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Background:   

An estimated 2.5 million individuals globally are registered as Afghan refugees, and 
they compose the second largest refugee population in the world (Reihani, 2021). The 
United States began admitting refugees, including those from Afghanistan, in 1980 after 
the passage of Refugee Act, and has since admitted nearly 3.1 million refugees (Erickson, 
2023). More recently in 2022, after the withdrawal of US troops and the re-emergence of 
Taliban rule, as many as 2.7 million Afghan refugees have fled Afghanistan, with an 
estimated 86,000 moving to the U.S. through the Allies Welcome Program (Erickson, 2023; 
Yousufzai, 2024).Washington state has remained a top destination for these individuals.  
The state has welcomed nearly 8% of the country’s total special immigration visa arrivals 
over the past 3 years and remains one of the top 5 states welcoming refugees (Erickson, 
2023; Refugee Council USA, 2024). An estimated 2,681 individuals from Afghanistan 
arrived in Washington in 2023; the majority of which reside in King County (Washington 
State Department of Health, 2023; Washington State Department of Social and Health 
Services, 2023).  

On arrival to the United States, and King County specifically, these individuals are 
met by an agent from one of 9 agencies who provide them with reception and orientation 
services within their first 30 days. The orientation helps to provide refugees information 
and help with purchasing food and clothing, affordable housing, enrollment in school, 
employment assistance, and navigating social services [Fix, 2017; U.S. Department of 
Health & Human Services, 2023). Additionally, many are provided financial assistance, and 
health insurance for up to 8 months (Fix, 2017).  There is some evidence that refugees 
suffer from high rates of unemployment, and or underemployment, as the US system 
primarily focuses on early employment, rather than longer term interventions (Fix, 2017). 
This often leads to “under employment,” where individuals obtain jobs below their 
education or credential level from their country of origin and has the potential to effect 
career trajectory and long-term earning potential (Fix, 2017). This is evidenced by the 
$32,000 income gap noted in Afghan Refugees with college education or beyond who have 
had difficulty converting their foreign education into well-paying jobs in the United States 
(Stempel, 2021). This is further exemplified through a 2010 study of the U.S. New 
Immigrant Survey, that found that refugees had lower hourly wages and occupation levels 
as compared to other residents within the country (Stempel, 2021). Additional data 
demonstrates that Afghan refugees specifically, are more likely to live at or below the 
poverty level, despite living with an increased number of family members of working ages 
(18-64). When controlling for cost of living, Afghan refugees’ median family income is near 
the bottom when compared with other minority populations in the US, including Mexican 
immigrants and US born African Americans (Stempel, 2021). When controlling for other 
factors in conjunction with cost of living including the amount of time in the U.S., 
education, English ability, and citizenship, Afghan refugees’ earned income remains the 
lowest as compared to other similar refugee and immigrant groups (Stempel, 2021). 
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Gaining employment is crucial for Afghan refugees as it provides a means to escape 
poverty, helps these individuals reclaim their future, rebuild their lives, and reduces the 
risk of exploitation (UNHCR, 2024).  Additionally, high quality jobs often provide better 
health insurance or healthcare services.  Without this type of job, Afghan refugees are also 
less likely to be able to access proper healthcare, dental and vision care.  Studies have 
shown that treatment of dental problems, emotional distress, and preventable infectious 
diseases are some of the most pressing healthcare needs of refugee communities in 
Washington state (Washington State Department of Health, 2023; Hicks, 2021). 

Prior literature has demonstrated barriers to employment for this community 
include high rates of anxiety disorders and emotional distress due to their significant 
experiences migrating and pre-migration which can hamper or derail their economic 
success (Washington State Department of Health, 2023; Stempel, 2021). Additional 
challenges include difficulty with transportation to work, significant discrimination due to 
islamophobia, challenges of learning a new language, differences in Afghan cultural 
gender roles and the norms of living in the United States (U.S. Department of Health & 
Human Services, 2023; Stempel, 2021).  A study of Afghan adults between the ages of 18 
and 64 showed that Afghan women without a college degree were 19% less like than their 
male counterparts to be employed (Stempel, 2021). Among those with a college degree, 
women were 30% less likely to employed as compared to their male counterparts 
(Stempel, 2021). 

