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SPEAK UP . REACH OUT . GET HELP

UL follows ‘case-by-case’ basis
for mental illness, offers resources

John Roman

The University of Louisiana at Lafayette
has put in work to accommodate its
students struggling with their mental
health, and they offer more than what
students may expect.
According to Director of the Office of
Disability Services Carol Landry, Ph.D.,
there are 1025 students who receive
accommodations for a disability from UL
Lafayette, and those with an emotional
disability — anxiety, depression, OCD,
etc. — make up the second largest
percentage of that overall 1025.
221 students receive accommodations
for an emotional disability as a primary
disability, that is to say, the most serious
or most severe diagnosis. 301 other
students also receive accommodations
for an emotional disability as a secondary
disability.
Landry, along with the other
members of the office, works to see
what each individual student requesting
accommodations needs; the Office and
its accommodations focus more on
“leveling the playing field” than dishing
out preordained accommodations based
on the student’s disability alone.
“There’s no such thing as a cookiecutter set of accommodations,” Landry
said. “It’s all case-by-case because I could
have 10 individuals sitting in front of
me and they all have the diagnosis of
depression, but they all need something
different because we’re different as
people.”
Landry went on to list a few examples
of what students with different mental

health issues might need. For example,
a student with depression might have
trouble taking notes in class because their
thinking might be slowed, so the office
might provide a note taker with them.
The Office only gives what it refers
to as “reasonable and appropriate
accommodations,” which means the
accommodation can change depending
on the context.
Landry’s example of what is
a reasonable and appropriate
accommodation is so: If a student has a
disability that impairs how they compute
math, they might request a calculator on
all tests with a math requirement. She
said this wouldn’t always be appropriate,
however, it would have to depend on
what the test is designed to be testing.
Students who think they might need
some sort of accommodations can begin
the process by going to the Office of
Disability Services’ website and filling out
a form there. The only requirement is that
they have some form of documentation
or testing that can attest to what they
might need, but Landry said that isn’t
necessary if the student may be on the
fence.
“If they’re just not sure or they’re just
looking for some direction, they don’t
have to go through this process,” Landry
said. “They are welcome at any time
to come into my office or my assistant
director will talk with them.”
The Office isn’t the only thing the
university offers to students with
mental health issues. The on-campus
Counseling and Testing Center will also
provide students with free counseling on
whatever may be troubling them.

Victoria Thomas is a provisionally
licensed professional counselor with
the Center, and, although she has only
had that position since the beginning of
January, she has worked with them both
in undergrad as a student worker and in
graduate school with an assistantship.
The Center is available to students,
faculty and staff during the weekdays,
from 8 a.m. to 4 p.m., except for on
Friday during which they close at 12:30
p.m. The center does take walk-in clients,
and, according to Thomas, if they cannot
fit the client into the day’s schedule then
it is possible to schedule them in for one
of the following days.
Thomas explained how, although
the center cannot directly provide any
accommodations, they can help the
student find those accommodations they
may need by working with other offices
around campus.
“What we do is we work very well
with the other departments on campus,
especially the Office of Disability
Services, to get the student whatever they
need to where they can be successful
here,” Thomas said.
“So we really want students to be
successful, to have the college experience
that they want, so if they come to us
and they’re struggling, we can provide
supporting documentation whether its a
letter or anything else they might need,”
she continued.
The counselors are also available on
call. If a student might feel that they
are in a crisis, they can call ULPD, who
will then notify a counselor to go to the
student and ensure that they are safe.
As far as how the university handles

mental health and its students, one
professor, Mike McDermott, Ph.D.,
described how most significant
improvement that could be made would
be to students’ awareness of what is
offered to them.
“As far as the policies that are in place
and the Office of Disability Services, I
think they do a great job; I think they
are aware of those types of problems,”
McDermott said.
“If there’s anything that could be
improved it wouldn’t necessarily be
on whether the accommodations are
available, but getting access to the
students or increasing awareness for
students who might be experiencing
some difficulties, providing those types of
opportunities,” he continued.
Landry and Thomas echoed this
sentiment, saying there are too many
students who might not be aware of
what resources are available to them, be
they the Office of Disability Services, the
Counseling and Testing Center, or even
just their professors and classmates.
“There’s a lot more resources available
that students might not be aware of, and
I think if they reach out to their fellow
students or their professors or even us,
they’d be surprised at the amount of help
and support that they can get,” Thomas
said.
“I think we all struggle at some
point with something in our lives, the
opportunity of reaching out and finding
the people, whether that’s counseling and
testing or just other people around you, I
think that’s the most important thing.”
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Louisiana students, faculty debunk
misconceptions about depression

David Reed

NEWS DIRECTOR

Despite the National Institute of
Mental Health estimating that 17.3
million adults in the United States
struggle with depression, some people
fail to recognize it as a real illness.
Kassandra Crissman, a junior in preveterinary animal science at Louisiana
State University, said both herself and her
family failed to recognize her depression
despite obvious signs for many years.
“I had a pretty much a mental break
all day at school, and I cried all day. (My
doctor) was like, ‘Are you sure you’re not
depressed?’ and at the time I didn’t think
I was,” Crissman said. “(My parents) kind
of viewed it as me being lazy and not
actually having a problem, at least a lot
when I was younger.”
Kristina Khalid-Abasi, a junior in
general studies, had a similar experience.
“I think my parents thought I was just
like, being lazy or like I was just more
stressed out from classes until I was
finally diagnosed with it,” Khalid-Abasi
said. “It even made me think that I was
just being lazy.”
University of Louisiana at Lafayette
psychology professor Theresa
Wozencraft, Ph.D., said this is a common
occurrence.
Wozencraft said depression often
causes one to stop participating in “goaldirected activities” like going to class or
doing homework, which may appear as
though the depressed person is lazy.
“So people see people doing less of that
sometimes people are thinking, ‘This is a
willful choice,’” she said.
Wozencraft said this line of thinking
was ridiculous.
“It’s like telling a diabetic, ‘If you just
try hard enough you can make your
pancreas behave itself and create the right
amount of insulin.’ When you say it like
that it sounds preposterous, right? But,
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you know, basically a depressed person is
being told, ‘Snap out of it,’” she said.
Thankfully, UL Lafayette Psychology
Professor Mike McDermott, Ph.D., said
he believes this is changing.
“Things are changing; I think we’re
more aware of the role of mental health
in our lives and the potential impairment
that can come from difficulties with
mental health,” McDermott said.
According to McDermott and
Wozencraft, one clear sign of depression
is loss of interest in things that were once
exciting.
There are varying levels of depression,
and it’s often difficult to determine what
the most effective method of treatment
is. McDermott said counseling and
medicine are almost equally effective, but
those with severe depression may need
both.

