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Adderall: A Problem
or a Problem Solver?

By Morgan Culp

Homework has been piling up all week.
You have two midterms you have put off
studying for, and a paper due at 11:59
p.m. You just can’t seem to focus, and
you get distracted so easily. What would
you do? Find a friend who will help you
out and slip you one of her magic pills
that everyone has been talking about? It’s
just the one time. After this, you’re going
to finally get yourself organized and not
need it again, right?
Forty-eight percent of over 200
University of Tampa students surveyed
on Instagram know someone who has
abused Adderall. According to some UT
students, Adderall is taken just as often
as alcohol and marijuana are used among
college students.
“I’ve been sober for five years now.
I became a mom, and turned my life
around,” said Allie Couture, 33-year-old
St. Leo University student. “Now I’m in
the field, working in rehab and studying
to become a social worker. I want to help
people achieve sobriety and maintain it.”
Couture was prescribed Adderall for
depression at 16 years old, she had no
idea the road it would lead her down.
“I wish the doctor would have
prescribed me something else or given
me a warning,” said Couture. “I had
no idea it was a narcotic. I became
completely physically dependent on
this drug and it took four years and five
different rehab facilities for me to realize
that I don’t need this to live.”
Many people aren’t as lucky.
“He was only 25,” said Alex Jmean,
senior entrepreneurship major at UT. “It
started in high school and got even worse
in college. His friends showed him how
easy it was to go out and party all night,
pop an Adderall when you get back home
to study until morning, and get A’s on all
your tests.”
Jmean lost his brother to an Adderall
addiction that had opened doors to many

other types of drugs.
“I hate the term ‘gateway drug’ but it
was all a downward spiral after Adderall,”
said Jmean. “He went to the doctor with
fake [attention deficit hyperactivity
disorder (ADHD)] symptoms to get
a prescription so he could feed his
addiction legally. The doctors ran no
tests and immediately granted him a
prescription. After that, there was no
stopping him.”
Adderall abuse is a national issue
among many college campuses in the
U.S. The National Center for Health
Statistics nicknames it as the “study
drug.” They also conducted a study that
found that more than half of students
with an Adderall or other ADHD drug
prescription were asked to sell the
medication to peers and friends. The
results of this study may be applied to the
UT community.
“I’ve never had to pay for one,” said an
anonymous UT junior who prefers to go
by the name Ava. “One of my best friends
has a prescription and gives them out to
us when we ask, I guess she doesn’t use
them herself.”
Ava said she does not see a
problem with students using Adderall
recreationally. She said the drug helps her
to focus on her schoolwork, and as long
as she doesn’t “overdo it,” there’s no way
she will become dependent.
In a survey of over 200 UT students,
78% said they believe Adderall abuse
has become a problem. Of the students
surveyed, those who have been diagnosed
with ADHD only recall negative sideeffects of taking Adderall – loss of
appetite, sleep and a growing tolerance
– while those who take the drug without
a prescription said they reap the benefits
of concentration, laser-focus, and good
grades.
“When I got out of rehab, I attended
so many funerals,” said a recovering

alcoholic who prefers to go by the name
Larry for anonymity. “Even though I was
there with my own problems, I saw what
Adderall did to people. Coming off of
that drug was unbearable for so many of
my friends.”
Larry explained how he saw that the
hyperactivity that Adderall gave people
left them empty, jittery, and mentally
unstable when the drug was taken away.
Larry remains good friends with one of
the Adderall addicts he met in rehab who
came clean, but still grieves for another
friend lost to Adderall addiction straight
out of rehab.
“The molecular structure of Adderall
is really similar to meth,” said Kim
Pillsbury, certified drug and alcohol
counselor. “I see students all time who
minimize that Adderall is in fact a serious
drug, and they pass it off as the same as
caffeine – just like their regular cup of
coffee.”
Pillsbury said college students who
abuse Adderall mostly have the common
idea that it will make them nocturnal and
give them infinite energy. The sad reality
that many students abusing this drug are
not aware of is that it can kill.
“You don’t need a drug to pass your
classes, you don’t need a drug to control
your life,” Couture said.
There are many healthy alternatives
students can use to practice timemanagement and do well in school,
according to Pillsbury. She said Adderall
is not the answer.
“Addiction comes in many forms
and students in college are often most
vulnerable to try anything to get them
through the stress of university,” said
Larry. “I just hope schools are doing their
part in informing kids on how dangerous
these common study drugs can be when
abused.”
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Opiod Epidemic Falls in the
Hands of Purdue Pharma
By Mallory Culhane
Purdue Pharma, a pharmaceutical
company that manufactures pain
medications such as OxyContin, has
pleaded guilty to several federal criminal
charges and faces $8 billion in penalties for
their role in the U.S. opioid epidemic.
The settlement was announced by
the Department of Justice (DOJ) on
Wednesday, Oct. 21. Purdue Pharma
is pleading guilty to three charges,
including conspiracy to defraud the U.S.
and violating federal anti-kickback laws,
which prohibit the payment or reward
of patient referrals to generate business.
The company has agreed to pay a $3.5
billion fine for their actions and forfeit $2
billion of past profit. The company is also
responsible for paying $2.8 billion in civil
liability.
Purdue, which filed for bankruptcy last
year, doesn’t have $8 billion on hand to
pay, so as a result of the settlement, the
company will be dissolved. Its current
assets will be used to create a “public
benefit” company governed by a trust,
focused on public needs and interests
rather than profit, and produce life-saving
overdose rescue medications at a more
accessible, discounted price. Any money
made from this will go toward the $8
billion Purdue has agreed to pay, which
will then go towards fighting the opioid
epidemic.
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“This resolution closes a particularly
sad chapter in the ongoing battle against
opioid addiction,” said Tim McDermott,
assistant administrator for the Drug
Enforcement Administration (DEA), in
a press release from the DOJ. “Purdue
Pharma actively thwarted the United
States’ efforts to ensure compliance and
prevent diversion. The devastating ripple
effect of Purdue’s actions left lives lost and
others addicted.”
The owners of Purdue, the Sackler
family, are also responsible for paying a
civil penalty of $225 million, a fraction
of the Sackler’s $13 billion net worth that
was accumulated mostly from the sale of
OxyContin, according to the !"#$%&'($
)*+",.
The opioid epidemic has progressed
widely in the U.S. since the 1990s and
has impacted millions. According to
the Centers for Disease Control and
Prevention (CDC), the crisis began with
the rise in the prescribing of opioids like
OxyContin.
“Opioids were not always widely
prescribed for everyday chronic pain,”
said Khary Rigg, associate professor in
the department of mental health law &
policy at the University of South Florida
and behavioral health services and policy
researcher. Rigg has studied substance
abuse disorders for over 15 years. “Fearing

the risk of addiction, U.S. physicians
largely restricted their opioid prescribing
to post-operative pain, cancer-related pain,
or pain-related end of life care.”
In 1996, Purdue introduced OxyContin
to the market. OxyContin is an extendedrelease oxycodone product, which Purdue
promised would provide continuous
and long-term pain relief because of
the extended-release formula and being
significantly more powerful than other
pain medications on the market.
Purdue aggressively marketed the drug
to physicians to prescribe OxyContin
excessively.
But Purdue also downplayed the drug’s
risk of addiction to the general public
and the medical community. Purdue paid
physicians to make false claims about
the risk of addiction and to continue
widespread prescription of the drug,
according to -!!.
“Purdue’s aggressive and deceptive
marketing practices set the stage for
widespread opioid prescribing for
everything from chronic back pain to
migraine headaches to menstrual cramps,”
said Rigg. “This spike in OxyContin
prescribing soon led to dramatic increases
in OxyContin addiction and overdose
deaths...Purdue made billions of dollars
and hundreds of thousands of people have
died.”

Rigg states that Purdue isn’t the only
opioid manufacturer who has been
accused of malpractice and having a role in
advancing the crisis, though they are “the
worst offender.” Rigg also points out that in
the past, lawsuits against these companies
are often dismissed or settled, “and the
company is never truly held accountable
for their actions.”
The use of prescription opioids for
a prolonged period of time or at an
excessively high dosage gives an individual
a higher chance of opioid addiction,
according to the CDC. In fact, the high
rates of opioid prescriptions in the 1990s
and early 2000s is often considered the first
wave of the opioid crisis in the U.S.
CDC data shows that opioid
prescription rates began to level off and
decline from 2010-2012. But with opioid
abuse now more widespread in the U.S.,
individuals began to turn to stronger, illicit
drugs such as heroin. This was the second
wave of the crisis: in 2010, drug overdoses
from heroin began to rise. In 2013, the
third wave hit with the rise in overdose
deaths from synthetic opioids such as
fentanyl.

Although CDC data shows the rates
of opioid prescription have declined, the
rate in 2015 was still three times greater
than it was in 1999. In 2018, just under
47,000 people died from opioid overdoses,
which accounts for roughly 70% of all
drug overdoses. Just 10 years prior in
2008, opioid overdoses resulted in 14,800
deaths: an increase of over 200%. Since
1999, roughly 450,000 Americans have
died from opioid overdoses, according to
the CDC.
As shown by the data, the higher rates
of opioid prescriptions in the 1990s will
continue to impact the U.S.
Although the Purdue settlement is
seen as a success by some in holding the
company accountable for its malpractice,
others have expressed that the settlement is
inadequate. Several attorney generals have
come out to express their dissatisfaction
with the settlement.
“This settlement provides a mere mirage
of justice for the victims of Purdue’s callous
misconduct,” said Connecticut Attorney
General William Tong in a statement. “The
federal government had the power here
to put the Sacklers in jail, and they didn’t.

Instead, they took fines and penalties that
Purdue likely will never fully pay.”
Rigg stated he is also dissatisfied with
the outcome of the settlement, noting
Purdue’s significant role in the epidemic
costing hundreds of thousands of
American lives.
“To put it simply, these people are dead
because of Purdue’s greed,” said Rigg.
“Part of the reason I’m dissatisfied with
the settlement is because Purdue only
had to pay back about $8 billion when
they profited over $30 billion from their
unethical practices, which doesn’t seem
fair. Also, much of the personal wealth of
the Sackler family will remain intact.”
Purdue released a statement on
Wednesday, Oct. 21. In which, Steve Miller,
the chairman of the board for Purdue
stated: “Purdue today is a very different
company...we have made significant
changes to our leadership, operations,
governance, and oversight. Purdue deeply
regrets and accepts responsibility for the
misconduct detailed by the Department of
Justice in the agreed statement of facts.”
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In 2016, an estimated 40 million
Americans took psychiatric drugs.
A 2019 study
reported that

39%

of students were
struggling with

at least one
mental illness.