While the majority of the literature regarding the challenges that Afghan refugees 
face particularly in employment and healthcare are based on the national level, it is likely 
those in Washington face similar barriers. These include language proficiency challenges, 
non-recognition of qualifications, discrimination, mental health issues, and institutional 
hurdles. Addressing these issues requires a deeper understanding of the barriers refugees 
face and coordinated ejorts from government agencies, community organizations, 
employers, and policymakers to provide comprehensive support and improve employment 
outcomes for this vulnerable population. 
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Purpose of Study:  

 It is well documented in the literature that Afghan immigrants and refugees face 
immense challenges. These are particularly prevalent in regard to both employment and 
access to healthcare. While there is literature to support the presence of these challenges 
little data addresses why these challenges persist, solutions to address them, and the 
direct correlation that employment status has on healthcare. Therefore through the 
partnership with numerous Afghan communities in the state of Washington, we created a 
survey, to better understand the lived experiences of these individuals and their 
perspective on the challenges of finding employment in the US, and the impact these 
barriers have on their health. As community and state resources to assist the growing 
population of Afghan Immigrants are variable, the survey explores the experiences of 
Afghan immigrants in Washington specifically, to better understand and create viable 
solutions for this population in particular.  

Methods:  

A. Survey Design  

This community survey was rooted in both community engagement and strict 
adherence to ethical considerations. From design to implementation of the survey, 
community partners and community members were deeply involved throughout the entire 
process. The 41 questions of the survey spread across four distinct content areas, covering 
demographic information, employment status, employment barriers, and health 
outcomes. This comprehensive structure allowed for a thorough examination of the 
experiences of Afghan immigrants in Washington State. The survey itself was constructed 
using google forms and was available to participants in 3 languages: English, Farsi/Dari, 
and Pashto. The survey was initially developed in English and was translated into Dari and 
Pashto with collaborators from the Porsesh Research Institute who were fluent in both 
languages. All responses were recorded by the research team who later used the data for 
analysis. The findings of which were presented back to the community partners and 
distributed into the participatory community.  

A key component of the survey design and structure was active engagement with 
Porsesh Policy Research Institute community partners and community leaders. Meetings 
were held on Zoom to discuss the study’s purpose, garner support, ensure the cultural 
appropriateness of the questionnaire, and enlist the help of these leaders in disseminating 
the questionnaire within their communities. These partners included members from 
Hazara Community of Washington, Afghan American Cultural Association, and Kabul 
Washington Association. This collaborative approach not only facilitated broader 
participation but also fostered a sense of community ownership over this research project 
and the research process itself. 

To ensure that ethical standards were maintained in the study design, a statement 
of consent clearly outlining the study’s purpose and assured respondents of their 
anonymity was placed at the beginning of the survey. No personally identifiable 
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information, such as names or addresses, was collected. Only voluntary contact 
information was obtained through respondents leaving their email addresses or phone 
numbers at the conclusion of the survey. This was used for authentication and follow-up 
purposes. Respondents were explicitly informed about the confidentiality of their 
responses, which created an environment where they could share openly and honestly. 

B. Participant Selection & Data Collection  

Participants were recruited by community partners to participate in the survey so long 
as they were at least 18 years of age, lived in Washington, and had immigrated from 
Afghanistan. Particular interest was paid to recruiting participants who immigrated after 
2021 when there was noted be a large ejlux of citizens to the US due to Taliban rule; 
however all immigrants were welcome to complete the survey. As an additional motivating 
factor for survey completion, 10 participants were selected at random after the conclusion 
of the survey to receive a $30 gift card provided by the Porsesh Policy Research Institute. 
Only those participants who left their email or telephone number were able to be selected 
for this drawing. Participants were recruited by their community partners through 
distribution of flyers with QR codes that corresponded to the survey in English, Dar/Farsi, 
and Pashto. These flyers were distributed online through social medial platforms like 
WhatsApp and Facebook. Additionally, community partners publicized the survey at 
community gatherings. Finally, potential participants were contacted via phone by a 
Porsesh Research Policy Institute verified community member/volunteer, to discuss 
participation. Participants who were unable to complete the survey due to literacy issues 
were invited to complete the survey with the assistance of a community partner or 
designated community leader. Additionally participants were invited to request a written 
version of the survey if they preferred a hard copy to an online copy. The survey was 
distributed over a 4 week time period in September 2024, with the aim to collect responses 
from 100 unique participants, as each participant could only complete the survey once. 
Through the ejorts of our community partners a total of 76 individuals completed the 
survey.  