“They demonstrate around the same
effectiveness as behavioral interventions
like cognitive behavioral therapy
and other types of psychological
interventions, but there’s some evidence
that combining the two for people who
experienced really severe depression
can be most effective. So it’s not just
pharmacological interventions, not just
behavioral, but sort of a combination of
both,” McDermott said.
Those who do take medicine should
be careful to taper off the drug with help
from a doctor if they feel they no longer
need it. Failing to do this often causes
unpleasant side effects, but Wozencraft
said many patients ignore this advice.
“Family physicians have problems with
people stopping their antibiotics, once
they start to feel better before they’ve
taken the full course in psychology,

it’s people prematurely stopping their
antidepressant,” Wozencraft said.
“When most people stop, they don’t
withdraw from the medication in the
gradual way that’s recommended,” she
continued. “The gradual method reduces
unpleasant effects of sudden termination
of the medication. And who knows,
maybe that has some impact on how the
neuroregulation in your brain is going
to reassume itself. Maybe suddenly
your brain is like, ‘Whoa, what just
happened?’”
Wozencraft and McDermott said
someone who thinks they might be
depressed should go see a counselor.
“I think the first step would be to
just contact the counseling center over
at Counseling and Testing, and then
make an appointment to go speak with
somebody,” McDermott said.

Students discuss life with autism,
stigma surrounding diagnosis

Graphic by Cole Broussard

Amelia Jennings
NEWS WRITER

Autism, or Autism Spectrum Disorder
(ASD), is not a mental health disorder,
although it was classified as such in
the past. Instead, it is a developmental
problem.
“Autism is a neurodevelopmental
disorder. So it is a brain difference that,
our current research is thinking, interacts
with how a person develops and how they
interact with their academic life, their
family life, their social life,” Christine
Weill, Ph.D., Clinic Director in the
Communicative Disorders Department
of the University of Louisiana at Lafayette
said. “Depending on the extent of their
brain differences, they’ll develop in a
certain trajectory.”
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However, in most cases, to those who
do not know what they are looking
for, autism does not create a visible
difference.
“Unless they were more on the severe
side of the spectrum, or, just like any
other individual, any neurotypical
individual, if they’re very upset, you
would probably notice that maybe they
calm themselves down, might look a little
different than you would expect,” Weill
added.
Autism, while not necessarily
noticeable, does create certain “ticks” that
might not appear in people who are more
neurotypical.
According to the National Institute of
Mental Health, some of these ticks may
include not making eye contact, talking
about something at length without
noticing a lack of interest from the other
party, and/or disliking changes in routine.
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“People with ASD have difficulty with
social communication and interaction,
restricted interests, and repetitive
behaviors (including) making little or
inconsistent eye contact… Often talking
at length about a favorite subject without
noticing that others are not interested
or without giving others a chance to
respond,” the author of the article wrote.
Tracy Worsham, a creative writing
major who is autistic, spoke about her
specific ticks.
“Well, there’s the fidgeting, or
stimming, as it’s often called, like, most of
the time, at least one part of my body has
to be moving, and there’s no ‘or else.’ It’s
just like I have to be moving something.
And of course, there’s the standard
difficulty interacting with others, an
increased level of awkwardness,” Tracy
said.
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Because of the differences in behavior
from neurotypical people, stereotypes
have arisen, such as those with autism
not having emotion.
“So the not having emotions thing,
that is why I don’t tell people off the bat
that I’m autistic,” Tracy said. “Because I
want people to see that I am capable of
emoting. In fact, I emote too much.”
Weill believes that these stereotypes
have done more harm than good.
“I’ve heard people say that people with
autism don’t love, they can’t feel, that they
can’t fall in love, can’t have children, and
it all sort of stems from a place where
sometimes autism makes the way you
react in love a little different than you
would expect, doesn’t mean the person
can’t,” Weill said.
“Because, particularly the ones where
it comes to their emotions, people can be
afraid of people with autism, (believing)
they are mentally disordered like a
psychopath.”
Autism does not make an individual
inhuman or “crazy,” but often times
people with autism have mental illnesses
such as anxiety and depression.
According to the National Autistic
Society, “Anxiety disorders are very
common amongst people on the autism
spectrum. Roughly 40% have symptoms
of at least one anxiety disorder at any
time, compared with up to 15% in the
general population. Understandably, this
can lead to sadness or depression – one
reason why a mixture of anxiety and
depression is common.”
Despite all of this new information,
there is no way to “cure” autism, but in
fact, it might not need to be cured.
Tracy added that she does not want it
to be cured because it’s a part of who she
is.
“Because it’s part of what makes me,
me. It’s not a bad thing, it’s just a thing,
with some gives and takes,” she said.
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University students and staff share
experiences with anxiety, advice
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Emily Britt
NEWS WRITER

According to a report by the American
College Health Association, around 76%
of college students all over the country
experienced some manner of anxiety
during the spring 2019 semester.
Of that 76%, a little less than half
reported their anxiety “negatively affected
their academic performance.”
A counselor from the University of
Louisiana at Lafayette’s Counseling and
Testing Center commented on the nature
of anxiety.
“We all have some level of anxiety,
again we’re biologically wired for that,
right? We’re going to make and choose
what’s safe for us in the environment.
So, we all get nervous,” Sara Trahan,
a provisionally licensed professional
counselor, said.
However, Trahan also differentiated
between anxiety and a general feeling of
nervousness.
“Now, clinical version of anxiety — an
actual diagnosis — usually has an impact
on your ability to function. So, whether
that be school, work, social interactions,
those kinds of things, that is more of a
clinical diagnosis than somebody who’s
just worried in the moment, or really
nervous in the moment,” Trahan said.
“A lot of people outside of this field will
use the term interchangeably, when they
mean nervous or worried versus anxiety.”
Trahan also explained the
individualistic nature of anxiety
disorders.
“Anxiety presents in many different
ways in individuals, so there could be
multiple symptoms,” she said. “Long-

