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crises for multiple reasons, including civilian protection 
and international relations [42]. Humanitarian evacuations 
are complex, large-scale inter-agency operations, marked 
by political, ethical, and logistical challenges [42]. Glob-
ally, government-led humanitarian evacuations have varied 
substantially in the pathways and support provided, often 
reflecting inequities in policies, and generally remains an 
understudied area [20].

Beginning in August 2021, Aotearoa New Zealand (NZ) 
evacuated more than 1,700 Afghan nationals on critical 
purpose visas, offering them residency pathways and tai-
lored assistance due to their risk of harm from working 
with NZ agencies [12, 32]. Afghan evacuees were not for-
mally granted refugee status by the NZ Government and 
were offered different resettlement support compared to 
refugees entering NZ via other pathways [13]. For instance, 
only quota refugees entering via the UNHCR pathway 
are offered an orientation programme at Te Āhuru Mōwai 
o Aotearoa (Māngere Refugee Resettlement Centre) and 
resettlement support in the community. However, evacuees 
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Abstract
In 2021, following the Taliban’s control of Afghanistan, Aotearoa New Zealand (NZ) welcomed over 1,700 Afghan nation-
als at risk due to their association with NZ agencies. The New Settlers Family and Community Trust (NFACT) was con-
tracted to provide tailored resettlement support. This study evaluated NFACT’s Afghan evacuee resettlement programme 
using a mixed-methods approach, including a cross-sectional survey, interviews, and focus groups with Afghan evacuees 
and NFACT staff. Of the 101 surveyed evacuees, most (93.1%) expressed satisfaction with the support they received, and 
almost all (97.0%) would recommend NFACT’s programme to newcomers. Analysis across integration domains revealed 
consistently high ratings for services and support. Qualitative findings from Afghan evacuees (n = 12) highlighted the chal-
lenges of adjusting to new systems, the crucial guidance provided by NFACT, and the need for ongoing, tailored support 
to foster their dreams and sense of purpose. NFACT staff (n = 11) emphasised their dedication to support evacuees beyond 
contractual obligations, how limited resourcing constrained their efforts, and how their shared values and experiences 
underpinned the success of the programme. The findings underscore the need for comprehensive, culturally sensitive, 
and sustainable resettlement programmes. These findings have implications for governments to strengthen support for 
humanitarian evacuation responses within the evolving geopolitical landscape.
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were included in the 2023 refresh of the national Refugee 
Resettlement Strategy along with other forcibly displaced 
groups, including family support and convention refugees, 
reflecting the nation’s broader commitments to resettle-
ment [13]. As such, herein, we position Afghan evacuees as 
having refugee-like backgrounds given their experience of 
displacement that contributes to vulnerabilities that require 
support from the receiving country. While we note that 
Afghan evacuees may share similarities with other refugee-
background groups, they may also differ; for example, in 
terms of demographic characteristics (e.g., education and 
language proficiency) and time spent in resettlement pro-
cessing, which may have shaped their resettlement experi-
ences and expectations.

The New Settlers Family and Community Trust 
(NFACT) was the only contracted charitable organisation 
by the Ministry of Business, Innovation and Employment 
(MBIE) to deliver a resettlement programme to over 1,700 
Afghan evacuees. NFACT fosters belonging and integra-
tion, with a key focus on supporting individuals through 
services “for refugees, by refugees” [26]. Many of NFACT 
staff are former refugees and many are from the same eth-
nic background as the Afghan evacuees. All evacuees were 
supported with levels of support tailored to their needs start-
ing in October 2021. NFACT’s contracted services included 
connecting evacuees with local government, health, mental 
health, language, and education services, fostering cultural 
connections, and advocating for their needs. Upon engage-
ment, NFACT identified needs for further services, includ-
ing parenting and resilience programmes, mental health 
support, employability courses, small business develop-
ment, digital literacy training, driver’s license support, 
and access to cultural events and leadership opportunities, 
which were funded by a range of government agencies and 
philanthropic funders [25]. Moreover, NFACT staff recog-
nised strong alignment in the desired resettlement outcomes 
to Māori (Indigenous people of NZ) holistic models of 
health and wellbeing, such as Te Whare Tapa Whā and Te 
Pae Mahutonga [16, 17]. As such, principles related to the 
multiple dimensions of health including spiritual (wairua), 
family (whānau), physical (tinana), and mental (hinengaro), 
were embedded within NFACT’s framework, while also 
fostering opportunities to strengthen relationships between 
Māori and Afghan evacuees.

Given the variability in humanitarian evacuation efforts, 
along with the need to identify those that most effectively 
promote positive outcomes, evaluating humanitarian evacu-
ation programmes is essential. As such, this mixed-methods 
study evaluated NFACT’s Afghan evacuee resettlement pro-
gramme and developed recommendations to improve reset-
tlement programmes in the context of humanitarian crises. 
Our presented study builds on previous findings that focused 

on Afghan evacuees’ resettlement experiences to advocate 
for improved support for those resettling for humanitarian 
reason in NZ [30].

Materials and Methods

This study used a parallel convergent mixed-methods design 
[6]. This study represents a community-academic partner-
ship between NFACT and researchers from the Auckland 
University of Technology. An Advisory Group was specifi-
cally set up to guide the presented study. Researchers col-
laborated with two NFACT stakeholders and four Advisory 
Group members. Members were invited based on recom-
mendations from the research team and two NFACT stake-
holders based on their local knowledge, experiences, and 
expertise. The group included one Māori individual and 
three individuals from refugee backgrounds, two of whom 
are respected Afghan community leaders. They contributed 
to the development of the study instruments and reviewed 
preliminary findings. Advisory Group members received a 
koha ($50 gift voucher) in appreciation of their time and 
input. Ethical approval was granted by the Auckland Uni-
versity of Technology Ethics Committee (23/160).

Transformative Research Paradigm

This research was guided by the transformative research 
paradigm which emphasises social justice and human rights 
in knowledge production [6, 22]. A key feature is the inclu-
sion of diverse stakeholders throughout the research pro-
cess in a respectful, reciprocal, and transparent manner [21, 
22]. This suited our collaborative research and evaluation 
project that aimed to improve support for resettled popula-
tions, a historically marginalised group. The paradigm’s axi-
ological assumptions recognise power imbalances and how 
these can contribute to societal inequities. We were attuned 
to how intersecting social identities related to gender, eth-
nicity, education, and socioeconomic status, to name a few, 
contributed to oppression and privilege depending on the 
context. Within this paradigm, while all versions of real-
ity are valued, they are critiqued to understand the role of 
power in perpetuating inequities [22]. As such, knowledge 
is viewed as ever-changing and reflects the product of social 
processes and power structures [22]. We also recognised the 
interrelated researcher-participant relationship and potential 
power imbalances when generating data [22].

Development of Study Instruments

We drew from the ten domains of integration included in the 
Refugee Integration Survey and Evaluation (RISE) survey 
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[31], which operationalised the conceptual framework of 
Ager and Strang [1] that includes dimensions related to 
markers and means (employment, housing, education, 
health), social connection (social bridges, bonds, and links), 
facilitators (language and cultural knowledge, safety and 
stability), and foundation (rights and citizenship) to under-
stand refugee integration. More specifically for social con-
nection, social bonding refers to horizontal interactions with 
people from the same culture/ethnic group, social bridging 
refers to horizontal interactions with people from different 
cultural/ethnic group, and social links refers to vertical rela-
tionships that link individuals or groups to higher-level enti-
ties such as government agencies [31]. This framework has 
guided the evaluation of refugee services in other countries, 
including Australia [45].

