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An Open Letter from a Neuroatypical Person

By Anna Shaw
To everyone that believes mental illness is not real, and medication is not necessary,
You call me weak. You call everyone that sat in the circle with
me in our “Dealing With Intense Feelings” group weak. And
although the name of the group where we discuss the severity
to which we feel suicidal thoughts is a bit puerile, the things we
discussed there did not make us weak. You tell me our wills are
simply not strong enough, we are not tough enough, that we are
deciding not to handle life, that you figured it out and battled all
of the world’s struggles, and if you can do it – so can we.
You tell me you wish to take away our medications. You wish
to remove the Xanax, that stops me from feeling like I cannot
breathe and my heart cannot beat any faster, from existence. You
want to destroy every pill of Prozac that keeps me from thinking
too much about jumping out windows. You want to make sure
my schizophrenic uncle continues living in hell.
I genuinely hope that you never experience a life where you
haunt a bed – 18 hours each day where you are spent shackled
to the confines of a twin-sized mattress, because you do not have

Kristina Wong, performer and activist, suffers from depression.
Suicide rates for Asian-American women doubled between
2000 to 2009, from 2.7 percent to 5.3.
(Photo by Youtube.)

This issue is dedicated to the two Pitt students who
committed suicide this past semester. We, as part of
the Pitt community, pledge to work towards building
an environment where students feel safe enough to
seek help rather than taking their own lives.
the physical or mental strength to move. I truly wish that there
isn’t a time in your life when no matter how hard you try to focus
on something, anything, you can think of nothing else but ending
your life.
And I hope that if this does happen to you, no one calls you
weak or wishes the medication that helps you out of your dark life
never existed at all.
…
When I sat down to write this, I found it way more challenging
than I ever thought it would be. It was hard to find the words to
write the way I wanted to. Pretty quickly, it became an angry letter.
The way we talk about mental illness is interesting. We consider stories about kids with serious mental illness “coming-of-age”
stories (e.g. Cut, Looking for Alaska, It’s Kind of a Funny Story,
Speak, The Perks of Being a Wallflower, Thirteen Reasons Why…
continue ad infinitum), we have signs littering the walls of Pitt that
say “Depression: Talk About It,” and we grieve endlessly the deaths
of those who have taken their own lives after having suffered under
the crushing weight of their illness for far too long.
But there’s a disconnect – somewhere in between our fascination for tales about suffering and our sympathy for those who
suffered, we forget to take care of the people who are living and
surviving every day. All too often, we jump to the conclusion that
the reason a person stopped coming to class and doing their work
and quit their job and doesn’t leave their bed is because “they can’t
handle the real world.” We forget to apply the sympathy we built
for the fictional characters in our favorite novels to people in the
real world, because those of us with illness don’t hang signs around
(Continued on page 3)
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The Fourth Wave
Summer Sign-offs

We are a monthly feminist publication produced by college students. Our goal is to break gender stereotypes, to write thoughtful
and informative articles, and to empower the oppressed through
sharing a collection of diverse perspectives. We are answering to a
need for a premier feminist publication on college campuses.

In honor of the spring semester coming to an end
and warm weather finally coming to Pittsburgh, we
signed this Fourth Wave issue with summer sign-offs
for you. Please enjoy your summer and stay feminist
as always. Love, The Fourth Wave

Letter from the Editor
Every month, The Fourth Wave produces an intersectional, inclusive, feminist publication to the best of our ability.
We address systems of oppression, feminist vocabulary, and
more. We do not cater to the interests of those in power. We
believe in our work.
One year ago, we were a raggled group of aspiring writers,
young feminists, and students with a loosely-common interest. In most ways, we’re still of all of these things, if slightly
less raggled, and we’re ecstatic to be celebrating one year of
campus presence.
But since then, we have increased our publication distribution, changed our name to be more inclusive, invited a
sexual assault guest lecturer to Pitt, gained a significant campus presence, and extended our hand to fellow on-campus
groups in hopes of co-sponsoring programs.
On top of that, we have continued to hold ourselves to a
high standard of writing and are committed to diversity of
topics.
In the future, we hope to continue to be vigilant in the
pursuit of inclusivity, critical of systems of domination at
play, and firm in our need to spread the voices of marginalized groups.
Thank you to our advisors, supporters, readers, writers,
editors, and many others for this wonderful year of Slutciety/
The Fourth Wave.

Feminist Vocab of the Month

neuroatypical (adjective): used to describe those with differently-abled minds or those with mental illnesses, such as those with
depression, schizophrenia, and bipolar disorder; however, mental
illness and mental ability are not interchangeable
Example: Ze has an anxiety disorder and depression, so ze
identifies, as neuroatypical. They are neuroatypical, because they
have dyslexia.