During the 2019 to 2020 school year,

15% of university and college
students in the U.S. reported that
in the past year they had been using
antidepressant medications regularly.

“Students’ use of illicit drugs, though
largely, increasingly includes misuse of
prescription and over-the-counter drugs,
often for self-medication.”
- Substance Abuse and Mental Health Services Administration

14.7%

of students taking a psychotropic are
doing so without a prescription, including:

- Melissa Tai’s, “How to prevent misuse of psychotropics among college students”

Stimulants (52.6%)

provide euphoric and calming sensations along with an
elevated mood

Anxiolytics (38.4%)
anti-anxiety drugs (Xanax, Valium, Ativan)

Antidepressants (17.4%)
THE MINARET | DRUG EDITION

dependence can form in people who never needed the
drugs in the first place.

Festival
Culture
Surrounding
Psychedelics
By Kayla Lupedee

94

Music blasting through the speakers, bright lights
circling the crowded bodies, everyone rolling with
the music. A sense of gravity loosening its grip on
people’s arms and legs, they feel weightless, like
they’re floating through the festival. And a lot of that
is all thanks to drugs.
Electronic Dance Music (EDM) festivals are a
trend on the rise with psychedelic drugs as their
sidekick. Not only are young people attending the
festivals for the fun of the music, but they are also
experiencing a new wave of emotions and visuals
through using psychedelics, like MDMA (molly/
ecstasy) and LSD (acid).
“When I’m rolling, I feel like the music controls
me,” said a University of Tampa senior who
requested to remain anonymous under the name Joe.
“You kind of just move to the music and your body
responds to it really well.”
According to Scott Husband, associate professor of
psychology at UT, psychedelics primarily affect the
serotonin in the brain.
“When serotonin is dysregulated, which these
drugs do, the networks of neurons go haywire
and lots of weird sensory things can happen, like
image trails or distortions in seeing and hearing,”
said Husband. “Because of the sensory effects
of psychedelics, sometimes music can sound
particularly intense or be very emotional. You may
hear layers of sounds that just aren’t distinct in a
non-drug state.”
EDM festivals, like Sunset Music Festival and
Electrical Daisy Carnival (EDC), among many more,
are new hotspots for people to try out psychedelic
or hallucinogenic drugs. Some UT students who
have attended EDM festivals said the atmosphere is
the perfect place to experience rolling on molly or
tripping on acid with no judgement from others.
“When you’re at a music festival like those, you’re
in a community where everyone is doing whatever
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they want and everyone is accepted for whatever
they’re doing,” said a UT junior who requested to
remain anonymous under the name Sarah. “People
even have signs that say ‘anyone is welcome here,’ so
that’s the best time to try it out because nobody is
going to get mad at you for it.”
And at that point, some wonder why only try one?
Sarah said she takes part in taking a combination of
MDMA and LSD at the same time, which coined the
term “candy-flipping.”
“My friends were experienced with it and had
done it before, so I tried it, too,” said Sarah. “Doing
both, you’re a lot more awake and alert than if you
were just on molly. You’re so much more vibey and
into the music and dancing.”
But not everyone’s body reacts the same way to
these drugs. Where one person feels happy and sees
beautiful sights while on acid, another experienced
her worst trip.
“When I tripped acid at a festival, the whole time
I wasn’t even thinking about the music,” said Joe.
“I was just really in my own head about a lot of shit
going on and it made me really paranoid.”
Husband said these drugs create a change in
emotions, which could be either pleasant, otherwise
known as euphoria, or unpleasant, which often leads
to panic attacks.
The appeal of using these drugs at EDM festivals
is primarily for the feeling of happiness and carefree
vibes during the performances, according to the
students who have used them. Some users said the
music feels like it is in their soul and experience
a strong wave of love and appreciation for those
around them while rolling on molly.
Physical touch is also a powerful sensation while
rolling, which is why people often wear articles of
clothing with sensory details like fur.
“Touching things and being touched in any
way is just the most amazing experience,” said an

anonymous source who will be referred to as Paula.
“Even if it is just holding somebody’s hand, it feels so
awesome.”
People walk around with big furry coats or fake
grass for everyone to touch as they pass by. One
student even said she has a head massager that she
brings along to festivals because of the enhanced
feeling.
“People go around massaging each other’s heads,”
said Paula. “If you see somebody getting their head
massaged, you know they’re rolling. It feels amazing.”
Where alcohol is often used at parties and
concerts, it’s not the festival-goer’s top choice of
intoxication. Since the festivals last so many hours
and take place over a course of several days, users
think their bodies react better to using psychedelics
rather than drinking alcohol.
“If you try to drink for that long, it is just a recipe
for disaster,” said Laura, who requested to stay
anonymous. “One of my friends usually will drink
alcohol instead [of using molly], and he is always on
a way different level than I am.”
Although there is a positive appeal in using
psychedelic drugs at EDM festivals, there are still
unfortunate side effects and a comedown if the users
overdo it.
“My worst experience was taking too much molly
because it made me sick,” said Paula. “One time at
EDC, I rolled a bit too hard on the first night. I was
throwing up and my eyes were barely open, but
within 30 minutes I was good again and ready to be
back in there.”
She said strangers at the festival continued to check
up on her, which solidified the acceptance and love
from everyone around, despite not actually knowing
each other.

“Ecstasy can lead to dehydration and a potentially
delirious state when your body’s electrolytes become
imbalanced,” said Husband. “This can be potentially
life-threatening and has led to several deaths
recently even in young, otherwise healthy collegeaged people, [for example] in 2010 and 2016 at the
Electric Daisy Carnival.”
Molly also causes initial sweating severely and
a chattering jaw. Many people bring binkies, or
pacifiers, to the festival in order to keep their jaw
from shaking. Others just simply chew gum. The day
after using molly, Paula said she often feels sad or
depressed.
“I definitely take one day at a festival where I chill
out and don’t take any drugs,” said Paula. “I go sober
on the last day to give my body a break. I went to one
recently sober and I still had the time of my life.”
Although it is not necessary to experience a festival
on drugs, it definitely enhances the experience,
according to UT students. Since music festivals are
like any other large social gathering, people often
resort to using drugs to “help them feel more social
and immersed in the experience,” according to
Husband.
“Obviously you don’t need to do them…When I
go to something small like a show at the Ritz, I won’t
use molly, but sometimes I do wish I was tripping,”
said Laura. “But it’s still nice to experience it sober, I
don’t mind.”
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My First Time: The
Unexpected Path from
Addiction to Recovery
By Re’nesia Mills

Kristen Renbarger, sophomore marketing and public
relations double major at The University of Tampa,
became a drug addict as a way to cope with familial issues
and life stressors.
She was born and raised in Miami, Florida, but later
moved to Louisville, Kentucky where she attended Sacred
Heart Academy for high school.
At 15 years old, Renbarger began smoking marijuana
recreationally.
“At first I was just smoking with my friends,” said
Renbarger. “As I was smoking more, I realized that it
was making me depressed. It was changing who I was,
so I stopped for a while. Once I started hanging out with
my then-boyfriend and his friends, they smoked a lot of
weed, so I picked up smoking again.”
Her health was impacted by the use of marijuana more
than she had anticipated.
“My eating patterns and my sleeping patterns were all
out of whack,” said Renbarger. “[Marijuana] makes you
want to eat, so I didn’t eat unless I had smoked, and I
couldn’t sleep unless I had smoked. I couldn’t fully wake
up unless I had smoked. It may not seem like it the first
couple times you try it, but that stuff is just as powerful as
[opioids] or alcohol.”
Her path to addiction didn’t stop at [marijuana]. She
decided to introduce alcohol into her life as well.
One night, Renbarger was in her parents’ basement
with one of her older friends who lived in the same
neighborhood. Her friend had gotten drunk before, but
she wanted to accompany Renbarger for her first time
getting drunk.
“We took alcohol from my parents’ cabinet and drank
it,” said Renbarger. “My first time getting drunk was very
THE MINARET | DRUG EDITION

innocent just because after that one time, I realized what
alcohol could do for me and I started using it to suppress
feelings that I was experiencing in my life.”
According to Renbarger, her first time drinking caused
her to make it a regular habit. She began inviting boys
over to her house and they would sneak in through the
window and party in the basement with her and her
friends.
At 17, Xanax was added to her path of addiction.
“I was with my boyfriend at the time and a couple of
his friends and they said they had these pills that were fun
and we wouldn’t have to drink as much,” said Renbarger.
“So, my friend and I ended up trying it and I absolutely
loved it and things just escalated from there.”
Xanax also had suppressed her feelings while dealing
with familial issues.
Taking Xanax throughout her teenage years and early
20s began to take its toll on her life and she was not
prepared for the downward spiral that her life would take.
“It caused me to skip school,” said Renbarger. “I started
smoking cigarettes, I was skipping classes to be with my
boyfriend. We smoked [marijuana] on a day to day basis
and we drank heavily as well. It just opened the door for
all those other things.”
She would take Xanax every time that she drank.
“There’s already a high chance of not being able to
remember anything from the alcohol, but mixed with
Xanax, you don’t remember a single thing and I liked
that,” said Renbarger. “I soon realized it was not my friend
because I had a lot of trauma happen to me when I was
drinking and using.”
The trauma she experienced while under the influence
of alcohol and drugs drove her to want to use more to

In a survey conducted by The Minaret...