For the survey, two to five research and evaluation ques-
tions were posed within each domain of integration using 
the item concepts from the RISE survey as a guide. To 
evaluate the overall programme, additional questions were 
added about what support they would have like offered, if 
they would recommend the programme to other newcomers, 
and overall satisfaction with the programme [27, 33]. The 
primary research outcome was related to social connections 
as this directly supports integration and can be supported 
through resettlement programmes. The survey was devel-
oped in English, translated into Dari, and back-translated 
for accuracy. The Advisory Group were consulted to pro-
vide feedback regarding clarity, relevance, and appropriate-
ness of the wording. Members suggested adding some more 
prompts and improve the clarity of the study context. An 
interpreter was recruited through the contacts of NFACT 
staff and was proficient in Dari, Pashto, and English. Two 
members of the research team (NC and EH) provided train-
ing to the interpreters covering the study’s purpose, design, 
and best practices for administering the survey and conduct-
ing the interviews. One of the interpreters piloted the survey 
with one individual with an Afghan cultural background 
which was well received and as such, no further changes 
were made.

The evacuee participant interview guide was also based 
on the work of Ager and Strang [1]. Open-ended questions 
were used to gain insights into the type of resettlement sup-
port evacuees needed and ways in which NFACT’s pro-
gramme met or not met their needs. The interview guide for 
NFACT staff focused on their experiences with developing 
and delivering the programme. The Advisory Group vetted 
the guides to ensure cultural appropriateness and alignment 
with the study's aim. Modifications included adding cultur-
ally-appropriate greetings, background context, and clarify-
ing question wording.

All participants also completed a brief form to collect 
information about key sociodemographic variables. As a 

token of our appreciation, all participants received a koha 
(gift voucher).

Quantitative Phase

Data Collection

The cross-sectional survey assessed the resettlement needs 
and experiences within a cohort of 1,741 Afghan evacuees, 
78% of whom were resettled in the geographical region of 
Auckland [30]. Participants were eligible if they were over 
18, entered NZ via the Afghan evacuee pathway, lived in 
Auckland for 3–6  months, and were proficient in Eng-
lish, Dari, or Pashto. Those related to NFACT staff were 
excluded. Recruitment was mainly through NFACT via fly-
ers, newsletters, social media, and verbal invitations.

Participants who were interested contacted the desig-
nated interpreter. After confirming their eligibility and 
obtaining informed consent, the interpreter conducted the 
survey via telephone or in-person in their preferred lan-
guage. Survey responses were entered into RedCap directly 
by the interpreters. We recruited a total of 102 adult partici-
pants between November and December 2023. One partici-
pant was ineligible as they were related to an NFACT staff 
member, leaving 101 participants for analysis.

Data Analysis

Demographics were analysed using descriptive statistics. 
As we wanted to test the association between demographic 
factors and social connectedness, we used the Cochran-
Armitage Trend Test, and also included the other covariates 
using generalised logistic regression. Evaluation questions 
were also summarised, with demographic differences tested 
using the same methods. The expected participation rate in 
aspects of NFACT’s programme were compared against a 
benchmark suggested by the Advisory Group (75%). Due 
to the discrepancy in gender distribution of the sample com-
pared to the total Afghan evacuee population in NZ, post-
stratification adjusted for sampling and non-response bias 
based on the gender distribution was conducted [30]. Analy-
sis was conducted using SAS, R, and SPSS. Responses to 
the open-ended questions were manually analysed using a 
qualitative summative content analytic approach [11].

Qualitative Phases

The two qualitative phases were guided by a qualitative 
descriptive methodology [37, 38] and involved semi-struc-
tured interviews with Afghan evacuees and focus groups 
with NFACT staff.
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Finally, we refined and defined each category, sub-category, 
and associated codes, and included example quotes [11].

Rigour

Assessing the rigour of this mixed-methods research was 
guided by the rigorous mixed methods framework. We out-
lined the parallel convergent design, its value, and reported 
data collection and analysis procedures for both strands [10]. 
For each strand, we also attended to methodologically spe-
cific elements of rigour. The developed survey undertook a 
process for face and content validity (i.e., clarity, culturally 
appropriateness, internal consistency) [19]. The qualitative 
phase followed the four criteria of trustworthiness (credibil-
ity, conformability, dependability, and transferability) [15]. 
We provided a "thick description"of research decisions and 
engaged in reflexivity, particularly during analysis. Prelimi-
nary findings were discussed with the research team as a 
form of peer debriefing.

Results

Findings from the Quantitative Survey with Afghan 
Evacuees (N = 101)

Description of the Sample

Demographic Characteristics  Of the 101 sampled evacuees, 
most were female (65.3%), younger adults (72.3% were 
younger than thirty-nine years old), and of Hazara ethnic-
ity (56.4%) (Table 1). Female participants were over-repre-
sented compared to the total female population of evacuees 
that arrived in NZ (49%). Female respondents were slightly 
younger than their male counterparts. More than half of 
the surveyed evacuees had three or more children (57.4%), 
while 28.7% had no children. Evacuees predominantly 
settled in Auckland CBD (59.4%), followed by Auckland’s 
other districts (41.6%).

Employment, Education, and Training  A substantial pro-
portion of respondents held a bachelor’s or postgraduate 
(Master’s, Doctorate) degree (37.6%) (Table  1). Almost 
half (44.6%) were attending or had completed studies or job 
training since arriving in NZ. In contrast, only a minority 
had a paid job at the time of data collection (7.0%) or had 
ever done paid work in a job or business since arriving in 

Researcher Positionality

Recognising the importance of reflexivity [3], we (NC and 
PK) engaged in informal discussions with each other and 
the team to reflect on our positionality throughout the study 
[8]. With a background in public health and over 15 years 
of qualitative research experience, NC, an ethnic-minority 
migrant, was particularly attuned to evacuees’ conceptu-
alisations on meaningful opportunities from a religious 
and cultural perspective. PK’s experience in public health 
research and personal migration background enabled 
insights into the complexities of integration, including the 
challenges with navigating new cultural norms, identify 
shifts, and balancing traditional and host country values.

Data Generation

In November 2023, 12 Afghan evacuees participated in in-
person semi-structured interviews. Survey participants were 
invited for follow-up interviews, and were purposefully 
selected to help ensure diversity based on age, gender, edu-
cation, and language proficiency. All interviews were con-
ducted in English, with a professional interpreter providing 
consecutive language interpretation. The interviews took 
place at NFACT’s office, a familiar and convenient location 
for participants, and lasted 30–60 min.

In August 2023, 11 NFACT staff members participated 
in focus groups or interviews. Eligible staff were over 18, 
proficient in English, employed for at least six months, and 
involved in the Afghan evacuee programme. Line managers 
were excluded to ensure a safe space to share experiences. 
In-person sessions were held at NFACT’s office while inter-
views were done online. Focus groups lasted about 90 min, 
and interviews lasted an hour.