The Fourth Wave staff
Advisors
Aubrey Hirsch
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Writers
Kenneth Ward
Anna Shaw
Emily Lundy
Kate Shindle

Officers
President Amanda Chan
VP Zoë Hannah
Manager Elizabeth Chanatry
Copy-Editor Taylor Mulcahey
Copy-Editor Emma Paschke

Share with us your questions and comments.
Tweet us at @the_fourthwave or email us at
thefourthwavepitt@gmail.com. You can also visit us at
thefourthwavepitt.tumblr.com.
Special thanks to Ms. Hirsch and Dr. Bishop
for supporting our endeavors.
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All Saint’s Day: St. Vincent’s Big Win
for Women in Art-Rock

(Continued) An Open Letter

our necks that say “PANIC DISORDER,” “CHRONIC DEPRESSION,” or “BIPOLAR DISORDER,” – our illnesses are invisible.
There needs be a different discussion about mental illness and
the way we treat those who carry its burden. Too often we are
silencing the voices of those who know it best, taking it upon
ourselves to decide how valid someone’s illness is.
A constructive way to reformat how you navigate the world

By Kenneth Ward
Annie Clark’s been making waves in the art-rock scene since
2006 under the name St. Vincent. At the 57th Annual Grammy
Awards, she claimed her first Grammy for Best Alternative Album,
the first female solo-artist to do so since Sinead O’Connor in 1991.
She triumphed over the fierce competition of Jack White, Alt-J,
and Arcade Fire, and accepted the award while on world tour in
Australia. She’s been touring non-stop since 2014, and if you saw
her perform at Stage AE back in April, you know how magnificent
her performances are. She co-ordinates dance moves while playing
guitar and adjusting effect pedals. She’s intense, she’s talented, and
she’s out there doing her thing.
St. Vincent can’t be bothered by people who say her music’s
weird and unusual—to her, ugliness is its own type of power. To
write music that challenges expectations and norms, yet keeps you
coming back despite yourself, is her specialty.
In an interview with Consequence of Sound, St.Vincent had this
to say about her writing techniques: “Well, a lot of my influence,
at least superficially, is still these little bits of pop culture that I can
weave into my own experience. Like the hook for ‘Surgeon’ is ‘best
finest surgeon, come cut me open,’ which is what Marilyn Monroe
wrote in her diary. I really fell in love with that particular sentiment.”
She strives for the control of her narrative, to not be fenced in
by reporters into being the poor girl in a boy’s industry. It seems
she’d rather teach an interviewer a few of her soccer tricks, or talk
about that one time she wandered naked through a desert, than
follow a gendered line of questioning.
Respecting this, I’ll only say once more how great it is for a female solo-artist to take a Best Alternative Album again. For artists
like Fiona Apple, Tori Amos, and Bjork to be nominated multiple
times over decades to no avail, and for all aspiring Indie-Rock
artists, to see a 24-year drought in female winners come to an end
is a big deal. For St. Vincent, the Grammy’s an honor that’s being
mailed home so her mother can display it in the living room. For
decades we’ve lived in a world where women write the year’s best
albums, and it’s important for the Grammy’s to acknowledge this.
But St. Vincent won’t put her life on hold for an award show.
She has to pack her bags in Australia, do a show in Taiwan, then
three in Japan closing off February, before doing a South-American leg in March.

In March of 2015, Dallas Police shot Jason Harrison, who suffered from schizophrenia, five times,
including twice in the back, because he posed a
“lethal threat” with his screwdriver. Fifteen percent
of 911 calls concern someone with mental or physical atypicality. (Photo by The Huffington Post.)
of mental illness is to change how you talk about it. Instead of
saying “the mentally ill,” which strips a person of their humanity and makes their illness their sole identity, say “people with
mental illnesses.”
To show your respect for the people who are fighting hard
battles, instead of using “crazy,” “insane,” “psychotic,” and words
of the like as insults, use words like naive, mistaken, asshole,
confused, misled, misinformed, uninformed, ignorant, ridiculous, and full of shit.
It is important to recognize that every person who falls under
the huge umbrella of mental illness has a different experience.
Listen and talk to them about what they’re experiencing. Providing help and being part of a strong support system is one of the
most important things you can do to show someone you care.

Ableist terms rooted in diagnoses....
crazy, dumb, feeble-minded, idiotic, insane, lame, loony, lunatic,
maniac, madman, mental case,
moron, psycho, nuts, stupid
Acceptable adjectives...
irrational, careless, contemptible,
disgusting, ignorant, incomprehensible, inconsiderate, infuriating, insipid,
mean, outrageous, rude, shameful,
putrid, reckless

St. Vincent performed at Diane Von Furstenberg’s 40th Anniversary Show. (Photo by Billboard.)
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Fatphobia in the Life of a Student

By Kate Shindle
Ubiquitous body acceptance campaigns flutter the pages of our
computer screens and old teen magazines, vapid celebrities tweet
to their fans to love themselves and their bodies, and high-fashion
clothing corporations hire a model with an athletic build, deeming
her the “plus-size” model of Calvin Klein.
While many of these efforts behind “body acceptance” are
well-intentioned and momentarily heart-warming, they ignore the
wide-reaching, overarching system of oppression based upon size
and weight--fatphobia.
Fatphobia, as in the discrimination against people who have
more than the socially acceptable amount of fat, is often exemplified through death threats, lack of clothing selection, humiliating
jokes, people in public giving weight loss advice, doctors unable to
take health concerns seriously, and more. Fat-shaming exists everywhere, and universities are no exception. There are numerous ways
in which the larger students of Pitt are excluded or alienated from
the daily activities of thinner students.

