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Section 1: Timor Awakening 6 – Summary of Activity
Prepared by: Project Director, Michael Stone

Timor Awakening 6 (TA6), a 12-day holistic health program for veterans, was conducted in

from 7 to 18 October 2017. The program included 1 day in Darwin, 5 days in Dili and 6 days
throughout rural areas of Timor-Leste (TL) including the Districts of Liquica and Bobonaro.

TA6 included 27 Australians (23 Australian Veterans
(3 spouse carers) and 4 Veteran support staff), 2
international support staff and 16 Timorese Veterans.
TA6 was supported by the Timor-Leste Office of the
Prime Minister, the National Veteran Task Force, the Timor-Leste Defence Force and
National Police Force.
The backdrop of a developing and peaceful Timor-Leste is proving to be one that offers hope
and healing for veterans of Timor-Leste and for all as Australians, given our significant
contribution to peace in Timor-Leste. TA6 provided a multitude of modalities and
experiences for individuals, small groups and large groups; including regular professional
education and guidance, peer2peer support, physical exercise, mindfulness, meditation,
aromatherapy, rock and water program, exposure and unique interaction with foreign
communities and veterans. The program provided professional one-on-one guidance and
periods of decompression at the start and conclusion of the immersion period. Some of the
experiences and general reflections of Veterans on TA6 are listed below.
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Meeting with Xanana Gusmao

TA6 participants were fortunate to spend a morning with founder of Timor-Leste
and leader of the Timorese Resistance, former PM and President, Xanana Gusmao.
Each veteran was met by Xanana with personal affection and physical embrace. Mr
Gusmao addressed the group on three occasions sharing many personal stories and
highlighting the great importance he gives to the relationship between Australian
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and Timorese veterans, for the health and wellbeing of our veterans and for the
peace and prosperity for our countries and region. Despite a very busy period,
Xanana made time and then extended it, to make all veterans feel welcome,
appreciated and special. He made special mention of his gratitude and support of
the Timor Awakening program and ANZAC Day exchanges.

Cultural experience

TA6 included regular immersion with Timorese culture, travelling through 3 Districts and
experiencing a wide range of cultural planned and unplanned activities in the cities and far
reaches of the country. Traditional welcome ceremonies were prepared for participants at Dili
Airport, ETDA, Liquica, Atabae, Balibo Fort and Maliana. Participants experienced the
warm hospitable and forgiving nature of the Timorese; a culture rich in values and resilience,
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respect, dignity and humility. Many participants
remarked they experienced a call to action in the service
of others as a means of their rehabilitation.

NGO’s & Volunteer Projects

On Timor Awakening 6 participants visited NGOs and
volunteers throughout TL learning from their insights
and projects, as well as help identify potential ways
veterans can support in the future (as volunteers back in TL or for projects to raise money
for). We had lunch at the East Timor Development Agency (ETDA), a skills based
independent training institution that has received significant support from Australians,
especially Australian veterans. Participants enjoyed the orphan’s performances and trainee
hospitality, from the orphans who are receiving education thanks to the Australian
Commando’s orphan scholarship fund. Timor Awakening launched the “Australian Veterans
Scholarship” in partnership with the Timor-Leste national veteran task force and ETDA. 24
VET scholarships were immediately offered and will go to descendants of Timorese
Veterans, funded by individual Australian veterans (almost entirely ex participants of Timor
Awakening). Thus far over $16,000 has been raised which will go direct to educating less
fortunate Timorese. More information about the scholarship can be seen here:
https://www.timorawakening.com/australian-veterans-scholarship

In addition, the TA6 group prepared and distributed 2500 basic writing kits for school
children throughout the 6 days in many schools of rural communities. The resources were
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provided by Townsville Rotary / RSL in a program
called Kits4Kids. Many veterans realised that they
can return to offer their skills, whether medical or
manual labour to help others.

