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Executive Summary

This report presents findings from a community-based survey conducted among 964
Congoleseimmigrants living in Washington State, aimed at understanding their experiences
navigating healthcare and housing during the resettlement process. The data offer a
detailed demographic snapshot of a young, multilingual, and highly educated population,
many of whom are actively participating in the labor market while contending with systemic
barriers tied to language and structural inequities.

+  66% of participants identified as male and 33% as female, reflecting household roles,
community engagement patterns, and who was more likely to complete the survey.

+  Most respondents were between 25-44 years old, a working-age group typically
engaged in employment, family-building, and resettlement efforts. Smaller proportions
were in the 18-24 and 45+ age brackets, possibly due to mobility or barriers to
participation.

+ A large share of respondents (44%) held a college or university degree, and another
25% had some college or vocational training, reflecting high levels of human capital.

« Approximately 80% of respondents were employed, indicating strong workforce
participation; however, the quality of these jobs and their alignment with individuals’
skills remain unclear.

* The majority of respondents have lived in Washington State for over one year, with
45% residing here for more than three years.

« Just under half of the respondents (49.2%) reported speaking English at home. The
most spoken languages included French, Kikongo, Lingala, and Swahili. Many
participants are multilingual, highlighting the community’s rich linguistic diversity.

+ Both English-proficient and non-proficient groups showed similar demographic
patterns.

Housing Access

* Informal support from family and friends was the most common source of housing
assistance, whereas formal programs and resettlement agencies were less frequently
used despite being widely known among respondents.

*  Only 21% of respondents found housing very easy to secure, while 40% described the
process as neutral to difficult. Limited English proficiency was significantly associated
with greater difficulty navigating initial housing arrangements.

+ Most respondents faced language hurdles in their housing search: over 80% struggled
to understand English-only rental agreements, and nearly 80% reported difficulty
communicating with landlords or housing staff.

+ Respondentsreported a range of current living arrangements. The majority are renting,
either with family or friends (38.7%) or independently (36%), while only 1.9% reported
owning a home.

+ Qualitative responses underscored the impact of discrimination and systemic obstacles,
such as high costs, credit requirements, and limited transitional housing, on the ability
of Congolese immigrants to secure stable housing.

Healthcare Access

* The majority of respondents (82%) indicated that they or a member of their household
had needed healthcare services since arriving in the U.S.

+  While 41% of households reported that all members were insured, 45% had only partial
coverage, and 13% reported that no one in their household had insurance.

* Nearly two-thirds of respondents used interpreters at least some of the time during
medical visits, yet about one-third still faced challenges accessing their services.

+ Language remains a persistent barrier at multiple levels of the healthcare experience.
Over 70% of respondents reported at least occasional difficulty understanding
providers, explaining symptoms, or interpreting written instructions.
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« Half of the participants said they had avoided care at some point due to challenges
communicating in English. A significant association was found between English
proficiency and healthcare avoidance, with individuals of limited English proficiency
more frequently reporting avoidance.

These findings reveal significant language-related barriers in housing and healthcare

access among Congolese immigrants, with limited English proficiency linked to greater

challenges. Informal networks play a key role, yet formal services remain underutilized.

Addressing these gaps is critical for equitable integration and improved community well-

being.
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I. Introduction

Language barriers significantly impact access to essential services for immigrant
communities across the United States. For Congolese immigrants and refugees, who often
arrive with limited or no English proficiency, this challenge is compounded by experiences
of forced displacement, trauma, and the structural inequities embedded in resettlement
systems.

The Democratic Republic of the Congo (DRC) has experienced decades of conflict, political
instability,and economic hardship, leading to ongoing waves of migration and displacement.
As a result, Congolese individuals now represent one of the largest groups of African
refugees resettled in the United States in recent years. Washington State has seen a
notable increase in Congolese arrivals, with many settling in both urban and rural areas
across the state.

Despite federal and state-level efforts to expand language access and improve service
provision, Congolese immigrants continue to face significant barriers in navigating
healthcare systems and securing stable housing. These challenges are often exacerbated
in settings where culturally and linguistically appropriate resources are limited or
inaccessible. While some policy interventions exist, particularly in healthcare, gaps remain,
especially outside of clinical settings and in rural regions.

Study Aims

This report draws on data from a community-informed survey to examine the impact of

language barriers on access to healthcare and housing among Congolese immigrants in

Washington State. Specifically, it aims to:

« Examine the demographic characteristics of Congolese immigrants who participated in
the survey.

+ Gather insights into how participants navigate healthcare and housing systems.

« Document the challenges they report in accessing services, with a focus on language-
related barriers.

+ Highlight promising practices and propose policy recommendations to address
linguistic inequities and support more equitable integration.
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Il. Literature Review

To inform and contextualize this study, a literature review was conducted using PubMed,
Google Scholar, and Web of Science. The review targeted peer-reviewed articles and
reports published within the last decade, as well as foundational works on refugee
resettlement and language access. Key terms such as “language barriers,” “Congolese
refugees,” “healthcare access,” “housing access,” and “limited English proficiency” were
combined using Boolean operators. In addition, reports from agencies including the
Centers for Disease Control and Prevention and the Washington State Department of
Health were reviewed to capture region-specific information. From an initial pool of 45
sources, 20 articles were selected for full-text review based on their relevance to language
barriers affecting healthcare and housing access among Congolese and other immigrant
communities in the U.S. A summary of key findings is presented below.

Background and Resettlement Context of Congolese Immigrants in Washington State

The Democratic Republic of Congo (DRC) has been engulfed in protracted conflict for
decades, resulting in widespread political instability, gender-based violence, and
displacement. An estimated 2.2 million people are displaced internally, while many more
have fled abroad due to ongoing violence and insecurity (Bletscher & Spiers, 2023). More
than 6.1 million Congolese people, over half of them women, remain displaced, with
conflict cited as the leading cause in more than 80% of cases (United Nations Office for the
Coordination of Humanitarian Affairs, 2023). In 2023 alone, over 940,000 people were
forcedtoleavetheirhomes asviolence escalated (United Nations Office for the Coordination
of Humanitarian Affairs, 2023).

This ongoing crisis has fueled a mass exodus from the DRC, making it one of the top
countries of origin for refugees worldwide. In 2018, Congolese refugees comprised over
35% of all refugees arriving in the United States, reflecting the severity of the situation (U.S.
Department of Homeland Security, 2018). Of these, approximately 14% settled in
Washington State, drawn by its supportive resettlement programs and established
Congolese communities (O'Neill, 2022).

Many Congolese refugees arrive with limited or no English proficiency, primarily speaking
French, Portuguese, and indigenous Bantu languages such as Lingala and Swahili. These
language differences pose challenges in accessing healthcare and housing systems that
rely heavily on English for communication and navigation (Summit Health Institute, 2005).

