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Thank you Miss : Chair Person.
Ladies/gentlemen, 
Today we will present on Violence against Women and Mental Health in Timor-Leste:  Findings from the Nabilan Baseline Study. Nabilan is the name of our program; Nabilan means to shine brightly and this is our hope for the future of Timor-Leste.

This work is generously funded by the Australian Government.  Fieldwork support and data analysis were provided by The Equality Institute. We are Secundino Rangel and Xian Warner from the Asia Foundation Timor-Leste.



Where?

Nationally-representative female survey conducted in 5 
randomly-selected municipalities.
Male survey representative of Dili and Manufahi. 
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Presentation Notes
Timor-Leste is located in between Indonesia and Australia
The country had 450 years of Portuguese colonialism and 24 years of Indonesia occupation.
Before independence in 2002, Timor-Leste was under UN transitional administration with the well-known deceased administrator, Sr. Sergio Viera de Melo.
Timor-Leste is a mainly Catholic country with a small population of 1,2 million, and most people live below the poverty line. It has an oil-dependent economy. 

Nationally-representative female survey conducted in 5 randomly-selected municipalities.
Male survey representative of just 2 municipalities of Dili and Manufahi



WHO Multi-Country Study on 
Women’s Health & Domestic 
Violence against Women

UN Multi-Country Study on 
Men and Violence

1,426 interviews 433 in Dili 406 in 
Manufahi

Age 15-49 Age 18-49
WHO/PATH Ethical and Safety 
Guidelines on Researching 
VAW

SVRI guidelines for research 
on men’s perpetration

Ethics approval from the Ministry of Health
Methodology approved by National Directorate of Statistics
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The reasons for selecting these methodologies: they are international gold-standard; they have rigorous ethics and safety guidelines; and the data is comparable to other countries.

Xian will now discuss the findings.



• Overall, more than half (53%) of all 
women had symptoms of depression.

• 10% of all women had ever thought
about committing suicide.

• 3% of all women ever attempted
suicide.

Women’s mental health

Presenter
Presentation Notes
Using the Centre for Epidemiological Studies Depression (CES-D) Scale: A self-reporting scale used to measure symptoms of depression, which asks respondents about their mood in the week prior to the interview. Symptoms of depression was defined as having a score of 10 or more. 

Also measured suicidal ideation and attempted suicide




Multivariate associations with 
women’s depression
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Blue = childhood experiences. Red = health. Green = partner’s characteristics. Purple = reproductive health. Yellow= Mental health. 
Poor or very poor health = AOR 4.08.  Last pregnancy unintended = AOR 3.62. Partner’s infidelity = AOR 3.31. Risk of disability= AOR 2.10. Partner controlling behaviour = AOR 1.96. Childhood physical or sexual abuse = AOR 1.48.
All factors are interconnected. Need coordinated, multi-sectoral approaches. 

Although it did not show up in the multivariate analysis, we then wanted to see if there was an association between women’s mental health and their experiences of violence. 






Overall, three out of five (59%) ever-partnered 
women have experienced physical and/or sexual 
intimate partner violence in their life.

Women’s experiences of intimate 
partner violence (IPV)

Never experienced IPVExperienced IPV

Presenter
Presentation Notes
This violence was more common in urban areas than in rural areas and more common in the capital municipality, Dili, than in other municipalities. Women aged between 15-19 years were at the greatest risk of experiencing current physical and/or sexual partner violence, suggesting that violence often starts early in marriage.

IPV prevalence is lower than WHO data in Solomon Islands, Kiribati and Ethiopia and more similar to rates in Samoa and Bangladesh. Mid-range for the Pacific. 
Men’s reports:  Dili: 36% and Manufahi 42%



14% of all women were ever raped by a man who 
was not their partner, and 10% in the past year.

Women’s experiences of non-
partner rape

Never experienced non-
partner rape

Experienced non-
partner rape
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3% ever gang raped. Comparison with other WHO data: NP rape highest levels were 10-12% in Peru, Samoa and Tanzania. 