Historical Perspectives

Through the personal testimonies of Timorese
Veterans, we learned a personal perspective of the 24
year Timorese resistance struggle lead by FALINTIL.
TA6 had 16 Timorese Veterans join the program
throughout. Many hundreds of veterans welcomed and
met with Veterans throughout activities in Dili and the Districts. Participants learned how
they employed guerrilla tactics, many learned from the Australia/Timorese WW2 experience,
to defy unthinkable odds. Many of TA5 participants remarked of how the resilience,
reconciliation, forgiveness and continued service of the Timorese veterans was an inspiration
for them.

Participants visited the sacred site of the 1991 Dili
Massacre, the ‘Santa Cruz’ cemetery, learning of
the trigger that led to the historic UN endorsed
1999 referendum. At the site, participants met
members of the youth movement who rallied publicly in Timor throughout the resistance and
were proud to have been wounded there, despite being unarmed, in their countries path for
freedom. Many other historical sites were visited and stories told, especially locations where
veterans within the group had served, an experience which proved to provide healing.
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Participants visited the key sites of Australian
military involvement from the time of
INTERFET through to present day, including
Dili, Dare, Batugade, Balibo, Maliana, Tonabibi,
and Atabae / Aidabeletan. Many of the
participants related personal stories of their deployments and their feelings of contrast
witnessing the changes that have taken place. Revisiting the site of previous destruction,
stress and trauma was cathartic for all veterans who have previously served in Timor-Leste.
Through the remarkable development that has taken place, the vibrant village life, active
economy, and especially the thousands of children going to school with such vitality and
happiness, all in well-dressed uniforms, the Veterans felt proud of their contribution and felt
healing of the suffering these places experienced in the past. Participants met many younger
adults who were children during the suffering of 1999 to 2006 are now attending university
or tertiary qualified and positive about the future of their country.

Conclusion.

The overwhelming feedback from participants of TA6 was that it was a positive and unique
growth experience. Through professional mentoring and guidance, together with the
extensive Peer to Peer therapy, Timor Awakening offered an experience uniquely different to
other programs available for veterans. The multitude of activities created a bonded group that
will remain connected through each other’s journey of healing and growth. The overarching
theme of hope and purpose was a feature of the dozens of activities. Even with the realities of
a troubled and traumatic past, the Timorese experience is testament to veterans that there is
hope, and with purpose and support a positive future is possible.
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Section 2: Timor Awakening 6 - Review of Participant Data
Prepared by: Psychologist, Mrs Christina Hully
Data was collected from 22 participants on TA6 at two time points: Commencement of the
program (8 April 2018) and the conclusion of the program (17 April, 2018).
Demographics
Of the 21 participants on the deployment data was collected from 16 veterans, 3 spouse and 2
VCA staff. This report includes only the data from the veteran participants.
Demographic data collected on the 16 participants revealed the following. All participants
identified as male. The average age of participants was 56 (M = 56.13years, SD =
12.11years), indicating that the average age of participants on this deployment was greater
than the participant of TA5 by 5 years and the age span was less by 11years (TA6: 37-73yrs;
TA5: 31-78yrs). All participants had a history of serving with the military services. Fifteen
(15) participants had served in the army, and one (1) had served in the RAAF. Of these 43%
reported that they had been medically discharged. At the time of departure for Timor half (8
or 50%) of all participants reported that they were retired, quarter (4 or 25%) reported that
they were employed, one participant reported that he was volunteering, one identified as
unemployed and two participants did not provide details on employment status.
Family Characteristics
Most (75%) participants identified that they were in a long-term relationship (de facto or
married), two reported being divorced, and two did not provide relationship details. Twentyone participants provided family demographic information which indicated that most
(81.25%) have children. Of the 13 participants who have children, 6 currently have
dependent offspring.
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Health Status
Physical Health:

TA6 participants were administered the World Health Organization Disability Assessment
Schedule 2.0 (WHODAS 2.0) 12-item version to screen overall functioning and disability
due to health conditions. The WHODAS 2.0 provides an overall summary score expressed as
percentage of disability experienced in daily life over the past 30 days, with 100%
representing full disability due to health condition. All participants completed the
questionnaire and disability scores are graphed below.

