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Beth Santer 00:11

Welcome to the Wayne RESA roundtable podcast, a space dedicated to sharing valuable resources
and insights with our educators and families. I'm Beth Santer, one of the Wayne RESA facilitators who
will be joining you for this conversation. Today, we are honored to welcome Eric Hipple and Tarah
Hipple-Thomas. If Eric's name sounds familiar, it's because many of you know Eric as the former NFL
quarterback for the Detroit Lions, but he's also spent decades being a longtime advocate for mental
health and suicide prevention. Eric will share a personal tragedy which led him to dedicate his life to
breaking down the stigma around mental illness. He's a well known speaker and is the Detroit Lions
peer to peer mentor. He's earned countless awards and honors, | couldn't possibly list them all, but I'l
name a few. The University of Michigan 2015 Neubacher award, the Detroit Lions 2010 Courage House
Award, and the prestigious 2008 Life Saver Achievement Award. We are also joined by Tarah Hipple-
Thomas, who's Eric's daughter, but certainly brings her own powerful voice to this conversation. Having
experienced personal tragedy herself, Tarah's not only survived but transformed her experience into
growth and purpose. Through self reflection, awareness and a lot of hard work, she became the owner
and trauma therapist at SOAR trauma therapy, and has emerged as an outspoken advocate for mental
health awareness and suicide prevention. Today, she shares her perspective as a daughter and is part
of a family deeply committed to helping others. Her insight highlights the importance of open family
conversations, resilience and raising awareness across generations. We welcome both of you to the
podcast.

Eric Hipple 01:51
Thank you.



Tarah Hipple-Thomas 01:51
Thank you. Good to be here.

Beth Santer 01:54

So | mentioned during the opening that both of you had experienced a personal tragedy, which maybe
highlighted the importance of this work. So I'll start with you, Eric, what brought you to be interested in
speaking out about mental health and suicide awareness? And then Tarah, I'd love for you to jump in
too.

Eric Hipple 02:12

What's funny... you mentioned, both of us have had a trauma, and not only one trauma that we both
share, but the also separate traumas as well. I'll say, you know, myself growing up, you know,
experienced it with my mom, who had depression, but we never talked about it, but, you know, and so |
went through my own ups and downs, but really never had anything to relate him to, because it was,
seemed like that was normal behavior in our family, but, but once | left the game of football, that whole
identity and support system and was gone, and just kind of felt, you know, floating in space, and didn't
know exactly who you were and what to do next and everything else. And there's a lot of that goes on. |
think when we go through, move through different, you know, times of our life that those things happen
to us. But if you don't know what's going on, you know, you just feel kind of odd. Then you don't know
how to fix it, you know. And so that was my case. And then, of course, then the ultimate tragedy, which
was the loss of my 15 year old son, Jeff at the time, which really kind of spun me out and threw me on
to, you know, spun out of control. Basically, you know, a lot of destructive behavior going on at the time
and and self medicating and everything that goes along with it, but, but it was that event, eventually that
led me to get answers for for myself, for what happened to him, and for what happened to my mom,
and for what happened to, you know, all this stuff. And so it was really my big intro into mental health.

Beth Santer 03:37
So kind of brought it all together.

Eric Hipple 03:39

Brought all together, and really formed up to where something | need to learn and need to do
something about, because this tragedy was way too painful for to wish it on anybody you know and and
so what do you do about it? And ahead of time, and what do you do afterwards? And so right now, I'm
working on ahead of time, as far as trying to be really upstream, trying to get people in the framework of
mental fitness, or mental healthness, if you want to call it, | guess, but or wellness, to the point where
maybe those things that would spin us off and out of control, we would know what they are. We would
know what to do about them, so we'd be more resilient and and maybe, you know, stay away from the
tragedy, things that happen, like suicide and self medicating and stuff like that that goes along with it.

Beth Santer 04:25
Yeah, thank you for sharing that. Tarah,

Tarah Hipple-Thomas 04:27



yeah...

Beth Santer 04:27
What about you here?