The Baierl Student Recreation Center in the Petersen Events
Center is a 40,000 sq. ft. space, heavily equipped with cardio and
weight machines, as well as a dance studio, racquetball courts, and
lockerooms, but do students of larger size feel comfortable patronizing it? (Photo by Pitt Student Affairs.)
For example, small chairs in nearly every lecture hall makes
it hard for overweight students to be comfortable and have the
necessary space for these students to be able to learn. Because these
students have a more difficult time maneuvering in and out of seats,
it draws attention to them, making them feel uncomfortable and
become easier targets for fat-shaming from their peers. If the University can afford to purchase chairs to accommodate left-handed
students, they can certainly make efforts to accommodate students
of different sizes.
The term “overweight” in of itself implies that there is a tight and
limited range of weights in which a person can be healthy, which
simply isn’t true.
But fat-shaming does not end when classes do. Many students
live in dorms where everything is communal, including exercise
facilities. Thinner people working out in dorm room gyms can make
overweight students feel out of place with derisive glances. A student
from an Ohio university described how girls “look at each other and
look at me and kind of get those smiles,” whenever she goes to the
rec center at her school. These sort of interactions can make students
feel uncomfortable even in a place that is supposed to be their home.

“Many students have extra weight caused by
medical conditions that even with constant diet
and exercise cannot be lost.”
4

Lululemon, their ad pictured above, regularly fatshames their patrons by hiding the biggest sizes of
clothing in the back corner of the store. (Photo by
Lululemon.)
While Pitt boasts an ability to get students internships,
research, jobs, and other hands on experiences, discrimination
against overweight people during the interview process happens
all the time. Over one in ten overweight people have experienced
weight discrimination, and studies show that over a 40-year
career, they are likely to earn $100,000 less than a person who is
thinner. Providing comprehensive training for faculty regarding
how to respect overweight students is necessary to prevent discrimination like this from happening on our campus.
Many overweight students are not even admitted to colleges and
universities. One study found that overweight students were less
likely to receive offers of admission to graduate schools than their
thin peers, and this difference was even more exaggerated for
female applicants. Students are often not chosen due to stereotypes that they are lazy, unmotivated, and therefore, will not do
well in school.
Being overweight often becomes an issue of class as well. A
Harvard study found that eating a healthy diet versus an unhealthy diet adds up to over $540 a year--an amount many people cannot afford. Classes and gym memberships to lose weight
and be fit often cost hundreds of dollars a year. Wellness classes
at Pitt are advertised as $15 a class, or “only” $60 per month. This
adds up to over $400 per school year for a monthly membership,
money which might be needed for rent or utilities or school
supplies.
Having friends and peers who work out, constantly talking
about how they are toning their body and eating right “so they
don’t get fat” can make overweight students feel inferior. Many
students have extra weight caused by medical conditions that
even with constant diet and exercise cannot be lost. Even if
weight on an individual could be lost, they shouldn’t feel pressure
to change their bodies to fit societal standards.
Just as Pitt should be working towards making students of
all races and genders at Pitt feel welcome and accepted, all sizes
should be accepted as well. Fatphobic language, policies, and
actions isolates our peers. This targeting of overweight people in
universities causes shame in students, which can lead to depression, eating disorders, anxiety, and suicide attempts.
The cultural stigma of fatness persists even on a campus of
supposedly-educated people. Big people have the right to take
up space, to exist, to not live under the microscope of privileged,
judgmental peers. Weight is not the ultimate and most accurate
indicator of health, nor is it a characteristic that should be under
constant scrutiny.

Vaginal vs. Clitoral: The Orgasm Debate Reconsidered

By Zoë Hannah
The complexity of the female orgasm cannot and should
not be discounted. According to Alternet’s reference to The
Social Organization of Sexuality, “women have about one
orgasm for every three a man enjoys.” Though this isn’t an
all-encompassing statistic, the implication remains, leaving a
stigmatized, confused understanding of how women achieve
orgasm.
In contrast to the gender binary presented in this statistic, this article will explore the female orgasm regardless of
gender identity. This article uses the word “female” to refer to
individuals with biologically female sex organs, including the
vagina and clitoris. It is not exclusive to those with or without
biologically female reproductive systems. This is the same for
the use of the word “male” in this article.