term anxiety that is not treated, taken
care of, or managed can have multiple
symptoms, you know, and it ranges from
stomach aches, to shaky hands, short
term shallow breathing.”
A few students shared their
experiences living with anxiety.
Kassandra Crissman, a junior in the
animal science program at Louisiana
State University, has been experiencing
anxiety since she was around twelve years
old.
She explains the beginning of her
issues.
“Probably the horse showing,”
Crissman, an avid horseback rider,
said. “And probably moving here from
Maryland. That probably didn’t help.”
Crissman also shared her personal
symptoms.
“I can’t get a counselor because I’m
anxious about meeting a new counselor,”
she said, halfway between laughing and
talking. Returning to a more serious
demeanor, she said, “I often get physically
ill and nauseous. I cry when I’m anxious
which is weird because everybody always
thinks that’s the depression. But no, when
I feel really overwhelmed I cry, and that’s
definitely brought on by anxiety and
stress.”
Kristina Khalid-Abasi, a junior in
general studies at UL Lafayette, also
commented on her own anxiety, which
she was first diagnosed with two years
ago.
“When I was diagnosed, I was having
breakdowns left and right and having
problems realizing what I actually wanted
to do with my life,” Khalid-Abasi said.
“And it just kept getting worse because I
felt like I would fail my parents.”

Police Reports
Compiled by David Reed

Jan. 23

At 4:46 p.m., someone walked into Martin Hall requesting his deceased
wife’s W-2s and was told it would be mailed. The person became irate and left
stating he would be back on Monday to pick it up. The police will be notified if he
returns.
l At 8:47 p.m., an officer was sent to a student who fainted. Acadian Ambulance
was refused.
l At 11:17 p.m., officers were sent to Baker Hall in reference to a student who
had possibly taken too much prescription medication. Acadian was dispatched.
l

Jan. 22
At 9:59 p.m., two roommates at UL Lafayette said they found their room’s
front door propped wide open. They stated they searched their room but didn’t
find anyone inside or anything missing.
l

Jan. 21

At approximately 8:46 p.m., an officer was dispatched to Legacy Apartments
in reference to a kitchen garbage can that was on fire and had been put out
inside of an apartment.
l

Jan. 18

Officers responded to a call of a possibly suicidal student. The student
received assistance.

She also shared her frequent
symptoms.
“There are points where I get so
anxious that I can’t work. Because I can’t
work, that makes me more anxious, so
then I can’t work — it’s a horrible cycle,”
she said. “Just talking about it, thinking
about it, gives me anxiety.”
Both students also shared what
primarily triggers their anxiety at this
current point in their lives.
For Crissman, it’s “probably social
situations,” she said. “New people make
me nervous and anxious. And school, for
sure. The first day of class, I always get
like violently ill.”
For Khalid-Abasi, it’s schoolwork, but
also “it’s really just family. If anything
else, money right now because I have
to take care of my ESA by myself, and I
didn’t have a job yet, so I’m sorting that
out right now,” she said.
The students explained what helped
their anxiety.
“I’m making myself do what I’m
anxious about,” Crissman said. “Going
and doing it — getting it over with even
though it heightens my anxiety in the
moment — ultimately, makes me less
anxious for the next time.”
Crissman also enjoys talking to her
friends, or doing other activities such as
horseback riding as a distraction.
Khalid-Abasi seeks comfort in other
forms.
“Oh my gosh, my emotional support
animal, Diego — I recently got him from
a rescue facility and — oh my gosh — he
is my everything. He keeps me on routine
because any time when you show up, you
know you have that dog’s unconditional

love,” she said. “It just makes everything
better.”
Trahan commented on a common
misconception of anxiety.
“I think the biggest thing is: people
think you can just get over it. And it’s just
something that we’re biologically wired to
have. We’ve got to know what is safe and
not safe for us,” she said.
“So, people with really high anxiety will
more than likely scan their environment
repeatedly to figure out what’s safe and
what’s not safe for them. And because our
society’s got so much stimulation around
us all the time, it’s really hard for our
bodies to kind of pick and choose what is
safe for us.”
She also shared a good solution.
“Counseling is a great option to kind
of get some of those worries out and
discuss them and then figure out what
you actually can do about it,” she said.
“Because when you feel like you have
a sense of control over what you’re
experiencing, then the anxiety over the
long haul reduces.”
This mindset was echoed by both
Crissman and Khalid-Abasi.
“If you have anxiety, it’s real. Ask a
specialist or go to a therapist or a doctor
— someone — because stuff needs to get
checked,” said Khalid-Abasi.
“I know I don’t go to a counselor,
and this makes me a hypocrite, but you
should,” said Crissman.
UL Lafayette offers free counseling and
testing to students by appointment at the
Saucier Wellness Center located in O.K.
Allen Hall.

1..800..
273..
TALK
24 hours a day, 7 days a week
The National Suicide Prevention Lifeline

l
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Sports

UL basketball player Jalen Johnson
talks mental health in athletics

mental
HEalth

&
athletes
Graphic by Andre Bourgeois

Madelyn Myer
SPORTS EDITOR

There have been arguments for both
sides saying whether being part of a
sports team helps or hurts your mental
health. I have my own personal beliefs
about the issue, but I had the chance
to interview a student athlete to get his
point of view on the situation.
Jalen Johnson is a member of the
Ragin’ Cajun men’s basketball team. I
had the chance to talk to him about his
opinions on the issue.
I first wanted to see if the university
takes mental health seriously for their
athletes. I know regular students have
the health and wellness center at their
disposal to get counseling if needed, but I
wanted to see if there was anything extra
for athletes.

At least for the basketball team, along
with the on campus services, they also
have a counselor just for their team.
“We’re always obligated to go to the oncampus people,” Johnson said. “There’s
also a counselor in our training room that
we can go see anytime; I know she’s there
in the back office.”
For Johnson, being part of a team is a
big pro for a real world lifestyle.
“It builds great life skills. I think it’s
good for the workforce outside of sports.
Like, when you get done with school,
being a part of a team, you’re going to
join another team so you kinda know
what it’s like to deal with people and
different attitudes,” Johnson said.
He also said he believes the exercise,
though sometimes exhausting, is
beneficial.
“I think it helps you out mentally and
physically,” Johnson said.