48.7% of UT students said they have missed classes because of their use of alcohol and/or other drugs.
60.2% said they had done something they felt sorry they did because of their use of alcohol and/or other drugs.
22.5% said they have driven under the influence.
32.4% said they feel some pressure by their friends/peers to use alcohol. 20.1% of students said they feel some
pressure by their friends/peers to use cannabis products.

forget about the things that happened to her and numb
the pain and emotions that she felt. Her health began to
suffer.
“I had four seizures from Xanax and I was
hospitalized for all of them,” said Renbarger. “My first
seizure was a that and I had a pretty bad black eye as
well just from trying to stop using on my own.”
According to Renbarger, Xanax is a very dangerous
drug to try and stop abruptly and it can potentially
cause seizures when users try to stop on their own.
“Those were some of the scariest moments of my life
and I truly did think that I was going to die from it,”
she said.
It came to a point where she was afraid to stop taking
Xanax because she did not want to risk having another
seizure and potentially lose her life, so she stayed on
Xanax for about five years.
“I thought that I was confined to that life forever and
I didn’t think there was any chance of recovery,” said
Renbarger. “I didn’t even know what recovery was. I
thought AA was just for people in the movies.”
Renbarger felt that the seizures were her wake-up
call and when she returned home from school, she had
decided that she would have one last hoorah before she
sought help.
“I just started calling places,” she said. “I was so
desperate for help at that point and I knew that there
had to be another way out that wasn’t continuing to
use drugs and having it ruin my life. I checked myself

into treatment at River Oaks Treatment Center in
Riverview, Florida and I went through detox.”
Once released from treatment, Renbarger lived at
Opal Recovery Home, a halfway house for women
recovering from alcoholism and drug addiction, in
Tampa. She remained there for about a year before
moving out and transitioning into her apartment.
After a year and a half clean, Renbarger ended up
relapsing in July this year. She has now been clean
again for three months.
“It’s one of those things that you’ll never truly recover
from,” said Renbarger. “The addiction is a disease and
it’s something I’ll have the rest of my life and I will just
have to continue doing whatever I can to stay alive.”
While trying to stay clean, Renbarger has taken time
to do some soul searching and reflect on her past self.
“There’s a reason why I was using those things, but
once you take away drugs and alcohol, you’re left with
yourself,” she said. “The 12 step recovery process has
saved my life because I was just using because I was
scared of myself.”
She now serves as the vice president of the UT
Recovery Community, involved with Live Well UT, and
she continues to attend meetings to help remain clean
and sober.
“I get emotional because I could have died and it
really didn’t have to be this way for me,” said Renbarger.
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A Day in the Life:
The Illegal Hustle of Students
By Emma Friedman & Sydney Rhodes

“I’ve actually never been caught
selling, but I have been caught with
my own [marijuana] in possession,”
said an anonymous sophomore at The
University of Tampa who prefers to
go by the name Jack.
Since beginning his drug dealing
hustle during his sophomore year
of high school, Jack has never been
caught in the act, though he has had
some close calls.
After leaving a party six months
ago, Jack was stopped by police. The
police officers had just infiltrated
the party and students were leaving
the property. They noticed Jack’s
backpack and told him to open it.
“They found two grams of
[marijuana] and I got a small
charge and had to go to court and
everything,” said Jack. “Luckily, my
backpack didn’t have all the drugs
in it that I started with that night. I
sold like three grams of cocaine, two
grams of [THC concentrate] and like
four Xanaxs’ that night. So, I played it
off like the two grams of [marijuana]
was just for my own use.”
Jack appears to be an average
college student. He attends class, does
homework, and spends time with his
friends, like many others.
In 2018, the annual rate of
marijuana use for college students
hit a new high at 42.6%, according to
a survey conducted by the National
Institute on Drug Abuse. One in
17 of the college students surveyed
said they participated in daily use of
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marijuana.
“Right now I currently sell THC
cartridges to students on campus.
A lot of students are worried about
smoking [marijuana] in their dorm
rooms and on campus because of the
smell,” said Jack. “Cartridges are the
best way around that.”
Jack is not the only one who has
noticed the high demand. Over the
last few years, cartridges, also known
as marijuana vapes, have grown
increasingly popular.
According to a study conducted by
The University of Michigan in 2019,
the number of students who said they
vaped marijuana in the last 30 days
rose by 5.7% between 2017 and 2018.
“They’re very popular. I have sold
a number of products… [marijuana],
cocaine, Oxycodone, Xanax, and
[THC concentrate],” said Jack.
A UT senior who also chose to
remain anonymous and be referred
to as Chris, has put his drug dealing
days behind him. The last time he
dealt drugs to students was two years
ago during his sophomore year. He
started six years ago at 16 years old.
“The money and popularity was
great,” said Chris. “I stopped selling
because it became too difficult to get
the money to my dealer out of state
and I was too concerned I would get
caught.”
Like Jack, Chris sold a variety
of drugs such as marijuana, THC
cartridges, THC pills, LSD, THC
concentrate, and marijuana edibles.

The two received their supply
from people illegally, rather than a
dispensary. Without knowing where
the drugs they sell are made, it may
put them at a higher risk.
In 2017, Florida passed a law which
states that a dealer is to be convicted
of murder if a buyer dies using their
supply. During a case in 2018, this law
came to light after a man died using
synthetic opioid fentanyl. The person
he bought it from was charged with
his murder.
Despite Chris’ selling days being
behind him, Chris trusted his
supplier and even used the drugs he
sold.
“Yes, [I used] all of them. That
was a good thing about being a drug
dealer. I always had access to drugs if
I wanted them,” he said.
While he saw having access
to drugs as a perk, another he
considered was the money.
“The weeks varied. It’s hard to
define a prime number because it’s
so back and forth from how many
customers I had and how much
product I had on hand at one time,”
Chris said. “In my best weeks, I
averaged about $1,000 a week in
profit.”
Jack shared a similar experience.
“I make a lot. It’s the reason I
continue doing what I’m doing,” said
Jack. “Right now while I’m selling
carts, I make about $1,200 a week
in profit. It’s a pretty good gig for a
student in classes.”

Despite knowing the risks involved
breaking Florida law’s and his potential
expulsion from UT, Jack continues to
sell for extra income.
“I’m worried every time I deal. I
think about the SWAT team busting
into my room every time,” said Jack.
“All it takes is one person that doesn’t
like me to rat out on me and my life is
over. It’s really scary at times. You can’t
trust anyone.”
The 2020-2021 Student Code of
Conduct Handbook at UT states that
“possessing, consuming, distributing,
manufacturing, purchasing or selling
narcotics, controlled substances,
illegal or illicit drugs, prescription
or non-prescription drugs, or other
chemical substances, compounds or
combinations when used to induce
an altered state except as expressly
permitted by federal and Florida
law,” violates the university’s code of
conduct.
Students who are found in violation
can face severe punishments, not only
with the Florida law, but potential
expulsion from the university.
A UT senior who requested
anonymity under the name Ashley,
had an incident with student conduct
during her freshman year.
“It was honestly so scary. Undercover
cops were yelling at me to put my
hands up. They told the school and

I ended up being put on deferred
suspension for a year and probation the
year after,” said Ashley. “That one dumb
night followed me into my junior year.”
Although Ashley was not selling
drugs, she possessed a decriminalized
amount of marijuana at the time
and was located off campus. She still
received punishments for her drug use
through Student Conduct.
When a UT student is determined
responsible for misconduct, incident
reviewers will determine sanctions,
according to the Student Code of
Conduct Handbook. All disciplinary
actions are progressive, educational
and assigned based on the severity of
the misconduct.
Ashley’s punishments from Student
Conduct included paying over $200 in
fines, drug testing, mandated therapy
sessions, an online course, and 10
hours of community service.
When Chris was still actively dealing
he had a frightening experience with
police. He said at the time he had
two ounces of marijuana, a bong and
alcohol in his car. The police officers
had only made him pour out the
alcohol and drive home. He said they
were unaware of the illegal substances
in the vehicle.
“Experiences like that were always
scary,” said Chris. “Sometimes the
money isn’t even worth it.”

Jack didn’t grow up expecting to
deal drugs in college. In fact, he used
to look down upon them. However,
he continues to deal drugs today
and believes his reasoning is more
understandable than others.
“I used to think people that sold
drugs were bad people. But, here
I am doing it and my perspective
has changed. In my head, I feel like
I’m doing a good thing sometimes,”
Jack said. “Yes, I’m selling drugs to
underaged students and things that
are illegal. But, I’m also paying for my
own school and supporting my family
at times back home. I think that you do
what you have to make it in this world.”

Quote From A Survey
Conducted by The Minaret
“I have tried a lot of drugs –
marijuana, [THC concentrate],
[LSD], cocaine, [nitrous oxide],
nicotine, Ketamine, [psychedelic
mushrooms] – and honestly don’t
regret a single one. I don’t do all
those anymore, but at least I tried
them and chose my poison.”
- An anonymous UT junior
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NBA Players Publicly
Discuss Usage of
Recreational Cannabis
By Travis Politakis
For years recreational drugs and
sports were thought to be completely
separate. With drug tests and the
responsibility that athletes have to
provide a strong influence for kids,
many stayed away from recreational
drugs. Some players would even be
shamed and disciplined if they were
caught using recreational drugs like
marijuana. National Football League
(NFL) wide receiver Josh Gordon
was suspended four times by the
league for smoking marijuana,
and was ultimately, suspended
indefinitely in 2019 after violating the
NFL’s substance abuse policy for a
fifth time. Former NFL running back
Ricky Williams retired from football
early so he could smoke marijuana
and started his own cannabis
company.
However, more recently in sports
the stereotype around recreational
drugs is starting to change as retired
players are coming forward and
talking about their uses of drugs
within sports. Playing professional
sports comes with a great deal
of pressure. Playing in front of
thousands of fans every night who
are expecting you to perform at a
high level every play so you can
earn a contract is something many
people will never experience. The
pressure, fast life, and constantly
being held to a higher standard
brings an immense amount of
pressure on a person.
On a podcast called “All the
smoke”, a roundtable of former
National Basketball Association
(NBA) players including Matt
Barnes, Kenyon Martin, Al
Harrington, and Cuttino Mobley all
came forward and recalled their
experiences using marijuana during
their playing careers.
“One game we were playing
Indiana and I had a hamstring injury
and was expecting not to play,” said
Martin. “I smoked and once we got
to the arena I was feeling good and
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was able to play and had a great
game.” Martin played 15 seasons in
the NBA, most famous for his time
with the Denver Nuggets and was a
number one overall pick in the 2000
draft.
“I smoked before every game
my whole life basically,” said Matt
Barnes. “From high school, to
college, all the way into the pros.
We would have shoot around. I
would go home, smoke a joint, take
a nap, wake up, take a shower –
shower was important because it
woke me back up – eat, and go to
the game. All my best games, I was
medicated.”
Barnes was a well-respected NBA
veteran in the 2000s, playing a total
of 14 seasons, having stints with the
Los Angeles Clippers and Golden
State Warriors, and ultimately
winning an NBA Championship in
2017. Barnes gave an interesting
testimony as to the pressures of
NBA life and how cannabis helped
calm him down.
“My whole life is literally on TV,”
said Barnes. “My mom dies and I
have to play a game the next day.
I got divorced after my ex-wife was
with a former teammate. These
are a lot of things that would break
normal people. But I’m sitting back
smoking a joint able to laugh at life
and calm myself down. It kept me
sane.”
The players talked about how
they think a large number of players
within the NBA smoke marijuana and
how it goes beyond just the players.
“It goes deeper than what you think.
Coaches, players, GM’s, trainers,”
said Barnes. “Some of the people
cracking whips and suspending us
are smoking [marijuana].”
The roundtable also discussed
how marijuana was not only
beneficial for calming themselves
down before games, but also for
healing properties. The NBA is an
eight month, 82 game marathon,