Based on literature and prior work, we determined the 
final participant number was sufficient to address the study’s 
aim and feasible within logistical constraints [3, 36].

Data Analysis

Interviews and focus groups were audio recorded with 
participants' consent and transcribed verbatim. NC and 
PK checked the transcripts for accuracy. NC analysed the 
Afghan evacuee data, while PK analysed the NFACT staff 
data. Manual coding and using software (e.g., NVivo) were 
used to support data management and analysis.

Data were analysed following the five-step conventional 
content analytic approach. First, we familiarised ourselves 
with the data by listening to the audio recordings and reading 
the transcripts. Then, we inductively coded the data word-
by-word, creating an initial coding scheme. From this, codes 
were organised to create categories and sub-categories. 
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proficiency than those with less education (mean = 3.0, 2.9 
versus 1.4). The majority were most comfortable speaking 
Dari, followed by English (Dari was also the most used sur-
vey language). However, understanding the local ways and 
culture of their new homeland continued to be challenging 
for 66.4% of study participants. Responses also indicated 
that it was easier to establish social connections with people 
of the same culture and/or ethnic group than to build friend-
ships across cultures (57.4% versus 24.7% rating it easy or 
very easy). It is worth noting that many evacuees found it 
difficult to make friends in general, whether within the same 
or across different cultural and/or ethnic groups.

Rights and Citizenship  All evacuees who participated in the 
study intended to apply for citizenship in NZ.

Demographic Factors and Social Connectedness

The survey included four questions that assessed social 
connectedness and were analysed using generalised logis-
tic regression. Both English-speaking proficiency and age 
were significantly associated with participants’ likelihood of 
making friends with individuals from different ethnic groups 
(p-value: 0.0094 and 0.025, respectively), as well as their 
ease of understanding the local culture (p-value: 0.0045 for 
English proficiency). No differences based on gender were 
found. Participants who reported speaking English well and 

NZ (14.8%). Most study participants reported having dif-
ficulties finding a job, both now and in the past (89.0%).

Health  Surveyed evacuees reported being in good health 
(mean = 3.97, SD 1.11) on a 5-point scale (1 = very poor, 
5 = very good) (Table 1). Younger respondents aged 18 to 29 
reported better general health than those aged 30 years and 
older (mean = 4.7 versus 3.7 and 3.6).

Housing  Over half of the surveyed evacuees were satis-
fied with their current homes in relation to aspects, such 
as the number of rooms and proximity to shops, schools, 
childcare, and public transport (67.3%) (Table 1). However, 
when asked what additional support evacuees would have 
liked NFACT to have offered, support in finding appropri-
ate housing and information on tenancy rights and responsi-
bilities were among the most common needs mentioned by 
study participants.

Language, Cultural Knowledge, and Social Connec-
tions  Overall, the findings suggest that evacuees consid-
ered themselves to have good English language proficiency 
and reported a strong sense of belonging to the community 
in NZ (mean = 4.4, SD 0.96) on a 5-point scale (1 = never, 
5 = always) (Table 2). Evacuees with school or higher quali-
fications demonstrated a higher level of English language 

Table 1  Demographics, education, employment, training, housing status, and general health of participating Afghan evacuees (N = 101)
Demographics N Percent Education, employment, and housing N Percent Subjective health by age Mean N SD
Age Highest level of education 18–29 years 4.7 31 0.7
   18–29 years 31 30.7%    School qualification 15 14.9% 30–39 years 3.7 41 1.1
   30–39 years 42 41.6%    Bachelor’s or postgraduate degree 38 37.6%  > 39 years 3.6 28 1.2
    > 39 years 28 27.7%    No qualification 21 20.8% Total 4.0 100ƚ 1.1
Gender    Other 27 26.7% (1 = very poor, 5 = very good)
   Female 66 65.3% Current education in Aotearoa New Zealand
   Male 35 34.7%    Currently studying or completed 45 44.6%
Ethnicity    Not studying 56 55.4%
   Hazara 57 56.4% Done paid work in a job or business in Aotearoa 

New Zealandƚ

   Tajiks 19 18.8%    Yes 15 14.8%
   Other* 25 24.8%    No 85 84.2%
Number of children Current employment statusƚ

   No children 29 28.7%    Full-time (> = 30 h) 5 5.0%
   1–2 14 13.9%    Part-time (< 30 h) 2 2.0%
   3 28 27.7%    Not in paid employment 93 93.0%
    > 3 30 29.7% Satisfaction with current home
Settlement location    Satisfied or very satisfied 68 67.3%
   Auckland CBD 60 59.4%    Neutral/unsure 13 12.9%
   Other Auckland Districts 41 41.6%    Somewhat or very dissatisfied 20 19.8%
 SD = Standard deviation
* Sadat, Uzbek, and Pashtun ƚ Prefer not to answer or missing value n = 1
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in the younger group found it easier to make friends from 
different ethnicities than those in the older groups (aOR 
30–39 years vs 40 years and above: 3.6 (95% CI: 1.4–9.2). 
More than half of the participants found it easy to make 

very well had less difficulty making friends with individu-
als from different cultural or ethnic groups (18 (30.5%) vs 
7 (16.6%)) and found it easier to understand local culture 
(20 (33.9%) vs 8 (19.0%)) (Table 3). Moreover, participants 

Table 2  Language, cultural knowledge, and social connection among participating Afghan evacuees (N = 101)
N Percent/Mean SD Min Max Median (IQR)

Language
   English language proficiency (1 = not at all, 4 = very well) 101 2.5 0.91 1 4 3 (2–3)
      School qualification 15 3.0 0.38 2 4 3 (3–3)
      Bachelor's or postgraduate 38 2.9 0.69 1 4 3 (2.75–3)
      No qualification 21 1.4 0.67 1 3 1 (1–2)
      Other 27 2.4 0.84 1 4 3 (2–3)
   Language comfortable speaking (select all that apply)
      Dari 96 60.0%
      English 33 20.6%
      Pashto 26 16.3%
      Other 5 3.1%
Social connection
   Feel part of the community in NZ (1 = never, 5 = always) 101 4.4 0.96 1 5 5 (4–5)
Understanding of local ways/culture
   Easy or very Easy 28 27.7%
   Neutral/unsure 6 5.9%
   Hard or very hard 67 66.4%
Making friends with people from the same culture/ethnic group (social bonding)
   Easy or very Easy 58 57.4%
   Neutral/unsure 3 3.0%
   Hard or very hard 40 39.6%
Making friends with people from different culture/ethnic group (social bridging)
   Easy or very Easy 25 24.7%
   Neutral/unsure 5 5.0%
   Hard or very hard 71 70.3%
SD = Standard deviation. Min = Minimum. Max = Maximum. IQR = Interquartile Range

Table 3  English language proficiency and social connectedness among participating Afghan evacuees (N = 101)
Since you came to Aotearoa New Zealand, how easy have you found it to 
make friends with people from different cultures/ethnic groups? 

Since you came to Aotearoa New Zealand, how easy have you 
found it to make friends with people from the same culture/ethnic 
groups?

