

      My hypothesis in these pages – that female sexual pleasure empowers women biologically (and thus also psychologically, and
         politically), and that the sexual traumatization of women also measurably impacts the brain and body in newly identified ways
         – has been confirmed in the past year anecdotally by hundreds of readers’ communications, as well as by updates from some
         of the practitioners in emerging fields related to this area, such as obstetrician/vulvodynia specialist Dr Deborah Coady
         and her colleague Nancy Fish Bravman. Pioneers in the field of the new neuroscience of the brain–vagina connection, notably
         Dr Beverly Whipple and Dr Barry Komisaruk, have very kindly directed me to additional important data relating to this hypothesis,
         as well as to significant new insights from their own work, which I have incorporated into this edition to further expand
         our understanding of this connection.
      

It is interesting to me, as a cultural critic, that The Beauty Myth, Misconceptions, and my essay ‘The porn myth’ all used the same method and the same argument as Vagina: A New Biography – that is, the method of mapping medical and scientific data against women’s social experience, then making an argument about
         the power of the body to affect the mind, and exploring the political implications of that outcome – and were received with
         little controversy. I was not charged with ‘reducing women to their waist size’ or ‘reducing women to their uteruses’ in the
         wake of those arguments, so parallel to this one. But, fascinatingly, when I applied this long-established, tried-and-true
         method to a subject that involves women’s power and pleasure rather than their subjugation, the same method became highly
         controversial.
      

      Am I, indeed, ‘reducing’ women to their sex organs by looking at the brain–vagina connection? Of course not. There is a vast
         new body of data confirming the brain–heart connection (the effect of stress and anger on cardiac health); the brain–gut connection
         (anxiety and its effect on gastrointestinal diseases and Crohn’s-type GI diseases); and the brain–uterus and brain–milk ducts
         connection in childbirth and lactation. Adding insight and new discoveries about the effect of female arousal on the mind,
         and the effect of the mind on female arousal, pleasure, and power, is simply part of this widening Western understanding of
         the mind–body connection (a connection that is considered fundamental to many other medical modalities, such as that of Chinese
         medicine).
      

      Some critics, especially feminists, worried that by looking at scientific data about women, I was risking ‘essentialism,’ and thus providing a patriarchal world with ammunition to use women’s
         sexuality against them, and against their minds especially, yet again.
      

      I think this worry casts feminist inquiry in too fragile a mold. A sexist society will always try to find a way to use new
         data against women. We can fight sexism without turning a blind eye to fascinating new information about ourselves. A robust
         feminism is intellectually open-minded, and worthy of its Enlightenment origins.
      

      Some others worried that I ‘privilege’ one kind of sex over another – say, the Tantric approach described in the ‘Goddess
         Array’ section over BDSM. I am continually struck by how challenging it seems to be for the culture at large to consider female
         sexuality without assigning ‘good’ and ‘bad’ labels to its expression. I have sought to write this book without such labeling.
      

      I would never claim that one way of being sexual is ‘better’ than another. Sexuality is far too personal and subjective for
         such judgments, a point I think is made very clear in the history section, where the many different ways people over the centuries
         have thought about various sex acts, and parts of the body, are brought to light.
      

      I explored the Tantric evidence in one section in detail simply because it maps up so revealingly against Western science.
         The studies just aren’t there in detail about BDSM sex (though I do address some of the reasons that dominance and submission
         fantasies are so widespread among women in my discussion of the autonomic nervous system, and how the female brain’s perception of ‘positive stress’ in sex can heighten heart rate, blood flow, and hence arousal).
      

      By the same token, I also share new information about the potential side effects of porn consumption, not in order to make
         a moral judgment, but rather because I see the data as health information to which everyone is entitled when they make their
         own decisions.
      

      I wrote this book to share new information with women and men about female sexuality – not to prescribe or proscribe one way
         as ‘better’ or ‘worse’ than another. The only value judgment I would make is: I think pleasure is better than frustration,
         and respect for female sexuality is better than disrespect for, or traumatization of, female sexuality.
      

      Finally, some readers rightly alerted me to a paragraph that seemed to some to exclude lesbians and bisexual women from the
         circle of this book’s readership. Nothing could be further from my intention. I had, in that section, bemoaned the dearth
         of studies about lesbian and bisexual women’s sexuality. (There is an even more severe dearth of studies about the sexual
         responses and practices of transgendered women and intersex women.) I had intended to criticize the overwhelmingly heterosexual
         nature of the studies that explored female sexual response, not to exclude lesbian, bisexual and transgender readers, many of whom have shared with me their warm responses to the book in
         general. I have rephrased my language so that my intention is clearer, and added references to the still, in my view, terribly
         limited range of studies about lesbian, bisexual and transgendered women’s sexual experiences and responses.
      

My intention is for this book to be welcoming to and relevant for everyone – women of all sexualities and backgrounds; in couples or on their own; of every age and interest; and men of all sexualities.
      

      Some wondered why I decided to include my personal story about a medical crisis, a spinal injury, that led me to explore the
         brain–body connection in female sexuality. As a journalist, I know the value of a sourced, named eyewitness account. Many
         new studies of the brain–vagina neural connection look at spinal injury and explain what subjects experience in scientific
         language; but the firsthand accounts by subjects themselves who have had the kind of spinal injury I sustained, which revealed
         to me all too clearly the way that sexual response is connected to and in turn generates a larger sense of pleasure, meaning,
         and interest in the world, are few. Also few are firsthand accounts of how, when some of the neural ‘lights’ in question have
         been switched off by injury, the outcome can be connected to a form of generalized depression, or what Dr Jim Pfaus of Concordia
         University calls ‘anhedonia’ – a state of pleasurelessness, bleakness, or grayness, in perceptions of the world. (Dr Pooja
         Lakshmin, a neuroscientist on Dr Barry Komisaruk’s team at Rutgers, expands on her findings about the neural connection of
         healthy sexual response in women to other, nonsexual aspects of mood, confidence, and optimism in this edition.) I thought
         my readers had a right to know the actual origin of my quest to further understand this information, since they would certainly
         ask what set me on this journey.
      

      So, dear reader, I hope I have addressed the questions that may have arisen for you if you followed the debate when this book was first published. And I hope you enjoy a journey of your
         own, into an investigation that arose, for me, out of respect for the female body and the female mind, and a certainty that
         these need not be, any longer, destructively separated from each other.
      

      Finally, I want to thank my existing readers, women and men of all backgrounds and sexualities – who are now often my correspondents
         – and who have so warmly embraced in many ways, in their own lives and relationships, including their relationships with themselves,
         this new information about female sexuality, pleasure, confidence, and mood. They prove to me with every letter and e-mail
         how important it is to integrate respect for women’s sexual pleasure into our understanding of female well-being in general,
         and to understand how the many ways in which it is either respected or devalued in society directly affect women’s power and
         potential in society.
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      DOES THE VAGINA HAVE A CONSCIOUSNESS?






      
      
      Meet Your Incredible Pelvic Nerve

      
      

         The poetic, the scientific, the erotic – why should the imagination care which master it served?

         Ian McEwan, Solar

      



      
      Spring 2009 was beautiful. I was emotionally and sexually happy, intellectually excited, and newly in love. But it was a spring
         in which I also, slowly, started to realize that something was becoming terribly wrong with me.
      

      
      I was forty-six. I was in a relationship with a man who was extremely well suited to me in various ways. For two years, he
         had given me great emotional and physical happiness. I have never had difficulty with sexual responsiveness, and all had been
         well in that regard. But almost imperceptibly, I began to notice a change.
      