Tarah Hipple-Thomas 04:28

Yeah so, um, with, with, with me after we lost my brother, | don't remember a whole lot of that time
afterwards for many years. So it wasn't until a handful of years later that | started to... those trauma
symptoms of being there, as it happened, was... came came back in a... came back in a rush with with
a lot of different trauma symptoms. And so it was with that that my parents got me into trauma therapy.
And it was after | went through my first round of trauma therapy, or my dad was... had plans to go and
speak to a school and asked if | wanted to join and that kind of that's what opened the door to me
joining in the conversation from a daughter and sister's perspective, and how to have tough
conversations... when that's the last thing you want to do is to have conversations that that are painful.
And then what has led me to where | am now, and helping people who have gone through complex
traumas from childhood and helping them heal. Yeah so you both mentioned the conversations and
how it has impacted you personally, but in terms of communication from a familiar family perspective,
how, because the suicide is very difficult to experience, but also talk about. So, what would be your
advice and how do you encourage open, honest conversations in families and communities?

Eric Hipple 06:26

First of all, get rid of the mystery, which is, you know, after suicide happens, everybody stands around
and says, oh, | could have, if only | would have known or | should have seen this. | should have known
better. So there's a lot of guilt that goes on, you know, from a personal point of view, but also the
misunderstanding of like, well, you know, so people don't have a tendency to talk about it because they
don't know exactly what to say, and they don't want to hurt somebody's feelings or make somebody feel
bad, or, you know, think it shines on their family. Those are all the old stigmas. And so trying to get rid
of those things is really, really important, you know, to be able to move on, but really just addressing
those things in the communication of, here's what happened, you know, so it's more factual. In fact,
actually, you know, when Tarah was going through, you know, her initial trauma therapy, you know, she
was had to recount some of the stuff that she remembers, and the memory was was wrong of a lot of
the stuff that actually, the facts that actually happened, and they were, you know, distorted from what
actually happened. And in that tells me, right there, that so the picture she had, what she was dealing
with, was more emotional impact than it was actually the factual things that happened. And so then you
have to really realize about what the memories and the emotions and stuff that we carry around for us,
you know, carry around with us on how to manage those and understand them, you know, so we can't
manage them, so we're able to grieve properly and move on properly and address it the way it should
be addressed, and not as a mystery.

Tarah Hipple-Thomas 07:50

Yeah, | would say to, | think the biggest thing that where | help, kind of with, with talking about this, with
clients, and getting getting things more, related to the human experience and not to shy away from
difficult conversations is to is to provide education behind it and to help it make sense. | think that a lot
of people, when they struggle with depression or trauma and they they don't understand why, why, or



they think that there's too much stigma around it to talk about where, really it is a very natural human
response. And it's the brain try... It's the brain doing its job, but just in with, with the things that it knows
how so it's, it's trying to problem solve, it's trying to trying to get you to do different things. And if so, if
that's talked about, and if it's normalized in the way of, Hey, your brain is, is working just in a it's
working in a different way right now. And that could be that itself could be something to kind of help with
opening up conversations to because | really do think that it's the stigma a lot that things get shied
away from.

Eric Hipple 09:11

Yeah, | think, like anything else, you know, if the unknown is kind of a mystery, you know, but if we
keep things in the unknown and don't look at them when they do happen, that's where we're at, like, |
don't know what happened. We're kind of frozen, kind of stuck. And if we don't understand what to do
about it, we don't have the tools, you know, on what to do, then you know, it can just keep on slipping
and going down that, you know, that slippery slope, down into, you know, depression and some more
serious things that go along with it. So | think part of it, like | said, it is just the understanding of what's
going on. So you can say, oh, so that's what this is. Now | can have a game plan against it, but without
that knowledge, or without that awareness, then it's really hard to have a game plan against it, because
you think something's wrong with you. You're the only person who's going through this. You don't know
that it's you know, that it's a thing and that it can be, you know, treated. And so that's a difficult place to
be in, you know? And so | think communication amongst not only family members, but friends and
everything else is important as well.

Beth Santer 10:08
Yeah, absolutely. So Tarah, I'm gonna bounce off your answer, because a lot of your answer included
tenants that are in keeping with being a trauma therapist.

Tarah Hipple-Thomas 10:18
Yes.