C. Data Analysis & Reporting  

Upon completion of the survey, implemented as a Google form online, the research 
team then consolidated the surveys and results into 1 master sheet. This required 
translating those responses in Dari/Farsi and Pashto back into English using the same 
partners who provided translations previously. All the data was then compiled into a google 
sheet which was utilized for analysis. For our data analysis, continuous variables were 
analyzed and reported with mean ± standard deviation [SEM], as the data set followed a 
normal distribution. Those variables that did not follow a normal distribution were reported 
with a median and interquartile range (IQR). Analysis was completed utilizing Microsoft 
Excel, version 16.89.1.  
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D. Focus Group 

To gain additional insight into the responses of the survey as well as to provide 
further cultural context a focus group was conducted after cessation of the survey. 
Community partners and key informants who volunteered in the focus group included: 
individuals from Porsesh Policy Research Institute, Hazara Community of Washington, and 
Kabul Washington Association. The groups qualitative responses were analyzed using 
qualitative research methods to identify key themes. Upon completion of this analysis as 
well as the survey analysis, the results were compiled and reported back to community 
partners in a video and written format. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 10 

Results:  

1. Survey Analysis  

A. Demographics:  

A total of 76 Afghan immigrants were recruited and agreed to participate in our survey. 
40 of these were men, 34 were women, and 2 preferred not to disclose their gender (see 
Table-1). The mean age of the participants was 34.5 years ± 0.84. The survey was 
completed primarily in Dari/Farsi (58 participants), while 17 participants completed it in 
English, and none completed the Pashto version. There were statistically significant 
dijerences in participants preferred language for communication, as 38 preferring English, 
31 preferring Dari/Farsi, 2 preferring Pashto, and 3 preferring another language (p = 2.97 × 
10⁻¹²). 

The average time participants had spent in the United States prior to completion of the 
survey was 39.6 months ± 4.9, and their mean time residing in Washington itself was 34.0 
months ± 4.9. Participants educational background varied and was noted to be statistically 
significant between arrival to the US and prior to arrival (p=0.012). Prior to arrival in the 
U.S., 2 participants held doctoral degrees, 7 held master's degrees, 33 held bachelor's 
degrees, 18 had completed high school, 2 had technical or vocational degrees, and 10 had 
no formal education (p = 2.11×10⁻¹¹). Since arriving in the U.S., the highest degree obtained 
by participants included 1 doctoral degree, 4 master's degrees, 13 bachelor's degrees, 11 
high school diplomas, 7 technical/vocational degrees, 2 religious education certifications, 
and 31 with no formal degree.  

Table - 1: Demographic Characteristics of Respondents 

Characteristic Count (%) Mean +/- SEM  
Gender N=76  
Male  40 (53%)  
Female  34 (44%)  
Not Specified 2(3%)   
Age (years)  N= 67 34.5 ±0.8 
Time in US (months) N= 74 39.6 ±4.9  
Time in WA (months)  N= 74 34.0 ± 4.5 
Preferred Language  N= 74  
English  38(51.4%)  
Dari/Farsi  31(41.9%)  
Pashto  2(2.7%)  
Other  3(4.1%)  
Educational Background prior to Arrival in US N= 72  
Doctoral Degree 2 (2.8%)  
Master’s Degree 7(9.7%)  
Bachelor’s Degree 33(45.8%)  
Highschool Degree 18(25%)  
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Vocational/Trade School  2(2.8%)  
No Formal Education/Training  10(13.9%)  
Access to Healthcare  N= 78  
Employer 21 (26.9%)  
Government 43(55.1%)  
Charity  1(1.3%)  
Out-of-pocket 9(11.5%)  
Prefer not to respond  4(5.1%)   

 

B. Employment  

Of the participants there were statistically significant dijerences in the employment 
status of the cohort. 56.8% (n=42) participants noted they were currently employed, 2.7% 
(n=2)were self-employed, 27% (n = 20) were unemployed, 9.5% (n=7) were students, and 
4.1% (n= 3) did not yet have work authorization (p=1.8x 10-14). Of those who self-identified 
as employed (n=54) 68.5% worker full time (between 35- 40 hours per week), 9.3% were 
self-employed (with no specific hourly requirements), 14.8% had part-time roles (working 
less than 35 hours per week), and 7.4% were in temporary or seasonal employment (p = 
6.27 × 10⁻¹²) (see Figure 1). The mean duration of participants current employment was 23 
months ± 4.28. 

Figure 1: Type of Employment if Self-Identified as Currently Employed 

 
 

Prior to their arrival in Washington, 26 participants noted they had been employed, 
while 42 had not, and 5 preferred not to answer. These results again demonstrated 
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statistical significance in their variability (p= 7.01 × 10⁻⁷). Prior to these participants arrival 
within the United States, and back in in Afghanistan, 43 had been employed, 5 were self-
employed, 11 were students, and 13 were unemployed (see Figure 2). There was noted to 
be no statistical dijerence between employment rates in the U.S. as compared to 
Afghanistan in our complete cohort (p=0.68) or female subset (0.95); however there was a 
statistical dijerence between unemployment rates with a statistically increased rate of 
unemployment in those participants in the U.S. as compared to Afghanistan (p=0.027).  