Language Barriers and Access to Services

Language barriers are widely recognized as significant obstacles to service access for
refugees and immigrants worldwide. Limited proficiency in the dominant language
hampers effective communication with service providers, contributing to care gaps,
diminished health outcomes, and difficulties in securing stable housing (Schenker, 2018).
In the United States, an estimated 25 million individuals have limited English proficiency
(LEP) and disproportionately encounter challenges navigating healthcare and housing
systems (Gonzalez-Barrera, 2024). Although federal policies, such as Title VI of the Civil
Rights Act and provisions within the Affordable Care Act, require language assistance in
federally funded healthcare settings, implementation is inconsistent (Chandra, Frakes, &
Malani, 2017). LEP patients are more likely to experience miscommunication, receive
inadequate preventive care, and suffer from poorer health outcomes (Ngo-Metzger et al.,
2007). In the housing sector, language barriers hinder the ability to interpret legal
documents, communicate with landlords, and assert tenant rights, exacerbating housing
insecurity (Delgado et al., 2017).
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Washington State’s Language Access Policies and Gaps

Washington State has implemented several initiatives aimed at improving language access
in healthcare. The Washington State Health Care Authority (HCA) mandates that Medicaid-
funded providers offer interpretation services at no cost to patients (Washington HCA,
2023). Most healthcare facilities - including prehospital care settings - routinely utilize in-
person or phone-based interpretation services, and state agencies provide translated
public health materials in multiple languages. Additionally, the Washington Health Benefit
Exchange maintains a comprehensive Language Access Plan to guide service delivery for
LEP populations (Washington Health Benefit Exchange, 2022). Despite these policies,
challenges remain. Interpreter availability is inconsistent in some rural or emergency
settings, and there is often a lack of awareness among immigrants that such services are
available (Tran & Roberts, 2023). Moreover, healthcare providers may be unfamiliar with
best practices for working with interpreters or may opt not to use them in fast-paced
clinical environments (Rasi, 2020).

While language access is relatively well established in healthcare, the housing sector lacks
similar protections. There is no statewide mandate requiring landlords or housing agencies
to provide interpretation or translation services. As a result, many Congolese immigrants
are left to navigate complex legal and housing documents without adequate support,
increasing their risk of exploitation and housing insecurity (O'Neill, 2022).

This broader policy and service landscape provides essential context for understanding
the specific experiences of Congolese immigrants and refugees in Washington State. The
presence of language access frameworks in healthcare contrasts with more limited
resources in housing, and these dynamics shape the accessibility and quality of services
available to individuals with LEP.

Housing Access and Language Barriers

Housing represents a fundamental need for immigrants, with access to safe, affordable,
and stable housing being central to successful resettlement. However, immigrants and
refugees frequently encounter multiple barriers, including difficulties understanding lease
agreements, navigating housing applications, and asserting their tenant rights. As noted
by O'Neill (2022), Congolese refugees in Washington State often face challenges related to
the legal complexities of housing, which can increase their vulnerability to exploitation by
landlords and contribute to heightened housing insecurity.

Washington State is home to one of the most competitive housing markets in the United
States, rendering stable and affordable housing increasingly inaccessible for low-income
families, including immigrants and refugees with LEP (Affordable Housing Advisory Board,
2024). Research by O'Neill (2022) indicates that many Congolese refugees rely on
community-based organizations, such as the Congolese Integration Network (CIN), for
assistance in securing housing and understanding their rights as tenants. These
organizations play a critical role by providing interpretation services and legal support;
however, the demand for such resources far exceeds available capacity, leaving many
individuals without the help they need (RVC, 2019). This underscores the importance of
institutionalizing formal language support mechanisms within the housing system to
ensure equitable access for linguistically diverse communities.

Lack of proper language translation leaves many Congolese refugees in cramped, poorly
constructed accommodations or makeshift structures. Sometimes, families have no choice
but to move in with friends or relatives, which can lead to even more instability. Due to the
high costs of housing, immigrants and refugees are unable to afford decent housing, with
language barriers further compounding their difficulties and making it nearly impossible
to escape the cycle of housing poverty (Saksena & McMorrow, 2020).
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Healthcare Access and Language Barriers

Language plays a crucial role in immigrants’ and refugees’ ability to access and navigate
healthcare. Many Congolese newcomers in Washington State arrive with limited or no
English proficiency, which makes it difficult to communicate with providers, understand
medical instructions, and manage chronic conditions. Those with low health literacy often
face delays in care, misunderstandings during visits, and challenges following treatment,
particularly for chronic illnesses like hypertension and diabetes (Rasi, 2020). Without
effective communication, they are at greater risk of misdiagnosis, improper treatment,
and poor health outcomes (Divi, Koss, Schmaltz, & Loeb, 2007).

In addition to physical health needs, mental health poses a significant but often overlooked
challenge. Many Congolese refugees have survived war, displacement, and the loss of
family members and homes. These experiences leave lasting psychological trauma that
requires professional intervention. Yet, as Espinoza (2016) and Montemitro et al. (2021)
emphasize, language barriers and cultural stigma around mental illness often prevent
refugees from seeking care. Even when they do, very few mental health professionals
speak French or indigenous Congolese languages like Lingala or Swahili, making treatment
difficult to access or sustain. This results in untreated or poorly managed mental health
conditions such as Post-Traumatic Stress Disorder (PTSD), depression, and anxiety.

Although Washington State has established programs to support refugee health needs,
implementation gaps remain. For instance, the Department of Health's Refugee and
Immigrant Health Program coordinates Domestic Medical Screening Examinations in
partnership with local jurisdictions. However, these protocols are not supported by publicly
available data disaggregated by language needs or access to interpretation. More critically,
interpreter services remain inconsistent in both availability and quality. Many providers
lack training in language-access procedures or fail to use qualified interpreters, leading
patients to rely on family members or community volunteers. This practice raises serious
concerns about confidentiality, accuracy, and effective care communication (Montemitro
et al., 2021).

To address these challenges, expanding culturally and linguistically appropriate services is
essential. Telemedicine has emerged as one potential tool. As noted by Rasi (2020), virtual
platforms may improve access to providers who speak the patient’s language, particularly
in rural areas where healthcare and interpreter services are scarce. However, for this
solution to be effective, structural barriers, including access to devices, internet, and digital
literacy, must first be addressed.

The Role of Social Networks and Community Support

Though language barriers remain a significant issue, social networks and community-
based organizations assist refugees in overcoming such barriers. According to the study
by Bletscher and Spiers (2023), there is a need to ensure that refugees connect socially to
have a better lifestyle. Community-based organizations, such as the CIN, act as
intermediaries in helping Congolese refugees overcome language barriers. Organizations
like these provide interpretation services and help refugees with housing, healthcare, and
cultural orientation issues. However, although these social networks are helpful, they can
come with disadvantages. Bletscher and Spiers (2023) also point out that the focus on
fellow community members for translation and assistance may sometimes be non-
beneficial for refugees learning the language and integrating into society more broadly.
This dependence can inadvertently reinforce social exclusion and limit access to services
that require direct communication in English. Moreover, current resources allocated to
community organizations are insufficient to meet the growing demand for language
support. Strengthening collaboration between community-based organizations and
government agencies, along with ensuring sustained funding for interpretation services, is
essential to providing refugees with the comprehensive support they need.
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I1l. Methodology

This research aims to comprehensively explore how language barriers impact access to
healthcare and housing services among Congolese immigrants in Washington State. The
study was designed by Sinqobile Shalom Mhlanga, MPH, as part of the completion
requirements for her Master of Public Health degree in Health Systems and Policy at the
University of Washington.