with teams traveling all across the
country and often playing on back to
back nights. It is grueling on one’s
body.
Kenyon Martin was the first NBA
player to ever come back and play
after having two microfracture
surgeries on each knee. Martin
attributed that and being able to
walk around “in no pain” to his
consistent use of cannabis.
The players are optimistic about
the future of cannabis in the NBA
and think that very soon the league
will allow cannabis products like
CBD, even as soon as within the
next three to five years.
Barriers are starting to be knocked
down and former players such as
Al Harrington and Stephen Jackson
are advocating for the acceptance
of marijuana use in the NBA.
Harrington did a sit down meeting
with former NBA commissioner
David Stern in 2018 and talked
about the positive uses of cannabis
such as the healing properties it
provides.
Current NBA superstars are even
coming out and talking about the
positives that cannabis provides.
Brooklyn Nets superstar and two
time NBA champion Kevin Durant
came forward in an interview with
Matt Barnes to share his thoughts
on cannabis in the NBA. “Marijuana
is marijuana. It’s not harmful to
anyone. It can only help and
enhance and do good things. I feel
like it shouldn’t even be a huge topic
anymore,” said Durant.
Despite the historical stereotype
that using recreational drugs like
marijuana in sports comes with,
times are changing and more
players are coming forward to
express the good that it can bring.
Cannabis products can help calm
players down in their chaotic life and
can bring healing properties that
have never been seen before.

A Spotlight on the Popular
Smoke Spot “Colosseum”
By Juliana Walter
It’s 7 p.m. on a Wednesday
evening and a skunk scent fills the
hazy sky above the city of Tampa’s
Riverwalk. This is one of the city’s
hottest smoke spots, right between
Curtis Hixon Waterfront Park’s
children’s playground and the
Tampa Police Department (TPD).
For years, students and locals
have been lighting up just steps
from The University of Tampa
campus. The Riverwalk’s famed
“Colosseum,” an amphitheater built
into the Riverwalk’s concrete wall,
is one of the most popular spots to
hang out at and roll a joint.
Roy, a full-time kitchen staff
member and Tampa local who
requested to remain anonymous,
is one of the regulars who comes
to the Riverwalk almost every
weekend with his friends to smoke.
“I love it here,” said Roy. “I sell
[marijuana]. I can make so much
money here, especially with UT kids
coming over all of the time.”
Roy’s friend, a UT student
who also requested to remain
anonymous, helps him out by
referring him to many of the people
who come out to buy and smoke.
Roy weighs out the grams while
his friend talks to some potential
buyers.
“Funny stuff happens here,” the
friend said. “One time a guy smoked
too much and started greening out,
he tried to jump in the river and
swim to the other side.”
But the intention behind the
Colosseum was not to provide a
picturesque spot by the river with
views of the Tampa skyline for
getting high. The amphitheater was
originally created for small plays,
shows, and events. But with little
to no shows taking place there
for years, the Colosseum has
become a small abandoned part
of downtown where smokers can
easily enjoy hanging out together.

The railroad tracks that run
through downtown is another one of
the city’s most popular places to get
high. With only a quick walk across
the bridge from UT’s campus,
students have used these spots
to avoid the campus’ strict drug
and alcohol policies. Despite both
locations being steps from campus
and a few blocks from TPD, these
smokers go almost undetected by
law enforcement.
“We try to educate our students
not to use any drugs, but we
realize students will travel outside
of campus,” said Samuel Ponce,
assistant director of Campus
Safety. “If you do travel outside of
campus you are to adhere to all
Florida Statutes; the Tampa Police
Department and the Hillsborough
County Sheriff’s Office will enforce
those statutes.”
A UT junior who requested to
remain anonymous, has been
smoking there since her freshman
year. She said the colosseum is her
favorite place in the city to smoke
[marijuana].
“I have never even heard of cops
being at [the colosseum and railroad
tracks] or anyone being busted,”
she said. “I think the cops definitely
know about it though.”
Many students like her believe
that the strong odor and large
crowds that the Colosseum and
railroad tracks draw have not fooled
TPD. But the lack of action still
confuses some students.
“I don’t think we are doing
anything wrong,” said Roy’s friend,
while picking up rolling paper.
“We’re just having fun, but it is weird
to think that the cops are right down
there.”
For some students, this is not the
case. During his freshman year,
a UT student who goes by Jay,
was caught by TPD and Campus
Safety on his walk back to UT from

smoking at the Colosseum.
“We took two steps onto campus
in front of Plant Hall and got stopped
by a TPD officer,” said Jay.
After investigating, only one of
the students in the group, who
was carrying less than a gram
of marijuana and the bowl, was
charged by TPD with a $75 civil
citation. Jay and the rest of the
group were transferred to Campus
Safety where they received a
$200 fine, 10 hours of community
service, a letter to their parents,
and were required to take UT’s
drug and alcohol prevention course,
“Choices.”
“They don’t bust everyone
because then people would just go
to more secluded spots and make it
harder to find them,” said Jay. “They
wouldn’t get any money from that.”
While UT’s Campus Safety is
aware of the number of students
participating in off-campus smoke
sessions, their jurisdiction still only
falls under on-campus activity. For
students like Jay and his friends,
this meant that while TPD did not
charge all of them, Campus Safety
was able to write all of them up to
UT’s student conduct.
“TPD works very hard to maintain
the safety of our campus and the
surrounding communities they
patrol, and we maintain a great
working relationship with them,” said
Ponce.
This partnership between TPD
and Campus Safety has been
promoted many times by UT for
keeping students safe. But, Jay
believes it was just luck that he
happened to run into the officers,
the first and only time he smoked at
the Colosseum.
“We only got caught because we
chose a poor time to go [smoke],”
said Jay.

Quote From A Survey Conducted By The Minaret
“I don’t do drugs...I don’t support people who use drugs because my health is definitely
more of a priority and should be more peoples,” said an anonymous UT graduate student.
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Opinion

The Art of Psychiatry
By Melissa Mora
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If you get sick with the flu, you
go to the doctor for them to
prescribe an antibiotic. Why is
it such an issue for those who
are mentally ill to seek help
from a medication, too?
Since coming into existence in the early 1800s,
psychiatry has sparked quite the controversy. It’s been
seen as a relationship between doctor and patient of
unequal power, where the doctor is able to manipulate the
mentally ill patient. For years, psychiatry has been thought
of as a coercive method of oppression. This common
misconception only perpetuates the stigma that already
exists around mental illness and makes it extremely difficult
for patients to reach out when they need help.
It’s already scary for some people to open up about
their struggles because of what others may think. A lot of
people are under the impression that those who struggle
with things like anxiety or depression are crazy, adding on
the fact that some of them depend on medication to get
them through their days only makes it worse. However,
that doesn’t mean that the patient will need to take that
medication for the rest of their lives in order to live happily.
There are various methods of treatment used by
psychiatrists, such as psychotherapy, psychosocial
intervention, and the most controversial one of them all:
medications. For many patients, medication is necessary
to reduce symptoms and prevent relapses of a psychiatric
disorder. Psychiatric medications are classified as
antidepressants, antipsychotic medications, sedatives and
anxiolytics, hypnotics, mood stabilizers, and stimulants.
Caroll Gonzales, Tampa resident and mother of an
autistic and schizophrenic 16-year-old, talked about how
much her son has progressed since being put on the right
medication.
“He used to have really bad episodes almost every day.
Now he does things that every other kid his age does, like
do his own schoolwork and cook his own meals,” she said.
The main arguments for anti-psychiatry are addiction
and dependency. The majority of medications used to treat
disorders do not actually have a high abuse potential, but
some do. If a patient takes a psychotherapeutic drug for a
certain amount of time and then suddenly stops, they might
experience dangerous side effects. They may also need a
higher dosage of the drug to manage their symptoms over
time. That does not imply that they are addicted, or that they
can no longer function as a normal human being without
their medication.