 
Among those participants who identified as employed, 16 reported that their 

qualifications were fully recognized by their employers, 25 felt their qualifications were 
partially recognized, and 16 reported that their qualifications were not recognized. Utilizing 
a Likert scale (1= less, 3 =same, 5= more) participants felt they were employed in similar 
positions as they were in Afghanistan (Median 3, IQR 3), that these positions required a 
similar amount of experience as their prior work in Afghanistan (Median 3, IQR 2), as well as 
a similar amount of educational requirements as their prior work (Median 3, IQR 3). 
Additionally, these participants did not note a dijerence in their income between their 
current and prior job based on their Likert responses (Median 3, IQR 2).  

In order to acquire their current positions, there was significant variability in job search 
methods by our cohort (p=2.04 × 10⁻⁶). 1 participant utilized a company website, 18 found 
work independently, 6 used a formal agency, 16 relied on private networking, 2 received 
help from friends, and 4 found employment through Google ads.  

C.) Barriers to Employment: 
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i. Discrimination: 

There was a significant dijerence in the number of participants who reported having 
experienced discrimination during their search for employment (p= 7.42 x 10⁻¹³), with the 
majority denying any discrimination. For those participants who felt they had experienced 
discrimination, they felt it was due to recruiters noting their “experience has all been in 
Afghanistan,” and “valuing those who have experience in the US.” Additional points of 
discrimination included their “refugee status” and “passive racism.”  

ii: Language:  

In terms of language proficiency (n= 74), 25.7% of participants described their 
current English skills as Excellent (considered fluent), 25.7% as Good (can communicate 
without translation), 25.7% as Fair (can communicate conversationally but requires 
translation for more complex conversations), 16.2% as Poor (limited comprehension), and 
6.8% as having no English skills. Prior to arriving in Washington (n=74), 17.6% of 
participants described their English skills as Excellent, 23.0% as Good, 20.3% as Fair, 
23.0% as Poor, and 16.2% as having no English skills. Comparison of current English 
language skills to those prior to arrival to the US demonstrated no statistical dijerence 
(p=0.79). However, language was reported as a barrier to employment by a majority of 
participants (n=42) (p = 2.59 × 10⁻⁷). For those who felt Language was a barrier to 
employment the reason for this varied, but included “Language is the primary means of 
human interaction within society. While many people possess valuable skills, their inability 
to communicate ejectively can hinder their ability to find employment,” and “Most of the 
Immigrants can't pass the interview step because of language barriers.” Additional 
rationales include “There have been cases and opportunities for me which I needed to 
communicate with others verbally and it was not possible without mastering the English 
language,” and “In specialized and collaborative work environments, proficiency in the 
correct form of the language is essential.”  

A majority, 48 participants, participated in an English language program to address 
the language barrier, while 27 had not (p = 0.0153). Of those who did not participate in a 
language program, 8 cited limited availability of these classes, or time constraints as 
reasons they did not utilize the programming. 2 participants reported they preferred 
learning English on their own, 1 individual cited cost a barrier, another individual noted a 
lack of awareness of such classes as a barrier, and finally, 1 noted transportation to the 
classes prevented them from utilizing them.  

iii. Gender Roles  

Childcare responsibilities did not significantly impact the employment 
opportunities of participants overall (p= 0.31), nor did household duties (p=0.37). However, 
there was statistical dijerence in those who felt cultural values did not influenced their 
employment opportunities as 50 participants reported they did not impact their 
employment opportunities, while 16 felt these values did (p = 2.85 × 10⁻⁵). When female 
participants were asked these same questions there were statistically significant impacts 
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on employment due to availability of childcare (p=0.002), and household duties (p= 0.008), 
while the majority again, did not feel their cultural values impacted their employment 
opportunities (p=0.04). On closer assessment female participants felt the largest 
employment barriers for themselves included: “If a woman has a child under the age of 
care, it is an obstacle, there are no other obstacles,” “having children with lack of 
government support been always a blocker to succeed in this country,” as well as 
“Language and education” and “transportation”. 

iv: Transportation and Additional Barriers :  

Transportation was noted as a barrier to employment by 50 participants, while 21 
felt it was not a barrier (p = 0.000578). On closer assessment by gender a significant 
majority of female participants felt transportation was a large barrier to employment 
(p=0.009). Legal status was also perceived as a barrier by 33 participants, whereas 37 
reported that it did not impact their job opportunities (p = 0.632). On closer assessment of 
these and other barriers, participants reported the greatest barriers they felt for their 
employment status included “ education and experience,” “language problems,” 
“application process,” “ training,” and “ Transportation”.  