Beth Santer 10:18
So you are a trauma therapist now is, is that a field or a career that you arrived at wanting to be or is
that something that has been a passion of yours since you were young?

Tarah Hipple-Thomas 10:36

| think what... | mean it's, it's it has not been there since | was young. The wanting to understand myself
is, what... is what drove me to, yeah, to kind of to that field. | mean, | was, | was going to college for the
first few months with the idea of, | don't know I'm going to do, | guess, I guess I'll go into nursing. My
mom was, my mom worked in the medical field. My grandma worked in the medical field. So | just, |
knew that | really loved kids. So | was like, well, | maybe I'll be working pediatrics or something. | don't
know. So started, and then after trauma therapy, | had woken up and went... was just my dad home. My
mom was my mom was at work. | went to my dad and | said, | know what | want to do. And he said,
Okay, what do you want to do? | said, | want to be a trauma therapist. And he said, Are you sure? |
said, I've never been more sure. Yes, | want to be a trauma therapist. | want to get and | want to get



going now. He goes, Okay, well, let's go withdraw your classes and get you into a different school,
and...

Eric Hipple 11:51
Then | can be your first patient!

Tarah Hipple-Thomas 11:55
So yeah, that's really when things started was after. That's what drove me was after my my first trauma
therapy there.

Beth Santer 12:03
So it was almost like a calling.

Tarah Hipple-Thomas 12:05
Yes, yes, very much.

Beth Santer 12:06

So, so Eric, you played in the 80s for the Detroit Lions. What differences do you notice between how
suicide and mental health were discussed during your playing career, versus how Tarah's generation
approaches these conversations?

Eric Hipple 12:25

Well, I'd say there's a big gap. And almost as big a gap as there is in technology as there a big gap in
what we talk about and what we understand. From what | see, there was absolutely nothing you know
for for... sports used to, you know so if I'm gonna talk about sports psychology, okay, that's the only
psychology that was in sports. Sports psychology, and that was about performance. It was about, how
do | visualize my performance, my... how do | get the best out of my head for the game and and all that
stuff, you know, how to prepare myself and and all that. How do we, you know, deal with stress. But it
was all geared towards sports. That was really the only psychology that really that | knew. So these
other aspects of mental health, you know, that we all have to deal with. You know, it was never really
on my scope. What was the question again?

Beth Santer 13:16
So, how did it change?

Eric Hipple 13:18

The terminology changed where it wasn't discussed nobody. In fact, when | finally, you know, ended up
at the University of Michigan Depression Center, it just, had just opened, it was a based off a new
concept, but it was based on the idea that we have cancer centers. And at the time, you know, way
back when, you couldn't say the word cancer because it was an automatic death sentence and so
people didn't know how to handle it. You'd say, oh, the big C word, you got it. Okay. Well, same thing
people would, you know, kind of ostracize and, you know, because they want to deal with that, didn't
know how to and same thing here now today. So they named it the depression center. Let's go and put
a name on it, and let's start talking about it. And so that was my first entry into the medical field of



working wise anyway, which was that, and | was that, and | was kind of glad that it was, because now
you can actually say the word, you know, | mean, and people are coming there for a reason. And so |
just opened up the language. And | think that was the first thing is destigmatize the language, make it
more open. The first thing is make the conversation more normal on an everyday basis, that everybody
goes through these things, whether one time in your life or another you're going to go through these, or
some family member is going to. So let's learn this stuff, let's learn you know the symptoms. Let's learn
the terminology. Let's let's learn you know the the the stigma and stuff that we so we know what not to
say, as well as much as we know what to say.

Beth Santer 14:36
So | had mentioned that you are a Detroit Lions peer to peer mentor. So is being a peer to peer mentor
is that mental health and well being based or is that something different?