“A study done in 2008 showed that those with
a thicker urethrovaginal space are more likely
to experience vaginal orgasm, probably due to
stimulation of the internal clitoris. ”
The female orgasm is an intense, pleasurable rush of energy, causing a physical response in the clitoris. Many describe
it as euphoric, often causing numbness in limbs, moaning,
and a state of relaxation afterward called the refractory period.
Frigidity, a largely extinct term historically used to
describe those who “could not” orgasm, cannot often be attributed to mental state but rather to a sexual misconception
in which a person or their partner simply doesn’t know how
to accurately and adequately incite the female orgasm. Most
importantly, the female orgasm is inherently different than
the male orgasm, because it garners response in a non-reproductive organ.
Myths surrounding the female orgasm often come in the
shape of a vaginal vs. clitoral debate, thrusting both vagina-owners and vagina-owners’ partners into a confused state
about what they should be stimulating in order to reach the
cathartic peak. The answer is still unclear. However, scientists
and doctors have worked to examine why some feel that they
have only vaginal orgasms, why some feel that they have only
clitoral orgasms, and why some feel that they can achieve
both.

Pop artist Lady Gaga revealed in an interview that she is able
to give herself mental orgasms. People with vaginas sometimes
report having orgasms without physical stimulation during
extremely spiritual, happy, or focused moments. (Photo by The
Huffington Post.)

Contrary to popular belief, the entire clitoris has a wishbone
shape, and it is largely concealed behind the labias.(Photo by
Public Seminar.)
Before delving into these explanations, the ever-mysterious
G-spot must be defined: the urethrovaginal space is the buffer between the urethra and the vagina. This space varies in thickness from
person to person. The clitoral-urethrovaginal space, or the G-spot,
named after its “discoverer,” is the space between the clitoris and the
urethrovaginal space. A study done in 2008 showed that those with
a thicker urethrovaginal space are more likely to experience vaginal
orgasm, probably due to stimulation of the internal clitoris. During
penetrative masturbation or sex, vaginal orgasm can be reached by
stimulating “through” the urethrovaginal space, which pushes on the
clitoris and thus, generates orgasm.
Psychologist Sigmund Freud created the term “vaginal orgasm,”
unaware or ignorant to the physiological insensitivity of the vagina.
The fabricated concept is considered by Anne Koedt, feminist writer,
to be Freud’s way of making sure women understood their role in sex.
Many doctors and scientists today believe that the vaginal orgasm
doesn’t exist at all because the vagina is mainly a reproductive organ
and isn’t nearly as sensitive to stimulus as the clitoris is. “Vaginal”
orgasm is only achieved via the vagina, still depending largely on the
stimulation of the clitoris. To the same end, female orgasm does not
cause ovulation concurrently with ejaculation, whereas male orgasm,
which requires stimulation solely to the reproductive organ, causes
the release of sperm concurrently with ejaculation.
Clitoral orgasm is not much different from vaginal orgasm, being
the root of the latter. Clitoral orgasm depends solely on the stimulation of the clitoris, located above the vagina and urethra. Clitoral
orgasm may seem hard to garner because of the anatomy of the
clitoris: the labia, or “lips” of the vagina often cover or surround the
clitoris, making it difficult to locate--especially if the person receiving
stimulation is not the person creating it. The clitoris is akin to the
Trackpoint on a ThinkPad laptop, a tiny red button that works when
you rub or push it.
Although physical stimulation seems to be the most common
way to achieve orgasm, it isn’t the only route; mental stimulation can
also incite the female orgasm. Whether caused by physical or mental
stimulation, the female orgasm always causes a physical response in
the clitoris, further proving the importance of the clitoris in female
orgasm.
The false dichotomy between vaginal and clitoral orgasms has
driven a wedge between partners with oppositely oriented sex organs,
resulting in confusion and insecurity among both male- and
female-organed individuals. The simple truth is this: penetration,
though adequate to achieve male orgasm, often does not explicitly
stimulate the clitoris enough to cause female orgasm.
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Dating Violence Misconceptions: Early Indicators of Emotional Abuse
By Amanda Chan
Contrary to typical domestic abuse awareness campaigns, dating
violence does not always infiltrate people’s lives in the form of black
eyes, chokeholds, and slaps to the face. “Dating violence,” rather,
is an umbrella term for all of the ways abusers manipulate their
partners, usually into staying with them.
Though physical violence against people is largely widespread
and ignored, psychological and emotional violence insidiously
pervade modern dating culture, and consequently, they trickle into
“normal” relationships, where the participants may not even recognize that their partner is manipulative, and by extension, abusive.
In fact, relationship violence is frequently glamorized on TV and
in films, ubiquitously appears in contemporary relationships, and it
is especially rampant on college campuses, where young adults are
just beginning to grasp the larger picture of dating culture.
On our TV screens, for example, Chuck and Blair of Gossip Girl
are supposedly entangled in some luxurious, elite, mystical love affair, when in one episode, he convinces Blair to sleep with his uncle
to gain entrance into a hotel. Chuck blatantly uses Blair’s body as
a tool, knowing that she has deep feelings for him. But, of course,
the designer dresses, the slicked back hair, the perfectly-applied
Ruby Woo lipstick all disguise the abusive behavior as just another
dramatic plot twist in the fantasy land of Blair Waldorf.
Partners who seem to think there is a blowjob quota for every
week, partners who ask again and again and again for sex when the
first “no” was perfectly clear, partners who discuss the intricacies of
their partner’s body with their friends as acceptable group entertainment--these stories are all too familiar for those who dare to
venture into the scary world of abusive, privileged cisgender men.
Though abuse is also prevalent in lesbian, gay, and queer relationships, abuse stems from entitlement and need to control, characteristics perpetuated by heteronormative relationship expectations.
Basically, an abuser who basic respect for the best interests of
their partner’s body. The victims of these examples of bodily objectification too often dismiss the behavior as annoying or just typical
“male” functions. Rarely do they recognize it, let alone challenge
it face-to-face, as actual relationship abuse, thanks to the cultural
normalization and trivialization of emotional and psychological
abuse. Overtime, the incessant pestering and harassment erodes the
victim’s willpower and the self-esteem, and the distinction between
trying to please their partner and actual sexual desire becomes a
blur. The victim unconsciously internalizes the idea that it is their
responsibility to appease their partner in anyway possible at a
moment’s notice.