This study was conducted in close partnership with the Congolese Integration Network
(CIN), a trusted nonprofit organization serving Congolese immigrants and refugees in
Washington State. CIN supported all phases of the study, including survey development,
translation, participant outreach, and dissemination, ensuring that community needs and
priorities were reflected throughout the research process.

A mixed-methods approach was used to collect both quantitative and qualitative data.
While the primary focus of thisreportis on the quantitative survey findings, semi-structured
interviews were also conducted with three Congolese community leaders to provide
additional insight into the lived experiences and challenges surrounding system navigation.
These interviews helped inform the survey design and contextualize key themes emerging
from the data.

A. Survey Design

The survey instrument for this study was co-developed in close collaboration with staff
from the Congolese Integration Network (CIN) and trusted community leaders. Their input
helped ensure that the questions were culturally appropriate, linguistically accessible, and
aligned with community priorities. The final survey was translated into English, French,
and Swahili, and distributed in the three languages.

The questionnaire consisted of 36 items grouped into four main sections: (1) demographic
and background characteristics, (2) experiences accessing housing services, (3) experiences
accessing healthcare services, and (4) experiences accessing emergency services. Questions
captured a mix of quantitative and open-ended responses to allow for both pattern
recognition and personal insights.

The survey emphasized language-related barriers across all service sectors. For example,
participants were asked whether English-only forms or communication challenges affected
their ability to find housing, understand healthcare providers, or call for emergency
assistance. Additional items explored interpreter access, knowledge of language-friendly
services, and suggestions for improving access.

In keeping with ethical standards, a consent statement was included at the beginning of
the survey. It outlined the study's purpose, the voluntary nature of participation, and the
anonymous handling of responses. Participantswere assured thattheir contactinformation,
only collected for the purposes of distributing thank-you gift cards, would not be linked to
their answers.

This study was reviewed and approved by the University of Washington Institutional Review
Board and PORSESH POLICY RESEARCH INSTITUTE (PR) team. All research procedures,
including survey distribution, consent, and participant compensation, adhered to ethical
guidelines for working with human subjects. Participants were informed about the
voluntary nature of the study, and steps were taken to ensure confidentiality and data
security throughout the research process.

B. Procedures/Data Collection

Survey data were collected using an online questionnaire created in Microsoft Forms. A
consent statement was presented at the beginning, outlining the purpose of the study,
confirming the voluntary nature of participation, and assuring participants that their
responses would remain anonymous. Personally identifying information, such as names
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and contact details (phone numbers or email addresses), was collected solely to distribute
$15 gift cards to eligible participants. This information was kept separate from survey
responses and was not linked to individual answers, ensuring respondent confidentiality.
Access to identifying information was strictly limited to the research team and securely
stored in accordance with the PR data protection mechanism to protect participants’
privacy.

To encourage broad participation, the survey was shared through multiple community-
centered channels, includingin-person outreach atevents and distribution by organizational
leaders. Participants were recruited through three main outreach strategies:

1. Referrals by CIN case managers during scheduled client appointments;

2. Flyer distribution at a major Congolese community event, which included a QR code
linking directly to the survey.

3. Informal outreach through trusted church leaders, community organizers, and
WhatsApp group messages targeting Congolese residents in Washington State.

The survey was available via smartphone or computer, allowing for wide accessibility. As
an incentive, the first 70 eligible participants to complete the survey received a $15 Visa gift
card.

In addition to the survey, three semi-structured interviews were conducted with Congolese
community leaders to provide context and insight on systemic barriers. Interviews were
conducted virtually via Zoom, recorded with verbal consent, transcribed, and reviewed for
accuracy. Though the primary emphasis of this report is on survey findings, interview
insights were used to inform survey design and interpretation.

C. Survey Participants

Eligible participants were Congolese immigrants or refugees residing in Washington State
who met the following criteria: (1) were 18 years of age or older, (2) self-identified as
Congolese immigrants or refugees, (3) had lived in Washington State for at least six months
at the time of recruitment, and (4) were willing and able to provide informed consent.
Individuals were excluded if they were under the age of 18, did not identify as Congolese,
or were unable to consent due to cognitive or other impairments.

Although the six-month residency criterion was applied during recruitment, 32 participants
(3.3% of the total sample) ultimately reported on their completed surveys that they had
lived in Washington State for less than six months. Because their responses were otherwise
complete and internally consistent, we retained them in both descriptive and inferential
analyses. Their small proportion relative to the total sample (n = 964) minimizes concerns
about bias or undue influence on the overall findings. Moreover, the inclusion of these
participants supports a more inclusive representation of the Congolese immigrant and
refugee population in Washington State, some of whom may have more recent experiences
with resettlement, an important contextual factor in the outcomes under study.

D. Data Analysis & Reporting

Data collection occurred between April 11 and June 27, 2025. After the survey period
concluded, all responses submitted through Microsoft Forms were exported for cleaning
and analysis. The research team conducted an initial review of the dataset to check for
completeness, duplicate entries, and logical inconsistencies. Several quality control steps
were implemented to ensure data accuracy, including:

Duplicate Check: Responses were scanned for matching contact information or identical
response patterns to ensure each participant was only counted once.

Consistency Review: Responses were examined for internal logic (e.g., alignment between
length of residence and housing access) and flagged for potential errors.
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Eligibility Verification: Responses from participants who did not meet eligibility criteria,
such as those reporting less than six months of residence in Washington, were reviewed.
Survey data were exported in Excel format and cleaned prior to analysis. All statistical
analyses, including descriptive statistics, cross-tabulations, chi-square tests, and graphical
outputs, were conducted using R version 4.4.3. English proficiency was explored in relation
to several categorical variables using Pearson’s chi-square tests, with statistical significance
assessed at the 0.05 level.

Findings were further contextualized with insights from three semi-structured interviews
conducted with Congolese community leaders, as well as open-ended survey responses
from items 10, 17, 18, 30, 31, and 36. Interview data were processed using Dedoose to
identify major themes, and relevant quotes were integrated throughout the report to
provide additional depth.
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IV. Results & Discussion

The findings in this section are based on survey responses from 964 Congolese immigrants
and refugees currently residing in Washington State, enriched by qualitative insights drawn
from interviews with community leaders and open-ended survey responses. The following
subsections presentinterpretive analysis alongside visualizations to deepen understanding
of participants’ demographic profiles and their lived experiences navigating healthcare
and housing systems. Each theme reflects a critical dimension of the broader resettlement
and integration process, with particular attention to the role of language proficiency in
shaping access to essential services and support.

1.0 Demographic Analysis of Survey Respondents

The survey captured a diverse cross-section of the Congolese community in Washington
State. By examining characteristics such as age, gender, educational attainment,
employment status, and language proficiency, this section provides a foundational
understanding of the population’s background and the factors that may influence their
experiences navigating healthcare and housing systems. Table 1 presents a summary of
key demographic characteristics of survey respondents, stratified by English proficiency,
to provide a comparative snapshot of the two groups.