Eric Hipple 14:47

It encompasses everything really. What happened was 10 years ago or so, the NFL had finally come
out and mentioned the fact that, you know, head injury can be a part, part of, you know of getting your
head hit and wearing a helmet. So concussions do, do matter, because before then, you know, there
was no talk really about, | mean, everybody knew what concussions were, but it was just never there on
that.. to that depth of what the injury could be in long term. But so no one really talked about that or
mental health or anything else. But when it came out with that, also these symptoms that you have from
depression started matching up with the depression, of the symptoms of what, you know, long term
post concussive syndrome would be, right, which is, you know, you're not feeling well, your sleep, you
know, your motivation, all those things kind of went out of line. So what happened was all these guys
started coming forward, you know, and we were starting to treat former players, you know, in
conjunction with the NFLPA. And so what we saw was, all of a sudden, these guys are going forward,
but these are also mental health issues. So | focus on the mental health issue and not the CTE and the
brain Injury side, because | knew that primarily, more people are gonna be affected by that than would
be the CTE. And there's a whole lot you can do about that treatment wise, but there's a lot we can do
about treatment for depression.

Beth Santer 16:01

Okay, so | know that many people go through trauma and traumatic losses, but what was the turning
point that both of you made the decision to take those personal experiences and then turn them into
advocacy work? What was that epiphany moment?

Eric Hipple 16:19

Well, mine, mine came after, after years of trying to just be numb and ignore it and not, you know, and
not feel and try and put it behind me and try and stand up to be the man, to go, you know, forward and
to fix things. And, you know, don't look at me this way, because I'm, I'm this, I'm trying to be on top. So
don't look at the, you know, the the under don't look underneath the rock. But because of
circumstances and legal behaviors and some of the stuff that | did in a self medicating stuff, you know,
pulled over for DUl and whatnot, that | was actually forced to face it because it was | did do some jail
time. And when that happened, the first thing | noticed about being in jail was, everybody has an
excuse, you know, and even me, you know, I'm here because my son died, and, you know, I've got an



excuse behaved this way. But it didn't take very long to figure out, no, this isn't me and, and | don't want
to be this person that says, well, I'm here because of that, right? Especially because of his action. You
know, there's something | can do about it for myself and the things | feel. So let's be proactive, and let's
find out the answers first. Okay, what it is, so then you can do something about it and get a game plan
together. And that was probably the first call. | was resistant, pretty heavy for a long time, you know,
saying, you know, you just don't get it. You don't understand, you know, I've gone through this, and just,
you know, everybody else was too. But, you know, have a tendency to, you know, take it on the inside.
| was the dad. It was under my watch. It was, you know, all this stuff, you know, | wasn't listening to my
support system around me, sudden, no, it's not, it's not so. Which you did pretty good after that saying,
oh, dad, you're fine.

Tarah Hipple-Thomas 17:49

Yeah, for me, it wasn't, | don't really think | had an epiphany. | think it just kind of it, just it just naturally
came where, yeah, where dad had asked if, hey, do you want to do, are you interested in talking about
that? | don't really know, remember how that conversation went but, it just kind of...

Eric Hipple 18:12

Part of it was the, you know, we talked about communication and where it comes from, and why | really
believe in school programs and educating youth to where they can ask this question, so they can, you
know, be aware of when somebody is not responding correctly, or what's going on. And they had so
two of Tarah's friends, you know, actually, you know, talk to her and just said, you know, hey, if you
don't tell your parents what's going on, you know, then we're going to go with you and tell them. And so
she came forward, and that's when she came up and said, here's what you know, here's what I've been
thinking, here's what I've been doing this, night terrors and stuff like that. And so okay, well, I'm glad
that that happened so you could come forward. And so let's do something about it now. But it's actually
a communication from another person that that helped her out to get to us.

Tarah Hipple-Thomas 18:57
Yeah, | think though, with going into advocacy...

Eric Hipple 18:59
yeah well that's yeah.

Tarah Hipple-Thomas 19:01
yeah, well that's what... yeah.

Eric Hipple 19:03
That was the question? I'm sorry

Tarah Hipple-Thomas 19:03

Yeah, there wasn't really an epip(hany) it was just kind of, it was, it was... | got to spend time with dad
and |, you know, it was something that we both, | think shared on, that we were both in this stage of
healing. | think that we connected in that healing of being in our own separate phases of it. And it was



just, Hey, do you want? Do you want to join me here? And | absolutely, yeah, wanted to spend time
with with him and see if | could help others in the proces so | think that that, yeah.

