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aith, | would have ended my

life’: A Nun’s journey through depression

Cenacle Sy,

By Ma. Ceres P. Doyo
@Ing_Lifestyle

rawing from her ersonal

battle with majorpdepms.

sive disorder, Cenacle Sr.

Maria Cecilla "Cecille” Ty.
ble now advocates for greater
mental health awareness and
help for people who are de-
pressed and suicidal.

Tuble, 50, recently complet-
ed her master’s degree in theol-
gy at the Loyola School of The-
ology of the Jesuit-run Ateneo
de Manila University in Quezon
City. Her thesis, which dealt
with depression, is the basis for
her well-attended talks on de-
Pression at the Loyola School of
Theology and the Ateneo de
Manila University.

Tuble graduated cum laude
with a bachelor’s degree in hu-
manities from the University of
the Philippines. She entered the
Congregation of Our Lady of the
Cenacle in1996. .

Like most Cenacle sisters,
Tuble gives retreats and spiritu-
al direction. As current vocation
and prenovitiate director of the
Cenacle Asia Region, she s in-
volved in vocation activities
and formation sessions.

In June, Tuble spoke at a fo-
rum called “Love Stronger than
Death: A Theological Response
to Suicide in Depression” atAte-
neo. In February, she tackled
the same topic at Loyola School
of Theology.

Tuble examines theological
and pastoral responses to sui-
cide in the context of clinical de-
pression. She explores the psy-
chopathology of suicide, draw-
ing from research in neuro-
science and psychology. She
brings up how the church re-
garded suicide throughout the
centuries and offers a “contem-
porary moral approach.”

With the Philippines’ Men-
tal Health Act becoming a law
last year, Tuble hopes church

and government can work to-
gether in promoting mental
health awareness and making
mental health services more ac-
cessible.

How did clinical depres-
sion first manifest in your life,
and later when you were a re-
ligious?

Iwas 13 years old when I had
my first major depressive
episode. The family doctor
could not find anything physi-
cally wrong with me, except my
insomnia. He prescribed tran-
quilizers. I felt sad, hopeless,
tearful most of the day, for
weeks. I felt crushed for no rea-
son. My dad would drive me to
school, and I couldn’t bring my-

e

_self to open the car door. [

would end up in his office
couch, curled up In a fetal posi-
tion.

My second episode was after
I had just made my first vows as
a Cenacle Sister. The depressed
mood, the crying spells, the ut-
ter hopel the i i
returned with renewed force. At
night, I would go inside my bed-
room closet to cry, because I
was afraid the sisters would

hear me.

t

With a supportive communi

Crying spells

Can you describe major de-
pressive disorder as you expe-
rienced it?

I couldn't sleep for weeks,
and if I managed to sleep a lit-
tle, I would wake up tired. I felt
sa_d._g{npty. tired, hopéless. T
had crying spells, mostly in the
morning, or late at night. Ey-
erything was a burden, includ-
ing eating. I hated myself. [
wished I would just dfe. Noth-
ing gave me pleasure—even
compliments drove me to tears.
I felt isolated from everyone,
even when others tried to help
orcheer me up.

When did you realize that
you needed professional help?

I did not recelve any profes-
sional help in my first episode,
and my parents did not know
anything about mood disorders.
For my second episode, my
sister-formator suggested psy-
chotherapy, which 1 did for
three-and-a-half years. Since
that dealt a lot with the uncon-
scious, I can say that it radically
transformed me.

My fourth episode was pret-
ty bad. I went to a psychiatrist
who diagnosed major depres-
sive disorder and prescribed
medication. My religious com-
munity was a great source of
support.

You spoke openly about
your attempt to end your life.
What prevented you from car-
rying itout?

1 suffered a severe depres-
sive eplsode in November 2014.
1 felt that the world was im-
mensely inhospitable, and life
was drained of every joy, God
was not so much distant as ob-
scured by an | Table

alone” —CERES DOYO

Did you think that reli-
glous life might have aggra-
vated your depression?

1 think [ would have had this
disorder whether or not [ was in
the religi life, Whatever

darkness, by an oppressive fog
of despair that choked my
prayer into nothing but, “God, I
want to die. Let me dle.”

A detailed suicide plan was
formulated, perversely, during
my personal prayer time. The
means were ready and accessi-
ble. The only thing that kept me
from killing myself was the one
question: “How can I do this to
God who has been so good to
me?”

Months later, when every-
one thought | was on the way to
recovery, I had an eplsode of
self-harm, | was Immediately
put on 24-hour suicide watch.
However, my psychlatrist later
diagnosed it as nonsuicidal self-
Injury.

state of life I am in will have its
attendant stressors. It Is a mat-
ter of understanding and coplng
withit.

I am blessed with a loving,
caring and supportive religious
congregation updated with the
advances in psychology and
medicine. They took my diagno-
sis {n deep faith: caring for me
when I could barely care for my-
self, taking over my responsibil-
itles, and always holding on to
the firm hope for heallng that
strengthened me on the road to

recovery.