English language proficiency English language proficiency
Not at all 
or not well

% Well or 
very well

% Not at all 
or not well

% Well or 
very well

%

Very hard/hard 34 81.0% 37 62.7% Very hard/hard 19 35.3% 21 35.6
Neutral/Unsure 1 2.4% 4 6.8% Neutral/Unsure 1 2.4% 2 3.4%
Easy/very easy 7 16.6% 18 30.5% Easy/very easy 22 52.3% 36 61.0%
* Cochran-Armitage Trend Test p = 0.009 * Cochran-Armitage Trend Test p = 0.15
Since you came to Aotearoa New Zealand, how easy have you found it 
to understand the local ways and culture?

Do you feel part of the community in Aotearoa New Zealand?

English language proficiency English language proficiency
Not at all or 
not well

% Well 
or very 
well

% Not at 
all or not 
well

% Well 
or very 
well

%

Very hard/hard 34 81.0% 33 55.9% Never/hardly ever 0 0% 2 3.39%
Neutral/Unsure 0 0% 6 10.2% Some of the time 10 23.81% 12 20.34%
Easy/very easy 8 19.0% 20 33.9% Most of the time/

always
32 76.2% 45 76.3%

* Cochran-Armitage Trend Test p = 0.007 * Cochran-Armitage Trend Test p = 0.66
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hard” (weighted 40.2% vs. unweighted 44.6%) but more in 
“hard” (weighted 25.7% vs. unweighted 21.8%).

Programme Evaluation

Regarding the helpfulness of the support and services pro-
vided by NFACT, the analysis found high average ratings 
across all domains, with mean ratings ranging from 4.5 to 
4.9, on a 5-point Likert scale (1 = not helpful, 5 = extremely 
helpful) (Table  4). All the participation rates were higher 
than the expected 75% benchmark, except for programmes 
for ongoing learning, employment, rode code (driving), and 
understanding rights and responsibilities. The particularly 
low participation rate in the rode code (driving) programme 
may be due to the ability to only offer limited spots for prac-
tical training and lessons.

Health Support  In terms of NFACT services, most evacuees 
surveyed received support to enrol with a general practitio-
ner (95.0%), and 81.5% received assistance through health 

friends within their ethnic group and felt a sense of commu-
nity either always or most of the time; these experiences did 
not significantly vary across different age groups (p-values: 
0.85 for making friends and 0.18 for sense of community) or 
gender (p-value: 0.25 and 0.77, respectively) and were not 
associated with spoken English proficiency (p-value: 0.15 
and −0.66, respectively) (Table 3).

Post-stratification by Gender  The total cohort included 
1,741 Afghan evacuees, 49% were female and 51% were 
male [30]. Within our survey sample, 65% were female 
and 35% were male. Post-stratification was conducted by 
deriving a gender calibrated weight. Results from weighted 
employment, housing, and social connectedness questions 
were compared to those from the unweighted questions. The 
difference between post-stratified results and unweighted 
results were less than 2% except for “understand local ways/
culture”; the weighted results had less selections in “very 

Table 4  Evaluation of NFACT’s resettlement programme
Support service or programme Number Rating

N Percent Mean Min Max Median 
(IQR)

Employment, education, and training
Enrol child(ren) in school 84* 83.2% 4.9 4 5 5 (5 – 5)
Enrol in English classes 80* 79.2% 4.8 3 5 5 (5 – 5)
Ongoing learning (e.g. sewing, parenting or family resilience programmes, etc.) 75 74.3% 4.7 3 5 5 (4 – 5)
Programmes to support employment (e.g. digital literacy, business starter course, etc 43* 42.6% 4.5 3 5 5 (4 – 5)
Health
Enrol with a general practitioner 96 95.0% 4.8 3 5 5 (5 – 5)
Health and wellbeing programmes (e.g. migrant family resilience programme, counselling, 
etc.)

86 85.1% 4.6 2 5 5 (4 – 5)

Housing
Support in relation to housing needs 82 81.2% 4.7 2 5 5 (5 – 5)
Social connections, language and cultural knowledge
Programmes and events to make friends and be more familiar with the community (e.g. 
cultural festivals)

83 82.2% 4.6 2 5 5 (4 – 5)

Facilitators
   Orientation programme 90 89.1%
      Health 85 94.4%
      Education 82 91.1%
      Work and Income 78 86.7%
      Housing/Tenancy obligations and rights 70 77.8%
      Police 68 75.6%
   Road Code (driving) programme 47 46.5% 4.9 3 5 5 (5 – 5)
Rights and citizenship
Understand rights and responsibilities 69 68.3% 4.8 2 5 5 (5 – 5)
 SD = Standard deviation. Min = Minimum. Max = Maximum. IQR = Interquartile Range. Likert scale 1 = not helpful, 2 = slightly helpful, 
3 = moderately helpful, 4 = very helpful, 5 = extremely helpful
*Missing n = 1 (1.0%) as not applicable/support not needed/unsure
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differences by gender, education, and language proficiency 
(Fig. 1a–c).

Further support that was seen to be needed from NFACT 
included assistance in finding suitable housing and infor-
mation on tenancy rights and responsibilities. Responses 
also indicated that improvements were necessary in pro-
grammes delivering employment and skills training (e.g., 
driving courses, assistance with job searching). However, 
the feedback did not specify the exact nature or scope of 
the recommended improvements. Additionally, just under a 
quarter of evacuees emphasised the importance of continu-
ous and long-term settlement support. Some respondents 
also emphasised the need for support in financial matters, 
political education (e.g., learning about human rights and 
democracy), and digital literacy.

Findings from the Qualitative Interviews with 
Afghan Evacuees (N = 12)

Participant Demographics

The evacuees were diverse in age, gender, and ethnicity 
(Table 5), with many speaking Dari and two speaking Eng-
lish. Nearly half (41.7%) held a Bachelor’s or postgradu-
ate degree, while others had school or trade qualifications 
or were studying. Despite strong educational backgrounds, 
most (n = 11, 91.7%) were not employed at the time of the 
interviews.

Challenging Standstill

Evacuees expressed a deep sense of loss since arriving in 
NZ. While some evacuees stated that they were happy, this 
sentiment seemed to stem from their gratitude for being safe 
and for their families having the opportunity to build new 
lives in a beautiful country like NZ. Their narratives, on the 
other hand, reflected feelings of being lost and helpless, as 
they desperately missed the vibrant socio-cultural and eco-
nomic aspects of their lives back home. Particularly con-
cerning was that some evacuees had been separated from 
their loved ones, including their children and immediate 
family members, causing immense stress due to ongoing 
concerns for their safety.

All participants spoke about how challenging it was 
when they first moved into the NZ community and the 
pressures they felt. They were unfamiliar with life in NZ 
and its systems, which hindered their ability to meet their 
basic immediate needs. Many participants discussed how 
the stress and pressures of resettling affected their mental 
health, especially during the initial period. One participant 
used the metaphor of a tree being replanted to symbolise 

and wellbeing programmes (e.g., migrant family resilience 
programme, counselling).

Employment, Education, and Training  Regarding support 
for employment, education, and training, less than half of 
the respondents reported receiving assistance related to 
their employment (42.6%) or to enhance their driving skills 
(46.5%). A large proportion of participants had enrolled in 
English classes (79.2%), and 83.2% received support to 
enrol their children in school.