Table 1. Sociodemographic Characteristics by English Proficiency

English Proficiency

Not Proficient Proficient
(n=490) (n=474)
o N
18-24 35(7.1) 48 (10.1)
25-34 261 (53.3) 248 (52.3)
35-44 154 (31.4) 119 (25.1)
45-54 32 (6.5) 40 (8.4)
55-64 4(0.8) 18(3.8)
65+ 1(0.2) 0(0.0)
Missing 3(0.6) 1(0.2)
o
Man 328 (66.9) 303 (63.9)
Woman 154 (31.4) 161 (34.0)
Refuse 0(0.0) 2(0.4)
Missing 8(1.6) 8(1.7)
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T

No formal education 4 (0.8) 4 (0.8)
< High school 121 (24.7) 111 (23.4)
Some college/tech. degree 160 (32.7) 134 (28.3)
College or higher 201 (41.0) 223 (47.0)
Refuse 0(0.0) 2(0.4)
Missing 4 (0.8) 0 (0.0)
I
Employed 429 (87.6) 386 (81.4)
Unemployed 43 (8.8) 44 (9.3)
Student 8(1.6) 16 (3.4)
Retired 3(0.6) 25(5.3)
Refuse 2(0.4) 1(0.2)
Missing 5(1.0) 2(0.4)
e
French 208 (42.4) 16 (3.4)
Portuguese 22 (4.5) 5(1.1)
Lingala 78 (15.9) 8(1.7)
Kikongo 144 (29.4) 4 (0.8)
Swahili 43 (8.8) 6(1.3)
Tshiluba 35(7.1) 2(0.4)
Multilingual+ 37 (7.6) 28 (5.9)
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Years in Washington (%)

< 6 months

6 months-1 year

1-3 years

> 3 years

Missing

Insurance (%)***

No

Some coverage

Yes (fully)

Missing

*Languages spoken at home: percentages may sum to more than 100% because some
participants reported speaking multiple languages at home.

**Multilingual: indicates respondents who reported speaking more than one language at home.
***Insurance: based on reported household insurance coverage.

Most demographic factors are broadly comparable between the two groups. Notable
differences were observed in languages spoken at home, with non-proficient respondents
more frequently reporting African languages and French. Additionally, respondents
proficient in English were more likely to have full insurance coverage compared to those
not proficient.

The sectionsthatfollow presentadetailed description of the overall sample’s demographics,
supported by visual data displays and analytical interpretation.
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1.1 Gender

Respondents’ Gender
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Figure 1. Gender Distribution of Respondents of the 2025 Survey of Congolese Immigrants in
Washington State.

In our sample, the majority of participants identified as men, accounting for 631
respondents, while women comprised just under one-third of the overall sample, with 315
participants. An additional 18 respondents either chose not to disclose their gender or left
the item unanswered. While this may suggest a gender imbalance, it is important to
consider that participation rates in community-based surveys like ours are shaped by
more than just demographic composition. Factors such as who is designated as the head
of household, who has stronger ties to community networks, or who is more likely to
engage with research initiatives can all influence who ultimately responds.

Among Congolese immigrants, many of whom arrived as refugees, family-based
resettlement and protection needs often result in arrivals that include substantial numbers
of women and children. Simultaneously, other migration pathways, such as employment-
based or diversity visa routes, may be more accessible to men, particularly those with
greater educational attainment or international mobility. As such, the gender distribution
observed in our sample likely reflects a confluence of migration dynamics, household
structures, and survey engagement patterns, rather than a straightforward demographic
portrait of the broader Congolese community in Washington State.
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1.2 Age
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Figure 2. Age Distribution of Respondents of the 2025 Survey of Congolese Immigrants in
Washington State.

The respondent pool skewed overwhelmingly young, with the largest shares falling within
the 25-34 and 35-44 age brackets, represented by 509 and 273 participants, respectively.
These age groups, often in the prime of their working lives and raising families, are likely
to engage more frequently with essential public services such as healthcare and housing.
A smaller portion of respondents were between 18 and 24 years old, while those over 45
were even fewer. This distribution suggests a predominantly working-age community that
is stillin the process of establishing itself within the resettlement context. Among Congolese
immigrants, many of whom arrive as refugees or through other pathways that prioritize
younger and economically active individuals, such a demographic profile is not unexpected.
It is also consistent with outreach realities, where individuals in these life stages are more
likely to interact with community programs, service providers, and civic organizations that
facilitate survey participation.
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1.3 Educational Attainment
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Figure 3. Educational Attainment of Respondents of the 2025 Survey of Congolese Immigrants in
Washington State.

The educational background of respondents revealed a notably high level of formal
schooling. A significant number, 423 individuals, reported having completed college or
university, while an additional 238 indicated experience with some college education or
vocational training. This points to a sizable segment of the community possessing post-
secondary credentials. In contrast, smaller groups reported completing only secondary or
primary school, and very few indicated having no formal education.

This distribution highlights considerable human capital within the Congolese immigrant
population in Washington State. However, it also raises important questions about the
extent to which this education is being recognized, validated, or effectively leveraged in the
U.S. labor market. Many Congolese immigrants and refugees arrive with substantial
professional training, academic degrees, or technical expertise acquired abroad. Yet, they
frequently face structural barriers such as LEP, lack of credential equivalency, and
unfamiliarity with local licensing requirements, all of which can restrict access to jobs that
match their qualifications. As one community leader explained:

“Most of our education doesn’t transfer. We can’t continue the same jobs we had back
home, like my dad, for instance, who went back to school at 50. | was in school, and my
dad was literally my classmate. That kind of sets us back, and it sets many people back. If
you have to work to pay your bills or maintain your home, that means you don’t have time
to learn or go back to school. It traps you into a poverty cycle—where you're not advancing
your education and not putting yourself in a position to earn more income.”

This mismatch not only affects long-term career progression and earnings potential but
also impacts access to critical employment-linked resources such as health insurance,
retirement benefits, and stable housing.
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1.4 Employment Status
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Figure 4. Current Employment Status of Respondents of the 2025 Survey of Congolese Immigrants
in Washington State.

As observed in Figure 4, most respondents reported being employed at the time of the
survey, with 495 individuals working full-time and an additional 264 employed part-time.
This indicates strong labor force participation within the community. The high rate of
reported employment aligns with the predominantly working-age composition of the
sample and the substantial educational attainment observed. This suggests that many
individuals are actively seeking and securing opportunities to support themselves and
their families in a new environment.

However, while many respondents are employed, the absence of detailed data on job
types or stability leaves open questions about the quality and security of this employment.
It is likely that, as with other immigrant communities, some individuals are working in
lower-wage or part-time roles that do not fully utilize their education or professional
experience.Language-related barriers may also contribute to job loss or underemployment.
One Congolese community leader illustrated this tension during an interview, explaining:

“It's a challenge to find employment if you don’t know the language. For example, there
was someone who got a housekeeping job. But the manager was trying to communicate
with him over a walkie-talkie, and he couldn’t respond because he didn’t speak the
language. The manager said, ‘I can’t keep someone like this,” and let him go.”

This example highlights how employment status alone does not always reflect stability or
inclusion.
In addition to those employed, the sample included 87 respondents who were unemployed,

56 who were self-employed, 28 who were retired, and 24 who identified as students. This
diversity reflects the varied life stages and circumstances within the community.
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1.5 Length of Time in Washington State

Time lived in Washington

44.5%

400

34%

300

200

*100

0.6%

_—————————

7 ..

<6m 6m-1 year 1-3 years >3 years Missing

Figure 5. Length of Time in Washington State of Respondents of the 2025 Survey of Congolese
Immigrants in Washington State.