      
      I had always been able to have clitoral orgasms; and in my thirties, I had also learned to have what would probably be called
         ‘blended’ or clitoral/vaginal orgasms, which added what seemed to be another psychological dimension to the experience. I
         had always experienced a postcoital rush of good emotional and physical feelings. After lovemaking, as I grew older, usually, after orgasm, I would see colors as if they were brighter; and the details of the beauty of the natural world
         would seem sharper and more compelling. I would feel the connections between things more distinctly for a few hours afterward;
         my mood would lift, and I would become chattier and more energized.
      

      
      But gradually, I became aware that this was changing. I was slowly but steadily losing sensation inside my body. That was not the worst of it. To my astonishment and dismay, while my clitoral orgasms were as strong and pleasurable
         as ever, something very different than usual was happening, after sex, to my mind.
      

      
      I realized one day, as I gazed out on the treetops outside the bedroom of our little cottage upstate, that the usual postcoital
         rush of a sense of vitality infusing the world, of delight with myself and with all around me, and of creative energy rushing
         through everything alive, was no longer following the physical pleasure I had certainly experienced. I started to notice that
         sex was becoming just about that physical pleasure. It still felt really good, but I increasingly did not experience sex as
         being incredibly emotionally meaningful. I wanted it physically – it was a hunger and a repletion – but I no longer experienced
         it in a poetic dimension; I no longer felt it as being vitally connected to everything else in my life. I had lost the rush
         of seeing the connections between things; instead, things seemed discrete and unrelated to me in a way that was atypical for
         me; and colors were just colors – they did not seem heightened after lovemaking any longer. I wondered: What is happening to me?

      
      Although nothing else in my life was going wrong – and though my relationship continued to be wonderful – I began to feel a sense of depression; then, underneath everything, a sense
         of despair. It was like a horror movie, as the light and sparkle of the world dialed downward and downward – now, not just
         after lovemaking, but in everyday existence. The internal numbness was progressing. I could not pretend I was imagining it.
         An emotional numbness progressed inexorably alongside it. I felt I was losing, somehow, what made me a woman, and that I could
         not face living in this condition for the rest of my life.
      

      
      I could not figure out from anything I had researched what could possibly be causing this incredible, traumatic loss. One
         late night, sitting by the cold iron woodstove alone, frantic with questions, and feeling hopeless, I began literally bargaining
         with the universe, as one does in times of great crisis. I actually prayed, proposing a deal – if God (or whoever was listening;
         I would go with anyone who was willing to take the call) would somehow heal me, somehow restore what I had lost, and if I
         learned anything worth knowing in the process, I would write about it if there was the least chance that what I had learned
         could possibly help anyone else.
      

      
      With a heavy heart – afraid to hear that nothing could be done for me – I made an appointment with my gynecologist, Dr Deborah
         Coady. In this I was extremely fortunate, since she is one of the very few physicians who specialize in the aspects of the
         female body that, it would turn out, I was being affected by: problems with the pelvic nerve.
      

      
      Dr Coady is a lovely woman in her forties, with soft light-brown hair that falls to her shoulders, and a face that has a certain expression of gentle fatigue and receptivity to others’ pain. Because of her specialty in female pelvic nerve disorders,
         and, in particular, in one of its painful variants, which thankfully I did not have, called ‘vulvodynia,’ she often sees women
         who are experiencing a broad range of suffering. This has made her unusually careful and compassionate.
      

      
      Dr Coady examined me, asked questions in a quiet voice, and finally told me she believed I was suffering numbness from nerve
         compression. I was so panicked at this point about what I was losing in terms of the emotional dimensions of my life and my
         sexuality – and so terrified of losing any more – that she took me into her private office.
      

      
      There, in an effort to reassure me, she showed me two Netter images – beautifully drawn full-color anatomical illustrations.
         Frank Netter was a gifted medical illustrator, whose images of various parts of the human body are visual classics, collected
         by some neurologists, gynecologists, and other specialists, to help them explain abstract medical realities in a vivid way
         to their patients.
      

      
      The first image depicted the way that the pelvic nerves in women branch out to the base of the spinal cord.1 Another showed how one branch, which originates in the clitoris and dorsal and clitoral nerve, arches elegantly to branch
         to the spinal cord, while other branches curve sinuously, originating in the vagina and also in the cervix. The nerve branches
         from the clitoris and vagina go to the larger pudendal nerve, whereas the nerve branch originating from the cervix goes to
         the larger pelvic nerve.2 All of this complexity, I would learn later, gives women several different areas in their pelvises from which orgasms can be produced, and all of these connect to the spinal
         cord and then up to the brain.
      

      
      Dr Coady suspected that my problem was a spinal compression of one of the latter branches.

      
      But she wanted to assure me that because of the way women were wired, no matter how bad the spinal compression that she suspected
         I had might prove to be, I would never lose the ability to have an orgasm, from the clitoris. Minimally comforted, I left
         her office, with an appointment for an MRI, and a referral to Dr Jeffrey Cole, New York’s pelvic nerve man.
      

      
      I met with Dr Cole at the Kessler Center for Rehabilitation, which he helps to lead, in Orange, New Jersey. A calm, quietly
         amusing man, with an old-fashioned, reassuring manner, he had looked at my initial X-rays, had examined my posture as I stood
         before him, and then had urgently written me a prescription for a hideous black back brace.
      

      
      Two weeks later, I went back for a follow-up visit with Dr Cole. Azaleas were now in bloom – it was still the loveliest part
         of the spring – but I felt almost faint as I sped into the suburbs in the backseat of a battered taxi. I was also very uncomfortable,
         since, for the past two weeks, I had been wearing the prescribed back brace. It extended from above my hips to below my rib
         cage, and it made me sit up perfectly straight.
      

      
      I was really scared to hear what Dr Cole had to say, since I knew he now had my MRI results. The MRI, he informed me, showed that I had lower-back degenerative spinal disease: my vertebrae were crumbling and compressed against each other. I
         was very surprised, having never had any pain or any problem with my back at all.
      

      
      He startled me by showing me the additional X-rays he had taken during the last appointment; there was no way to miss or misread
         it: on ‘L6’ and ‘S1,’ my lower back, my spinal column was like a child’s tower of blocks, that had slid, at a certain point,
         exactly halfway off central alignment – so that half of each stack of vertebrae was in contact with the other, but half of
         each ended in space.
      

      
      I dressed and sat in Dr Cole’s consultation office. He put me through an unexpectedly tough and direct interview: ‘Did you
         ever have a blow to your lower back?’ ‘Did anything ever strike your lower back?’ He said it was a serious injury and that
         I must have some memory of having sustained it. I repeated that I had no memory of any such trauma. When I finally realized
         what he might also be asking, I confirmed that no one had ever hit me.
      

      
      But after about five minutes of this, I realized that yes, I had indeed once suffered a blow. In my early twenties, I had
         lost my footing in a department store, fallen down a flight of stairs, and landed on my back. I hadn’t felt much pain, but
         I had felt shaken. An ambulance had arrived; I had been taken to St Vincent’s Hospital and X-rayed. But nothing had been found
         to be the matter, and I had been released.
      

      
      Dr Cole took in the information and ordered another series of images – this time a more detailed X-ray. He also performed
         an uncomfortable test in which he shot electrical impulses through needles into my neural network, to see what was ‘lighting up’ and what had gone dark.
      

      
      In our third meeting, also at the suburban facility, I was back on the exam table. Dr Cole explained that the new set of X-rays
         had revealed exactly what the matter with me was. I had been born, he explained, with a mild version of spina bifida, the
         condition in which the spinal vertebrae never develop completely. The blow from twenty years before had cracked the already
         fragile and incompletely formed vertebrae. Time had drawn my spinal column far out of alignment around the injury, which was
         now compressing one branch of the pelvic nerve, one of the branches Dr Coady had shown me in the Netter image – the one that
         terminated in the vaginal canal.
      