Desi and Marni’s relationship is toxic and manipulative, a
plotline explored throughout season three of Girls.
(Photo by The Hollywood Reporter.)

When some do confront their abusers about it, abusers employ the technique of gaslighting, which is essentially warping
or evading reality in order to make the victim question their
own perception of what actually happened. The term derives
from a play about a husband who tries to drive his wife insane
by fiddling with the intensity of their gas lamps and denying that
the lights were changing. Similarly, an abuser denies reality and
reflects the problem back onto the victim, using phrases such as,
“You’re so sensitive” or “You’re just making this up.” The abuser
could be extremely dismissive or trivialize the victim’s concerns,
but ultimately, the blame of the abuse is shifted back onto the
victim. This forces the victim to understand the “wrong” they
have committed, stay with the abuser, and restart the cycle of
abuse.
In season four of Girls, Marni’s latest boyfriend adventure,
Desi, becomes accusatory, irritable, and defensive when he
doesn’t get what he wants. Later, he overcompensates for his
behavior with a wildly romantic gesture. This popular type of
dramatic, roller-coaster instability of a relationship is portrayed
as the dreamy, romance journey that every cisgender, heterosexual, white woman endures and perhaps, even desires. However,
it is just a cover-up for the actual psychological games at play.
Knowing that Marni truly yearns for his loyalty and love, Desi
successfully evades confronting the ways he has been forcing
his mood swings and impulsive behaviors onto Marni with a
marriage proposal.
In parallel with bodily objectification, abusers utilize classic
80’s movies romantic gestures to contrive the image that they
have acknowledged their wrongdoing and will work to prevent
its reoccurrence. It could be a heartfelt, apology-hinting phone
call, or more apt for contemporary times, a 500-character text
fraught with tear and heart emojis. It could be a semi-sweet
encounter, where they interrupt the victim’s angry, prepared
speech about mutual respect with a longing look into the victim’s
eyes and a blubbery confession about their cavernous emotional
attachment. This is romance porn, and like mainstream, Brazzers
porn, it is staged, artificial, and not worth your time. More specifically, it is a form of manipulation that temporarily diverts attention and energy away from the raging problem at hand, quells
the protests, and clears the roadblocks for the continuation of
the abusive relationship. Desi from “Girls” is an exemplar at this.
They devise a mirage of respect, love, and improvement, but the
facade will always fall down and the brunt of it will collapse onto
the victim.
Of course, there are countless examples in the media of abusive relationships, but these two are useful in highlighting two
common patterns of manipulation overlooked in dating culture:
bodily objectification and the use of “romance” as a distraction
or disguise.
The University of Pittsburgh requires its first-year students to
undergo Haven, an online training module designed to educate
about sexual assault and dating violence. The dating violence
informative posters that speckle the dorm halls at Pitt are certainly well-intentioned, but they provide limited insight on the
complexities of relationship violence, and they fail to contextualize the toxic culture that tacitly perpetuates treating people, often
women, non-cis, and non-hetero people, as mere stepping stools
(Continued on page 7)
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(Continued) Dating Violence
in achieving a greater goal. Unfortunately, this type
of education about relationship violence is common,
and it deceives college students into thinking that all
relationship violence is physical.
In the face of relationship violence, as per usual,
women of color and LGBTQIA+ people suffer at
above-average rates. Statistics don’t usually distinguish between all the different types of relationship abuse. According to the CDC’s 2010 National
Intimate Partner and Sexual Violence Survey, 61.1
percent of bisexual women in the United States
have been victims of sexual or physical violence
or stalking committed by an intimate partner, 44
percent of lesbians and 35 percent of heterosexual
women.
The numbers for trans victims are unclear, but
a 2011 National Center for Transgender Equality
survey suggests that 20 percent have been victims of
abuse, though it is likely that number is egregiously
underreported. Black women are killed at three times
the rate than that of white women in partner violence. These statistics barely cover the atrocities that
those with intersecting identities endure, but it leads
to further emphasis on the importance of escaping
the relationship early.
In an ideal world, institutions such as universities
would have comprehensive, educative
programs detailing all the different methods and
dangers of dating violence. While activist groups
should work towards achieving that, a personal and practical method of self-empowerment is
self-training to recognize and combat relationship
violence--be it physical, psychological, sexual, or
emotional.
To prevent victimization, identify the abusive
behavior and if possible, leave. If not possible, seek
help. The complexities of relationship violence,
especially if physical or if the victim has limited
resources, obstruct the distribution of substantial,
universal advice, as the best options usually depend
on a case-by-case basis. But the necessity of leaving
the relationship in some way or another is certain; do
this by first realizing the abuse in the relationship.