Participants varied in how long they had lived in Washington, with the majority residing in
the state for more than oneyear. Specifically, 429 respondents reported living in Washington
for over three years, while 328 had been in the state for one to three years. A smaller but
still significant group of 169 participants had arrived within six months to one year, and a
small proportion were recent arrivals within the past six months.

These differences in time since arrival shape how individuals interact with systems and
services. Newer arrivals often face acute adjustment pressures: mastering English,
understanding and accessing unfamiliar healthcare and housing systems, overcoming
bureaucratic hurdles, and navigating social isolation. These initial barriers are frequently
compounded by trauma, cultural dislocation, and limited social networks, which can hinder
their ability to effectively advocate for themselves or access critical resources. Longer-term
residents, while likely to have greater familiarity with local institutions and services, may
continue to face persistent structural barriers, particularly if initial support systems were
insufficient or if they settled in under-resourced areas.

This temporal dimension has critical implications for policymakers and service providers.

It calls for sustained, multi-sectoral collaboration that recognizes integration as a long-
term process requiring flexible, culturally responsive programming.
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1.6 Language Proficiency

Language diversity was a prominent feature among survey respondents, reflecting the
multicultural nature of the community. When asked about the language most commonly
spoken at home, responses were almost evenly split: just over half, 50.8%, reported
speaking a language other than English at home, while 49.2% primarily spoke English. The
nearly equal split between English and non-English languages spoken at home reflects the
community’'s remarkable adaptability in balancing cultural heritage with integration into a
new environment. Recognizing and supporting this adaptability is essential for designing
services that empower the community to thrive both linguistically and socially.
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Figure 6. Languages Spoken at Home Among Respondents of the 2025 Survey of Congolese
Immigrants in Washington State.

Figure 6 presents a detailed look at the languages spoken at home by survey respondents.
Many participants reported speaking multiple languages, underscoring the multilingual
nature of the population. English was the most commonly spoken language, reported by
474 respondents, followed by French, spoken by 224 individuals. Beyond these dominant
languages, a range of African languages also featured prominently. Kikongo was spoken
by 148 participants of the sample, Lingala by 86, Swahili by 49, and Tshiluba by 37.
Additionally, 27 respondents reported speaking Portuguese at home. While Portuguese is
not a national language of the Democratic Republic of Congo, its presence in the dataset
may reflect migration trajectories that included Lusophone African countries or border
regions before resettlement in the U.S. This distribution underscores the importance of
developing linguistically inclusive outreach and service strategies that recognize and
accommodate the community’s complex language landscape.
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Figure 7. Treemap of Individual Languages and Language Combinations Reported as Spoken at Home by Respondents of the 2025 Survey of Congolese Immigrants
in Washington State.




2.0 Housing Access

2.1 Sources of Support to Find Housing
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Figure 8. Sources of Support to Find Housing Reported by Respondents of the 2025 Survey of
Congolese Immigrants in Washington State.

Figure 8 presents data on the sources of housing assistance reported by Congolese
immigrants upon their arrival in the United States. Most respondents (478) indicated that
they received help from family or friends or a resettlement agency (291), while others were
supported by a community group (134) or found housing independently (57). One
participant reflected poignantly on the critical role of informal sources of support:

“Looking back now, | see how crucial my family’s support was in helping me find a place to
live... They helped translate not just language, but culture... Still, even with their help, | felt
the quiet sting of being judged for things beyond my control... But with their guidance, |
found stability sooner than | might have alone.”
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2.1.1 Sources of Housing Support by English Proficiency

To further examine how English proficiency may shape housing experiences, we compared
sources of housing support between respondents who reported English proficiency and
those who did not. As shown in Figure 8a, the distribution of support sources was broadly
similar across both groups. A Pearson’s chi-square test found no statistically significant
relationship between English proficiency and source of housing support (x33) = 1.47, p =
0.69). This indicates that initial access to housing is more likely determined by existing
social and institutional networks, rather than English proficiency.

Sources of housing support by english proficiency
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Figure 8a. Source of Housing Support by English Proficiency among Congolese Immigrants in
Washington State.

Participants were also asked if they were aware of housing assistance programs available
for resettlement. A total of 949 respondents answered this question. Of those, 37.0%
reported that they were aware of such programs and had used them, while 49.3% were
aware but had not used them. Meanwhile, 13.7% of respondents indicated that they were
not aware of any housing assistance programs. This shows that although many Congolese
immigrants in Washington State know about available housing support, far fewer actually
use these services. The gap between awareness and use may be caused by challenges
such as distrust of formal agencies, complex rules for eligibility, and language or cultural
barriers. These obstacles make it difficult for people to move from simply knowing about
programs to actually benefiting from them.
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Figure 9. Reported Awareness and Housing Program Usage by Respondents of the 2025 Survey
of Congolese Immigrants in Washington State.
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2.2 Perceived Difficulty in Finding Housing

How easy or difficult was it to find your first place to live?
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Figure 10. Reported Difficulty Level in Finding Housing by Respondents of the 2025 Survey of
Congolese Immigrants in Washington State.

Respondents reported varying levels of difficulty in finding housing. About 21% described
the process as very easy, 38% as somewhat easy, and nearly 40% reported neutral to
difficult experiences, which reflects the ongoing challenges immigrants face in securing
housing.

2.2.1 Perceived Difficulty in Finding Housing by English Proficiency

We examined whether perceived ease in securing initial housing varied by respondents>
English proficiency. As shownin Figure 10a, English-proficient participants were significantly
more likely to report that it was “very easy” or “somewhat easy” to find housing. In contrast,
those with LEP more often described the process as “somewhat difficult” or “very difficult.”
A chi-square test confirmed a statistically significant relationship between English
proficiency and perceived difficulty (x3(4) = 83.12, p < 0.001), indicating that language plays
a meaningful role in shaping early housing experiences. While many face structural
challenges, proficiency in English appears to buffer against some of the complexity of
navigating the housing search process.
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Figure 10a. Reported Difficulty in Finding Housing by English Proficiency among Congolese
Immigrants in Washington State.

2.3 Language-Specific Barriers in Housing Access

Language-Related housing barriers
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Figure 11. Reported Language-Related Housing Barriers by Respondents of the 2025 Survey of
Congolese Immigrants in Washington State.
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To better understand the specific language barriers faced by Congolese immigrants during
their resettlement process in Washington State, we included two targeted questions in the
survey (Fig. 11). A substantial proportion of respondents reported encountering language-
related challenges in securing housing.

When asked whether they had difficulties due to rental agreements or housing documents
being available only in English, 397 respondents stated this happened often, and 390 said
it occurred sometimes. Only 18% (168) indicated they did not face this challenge. Similarly,
when asked about communication with landlords or housing staff, 305 individuals reported
frequent difficulty, while 456 experienced occasional difficulty. Just 21% (189) reported no
communication barriers.

The responses reveal that both written and verbal communication pose distinct challenges,
underscoring the need for more comprehensive language support across multiple
dimensions of the housing process.