Nicole, who has asked to remain anonymous, shared her
experience with being hospitalized after multiple suicide
attempts. She mentioned that after being put on medication
while she was there, she finally had the motivation to seek
out other coping mechanisms and eventually made it to a
place in her life where she no longer needed to take them
daily. Nicole was not addicted to her medication, she simply
needed something that would help control the intrusive
thoughts in her head, until she learned to do so on her own.
Despite how much psychiatry has been proven to benefit
so many people, there will still always be those who are
completely against it.
In 2015, Lauren Jauregui, a member of the former girl
group Fifth Harmony, spoke out on Twitter about her
thoughts on psychiatry: “Psychiatry is a joke. Not a real
profession.You’re drugging our youth. Prescribing pills for
sadness and creating a generation of misunderstood teens
who are forced to understand their problems as things that
can fill up pill bottles.”
Jauregui received a lot of backlash for generalizing against
the profession. She later apologized and was again attacked
for only apologizing for posting her thoughts, not for the
fact that she called psychiatry a joke. As someone in the
public eye with so many young fans, it was inconsiderate to
look past all of the people who look up to her and may be
struggling mentally, and only getting through their days with
the help of psychiatry.
A mental illness is no different than a physical illness. If
you get sick with the flu, you go to the doctor for them
to prescribe an antibiotic. Why is it such an issue for those
who are mentally ill to seek help from a medication, too?
Personally, I believe it is the concept of self-medication that
continues the stereotype that psychiatric treatments are
more damaging than helpful to mental health patients.
It is by far the most common issue that connects mental
health to substance abuse. Some examples of this include
those who are depressed and use marijuana to numb the
pain, those who suffer from panic attacks and therefore take
Xanax or Valium to calm the symptoms or stop the attacks
before they even begin, and those who have low energy and
take Adderall, cocaine, or crystal meth to increase their drive
and motivation. There are even those patients who, like me,
suffer from social anxiety so they drink alcohol to feel more
comfortable in social situations.
The truth is that everyone has bad days, and everyone
copes with things in the best ways that they can. It just so
happens that some people need a little extra help, and they
shouldn’t feel ashamed to ask for it when it’s necessary.
Living with a mental illness can sometimes feel like a fulltime job, medication and therapy allow for some days off.
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The Florida Politics Behind
Recreational Marijuana
By Amanda Thompson

While 11 states across the country
have legalized recreational marijuana
for ages 21 and older, Florida is still at
least two years behind. cannabis, ganja,
mary jane, kush, and reefer, are all
slang terms used to refer to the same
drug: marijuana. Marijuana is federally
known by the Drug Enforcement
Agency (DEA) as a Schedule I drug
alongside heroin, ecstasy, LSD and
peyote.
According to www.dea.gov, these
drugs “have been determined to have a
high potential for abuse/addiction and
have no currently accepted medical
use in the United States, with the
exception of marijuana for medical
use.” With many nationwide efforts
pushing for the legalization of medical
and recreational marijuana usage, many
wonder: why is marijuana still federally
illegal?
“For our generation, I think smoking
is equally if not more popular than
drinking,” said Katelyn Gfroerer,
senior sport management major at
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The University of Tampa. “It’s such a
common thing nowadays, I’m confused
why it’s still a federal crime in Florida.”
In November 2016, Florida passed
legislation allowing the use of medical
marijuana, joining 32 other states
across the nation. In order to qualify for
a medical card, applicants must have an
underlying condition that marijuana
is known to help relieve. Approved
medical conditions include cancer,
Crohn’s disease, and Parkinson’s, just to
name a few.
The number of medical marijuana
card holders in Florida rose
dramatically since the beginning of
2020. As of Friday, Oct. 23, the Florida
Office of Medical Marijuana Use
reported to have 435,105 qualified
medical marijuana patients, an increase
of 136,061 patients since their first
report on Jan. 3.
After the legalization of medical
marijuana, groups such as Make It
Legal Florida have been working to
collect signatures to put recreational

Florida legalized medical
marijuana in 2016, after 32
other states.
As of Friday, Oct. 23,
Florida has 435,105
medical marijuana
patients.
In 2017, more people were
arrested for marijuanarelated charges than
murder, rape, aggravated
asault, and robbery
combined, according to
the
Florida-Times Union.
There are 15 states that
have legalized recreational
marijuana since the 2020
Presidential Election.

legalization on the 2022 ballot. While
they originally planned to have the
amendment on this years’ ballot, they
were unable to get the signatures needed
in time. This means that the amendment
will be voted on in a non-election year.
Non-election years often bring lower
voter turnouts, making the chance of
getting the amendment approved much
lower, which is the same reason for the
rejection of their 2018 amendment.
While many are in favor of legalizing
the drug for recreational use for those
21 and older, their degree of support
varies. People like Carlos Hermida,
who owns Carlos Hermida’s Chillum
Glass Gallery and CBD Dispensary,
a smoke shop in Ybor City, disagrees
with Make It Legal Florida’s amendment
for recreational marijuana. In a ."/01$
article, Hermida shared his reasons for
disagreeing with the amendment.
The article states that the
amendment is too oriented toward
corporate interests and the two big
problems are that the initiative doesn’t
allow Floridians to grow their own
marijuanna.

Though political opinions in the
sunshine state have always been
complex, even some conservative
Republicans have started to see the
benefits of legalizing marijuana.
Republican Sen. Jeff Brandes of St.
Petersburg, Florida introduced a bill at
the beginning of this year that legalizes
recreational marijuana for adult use
and would work to expunge the records
of those with lower nonviolent drug
offenses. While Florida is on the path
to make recreational marijuana legal,
there are still thousands of people in
imprisoned for nonviolent marijuana
charges.
According to the 23&'*4/5)*+",$
67*&7, Florida is not immune to this
statistic.
As of January, the Florida Senate
began working on Senate Bill 346. This
bill would reduce prison sentences
for non-violent drug related charges,
leaving discretion up to the individual
judges. Greg Newburn with Families
Against Mandatory Minimums says
many Floridians are spending too much
time behind bars for possession charges,

according to 89-$8:;*&7$!"#,.
“They go to prison for 15 years or
25 years because the judge has no
discretion,” said Newburn. “We see this
over and over again.”
At UT, the number of drug offenses
have wavered over the years. According
to the Campus Safety Crime Statistics
Report in 2018, there were 356 drug
law referrals, which includes all drugs
– not just marijuana. This number was
down to 280 as of last year. Although
legalization of recreational marijuana
would not change the on-campus
restrictions and protocols, it would
prevent students from getting written up
while smoking off campus. Still, some
students say that marijuana is a big
part of the Tampa party scene despite
current school guidelines.
With the legalization of medical
marijuana already passed and
recreational marijuana on the ballot in
two years, it seems that Florida could be
moving toward legalization with the rest
of the country.

IN A SURVEY OF UT STUDENTS
CONDUCTED BY THE MINARET...
55.4% of students said they have tried

32.1% said they were 13-15 years old.

marijuana, THC concentrate or other
cannabis products.

32.1% said they first tried any sort of drug

12.5% said they have tried cocaine as well

for recreational use between 16-18 years
old.

as hallucinogens (LSD, acid, psychedelic
mushrooms, etc.).

24.2% said that they use e-cigarettes,
alcohol and marijuana or other cannabis
products daily.

45.3% of UT students said they first tried

21.4% said they were 19-21 years old.
26.8% said that they consume alcohol
multiple times a week, while 10.7% of the
surveyed students said they use cannabis
products multiple times a week.

alcohol between 16-18 years old.
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28% of college athletes reported
that they used cannabis products
within the last year.
- Claudia Reardon, “Drug Abuse in Athletes”
“Doping” by

9%

professional

players reported that they used

athletes has been
acknowledged as a
problem since at
least the 1960s.
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steroids at some point in their
career.

52%

of professional football

players reported that they used

- CNN
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opioids at some point in their
career.

71%

of those misused at some

point their career.

- Claudia Reardon
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ANABOLIC
STEROIDS

are the most widely
known performanceenhancing drugs
among athletes.
They are human-made
variations of the
male sex hormone,
testosterone.
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PHYSICAL SIDE EFFECTS
decreased sexual desire, fertility
problems, cardiovascular problems, liver
and prostate cancer
PSYCHOLOGICAL SIDE EFFECTS
Mania, mood swings, depression, delusions,
aggression
- Gateway Foundation: Addiction Medication Services

The Unknowns
of CBD Products:
Performance
Enhancer?
By Jessie Tobin
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Back in 2018, Auburn walk-on C.J. Harris was ruled ineligible
by the National Collegiate Athletic Association (NCAA) because
of his medicinal use of cannabidiol (CBD) oil. The young football
player from Georgia suffers from epileptic seizures and uses CBD
as a natural treatment. CBD oil helped his epilepsy episodes but
pushed away his dreams of playing for Auburn.
“When I read the text that one of the coaches sent me, I just
broke down,” Harris told WXGA News. “Because this is my
dream, and I saw everything lining up perfectly for me.”
There has been an ongoing debate about the benefits and
impacts marijuna can have mentally and physically. In 1970,
marijuna was classified as a Schedule l drug, which is defined as a
drug with no accepted medical use and a high potential for abuse.
Fast forward to today where marijuana’s therapeutic benefits are
widely acknowledged – many nations have made it legal and there
are currently 11 states in the U.S that have completely legalized it.
But what does this mean for young people, especially those who
play collegiate sports in states where marijuana is legal?
The NCAA banned drugs include anabolic agents, stimulants,
alcohol, beta blockers, narcotics, cannabinoids, peptide hormones,
growth factors, mimetics hormone and metabolic modulators,
and beta-2 agonists. They test Division l and ll collegiate athletes
yearly and spend nearly $6 million annually on drug testing and
education.
In June of last year, the NCAA decided to increase THC testing
thresholds in order to prevent those who have inhaled cannabis
via secondhand smoke from triggering a positive test and facing
penalties. Also, to recognize the rise of the drug being legalized in
more states and becoming more commercialized.
“The decision is based on the science that pertains to
passive inhalation,” said Douglas Ramos, who was chairman of
Competitive Safeguards and Medical Aspects of Sports at the
time. “The committee didn’t want to place the threshold too high
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and imply that the NCAA condones cannabis use. This is a health
and safety issue — even though it is now more accepted nationally
and societally, there are some detrimental effects.”
An article from the NCAA and Sports Science Institute, said
that the percentage of student-athletes who use marijuana has
remained relatively flat over the last 10 years.
A study conducted a couple years back by the NCAA looked at
marijuana use and grades; they found that student-athletes who
have used marjiuna in the last 30 days reported failing grades at
three times the rate of those who don’t use. In this same study
they stated that, “marijuana use is implicated in exacerbating
symptoms of anxiety, depression and schizophrenia, and those at
risk of developing schizophrenia will have worsening symptoms if
they use marijuana.”
Athletes are not allowed to have any tetrahydrocannabinol
(THC) in their system which means they can not use any type
of medical cannabis. Student-athletes caught with traces of THC
in their drug samples can lead to serious repercussions and even
suspension. When a student-athlete tests positive in a drug test
they will first lose one year of eligibility and a second positive test
will lead to the loss in remaining eligibility.
“You think about the cannabis plant, marjiuana, it really has
a lot of different ingredients but two primary ones,” explained
American neurosurgeon Sanjay Gupta on !"#$"%&'. “One is
THC, that is the recreational drug, it is what gets people high and
gives them that euphoria. And there’s CBD, which is cannabidiol,
it doesn’t cause a psychoactive component, it is believed to be a
medicine and has been used as a medicine in decades past.”
According to Healthline, preliminary research of the effects of
CBD suggests it may help reduce inflammation and pain. Other
effects CBD can have on individuals include promoting the
healing of skeletal injuries, ease anxiety, and relieve stress.