D.) Solutions:  

 When participants were asked directed how to address the barriers to employment, 
participants relayed several key solutions surrounding the themes of credentialling, skills 
training, curriculum development including language courses, and additional resource 
allocation. For credentialing one respondent suggested “ Credential Evaluation Services: 
Implementing or improving access to services that evaluate and equate foreign 
qualifications with U.S. standards could help employers better understand the value of 
international experience.” For skills development, one respondee suggested “ bridging 
programs,” while another suggested “a one-year curriculum for immigrants”, while a third 
respondee suggested being “trained first on how to apply for jobs” As for additional 
resource allocation, one participant noted stark differences in the number of resources 
available between Washington and Tennessee as “Washington state provides minimal 
support to immigrant communities.” 

E.) Health 

 Of the 72 participants who disclosed their physical health status, 45.8% noted they 
had excellent health as compared to 58.3% who reported excellent health prior to their 
immigration, 38.9% reported good health as compared to 27.8% prior to immigration, 
12.5% reported fair health as compared to 8.3% prior to immigration, and finally only 2.8% 
reported poor health as compared to 1.4% prior to immigration . There was noted to be no 
statistically significant differences between health statuses prior to immigration and 
current health status (p=0.85). In terms of mental health there was also noted to be no 
significant changes in current mental health status as compared to mental health status 
prior to immigration when the participants lived in Afghanistan for the group as a whole 
(p=0.99) or when just female participants were asked (p=0.96).  
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 A significant majority of survey respondents noted access to healthcare since 
arriving to Washington (n=65) (p=2.52 x 10-12). The majority (55%) of this cohort utilized 
government insurance in some way to pay for their healthcare needs (n= 78), while 26.9% 
received insurance benefits through their employer, 11.5% relied on paying for healthcare 
costs in an out-of-pocket manner, 5.1% preferred not to answer, and 1.2% relied on charity 
care. Of note some participants utilized multiple modalities to pay for their healthcare 
needs. There was statistically significant differences noted in the ways in which 
participants paid for their healthcare needs (p= 1.92 x 10-15).  

The Barriers identified by the respondents for accessing healthcare included: cost 
(n=29), language barriers (n=15), transportation issues (n=12), work commitments (n=10), 
family commitments (n=6),  time constraints (n=4), insurance issues (n=3), and citizenship 
status (n=2). Of note, a statically significant number of respondents did not feel their 
employment status in Washington impacted either their physical health (p= 7.7 x 10-6) nor 
their mental health (p=0.0001). This echoed in the assessment of only female respondents 
who did not feel employment status impacted their health (p=0.85). 

 2. Focus Group Analysis 

The focus group held with community leaders and community participants revealed 
five major themes that participants identified as key barriers to employment for their 
communities: childcare/gender roles, language, underemployment, access to driver’s 
licenses, importance of resettlement classes.  

Childcare 

A recurring theme across the focus group was the lack of ajordable and accessible 
childcare, which had particular influence on female community members. Participants 
shared that the high cost of childcare, combined with the limited availability of subsidized 
care, made it dijicult to maintain full-time employment. “There are many Afghan women 
that they can't go to work because they don't have childcare, and they can't ajord 
themselves. You know, if they go to work, they have to pay like 80% of their salary for the 
childcare. So that's why they decide to stay home in order to go to work and just get the 
20% which is not even worth it.” An additional focus group member noted “because their 
husbands is working a little bit, not so much, but a little bit that they are not qualified for 
the childcare. So they say, We are not rich, and we are not poor. The middle is like there's 
nothing for the middle, even though the $50 was over the amount that they will be eligible 
for the childcare.” Many group members also expressed that relying on others to assist in 
childcare was not seen as appropriate based on cultural norms. “women in our culture, 
specifically those with children, they don't have this perspective that they can okay, use 
childcare facilities and maybe pursue some degree, go study, or even go to work.” One 
participant noted that despite his wife working in Afghanistan due to the number of children 
and his working that she was not able to work yet “because I, for example, I have four kids, 
and I'm going to work, and she has to take care of them.” The impact of not being able to 
work and absence of childcare support appears to have lasting impacts, including those on 
health. One respondent noted “Most of the Afghan women that I interviewed with, and I 
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spoke to them, they were they were depressed, they were kind of they had anxiety, they had 
stress, and because they were staying at home all day, and they didn't have the chance to 
take their kids to childcare as well, like most of them, and they couldn't work.” 