As the graph above demonstrates, there was variability in the overall functioning level of
participants who engaged in TA6.
The average summary score was 40.5% disability. Comparison with population data available
from the World Health Organization (WHO) indicates that our participants’ average score
ranks above the 90th percentile; namely, the level of disability reported due to health
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conditions reported on average by TA6 participants is above 90% and less than 95% of the
general population.
This result is comparable to that reported for participants on the previous two programs (TA4
= 30.17; TA5 = 32.15) where the level of disability was between 90-95% when compared
with the general population. Further analysis may be required to identify if the higher
average disability score is impacted by age range or health conditions reported by the
participants.
Mental Health
All TA6 participants provided information about their current and previous treatment for
mental health conditions. At deployment, half of participants (8 or 50%) were taking
medication for a psychiatric condition and all these participants were under the care of a
psychiatrist. Of these 75% (6) were also receiving psychological treatment. Two participants
were receiving psychiatric and psychological treatment without medications and one
participant was receiving psychiatric treatment alone. The psychiatric condition most
commonly reported by participants was again Post-Traumatic Stress Disorder (PTSD).

Secondary to this demographic information, participants completed the Quality of Life and
Enjoyment Scale, Short Form (QLES) to provide information on their pre-deployment levels
of life satisfaction. The QLES provides a summary score expressed as percentage of life
enjoyment over the past 14 days, with 100% representing full life satisfaction. All
participants completed the pre-deployment screening measure, the following analysis is based
on the responses of 16 participants. Participant overall life enjoyment scores are graphed
below.
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As the graph above demonstrates, there was some variability in the overall life enjoyment of
participants who engaged in TA6. The average summary score was marginally above 40.24
life enjoyment, with the lowest score at 23% life enjoyment and the highest at 68% life
enjoyment. This was somewhat below the range of positive life experiences reported by TA5
at the time of deployment (Average= 61%; Range= 40- 93%).

Section 3: TA5 Program Efficacy
Outcomes
Participants completed standardized self-report assessments at Pre- and Post-deployment to
aid an understanding of the symptoms of psychological distress and general health and
wellbeing of the participants undertaking the deployment to Timor on TA5. These included
the Depression, Anxiety and Stress Scale 21-Item Version (DASS21), the Post-Traumatic
Checklist – Civilian Version (PCL-C), and the Warwick-Edinburgh Mental Wellbeing Scale
(WEMWBS). De-identified Pre- and Post-deployment results on each assessment area are
demonstrated below. The assessment of participants perceptions of personal change as a
result of the TA5 experience utilising the Post Traumatic Growth Inventory (PTGI) as a
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measure of positive change is also included in this report and is the first time that this domain
has been evaluated.

Post Traumatic Growth
Posttraumatic growth (PTG) is positive psychological change experienced as a result of
adversity and other challenges in order to rise to a higher level of functioning. Post traumatic
growth occurs when individuals report a personal benefit from circumstances that represent
significant challenges to the adaptive resources of the individual, and pose significant
challenges to their way of understanding the world and their place in it. Posttraumatic growth
is not about returning to the same life as it was previously experienced before a period of
traumatic suffering, but rather it is about undergoing significant 'life-changing' psychological
shifts in thinking and relating to the world, that contribute to a personal process of change,
that is deeply meaningful.

The Post Traumatic Growth Inventory (PTGI) enables quick assessment of an individual’s
perceived change in personal strength, world view and appreciation of life. Each participant’s
de-identified results on the PTGI that was completed at the end of the TA6 experience is
demonstrated below. This indicated that each participant experienced some personal growth
from the experience of returning to Timor.
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Following is a graphical representation of the areas of change each participant experienced.
The change indicates the percentage of the whole change experienced by each participant, not
a comparison of change between each participant.

Improved relationships with others is the area of greatest change on average for the entire
group.
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Statistical comparison of each of the factors assessed within this instrument indicated that
there is no identifiable area of growth that is significantly different to any other. This remains
consistent with the data collected from TA5, the first Timor Awakening experience for which
post traumatic growth was monitored.