“[The NCAA] found
that student athletes
who have used
marjiuna in the last 30
days reported failing
grades at three times
the rate of those who
don’t use.”

CBD is no longer prohibited by the World AntiDoping Agency and appears to be safe and welltolerated in humans but is still listed with banned
drugs in the NCAA. Though there still needs to
be controlled studies conducted with athletes
down the road, according to a research study by
Sports Medicine-Open, CBD has been reported
to exert a number of physiological, biochemical
and psychological effects that have the potential to
benefit athletes.
Many student-athletes suffer from injuries and
are prescribed pain medication to help ease the
pain. When nonsteroidal anti-inflammatory drugs,
like Ibuprofen or Advil, no longer help, studentathletes may be prescribed opioids. Opioids help to
relieve acute pain, but are not great for long term
treatment since people can build a tolerance and
become addicted.
Though athletes could use CBD oil by just
applying it to their skin to relieve muscle tension
or pain. Most commonly people use CBD oils to
help with chronic pain from injuries, anxiety, and

sleeping disorders like insomnia. There is potential
for this to be a better long term alternative for
athletes who suffer from injuries or surgery. In other
severe cases, CBD oil has proven to help children
and young adults who suffer from seizures.
According to an article by Harvard Health
Publishing from April this year, the Food and Drug
Administration (FDA) does not regulate the safety
and purity of CBD dietary supplements and no one
knows the most effective therapeutic dose of CBD
for any particular medical condition.
It’s unclear if we will soon see collegiate athletes
able to use CBD oil for medicinal purposes. More
answers will hopefully be revealed after more
research is conducted on the athletic population.
But for now, athletes who suffer from pre-existing
conditions, mental health disorders, chronic pain,
or even sleep disorders are going to have to stick
with the good old over the counter prescription
medications.
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Opinion
Quote From A Survey
Conducted By The Minaret
“I started smoking [marijuana]
when I was 14 years old and
I’ve never really stopped since
then. I now smoke [marijuana]
multiple times on a typical day.
It has changed my life and
anxiety issues and I see no
reason to stop any time soon.”
- An anonymous UT senior.

Marijuana Could Open Doors to a
New Way of Modern Medicine
By Nicole Suchy
I remember exactly where I was
when I first learned about marijuana.
I was in my fifth grade homeroom for
our monthly D.A.R.E meeting, with an
officer from the local police force. The
discussion topic for that day was drug use
and marijuana was the focus. He talked
about the consequences of using this drug
and the negative side effects it could have.
As an impressionable and scared
10-year-old, my mind entered into a
strike of “weed is scary and bad for you,”
never realizing that there was a whole
other side for the use of this drug, that is
entirely positive.
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Throughout the past 11 years with
research, my opinions have changed and
my stance on the topic of marijuana
has done a complete 180 degree turn.
In my opinion, this drug has benefitted
millions of people with different types of
medical ailments. Its healing capabilities
make supporting it a no brainer, and its
components allow for a natural option for
pain relief.
According to Harvard Health
Publishing-Harvard Medical School,
“about 85% of Americans support
legalizing medical marijuana, and it is
estimated that at least several million

Americans currently use it.”
Medical marijuana users are drawn
to the drug for its benefits as well as the
researched fact that it is impossible to
overdose on and less addictive than other
pain medications such as opioids. They
also reported that marijuana allows users
to continue everyday life without causing
them to fall into a sedated trance that
hard pain killers can cause.
Researchers have found that marijuana
actively treats and relieves pain and
chemical imbalances in the nerve, brain,
and muscular systems.
Grinspoor detailed in his article

“Medical Marijuana” that people who
have Parkinson’s disease have reported
a decrease in tremors and overall notice
improvement in symptoms when using
the remedy. There was also noticeable
progress in patients with fibromyalgia,
endometriosis, and interstitial cystitis.
According to a study done by the
National Cancer Society, they discovered
that cancer patients using marijuana saw
a decrease in nausea and vomiting caused
by chemotherapy. They also found that
it can aid in relieving pain from nerve
damage caused by cancer and treatments.
Although there are not many studies on
the ability of marijuana to treat cancer
entirely, patients have been known to
require less pain medication when using
the drug.
This drug is also commonly used to
treat post traumatic stress disorder (PTSD)
in war veterans. Doctors and patients
have testified to advances in the behavior
and mind of the user. Doctors hope to
see more opportunity for research of
medical marijuana on specifically treating
PTSD, through the loosening of federal
restrictions on medical marijuana.
Tom Henry, a chemical intern at KST
Testing, a medical marijuana company,
explained that the drug contains different
chemicals that aid our bodies’ receptors
for pain, “it’s like a natural pain reliever
and can reduce anxiety.”
Henry concurs that if there were less

federal restrictions on marijuana research,
there would be more opportunity for
doctors and scientists to explore these
chemicals and isolate them to treat
specific illnesses more head on.
Taylor Needleman, a University of
Tampa junior and former student of
Sativa University (a cannabis college),
further clarified how these chemicals
in marijuana impact our minds and
bodies. The Endocannabinoid system
(ECS), which everyone has in their body,
contains cannabinoid receptors.
“Some things the ECS helps regulate
are pain management, regulating memory,
mood, sleep, appetite, stress, and the
immune system to name a few,” said
Needleman. “A lot of health conditions
are caused by imbalances in the ECS
system, and cannabis helps the symptoms
subside. This is because THC mimics the
body’s natural endocannabinoids and
binds to the [cannabinoid] receptors in
ECS, helping your body balance itself
out.”
I found that one of the most
interesting parts of the chemical makeup
of marijuana is Terpenes. Needleman
explained that this attributes to the smell
and taste of the plant and there are over
100 different types that scientists have
identified.
Additionally, Terpenes have more
traits than just smell and flavor, they also
contribute to the side effects the user will

feel. Some of the most commonly found
ones are Myrcene (which helps calming),
Caryophyllene (an anti- inflammatory)
and Terpinolene (has uplifting mental and
physical effects).
Needleman, who has a medical
marijuana card, explained that she loves it
and it has helped her in so many different
ways. She first got her medical card for
gastrointestinal issues, but said that it has
helped her beyond that as well.
“Being able to smoke my medicine is
extremely helpful for stomach problems
and nausea. It has also helped me be a
happier person overall to be honest. I am
much calmer and more balanced,” said
Needleman.
I personally believe that natural
remedies are far more effective and
healthy for the individual in fighting
against medical issues. Throughout my
research I have gained so much insight
into the wide variety of illnesses and pain
marijuana can treat. Medical marijuana
is bringing a whole new mentality and
approach to the world of medicine. If
federal restrictions are lightened on the
research scientists and doctors do in this
field, it could open doors to a new way of
modern medicine. Marijuana has helped
people deal with chronic pain and illness
and I think it is time to further open up
the conversation and educate people on
its benefits rather than its negative societal
attributes.

Some more facts about marijuana from Taylor Needleman:
There are two main components in
marijuana:
THC (Tetrahydrocannabinol): This part of the plant is
responsible for the psychoactive effects or “the high feeling
CBD (Cannabidiol): Non intoxicating and provides pain
management- also known to help conditions such as: seizures,
inflammation, pain, psychosis or mental disorders, inflammatory
bowel disease, nausea, migraines, depression and anxiety. THC
helps with pain, muscle spasticity, glaucoma, insomnia, low
appetite, nausea and anxiety.
Different strands & their effects
Cannabis Sativa: Used primarily in the day time, aids in
productivity and creativity (typically grown in warmer climates,
plants grow to be very tall)
Cannabis Indica: Used primarily in the night time, relaxing

effects, reduces nausea and pain, increases appetite. ( grow in
dry and harsh climates, plant grows to be short and stocky)
Hybrids are combinations of both cannabis
Indica and Cannabis Sativa
They are not found in nature but Cannabis growers often combine
them
Some hybrids are 50/50 (sativa and Inidca)
And some have more indica or more sativa depending on the
original plants
Marijuana can be a cure for itself!
If after consuming marijuana the user gets a feeling of being
“too high” or anxious and paranoid from the psychoactive effects
of THC, it can be reversed. By taking a large dose of CBD
the cannabinoid receptors will be filled with non-psychoactive
components that will help to balance out the side effects!
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HOOKED ON
THE FEELING
By Shania Pagan
“How does anyone expect a teen or 20-something-year-old
to handle a 16 credit semester, work part-time, and maintain
some type of a college experience, without a little help?” said a
University of Tampa senior, who has requested anonymity and
be referred to as Eliza.
Eliza is a self-declared addict of Vyvanse, a medication used
to treat symptoms of attention deficit hyperactivity disorder
(ADHD). The drug, which is comparable to Adderall, helps
a user remain alert if they have difficulty focusing for long
periods of time.
“I started taking it at 12 years old, which is around the time
I was diagnosed with ADHD,” said Eliza, who is closing in on
a decade of substance dependency. “Now I’m in my last year
of undergrad and I can’t go a day without it. Believe me, I have
tried.”
Along with the intended effect of intense focus, Vyvanse
also has the side effects of decreased appetite, increased blood
pressure and symptoms of psychosis such as
anxiety, irritability and suspiciousness.
In a study done by Johns Hopkins
Bloomberg School of Public Health, it was
discovered that 18 to 25-year-olds make up
the largest percentage of people who are
inappropriately taking substances without a
prescription, primarily getting the medication
from peers.
Eliza, an honors student, credits her success
in school to the drug, as well as the reason
why she has had the energy for all of the
extra-curricular activities she’s accomplished
in her four years of college. Without
disclosing the names of organizations, Eliza
expressed that she has participated in the
Panhellenic community, religious groups, and
women’s groups on campus.
“My resume is like, ideal. Yet I feel almost
as if it’s the evidence of my addiction to this
thing,” said Eliza. “It’s like, boohoo, you’re
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excelling in school. Why are you complaining? How do I even
get help for something that was doctor prescribed?”
Eliza is fortunate in the sense that her addiction is regulated
by physician guidance. There are students whose choice of drug
is controlled only by their substance’s availability.
Nathaniel, who has chosen to exclude his actual last name
for anonymity, is a 23-year-old graduate of Hillsborough
Community College. Nathaniel has a history of substance abuse
that led him to attend a 30-day program at a Florida rehab
center in 2017, which he did not complete.
“It started with weed in high school. I was about 17 or 18,
and my parents freaked out and made me do a program that I
hated,” said Nathaniel, whose preferred drug is now LSD. “I feel
like they villainized me from the start so I just didn’t listen after
that. I felt attacked and that pushed me to do more.”
Cannabis usage is arguably the most common among
students, but that does not mean that it is worry free. With the