There are studies that say exercise
helps your mental health. According
to helpguide, exercise is a powerful
medicine for many common health
challenges.
“Regular exercise can have a
profoundly positive impact on
depression, anxiety, ADHD and more.
It also relieves stress, improves memory,
helps you sleep better and boosts your
overall mood,” helpguide says.
The only con Johnson found was
managing your student-athlete lifestyle,
which can sometimes be hard.
“I don’t think anything is a con per se,
except for time management,” Johnson
said.
I asked about what a typical schedule
looked like for Johnson. He stays busy.
“So right now, I wake up around 6 a.m.,
eat breakfast, I have an internship at 8
to 12, class from 1 to 2:15, practice from

3 to 6, dinner from 7 to 8, then I have
to manage to do close to three hours of
homework within two hours, then try to
sleep” Johnson said.
“That’s every single day,” he added.
“Add this to the game days and try to fit
in test days, social life and reaching out to
a counselor if need be, it becomes a lot.”
Though Johnson doesn’t see many
cons to being a part of a team, he knows
that, just like any other person, student
athletes go through mental health issues.
“Oh yeah, a lot of people experience
some type of mental issue, whether it be
during season, post season, finals week,
midterm week. It doesn’t really matter,”
Johnson said.
“Whether they admit to it, or go get
help about it, that’s up to them, but every
athlete goes through something,” Johnson
said.

Official discusses UL partnership with
Pelicans and Saints, student benefits
Graphic by Katie Latour

Madelyn Myer
SPORTS EDITOR

In late December of 2019, the
University of Louisiana at Lafayette
finalized a partnership with the Pelicans
and Saints.
Eric Maron is the senior
communications representative for the
university. He provided insight into the
partnership.
“They started early last year, and it was
a process that the university, along with
the organization, has been working on to
come up with the right elements for their
program and for our program and for
our students and how best we can involve
students in this partnership,” Maron said.
Though it has been in discussion for

over a year and announced to the public
this month, the actual deal was finalized
in late 2019.

“The internship is really
important to any student.
If you’re going to college,
you need to get an
internship so that you can
learn a little bit more about
the business and career
you’re going into.”
“We had gone over it, signed the papers
and sent it on to them, then they signed

the papers. So we were prepared for it
and able to make the announcement as
soon as the new year came out,” Maron
said.
The partnership means that the
Pelicans and Saints named the university
as their official higher education partner.
No other school in Louisiana can make
this accomplishment, at least for the next
three years.
“Right now it’s a three-year partnership
and then we reevaluate in the second or
third year and they will see if they want
to renew the partnership,” Maron said.
This partnership will give students
the opportunity to gain real-world
experience in a field of their choice.
“The internship is really important to
any student. If you’re going to college,
you need to get an internship so that
you can learn a little bit more about the
business and career you’re going into,”
Maron said.
Getting an internship with the
organization will also help students with
their resume.
“So this will allow students through
the internship to apply what they’ve been
learning and also to learn how that is
being applied with the business leaders
that have been there for years,” Maron
said.
Students will be able to take what they
have learned in the classroom and see it
being used in the business world.
“So it’s a great opportunity for them to
bring it all together, the theory, and the
practical, put it in one big package. Now,
when they go out after they graduate,
they’ve got the whole experience behind
them, a little bit of everything,” Maron
said.

The internship is not just open for
students studying or interested in sports.
It’s open to all students from all majors,
as a lot goes behind running a sports
franchise.
“That’s the beauty in the program,
it’s not necessarily a sports program
internship. It’s working with the Saints
and Pelicans organization on sales, on
event planning on event management,
writing their press releases. It’s also their
web design and working with social
media,” Maron said.
“These sports organizations have such
a wide-ranging footprint as far as the
different elements that need to be in
it to make their business run,” Maron
said. “So any student interested has the
opportunity to apply,” Maron said.
Students can apply through the
university’s career services website.
“They’re still formulating some of those
elements right now, but it’ll be going
through there,” Maron said.
The deal was just as right for the
University of Louisiana at Lafayette as it
was for the Saints and Pelicans, according
to Maron.
“I think we’re just a good fit for both
organizations, Saints and Pelicans are a
great brand, and we’ve got a great brand
here with the Ragin’ Cajuns, and it just
seemed like a natural fit on the sports end
of it to have two great sports brands in
the partnership,” Maron said.
This partnership is heavily student
favored and a great opportunity for those
interested.
Follow the Vermilion on Twitter
@TheVermilion for more updates
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Documentary tells story of football
player’s mental illness, possible link to CTE
Charles Long
SPORTS WRITER

Brains tested

The NFL is dealing with how to make
the game of football safer for current
players after the studies on former
players revealed chronic traumatic
encephalopathy (CTE) and brain damage.
CTE is a disease that deteriorates the
brain after repeated head injuries. The
association of such a serious issue with
football, especially the NFL, has raised
questions about whether or not the sport
is too violent.
Netflix’s recent documentary, “Killer
Inside: The Mind of Aaron Hernandez”
tells the story of the former New England
Patriots tight end who was charged with
the murder of a man and suspected of
many other crimes.
The documentary contains many
causes that led up to these events, and at
times it downplays the role CTE played
in his obviously damaged mental state.
Hernandez was from Bristol,
Connecticut, and getting drafted by the
New England Patriots kept him close
to a questionable home. A stark detail
that Netflix put in the documentary
was that Hernandez had asked to be
traded from the organization when he
knew his actions were beginning to have
consequences, but famous head coach
Bill Belichick denied his request.
The documentary attempts to leave a
lot about why he committed the crime
open to interpretation.

Brains diagnosed with CTE
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They explain how his home life was
questionable, he often had issues with his
sexuality and he grew up as a star football
player who thought there would be no
repercussions for his actions.
At the end of the documentary, after
Hernandez died by suicide in jail four
years into his life sentence for murder,
researchers studied his brain and saw
major cases of CTE and brain damage.