      
      I had been unbelievably lucky never to have had any symptoms until then, he said. Given the severity of my injury, it was
         fortunate that though I had increasing numbness, I had had no pain. Much though I disliked working out, it seemed that a lifetime
         of grudging exercise had strengthened my back and abdomen enough to have kept any worse symptoms from manifesting until then.
         But time had done its work: where the two sections of spine were misaligned, the pelvic nerve was entrapped and compressed,
         and the signals from one of its several branches were blocked from moving up my spinal cord to my brain. The neural impulses
         from that part of my body had ‘gone dark.’ I wondered if this had something to do with how I felt – or was not feeling – after
         sex, though I was too shy to ask. He explained that I would need to consider surgery to fuse the vertebrae and to relieve
         the pressure on the nerve.
      

      
      
      After I had walked for him so he could check my gait to make sure my legs had not been affected, and after he had measured
         my shoulders to be sure they were level, I mentioned to him – perhaps partly for a second opinion, for reassurance – that
         Dr Coady had assured me that my clitoral orgasms would not be affected, even if the branch of the pelvic nerve that was injured
         did not ever get better. He agreed that that was correct; if the clitoral branch of the network were to be affected, it would
         have been so by then. The fact that that branch was unaffected was an accident of my wiring. And then he explained casually,
         ‘Every woman is wired differently. Some women’s nerves branch more in the vagina; other women’s nerves branch more in the
         clitoris. Some branch a great deal in the perineum, or at the mouth of the cervix. That accounts for some of the differences
         in female sexual response.’
      

      
      I almost fell off the edge of the exam table in my astonishment. That’s what explained vaginal versus clitoral orgasms? Neural wiring? Not culture, not upbringing, not patriarchy, not feminism, not Freud? Even in women’s magazines, variation in women’s sexual
         response was often described as if it were predicated mostly upon emotions, or access to the ‘right’ fantasies or role playing,
         or upon one’s upbringing, or upon one’s ‘guilt,’ or ‘liberation,’ or upon a lover’s skill. I had never read that the way you
         best reached orgasm, as a woman, was largely due to basic neural wiring. This was a much less mysterious and value-laden message about female sexuality: it presented the obvious suggestion that
         anyone could learn about her own, or his or her partner’s, particular neural variant as such, and simply master the patterns
         of the special way it worked.
      

      
      
      ‘Do you realize,’ I stammered, not self-possessed enough in my astonishment to consider that the debate I was about to describe
         might not have been as momentous to him as it was to me, ‘you’ve just given the answer to a question that Freudians and feminists
         and sexologists have been arguing about for decades? All these people have assumed the differences in vaginal versus clitoral
         orgasms had to do with how women were raised … or what social role was expected of them … or whether they were free to explore
         their own bodies or not … or free or not to adapt their lovemaking to external expectations – and you are saying that the
         reason is simply that all women’s wiring is different? That some are neurally wired more for vaginal orgasms, some more for clitoral, and so on? That some are wired
         to feel a G-spot more, others won’t feel it so much – that it’s mostly physical?’
      

      
      ‘All women’s wiring is different,’ he confirmed gently, as if he were addressing someone who had become slightly unhinged.
         ‘That’s the reason women respond so differently from one another sexually. The pelvic nerve branches in very individual ways
         for every woman. These differences are physical.’ (I would learn later that this complex, variegated distribution is very
         different from male sexual wiring, which, as far as we know from the dorsal penile nerve, is far more uniform.)
      

      
      I was silent, trying to absorb what he had said. Women have so many judgments about themselves, I have found, based on how
         they do or don’t reach orgasm. Our discourse about female sexuality, which pays no attention whatsoever to this neural reality,
         which is the very mechanism of female orgasm, suggests that if women have trouble reaching orgasm, it is by now, in our liberated moment, surely, somehow, their own fault:
         they must be too inhibited; too unskilled; not ‘open’ enough about their bodies.
      

      
      Dr Cole tactfully cleared his throat. He courteously sought to turn my attention back to my own predicament.

      
      Dr Cole referred me to Dr Ramesh Babu, a neurosurgeon at New York Hospital, and that too was a very lucky thing. Irrationally,
         perhaps, I was immediately reassured to find that Dr Babu, a suavely dressed and charismatic physician from India, had on
         his shelves among his neuroscience texts the same small statue of Kwan Yin, the Chinese goddess of compassion, that I had
         at home on my own bookshelves. Dr Babu offered me an apple and then hectored me firmly but kindly on the need to operate without
         delay. Scarily, he wanted to put a fourteen-inch metal plate, with a set of attached metal joints, into my lower back, and
         fuse the damaged vertebrae. Fortunately, his will was just as strong as mine.
      

      
      I scheduled the surgery. After a four-hour operation, I awoke, hideously groggy, in a hospital bed, the owner of this metal
         plate contraption, which fastened the vertebrae of my lower back together with four bolts. I had a vertical scar down my back
         that my boyfriend – in an effort to reassure me – described, referring to the punk rock band, as ‘very Nine Inch Nails.’ All
         these changes seemed like minor issues compared with the hope I now had of regaining the lost aspects of my mind and of my
         creative life, via my now-decompressed pelvic nerve.
      

      
      After three months I was allowed to make love again. I felt better but not completely recovered; I knew that neural regeneration, if it were to happen, could take many months. I continued
         to recuperate steadily for six months, eager but also scared to find out what would happen, if anything, to my mind once my
         pelvic nerve was really free of obstruction again. Would the nerve fully recover? And, more important – would my mind fully
         recover? Would I feel again that emotional joy, sense again that union among all things?
      

      
      Thanks to Dr Babu and perhaps to whoever in the cosmos may have taken my call, I had a complete neural recovery, which was
         not something any of the team had taken for granted. This particular kind of neural compression, though not unheard of, is
         seldom written about outside of medical journals, and I am a walking control group for the study of the effect of impulses
         from the pelvic nerve on the female brain. Because of how scant information is on this subject, I feel I owe it to women to
         put down on paper what happened next.
      

      
      As my lost pelvic sensation slowly returned, my lost states of consciousness also returned. Slowly but steadily, as internal sensation reawakened, and as the ‘blended’ clitoral/vaginal kind of orgasms that I had
         been more used to returned to me, sex became emotional for me again. Sexual recovery for me was like that transition in The Wizard of Oz in which Dorothy goes from black-and-white Kansas to colorful, magical Oz. Slowly, after orgasm, I once again saw light flowing
         into the world around me. I began to have, once again, a wave of sociability pass over me after lovemaking – to want to talk
         and laugh. Gradually, I reexperienced the sense of deep emotional union, of postcoital creative euphoria, of joy with one’s self and with one’s lover, of confidence and volubility and the sense that all was well
         in some existential way, that I thought I had lost forever.
      

      
      I began again, after lovemaking, to experience the sense of heightened interconnectedness, which the Romantic poets and painters
         called ‘the Sublime’: that sense of a spiritual dimension that unites all things – hints of a sense of all things shivering
         with light. That, to my immense happiness, returned. It was enough for me to have glimpses of it once again from time to time.
      

      
      I remember being again in the small upstairs bedroom of the little cottage upstate; my partner and I had just made love. I
         looked out of the window at the trees tossing their new leaves and the wind lifting their branches in great waves, and it
         all looked like an intensely choreographed dance, in which all of nature was expressing something. The moving grasses, the
         sweeping tree branches, the birds calling from invisible locations in the dappled shadows, seemed, again, all to be in communication
         with one another. I thought: it is back.
      