“attractive” effects of the munchies, the giggles, and other
relatively short-term symptoms, it’s easier to overlook any
dangers.
“One time I smoked maybe two or three joints by
myself before class,” said Nathaniel, who boasts his notable
tolerance at the time. “But my stomach started to hurt not
long after, and I was in class absolutely smacked when out
of nowhere my vision went black. I couldn’t see a thing even
though I was awake.”
Nathaniel credits that specific high as the reason for why
he stopped smoking so frequently. However, his craving
for the high feeling was not something he was willing to go
without.
Rave culture, specifically among college students has
contributed to the growing popularity of hallucinogens
and similarly affecting drugs. Nathaniel credits raves and
festivals for his discovery of certain substances.
“[Marijuana] is rare for me to do now. I prefer acid and all
of its effects, especially for festivals,” said Nathaniel, who has
proudly attended these events yearly. “With the lights, and
the music, the acid just opens me up in a good way. I feel
like weed shuts me in.”
What is it about these drugs that draw young people in?
Considering the fact that 75% of U.S schools have students
participate in the Drug Abuse Resistance Education
program (D.A.R.E), it’s not due to the fact that users are
unaware of the possible dangers that come with drug use.
“It’s the escape for me, and it’s hard to explain to people
who haven’t tried or refuse to try it,” said Nathaniel. “Acid,
it’s just a tab on your tongue and 30 minutes later you feel
a tiny ball in your stomach that’s the equivalent of putting
a virtual reality headset on. You see things differently, it’s
almost like an awakening, and who would say no to that?”
The struggle to say no is one of the root causes behind the
issue of drug dependency. Christopher Haney, a 50-yearold former drug user who is now 15 years sober and a
consultant for in-patient rehabilitation programs, knows
firsthand how hard it is to turn away from addiction.
“I lost my brother to an overdose when I was still in high
school, and that drove me to using as well, even though I
was very aware of the danger. It was my way of dealing with
the loss,” said Haney. “For years my brother’s life, and my
own story, I believe I have been inspiring to people I speak
to. It’s kind of like, ‘hey I did it and I’m not some special
case, so anyone can do it too.’”
Regarding teenage and college student drug usage, as well
as the culture of popularizing abuse, Haney said that it’s a
difficult concept for young people to understand, even with
all his years of experience.
“When I was young and first started using, I didn’t want to
listen to anyone, I did what I felt like doing. Especially when
there aren’t any major changes right away. It feels good to get
that, however brief it may be, break from real life problems,”
said Haney. “The advice I always go with is this: you control
your life and that’s your power. When you have power, you
enjoy it and for the most part, you do try and maintain it,
but sometimes maintenance can get a little confusing, which
is okay. It’s okay to have moments of confusion, but you are
in control, not the joint or the pill or the powder, it’s always
been you. You have that power alone.”

Quote From A Survey Conducted
By The Minaret
“I had four seizures from Xanax
and I was hospitalized for all of
mal seizure and at the time, I was
on campus at the University of
Kentucky. I slammed my head on
about 10 stitches on my eye from
that and I had a pretty bad black

- An Anonymous UT sophomore
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Growing up With an Addict
Anonymous

Several times I watched my own brother
be hauled out on a stretcher, sit in a
daze in a hospital bed, and lay lifeless
as he was shuffled into an ambulance
after multiple overdoses.
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y brother is an addict.
Oftentimes when I tell
people this they instantly regret asking
what led to this answer, saying, “Oh, I’m
so sorry,” or, “I shouldn’t have asked.”
Others just avoid the discussion and
mumble a quiet, “Ohhhh,” and move on.
I’ve had these conversations for the last
three years, usually with people I don’t
know, and through this I’ve realized how
many people have misconceptions about
addiction and believe that this disease is
far less complicated and common than it
actually is. Which, I understand, because
I had the same beliefs before it happened
to my brother.
From the moment I was born, my
brother and I became best friends.
There’s home movies of him as a threeyear-old with his long blonde hair
holding me as a baby, talking about how
excited he was to play with me and his
Legos.
During my childhood, he was always
there for me. He was always the most
selfless person I knew. He protected me
from bullies at school. He helped me
with homework. He (tried) to teach me
how to skateboard. He let me cry on his
shoulder at our Grandad’s funeral when I
was 10 years old.
But he, like so many others across
the U.S., fell to substance abuse. In his
early teens he went to an adolescent
rehabilitation facility for drug and
alcohol addiction. After working the
program and fighting for several years, he
was sober. Things seemed okay again, and
he turned back into the brother I knew
and loved. Then in 2017, he turned to
opioids.
Since 1996, when OxyContin hit the
market, opioid overdoses have increased
substantially. Greedy pharmaceutical
companies such as Purdue Pharma
pushed for opioids to be prescribed
at an alarming rate, and for things as
simple as headaches and period cramps.
They downplayed the risks of addiction
associated with OxyContin to healthcare
professionals to get an extra buck. Just
10 years after OxyContin’s initial release,
Americans were being prescribed
opioids at a rate of 72.4 per 100 people,
according to the Centers for Disease
Control and Prevention (CDC).

This initiated the opioid crisis in the
U.S. The rise in opioid prescription in
the 1990s and early 2000s is considered
the “first wave” of the epidemic. This led
to two more waves of opioid overdose
increases: in 2010 with an increase in
heroin overdoses and 2013 with an
increase in overdoses involving synthetic
opioids such as fentanyl.
My senior year of high school was
when things got particularly bad. My
brother got hooked on heroin and it
made him the ugliest person I knew. He
was gone, and no longer present in his
own body. He would yell and scream at
my parents and at me. He threw things
and smashed doors when he was angry.
He would steal money out of my mom’s
and I’s wallets. He had me check on him
to make sure he hadn’t overdosed. He
left the house one day and didn’t return
for three days. Several times I watched
my own brother be hauled out on a
stretcher, sit in a daze in a hospital bed,
and lay lifeless as he was shuffled into an
ambulance after multiple overdoses.
Occasionally I would get glimpses of
my brother, but then the drugs would
take over again.
It completely wrecked our
relationship.
For a long time, I didn’t understand
how it got to this. I couldn’t fathom how
this happened to him. I became obsessed
with researching addiction and treatment
options and how to cope with having
an addict brother. I came to find out:
most addicts are exactly like my brother.
Opioid addicts typically don’t just go
out and buy illicit drugs, it’s initiated
when they get prescribed opioids.
Regular people, living regular lives, who
unexpectedly find themselves lost.
There are certain neurological and
behavioral characteristics that can make
someone more susceptible to substance
abuse. For my brother, I’m sure that part
of it is hereditary. My aunt struggled
with drugs and alcohol early on in her
life. My great uncle whom I never met
fell to drugs. My grandfather was an
alcoholic.
Obviously I know that one glass of
wine won’t turn me into an alcoholic,
but I’m sure that that’s exactly what my
brother thought at first. For me it’s just

not worth the risk. I’ve seen firsthand the
darkest moments of an addict’s struggles.
How much it can truly change a person.
It makes their smile disappear, their sense
of humor, their emotions, every single
trait that made them who they are is
gone. They’re hollow. There’s nothing to
a person other than their poison when
they’re struggling. And it’s heartbreaking.
Most people learn about drugs early
on in school through the D.A.R.E
program. But after living through the
pain and trauma of seeing my brother
shoot up heroin and drink 24 hours a
day, the U.S. has got to get a grip on
substance abuse education. The program
associates drug abuse with “dangerous
behaviors” like engaging in violence and
gang affiliation. This had me growing up
with the belief that addicts are people
who are already criminals and doing bad
things. They bring it upon themselves
and it’s not something that would
happen to people like me.
This “educational” program does not
show the true weight of drug addiction
and tells it with a very biased filter to
give people an incredibly inaccurate
understanding of the issue. Substance
abuse – even discounting opioids – has
impacted millions of people in the U.S.
and it’s going to take a very long time for
this to get much better. If the country
could get a handle on educating kids and
teens about the real effects of substance
abuse and NOT portray it through this
false light that it’s connected to gangs
and violence, I believe that it could make
an impact.
Everything starts at the roots. Until we
can overcome this stigma associated with
substance abuse and actually educate and
have these uncomfortable conversations
about what addiction is really like, people
will continue to die, suffer, and have their
lives destroyed.
My brother will be in recovery for
the rest of his life. It will never go away,
and it will always be something he will
struggle with. Although improving
current addiction treatment programs is
incredibly important, we need to focus
on prevention in the first place before it’s
too late.
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42% of college students
receive disciplinary
cases involving
drug abuse on campus.

74%

of college
students get their
Adderall from
friends who had
prescriptions.