2.4 Other Barriers in Housing Access

The previous quantitative findings are echoed in the rich qualitative feedback shared by
participants. Language barriers, such as “It was hard because most people didn’t speak
Congolese,” and “Communication barriers” were frequently mentioned challenges.
Discrimination also emerged as a significant hurdle, with respondents describing
experiences of racial bias:

“Discrimination, one look at me and they thought | could not afford the house.”
“It’s difficult because I'm Black.”
“I was rejected by many homeowners because of my race.”

Many respondents described the overwhelming complexity of navigating an unfamiliar
housing market, a challenge often compounded by cultural differences and systemic
barriers. For instance, strict landlord requirements, such as demanding a high credit score
and proof of stable income, frequently hindered their ability to secure rental housing.
The high cost of housing was a recurring concern, with one participant noting:

“Finding housing was challenging due to high rent prices and limited availability.”

A community leader who works closely with recent arrivals reflected on the additional
hurdles faced by asylum seekers navigating transitional housing programs:

“Another issue is the growing number of asylum seekers. Many were staying in
encampments because there was no housing available. Thankfully, the State created the
WAMAS program to provide shelter and permanent housing for asylum seekers.

But in order to get permanent housing, you need a work permit and a job, because once
WAMAS stops paying rent, you need to be able to continue. The program offers three
months of shelter and three months of rental assistance. Now, some of these folks are still
waiting on their work permits, and that’s a challenge because the program ends in June.
We’re not receiving many refugees right now because that program has been suspended.”
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2.5 Current Housing Situation
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Figure 12. Current Housing Arrangements Reported by Respondents of the 2025 Survey of
Congolese Immigrants in Washington State.

Renting with family or friends (38.7%) and renting their apartment or house (35.9%) were
the two most common current housing situations. This balance suggests that while many
Congolese immigrants have moved toward independent housing, a significant portion
continues to rely on extended social networks for housing support. Temporary stays with
family or friends (17.6%) and temporary housing options such as hotels or shelters (5.9%)
reflect ongoing transitional phases for some respondents, highlighting the challenges of
securingstable housingintheresettlement process. The notably lowrate ofhomeownership
(1.9%) points to persistent economic challenges and suggests that achieving long-term
housing security remains out of reach for much of this community.

Taken together, these patterns emphasize the critical role of both affordable housing
initiatives and culturally informed support systems in facilitating more stable and
autonomous living conditions for Congolese immigrants.
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2.6 Community Recommendations for Improving Housing Access

Participants identified several urgent priorities for improving housing access. A major
concern involved the affordability of housing, with many calling for increased financial
support:

“More pay in jobs for immigrants.”
“Rent kept rising faster than my income, and it felt like | was always playing catch-up.”

The need for clearer communication and better guidance from housing agencies was
another frequent theme. Many emphasized that clearer instructions and more responsive
support could greatly ease the application process. As one participant shared:

“Having clearer guidelines, quicker response times, and better communication from
housing agencies would help. Also, assistance with paperwork would make access easier.”

Suggestions also included enhancing tenant protections and simplifying application
procedures, alongside stronger collaboration between the government and private sectors
to expand affordable housing availability. A participant outlined several practical steps
that could make a difference:

“Increased transparency in pricing, streamlined application processes, better tenant
protections, and financial assistance programs would help.”

“Governments and private developers could work together to increase the availability of
affordable housing, ensuring there are more options at various income levels.”

Culturally sensitive and empatheticsupportwas highlighted as crucial to helpingimmigrants
navigate the housing system with confidence. One individual reflected on the value of
personalized assistance grounded in cultural understanding:

“What would've helped me personally is having a housing support system that understood
where | was coming from—not just as an immigrant, but as someone trying to rebuild from
scratch. When | first arrived, even simple things like reading a lease or understanding
tenant rights felt overwhelming, and | often stayed quiet just to avoid trouble. If there had
been someone who could walk me through the process in a way that felt human—maybe
even in my language—I would've felt a lot more confident.”

At a broader level, community leaders pointed out systemic challenges and advocated for
a shift toward community-driven housing solutions. One leader stated:

“I'd start with housing, making it accessible. That means making information available in
different languages and formats that people can actually understand and engage with.”

“I would love to see real support from local and state governments for grassroots
organizations like ours that are trying to do this. Because this is what the community
actually wants. The fact that transitional housing has been defunded makes it incredibly
hard, and it leaves the housing industry in the hands of mainstream housing developers,
people who don’t look like us, who don’t know our challenges, but are the ones housing us
because they’re the ones who get all the funding. [...] There’s a big difference when housing
is provided by a community-led organization versus a profit-driven developer. The costs are
different. The care is different. We’re not profit-led. We're community-led.”

These perspectives underline the importance of centering housing policies around trusted,

community-based organizations that understand and are rooted in the populations they
serve.
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3.0 Healthcare Access

3.1 Health Services Utilization

We asked respondents whether they or anyone in their household had ever needed to see
a doctor or use healthcare services in the United States, including visits to clinics, hospitals,
urgent care centers, medical help, vaccinations, or routine check-ups. Out of the total
respondents, 782 (approximately 82%) reported that they or a household member had
needed healthcare services, while 171 (about 18%) indicated that they had not required
such services. Figure 13 displays the distribution of health insurance coverage among
households. 394 respondents reported that everyone in their household was insured.
Meanwhile, 436 indicated that some household members had insurance coverage, and
127 said that no one in their household was insured. According to these data, there are still
notable gaps in health insurance coverage within the community.

13%

. Everyone insured

Some insured

No one insured

Figure 13. Household Insurance Coverage Reported by Respondents of the 2025 Survey of
Congolese Immigrants in Washington State.
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3.2 Healthcare Navigation Support

Use of interpreter during doctor visits

45.86%
Q
400 \

300

200 18.85%

100

Figure 14. Use of Interpreter Services During Doctor Visits Among Respondents of the 2025
Survey of Congolese Immigrants in Washington State.

We developed a series of questions about the use of currently available interpretation
services in healthcare. Participants relied heavily on interpreters during medical
appointments (Figure 14). Nearly 65% of respondents reported using an interpreter either
always (180 respondents) or sometimes (438 respondents) when visiting a doctor. In
contrast, 166 respondents indicated that they do not use interpreters, while 138 mentioned
they do not need one. This reliance suggests that interpreter availability is vital to ensuring
patients understand their healthcare and can actively participate in their care decisions.
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How easy or difficult was it to access an interpreter?
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Figure 15. Difficulty in Access to Interpreters During Doctor Visits Among Respondents of the
2025 Survey of Congolese Immigrants in Washington State.

To assess the accessibility of interpreter services, participants who had used an interpreter
were asked how easy or difficult it was to access one. Responses were mixed (Figure 15).
While a majority found it relatively easy, with 169 reporting it was very easy and 302
somewhat easy, others faced challenges. 156 respondents described the experience as
somewhat difficult, and 61 reported it was very difficult.

Community members shared concerns beyond mere availability. Several noted that even
when interpreters were present, communication barriers remained:

“Sometimes the interpreter is there, but the message is lost.”

“They (interpreters) don’t know the dialect, or they miss the tone. And then the
doctor thinks the patient is being difficult.”