Beth Santer 19:05
So it was part of a natural journey and evolution.

Tarah Hipple-Thomas 19:05
It was very natural yeah, yeah.

Beth Santer 19:24

So | know both of you, I've actually worked with both of you at a local school district level, and you do a
lot of work with schools, workplaces and community groups. How do, or how can schools workplaces
and community groups play a role in supporting suicide prevention and awareness?

Eric Hipple 20:03

| think the schools, first of all, they have a huge, you know, responsibility and liability, and | think they
understand that they're so careful about the subject, and, you know, for many other safety issues as
well. But this one is something we can actually do something about at the school itself on a daily basis.
And | think that's have some sort of program, you know, I've represented several, but, you know, be
nice is the one that | lend my hat on right now. Notice, invite, challenge and empower. But where it's
youth driven, so it's student driven, you know, it's their ideas. It's, you know, how do we bring those
ideas, you know, to the forefront and use their language, use their you know what their need might be
at the school and designed to perform around them. We've got plenty of information and material in and
in the portal and all this, all this great material and tools to have, but we know that if you just step in as
an adult and say, "Here, here's the thing you're going to do", that it's going to get resistance, because
that generation gap that you mentioned, you know, gap between even the gap the stigma, gap between
this group and that group, where they might not have as much stigma as we would have anywhere here
we're talking about stigma, and they're already past it. But you know, so how do we get into easier, you
know, easier access to treatment for one, easier access to screening, not only that. So take the fear out
of out of a student going and talking to somebody, because what's any, you know, any pushback or
something he's gonna get from, you know, the other students, right? So that means you have to make it
a student driven program. You have to also make it so it's got common language in it, make it also so
you can talk about it, you know, on a daily basis, without, you know, without being, you know, down
here low because we're talking about something positive. That's your mental health. If we approach it
on a positive framework that it's, you know, it's, it's something really good for you. It's like mental
fitness, mental health, physical, you know, fitness, all that stuff. When you think about positive side, it
just gives you a way to be more resilient, a way to understand what's happening to you emotionally at
any given time. And so we've become more emotionally intelligent as well.

Tarah Hipple-Thomas 22:09

Mhm. Yeah, | agree with everything with that, and with in to add in... starting young on, on why this is
natural, on why are on why some things are natural, and the experience and why it's so important to
talk to people about it. So kind of yeah it's just going along with a program and providing that, yeah,
education too.



Eric Hipple 22:34

It has to do with what we're talking about, being aware of it. So you're aware of your emotions, you're
aware of like, what you know, what might set you off to also be angry about something, so you
understand what those things are, and you've got a lot better chance of understanding that so we can
manage them, right? It's like, you know, | can, | can avoid them and try and bury them, but they're going
to resurface some point in time, in the future. That's just what trauma does. It's going to find its way to
the top, and it's going to mess you up someplace in the future. So that's if you don't do anything else.
So we can bury them, that doesn't work. | can hold them up in the air and say, "Hey, listen, let's talk
about these things every day." Like, "l feel this way, | feel this way, | feel this way, | feel this way." And it
can be overdone to where somebody's gonna, you know, like, Okay, you're talking about yourself all
the time, and that's somebody that's like, doesn't quite understand what's happening to them, but
they're willing to talk about it, but still haven't gotten really the clue yet. And so they're just talking about
their emotions. And it can be, it can be kind of offsetting, you know, to somebody, right? And so instead
of doing those two things when | just, you know, get the middle part and say, "Listen, I'm very aware of
my emotions, just what they are, so | understand them and | can deal with them, and | can understand
when they flare up", what it is, without overdoing it without burying them too, so that way | can manage
them, you know, and recognize them in other people by doing that.

Tarah Hipple-Thomas 23:20

Yeah I'm thinking about the what has been so standard for our school systems and in the country and
overwhelm too that has happened a lot in schools with with teacher, with teachers, because there's so
much on their plate, and it does, it makes it... | do. | wonder how, how it would change things if some of
the standards are shifted a little bit to add in or to balance more, I think, not negate knowledge or
anything like that, or education, important education, but to balance in connection.