 

i. Language 

Language barriers were a significant challenge for many participants, particularly for 
those who were non-native English speakers. One participant reported dijiculty navigating 
job applications due to dijiculties with digital literacy as well as English proficiency. 
Another noted that a lack of literacy at baseline may be part of the issue as “back in their 
home country, I mean, in Afghanistan, they don't go to a school. So actually, most of them 
have a problem with their own language.” Moreover, even when individuals identified a 
need to learn English those resources available, like classes, have limited availability. “The 
list for the waiting list for the English classes are super long, and they have to wait for 
months, months and months to get in.” Some community programs ojer non-professional 
courses to help address the large need to get into classes and learn English; however “it 
was not a professional course, and from my experience, it was not enough, good enough to 
meet or to take the, I don't know the students to the to the level that they want.” 

 

ii. Underemployment 

Underemployment emerged as a pervasive issue among focus group participants. 
Many reported barriers including credential recognition, and limited opportunities in their 
field. As a result participants mentioned working part-time or in low-wage positions that did 
not align with their education or experience. One individual stated “they are well educated 
back in home country, but the degree that they pursue does not really translate to anything 
useful or to any particular career here in the US. So that's a big gap.” Another stated that “I 
know people are working they are really brilliant journalists, brilliant people with degree 
from universities. They're still working in airport. They're still working in, you know, really 
underemployed, kind of really low paid, low paid jobs.” Another participant noted that even 
if a degree is obtained and recognized in the US , to enter the job market they need more 
experience within the US to utilize it. “Even if the degree and even if, the knowledge that he 
has acquired is needed, the issue is his profession, or the career that he is seeking is so 
high level, it is quite high level, so he has to compete with, I don't know, school principals 
or somewhat people with much higher expertise that they gained in the US. So they're 
already falling behind” The result of underemployment is often lower wages, which can 
have long term impacts on individuals as well as their families. As one participant noted “I 
know that there are community members that they are here for years and they're still on on 
food stamps. I know that that's not a problem when you're here for the first time, but if you 
stay and remain under poverty line for years in a decade, your entire family will sujer for 
the next generation.”  
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iii. Driver’s Licenses 

The lack of access to driver’s licenses was frequently cited as a barrier to 
employment, particularly in the female population. “Actually, most of the Afghan women 
that I know that they recently came to the United States, they have like issues with the 
driving license to get their driving license and their permit, because they never drive back in 
home, and it's not easy for them to, like, acquire their license in just a few months.” 
Participants emphasized that not having a valid driver’s license restricted their ability to 
seek jobs outside their immediate neighborhoods, and even halted employment 
opportunities after they had been presented. As one participant noted, “because I didn't 
have the driving license, I couldn't process with the job that I already that they, they ojered 
me the job, but because when I mentioned them that I don't have a driving license, when 
they asked me, they just, they didn't, they go with the with other candidates.” Another group 
member shared that without a driver’s license they were reliant on unreliable public 
transportation which could lead to missing work or job loss. They stated “but some people, 
if they want to work, they use the bus and the one or two bus they're changing. It takes 
more than an hour to use the King County Metro bus, because it's not, you know, as it 
should be, because I know, for from federal way, almost purest County, the bus comes 
each hour. If they miss it, they will miss the work.” 

iv. Resettlement Classes  

 Despite the many barriers encountered by this community, community leaders 
echoed the idea that better resettlement classes to address the barriers to employment, 
were a key solution. Previous resettlement classes were felt to be “highly segregated,” and  
were based on “superficial understanding of the community's needs,” which left 
community members feeling there were lots of gaps and unaddressed needs. One member 
noted the services are really focused on short term solutions, with less focus and ejorts on 
educating new arrivals on how to navigate the system long term. “They don't really educate 
the clients. They just provide services like, Hey, this is a three month housing support. You 
go and pay your rent and then just then, don't call me again. That's how they do, right? Well, 
this is not the way resettlement should work.” Fueled by frustration with the lack of 
education the focus group felt new resettlement education or “job readiness and seminar 
and training” was needed, and in order to develop the appropriate coursework and 
education for these classes, community leaders should be consulted. The coursework of 
the classes would at various stages starting with language education, and from there 
moving into driving lessons, then with would focus on job skills through “training about how 
to really apply for jobs,” as well as “soft skills,” including “how to draft your resume.” This 
new education program would be “integrated in a well modeled way … that somehow 
address these major challenges” and addresses the key gap of educating community 
members on how to navigate the system to address their needs.   