      
      From this experience a journey began: to understand what had happened to my mind, and to better understand the female body
         and female sexuality.
      

      
      In the following two years, I learned a great deal more than I had known before – which was not difficult, as, like most women,
         I had known nothing at all – about the female pelvic nerve. And it turns out that in some ways it is the secret to everything
         related to femininity itself.
      

      
      
      When I use the term vagina in this book, I am using it somewhat differently from its technical definition. The medical meaning of vagina is just the ‘introitus,’ the vaginal opening, one of many inadequate words related to this subject. I am using it, unless
         I specify otherwise, to mean something that we, weirdly, have no one single word for: that is, for the entire female sex organ,
         from labia to clitoris to introitus to mouth of cervix.
      

      
      Even defined in that more inclusive way, we still tend to think of the vagina in limited terms: as the parts we can see and
         touch on the surface of our bodies, between our legs: the vulva, the inner labia, and the clitoris – or the parts we can touch
         when we explore inside our bodies with our fingers – the vaginal canal. We have been terribly misconceiving the vagina by
         restricting our understanding of it to these surfaces of the skin, and to these inward membranes.
      

      
      The vulva, clitoris, and vagina are just the most superficial surfaces of what is really going on with us. The real activity
         is literally far, and far more complexly, under these tactile surfaces. The vulva, clitoris, and vagina are actually best understood as the surface of an ocean that is shot
         through with vibrant networks of underwater lightning – intricate and fragile, individually varied neural pathways. All these
         networks are continually sending their impulses to the spinal cord and brain, which then send new impulses back down through
         other fibers in the same nerves to produce various effects. This dense set of neural pathways extends throughout the entire
         pelvis, far underneath that outer vulvar skin and inner vaginal skin (though this last phrase too is not, medically, technically
         accurate: the skin inside the vagina is called, in one of the many unpleasant terms we have, to refer to something so lovely, mucous membrane or mucosa).
      

      
      You can see from the Netter images, and the simplified diagrams below, that your gorgeous, complicated netting of neural pathways
         is connected to your spinal cord.3 These neural pathways are continually ‘lighting up,’ as neurologists put it, with electrical impulses – depending on what
         is happening to your clitoris, vulva, and vagina.
      

      
      Let me use a second metaphor. Imagine that you found a tangle of seaweed on the edge of the shore and lifted it. The heaviest
         parts rest on the sand in a mesh, but some skeins extend vertically. This neural network is shaped like that: it looks like
         a tangled skein of a hundred thousand golden threads that has been drawn upward. The mass of it gathers in the pelvis, but
         strands from the same network extend upward to the spinal cord and brain. Netter image 3093 shows this.4
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      Innervation of male and female reproductive organs. For more detailed diagrams, see Netter images 2910 and 2992.

      
      
      The pelvic nerve in humans branches out of sacral vertebrae numbers four and five, or S4 and S5, which are vertebrae in your
         lower back. From there, it branches again into the three far-reaching neural pathways, which I mentioned earlier, that extend
         throughout your pelvis: one originating in the clitoris; one in the walls of the vagina; and one in the cervix. Another network
         of nerves originates along your perineum and anus. Among the many incredible things about your incredible pelvic nerve and
         its lovely multiple branches is that, as we saw, it is completely unique for every individual woman on earth – no two women are alike.
      

      
      As you can see from the Netter images, the female pelvic neural network is highly complex. Its intense complexity is a reason
         that there is so much variability in women’s sexual wiring. In contrast, the male pelvic neural network, which concludes in
         a comparatively very regular, almost schematized, grid of neural pathways, a circle of pleasure around the penis, seems to be much simpler. This greater sexual neural complexity
         in women is because we have both reproductive and sexual parts, such as the cervix and uterus, that men don’t have.
      

      
      There are many more neural networks extending from the female pelvis into the spinal cord than extend from the networks in
         the penis to the spinal cord. You can see this in the Netter images titled ‘Innervation of External Genetalia’, ‘Perineum: Innervation of Female Organs’, and ‘Innervation of Male Reproductive
         Organs.’5 Clearly the female neural network is far more diffuse than the male and has a lot more going on: in women, there is a tangle of neural activity at the top of the uterus, at the sides of the vagina, at the
         top of the rectum, at the top of the bladder, at the clitoris, and along the perineum. There are fewer distinct tangles of
         neural activity in the male pelvis. (The perineum is the skin between your anus and your vagina: let me stress again that
         one entire and distinct sexual neural network originates for women right here in the perineum, and it is this sexual neural
         network that, as one physician who read this section pointed out with alarm, ‘is routinely cut during an episiotomy for a
         difficult delivery.’ As I reported in Misconceptions: Truth, Lies and the Unexpected on the Journey to Motherhood, in America and Western Europe, unnecessary episiotomies are routinely performed for normal deliveries that would not require
         them if it were not for the economics of hospital time pressures, and of the litigation pressures on hospitals as well. Unsurprisingly,
         many women report diminished sexual sensation after childbirth, and especially after undergoing an episiotomy, though they
         are almost never informed by hospitals or physicians that an episiotomy will sever a sexual nerve system.)6

      
      By looking at the pattern of the neural networks in the Netter images, you see that women are designed to receive pleasure,
         and experience triggers to orgasm, from skillful caressing and rhythmic pressure of all kinds over many, many parts of their
         bodies. The pornographic model of intercourse – even our culture’s conventional model of intercourse, which is quick, goal-oriented,
         linear, and focused on stimulation of perhaps one or two areas of a woman’s body – is just not going to do it for many women,
         or at least not in a very profound way, because it involves such a superficial part of the potential of women’s neurological
         sexual response systems.
      

      
      [image: image]

      
      Schema: Innervation of External Genitalia and Perenium. For further detail see Netter image 3013

      
      For some women, a lot of neural pathways originate in the clitoris, and these women’s vaginas will be less ‘innervated’ –
         less dense with nerves. A woman in this group may like clitoral stimulation a lot, and not get as much from penetration. Some
         women have lots of innervation in their vaginas and climax easily from penetration alone. Another woman may have a lot of neural pathway terminations in the perineal or anal area; she
         may like anal sex and even be able to have an orgasm from it, while it may leave a differently wired woman completely cold
         or even in pain. Some women’s pelvic neural wiring will be closer to the surface, making it easier for them to reach orgasm;
         other women’s neural wiring may be more submerged in their bodies, driving them and their partners to need to be more patient
         and inventive, as they must seek a more elusive climax.
      

      
      Culture and upbringing definitely have a role in how you climax and can affect whether you climax easily or not, but that
         is not all there is to it. This discourse heaps vast unnecessary guilt and shame on millions of women or, conversely, depending
         on their tastes, leads them to feel slightly perverted. Do you feel like you’re imposing on your lover because (unlike his
         last girlfriend) you really need that ‘extra’ oral sex from him? Are you embarrassed that you may wish you could ask for stimulation
         of both orifices when you make love? Does it sometimes take you longer than you’d like to climax, or is climax sometimes even
         elusive? Hey: it may not be due to your grandmother who made sure you slept with your hands on top of the covers, or to those
         censorious nuns in middle school; you are not any less sexual a being, or even, necessarily, any more inhibited, than his
         last girlfriend. Whatever it is you like and need in bed – as a woman, with all that variability, these preferences may just be due to your physical wiring.
      