Women’s mental health and 
intimate partner violence
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Women who had experienced intimate partner violence were significantly more likely to have mental health issues, including being twice as likely to have shown symptoms of depression in the past week, 5.5 times more likely to have suicidal thoughts, and almost 8 times more likely to have attempted suicide.



Women’s depression and lifetime 
experiences of violence
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Women who had symptoms of depression in the past week were significantly more likely to have experienced all forms of intimate partner violence in their lifetime, compared to women with no depression. For example, 54% of women with symptoms of depression had experienced physical IPV, compared with 41% of women who did not suffer from depression. Same pattern for current violence. Same pattern for suicidal thoughts and attempted suicide.  

Women with mental health issues were more likely to experience all forms of sexual violence from non-partners and from male partners, both in their lifetime and in the past 12 months. 18% of women with symptoms of depression had ever been raped by a non-partner, compared with just 5% of women without depression. Also more likely to have been forced into their first sexual experience. 

53% of women with symptoms of depression had ever experienced ANY sexual violence, compared with just 33% of women without depression. 

ALSO: 78% of women who had ever attempted suicide had experienced sexual violence, compared with just 43% of women who had never attempted suicide. 



• Overall, around one third (30% in Dili and 
34% in Manufahi) of all men had symptoms 
of depression.

• 5% in Dili and 4% in Manufahi of men had 
ever thought about committing suicide.

• Around 1% of men in both sites ever 
attempted suicide.

• 11% of men in both sites had symptoms of 
Post-Traumatic Stress Disorder (PTSD).

Men’s mental health

Presenter
Presentation Notes
88% of men with symptoms of PTSD had experienced violence or trauma during either of the conflicts, compared to 12% of men without PTSD.  PTSD measured using a self-administered scale that asked about recurrent nightmares or difficulty sleeping; feeling detached or unable to feel emotions; recurrent memories of the most hurtful events or feeling like the event is happening again; less interest in daily activities; feeling jumpy or on guard; or feeling as if you don’t have a future. Score of 15 or more = symptoms of PTSD.

Comparison to other countries: 
Depression men: 14% in Sri Lanka to 43% in Cambodia and Bougainville (*slightly different cut-off on the scale)
Suicidal thoughts men: between 2% in rural Indonesia, 8% in rural Bangladesh, to 18% in China



Bivariate associations with men’s 
depression
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Green = anti-social behavior. Orange = socioeconomic and demographic factors. Red = health (Disability broader definition ‘at least some difficulty’). Purple = sexual practices. Blue = experiences is 1975-1999 and 2006-2008 conflicts. 

Around 10% of men in both sites had ever been sexually assaulted or raped by another man.
Men who had ever been sexually assaulted or raped by another man were significantly more likely to have depression, suicidal thoughts, attempted suicide, and PTSD.




Men’s mental health and intimate 
partner violence perpetration
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Men who had perpetrated intimate partner violence were significantly more likely to have mental health issues, including being 2.5 times as likely to have shown symptoms of depression in the past week, and more than tw2.6 times more likely to have suicidal thoughts, and 2.4 times more likely to have symptoms of PTSD. Association with attempted suicide was not statistically significant. 

Men who had symptoms of depression or PTSD were significantly more likely to have perpetrated physical, sexual, or emotional violence against their wife/girlfriend in their lifetime and more likely to have perpetrated economic violence in the past 12 months OR in their lifetime. 




Men’s depression and lifetime 
violence perpetration
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Men who had symptoms of depression in the past week were significantly more likely to have perpetrated all forms of intimate partner violence in their lifetime (except for sexual IPV, which was not significant), compared to men with no symptoms of depression. For example, 56% of men who had symptoms of depression had ever perpetrated emotional violence against a wife or girlfriend, compared to 37% of men without depression symptoms. Past 12 months only economic violence.

Men with symptoms of depression were more likely to have perpetrated non-partner rape and gang rape of a woman during their lifetime OR in the past 12 months. 



Men’s PTSD and lifetime violence 
perpetration
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Men who had symptoms of PTSD in the past week were significantly more likely to have perpetrated all forms of intimate partner violence in their lifetime, compared to men with no PTSD. For example, 38% of men who had symptoms of PTSD had ever perpetrated sexual violence against a wife or girlfriend, compared to 19% of men without PTSD symptoms. For past 12 months, only economic IPV significant.