Facilitators  Most participants (89.1%) took part in NFACT’s 
orientation programme. Among those who attended, the 
health module was considered the most helpful (94.4%). 
Modules on police and housing, tenancy obligations, and 
rights were also perceived as beneficial by many respon-
dents (75.6% and 77.8%, respectively).

Language and Cultural Knowledge, Social Connections, 
Rights and Citizenship  Most participants (82.2%) attended 
NFACT’s programmes and events to make friends and 
become more familiar with the community (e.g., cultural 
festivals). Over half (68.3%) reported receiving support to 
understand their citizenship rights and responsibilities.

Programme Evaluation Results by Demographic Fac-
tors  Limited English language ability was significantly 
associated with positive evaluation of support to access 
health services. Participants who self-reported not speak-
ing or speaking English poorly were more likely to rate the 
helpfulness of support in accessing GP services highly, with 
85% rating it as extremely helpful, compared to 76% of those 
who self-reported speaking English well. Age was also sig-
nificantly associated with evaluation of English education 
support; participants aged 40 and over were more likely to 
rate this support highly compared to younger participants. 
The other evaluation questions were not significantly asso-
ciated with any of the collected demographic variables.

Overall Satisfaction with NFACT’s Resettlement Programme

Overall, 97% of respondents would recommend NFACT's 
settlement support services to newly arrived refugees and 
those with refugee-like backgrounds in NZ. Most respon-
dents were satisfied or very satisfied with the settlement 
support they had received from NFACT (93.1%). Overall 
satisfaction by demographic characteristics show slight 
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Education was a top resettlement priority among evacuees. 
All the participants spoke of wanting to improve their Eng-
lish language skills and pursue meaningful careers in NZ. 
For younger participants, it was evident that the language 
barrier impacted their adjustment to the secondary school 
system and their ability to build friendships across cul-
tural groups. Young adults and parents of young children 
discussed the impact of being placed in mainstream versus 
ESOL classes for learning English.

Guiding the Way

Evacuees praised the resettlement services offered by 
NFACT and expressed much gratitude. They appreciated 
support for immediate needs and opportunities to partici-
pate in various programmes, such as cultural celebrations, 
courses, and information sessions. Tailored programmes 
addressed age- and gender-specific needs were also well 
received, including weekly football practices for youth and 
sewing and quilting programmes for women. Participants’ 
narratives reflected how these programmes fostered belong-
ing and social connections, while building their capabilities 
and confidence.

his experience and the time it takes to adjust to life in a new 
country:

“I felt that I'm like a tree, to take out from the root and 
plant somewhere else. Up to that time it become again 
rooted and become green, it takes a lot of time. So, 
when I came here, I felt that I lost everything … how 
can I manage all these problems?” (Interviewee #7)

A few participants mentioned that their current hous-
ing arrangements met their needs, but the majority rented 
houses that were described as old, cold, too small to accom-
modate their families, and far from schools and amenities. 
Participants also expressed financial concerns related to 
high housing rental costs. Additionally, language barriers 
and cultural differences posed challenges for evacuees of all 
ages when trying to establish social connections to support 
their resettlement.

“Nobody talk with us because everywhere every-
body's busy. When they are talking with us, just talk 
two words. That's all. But because of this, we are not 
learning English...” (Interviewee #1)

a

b

c

Fig. 1  a Overall programme satis-
faction rating by gender. b Overall 
programme satisfaction rating by 
educational qualification. c Overall 
programme satisfaction rating by 
English language proficiency
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the evacuees. Many NFACT staff members spoke Dari 
and Pashto and were either of Afghan descent or familiar 
with Afghan culture, thereby minimising cultural and lin-
guistic barriers. Evacuees described the staff as kind and 
helpful, praising the warm, welcoming environment they 
created. Importantly, it was beneficial for evacuees to have 
people they could contact for support as they settled into 
the community. They shared examples of attempting to con-
tact government agencies for assistance but not receiving 
a response or struggling to communicate their needs due 
to language barriers. As a well-known and credible organ-
isation, NFACT staff acted as much-needed and culturally 
safe intermediary who could effectively communicate with 
agencies to access available support and advocate for the 
evacuees. Participants shared that,

“… when we know about the NFACT, we know there's 
[a] human being helping us. Someone there's helping 
us. Otherwise, nobody help us.” (Interviewee #2)

Support to Cultivate Dreams and Sense of Purpose

Evacuees expressed the need for continued support that 
would evolve over the course of their settlement journey, 
tailored to their individual and family needs and goals. They 
noted that certain aspects of resettlement, such as English 
language proficiency, meaningful employment, safe and 
appropriate housing, and the establishment of social con-
nections, take time and require ongoing support. Many 
evacuees’ narratives reflected a strong desire to learn and 
build their capabilities and capacities, enabling them to 
address their resettlement needs independently and become 
more self-reliant.

“But I really want to learn the language, because I 
want to solve my problem by myself.” (Interviewee 
#9)

Many evacuees spoke of a loss of identity and meaning tied 
to their previous well-respected and influential occupations 
back home. Participants expressed a strong desire to find 
permanent employment to achieve financial stability and 
independence. Some suggested additional support to find 
employment opportunities that matched their qualifications 
and areas of expertise, although they were also eager to re-
train in new and different fields as needed. Over time, evac-
uees felt this would help them assist others and contribute to 
NZ society, reinforcing values of autonomy, reciprocity, and 
collectivism. As one participant stated,

“All of us learning English. That's good. We improve 
our language. But in future, if we find that we have 

“They [NFACT] really help us because we went for 
camping. We met a lot of people, Afghan people and 
also Kiwi and European people. We learn a lot from 
them and also, we show to them our culture, but mix-
ing everything, it was great.” (Interviewee #8)

It was evident that NFACT staff focused on building trust-
ing relationships and went above and beyond to support 

Table 5  Demographic characteristics of interviewed Afghan evacuees 
(N = 12)
Characteristic Number (percent)
Age (years)
   18–29 4 (33.3%)
   30–39 3 (25.0%)
   40–49 3 (25.0%)
   50–59 2 (16.7%)
   60 +  –
Gender
   Female 7 (58.3%)
   Male 5 (41.7%)
Ethnic group
   Pashtun 4 (33.3%)
   Tajiks 3 (25.0%)
   Hazara 4 (33.3%)
   Uzbek –
   Other 1 (8.3%)
Language(s) spoken*

   Dari 10 (55.6%)
   Pashto 5 (27.8%)
   English 2 (11.1%)
   Other 1 (5.6%)
Educational qualification
   School qualification 3 (25.0%)
   Bachelor’s or postgraduate degree 5 (41.7%)
   Trade qualification 1 (8.3%)
   No qualification 1 (8.3%)
   Other 2 (16.7%)
Employment status
   Full-time (30 h or more) –
   Part-time (less than 30 h) 1 (8.3%)
   Not in paid employment 11 (91.7%)
Number of children
   None 3 (25.0%)
   One –
   Two 1 (8.3%)
   Three 4 (33.3%)
   Four and above 4 (33.3%)
Annual household income (NZD)
   Less than $25,000 6 (50.0%)
   $26,000-$50,000 –
   $51,000-$75,000 –
   $76,000-$100,000 –
   More than $100,000 –
   Prefer not to answer 6 (50.0%)
*Participants could select multiple options
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they discussed instances where they experienced challenges 
in accessing support for evacuees. For example, staff strug-
gled to enrol some evacuees in school because they had not 
been granted refugee status or given relevant documenta-
tion. Moreover, due to the high needs of families, NFACT 
staff went beyond their contracted responsibilities. To 
enhance efficiency, they began offering skill-building work-
shops to better support multiple families.