   



      
      
      Your Dreamy Autonomic Nervous System

      
      
         My heart flutters in my breast,

         
         Whenever I look quickly, for a moment –

         
         I say nothing … my ears roar,

         
         Cold sweat rushes down me

         
         I am greener than grass,

         
         To myself I seem

         
         Needing but little to die …

         
         Sappho, ‘Fragment’

         


      
      For women, sexual response involves entering an altered state of consciousness. This transformation depends on your dreamy
         autonomic nervous system, or what scientists call the ‘ANS.’ This system, which controls all the smooth muscle contractions
         in your body, contains both the sympathetic and parasympathetic divisions; it affects what your body does beyond your conscious
         control. The two divisions work in tandem. In women, the biology of arousal is more delicate than most of us understand, and it depends significantly on this sensitive, magical, slowly calmed, and easily inhibited system.
      

      
      Arousal precedes orgasm, of course. In order for the pelvic neural network to do its crazy work, the autonomic nervous system
         first has to do its work. Researchers Cindy Meston and Boris Gorzalka discovered in 1996 that the female sympathetic nervous system (SNS) was
         crucially involved in whether or not female arousal was successful, or even possible.1

      
      The autonomic nervous system prepares the way for the neural impulses that will travel from vagina, clitoris, and labia to
         the brain, and this fascinating system regulates a woman’s responses to the relaxation and stimulation provided by ‘the Goddess
         Array,’ the set of behaviors a lover uses to arouse his or her partner. The ANS has to do with responses we can’t consciously
         control: it manages many of the physical reactions that are connected to arousal and orgasm, including respiration, blushing,
         the flushing of skin, the filling of the corpora cavernosa – the spongy tissue in the vagina that engorges with blood to produce
         the ‘erection’ of the clitoris – the filling of the vaginal walls with blood that is necessary for vaginal lubrication, the
         increase in heart rate, the dilation of pupils, and so on.
      

      
      The brain affects the ANS, which in turn affects the vagina, which is why if you are a woman, you can think of a lover, become
         aroused, and find yourself wet. But the vagina also affects the brain, which in turn affects the ANS. It is a constant feedback
         loop. A positively experienced touch to the clitoris or vagina sends a signal to the ANS to stir up a complex series of subtle
         changes in the woman’s body. That one touch, if it continues to be careful and skillful and responsive to the woman’s reactions, changes a woman’s breathing – causing her to
         start breathing more heavily, or panting; it raises her heart rate and thus her circulation rate, which in turn causes her
         skin to flush, her nipples to become erect, and her whole body to become more sensitive. Her raised heartbeat, if her lover’s
         stimulation remains careful and attentive, sends blood shooting rhythmically into her vaginal blood vessels – the elaborate
         circulatory throughway distributed throughout the labia, around the vagina, and deep inside her pelvis – swelling them. This
         swelling expands both her inner and outer labia, which makes both layers of flesh more sensitive to pleasure; it engorges
         and extends the clitoris, allowing it to transmit pleasure far more keenly than otherwise; and it helps the walls of her vagina
         to become slick with lubrication.
      

      
      This optimal activation of her ANS makes a woman eager for lovemaking and able to experience it in all its dimensions. But
         for this process to be complete, and thus truly fulfilling, the stimulation must be unhurried and carefully attuned to how
         the woman is responding. The process requires attention and time. And, as we will see, relaxation heightens the ideal activation
         of the ANS – and ‘bad stress’ interferes with it.
      

      
      ‘The full melting response’ or ‘high orgasm’ in women – which I would define (though our language around female sexual response
         is so inadequate) as that kind of orgasm that most intensely induces the most complete possible trance state and that most
         involves all the body systems so that afterward the woman feels the most replete and also experiences the highest level possible for her of the positive brain chemicals’ activities – is truly possible only when the ANS is optimally activated.
         In our culture we all know about engaging the pelvic neural network, which is what we are raised to think of when we think
         of ‘sex’ (though our general understanding of even this network is, as we saw, too superficial). But full sexual and emotional
         release for women centers on an idea that is foreign to our discussion of sex: activation. The ideal is an activation of the
         whole female autonomic system – of respiration, lubrication, and heart rate – which in turn affects vaginal engorgement, muscular
         contraction, and orgasmic release: external stimuli as a woman thinks of sex elicit anticipator/dopamine release, and opioids
         and oxytocin are released by her orgasm. Most people in our culture are not raised to pay much attention to reading a woman’s ‘activation’ levels. If a woman’s ANS response is ignored, she can have
         intercourse and even climax; but she won’t necessarily feel released, transported, fulfilled, or in love, because only a superficial
         part of her capacity to respond has been made love to, or engaged.
      

      
      The ANS also responds to a woman’s sense of safety or danger. It sends the signals to the brain and then to the body that
         one is safe, so one can relax, eat, and digest; or relax and sleep; or relax and make love. The ‘relaxation response,’ a powerful
         phenomenon identified in the West by Dr Herbert Benson in 1975 (but well known in many Eastern cultures), takes place when
         you relax to the point that your brain facilitates the ANS’s healing work – and promotes the effectiveness of the things your
         body does that are not under your conscious control.2 By now there are literally hundreds of studies showing the power of the relaxation response in bringing the human body and mind
         benefits ranging from better healing after surgery to improved focus to lower rates of heart disease.
      

      
      Several recent studies show that the relaxation response is even more important to female arousal than we have realized before
         now. Dr Janniko Georgiadis and his team’s MRI study showed that as a woman approaches closer and closer to orgasm, her brain
         centers for behavioral regulation become deactivated. One could say that she actually becomes, biochemically, a wild woman
         or a maenad.3 She becomes so disinhibited and impervious to pain that it is as if she is in a state of altered consciousness. Women in
         ‘high’ orgasm go more deeply into this trance state than at any other time. Judgment is suspended in this state, and women
         do not even feel pain in the same ways as in normal consciousness.
      

      
      The ANS gets you to that point; it lets a woman relax, breathe deeply, flush, fill with blood in all the right places, get
         the high-focus energy of activated dopamine, and go eventually – safely – into the kind of trance state described above. Simultaneously
         she experiences the most intense kind of pelvic contractions, which leave her exhausted, spent, and basking in big jolts of
         opioids and oxytocin – bliss and fondness – bringing these in turn into her life and into her relationships.
      

      
      But here is the catch: you can’t will the ANS to do anything. You can’t say to it: ‘Turn me on.’ This is true for other processes it regulates: you can’t will
         the ‘letting down’ of your milk, as many new mothers know; you can’t speed up or slow down digestion through your conscious intention, or give birth more efficiently. As many women (and men) know to their frustration,
         the more you try to will yourself to feel aroused and reach orgasm, the more elusive these states can become.
      

      
      To enter the transcendental state that takes the female brain into ‘high orgasm,’ you absolutely need to feel safe; safe from ‘bad stress,’ in the sense of knowing you are entering a trance state in the presence of someone who will protect
         you if necessary at the very least, and not endanger you. Relaxing allows for female arousal.
      

      
      Just as being valued and relaxed can heighten female sexual response, ‘bad stress’ can dramatically interfere with all of
         women’s sexual processes. I became interested in the role of stress in relation to the ‘performance’ or ‘failure to perform’
         of the vagina – and breasts, and uterus – a decade ago, when I was working on my book about childbirth, Misconceptions. It became obvious from the research I did at that time that the uterus, cervix, birth canal, vagina, and perineum were all
         substantially supported by relaxation in ‘performing’ their powerful ANS tasks in childbirth and lactation. A low-stress environment
         of soft lighting, soothing music, caring attendants, and the loving presence of family, all actually helped the female body
         birth a baby, and then feed a newborn, successfully, in clinically measurable ways. Many studies also confirmed that stressful
         hospital birthing environments, in which women in labor are hooked up to intravenous devices, or to fetal monitors that consistently
         show false-positive ‘fetal distress,’ cause so much ‘bad stress’ in mothers that the stress itself biologically – not just psychologically – arrests labor contractions, and inhibits lactation.4

      
      In the decade that has passed since I first explored this brain–uterus, brain–breast-tissue connection, these studies have
         multiplied. Stress can and often does stop the uterus from contracting in childbirth; it can stop the birth canal from drawing
         the baby toward the vaginal opening; it can stop the muscles that need to open in order to birth the baby without tearing
         the mother’s perineum from relaxing; it can stop the milk glands from filling. Ina May Gaskin, famed alternative child-birth-educator
         and author of the enduring best seller Spiritual Midwifery, has delivered more than five hundred babies at home or even in tents in the woods, with very low rates of complications.
         She often tells couples to lower lights, play music, have the man stroke the woman, and to kiss and make out during labor,
         because of how often she has seen that a soothing and even seductive environment supports effective contractions during birth
         and supports milk ‘let-down’ for breast-feeding.
      