In February 2015, trans woman Yazmin Vash
Payne was murdered by her boyfriend in their
LA apartment.
(Photo by CBS Los Angeles.)

Period Sex Particulars

By Kenneth Ward
“Sorry about that,” she giggled, spotting the strains of red speckled across my
palms.
“No, it’s okay,” I replied, grinning mischieviously. “It’s not the first time
I’ve had someone else’s blood on my hands, and it won’t be the last.” I paused,
momentarily regretting my choice of words, while she glanced at me quizzically.
“Okay, that’s not what I meant.”
...
The antiquated taboo on period sex is confusing. I’ve had partners that don’t
particularly feel sexually active on some periods while others feel especially
sexually active on their periods. Everyone’s periods seem different, and even
individual’s periods differ from one another.
But as long as all parties are enthused and willing, I say, why not go for the
period sex? Worst case scenario, things go as they normally do for me and my
partner; best case scenario, my partner finds themselves among those who
report having more sensitive and intense sexual experiences. Whatever the
particular favorite of the parties involved-- be it toys, fingers, genitals, oral, or
anything else--everything can work as per usual with little-to-no preparation.

“I don’t really care about getting a partner’s
flesh and blood on any part of my body— just
a little soap and water gets that all cleaned
up—but I draw the line at the consumption of
a partner’s flesh and blood.”
In fact, orgasm during period sex can provide relief for headaches, cramps,
or irritability. The released endorphins are great mood-uplifters. A towel or
washcloth can easily catch blood before they stain sheets. Those with vaginas
may even enjoy period sex even more than non-period sex, due to the feelings
of “fullness” in the pelvic area.
Oral sex during the period is probably what alarms most people. I don’t really care about getting a partner’s flesh and blood on any part of my body—just a
little soap and water gets that all cleaned up—but I draw the line at the consumption of a partner’s flesh and blood. Some don’t mind the blood.
If a partner is willing, inserting an Instead brand Softcup before oral sex
has always resulted in a worthy experience for both me and my partner. If the
performer would rather take the matter into their own hands, or penetrative
devices are out of the question, dental dams would certainly get the job done.
Each technique has allowed my partner and I to enjoy the most socially taboo of
all period sex-acts, and then, to laugh about said social taboo.
Safe sex methods are especially important during period sex, because the
opened cervix allows blood and bacteria to pass into the pelvic cavity. As always, the chance of pregnancy never completely diminishes during this part of
the menstruation cycle either. Generally, staying away from foods that increase
bloating and decrease libido is a good idea as well.
Period sex can be funny at first in a “ha-ha, I can’t believe we almost didn’t
do this because I thought it was gross” way, and then it may turn into anger or
frustration, like, “oh my god, why was I made to feel that this was undesirable or
wrong? It was great.” Therein lies the bigger picture, I suppose, and it’s a complicated one. I’m inclined to think that social ideas are internalized and influence
one’s ideas about oneself, as is the case of- an individual who’s on their period.
The way people say “oh yeah, they’re on their period right now” as if it’s a
condition, an illness, or a contamination, is something that follows somebody
around on their period—and the stigma becomes the real contamination that
attacks esteem and self-worth.
But that doesn’t mean that everyone who doesn’t want to be sexually active
on their periods isn’t in control of their decisions or lacks agency because of
internalized social ideas. If you want to be sexually active on your period, go for
it.
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The Reality of the Medicalization Intersex People
By Emily Lundy
Many have probably heard the now-rejected term “hermaphrodite,” believed by most to be a mythical “he-she,” who can
impregnate her/himself and wreak havoc onto the public good,
fooling innocent people by not having one “true” sex. Like most
narratives born out of ignorance and hatred, this is all untrue.
The term is actually “intersex” and by definition from the ISNA
(Intersex Society of North America), it is “a general term used for
a variety of conditions in which a person is born with a reproductive or sexual anatomy that does not seem to fit the typical
definition of female or male.” These conditions could include
Congenital Adrenal Hyperplasia (CAH), a condition in which
XX individuals do not produce enough hormone in their adrenal gland, or Androgen Insensitivity Syndrome (AIS), a genetic
condition where the genitals appear female (infertile) but with