Men with symptoms of PTSD were more likely to have perpetrated all forms of rape against a partner or non-partner woman or girl in their lifetime and more likely to have ever raped a boy/man. For past 12 months, only non-partner rape significant.





Impact of child abuse
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Approximately 3 in 4 of women and men surveyed (72% of all women and 77-78% of all men) reported that they experienced some form of physical or sexual abuse as a child.  Half of all women and over one-third of men in each site said that they had witnessed physical abuse of their mother during childhood. 
Experiencing physical or sexual abuse as a child has serious consequences for women’s and men’s experiences of violence later in life. Women who reported experiencing physical abuse, sexual abuse, or both during childhood were nearly twice as likely to have current depression (odds ratio 1.81), and nearly 5 times more likely to have had thoughts of suicide in their lifetime (odds ratio 4.84).

Men who reported having experienced physical and/or sexual abuse as a child were more than twice as likely to have current depression (odds ratio 2.07), and more than 3 times as likely to have had suicidal thoughts (odds ratio 3.54), compared to men who did not experience childhood abuse. 




 Poor mental health, a significant problem in
TL, particularly for women.

Mental health issues associated with IPV and
non-partner sexual violence.

 Experiences of childhood abuse linked to
mental health concerns for both women and
men.

 Poor mental health associated with disability.
Men’s experiences of violence during conflict

and engagement in violence outside home
linked to mental health issues.

Conclusions
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Ladies and gentlemen, in conclusion:
 
Poor mental health is a significant problem in Timor-Leste, particularly for women.
Mental health issues are associated both with women’s experiences and men’s perpetration of all types of IPV and non-partner sexual violence.
Experiences of childhood abuse are linked to mental health concerns for both women and men.
For both women and men, poor mental health is associated with disability.
Men’s experiences of violence during the conflicts and engagement in violent behavior outside the home are linked to their mental health issues. 




 Support development of mental health services, with
communication campaigns to reduce stigma.

 Increase awareness of health workers, service
providers, and policymakers, about violence and
mental health.

 Advocate for psycho-social supports for children who
experience or witness violence.

 Develop programs and campaigns on non-violent
ways of being a man and reduce social acceptance
of men’s use of violence.

 Government of TL should be funding services and
taking more active role in violence prevention.

Recommendations
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Recommendations
 
Support the development of mental health services for men and women, combined with communication campaigns to reduce stigma around mental health issues. 
Increase awareness among healthcare workers, service providers, and policymakers, about the links between violence and mental health.
Advocate for psycho-social supports for children who experience or witness violence.
Develop programs and campaigns which promote non-violent ways of being a man and reduce social acceptability of men’s use of violence.
The contributions of only Nabilan and others NGOs stakeholders are not enough.  We are expecting the Government of TL to do more in terms of funding to services and taking an active role in violence prevention.



• Implementing certified social services training
program to build service providers’ skills to identify
and respond to violence.

• Providing grants and TA to local NGOs, including
for psychosocial counselling.

• Training on gender equity and violence prevention.
• Advocating for inclusion of section on violence in

national mental health strategy.
• Messaging on respectful relationships and non-

violent masculinities.
• Supporting local feminist movements on advocacy.
• Sharing our research findings widely.

Nabilan’s work in this area
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To respond to the recommendations, the Nabilan Program is:
Implementing a certified social services training program to build service providers’ skills to identify and respond to violence.
Providing grants and technical assistance to local NGOs, including for psychosocial counselling.
Training on gender equity and violence prevention.
Advocating for inclusion of a section on violence in the national mental health strategy.
Developing messaging on respectful relationships and non-violent masculinities.
Supporting local feminist movements on advocacy.
Sharing our research findings widely.



Obrigadu barakFor more information, visit: 
http://asiafoundation.org/tag/nabilan/ 
or email:
xian.warner@asiafoundation.org
secundino.rangel@asiafoundation.org
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We have a few copies of the summary report of this research here and if would like to have more information, please contact us.
 
Thank you.
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