      
      ‘Farm midwives might give a couple instructions on how to kiss more effectively,’ she writes. ‘A loose mouth makes for a loose
         puss which makes the baby come out easier.’ She teaches her midwives to teach the husbands or partners of birthing women to
         stimulate women’s nipples to aid contractions: ‘Our group of midwives had known [about stimulating birthing women’s nipples]
         and used it as a tool for two or three years before we heard that the medical community, in doing experiments, had discovered
         that there is a powerful endocrine hormone called oxytocin that is produced by the pituitary gland, which can be prompted to [bring about contractions of the uterus] by stimulation of the breasts. We had been using
         this in starting labor in the woman … or … in speeding it up. We prefer to do this by pleasanter means than an IV drip.’ As
         she puts it, the same sexual energy that got the baby in, is best at getting it out.5

      
      If you look at the neurology and biochemistry of childbirth and lactation, you will see that it is not weird at all, really,
         to maintain that the vagina sends signals resulting in thoughts and emotions, because the uterus in labor and delivery – the
         breasts in lactation – send signals that result in thoughts and emotions, too.
      

      
      When a baby passes through the birth canal, the contractions trigger oxytocin in the mother’s brain. Affectionately called
         ‘the cuddle chemical,’ oxytocin is a hormone well known for its role in birth and lactation in the postpartum period, and
         in the establishment of mother-infant attachments. It is also released during orgasm in both sexes, and acts as a neurotransmitter
         in the brain, facilitating bonding and the formation of trust. Hormones such as oxytocin can reduce fear or behavioral inhibition,
         and promote the expression of social behaviors, such as pair bonding, and sexual and maternal behaviors. Female rats with
         no prior offspring show maternal behaviors within just thirty minutes of oxytocin administration, and these behaviors can
         be completely abolished by treating the same rats with oxytocin antagonists.6 Female prairie voles treated with oxytocin pair-bonded faster, and they lost interest in pair-bonding when the hormone was
         blocked. Anecdotally, some women who have had cesarean sections have trouble bonding, at first, with their newborns. These new mothers were not allowed to labor long
         enough for ‘mother love’ to be chemically established within them. When a newborn suckles, the sucking reflex also triggers
         the release of oxytocin in the mother’s brain. The baby, in a manner of speaking, given the data on oxytocin and attachment,
         can be seen as biochemically stimulating its mother’s love and feelings of attachment.
      

      
      I experienced some of the ‘thoughts’ of the uterus myself. In 2000, I wrote about how oxytocin had made me gentler, more conflict
         averse, and basically nicer, when I was pregnant.7 My uterus was doing some of my thinking for me, in spite of my will, and mediating my consciously autonomous, consciously
         assertive feminist brain. I also experienced the delayed attachment that cesarean sections can cause due to their interruption
         of oxytocin production that contractions are meant to generate. It is not a radical idea that biology can condition consciousness;
         it is well established that the uterus in labor, and the nipples in breast-feeding, can affect female consciousness, a point
         that we take for granted in relation to the hormonal effects on the female mind of PMS, the moodiness and sometimes teariness
         of pregnancy, and the role of hormonal depletion in postpartum depression. So it should not be odd to say that the biology
         of the vagina, in the context of sex, can mediate female consciousness as well.
      

      
      ‘Bad stress,’ researchers have now abundantly confirmed, has exactly the same kind of negative effect on female arousal and
         on the vagina itself. When a woman feels threatened or unsafe, the sympathetic nervous system – the parasympathetic nervous system’s partner in the ANS – kicks in. This system regulates
         the ‘fight or flight’ response: as adrenaline and catecholamines are released in the brain, nonessential systems such as digestion
         and, yes, sexual response, close down; circulation constricts, because the heart needs all the blood available to help the
         body run or fight; and the message to the body is ‘get me out of here.’ Based on the insights in Meston and Gorzalka’s work,
         we now know that a threatening environment – which can include even vague verbal threats centered on the vagina or dismissive
         language about the vagina – can close down female sexual response. (We will explore ‘good’ sexual stress later.)
      

      
      Dr Pooja Lakshmin, MD, a Stanford-trained physician who is working with brain–vagina neuroscience pioneer Dr Barry Komisaruk
         at the Rutgers University Orgasm Lab, made a profound point about the ANS, dopamine and oxytocin in women, from the perspective
         of her own important research on the relationship of female orgasm to the brain, and even to the healing of trauma.
      

      
      Dr Lakshmin is drawing substantial attention at neuroscientific conferences with her work, most recently at the 2012 American
         Association of Sex Educators, Counselors, and Therapists. She explained to me why she agrees with my premise that sexual pleasure
         for women (and a society that lets women respect their own desire) is indeed connected to women’s ability to access certain
         kinds of creativity – and to do less pedestrian thinking in general.
      

      
      She had explained to me that judging, and self-critical, brain activities take place in the cortex. She said that what sexual pleasure and orgasm do for women is quiet the cortex and allow
         the kind of brain activation ‘that is possible if the cortex is quiet.’
      

      
      This was an ‘Aha!’ moment for me, because ever since I had looked at what I saw as the negative effect on women’s minds of
         such mundane ‘tracking’ activities as calorie counting, I had sensed that the reason so many of the tasks women are expected
         to do in society involve this kind of thinking (e.g. scanning, list making, judging themselves critically, ‘measuring up’)
         had something to do with the suppressive effect this kind of thinking has on other, bolder kinds of intellectual or emotional
         leaps.
      

      
      Dr Lakshmin explained the science that confirmed this: ‘What we have found is that the parts of the brain that are activated
         during orgasm – the insula and somatosensory cortex – are hardwired not only to feel our own internal sensation, but also
         to feel the sensation in our environment: smell, touch, sound, vibration. Over time, this part of the brain (the limbic system)
         evolved from the reptilian brain specifically to modulate our responses to the environment.
      

      
      ‘Then, as humans, we went on to develop this neocortex. Which, as you say correctly, is the judging, measuring up, “calorie
         counting” part of the brain. We call it “the vigilance center” because it is always looking for some problem to fix.’ (When
         she said this, I thought of almost every women’s magazine I have ever read – teaching us to look for ‘problems to fix.’ Starting
         with ourselves.)
      

      
      ‘So then, what orgasm does,’ she went on, ‘is that it shuts this “vigilance center” off. (And, it may be that there is a difference in the orgasm you have with a partner versus the orgasm
         you have on your own. There is a debate here in the research community, and at Rutgers we are currently looking at the difference
         in self-stimulated orgasm versus partnered orgasm. Our colleagues in Holland have studied partnered orgasm and find that the
         cortex is quiet in that orgasmic state, whereas our prior work at Rutgers shows the cortex to be active in self-stimulated
         orgasm. It makes sense – you cannot take yourself out of control. We are investigating this further.)
      

