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Purpose and summary of paper: 

 
Timor Leste  
With the official title of The Democratic Republic of Timor Leste, the country is also known as East 
Timor. Clients originating from East Timor, and living within communities in Oxfordshire, face 
challenges when accessing services such as health, police, and housing. Language is one of the 
significant barriers. The main languages of East Timor, Fataluka and Tetum, are considered rare 
languages and as a result interpreters and translators are not always available.  Some members 
of the East Timorese community can also speak Portuguese and/or Indonesian, but due to the 
history of colonisation and occupation with East Timor, these may not be appropriate languages to 
communicate via.  
Timor Leste is a post conflict country. Clients originating form Timor Leste may have experienced 
trauma. Following independence much of the country’s infrastructure was destroyed, with roads 
and homes left in ruins. The country has been rebuilding its infrastructure, including hospitals, 
universities, police and crown prosecution services, over the last decade. Clients might not be 
used to routinely accessing services in East Timor due to a lack of ability to travel the long 
distances to police stations and hospitals. Women do not routinely attend antenatal care, and don’t 
report crime such as domestic abuse or assault.  This is partly due to a lack of recognition or 
understanding of domestic abuse. Additionally, if crimes are reported then there might not be 
resources to gather forensic evidence or laboratories to test blood samples. The police force in 
Timor Leste does not have a positive history of respecting human rights*. Communities have 
developed their own ways of managing disputes. Though it is only rarely the case, in Oxfordshire 
this has involved fatal violence. Professionals must consider the impact of trauma and post 
conflict normalisation of violence in risk assessment and management.  
*Ref: https://www.hrw.org/report/2006/04/19/tortured-beginnings/police-violence-and-beginnings-impunity-east-timor 

East Timor is located in Southeast Asia, North of Darwin Australia. The majority of the population 
is Roman Catholic. The US Dollar is the official currency. Indonesian Rupiah may be used in some 
areas. The cuisine of East Timor consists of regional popular foods such as pork, fish, basil, 
tamarind, legumes, corn, rice, root vegetables and tropical fruit. 
There is a strong tradition of poetry in the country. Craftsmanship and the weaving of traditional 
scarves is widespread. The East Timorese population enjoy watching and participating in sport. 
Football is played by men and women.  
 

https://www.hrw.org/report/2006/04/19/tortured-beginnings/police-violence-and-beginnings-impunity-east-timor
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History 
1520-
1975 

The Portuguese first settled in East Timor in 1520 then remained a Portuguese 
colony until 1975.  

1975  
 

Indonesian invasion of East Timor. East Timor then witnessed a genocide with an 
estimated 200,000 of its original 700,000 population being wiped out by war, famine 
and disease. 

1976  
 

Indonesian occupation of East Timor. During occupation, the Indonesian 
government subjected the people of East Timor to routine and systematic torture, 
sexual slavery, extrajudicial executions, massacres and deliberate starvation. 

1990 
 

The UN still regarded Portugal as the administrative authority of East Timor. 

1991 
 

Santa Cruz massacre. (Dili massacre). 250 East Timorese pro-independence 
demonstrators were shot. 

1999 
 

Majority of East Timorese voted independence in the referendum, which was finally 
achieved in 2002. 

Portugal is the biggest aid donor to East Timor.  
 

Life in Oxfordshire 
Anecdotal evidence from working within this community listening to narratives, and reading 
research identifies this population as hard working and trying to adjust to a very different 
environment.  
Common challenges identified are substandard housing conditions. Within Oxfordshire members 
of our East Timorese population are often living in houses of multiple occupancy, paying extremely 
high rents, with a lack of contracts, unsafe environments, damp, infestations, and poor safety 
standards. 
Exploitation by employers, with no contacts and wages lower than the minimum wage, is common. 
Social isolation is commonly experienced by women with babies and young children. Higher rates 
than the national average of domestic abuse have been identified. Women are not routinely 
accessing screening tests. Families often make the decision to leave children with relatives in East 
Timor, to pursue opportunities in the UK. These women having babies in the UK may be 
considered experienced mothers, though in practice may have very little parenting experience due 
to older generations supporting much of the child care in East Timor.  When living in the UK, 
babies and children have often been observed to have multiple carers due to mothers working 
long hours and fathers having a lesser role in parenting. 
Children of East Timorese parents in the UK may be experiencing higher rates of abuse such as 
neglect and physical chastisement. Physical chastisement is a common disciplinary practice in 
East Timor, often leading to injuries.  
Poverty due to exploitative employment, lack of access to welfare benefits (often due to not being 
aware of entitlements), and families sending money back to East Timor is visible within our local 
East Timorese population. Families are often experiencing food and fuel poverty. 
East Timor has less vocabulary than the UK. Concepts such as child safeguarding are often not 
understood. Rape and sexual assault are described as unwanted sex. If a woman conceives a 
pregnancy from ‘unwanted’ sex she may be expected to marry the father of the baby.  
Young men from this community have been observed to congregate in betting shops. Women 
routinely report gambling and alcohol use as an issue that impacts their families.  
Access to GP registrations and tuberculosis have been identified as the biggest health concerns 
within this community. 
 

Health care 
Much of the new government’s money has gone into building up the health system. East Timor 
has been honoured by the WHO for its rapid progress towards eradicating malaria, with only three 
deaths recorded in 2013. East Timor now has a medical, nursing and midwifery school.  
The country has the highest smoking rates in the world. According to figures from the Journal of 
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the American Medical Association, 33% of the population smoke every day, the figure for men 
stands at 61%- the highest in the world.  
The increase in healthcare provision in East Timor is relatively new. This means that community 
members in Oxfordshire may have grown up without regular access to healthcare and this can 
affect use and expectation of Healthcare in Oxfordshire (both positively and negatively). 
Professional experience has shown that clients regularly do not attend pre-arranged medical 
appointments and or screening tests.  
 

Criminal justice 
Professionals need to take disclosures and threats of violence seriously. This includes threats 
made via social media, both directly and indirectly. 
 

Education 
At independence, many schools had been destroyed and there was a shortage of teachers. 
Following the strengthened capacity of the ministry of Education to develop, design, plan and 
implement an effective education policy; over 83% of children attended primary school in 2012. 
Charities have been supporting the building of classrooms and supplying resources to schools. 
East Timor adult literacy rates in 2010 was 58.3%. The country has one university and four 
colleges. East Timor has less vocabulary than the UK. Less vocabulary and high adult illiteracy 
levels bring challenges when working with communities to identify members who may want to 
access further education, such as classes to learn English as a second language.  
 

Appendix 
Foreign travel advice; https://www.gov.uk/foreign-travel-advice/timor-leste/terrorism 
East Timorese Health Needs Assessment; https://insight.oxfordshire.gov.uk/cms/east-timorese-
health-needs-assessment 
 
 

Action Required: 
 
Practices to note and act on this as appropriate.  
 
For further information please contact the East Timor Working Group via:  
Maggie.james@oxfordshireccg.nhs.uk   
 

 

 

Author: Dr David Chapman  
MH clinical lead OCCG 
david.chapman@oxfordshireccg.nhs.uk   
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