Mental Health: Depression, Anxiety and Stress Results
Participants completed the Depression, Anxiety and Stress Scale 21-Item Version (DASS21)
at Pre- and Post-deployment - herein referred to as Time 1 and Time 2, respectively. The
DASS21 is used to screen for mental health symptoms associated with depression, anxiety
and stress. It is used widely in clinical settings to guide mental health professionals and to
evaluate interventions.

14

TA5 Qualitative Report
December 2017

* Elevated Range > 78; Clinical Range > 95

Graphic representation shows that several the participants experienced elevated symptoms of
depression, anxiety and stress at pre-deployment. It is also evident that the majority of
participants reported a decrease in some or all of these symptoms at the conclusion of the
tour, bringing most within the normal to mild range when compares with the general
population.
Each participant’s de-identified results on subscales at Time 1 and Time 2 are shown in the
following graphs.

On departure 50% of participants were experiencing symptoms of depression what are
considered to be of clinical concern. Post-deployment results indicated that 18.75% of
participants remained in this range, and all had been experiencing clinical levels of
depression prior to departure.

Further statistical analysis of the scores on the Depression subscale of the DASS21 was
conducted to examine if the difference between Pre- and Post-deployment scores were of
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clinical significance. Analysis was based on the 16 participants who provided data at both
time points. Two tailed t-test demonstrated that on average, there was a significant reduction
in participants’ overall scores on the Depression subscale of the DASS21 from Time 1 (M =
84.44, SD = 18.23) to Time 2 (M =59.19, SD = 28.60), t = 1.75, p = .001.

* Elevated Range > 78; Clinical Range > 95

On departure 56.25% of participants were experiencing symptoms of anxiety that are
considered to be within the clinical range. Post-deployment results indicated that 37.5% of
participants remained in this range. Three participants (18.75%) were experiencing higher
levels of anxiety on the completion of TA6 than they were experiencing prior to departure.
There is no available qualitative data to begin to consider the source of these increases in the
level of anxiety during TA6.
Further statistical analysis of the scores on the Anxiety subscale of the DASS21 was
conducted to examine if the difference between Pre- and Post-deployment scores were of
clinical significance. Analysis was based on the 16 participants who provided data at both
time points. Two tailed t-test demonstrated that on average, there was not a statistically
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significant reduction in participants’ overall scores on the Anxiety subscale of the DASS21
from Time 1 (M = 83.31, SD = 24.3) to Time 2 (M =71.54, SD =29.34), t = 1.75, p = .04,
indicating that on this occasion there was not a clinically significant improvement (reduction)
in the symptoms of anxiety within the group.
Graphic representation shows that a number of the participants were experiencing elevated
symptoms of stress at pre-deployment. It is also evident that the majority of participants
report a decrease in some or all of these symptoms at the conclusion of the tour, bringing
more than half (62.5%) within the normal range when compares with the general population.
Further statistical analysis of the scores on the Stress subscale of the DASS21 was conducted
to examine if the difference between Pre- and Post-deployment scores were of clinical
significance. Analysis was based on the 16 participants who provided data at both time
points. Two tailed t-test demonstrated that on average, there was a significant reduction in
participants’ overall scores on the Stress subscale of the DASS21 from Time 1 (M =84.81 SD
= 17.71) to Time 2 (M =58.09, SD =29.99), t = 1.75, p = .001

* Elevated Range > 78; Clinical Range > 95
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Post-Traumatic Stress Symptomatology
Participants completed the Post-Traumatic Checklist – Civilian Version (PCL-C) at Pre- and
Post-deployment. The PCL-C is a questionnaire that is designed to assess clinical symptoms
associated with Post-Traumatic Stress Disorder according to the Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition (DSM5). The DSM5 categorizes PTSD symptoms
into several different criteria related to behaviours of re-experiencing, avoidance and
hypervigilance and these are assessed in the PCL-C.
Each participant’s de-identified results at Time 1 and Time 2 are demonstrated in the
following graph:

Score >38 likely to be experiencing PTSD

Graphic representation of participants’ scores on the PCL-C shows that 75% of participants
were reporting clinically significant symptoms of post-traumatic stress at the time of
deployment to Timor. On return from Timor the number of participant continuing to
experience symptoms of post traumatic stress had decreased to 25%. Of concern was one
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participant who was reporting increased symptoms, and clinically indicated symptoms of
post-trauma on return from the deployment.
However, to further understand the overall improvement of post-trauma symptoms of the
group as a whole statistical analysis was conducted to examine the differences between Preand Post-deployment scores. Analysis was based on the 16 participants who provided data at
both time points. Two tailed t-test demonstrated that on average, there was a significant
reduction in participants’ overall scores on the PCL-C from Time 1 (M = 48.12, SD =15.32)
to Time 2 (M =34.63, SD = 14.09), t= 1.75, p = .002.

Mental Wellbeing
Participants completed the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) at Preand Post-deployment. The WEMWBS enables quick assessment of an individual’s mental
wellbeing across areas including but not limited to relaxation, energy levels, self-esteem,
optimism and social connection.
Each participant’s de-identified results on the WEMBWS at Time 1 and Time 2 is shown in
the following graph:
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A change in score of 3 points is considered to be meaningful,

In reviewing the responses on the wellbeing scale 93.75% of the participants involved in TA6
reported an improvement of 3 or more points on the total score at the end of the deployment.
That is, all participant with the exception of one, as a change of 3 points in this scale is
considered to be meaningful. Although at this time is cannot be considered a true indication
of clinical significance for each respondent, as further statistical analysis of the assessment
instrument is required. Therefore, a statistical comparison of the Pre- and Post-deployment
scores for the entire group was conducted to determine if the difference between the mean
scores of both Pre- and Post-deployment scores were of clinical significance. Analysis was
based on the responses of all 16 participants. A one tailed t-test demonstrated that on average,
there was a significant improvement in participants’ overall scores on the WEBWBS from
Time 1 (M =39.81, SD =10.23) to Time 2 (M =51.31, SD = 9.12), t = 1.75, p = .0005.

Section 4: Post Deployment Recommendations
At the time of preparing this report no further data is available on the progress of TA6
participants or participants of any previous Timor Awakening experiences. Ongoing
evaluation of the impact of the Timor Awakening experience including participant’s
psychological and emotional functioning and progress in their Personal Health and Wellbeing
Plan is recommended.
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Section 5: TA6 Participant Testimonials
The following written feedback was provided by participants at the Post-deployment
assessment time-point:

➢ P1: “The most enjoyable part of the trip was talking to people who had been through the same
thing”
➢ P2: “This experience was money well spent on both veterans and spouses. There was no
wasted money”
➢ P3: “no animosity, so much forgiveness”
➢ P4: “I am more relaxed, more connected, more open. More sympathetic to people in general.”
➢ P5: “Excellent leadership on trip.”
➢ P6 “Put some aspects of my time in Timor behind me.”
➢ P7: “My anxiety has diminished. I am feeling an inner peace. I am looking at things with a
better internal lens.”
➢ P8: “Being able to communicate, open up, get through to people, and not withdrawing into
myself.”
➢ P9: “I have been reminded about love and forgiveness. I will be focussed on loving my wife
and family (and not take them for granted).”
➢ P10: “I just want to say it’s the best and most rewarding adventure I have ever done. Thanks
from the bottom of my heart.”
➢ P11: “I would recommend this experience to others as it gives an opportunity to find the path
to heal yourself.”
➢ P12: “I have been in treatment with a psychiatrist for 3 ½ years. TA was more benefit than
that time on medication.”
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➢ P13: “I am more comfortable, content and optimistic. My wife has come to understand some
of the legacies of a past service life.”
➢ P15: “I am less anxious, more relaxed and have benefitted from how to enjoy life.”
➢ P17: “I have gained a clearer understanding of my own needs and an enlightenment of my
own capabilities, and I don’t need to save all people.”

➢ P21: “This trip has changed my life. I no longer want to kill myself.”
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