Following a summation of the hits
that Hernandez took in the NFL, the
documentary leaves the viewer with the
message that football may have played
a major part in his deteriorated mental
state.
However, other former professional
football players interviewed during the
documentary dispute the claim that CTE
was the sole reason that Hernandez was

mentally ill. Many NFL players deal with
concussions due to the violent nature of
the sport, but Hernandez was a special
case as a murderer.
Research into a possible link between
brain trauma and repeated head injuries
in a sport like football will proceed, and
the NFL will continue to discuss making
the game safer, but Hernandez’s story is a
case that will be examined for years.
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Allons

LGBT youths at higher risk of suicide,
what allies and friends can do to help
Morri Sampey
ALLONS EDITOR

Any suicide rate is tragic. No matter
a person’s sexual orientation or gender
identity, it’s heartbreaking to hear about
any number of suicide attempts, even if
it were just one. So why do some studies
focus solely on LGBT people?
Youth.GOV says “... lesbian, gay, and
bisexual youth have much higher levels of
suicidal ideation than their heterosexual
peers,” specifying that 15.1% to 34.3% of
lesbian and gay highschool students have
attempted suicide at least once, whereas
only 3.8% to 9.6% of heterosexual
students have. That’s a large gap.
You’re probably familiar with the
phrase, “correlation does not equal
causation.” It means that two statistics
do not necessarily affect each other
just because they line up. For instance,
if a study shows that people who own
expensive cars live longer, it doesn’t mean
expensive cars make a person’s lifespan
longer. There are other factors to take
into consideration. People who own more
expensive cars also have access to better
healthcare, which is more likely to be the
reason for their longer life.
Bearing this in mind, why are LGBT
people more prone to suicidal thoughts
and actions?
Although the current generation is
much more accepting of LGBT people
than past generations, life still isn’t easy
for every LGBT person. Many get kicked
out of their homes, bullied at school, or
find it difficult to find jobs because of
their orientation or identity.
According to youth.GOV, “These
challenges, which researchers refer to
as ‘microaggressions,’ can contribute to
anxiety, depression, and other mental
health challenges, as well as to suicide
and self-harming behavior.”
Basically, this means that being gay
doesn’t make you depressed; however,
the way everyone reacts to you being
gay might, depending on what kind of
support systems you have.
The National Center for Biotechnology
Information did a study using the
national violent death reporting system,
and they found that, while 24% of 12 to
14-year-olds who committed suicide were
LGBT, only 8% of 25 to 29-year-olds who
committed suicide were.
That makes sense to me for a number
of reasons. If you’re older, you can mostly
control who you interact with on a daily
basis, unlike highschoolers who are
forced to be around their bullies every
day. If your family is unsupportive, you
possibly have the option to live away
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from them. If you are able to live away
from them, you’re able to express yourself
more freely in the way you dress and the
things you do.
Adults are also typically better at
handling and understanding their
emotions than the average highschooler.
When a 12-year-old lacks access to the
internet, they have no way of learning
about the strange emotions they’re feeling
that aren’t talked about in school. Typical
sex education classes will teach about
heterosexual attraction, but the lack of
education about LGBT matters often
leaves young students feeling broken or
weird. Adults who have internet access
can learn about these things much easier,
and at their own leisure.
If we know why the suicide rates are so
high in the LGBT community, why can’t
we fix it?
Because it’s not that simple. “Fixing
it” would require the ability to suddenly
change every homophobic person’s mind,
and, unfortunately, you can’t always teach
someone to be a decent person.
Not all hope is lost though. Sure,
we can’t snap some fingers and force
homophobic parents to treat their LGBT
children well, but we still have some ways

to help lower the LGBT youth suicide
rate.
Youth.GOV lists some of these ways.
It starts with helping to create safe and
supportive environments, “particularly
through affirming relationships with
family and peers.” Next on their list is to
help get legislation to protect the safety
of LGBT youth passed. They also suggest
“re-evaluating institutional practices
that undermine positive child and youth
development.”
The last item on their list is to build
community awareness. Everyone should
understand and try to prevent, or at least
try to aid with, the many stressors in an
LGBT youth’s life. For instance, if you
know that LGBT youths often have no
way to learn about their emotions, you
could offer them a way to do so.
The suicide prevention resource center
also stresses “connections to friends
and others who care about them” as a
preventative measure. Unfortunately,
many homophobic parents will simply
cut off their child’s access to any and
all friends they deem “unacceptable”
(i.e. LGBT, not religious, etc.) and only
allow their child to interact with others
in supervised settings. This is extremely

harmful to the child, and it happens more
often than you might think.
There are multiple organizations whose
goal it is to prevent these things from
happening. The Trevor Project is “the
leading national organization providing
crisis intervention and suicide prevention
services to lesbian, gay, bisexual,
transgender, queer, and questioning
(LGBTQ) young people under 25.” They
offer a free 24/7 hotline for young LGBT
people in crisis to call for guidance and
the ability to talk.
Although the world today is full of
resources we didn’t have in the past, we
still have a long way to go in terms of
LGBT acceptance. Once we are able to
get to a point in this world where being
LGBT is fully accepted by everyone, the
suicide rate will plummet. Until then,
if you’re an LGBT person who feels as
though they are in danger of themselves,
reach out to someone and stay safe.
It gets better, so make sure you’re
around to see when it does. The world
needs you in it. That isn’t an opinion in
this column; that’s a fact.
Follow the Vermilion on Twitter
@TheVermilion for more updates
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Sad music doesn’t cause depression,
but studies show it may be a symptom

Timothy Ledet
MUSIC COLUMNIST

The inseparable link between music
and our mental states is a topic most
people merely take for granted. We often
listen to music that reflects our mood, or
we’ll avoid music that contradicts how
we’re feeling.
The power of music can’t be
understated. Music listening habits
can amplify pre-existing feelings and
force the recollection of painful or
joyful memories. Lyrically, artists (often
unintentionally) prescribe solutions to
our problems, or at least more generally
present themselves as relatable. The
cathartic nature of music, for musicians
and music consumers, is practically
universal.
This sentiment makes me wonder:
What is the relationship between music
and depression, and is there a danger
to routinely morose listening habits? To
dissect this question, I will approach it
from a few different angles, including
the findings of music researchers/
psychologists and a brief analysis of pop
music discourse on mental health.
The scientific research on this subject
finds limited correlations between
depression and sad music. The consensus
is listening to sad music predicates an
already sad state-of-being. In other
words, it can be a symptom of depression,
not a cause.
Interestingly, most articles I examined
when researching this had a particular
interest in the effects of emo music,
and the emo subculture as a whole.
Even emo listeners, with a stigmatized
image of depressive angst and self-harm
proclivities, were never found to be
causally harmed by their music listening
habits.