      
      ‘In orgasm,’ she went on, ‘you get to just be in the experience of feeling – which involves the limbic system (which is highly
         activated not only in orgasm, but also in meditation practice states). So what is possible when the cortex is quiet is you
         get to feel.’
      

      
      Paradoxically, given that women are cast as the ‘feeling’ sex, Dr Lakshmin made the point that women are in fact often told
         not to feel: ‘Women are told for so long that our feelings – our internal sensation of pain, pleasure, joy, sadness, or anger
         – are too much, or wrong, or bad. So eventually we can’t stop thinking and thinking about these problems, trying to think
         them out, but we stop feeling our feelings about them. (Here is the link with trauma and PTSD.) But we are actually using
         the wrong parts of our brains to get the information we need at those times.
      

      
      ‘So during orgasm, the cortex shuts off, you get to feel, and then you actually feel your desire, and scientifically, what
         you are feeling is also your involuntary visceral nervous system, composed of sympathetic and parasympathetic drives, orgasm being one of the few physiological times when both are activated.
      

      
      ‘You get to listen to your gut feeling, and then you can act on it. And slowly, one desire at a time – not just sexual – you
         start to feel better.
      

      
      ‘I think that what we call intuition is actually this visceral autonomic drive – the input modality of which is our visceral
         afferent peripheral nerves, like the vagus nerve, which carry involuntary sensation to our limbic system. The mesolimbic pathway
         is a dopaminergic pathway in the brain; and dopamine released during orgasm is indeed, as you suggest, vital for creative
         drive. Higher dopamine is linked to higher sensitivity to stimulation – and too high levels of dopamine are associated with
         psychosis and mania. This is why I believe the oxytocin released during orgasm is of vital importance to balance and to produce
         fulfillment, not just pleasure.
      

      
      ‘So yes, in fact, sometimes, whether we are men or women, if we try to fix our “problems” only with cortical reasoning while
         suppressing other emotional information, we get nowhere; sometimes the solution may lie in becoming more in touch with what
         we would call the involuntary part of the nervous system, which information is what orgasm gives you.’
      

      
      In the first flush of courtship, men and women often treat their female lovers in ways that deeply relax the women, supporting
         the work of the SNS; that activate their pelvic neural networks; and that trigger hormonal activity in the female brain, with
         delicious effects. But once the relationship is secured, many men and women tend to scale back those seductive words and lingering, relaxing caresses, or drop them altogether.
         This is a mistake, but it is not surprising: the ‘lingering caresses’ kind of sex requires a great deal more time than does
         briefer, more goal-oriented lovemaking. Some might say it requires a good deal more ‘effort’ from men and from women in lesbian
         relationships. The Tantric practitioners I spoke with in the course of this journey would certainly say that it asks of men
         a great deal more ‘focus.’ Our culture even calls these caresses and words a preamble to the real action – the idea is embedded
         in the very word foreplay – so they are seen as sexual ‘extras.’ A whole set of words, actions, and gestures that women cannot do without, and that
         I call ‘the Goddess Array’ are, in our culture, seen as mere invitations to the feast, and not as the feast itself.
      

      
      But when you understand the role of the ANS in women, which is where the effect of seemingly ‘nonsexual’ touches, seductive
         or admiring words, and that crucial sense of safety and of being uniquely valued, register, you will see what a terrible error
         this is. The sympathetic nervous system doesn’t transmit sensations as such. It is part of the ANS that produces effects opposite
         to ‘flight or fight.’ But it sends out responses to the gentle caresses, words, and so on that I am describing, which affect
         female arousal as a whole. When it comes to the female brain’s connection to the female body, as the brain mediates the ANS
         and is mediated by it, it becomes clear that these gestures, touches, kisses, and words aren’t extras. They are integral parts of the activation of the female ANS – and in turn these words and gestures tell the female brain that this is a safe sexual environment. The linear, goal-oriented model of
         sex that is conventional in our culture makes many women feel frustrated and existentially unhappy over time – even if they are having orgasms. Since orgasms are seen as the ‘goal’ of sex in our culture, this can be confusing. Well-intentioned men and women who are
         lovers of women might understandably feel baffled as they witness a wife or girlfriend grow irritable and dissatisfied over
         time with this kind of culturally perfectly adequate lovemaking.
      

      
      But men and women who really want to understand their wives and girlfriends and make them existentially happy will simply
         need to understand the female ANS, and seek out a deeper understanding of the life of the vagina. Such a man or woman will
         need to become ‘more Tantric,’ more sensual and romantic in bed, but he will, just as importantly, need to be much more attentive
         to what the woman wants in her life at any given moment. He or she will need to totally forget whatever he thought ‘worked’
         with his last lover, and learn from the very beginning, following her individual response. He or she will have to be far more
         inventive, creative, and attentive than the conventional model of heterosexual sex ‘scripts’ him to be. A lover of a woman,
         in other words, has to be far more patient, tactile, and time invested than he or she has probably been raised to be (and
         probably much more than he or she is initially inclined to be, after a long day at work). He or she must become far more interested
         in her state of mind, her level of stress or of relaxation, the skin of her whole body, a breath in her ear, a heavier touch and a lighter touch; far more interested in really gazing into her eyes, in light kissing and deep
         kissing; far more interested in offering stroking and caresses to her that do not feel to the woman as if there is a goal-oriented
         ‘agenda.’ He or she must stimulate, sensitively and skillfully, whatever combination of the woman’s clitoris, vagina, G-spot,
         labia, perineum, rectum, and mouth of her cervix really makes her happy. He or she needs to be highly attentive to whether
         she wants soft, lingering lovemaking at that moment, or hard, powerful sex, or some exciting combination, because at different
         times of the month – or depending on her mind state, which affects her body, her wishes may vary. He or she will need to know
         the difference between ‘bad stress’ and ‘good stress,’ such as that which heightens pleasure for those interested in bondage
         and discipline, sadomasochistic play, submission fantasies, or narratives such as that in Fifty Shades of Grey. Penetration may be part of the pleasure nexus, of course, and studies show that lesbian and bi couples often incorporate
         it into their relationships; orgasm is part of the pleasure nexus; but there is much, much more.
      

      
      How exactly does your sexual neural network function? You can see from the Netter image of the autonomic nervous system how
         the genitals connect to the lower spinal cord, which in turn connects to the brain.8 The Netter image shows a close-up of the spinal cord and the nerve roots that connect the spinal cord’s impulses to the vagina
         and vice versa. These impulses end up in the female brain. All the neurotransmitters send signals from the clitoris, vagina,
         cervix, and so on up the spinal cord, and finally they reach the hypothalamus and the brain stem.
      

      
      [image: image]

      
      Schema: The Automatic Nervous System. For further detail see Netter image 3093

      
      The pituitary gland is under the brain, and the hypothalamus right above it. The pituitary is called the ‘master gland’ because
         it regulates all the hormones in your brain and body – the production, for instance, of oxytocin – the chemical ‘love factory’
         that generates feelings of bonding, trust, and attachment. The pituitary gland is where the hormonal regulation that affects emotion takes place. Here is where a dopamine system is regulated that, many studies suggest, has a role in human
         sexual arousal and satisfaction. If the studies suggesting that oxytocin connects to attachment do show a cause and effect,
         then it may be the oxytocin, boosted by nipple stimulation or by stroking, that can make you think your lover’s otherwise
         annoying habits are really cute. Dopamine is the prolactin inhibitory factor. And prolactin, which will make you finally get
         up out of bed to get some laundry done, or to do some other work, is also processed in the hypothalamus. So it is right to
         say that the vagina is sending signals to the brain during lovemaking that mediate consciousness.
      