NFACT’s proactive approach also facilitated integration 
by equipping families with knowledge of essential services, 
enabling them to navigate their interactions with the health, 
education, and social systems in NZ. This knowledge pro-
vided families with the opportunity to make informed deci-
sions about their lives and actively participate in their new 
community.

“NFACT did something that nobody did in New Zea-
land and no agency did it. We are providing orienta-
tion information sessions rights and access to policing, 
education, Work and Income, Study Link, health sec-
tor just to inform them and know their rights as a per-
manent residents and how to receive the services.” 
(Session 1)

This level of support was crucial for building trust and con-
fidence among evacuees, helping them feel more at home 
and reducing the anxiety and uncertainty often associated 
with resettlement. By being well-informed, families could 
better advocate for themselves, seek appropriate help when 
needed, and utilise the resources available to them to their 
fullest. However, as NFACT was the first point of contact 
for families requiring support, challenges arose for the 
organisation.

Grappling with Resourcing

As NFACT was the primary point of contact for these 
families, most would reach out to NFACT whenever they 
required support, some of which NFACT was unable to 
deliver on. Setting boundaries became a challenge, as fami-
lies did not know where else to seek help, expressed their 
frustration with NFACT, and felt neglected if their needs 
were not immediately addressed. However, some of the 
requested support fell outside the organisation’s contracted 
requirements and working hours. NFACT staff grappled 
with providing support in a “one size fits all” manner as 
per their tasked responsibilities. Being under-resourced and 
acting as the frontline service for the myriad of support that 
evacuee families needed posed challenges of its own for 
NFACT staff.

to work, because all the time, New Zealand govern-
ment cannot support us. And also it's not good. We 
have to do something. We have to be on our own, do 
something by our own. We enjoy to do something, we 
enjoy to find the work, we really want that.” (Inter-
viewee #6)

Overall, evacuees would overwhelmingly recommend 
NFACT’s settlement programme newcomers. One partici-
pant said that,

“Because when we were there, we don't know any-
thing. We cannot speak English. The life was too hard 
for us. If someone like NFACT did not help us, we 
don't know which is the right and which is the wrong 
way. They help us, they support us. We are here and 
now we are better. But they [newly arrived individu-
als] also need the support like that because they don't 
know about the rules of New Zealand, anything. 
Everything, it'll be new for them, like us, it'll be too 
hard for them. But when they have them to show this 
is the way you can go, then they settle.” (Interviewee 
#12)

Given the positive reception of NFACT’s programmes, sev-
eral evacuees suggested offering more support to further 
their social learning and development. Driven by a strong 
desire to improve, participants expressed interest in learn-
ing more about parenting skills, NZ history, local Māori 
culture and other cultures, language, and women’s rights. 
Youth expressed a desire for more opportunities to engage 
in team sports and learn about different cultures. Evacuees 
also suggested offering specific programmes for young chil-
dren. Since it was culturally acceptable for women to attend 
programmes at NFACT, participants suggested additional 
programmes for women, particularly those who were illiter-
ate or did not have access to formal education, to socialise 
and acquire professional skills of interest, such as sewing 
and beauty courses. As some evacuees missed attending 
programmes due to lack of awareness or insufficient spaces, 
they suggested better advertising and additional funding to 
accommodate more people. Immigration support was also 
requested, specifically to obtain citizenship and apply for 
visas for their family members still in Afghanistan.

Findings from Focus Groups and Interviews with 
NFACT Staff (N = 11)

Supporting Evacuees to Overcome Challenges

NFACT played a vital role in ensuring that evacuees had 
access to essential services and felt supported. However, 
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NFACT’s determination to provide comprehensive support 
for families exemplifies their genuine care and compas-
sion as they refrained from adopting a ‘tick-box’ approach 
to their contracted responsibilities, even while facing their 
own resourcing challenges.

“NFACT is an organisation that basically understands, 
feels and delivers … understand them and then deliver 
what they really need as opposed to somebody who 
would take it as a simply project delivery. Tick, tick, 
tick, done, done, done, complete project, that's it.” 
(Session 2)

Looking ahead, NFACT staff spoke of plans to secure addi-
tional funding to extend their support and offer a broader 
range of services. Additionally, NFACT intends to engage in 
advocacy for national policy changes and shifts within the 
resettlement space to better support the holistic integration 
of migrant and refugee populations. NFACT’s overarching 
goal is to continue enhancing the holistic support provided 
to resettling populations by leveraging the unique strengths 
of their staff, who have lived experience, through an empa-
thetic, wrap-around approach.

“So at least to be available for families when there are 
challenges, but definitely you'll need ongoing support 
to be available to provide service, for the timeframe 
there needs to be kind of well established, well-struc-
tured research that for a refugee or any settlement pro-
cess, a five year is very okay… the five-year is more 
crucial period.” (Session 1)

The findings demonstrate the importance of leveraging the 
unique perspectives and lived experiences of migrants and 
refugees in the design and implementation of resettlement 
programmes, as this can significantly enhance the effective-
ness and impact of such initiatives.

Discussion

Data collected from the quantitative and the qualitative 
phases demonstrated similarities regarding the key resettle-
ment challenges faced by evacuees and their experiences 
with accessing support from NFACT. Key resettlement 
priorities related to health and wellbeing, housing, English 
language proficiency, social connectedness, gaining edu-
cational qualifications, learning how to drive, and secur-
ing meaningful employment. Noticeably, many evacuees 
spoke of the desire to build their capabilities and capacities 
to become independent and give back to society. Given the 
challenges evacuees faced when resettling in NZ, they were 

“The team started becoming heavily involved with 
work and income issues. Heavily involved with hous-
ing issues, heavily involved with communicating 
with... There was lots of need for communication with 
the other agencies like the agency to connect our fam-
ily. It didn't stop with only three [contracted] tasks.” 
(Session 1)

Furthermore, although the challenges that evacuee fami-
lies faced were familiar to NFACT, supporting additional 
tasks outside of their contract required even more from their 
already overburdened staff. To work more efficiently within 
resource constraints, NFACT pivoted to provide interven-
tions that targeted multiple families at once, such as host-
ing workshops and information seminars. This approach 
enabled NFACT not only to work effectively within their 
limited means but also created a space for knowledge and 
information sharing that drew on their dedication, determi-
nation, and resourcefulness.

The duration of funding was also a significant chal-
lenge for NFACT. As families continued their resettlement 
journey in NZ, their needs changed over time. However, 
NFACT was only contracted to support evacuee families for 
a year from their entry into the country.

“You know, 12 months’ worth of funding isn't nearly 
sufficient to help these people actually become self-
reliant.” (Session 4).

Consequently, staff emphasised the importance of increased, 
sustainable funding to not only support families for longer 
but also to employ additional staff to better address the 
evolving needs of the evacuees. It should be noted that 
while NFACT faced its own set of challenges in providing 
support to evacuees, there were also triumphs and future 
plans developed.