God's falthfulness
Being In vocation pro:no..
tion and spiritual formatlon,
what Insights do you b:!ns to

/ s

Cenacle Sr. Cecilia Tuble:“God has never left anyone to suffer

the work that would help per-
sons suffering from depres-
slon, grief orloss?

The most important insight,
borne not only from my own
personal journey but from the
experiences of people I minister
to, Is the profound conviction
that God has never left anyone
to suffer alone. The faithfulness
and love of God, even in the face
of deep suffering, Is ultimately
that which heals us and restores
us to wholeness. \

Would you say that depres-
slon among religious is largely
hidden or undlagnosed? Should
it be equated with the so-called
“dark night of the soul"?

I think that there Is a wide
spectrum of responses to de-
pressi g religl On
one hand, there Is the miscon-
ception that depression is a sign
of alack of faith, a personal fail-
ure in praying. On the other
hand, there lsv also a growing

awareness that depression is a
mental {liness that needs medi-
cal intervention. It is difficult to
distinguish clearly between de-
pression and the "dark night of
the soul,” because they are like
two prisms refracting the light

“of very similar subjective expe-
rlences, 1

Depression affects prayer:
the emotional closeness to God,
the clarity of purpose that ane
enjoys in spiritual consolation
are diminished, or even raken
away by depression. However,
this does not mean that every-
one who experlences a “"dark
night of the soul” is clinically
depressed.

There has been a spate of
sulcides, among famous per-
sons and Filipinos, too, who
aired live their intent on social
media and successfully car-
ried it out. Might this lead to a
contagion?

Unfortunately, yes. Dr. Kay
Redfield Jamison, who wrote
about suicide in her 1999 book,
“Night Falls Fast,” discussed
how highly publicized media
accounts of suicide can lead to
“suicide clusters” and suicide
contagion. She outlined the
guidelines published by the
Centers for Disease Control and
Prevention for media. These en-
join less coverage of prominent
or sensational suicides and
more emphasis on the link be-
tween mental illness and sui-
cide.

Besides medical Interven-
tion and psychotherapy, what
are your personal ways of
dealing with depression?

I make physical exercise an
essential part of my schedule, 1
try to get sunshine every day,
because it uplifts mood and im-
proves sleep. Meditation and
mindfulness exercises also help.
1 practice EFT (Emotional Free-
dom Technique) when I have
strong  negative  feelings,
Acupuncture helps alleviate de-
pression. Most important of all,
I pray every day, No matter
what my mood s, or how my
day went, prayer reminds me
that I belong completely to God,
and thatall shall be well.

Notapunisher
In your personal experi-
ence, how does prayer, faith or
religion help?
Numerous studies have
shown the importance of faith:
Religlous cogl'ns protects

Cecille Tuble draws from her painful lifelong experience to advocate ment;ll health
from a perspective of faith and compassion

against sulcide, while religious
struggle aggravates sulcidal
Ideation. This means that the
kind of faith you have matters.
Religion that promotes a dis-
torted image of God as punish-
Ing or distant can aggravate de-
pression, while religlous belief
and conviction that God s love
gives the depressed person the
faith to hang on to life—and
God—no matter whatr This, [
have personally experienced:
without faith, which is a gift
from God, I would have ended
my life when [ was in deep de-
s

Should persons with the
disorder be resigned to a life-
long condition that needs
medication and therapy? Is
there such a thing as complete
healing? What about relapse
and triggers?

To be resigned implies pas-
sivity. Acceptance and under-
standing are far from passive;
they impel you to actively seek
healing. Healing 'is different
from cure. Healing is a lifelong
process that involves coming to
terms with both the struggles
and the hidden blessings of hay-
ing a lifelong condition. I can
say that [ am being healed, al-
though perhaps I will never be
cured. I am grateful to feel well
right now, but I reckon that
there will be triggers and the
possibility of relapse.

What is the “contemporary
moral approach to the prob-
lem of suicide” that you pro-
mote?

In my thesis, I simply traced
the historical development of the
Church’s stance on suicide, and
how it has now come to a place of
compassion. The Church now
distinguishes between moral
Judgment on the act of suicide,
and the person who completes
suicide. The act of suicide re-
mains  objectively, morally
wrong, and this moral Judgment
applies even to persons who are
mentally ill. However, the Church
now acknowledges that mental
lliness is most often associated
with suicide, and therefore the
person’s responsibility is dimin-
ished. Now the Church prays for
those who have taken their own
lives, and offers compassion to
those with mental [lness, and
those who are bereaved because
of suicide.

In your talks, you have dis-
sected depression skillfully
‘and compassionately. How has
this helped in your own per-
sonal healing?

I needed to make sense of
my experience, to understand
this mental illness as muchas I
can, in order to have some mea-
sure of control over it. By un-
derstanding how it works in my
brain, by recognizing its symp-
toms, d);namlcs and what my
triggers are, and knowing what
could help, I could learn to live
with it In peace. U

gives way to acceptance, and ac-
ceptance deepens .
lng. and enables l::; be more
compasslonate
m?d‘;-mu;pmm'""’",g’
the biggest sign of healing for

me. .?}
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