Beth Santer 24:23
Yeah so more bringing in those social, emotional curriculums

Tarah Hipple-Thomas 24:27
Yeah

Beth Santer 24:27
and programs like you talked about Eric, peer programs.

Eric Hipple 24:29

Almost like with the... like when you go back to the time, like | said, almost like what a sport
psychologist would do for an athlete. Okay, let's, let's do this now for, you know, for the student you
know, for let's understand what these things are, you know, so, you know, to the degree of, we'll just
do, you know, mental health education based on helping you, you know, advance yourself. And so it's a
positive. It's a positive. These are, these are positive outcomes of having, you know, a good support
system, of having a positive outlook. Because then they see possibilities instead of just negative, you
know, crisis all the time. And so those things you know, can be really led and taught as we as we go
along in our lives. You know, they can be taught to us. So | think we have them.



Beth Santer 25:12
Yeah so now let's extend that advice. How, what advice would you give to parents and children who
want to start talking about suicide and mental health, but don't know how?

Eric Hipple 25:23

Well | would say the conversation, first of all, you're a parent, okay? And that means you know they're
your responsibility. Your kids are your responsibility. And so as a parent, how do | bring these things in
life to you, to help you? And that means | can't fix everything for you, you know, because that doesn't
do it. That means they don't learn, you know, any from any of the consequences, basically, you know
so | can't fix everything for you. Sometimes you have to do yourself. But that's a good thing, because
some adversity is how we learn. It's also how we become more resilient. So don't be afraid of adversity.
Be there for support, but not just not just not to always try and fix it for them or to tell them what to do.
You know, they got to manage that. But you can be a great parent and still be there. You don't have to
be their best friend, but you can be there and just understand what your role is, which is to guide them
along and to help them through their journey. And it's not to solve all the problems for them, but it's
there to be a support system for them.

Tarah Hipple-Thomas 26:20

Yeah, | think from a kid's perspective, we learn from watching. So | don't think youth really is going to
know how to bring it up if it's not brought to them first. So a lot of it starts with, | mean, I'm a big
advocate for therapy in general, and | think that that it's, I'm, yeah, read... read books or something on,
on, just on what happens in the brain, or how sometimes can, um, can present. And that way, it could
also help families who haven't really, who haven't been to therapy, because they don't, they don't know.
You don't know what you don't know. So, so yeah, but | think with youth, it is to help have the
conversation is that, is it being modeled?

Beth Santer 27:12

Yeah, yeah, absolutely. So healing is a journey, and that journey can happen over a lifetime. So what
practices and strategies have helped you both in healing, staying resilient, and maintaining hope even
today?

Eric Hipple 27:28

I can tell you mine real easy, because it's been over a long period of time, you know, trying to develop
these things. And that's learning, it's being engaging, it's, you know, being, in, you know, the... what do
you call that... specialty, you know, specialty courses or classes, or master, you know, courses, and so
| just to get a basic behind all that stuff. But what really, what really grabbed me was this whole concept
of, you know, conditional, unconditional self acceptance, you know, because | had a problem with that,
which was, you know, how do you accept yourself, right? Well, you know, for longest time | was
conditional, in other words, like I've got to be the starting quarterback, I've got to look like this, | have to,
you know, act a certain way. | got to be this, otherwise people aren't going to like me. And because that
was kind of like what | grew up on, which is, you know, when you perform, you perform well, you get the
pat on the back. And when you don't, you know, then people either ignore you, or they call you names,
you know so, you know. And that kind of seems like the whole thing, but once | took away, you know,
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once | was done playing, and | realized, okay, I'm not that guy anymore. Okay, well, then who am 1?
You know, and so, you know, how do | accept myself, you know, so do | act this way? Do | act that
way? How am | supposed to act as a human being and trying to find those ways through but | think
once, once you realize that you take away the conditions of, well, "I'll accept myself.", or were "l think
people accept me.", | get rid of that and say it doesn't matter. I'm gonna go just on a growth mindset,
which means that now, every day, I'm going to try and learn something, right? So I'm always open for
ideas. You know, I'm not critical of myself because hey if | make a mistake, that's the thing | learned
today, you know so that's great. And | think through that process, it gets us away from the self critical
inside head saying, "You suck, you're an idiot. What'd you do that for?" To all sudden, you know, hey, |
did that pretty good, you know, not in a, narcissistic, egotistical sense, but but also in, you know, I'm
okay, you know, | do that. So you you accept the failures, with the with the pluses, and say, you know,
I'm a total human being, and this is who | am and so | accept myself. | do some really good stuff but
sometimes | do some dumb stuff, but | can learn from that. It's when you take away | can learn from
that that becomes difficult.