Successes and Future Directions

The critical role of NFACT’s culturally and linguistically 
relatable staff, along with their empathetic approach, has 
played an enormous part in the success of the resettlement 
services provided. A primary marker of success was that 
staff shared similar backgrounds with the evacuees, allow-
ing them to understand the evacuees’ struggles themselves 
and related to their current experiences. For the evacuees, 
this created a sense of relatability that was instrumental in 
fostering a caring and supportive environment for the reset-
tled families.

NFACT’s emphasis on providing holistic and tailored 
support, covering various aspects of resettlement, was iden-
tified as a key factor in the overall success of the programme. 
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requirements and for others to develop new skills. However, 
like another study, interviewed evacuees spoke to the chal-
lenges of learning in an unfamiliar educational environment 
and how language barriers impeded their learning [30]. For 
instance, our study shed light on how lack of formal doc-
umentation of refugee status and the placement in ESOL 
classes instead of mainstream classes hindered students’ 
education.

Evacuees also expressed the importance of engaging in 
meaningful work, similar to another study [30]. Literature 
points to how men from refugee backgrounds face pressure 
related to gender roles and ability to financially provide for 
their families [44]. In this study, the desire to be financially 
stable was important to both men and women. This differ-
ence may be due to the educational and employment back-
ground of interviewee evacuees as many held influential 
roles in Afghanistan, which were tied to their sense of iden-
tity and purpose. The difference could also be related to how 
interviewed men and women both viewed meaningful work 
as a mechanism to feel a sense of belonging. Evacuees’ 
overall goal was to become financially independent thereby 
being able to support their family and not having to rely on 
social support and give back to the wider community and 
society. The desire to become self-sufficient and conceptu-
alising successful resettlement in broader community terms 
beyond employment resonates with previous findings [35].

While evacuees reported to be in generally good health 
in the survey, their narratives reflected more nuance as 
they described the specific health issues that they and their 
families faced that required specialised support. In addition 
to supporting evacuees to engage with local general prac-
titioners and other health services, NFACT also provided 
counselling and emotional wellbeing support. The need for 
mental health support was particularly evident as evacuees 
spoke to chronic stress, depression, and anxiety, which is 
consistent with other studies [9, 28, 30]. Recent literature 
has called for national mental health policy and services to 
be guided by a human-rights perspective and community-
based responses to be inclusive and responsive to the needs 
of refugee background individuals [2, 43].

Across the datasets, it was evident that safe, appropriate, 
and affordable housing was a central resettlement priority 
for evacuees. Disappointment about housing has also been 
expressed by refugees entering NZ through the quota pro-
gramme [23]. Similar housing challenges were also raised 
among Afghan evacuees given the long hotel stays before 
moving into the community, long social housing waitlists, 
and difficulties in the rental housing market [30]. These nar-
ratives speak to the financial pressures and discrimination 
that Afghan evacuees face when trying to secure appropriate 
and affordable housing. Housing is needed for basic shelter 
in addition to contributing to stability, social inclusion, and 

very grateful for the support provided by NFACT. The suc-
cess of NFACT’s programme was primarily attributed to the 
holistic and tailored services provided that addressed evac-
uees’ resettlement needs, the altruistic nature of staff, and 
the trusting relationships staff developed with evacuees that 
was built upon shared lived experience, language, culture, 
and/or values. NFACT’s comprehensive approach resonates 
with the broader view of integration and resettlement suc-
cess employed at the national and international levels [1, 
13].

The evacuation of Afghan nationals was unprecedented 
in some ways and as such, there was limited guidance of 
how to support evacuees’ resettlement. Other high-income 
countries, such as Japan and the US, also noted insufficient 
policies conducive to responding to the humanitarian cri-
sis that was unfolding in Afghanistan [9, 28, 35]. More-
over, Afghan evacuees were not granted official refugee 
status in NZ; thus, the circumstances within which they 
were evacuated to NZ may have influenced their experi-
ences and expectations of resettlement services. As such, 
one of the main challenges that NFACT faced was the speed 
and scale of the services they had to offer within an uncer-
tain and resource constrictive environment. Despite these 
resourcing constraints, evacuees found NFACT’s settlement 
programme to be very helpful with supporting their inte-
gration. Evacuees would overwhelmingly recommend the 
programme to others with migrant, refugee, and refugee-
like backgrounds arriving in NZ. Across the datasets, par-
ticipants’ suggestions for improvement reflected the need 
for more and longer-term support that matched evacuees’ 
dynamic, intersecting, and evolving resettlement needs.

Markers and Means

Evacuees spoke to resettlement challenges they faced, partic-
ularly related to educational and employment opportunities, 
financial pressures, housing, and health, which is similar to 
Afghan evacuees who resettled in Japan [28]. Similar to the 
current study, a study undertaken in the United States with 
Afghan refugees also noted the difficulties with reshaping 
resettlement expectations particularly given the extended 
disruptions in education and employment trajectories [35]. 
Overall, while evacuees were grateful to be safe, their long-
term futures were quite uncertain despite being resettled in 
high-income countries [28, 35].

Interviewed evacuees spoke to the strong desire to build 
their knowledge and skills. Comprehensive educational ser-
vices are critical to successful resettlement programmes and 
long-term outcomes [29]. NFACT supported evacuees by 
enrolling school-aged children and youth in school. Given 
the importance of education in Afghan culture, NFACT also 
ran tailored programmes for youth about university entry 
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family support when parenting in a new physical and cul-
tural environment [34]. NFACT offered positive parenting 
courses to support evacuees, which were well received. 
Moreover, as gender roles are different in Afghanistan and 
NZ, a few evacuees recommended sessions that focused on 
women’s rights which is similar to previous research [35].

Foundation

Similar to previous research, evacuees in our study expe-
rienced difficulties with adjusting to new government and 
social services and systems [28]. Previous research with 
quota refugees has recommended having an organisation 
available for refugees to access should they experience 
concerns with service providers [23]. NFACT was such an 
organisation that offered additional programmes that were 
helpful for evacuees to navigate public services to access 
support. Moreover, NFACT was viewed as a credible 
organisation and staff leveraged their connections with key 
agencies to ensure the needs of evacuees were addressed. 
Evacuees viewed having NFACT act as an intermediary was 
crucial to support their resettlement, particularly given the 
language barriers they faced. Similar to our study, the chal-
lenge of not having formal refugee status and the ambigu-
ity of service eligibility on the visa category within which 
Afghan evacuees entered NZ on led to delays in evacuees 
being able to access services from government and social 
service agencies [30].

All survey participants expressed a desire to apply for 
citizenship and learn more about their rights in NZ. It is 
important that NZ offered Afghan evacuees a pathway to 
residency (and eventually citizenship) [12], as this differed 
from the United States where Afghan arrivals had no path-
way to permanent residency [35]. Pathways for residency 
and citizenship for evacuees are vital to support belonging 
and create a successful future in their new home country 
[35]. Moreover, evacuees were separated from their imme-
diate family members, in some cases their children, which 
contributed to their mental health issues including depres-
sion, stress, and anxiety as they feared for their safety and 
desperately missed the family connections [30]. Although 
not being able to bring all their children follows Immigra-
tion New Zealand’s criteria related to dependent children, 
it was very difficult for the parents and siblings who were 
separated from their loved ones. As such, evacuees were 
eager for more immigration information about and support 
for family reunification pathways [30, 35].

access to services for resettled populations [7, 46]. Evacuees 
expressed the need for more support with finding suitable 
housing and information on tenancy rights and responsibili-
ties. With the recognition that housing is an important social 
determinant of health, NFACT staff supported evacuees 
with their housing needs despite this not being a part of their 
contractual obligations.