Hida Viloria, pictured above, is a gender-fluid, intersex activist
and writer. Viloria runs the blog “Intersex and Out,” and she has
been published in The Advocate, The New York Times, and The
American Journal of Bioethics. (Photo by Vimeo.)

strides, along with a lot of other intersex activist like Hida Viloria,
an intersex person unique for the fact that she endured no genital
“What they don’t tell the parents is that the surgery
surgery at birth. In recent documentary Intersexion, Viloria adcould be irreversible, that the child may need future
dresses her large clitoris that would make genital surgeons everysurgeries and most importantly, doctors do not tell
where cringe, stating “The clitoris is the only organ on the human
body that’s specific purpose is pleasure and it follows that having a
parents that they are forcing a gender on an infant.”
large clitoris is just...a very positive thing”.
undescended testes. In terms of ambiguous genitalia, clitoromgaly,
But gender assignment surgery is still prevalent today as well
the enlargement of the clitoris, is common with some cases of no
as the marginalization of intersex people. Gender reassignment
surgery.
surgery at such young ages destroy children’s lives by ridding them
Nearly 1 in 1000 babies are born intersex, with about 1 in every of their “horrifying” genitals so they can function “normally” both
100 births born simply with atypical genitals or a condition that
sexually, and in society.
shows up later in life. The “rarity” of intersex is false; intersex
The truth about gender is that it is entirely biological, each
is well-hidden, but not uncommon. This is all thanks to gender
person has a “gender blueprint” and anyone can be faced with the
assignment surgery, a process that almost every intersex infant
risk of being born with sexual organs that do not coincide with
will face. For instance, if an infant is born with a penis deemed
their gender identity. However, intersex people do not reject the
“too small,” it is usually shaped into something that could be
sex they were born with, they reject a sex that was applied to them.
presented as a clitoris, rendering the male karyotype infant as an
Dr. Reiner, psychiatrist and pediatric urologist at Johns Hopkins,
infertile female. If an infant is born with a clitoris deemed “too
studied 36 boys whose doctors had castrated and reassigned them
big,” resembling a small penis, doctors hack away, sparing little to at birth, and subsequently, were raised as girls.
no nerve endings, leaving this infant with the vagina of a Barbie
An alarming 2/3 of these cases “switched” back to being male,
doll, depleted of all orgasmic function.
rejecting their gender assignments by ultimately identifying as
Cheryl Chase, founder of the ISNA and an intersex person,
males. In another study, 25 of 27 children, born male but with
received a clitoridectomy when she was 18 months old. Her
“genital anomalies” were reassigned female. All 25 reassigned “femother was sedated for three days while doctors devised this plan males” exhibited “male characteristics” and suffered from identity
and eventually, as customary, told Chase’s parents to get rid of her crises and “psychological distress.”
old baby pictures and move to a new town. After the procedure,
Typically, parents of intersex infants are given little informaChase stopped speaking for 6 months and only figured out the en- tion about the state of their child other than that their child will
tire truth when she finally accessed her medical records at age 22. be perfectly fine after a minor surgery. What they don’t tell the
Since finding the ISNA, Cheryl Chase has made significant
parents is that the surgery could be irreversible, that the child may
need future surgeries and most importantly, doctors do not tell
parents that they are forcing a gender on an infant. By avoiding
all this, parents are put at falsely at ease. Parents may feel shame
or fear that their child won’t assimilate like “normal” children if
doctors say that their child was born different. But surgery is not
the answer—a straightforward diagnosis is what parents need to
ensure their infants’ right to bodily autonomy.
Bodily autonomy is the ultimate goal; no one, no matter what
age, gender, sexuality, should have to suffer the brutal and forceful nature of genital surgery. Similarly, intersex people shouldn’t
have to commit to male or female; no one should have to. Some
Mani Mitchell, pictured above, is the focus of the documenmay identify within the gender binary, but making a safe place for
tary Yellow for Hermanprodites: Mani’s Story. She is an
intersex people to move through this binary is a step in the right
intersex activist, lecturer, educator, and counselor. (Photo
direction for the rights of intersex people everywhere.
by RyanScottKennedy.com.)
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Periods in the Public Eye

By Taylor Mulcahey
The majority of students in the United States receive some
sort of education on puberty, and this usually includes a short
explanation about periods. Teachers might tell their female-assigned students what to expect, when to expect it, and what
are some ways to deal with it. But even from the onset of these
early discussions, female-assigned are kept separate from the
male-assigned. From the outset, the way we talk about periods is
completely binary.
In this article, I use the term “woman” mainly because the
majority of case studies and statistics are organized in that way.
However, it is important to note that while women are primarily
the ones getting periods, there are many some women who do
not, and some men who do.
From a very early age, one is taught that the best way to deal
with their periods is to never talk about them. Periods are a
secret. They’re the secret pocket in your mother’s purse that you
accidentally opened in the checkout line. They’re your cousin’s
awful story about the time she bled through her pants at school.
They’re the white-clad women in the advertisements about
what to do “that time of the month.” They’re gross, painful, and
embarrassing.
Society’s perpetuation of the idea that periods need to be
kept a secret is not polite but damaging. The less we talk openly
about periods, the more problems are created.