These themes outline the major barriers to employment as identified by the focus group 
participants. Particular emphasis by the leaders was placed on how these themes 
intersect with one another and contribute to broader challenges leading to high 
unemployment rates in the Afghan Immigrant Community in Washington. 
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Discussion: 

The findings of this study ojer important insights into the employment barriers 
faced by Afghan immigrants in Washington state and reajirm the sentiment that 
unemployment rates for this population are significantly dijerent than the rates of this 
same population back in Afghanistan (p = 0.03). Several key themes emerged, emphasizing 
that the challenges encountered by this population are multifaceted, with issues of 
language proficiency, childcare, credential recognition, and transportation acting as 
prominent barriers. These results underscore the need for more targeted interventions to 
address the unique needs of this community, particularly as they relate to gender roles, 
linguistic integration, and access to basic resources like childcare and transportation. 

Language proficiency emerged as a significant and recurrent barrier to employment 
for Afghan immigrants, with the majority of participants identifying dijiculties in navigating 
the job market attributed to language barriers (p=2.6 x 10-7). As one participant noted 
“Language plays a crucial role in many of the jobs I find interesting. Also, ejective 
communication is essential, and mastering a language like English can open up more 
opportunities for finding suitable employment.” Although a majority of participants (n= 48) 
had participated in English language programs, limited availability, cost and accessibility 
issues hindered their use in all participants (see Figure 3).  

Figure 3: Responses/Rational for Not Utilizing Language Courses 

 
Additional challenges noted to gain access to such programs included long wait 

lists as noted by one participant “the list for the waiting list for the English classes are 
super long, and they have to wait for months, months and months to get in.” Prior research 
of immigrant integration, have highlighted the critical role language plays in securing 
meaningful employment with higher propensity to earn income and lower propensity to 
spend on health-related costs (Niankara, 2020). Additionally, the lack of statistically 
significant improvement in participants' English proficiency compared to their pre-
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immigration levels suggests that existing language programs are not adequately meeting 
the needs of this community (see Figure 4). A more robust, more easily accessible, 
culturally tailored language program, potentially incorporating professional and 
conversational English, is required to bridge this gap. 

 

Another key barrier noted in our research endeavors was the key impact that gender 
had on employment barriers. For instance, when assessing the impact of household duties 
and childcare availability had on employment opportunities there was noted to be no 
significant dijerence when the entire cohort was assessed and included both male and 
female participants. However, when female participants were isolated and queried both 
the availability of childcare (p=0.002) and household duties (0.008) were identified as 
significant barriers. It is interesting to note that a significant portion of female participants 
did not feel that their cultural values were a barrier to employment (p=0.04), demonstrating 
that the barriers to employment in the female community were exclusive of cultural values. 
Many female participants noted they were unable to work due to the high cost and 
unavailability of ajordable childcare. “There are many Afghan women that they can't go to 
work because they don't have childcare, and they can't ajord themselves. You know, if they 
go to work, they have to pay like 80% of their salary for the childcare “This finding is 
consistent with broader research where women disproportionately shoulder the burden of 
caregiving responsibilities, limiting their ability to participate in the workforce (Parker, 
2015). The intersectionality of gender norms further exacerbated these challenges, as 
reliance on external childcare was often culturally discouraged. “Women in our culture, 
specifically those with children, they don't have this perspective that they can okay, use 
childcare facilities and maybe pursue some degree, go study, or even go to work.” Given the 
high proportion of female respondents who reported that childcare responsibilities were a 
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major barrier, addressing this issue through increased subsidized childcare services is a 
critical intervention to enhance women’s workforce participation in Washington. 

An additional barrier identified for both genders (p=0.0006), but especially for 
women was transportation (p=0.009) (see Figure 5 for list of all barriers to employment 
identified). Our research focus group explained one rational for this  barrier was for many 
Afghan immigrants, some had not previously driven in Afghanistan, thus they struggled to 
obtain driver's licenses in the U.S. “They have like issues with the driving license to get their 
driving license and their permit, because they never drive back in home, and it's not easy 
for them to, like, acquire their license in just a few months.” Without a license there is 
increased reliance on public transportation, particularly in regions with infrequent service, 
further hindered their ability to secure employment outside their immediate 
neighborhoods.  “ they use the bus and the one or two bus they're changing. It takes more 
than an hour to use the King County Metro bus, because it's not, you know, as it should be, 
because I know, for from federal way, almost purest County, the bus comes each hour. If 
they miss it, they will miss the work.” As seen in other immigrant communities, access to 
reliable transportation is vital for not only job mobility but also to ensure social inclusivity 
(Allen, 2021).  Developing accessible driving education programs, potentially incorporating 
these into current into existing resettlement programing and expanding transportation 
options in regions with large immigrant populations could address this barrier. 