Social Connection

Evacuees in our study spoke of the difficulties they expe-
rienced when adjusting to life in NZ as this was far from 
the more affluent and vibrant lives they were accustomed 
to in Afghanistan. It was evident that developing social 
connections, particularly across ethnic and cultural groups, 
was difficult for evacuees and this contributed to feelings 
of loneliness and isolation. Our study found that develop-
ing cross-cultural relationships were especially difficult 
for those that were older and those with less English profi-
ciency. While Japan’s culturally homogenous society con-
tributed to evacuees feeling marginalised [28], this was also 
evident in our study despite NZ being considered an ethni-
cally diverse country [39–41]. NFACT’s events that brought 
people together (e.g., events with locals, cultural and reli-
gious celebrations) were invaluable for evacuees to foster 
connections within and across cultural and ethnic groups. 
Moreover, participants noted how NFACT’s programmes 
supported evacuees to become more familiar with the local 
culture, Māori worldviews, services available, and their 
rights.

Facilitators

Similar to previous studies, evacuees in our study expe-
rienced challenges due to language barriers and cultural 
differences [28, 35]. Culturally-appropriate resettlement 
programmes are pivotal to support integration [28, 35]. 
The socio-ethnic-cultural-linguistic landscape in Afghani-
stan represents much diversity, so having staff with lived 
experience who either shared or were familiar with evac-
uees’ language and culture was integral to the success of 
NFACT’s resettlement programme. As access to services 
was a key barrier among evacuees [30], NFACT developed 
a comprehensive orientation programme so evacuees could 
learn about health services, NZ education system, work and 
income support, housing/tenancy obligations and rights, 
and how to access emergency and police services. NFACT 
intentionally developed additional programmes that catered 
to evacuees’ age and gender specific needs, such as football 
sessions for youth and sewing classes for women. For fami-
lies, research has pointed to challenges Afghan refugees 
face in relation to isolation and lack of multigenerational 
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humanitarian resettlement. Strengths of the study include 
triangulated insights from programme staff and Afghan 
evacuees. To support efforts to drive change, findings have 
been shared via an executive summary [4], short technical 
report [5], and presentations to community, government, 
and academic audiences.

We recognise that relying on a convenience sample from 
a small population sub-group may introduce sampling bias 
and limit generalisability. This pragmatic decision was 
warranted given the accessibility constraints and project 
funding timelines. We also acknowledge that our recruit-
ment approach may have introduced selection bias. While 
our diverse sample of Afghan evacuees reflected variation 
in age, gender, ethnicity, language, and education, the find-
ings from our participants may not reflect the views of all 
resettled Afghan evacuees. For the survey, more participants 
identified as female and Hazara. However, post-stratification 
for gender found trivial differences in most areas, except 
for understanding local ways and culture. Moreover, those 
that chose to participate may have experienced difficulties 
with offering critical or negative feedback thereby poten-
tially introducing response bias favouring positive commen-
tary. To help mitigate this, no NFACT staff were involved 
in recruitment and data collection, and participants were 
explicitly reassured of their confidentiality and encouraged 
to share their thoughts. Lastly, we note that it is difficult to 
attribute success of NFACT’s programme in our study as we 
did not include a comparison group.

Future Research

Future research should explore evacuees’ migration jour-
neys and resettlement experiences, as well as conduct longi-
tudinal studies to examine long-term integration outcomes 
for Afghan evacuees. With the understanding that inte-
gration as a multi-directional process, research with local 
communities is also recommended to understand their role 
in supporting resettlement [14]. Lastly, our study used a 
widely adopted refugee integration framework [1] that was 
recently extended to include additional domains like leisure 
and communication and digital skills [24]. However, agen-
cies currently develop their own success indicators for these 
domains, highlighting a need for further research. To ensure 
these indicators reflect lived experiences, these research 
efforts should be led by and involve those with diverse 
migration and displacement backgrounds. Moreover, future 
research could focus on evacuees as a distinct group and 
develop a tailored conceptual framework to guide integra-
tion in the context of humanitarian evacuations.

Recommendations

Overall, this study provides novel insights into the experi-
ences of Afghan evacuees in accessing resettlement support 
in NZ. We outline three recommendations to enhance inte-
gration and improve resettlement outcomes for individu-
als with refugee-like backgrounds who are resettling for 
humanitarian reasons (Table 6).

Strengths and Limitations

This study combined quantitative and qualitative methods 
within a transformative paradigm to improve support for 

Table  6  Recommendations for improving humanitarian evacuation 
response and resettlement programmes
Improve readi-
ness to respond 
to humanitarian 
crises

• NZ Government should take a more proactive 
approach in preparing to receive and integrate 
individuals and families with refugee-like 
backgrounds in the context of humanitarian 
evacuations
• This should include pathways for permanent 
residency and citizenship, along with immigra-
tion support for family reunification
• These plans should be developed in genuine 
collaboration with communities that have lived 
experience and intersecting social identities
• These plans should leverage multi-sectoral 
agency collaboration to enhance the quality and 
efficiency of the support provided

Extend and 
expand 
resettlement 
programmes

• Resettlement support should be provided for 
a longer duration, with flexibility to address 
evolving needs over time. Previous research has 
also called for extended support, recommending 
a minimum of five years, as assistance during 
this period can lead to significant long-term 
improvements [18]
• Resettlement support should be holistic and 
tailored to the changing needs throughout one’s 
resettlement journey to achieve better future 
outcomes

Invest in 
community-led 
organisations 
and professional 
workforce with 
lived experience

• The NZ Government should invest in commu-
nity-led organisations to deliver resettlement 
programmes to enable the delivery of culturally-
appropriate resettlement programmes
• These organisations can leverage their con-
nections, particularly with key health and social 
services, to ensure the needs of evacuees were 
addressed. Previous research has also high-
lighted the importance of interdisciplinary col-
laboration across agencies and levels of support 
in the context of supporting Afghan evacuees [9]
• Community-led organisations can also support 
relationships between tangata whenua (Indig-
enous people of the land) and tangata Tiriti 
(people of Te Tiriti o Waitangi)
• The professional workforce (e.g., social work-
ers, counsellors, community navigators, etc.) 
should reflect the diversity of lived experience 
and social identities while also being proficient 
in culturally safe practices
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Conclusion

This mixed-methods evaluation highlights the success of 
NFACT’s resettlement programme in supporting Afghan 
evacuee’s integration. Evacuees expressed a high level of 
satisfaction with the programme in addressing their resettle-
ment needs, emphasising the importance of shared values 
and multi-sector collaboration. To achieve better outcomes 
for those being resettled for humanitarian reasons, we rec-
ommend the NZ Government develop clear guidelines, 
expand programmes, and invest in community-led organ-
isations and a skilled workforce with lived experience.
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