not.” Bobel describes various interactions with menstrual activists who use alternative approaches to getting in touch with one’s
body. These techniques range from charting menstrual cycles to
using sea sponges in lieu of pads or tampons.
These activists often encourage their workshop participants
to redefine their relationships with their menstrual cycles and
their bodies. They encourage them to stop viewing their periods
as disgusting, but to instead understand and connect to one of the
body’s most natural processes.
This culture of shame puts those who menstruate in a vulnerable position. According to Molly Castelloe Ph.D., the “stigma
surrounding menstruation tells women [or people with vaginas]
there is something wrong with their bodies. It fosters self-loathing
and a bad self-image.” Like in many other instances, advertising
agencies take advantage of this position, and use women’s lack of
self-esteem to sell them products that are supposed to “fix” various menstrual “problems.”
These products include tampons that are supposed to be
extra-resistant to leaks, pads that reduce smell, and birth control
that alters hormones to reduce periods altogether. Each of these
products feed off the cultural belief that periods are nothing but a
roadblock getting in the way, harboring women’s abilities, and in
is need of products to overcome it.
Encouraging body literacy frees women from the manipulation of multi-billion dollar corporations by encouraging them
to embrace and understand their bodies’ natural processes, and
to understand that while these products are not inherently bad,
they are not the only options. Everyone who menstruates should
be free to choose what works best for their bodies, and should not
feel ashamed of the choice that they make.
Overcoming this culture of shame and increasing body literacy cannot be limited to those with vaginas. Male-assigned people
account for a large part of the perpetuation of these ideas. They
receive far less, if any, education on menstruation.
Castelloe describes an incident in 1996 when Boston Marathon runner Uta Pippig had to stop repeatedly to wipe menstrual
blood from her legs. She came in first for the women runners, but
what is most notable is that the male commentators completely
dodged the subject, citing vague health issues and never once
mentioning menstruation. This forced secrecy is the problem, and
everyone contributes to it.
Beyond micro-aggressions, some men contribute to menstrual stigmas that are far more outward, and equally as damaging.
Men use menstruation, or premenstrual syndrome (PMS) as a
part of many jokes that belittle women’s abilities.
“Talking about a woman’s hormones allows men to belittle a
female[-assigned person] for her ‘natural’ ineptitude,” states Lindsay Cross. “It is a way to write-off opinions one as simply a result
of “that time of the month.” Using these comments as “humor”
contributes to the belief that people’s periods are a roadblock to
their success, not to mention their extremely sexist, cissexist, and
belittling nature.
The way we talk about periods is binary, outdated, and damaging. Reducing one of life’s most natural processes to a secretive
battle encourages shame and disgust of one’s body, hinders proper
medical care, and perpetuates harmful stereotypes, all of which
need to change.

Uta Pippig, pictured above, won three consecutive Boston Marathons, despite her period cramps and intestinal issues. She ran 26
miles in 2 hours and 27 minutes. (Photo by Menstrupedia.com.)
A lack of discussion about periods keeps individuals from
truly understanding their bodies, which can lead to a number
of health concerns. According to Paula Hillard, 90 percent of
women have menstrual pain that actually interferes with their
daily activities, but rather than address this issue and the risks
associated with it, many women are taught not to talk about their
periods or complain about the pain. No one knows what amount
of discomfort is normal because it is not discussed, nor is it
socially appropriate to question. Even doctors themselves have
been known to belittle menstrual problems and irregularities,
which can sometimes be signs of larger health concerns, such as
endometriosis or hormonal disorders.
Chris Bobel, author of the book New Blood: Third-Wave
Feminism and the Politics of Menstruation, discusses body literacy, which she describes as “a working knowledge of how [one’s]
body functions, [in order to] assess what is normal and what is
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Mental Health Resources
for Pitt Students
•

University Counseling Center (UCC)
Wellness Center, Nordenberg Hall
(412) 648-7930 for Mondays through Fridays
between 9:00a.m. and 5:00p.m.
(412)648-7856 for after hours and the weekends

•

National Suicide Prevention Hotline
1 (800) 273-8255
24 hours a day and 7 days a week
Languages: English and Spanish
www.suicidepreventionlifeline.org

•

re:solve Crisis Network
1-888-796-8226
24 hours a day and 365 days a year

•

Allegheny County Peer Support Warmline
1-866-661-9276
Open daily 10:00a.m. to midnight
Please remember that you are never alone, you are
loved, and you are worth it.