10.6% of college students

were classified as having
substance abuse disorder
in 2019.
- Statistics from American Addiction Centers
33% of college
students have
taken stimulant
prescription
drugs, without
prescriptions, at
least once during
their enrollment.
- Journal of American
College Health

Substance misuse among
college students can be based
on factors including the
college setting, culture,
experience, and demographics.
Studies show a strong
connection between suicidal
behavior and substance use
college populations.
Consequences of excessive
drinking include sleep issues
and depression.
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Whippets,
Whip-Its, or
Laughing Gas:
The Drug UT
Students are
Inhaling
By Sydney Rhodes

David places a small, silver cartridge into a black,
metal device which looks like a whipped cream
dispenser, otherwise known as a “cracker.” He inserts
the cartridge into the bottom of the cracker, picks up a
green, latex balloon and begins to fill the balloon with
the gas from the nozzle of the cracker. Once the balloon
is about the size of a softball, he presses his lips against
the opening of the balloon and slowly begins to inhale
the gas.
David then sinks into the leather couch in his living
room and drops his head back, enjoying his 30-second
high. What is David inhaling? Nitrous oxide – more
commonly known as taking a “whippet” or “whip-it.”
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About how many people do you know
nitrous oxide (whippets)?

Nitrous oxide is typically used in
medical practices for sedation and pain
relief, known as “laughing gas.” However,
some students at The University of
Tampa are inhaling the substance for a
high.
“When I take whippets, it feels like a
headrush,” said David, a UT senior who
requested to remain anonymous under
the name David. “Feels like the world
stops in that moment.”
In a survey conducted of 117 UT
students, 47% of students said they have
heard of UT students inhaling the gas.
David said the majority of his friends
take whippets, even his friends from his
hometown in New York.
“I would say I know about 15-20
students at UT that take them and
another 10-15 people from home,” said
David. “They’re common between my
friends and I. Most of us don’t really even
consider it a drug.”
In the same survey, 42% of the
students surveyed stated that they
personally knew other UT students who
recreationally inhale nitrous oxide. When
asked how many UT students they know
who engaged in this activity, 32% know
one to five students, 13% know five to 10
students, 23% percent of these students
know 10-15 other students, and about
31% know 20 or more UT students who
inhale nitrous oxide.
Although the whippet trend seems to
be growing between students at UT, only
29% of the surveyed students said they
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know the health risks and side effects of
inhaling nitrous oxide.
“The abuse of nitrous oxide can be very
dangerous,” said Gina Firth, associate
dean of wellness at UT. “It can be safely
used medically as it is controlled and
supplemented with oxygen. When people
are abusing this drug, it is not the case.
[Abusing nitrous oxide] brings up the
danger level exponentially, with the
potential to cause damage to your body.”
Firth said the short term effects of
nitrous oxide may include delusions,
dizziness, headaches, drowsiness,
euphoria, feeling of light-headedness,
hallucinations, lack of coordination, and
slurred speech.
The long term effects of nitrous oxide
abuse pose a greater risk. Long-term
effects of the drug includes brain, bone
marrow, heart, kidney, liver damage, and
lung damages, a well as vitamin B-12
deficiency – which may lead to nerve
damage, and hypoxia – a condition
that occurs when there is not sufficient
oxygen reaching a person’s tissues,
according to Firth.
In October 2019, a 17-year-old who
attended an off-campus party at Penn
State University, suddenly died after
inhaling nitrous oxide from a whippet
container, according to ()*+,-./.
His death was ruled accidental after he
suffered from immediate asphyxiation or
suffocation.
“Whippets are definitely dangerous,”
said Ben, a UT junior who requested to

remain anonymous. “Yes, I take them.
But, I’m really careful about how much
I do cause I’ve heard the horror stories
from other people.”
Firth claims that it doesn’t take many
occurrences of abusing nitrous oxide to
create damage to a person’s body and
brain.
“While [nitrous oxide] may feel
like it is safe due to use in medical
procedures, it is not,” said Firth. “You
can create damage to your brain and
other areas of the body. It is not worth
the risk.”
Despite the health risks of
recreationally inhaling nitrous oxide,
in Florida it is legal to buy and possess
up to 16 grams of the gas, according
to The Florida Senate. At the age of 18,
one can purchase nitrous oxide from
local smoke shops, Walmart and other
convenience stores.
For reference, Richard Griner,
assistant director of campus safety at
UT, stated that 16 grams of nitrous
oxide is equivalent to two cartridges.
Although the purchasing and
possession of nitrous oxide is legal,
inhaling, ingesting, or possession with
intent to breath or inhale the drug for
the purpose of inducing a condition
of intoxication or which disturbs the

auditory, visual, or mental processes is
classified as a second degree felony in
Florida, according to Griner.
“I buy them from a smoke shop right
down the street from my house,” said
Ben. “You can buy the cartridges for
$15 each at most places.”
Griner said that there have been
instances when Campus Safety has
come into contact with students
processing nitrous oxide cartridges.
“Any student found in violation
of Florida State Statute is subject to
criminal charges and arrest by local
law enforcement,” added Griner. “In
addition, said students would be in
violation of the University of Tampa
Student Code of Conduct and as such
would be referred to conduct for
discipline.”
Overall, Griner communicated the
health risks of abusing nitrous oxide.
“There is no safe level of nitrous oxide
use,” said Griner. “The recreational
use of nitrous oxide has serious health
risks, not to mention the criminal and
educational implications. Chasing the
euphoric state is enticing but everyone
needs to remember that every ‘high’
represents permanently damaged brain
cells which disappear and die off. These
brain cells are unable to regenerate

creating permanent damage.”
Sophia, a UT sophomore who
requested to remain anonymous said
she inhales nitrous oxide two to three
times a week, depending on how
stressed she is.
“My roommates actually don’t know
that I do them,” said Sophia. “I actually
take them alone in my room. But,
sometimes my friends from other
rooms come over and take them with
me.”
Although Sophia said she engages in
this activity multiple times a week, she
knows there are side effects.
“I’ve always believed that inhaling
any type of substance is bad for you,”
said Sophia. “But I pride myself on not
vaping. This is my form of vaping. So, it
kind of weighs itself out.”
Firth advises students to try and find
other ways to find joy, reduce stress and
have fun that don’t include long term
effects.
“There is a lot of stress in our world
right now, and it can be tempting to use
alcohol or other drugs, such as nitrous
oxide to get high and escape,” said
Firth. “Remember, what goes up must
come down – oftentimes the aftereffects can make things worse.”
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After years of seeing the senior sendoffs published in The Minaret, it’s crazy
to think that now it’s my turn. Endings
are always so bittersweet. As a senior in
high school I was so afraid of going off to
college, leaving everything comfortable
and familiar behind. Being from the
Chicagoland area I applied only to schools
in the Midwest, each one counting the
hours that it would take to drive home just
in case. I had all my “logical” schools lined
up, but I wanted to force my parents into
taking me to tropical Florida for spring
break, so I applied to The University of
Tampa. I told them it just simply wouldn’t
be fair to not get the chance to see all the
colleges I got into, so off to Tampa we went.
From 30 degrees to 90, to white sandy
beaches and to dead snow-covered grounds
I was forced to make a hard decision. In the
end I told my parents it was the track team
that brought me to the school, (of course
not just the palm trees, beaches, and oncampus pool). This was a terrifying leap of
faith I took that I will forever be grateful
for.
Freshman year I heard about the school
newspaper and knew it would look good
on my resume, so I came to a meeting and
took on my first article. My article wasn’t
published, there were so many corrections
I was so overwhelmed. I figured journalism
might not be my niche. It wasn’t until
Katelyn, the past Editor-in-Chief of The
Minaret, reached out to me a couple years
later that I realized it was.
I found my family within The Minaret.
She told me that I should apply to be the
opinion editor, that I had a talent. Talented
wasn’t something I regularly told myself I
was. If it wasn’t for her and The Minaret, I
don’t know where I would be today. The
Minaret gave me the confidence to follow
my passions.
At first it was stressful. I was new
to assigning articles and working with
InDesign, I didn’t know what I was doing,
and I knew no one in the office. Everyone
was so close, like a family, but with all my
worries and doubts being an outsider, I
was taken by the hand. The beauty of it
is that everyone involved in this group
has their own different stories. I was put
inside this office with people I would never
have met otherwise, but it’s the passion for
storytelling that brought me to all these
special individuals.
I want to give thanks to everyone I met
over the years working for the paper, to
everyone who has come and gone on the
staff, and all my dedicated writers. I want to
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give a special thanks to Sydney Rhodes and
Demi Manglona for continuing to inspire
me every day. Demi took me under her
wing showing me everything I needed to
know about InDesign. Her creativity that
showed in all her beautiful spreads gave me
the motivation to stay all those long hours
in the office just to design something half
as amazing as her. To Sydney, thank you for
listening to all my late-night rants in the
office while you were just trying to get
articles finalized to finally be able to go
home.Your hard work and dedication are
something evident to everyone, you both
are going to make so much out of your
careers one day and I’m happy I was a part
of that journey with you.
Looking forward to my lovely virtual
graduation. It has become the time to
think about where I want to be and what
I want to do with my life. Growing up my
parents never wanted to travel.Vacation was
always either the Wisconsin Dells, Myrtle
Beach, or anywhere in Florida. I asked my
dad if he cared where he was from. My
grandparents both immigrated from China,
however, all he said was, “I don’t feel like
sitting on a plane that long.” That’s when I
realized I was different. My family feels at
home here, and all the comfort of that is
here but, I knew I wanted something more.
Taking advantage of multiple study
abroad programs, I learned my dream was
to step foot in as many countries as I can,
immersing myself in every and any culture.
As I step away from UT, closing that
wonderful chapter of my life I hope to be
across the world one day writing and taking
pictures to show how much more there is
in life to be grateful for.
As I take that terrifying step forward. I
look back to how scared I was choosing a
college so far out of my comfort zone and
I think of all the beautiful growth that it
has given me over the years. My years here
at UT will always be something I’ll cherish
forever, as well as all the people here who
have enriched my life in more ways that
they’ll never know. Each and every one
of you that The Minaret gave me the
opportunity to meet are going so far in life
and I can’t wait to see your names on the
top of future newspapers. I know that I had
the privilege of working beside you guys.
I am sending all of my love as I embark on
this new journey.

-Lauren Wong

Opinion & Photography Editor

37

Want your name in the credits?
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MINARET
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photographers, multimedia
journalists, and artists
Contact Sydney Rhodes to get involved
Email: sydneyrhodes@theminaretonline.com
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