Beth Santer 29:37
So, Tarah, what about you?

Tarah Hipple-Thomas 29:38
Yes...

Beth Santer 29:39
What do you do to help yourself today?

Tarah Hipple-Thomas 29:41
Today | I'm just I'm committed to growth, and I'm committed to what can | do that helps... that helps me
maintain presence in the here and now?

Beth Santer 29:54
Yeah,

Tarah Hipple-Thomas 29:54

And I've had to delete some of social media because | find myself getting really wrapped up in that, and
losing time in that. And so it's that has been, | think the most recent change that | have made has been
deleting some social media and reconnecting with with right here and now. And that's not saying to
dismiss anything that's happening in the world. It is still being in the know, but having timers or
something on the phone that that remind me to okay, disconnect from that and reconnect with what's
with what's important, and that's the here and now, and understanding, or trying to understand the
human experience | think.

Beth Santer 30:43
I love that, staying present in the moment.

Tarah Hipple-Thomas 30:45
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Yeah.

Beth Santer 30:46
So what changes... | want to change this to hope for the future. So what changes do you hope to see in
suicide prevention and mental health awareness in the next five to 10 years, if you had your way?

Tarah Hipple-Thomas 31:00

We were just talking about this the other day, | would really like to... and there's, and there's some that
are happening | forgot the name, if you can, if you can add that in. But to change in, if, when you're in,
when you're in crisis, if there is an urgent care specifically for mental health crisis. Not going to the ER,
not 911, | know that there's 988, now, and that is wonderful. And | would love to see... | would love to
see health care come and pre, you know, present mental health buildings, not to be, you know, not, not
to even be used as a, come on in here, and you're in and out of, you out of and then the person fearing
that they're going to be into inpatient or anything. But just as | know I'm really feeling, really, really
having some feels today and and need some help, or there's a crisis happening. And then they could
connect you to, yeah, to a to a longer term therapist.

Beth Santer 32:18

Yeah, I've, I've actually been part of conversations through coalition work and work with mental health
facilities, where they've talked about that development. And | think Hegira actually has a center called
COPE, where it is a mental health crisis, just as you described, and not going to the emergency room,
because going to the emergency room isn't always the best for somebody who's in a mental health
crisis.

Tarah Hipple-Thomas 32:45
Right, right. So it's the | for... | had forgotten the name. | knew it existed, and | just so, yeah, more of
those.

