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ABSTRACT
Objective Over the past decade, geopolitical turmoil in 
Venezuela has resulted in the displacement of 7.1 million 
people, resulting in a migration and refugee crisis.
Methods and analysis This current cross- sectional, 
mixed- method research, which is focused on women and 
girls, examines differences in Venezuelan refugee/migrant 
demographics, migration characteristics, experiences and 
perceptions across nine locations in Ecuador, Peru and 
Brazil.
Results A total of 9116 Venezuelan refugees/migrants 
shared 9339 migration experiences. Respondents in Brazil 
had been displaced for less time, reported more extreme 
poverty, perceived that they had received more support 
from the host community, and had more positive migration 
experiences. In contrast, respondents in Peru had been 
displaced for longer, were more likely to share experiences 
of insecurity/violence, perceived that they had not received 
adequate support and were more likely to report that 
the migration experience was negative. Respondents in 
Ecuador tended to provide more moderate responses 
somewhere between those from Brazil and Peru with one 
exception being around the impact of COVID- 19, which 
they perceived more negatively.
Conclusion It is critical to recognise that Venezuelan 
refugee/migrant populations are not homogenous and that 
their experiences, needs and priorities vary by location 
of settlement and migration route. From these findings, 
we recommend more open regularisation policies for 
Venezuelan nationals in Ecuador and Peru in addition to 
improved socioeconomic integration in accordance with 
the Quito Process. Sharing of successful models from other 
contexts may prove helpful.

INTRODUCTION
Venezuela has been experiencing a severe 
socioeconomic and political crisis since 2017, 
which has been exacerbated by the COVID- 19 

pandemic since March 2020. An estimated 
7.5 million people are in need of humani-
tarian assistance in Venezuela1 and another 
7.1 million are in need in host countries.2 This 
makes Venezuela the world’s third- largest 
external human mobility crisis after Ukraine 
and Syria.3 Even prior to COVID- 19, the Vene-
zuelan crisis negatively influenced population 
health on account of the increased rates of 
maternal mortality, outbreaks of preventable 
diseases such as measles, increased risks to 
mental and psychosocial well- being, and high 
rates of malaria and tuberculosis.4–6

The Venezuelan crisis represents one of the 
largest migration events in Latin America and 
the Caribbean’s (LAC) history and the large 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ The socioeconomic and geopolitical crisis in 
Venezuela has resulted in the international displace-
ment of over 7 million people.

WHAT THIS STUDY ADDS
 ⇒ Refugees/migrants in Brazil reported more extreme 
poverty but felt more supported and had more pos-
itive migration experiences than those in Ecuador 
and Peru. In contrast, those in Peru, shared more 
experiences of insecurity/violence, perceived that 
they were inadequately support, and had more neg-
ative migration experiences than those in Ecuador 
and Brazil.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ It is important to recognise that refugee/migrant 
populations are not homogenous and that their ex-
periences, needs and priorities vary by migration 
route and location of settlement.
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number of refugee and migrant persons has overwhelmed 
the institutional response capacity of most host countries. 
In response, in September 2018, Latin American coun-
tries came together in Quito, Ecuador to ‘exchange infor-
mation and good practices, seeking to articulate regional 
coordination with respect to the migration crisis of Vene-
zuelan citizens in the region’.7 These efforts to coordi-
nate a response to Venezuelan migration resulted in 
Argentina, Brazil, Chile, Colombia, Costa Rica, Ecuador, 
Mexico, Panama, Paraguay, Peru and Uruguay signing 
the ‘Quito Declaration on Human Mobility of Venezu-
elan Citizens in the Region’. While not mandatory or 
required by law, the 18- point manifesto urged countries 
to reinforce reception policies for Venezuelan migrants, 
coordinate efforts through international organisations, 
and fight discrimination, intolerance and xenophobia. 
The meeting also issued a call to the Venezuelan govern-
ment (which was not in attendance) to accept the coop-
eration of the region’s governments. In parallel to this 
political process, in April 2018, the UN Secretary- General 
provided direction for the International Organization for 
Migration (IOM) and the United Nations High Commis-
sioner for Refugees (UNHCR) to lead and coordinate 
the regional response to the situation of refugees and 
migrants from Venezuela. The operational response to 
the Venezuelan crisis is now coordinated by the Regional 
Inter- Agency Coordination Platform (R4V), which was 
established as a forum to coordinate the response efforts 
across 17 LAC countries. This includes more than 200 
organisations (including United Nations agencies, civil 
society, faith- based organisations and non- governmental 
organisations). The operational response is based on the 
Refugee and Migrant Response Plan.8

COVID- 19 has had a significant impact on the lives of 
Venezuelan refugees/migrants. For instance, as a result 
of the pandemic, the poverty rate in LAC is estimated to 
have increased from 31% to approximately 34%, and the 
rate of extreme poverty increased 5.5 percentage points to 
approximately 12.5%.9 Furthermore, in 2020, 40% of the 
population experienced moderate or severe food insecu-
rity, up from 24.5% in 2015.9 During COVID- 19, an esti-
mated 54% of workers in LAC were engaged in informal 
employment with low incomes and lacked access to social 
safety nets (ex. unemployment insurance).10 Pandemic- 
related job loss has disproportionately affected women 
and girls, particularly refugees and migrants.9 Female 
participation in the labour force fell ~5% and is antici-
pated to remain at levels observed two decades ago.9

