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Barriers' themes and subthemes.

» Communication barriers encompassed women's Remote services
autonorlny, interpreter availability, and information T
materials.

Mental and sexual health service challenges included
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« System and policy barriers ranged from high service
costs to fragmented delivery, transportation, and
navigation issues.

Facilitators' themes and subthemes.
 Empowerment and advocacy facilitators included

Figure 1: Linking Barriers to the Facilitators by Barrier Themes
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Figure 2. Density map for the location of agencies providing
resettlement services for Afghan refugees in the Sacramento

area, California (N=117)
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