Eric Hipple 32:50

Well, and | resonate with Tarah on this. In fact, I've wanted this for a long period of time, and it started
for me. It started when | was on this... when | was doing some work with the Navy, and | was on this
ship, and I've told the story before, but I'll narrow it down. But in on this tour, there was a corpsman, you
know, so the medic guy who had a small room and and so, you know, really tiny room, but he goes,
"Yeah, if | get seasick or something like that, you know, or a flu, or we can take care of that, but
anything really serious, we take them over to... we chopper them over to the aircraft carrier, because
they have a hospital. And so he goes, what | really do, He says, we get underway and he says, I'm kind
of tucked back in here, so somebody will knock on the door, and they'll slide in here, and they'll shut the
door, and they just need to talk. He said, it might be the first deployment, you know, they might be
home sick. It could be, you know, anything. It could have a problem back home, because they have the
internet, but they can't solve it from here, and so all these things that could come up. And he goes, you
know, we're talking about 18 to 22 year olds basically, you know, this 150 guys that are on this ship,
basically, and, and he says, they'll come in here and, you know, they'll kind of break down something
they feel they have no control over. And, but they let out a cry, you know, kind of take a deep breath,
and then they'll go on their way. And he goes, | probably won't see him again on the rest of the tour. |
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said, Well, how many guys do you do this for? And he said, about half the crew. And | thought, oh my
gosh, this one guy is basically responsible for keeping half this crew, you know, sane or, you know, up
together, and helping them through it just by listening, you know. So when you talk about therapy, it's
not always about talking to a therapist and having them give you advice on what to do. It's really about
you talking, because oftentimes you have an answer. You just need the person to give you... to listen
and direct you that's all, or have the tools available, because they learned them. And so | thought, just
on that model itself, we should be available to anywhere somebody has a crisis going on to see
somebody right now. Okay, so these crisis centers have started up. And | think that the major one that
started, kind of started in action was down in Phoenix, Arizona, because been around for like 15, 20,
years or something. But it is a full model towards 24/7. You have a brick and mortar place you can go
to, so you have a center, crisis center you can go to, and they can do an evaluation. They can also
house you if they need to, but or not. They can release you and say, "See you later." You know, it's just
might be...so | can, | can be a guy who's never been in a breakup before, right? And also, | broke up
with, with the person | was dating, and | was just, oh my gosh, it's the worst thing in the World. If I've
ever experienced that before, | might think something's really wrong with me, because | can't sleep at
night. | get |, feel, you know, anxious all the time, so | need to talk to somebody. If | can't talk to
somebody right now, chances are that thing manifest itself. It's gonna keep on going. I'm gonna start
drinking more, you know, start getting upset. And then also they miss work I... so it can manifest itself,
right into something worse. But if somebody tells me, right now, oh, that's normal, you know, you have
a little bit of grief after break up because you've lost something. And so, oh, okay, so this will go away.
Yeah, you know, okay, well, in that case, | can handle that as long as | know. And | think that is the
difference right there. If you know something earlier on, you can do you can deal with it then, because
you have hope it's going to get past it, and you know you can. And so | these urgent care centers, to
me, mean everything you take also take the police out of the 911 calls to where they're not having to go
there and have to deal with a mental health issue. You have actually a social worker that goes that can
continue. So they have mobile units that go out. They also have people coming in. They also handle the
phones on the crisis center. And the 988 number has, me that complete changeover. So when you're
calling now, it's not calling 911, it's calling, you know, into a crisis center that knows what to do with it,
yeah, so it's big, yeah.

Beth Santer 36:29
I'm glad you raised the police and having social workers come out, because | know a lot of local police
departments have gone to that model for exactly that reason. So...

Eric Hipple 36:39

One of the other reasons, like, like | said, is now you can take a policeman who does go on a call like
this, they can do a drop off, you know, take the person over and drop them off at the at the crisis center.
It's about a, you know, five or 10 minute thing. That's it Okay, as opposed to, if they go to the hospital or
they go to the, you know, take them to jail. You know, you're talking about an hour and a half, two hours
call that that officer is now offline, you know? And so it's not only help the person that you're trying to
help, you know, that with mental health, but it's also gets the person that got back on the streets where
he needs to be.

Beth Santer 37:12
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Yeah, that's a great point.

Eric Hipple 37:12
Yeah.

Beth Santer 37:14

Yeah. Well, we have reached the end of our time, and I'm so appreciative to both of you. We want to
thank Eric Hipple and Tarah Hipple-Thomas for sharing their experiences, insights and hope with us
today. | mentioned before that I've had the pleasure of working with both of them at a local, district
level, and | even read Eric's book Real Men Do Cry. Just a little plug for that. | can attest to both of their
passion and commitment to this topic, their courage in speaking openly about mental health and suicide
awareness reminds us that these conversations are not only important, they can save lives. We hope
this discussion inspires you to reach out, support one another, and continue breaking the stigma
around mental health in your own families and communities. Remember, if you or someone you know is
struggling, you're not alone. Help is always available. We want to thank all of our listeners. We hope
you join us again for the Wayne RESA podcast. Thanks so much, Eric and Tarah.

Eric Hipple 38:10
Thank you Beth.

Tarah Hipple-Thomas 38:11
Thank you.
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