      
      That skein of living threads in the female pelvis – so intimately in communication through the spinal cord to the brain, with
         its shifting bath of chemicals – triggers the release of opioids/endorphins at orgasm. The withdrawal from these hormones
         and neurotransmitters can mimic addictive withdrawal, and make us ache physically, as Linden notes in his chapter about addiction,
         ‘Stoned Again,’ which, as we will see, makes us ache physically when we have started to fall in love with someone. It is why
         women go into that disinhibited, out-of-control trance state when they climax that involves different parts of the brain.
      

      
      Though delicate, that network underlying our clitorises, vulvas, and vaginas is incredibly powerful: the orgasmic pleasure
         generated there sends our brains messages with power to help regulate our menstrual and hormonal cycles, make us more or less
         fertile, calm us down at the scent of a lover, or vaginally lubricate when we are praised. By the same token, the brain also sends signals to the clitoris, vulva, and vagina,
         indicating when it is the right time and situation in which to lubricate, flush with blood, climax, and bond. This network
         is so influential over all the relevant systems of our bodies that if we are neglected sexually – or if we sexually neglect
         ourselves if we are not partnered – the messages sent from these pathways up the spinal cord to the brain, and the hormonal
         reactions in the brain, can lead us into depression, or even heighten our risk of injury or heart disease. This network is
         continually sending moods, sensations, and emotions to our brains and from our brains to our inner and outer skin; it is not
         the vagina itself but that network underneath everything that leads us to feel much of what we feel; that leads each woman
         to shiver differently, in response to a different touch; that leads female consciousness itself to fluctuate, as these messages
         along these pathways fluctuate – a flux heightened by the cyclical nature of female sexual desire. If femininity resided anywhere,
         I would say it resides there, in that electric inward network extending from pelvis to brain.
      

      
      This neural pathway, and other evidence we will look at, explains why our notions of female sexuality are so often wrong.
         Since Masters and Johnson wrote Human Sexual Response in 1966, which they based on their studies of men and women having orgasms in lab conditions, our culture has accepted the
         single model of human sexual response they described of excitement, plateau, orgasm, and resolution, which, they argued, is
         similar for women and men.9 Their summary of the vagina asserts that ‘it should be stated parenthetically that vaginal (natural or artificial) response to sexual stimuli develops
         in a basic pattern,’ regardless of the stimuli’s origin, a view that new science suggests is too simplistic. Even today, our
         culture tends to present male and female sexual response as analogous or parallel, while acknowledging that some women have
         more orgasms with less of a ‘refractory period’ rest time in between than men need. That ‘one model’ for human sexuality has
         even been seen as liberated – it does allow women sexual needs since it allows men sexual needs – and it fit the Second Wave
         of feminism’s, and the sexual revolution’s, comfortable idea that women were, sexually at least, ‘just like men.’
      

      
      The Masters and Johnson model is being challenged as too reductive when it comes to women, on several fronts. The latest science
         – including from such researchers as Rosemary Basson, MD, at the University of British Columbia, Irv Binik at McGill University
         in Montreal, and Barry R. Komisaruk, at Rutgers University in New Jersey – is confirming that there are many variations, for
         women, on what now looks like a far too basic model.10 It is more accurate to say, based on the newer science, that though female sexuality has some superficial analogues to male sexuality, additional levels of experience and sensation are also often involved.11 Female sexuality is very far indeed from being merely a female version of what has traditionally been understood, often from
         a male perspective, as ‘just sex.’ They are finding that the vagina and brain cannot be fully considered separately: Basson
         found that women’s subjective sense of arousal must be measured in mind, not just body; Komisaruk and his team found arousal and orgasms only, for injured female subjects, in the mind.12

      
      My journey finally led me to conclude that, with the exception of a few healers, teachers, and practitioners, we are indeed,
         for all our ‘liberation,’ constraining the vagina in sexual ideologies that are actually much less than liberating and that
         are sometimes new, ‘hip,’ or ‘sexy’ forms of old-style enslavement and control. Or else we are actively ignorant of the true
         role and dimensionality of the vagina. I came to conclude that the vagina is not nearly as free today in the West as we are
         led to believe – both because its full role is seriously misunderstood, and also because it is disrespected.
      

   



      
      
      Confidence, Creativity, and the Sense of Interconnectedness

      
      

         The sister didn’t even get the watercolors – they puzzled her – looked several times – always seeming to question – The man
            on horseback she liked … I’ll take it to school tomorrow – showing it to folks that can’t see hurts but I’ll do it anyway
            – …
         

         Is it because there is more animal in me than brain – that I want to be near you to tell you how much I like it –

         No – it isn’t animal at all – it’s touch – Touch may be God or the Devil with me – I don’t know which – …

         Georgia O’Keeffe to Alfred Stieglitz

      



      
      Around the same time that I was struggling with my medical situation, I went back to graduate school to work toward a degree
         in Victorian and Edwardian women’s literature.
      

      
      I began to notice that many women writing between 1850 and 1920 articulated aspects of female sexual experience that did indeed
         often suggest a connection between a sexual awakening and a creative awakening. These pre-sexual-revolution, pre-Second Wave feminist writers such as the Victorian lyric poet Christina
         Rossetti, turn-of-the-twentieth-century American novelist Kate Chopin, and Anaïs Nin, the memoirist writing in France in the
         1930s, wrote about female sexual passion as if it were an overwhelming force that made short work of will and self-possession.
         They often seemed to connect sexual self-knowledge or sexual awakening in women with the growth or awakening of other aspects
         of female creativity and identity. Unlike those women writers and artists of the post-1960s era, they did not ever portray
         female sexuality as being ‘merely’ about physical pleasure.
      

      
      I found something else quite surprising: though misogynist commentators had often suggested that brilliant women could not
         be sexual – versions of the sexless, intelligent ‘bluestocking’ have surfaced since the medieval period – and that highly
         sexual women had no brains, the biographies of creative artist after creative artist suggested the very opposite. In life
         after life of women writers, revolutionaries, and artists, a particularly liberating sexual relationship or affair – or hints
         of sexual self-discovery, even if the artist was unpartnered – would precede a luxuriant stretch of creative and intellectual
         expansion in their work. And, judging from their private letters, I saw that some of the most creative and most intellectually
         and psychologically ‘free’ women of their eras – from Christina Rossetti to George Eliot, Edith Wharton, Emma Goldman, and
         Georgia O’Keeffe – were also, evidently, remarkably sexually passionate women. George Eliot described her heroine Maggie Tulliver, in The Mill on the Floss (1860), ‘throwing herself under the seductive guidance of illimitable wants.’ According to novelist A. S. Byatt, Eliot herself
         ‘too had fears that she might because of her passionate nature become demonic …’.1 In a letter to friends, Eliot wrote of her own fear of becoming consumed with sensual desire: ‘I had a horrid vision of myself
         last night becoming earthly sensual and devilish …’.2 Poet Christina Rossetti wrote exquisitely about the torments of female sensual temptation: the heroine of ‘Goblin Market’
         (1859), Laura, ‘sat up in a passionate yearning / And gnashed her teeth for baulked desire, and wept / As if her heart would
         break’. Laura’s sister Lizzie, who has eaten ‘goblin fruit’, in contrast, is intoxicated and evidently addicted to wanting
         more: she cries, ‘Hug me, kiss me, suck my juices / Squeezed from goblin fruits for you, / Goblin pulp and goblin dew. / Eat
         me, drink me, love me; / … make much of me … She kissed and kissed her with a hungry mouth.’ ‘The wicked, quaint fruit-merchant
         men’ in ‘Goblin Market’ pressed upon the two girls fruits that were ‘like honey to the throat / But poison in the blood.’3
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