 

Beyond gender specific barriers, an additional barrier contributing to the 
unemployment rate identified was credential recognition by our focus group. This cohort of 
participants was very well educated in comparison to prior work noting nearly 20% had no 
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formal education, as compared to 13% in this study (Javid, 2024). With the increased 
education level it was suspected that credential recognition may be a barrier to securing 
employment within this cohort.  44% of our respondents reported their credentials were 
only partially recognized by their employer (n=57). This is consistent with previous literature 
documenting the struggles immigrants face in translating foreign qualifications into the 
U.S. job market leading to high rates of underemployment (Fix, 2017). The lack of formal 
recognition of qualifications led many participants to seek low-paying, part-time, or 
temporary work, often unrelated to their expertise. “I know people are working they are 
really brilliant journalists, brilliant people with degree from universities. They're still working 
in airport. They're still working in, you know, really underemployed, kind of really low paid, 
low paid jobs.” Despite this sentiment, survey respondents reported that their current job 
requirements in the U.S. were similar to those in Afghanistan in terms of skills required, 
educational needs, and pay. These mixed findings highlight the need for credential 
evaluation services and bridging programs that can further help integrate skilled Afghan 
immigrants into positions that match their qualifications and experience. 

 Prior research has shown that employment status in the US is linked to healthcare 
access and costs, therefore we studied the impact employment status had on the health of 
the Afghan immigrant community in Washington (Silver, 2022). Interestingly, the study 
found no significant dijerences between participants' physical and mental health before 
and after immigration, despite the numerous challenges they faced in the U.S (p= 0.79 and 
0.96)(see Figure 6 and 7). However, qualitative responses from focus groups indicated that 
mental health challenges were prevalent, particularly for women who were unemployed 
and isolated due to childcare responsibilities, but this finding was not mirrored in the 
survey response data (p= 0.84). “Most of the Afghan women that I interviewed with, and I 
spoke to them, they were depressed, they had anxiety, they had stress, and because they 
were staying at home all day, and they didn't have the chance to take their kids to childcare 
as well, like most of them, and they couldn't work.” This disconnect between reported 
health and the stress described in qualitative findings suggests that participants may not 
recognize or attribute mental health struggles to their broader circumstances. Further 
exploration of mental health in this community may be necessary to identify subtle 
impacts of underemployment, isolation, and acculturation stress on overall well-being. 

 



 22 

 

Figure 6 and 7: Physical Health and Mental Health Status 
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Limitations:  

Of note, this study has several limitations that should be considered when 
interpreting the findings. First, the sample size, was relatively small (n=76) and may not 
fully represent the diversity of experiences within the Afghan refugee community in 
Washington. Additionally, there may have been selection bias, as participants who were 
more engaged with community organizations or had stronger support networks may have 
been more likely to participate. Language barriers also posed a challenge, despite the use 
of translated surveys and assistance completing the survey, as nuanced meanings and 
culturally specific experiences may not have been fully captured in translation. 

Furthermore, this study relied on self-reported data, which is subject to recall bias 
and social desirability bias, particularly when discussing sensitive topics such as 
employment barriers and personal challenges. Looking ahead, further research should 
explore the intersectionality of employment barriers faced by Afghan refugees, considering 
factors such as gender, education level, stigma surrounding mental health, and length of 
time in the U.S. It is possible dijerent barriers are more pressing, depending on the time 
spent in the US, as the majority of respondents who completed the survey had been in the 
United States for a mean of  39.6 months, and likely left just prior to the reemergence of 
Taliban rule. Additionally, longitudinal studies could ojer valuable insights into how these 
barriers evolve over time and how dijerent interventions impact long-term employment 
outcomes. Collaborating with local employers and policymakers to design interventions 
based on these findings may also enhance the relevance and impact of future work. 

Conclusion: 

This study's findings underscore the critical need for policy interventions aimed at 
improving the employment opportunities of Afghan immigrants in Washington. Addressing 
language barriers through more accessible and tailored language programs, expanding 
ajordable childcare, facilitating the recognition of foreign credentials are essential steps to 
enable full workforce participation. Additionally, improving access to transportation, 
particularly by increasing the availability of driver’s education programs, could mitigate one 
of the most significant barriers to employment. Finally, resettlement classes that integrate 
these components as well as focus on job readiness, digital literacy, and soft skills training 
should be expanded and better integrated into the support systems for newly arrived 
immigrants. Community-led initiatives and greater involvement of Afghan leaders in the 
design and implementation of these programs would ensure that they are culturally 
sensitive and more directly responsive to the needs of the population. 
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