These challenges reflect deeper issues highlighted by Congolese community leaders, who
explained that effective interpretation requires more than language fluency. One leader
emphasizedthatdialectdifferencesand culturalnuancessignificantly affectcommunication:

“In many cases, you might have someone who speaks French, like me. But my French
is from Belgium, because that's who colonized my country. If you bring me a French
interpreter from Haiti or France, there could be words | use that they don’t know, or

cultural nuances they don't understand. The more | learned English, the more |
started realizing that what | was saying wasn’t being translated correctly. And
unfortunately, because of that, there have been serious consequences. | know people
in the community who've said things like, ‘If | lost my pregnancy, it's because | wasn't
understood properly.”
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The leader further described how mistranslation undermines trust in healthcare:

“When people already feel like they aren’t being accurately heard, and then
something goes wrong, there’s no way to know where the mistake happened. That
erodes trust in the healthcare system even more. So the emphasis really needs to be
on cultural competency, not just language. People providing interpretation support
must also understand the culture behind the language. It's not as simple as ‘We both
speak French’—especially when it involves someone’s health.”

Overall, interpreter services remain widely used and vital for healthcare navigation among
Congolese immigrants. However, the variation in both ease of access and quality
underscores the need for culturally competent, timely, and accurate interpretation.
Alongside improving interpreter services, empowering patients with the skills to navigate
appointment-based care is essential for advancing health equity in linguistically and
culturally diverse communities.

3.2.1 Healthcare Avoidance by English Proficiency

While many respondents reported relying on interpreters or informal support to navigate
the healthcare system, language barriers continued to play a significant role in care
avoidance. To assess the extent of this issue, we asked whether participants, or anyone in
their household, had ever avoided seeking medical care due to difficulty communicating in
English. Nearly half of all respondents (480 individuals) answered “Yes.” This striking figure
highlights how language barriers can directly contribute to delayed diagnoses, missed
treatments, and reduced engagement with preventive care. We then compared responses
by English proficiency to better understand which groups were most affected by this
barrier (Figure 15a). Healthcare avoidance was significantly more common among
individuals with LEP compared to those proficient in English (x2 = 15.10, p < 0.001).
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Figure 15a. Healthcare Avoidance Due to Difficulty Communicating in English Among Respondents
of the 2025 Survey of Congolese Immigrants in Washington State.
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These findings are of significant importance, as healthcare avoidance linked to LEP may
result in adverse health outcomes, including delayed diagnosis and treatment, accelerated
disease progression, and elevated healthcare expenditures. A thorough understanding of
the determinants of such avoidance is imperative for the formulation of effective
interventions aimed at facilitating timely healthcare utilization and enhancing overall
population health.

3.3 Language-Specific Barriers in Healthcare Access
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Figure 16. Language-related barriers during doctor visits among respondents of the 2025 Survey
of Congolese Immigrants in Washington State.

Language-related challenges emerged as a consistent and significant barrier across
multiple stages of the healthcare experience for Congolese immigrants. Many participants
reported difficulty understanding healthcare providers during medical appointments, as
well as challenges in clearly communicating their symptoms or concerns. In addition,
written medical instructions, frequently provided only in English, posed yet another hurdle,
often leaving patients unsure about how to follow treatment plans or manage their care at
home.

Across all three dimensions, verbal comprehension, self-expression, and understanding
written materials, over 70% of respondents reported either persistent or occasional
difficulty. These findings point to systemic communication gaps that may compromise
care quality and patient outcomes.

These challenges are not abstract. Participants articulated the real-life consequences of
language barriers with clarity and urgency. One respondent shared:

. No, i have not had this challenge

Survey of Congolese Immigrants in Washington State




“Trying to book a session with a doctor who offers service in French is hard, and it has a lot
of wait time.”

Importantly, even individuals with some fluency in English described struggles that go
beyond vocabulary. One participant explained:

“Even though | speak English, | struggled to explain myself in a way that made doctors
understand what | was going through, especially when it came to emotional or mental
health. | remember once trying to talk about my stress and being met with rushed advice
that didn’t reflect my lived experience.”

The evidence makes clear that addressing language barriers is not just about convenience;
it is essential for patient safety, informed consent, and the delivery of high-quality care.
Expanding access to trained medical interpreters, simplifying both spoken and written
medical language, and translating essential documents into commonly spoken languages
such as French and Swahili are critical steps toward bridging these gaps. Addressing these
barriersis a prerequisite for achieving health equity forimmigrant and refugee communities.

3.4 Other Barriers in Healthcare Access

Many Congolese immigrants encounter persistent and compounding barriers when
attempting to access healthcare, ranging from structural issues like cost and availability to
systemic factors such as discrimination and language access. From open-ended responses
and interviews, we were able to identify the following barriers:

Financial Constraints
The most commonly cited barrier was the cost of care. One participant explained:

“High medical bills, especially in countries without universal healthcare or with limited
insurance coverage, can prevent individuals from seeking necessary care. Even with
insurance, high deductibles, co-pays, or out-of-network charges can create financial

barriers.”

Another added:
“There is not always enough money to get the needed drugs.”

System Navigation and Complexity
Respondents described feeling overwhelmed and confused by the complexity of the U.S.
healthcare system:

“For me personally, accessing healthcare in the beginning felt like stepping into a system |
wasn't prepared for. | didn’t fully understand how things worked—what was free, what
needed insurance, or even which clinic to go to for what issue. There were times | avoided
getting care simply because | wasn't sure if I'd be turned away or handed a bill | couldn’t
afford. [...]JBooking appointments was another stress; I'd call and be told to wait weeks for
care that felt urgent at the moment. And honestly, there were moments | just gave up—not
because I didn't need help, but because the process made me feel like my concerns didn’t
matter.”

A community leader mentioned:

“Some people have been here for months, and they've never seen a doctor, not because they
don’t want to, but because they don’t know how.”

Transportation and Distance
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Limited transportation options and long travel distances to care facilities also posed significant
barriers for many respondents. These challenges often lead to missed or delayed medical
care. One participant explained:

“ wasn't able to pay for transportation.”
Another pointed simply to the geographic burden:
“The distances.”

While brief, these responses underscore the practical and financial constraints that can limit
access to even basic healthcare services, particularly for those living in underserved or rural
areas.

Discrimination and Racism
Several respondents reported experiencing racial discrimination in healthcare settings, which
contributed to feelings of mistrust and being undervalued. One participant shared:

“People of color often receive lower quality care and face discrimination or bias in medical
settings.”

Others referenced discrimination more directly, noting:
“Racial discrimination.”
“I was racially abused when | tried to get them (healthcare services).”

These accounts reflect how perceptions of bias, whether overt or subtle, can discourage
individuals from seeking care, further widening disparities in health access and outcomes for
Black immigrant communities.

Appointment Availability and Wait Times
Participants frequently described long delays in securing appointments, even when care was
urgently needed:

“Challenges include long wait times for appointments and limited access to specialists.”
Others noted:
“Sometimes you've to book appointments which may not be time-friendly to me.”

These narratives collectively reveal that Congolese immigrants face a web of interrelated
barriers, financial, systemic, and social, that hinder equitable access to healthcare. Addressing
these challenges will require coordinated efforts across policy, community health, and clinical
care systems to improve cultural and linguistic responsiveness, reduce financial burdens,
and build trust.