Most studies on the matter are more
vague in their conclusions, with data
suffering from small sizes of unvaried
samples. Studies in this vein choose to
use methodologies that capture reactions
from short music clips, and they
generally report that sad music is actually
a calming experience.
Although this is promising, it doesn’t
capture the full tale. Depression is a
deeply intricate experience, and the
discourse on mental illness loses most
of its nuance when examined in limited
scientific studies.
Generally, there seems to be more
mainstream acknowledgement of
depression, with intentions of sending

positive reinforcement instead of
tailoring negative messages. Musicians,
in particular, are increasingly aware of
their capacity to change the lives of their
listeners.
The rapper Logic demonstrated this
with the sympathetic and urgent poprap phenomenon “1-800-273-8255”
featuring Alessia Cara and Khalid. He
conscientiously displays mental health
activism with a willingness to engage his
audience in the context of a historically
taboo issue.
While “1-800-273-8255” is certainly
a sad song and evokes sad reactions, it
ultimately encourages perseverance, and
contributed to a 27% increase in calls to
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the National Suicide Prevention Lifeline
in the three weeks following the single’s
release.
I’m less thrilled when artists turn to
more harmful rhetoric in their lyrics. The
late XXXTentacion topped the charts
with a single aptly named “Sad!” in early
2018, reaching the No. 1 position on the
Billboard Hot 100 following his untimely
death.
However, I’ve always felt skeptical of
the sentiment of “Sad!” and the actions
that the chorus of the song incite.
The song details deeply low feelings of
depression, creating a scenario where his
significant other is the only source of joy
in his life. His reaction to the potential
of her leaving is a convincing “Suicide, if
you ever try to let go.”
Given the context of XXXTentacion’s
evident history of mental health issues
and the violent sexual abuse of his
girlfriend, I feel unsettled. This isn’t
behavior to promote, considering
how emotionally abusive that sort of
declaration can be in a real situation.
There have been few mainstream media
critiques of the messaging of the song,
and perhaps that’s in part due to his
passing. Regardless, I don’t think “Sad!”
constructively contributes to the broader
media narrative of mental health.
Even if there isn’t concrete evidence
that sad music directly and negatively
impacts mental health, I believe
irresponsible messaging can damage our
understanding of it.
Personally, I’ve always felt that sad
music can articulate emotions in ways
that words cannot. Hearing heart-break
in someone else is extraordinarily
grounding during depressive mental
states. Music is an invaluable mode of
expression that enables our struggles to
feel relatable.

Good work environments Bad Tom Smith and
improve mental health the anger of the South
Christian Janes

POLITICAL COLUMNIST

Mental health is historically a topic
brushed aside, stigmatized, down-played
or little studied. Today, we make strides
all the time in how we approach mental
illness, its causes, and how to address it
effectively and humanely. An important
shift in this development is the openness
common people have to discussing this
issue and their personal experiences. The
brain is a physical organ, and, as such,
works in accordance to how well it is
managed. This could include anything
from eating habits to exercising habits,
medication taken to the functionality
of the rest of the body. Important too
are factors that influence how the
brain actually processes information,
like childhood experiences. One such
influencer that I think is important to the
mental health discussion of adults is the
same’s relation to work environments.
A full-time worker who works five days
a week will spend at least eight hours a
day at their place of employment — a
third of a day; that is a long time to spend
in the same place doing the same thing.
Assuming the full-time worker gets the
recommended eight hours of sleep, and
depending on how their schedules align,
that full-time worker may spend more
time with their coworkers than their own
family. Work is a huge part of our lives
and often requires our most important
organ, the brain, to do it, so if something
in the work environment were to perturb
that organ, it could have huge effects on
its health.
Humans have massive brains compared
to the size of their bodies. The human
brain is the largest single consumer of
energy in the body — slurping up 20%
of the total energy in the body. Such an
organ like that does not like to be idle;
it wants to flourish, to create, to inspire
— and even to work. The World Health
Organization (WHO) lays out clearly
that “work is good for mental health,”
while being sure to reinforce that “a
negative working environment can lead
to physical and mental health problems.”
A positive working environment,
as described by WHO is “one where
workers and managers actively
contribute to the working environment
by promoting and protecting the
health, safety and well-being of all
employees.” Similarly, a negative working
environment would be the opposite;
where blasé attitudes toward workers’
safety, poor communication, low morale
and inflexible working hours dominate.
It is easy to see why a person would be
adversely affected in an environment like
that; it breeds resentment, feelings of low
worth and helplessness. Negative working

environments open the door for many of
the familiar names and faces of mental
illness like depression, anxiety and stress.
Perhaps if people spent only a short
time in such an off-putting environment,
issues would not develop as quickly or as
severely, but as said before, a third of the
adult life is dedicated thoroughly to what
is essentially a second home and family,
and so it would be a mistake to consider
any degree of dysfunction allowable
within it.
I have dedicated about half of this
article to the problems work can have on
mental health, so solutions are probably
in order. The first one, and probably the
one everyone reading this immediately
thought of, is to simply not create a bad
work environment. Communication
between managers and workers and
workers with other workers is universally
agreed upon to be necessary for anything
to work in a business. The next fix to
address would be having a clearly defined
job with understood responsibilities with
the necessary resources to complete. Even
if you personally are enjoying the status
of your work environment, others may
not, and simple things like supporting
them or helping with their workload
if you have time can go a long way in
showing solidarity and connection.
I could go on through my
aforementioned negative-work
environment list and just flip them to
sound good, but here’s the thing: most
people are not the ones in charge and
able to make decisions on how the work
environment is set up or operates. Most
people (me included) are the peons
who work in the environment and do
not decide how it runs. While this is
true, what probably is not true is the
assumption that all bosses are heartless,
profit-seeking, amoral suits who are
willing to create and expand the mental
strife of their workers to save a few
cents on the dollar; they are probably
people open to advice and suggestion,
especially if it means more efficiency. If
you are having an issue at your job that
causes you mental distress, you would
be absolutely in the right to notify your
boss and explain how they might be able
to alleviate it. Maybe you feel you get
assigned work that you were not hired
to do, maybe your coworkers are bullies,
maybe you do not have enough flexibility
in your schedule to accommodate your
personal life; whatever it is, you are
entitled to make an attempt to correct it.
Work is an essential fixture of the
human condition, but it is not necessary
for it to be something that is dreaded. No
one should spend 50 or so years of their
life to something that does not bring
them joy, fulfillment or satisfaction.

Brett Smith

POLITICAL COLUMNIST

The Hatfield and McCoys. The Howard
and Turners. The French Eversole.
Deadly gunfights, bloody poker games,
and feuds that lasted years and claimed
the lives of many. The only thing that any
of these have in common is that they all
came from the South.
Why does the Appalachian South have
so much bloodshed? Why were there
feuds like this in Georgia, Alabama,
Kentucky and any other southern state
you can think of? Today, we discuss
a solemn subject, but a required
one. As someone who’s fallen victim
to the southern curse, today we get
uncomfortably close to anger. Today, we
look deeper into our southern roots and
unmask maybe what you’ve known to be
normal your whole life. Shall we begin?

“Anger is a feeling, yes.
Rage, on the other hand, is
an illness. Letting that anger
control you, when taking a
test, when playing games,
when talking to friends, that
is truly what one calls a
malady. A seething, burning
in your heart that can only
be coddled by conflict.”
Growing up, I was an angry kid. Even
as a teenager I was an angry kid. Quick to
judge, quick to anger and quick to
violence. I got suspended for fighting in
fifth grade. Then twice in sixth. Another
two times in seventh; I think you know
where this is going. I started boxing and
wrestling at a younger age, so that my
preteen 5’3” image could actually defend
myself from the mess I got myself into. It
instilled discipline, but it didn’t
completely extinguish my fiery roots. It
just made them less noticeable.
I stopped getting into fights around
sophomore year, rules of the gym
and so forth. By then I could be held
accountable and my head was a bit more
level. The anger though was still there. It
just attacked differently. It wasn’t fighting
at every test of my pride; instead, it
manifested in a lack of sleep. A waking
anger, one that tensed my muscles
and ruined relationships. My words
replaced my fists and I used them just as
mercilessly.
Is there a happy end to this story? Sure,
but I gave it for a reason. In the title right
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above my story, is the name Tom Smith.
No relation — at least I don’t think — to
my own Smith clan. Tom Smith was a
ruthless, callous and cold gun-for-hire. A
man who shot and killed three people for
those same tests of pride. In many ways,
a man I could have become had I grown
up in the Appalachian South. For a long
time, I blamed myself for the results of
my anger. Why shouldn’t I? Anger isn’t
a mental illness, it’s a feeling. A simple
feeling that you can control, and decide
on.
No, my friend, it isn’t. Anger is a
feeling, yes. Rage, on the other hand, is
an illness. Letting that anger control you,
when taking a test, when playing games,
when talking to friends, that is truly what
one calls a malady. A seething, burning
in your heart that can only be coddled by
conflict. Tom Smith is more than just a
figure, he’s me. He’s you, and he’s those on
the side of you. I can never know who’s
reading my article but if this aligns with
even one of you then I succeeded.
I succeeded in letting you know you’re
not alone, and also in telling you that it
is a problem. A problem that doesn’t go
away. Now that I’ve told you my story,
let’s break down a bit of why the South is
angry. Why my story is quite similar to
either you, or people you know.
We’re not completely to blame. Turns
out, the south has a legacy of angermanagement issues. It wasn’t just “Bad
Tom,” it was everyone. While doing
research for this article, I came across
a study that measured responses in a
northern university between students of
southern heritage and northern.
The results were sobering. The
southern students when tested responded
more to a trigger with violence and had
spikes of testosterone and cortisol, two
hormones that show up more when
you’re angry. These are kids that didn’t
even grow up here, so why is their
heritage still haunting them? Why are
they so trigger happy?
As it turns out, the same piece of your
brain that adopts dialects and accents can
adopt emotional traits as well. Emotional
traits like … anger. It’s a longer story of
how we have a culture of honor and we
were constantly fighting to protect what’s
ours.
The takeaway from all this is that
people here are angrier than we think.
More prone to it as a weakness, and more
inclined to give in to it. If you’re from
here, heed my warning. Understand
your emotions, and if you’re angry, then
get help. I did, and now I rock Tommy
Bahama shirts and have a big beard.
Pretty sweet gig if you ask me.
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Ancient solutions: The
shamanic perspective
of mental illness
Graphic by Ashley Marshall

What is a way to spread mental
health awareness?
Mia Gamberi

KINESIOLOGY Freshman

“Using social media
would be beneficial
since so many students
and people use social
media.”

Jaime Dalton

MUSIC BUSINESS Sophomore

“Setting up a table
on Rex Street would
be a fantastic way for
students to learn more
information on mental
health awareness.”

Dayla Galmore

BROADCASTING Sophomore

“Having a speaker
come and talk
about mental health
awareness.”

Kenzie Miller

KINESIOLOGY Sophomore

“Having commercials
on major TV providers
allows anyone who is
watching learn more
about mental health
awareness.”

Nick Song

KINESIOLOGY Sophomore

“Schools that have
mandatory assemblies
on mental health
awareness.”

Aaron Hotard

CIVIL ENGINEERING Sophomore

“Using UL’s social
media accounts to
advertise the resources
on campus dealing with
mental health.”

Sounding Off is a section devoted to the voice of students. Views
expressed in Sounding Off do not reflect those of UL Lafayette
administrators, faculty, staff or other students.
Photos and interviews by Brian Tran.