3.4 Community Recommendations for Improving Healthcare Access

Respondents highlighted several factors that could improve their ability to access healthcare
services and communicate effectively with providers. Affordability was a key concern, with
multiple participants noting that lower costs or free services would make healthcare more
accessible. Simplifying administrative processes, such as reducing paperwork complexity,
was also mentioned as a way to ease access.

Proximity and convenience played an important role; one participant explained:

“Offering more access to virtual consultations can eliminate transportation barriers and
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make it easier for people with busy schedules to see a doctor without needing to take time off
work or travel long distances.”

Communication challenges were frequently raised, including the need for language assistance
such as interpreters and providers fluent in patients’ native languages:

“I would like to have access to an interpreter.”
“If there were healthcare providers who speak French, Kikongo.”

In addition to language access, participants pointed to the importance of clearer
communication, culturally sensitive care, and better follow-up during treatment. Several
respondents described feeling unheard or misunderstood during visits and expressed a
need for providers who respect their cultural context. Community leaders echoed these
themes but added deeper insight into the structural changes needed for long-term success.
One leader described the importance of culturally competent service providers and the long-
term support necessary to navigate the American healthcare system:

“The most important thing is for clients to have culturally competent service providers —
people who understand them and speak their language. And like I said earlier, we need
English classes and computer literacy programs. We've already seen some progress through
ESL classes, computer training, and healing circles to help people recover from trauma.”

“Another important piece is transportation. People need help getting to their appointments.
We provide bus tickets so people can get from one place to another without difficulty,
whether for job searches or doctor visits.”

In sum, participants pointed to affordability, convenience, clear communication, language

support, and cultural sensitivity as important elements to improve healthcare access and
communication.
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V. Conclusion

A. Summary of Key Findings

The survey collected responses from 964 Congolese immigrants and refugees residing in
Washington State. Most participants were working-age adults, the majority of whom identified
as male and had lived in the state for more than one year. Over 80 percent of respondents
reported being employed, and a large proportion indicated having completed higher levels
of education. While nearly half of the participants reported speaking English, the community
demonstrated a wide range of language diversity, with several Congolese languages
represented across the sample.

In terms of housing, most respondents indicated that it was relatively easy to find housing,
often relying on family and friends as key sources of support. Common barriers to securing
or maintaining housing included communication difficulties, unaffordable pricing, and
experiences of discrimination. Language-specific barriers included the absence of translated
documents and limited access to interpretation. Housing ownership remained low among
respondents.

Regarding healthcare access, 80 percent of participants reported visiting a doctor, and 70
percenthad used aninterpreter, with manyindicating thatinterpreter services were accessible
when needed. However, only 41 percent reported that either they or someone in their
household had health insurance. More than 70 percent of participants experienced
communication-related difficulties, and half reported avoiding care at some point due to
language barriers.

English proficiency emerged as a key factor shaping both housing and healthcare experiences.
Participants who were proficient in English were more likely to describe the housing search
as easy, while those with limited English proficiency often reported greater difficulty. Similarly,
individuals with limited English skills were more likely to avoid seeking medical care due to
communication challenges.

B. Implications of Findings

The findings from this study carry important implications for policymakers, service providers,
and community-based organizations aiming to support Congolese immigrants and refugees
in Washington State. Across both healthcare and housing, language barriers continue to
affect not only access to services but also the ability of individuals to understand their rights,
navigate complex systems, and advocate for themselves and their families. While language
access laws exist, the experiences reported by participants suggest inconsistent
implementation, particularly for under-resourced languages like Kikongo, Swahili, and
Lingala. This underscores the need to move beyond checkbox compliance toward meaningful,
culturally grounded language justice, where interpretation, translation, and outreach are
delivered with nuance, trust, and relational care.

In healthcare, the findings suggest a need to reimagine language support as a routine,
embedded part of patient-centered care, not as a reactive add-on. This could include training
multilingual community health workers, partnering with trusted cultural liaisons, or using
mobile apps with real-time language options developed in collaboration with Congolese
stakeholders. In housing, the absence of translated materials, legal support, and linguistically
accessible communication continues to heighten vulnerability, particularly among newly
arrived individuals or those with limited social networks. Tenant education campaigns, peer-
led housing navigation programs, and partnerships with culturally specific nonprofits could
play a key role in reducing these barriers.

More broadly, this study highlights how language intersects with digital access, immigration

status, and social capital to shape whether Congolese immigrants can participate fully in daily
life, not just access services, but actively shape their environment. Importantly, the findings
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also reveal that individuals with informal support, such as family, friends, or community
groups, were often better positioned to overcome barriers and find the help they needed. As
a result, future interventions should pay special attention to those who lack these supports,
including unaccompanied youth, elders, or newly arrived individuals, ensuring they are not
left behind in efforts to improve access and equity.

By centering the lived experiences of Congolese immigrants, this study offers not only a
diagnosis of language access gaps but also a call to design systems that meet people where
they are, with dignity, cultural relevance, and inclusion at the core.

C. Limitations

Several limitations should be considered when interpreting the findings of this study. First,
participant recruitment relied heavily on community networks, particularly through the
Congolese Integration Network (CIN). As a result, the sample may overrepresent individuals
who are already connected to formal or informal support systems and may not fully capture
the experiences of those who are moreisolated or disengaged from community organizations.
Second, although the survey was translated into English, French, and Swabhili, other widely
spoken languages within the Congolese diaspora, such as Lingala and Kikongo, were not
included. This likely limited participation from individuals who were not comfortable in the
provided languages and may have excluded key segments of the population.

The study also relied on self-reported data, which is inherently subject to bias. Participants
may have underreported or overreported their experiences due to social desirability,
misinterpretation of questions, or varying levels of literacy and comprehension. The digital
format of the survey, while accessible for many, may have also posed a barrier for respondents
with limited digital literacy or access to reliable internet or devices.

While 32 respondents who reported living in Washington State for less than six months were
retained in the final sample due to the completeness and internal consistency of their
responses, their inclusion may introduce some variation in how more recently arrived
individuals interpret and report their experiences. These participants made up only a small
proportion of the total sample (3.3%) and were included in all descriptive and inferential
analyses. Although we did not stratify responses by length of stay beyond descriptive statistics,
we acknowledge that recency of arrival could influence perceptions of access, trustin systems,
or awareness of available resources. Future studies should consider stratifying analyses by
length of residency to better capture potential differences in needs, barriers, and experiences
between recent arrivals and longer-term residents.

D. Contributions

This research provides one of the most comprehensive community-based portraits to date of
Congoleseimmigrants andrefugees navigating housing and healthcare systemsin Washington
State. While language barriers have been widely recognized as a key challenge facing
immigrant communities, there remains limited documentation specific to the Congolese
population, particularly within state-level datasets. Drawing on responses from over 900
participants, this study offers valuable insight into how language access shapes everyday
experiences across key areas of resettlement.

The findings shed light on persistent inequities in housing and healthcare, as well as
community-identified priorities for improving access and trust in public systems. Importantly,
the data reflect the resilience and resourcefulness of a population often excluded from
mainstream planning and policy discussions. By centering Congolese voices, this research
contributes both empirical evidence and community-grounded perspectives that can inform
more inclusive, linguistically responsive services.

We invite future researchers, advocates, policymakers, and service providers to build on this
foundation, working collaboratively to close systemic gaps and ensure that language justice
is prioritized in immigrant integration strategies across sectors.
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