Elliot Wade

AFRICAN AMERICAN COLUMNIST

Disclaimer: This article does not attempt
in any way, shape or form to diagnose or
recommend treatment for any emerging
mental illnesses or symptoms of mental
illness, nor is the goal of this article to
discredit any form of treatment. If you are
experiencing severe symptoms or struggling
with a mental illness, talk to your friends
and family about the issue and find a doctor,
hospital or treatment plan that works best for
you. Never ignore your symptoms.
The world of medicine is an ever-evolving
practice. While today we have relatively secure
access to hospitals and a plethora of refined
drugs at hand, many of these found their
origins in home remedies, sometimes referred
to as “folk medicine.” Tradition and cultural
knowledge set important precedents, while
the scientific evidence arrives much, much
later. Here in Acadiana, you may have heard
of the existence of ‘traiteurs’: healers who
utilize a combination of prayer, knowledge
of herbal medicine and a ‘gift’ passed down
through their bloodlines allowing them
to interact with illness on a physical and
metaphysical (or spiritual) level.
There is evidence of this phenomenon of
emerging ‘healers’ all across the world, finding
roots in the most ancient and ancestral
parts of various civilizations. Names differ
across the globe, but many are described as
‘shamans’: individuals who are able to connect
to the physical and spiritual worlds. Honing
these spiritual abilities is often a traumatic
experience, and without the proper guidance
and training, it may result in insanity.
Common “symptoms” of individuals who
may eventually claim to have these “gifts” are
strange visions and dreams, hearing voices
and unusual behaviors, often defined by
Western medicine as schizophrenia, bi-polar
disorder or psychosis.
These very “symptoms” are similar to
those exhibited by various religious figures
throughout time. For example, Jesus is said to
have fasted for 40 days in the desert, and now
extreme fasting may have links to episodes of
psychosis.
One man committed to aiding the
emergence of these “gifts” and changing
the perception of them in Western medical
practices, Malidoma Patrice Somé, Ph.D., a
West African shaman.
Somé first came to the United States in
1980 for graduate study, and has since gone
on to earn three master’s degrees and two
doctorates from the Sorbonne and Brandeis
University. When a fellow student was sent to
a mental institute due to “nervous depression,”
Somé went to visit him. He was shocked with
how ‘mental illness’ was treated. In an email to
Jayson Gaddis, who compiled some of Somé’s
expertise in an article titled “The Shamanic
View of Mental Illness,” Somé writes:
“I was so shocked. That was the first time
I was brought face to face with what is done
here to people exhibiting the same symptoms
I’ve seen in my village.”
It didn’t make sense to Somé that treatment
plans were based on pathology, the idea
that the symptoms of the condition need
to stop, the complete opposite of how his
culture views such a situation. The patients
in straitjackets zoned out on medications and
screaming disturbed him. Somé thought to
himself:
“So this is how the healers who are
attempting to be born are treated in this
culture. What a loss! What a loss that a person
who is finally being aligned with a power
from the other world is just being wasted.”
According to Somé, a healer has “highvoltage” energy.
“When it is blocked, it just burns up the
person. It’s like a short-circuit. Fuses are
blowing. This is why it can be really scary,
and I understand why this culture prefers
to confine these people. Here they are
yelling and screaming, and they’re put into a
straitjacket. That’s a sad image.”
In the tradition of the Dagara people,
Somé’s native roots, treatment involves
integration of these “energies” so that the
healer is able to accept their gift or charge.
Somé has observed that a commonality
amongst patients with ‘mental disorders’ in
the West is “a very ancient ancestral energy
that has been placed in stasis, that finally is
coming out in the person.” Ritual plays an
important role in this integration.
One ritual that Somé describes entails
making a bonfire, and then putting into the

bonfire “items that are symbolic of issues
carried inside the individuals … It might be
the issues of anger and frustration against
an ancestor who has left a legacy of murder
and enslavement or anything, things that the
descendant has to live with.”
Ancestors play an important role in the
emergence of a spiritual healer; the West
suffers from what Somé details as “a mass
turning-of-the-back on ancestors.” Some
of the spirits trying to come through may
be “ancestors who want to merge with a
descendant in an attempt to heal what they
weren’t able to do while in their physical
body.”
Somé’s approach has gone on to help
numerous people. In an article published in
the Washington Post by Dick Russel entitled
“How a West African shaman helped my
schizophrenic son in a way Western medicine
couldn’t,” Russel describes the journey of
his son Franklin, who began exhibiting an
“increase in psychotic symptoms” that were
“associated with the onset of schizophrenia.”
After trying numerous medications and
hospitals for his son, Russell found himself
reading a book by Canadian evolutionary
psychiatrist Joseph Polimeni, Ph.D., called
“Shamans Among Us,” which theorized that
schizophrenics are a “modern manifestation
of prehistoric tribal shamans.” Russell details
in his article: “This spoke to me because, amid
what appeared to be delusional ramblings,
Frank had an uncanny ability to tune in to
what I was thinking.”
After a trip to Africa to undergo various
rituals and later receiving advice and
assistance from Somé, Franklin went from
having difficulty emerging from his room to
going back to technical school for mechanical
engineering, taking classes in gymnastics,
boxing, skating, and participating in music
and art therapy.
Russel writes: “Frank’s mother and I have
kept seeking connection with our ancestors
through meditative rituals, which has made
a difference in our own lives as well. These
experiences, rather than taking Frank further
‘out there,’ have had a grounding effect.”
Franklin still lives in a group home and
takes medication, but the improvement can’t
be ignored. Russell also cites studies done by
the World Health Organization comparing
schizophrenia outcomes in the U.S. and
Europe with poorer nations like Nigeria and
India, where only 16% of patients regularly
take antipsychotic medications.
He writes: “In one study, nearly two-thirds
of patients diagnosed with schizophrenia in
developing countries had good outcomes
after two years, compared to only 37 percent
in wealthier nations where drugs are the
standard of care.”
Scholarship regarding this phenomenon
isn’t limited to Somé or Polimeni. A journal
published through the Department of
Ethnology and Cultural Anthropology of
Adam Mickiewicz University by Danuta
Penkala-Gawecka called “Mentally ill or
chosen by spirits? ‘Shamanic illness’ and the
revival of Kazakh traditional medicine in
post-Soviet Kazakhstan” describes these very
same symptoms amongst people who are
revered as healers there.
Like Somé describes, the article details
that these symptoms of ‘shamanic illness’
represented a person “chosen by the ancestor
spirits” to “act as a bridge between earth and
heaven”.
The things they were feeling and hearing
were “entering the liminal phase of the rite
of passage.” Like the traiteurs of Acadiana,
older ‘folk’ beliefs were combined with newer
ones; the shamans and spiritual healers of
Kazakhstan utilize prayers from the Qur’an
and “supplications to Allah and saints” in
their practice.
Despite what you may believe about the
supernatural and the otherworldly, the
evidence that there are other, older ways to
help people exhibiting these symptoms has
been seen throughout history. There is a
growing resurgence of “folk” remedies and
treatments. People, especially black people,
have been wanting to return to these ancient
ways to reconnect with their ancestors,
history, and in turn, themselves. With Latino
Americans (24%) and African American
(25%) persons diagnosed with psychotic
disorder in significantly higher rates as
compared to White Americans (18%), maybe
it’s time to reframe how we think of these
mental illnesses — and perhaps even allow
these emerging healers to answer the call.