During their migration journey, Venezuelan women/
girls also face additional gendered vulnerabilities such as 
intimate partner violence,11 12 sexual assault, early unions, 
as well as sexual exploitation, survival sex, transactional 
sex and human trafficking.13 Reports of gender- based 
violence (GBV) in LAC have monumentally increased 
during COVID- 19, with a 50% increase in the number of 
GBV problems among refugee and migrant women/girls 
in Colombia14 and a 65% increase in femicides in Vene-
zuela.15 As rates of GBV have increased in LAC, support 

services have also been reduced due to the overstretched 
health sector and social distancing policies.16 Researchers 
have argued for improved access to, and better coordi-
nation of, services for Venezuelan refugees and migrants 
affected by GBV.17 18 Furthermore, attention has been 
drawn to the lack of access to comprehensive sexual 
and reproductive healthcare for refugee/migrant Vene-
zuelan women and girls,19–21 in particular highlighting 
inequities in access between refugees/migrants and the 
host communities.22

The ‘healthy immigrant effect’ refers to the observa-
tion that migrants, particularly those who have recently 
arrived in a new country, tend to have better health 
outcomes than the native- born population.23 Over time, 
however, this health advantage diminishes, and immi-
grants' health may converge to or even fall below that 
of the native- born population,24 a phenomenon that has 
been described as the ‘years since immigration effect’. 
The exact reasons for this phenomenon are still under 
debate, but various explanations have been proposed.25 
Mental health, however, may be one aspect of health 
for which the ‘healthy immigrant effect’ does not apply. 
Indeed, mental health challenges can be prevalent 
among refugees/migrants26 and are often exacerbated 
by the trauma of displacement, difficult journeys, higher 
rates of domestic violence and the stressors of settling in 
unfamiliar countries where they may face xenophobia 
and discrimination. For Venezuelan refugees/migrants 
in Peru, self- perceived discrimination was associated 
with fear, anger, anxiety and stress.27 In host countries, 
the struggle for legal status, barriers to accessing health-
care, discrimination and cultural dislocation further 
contribute to mental health issues.28

Within the context of these documented risks and chal-
lenges faced by Venezuelan refugee/migrant women/
girls, the IOM and Queen’s University collaboratively 
conducted a cross- sectional study to better understand 
the migration experiences of Venezuelan women/girls. 
Our overarching objective was to identify gendered 
threats, including various forms of GBV, to improve 
protection strategies for Venezuelan women/girls while 
also informing support programmes to better meet the 
needs of refugees/migrants. Our current research ques-
tion asks: from a public health perspective, what are the 
differences in refugee/migrant demographics, migration 
characteristics, experiences and perceptions by location? 
Understanding these differences is critical for planning 
and funding humanitarian aid and relief responses to 
better meet the varying needs of refugees/migrants.

METHODS
Study design and sensemaking methodology
We conducted a cross- sectional, mixed- method study using 
a ‘sensemaking’ approach with  Spryng. io. Sensemaking 
methodology is based on the belief that storytelling is a 
natural way to convey complex information and is used 
by individuals to make sense of their experiences.29–32 
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Using the  Spryng. io application on tablets, participants 
audio recorded a brief narrative (referred to as a micr-
onarrative) in response to their choice of three open- 
ended prompting questions (see Appendix 1) about the 
migration experiences of Venezuelan women and girls. 
Individuals were empowered to share whatever aspect of 
the migration experience they thought was most impor-
tant. Participants then interpreted the experiences they 
shared in their micronarratives by responding to ques-
tions in which they plotted their perspectives between 
three variables (triads) and two variables (sliders) (see 
Appendix 2 for examples).  Spryng. io software quantifies 
each of the plotted points, providing statistical data that 
are linked to each participant’s shared micronarrative.33 
In doing so, the sensemaking programme quantifies 
the qualitative data. Multiple- choice questions capture 
sociodemographic information that helps to contextu-
alise the experience shared by participants. Through 
the collection of many self- interpreted micronarratives, 
sensemaking leverages the ‘wisdom of the crowds’, and 
the participants' quantitative responses collectively create 
a nuanced picture in the same way many pixels come 
together to produce a clear image.34

Participant sampling and recruitment
Over a 12- week period from January to April 2022, female 
and male self- identified Venezuelan refugees/migrants, 
aged 14 and older, were invited to participate. Although 
the migration experiences being asked about were those 
of Venezuelan women and girls, male participants were 
also included. The reasons for this were twofold: (1) in 
earlier sensemaking projects, men and boys tended to 
share more candid micronarratives about experiences of 
GBV35 and (2) we believe it is critical to engage men when 
addressing issues around GBV. Therefore, although the 
perspectives of men and boys are included, all the migra-
tion experiences related to women and girls. A conveni-
ence sample of potential participants was recruited from 
public spaces such as border crossings, points of aid distri-
bution, refugee/migrant shelters, markets and trans-
portation depots, with some snowball sampling in Lima 
where refugees are well integrated into the host commu-
nity and therefore more difficult to identify. In each of 
the nine interview locations, we were intentional about 
recruiting members of equity- deserving groups including 
persons with disabilities, lesbian, gay, bisexual, trans, 
queer and intersex (LGBTQI+) individuals, and individ-
uals who identified as Indigenous or of Afro- descent.

Setting and protocol
With oversight by IOM, data were collected across 
three locations in each of Ecuador (Tulcan, Manta 
and Huaquillas), Peru (Tumbes, Lima and Tacna) and 
Brazil (Pacaraima, Boa Vista and Manaus). These loca-
tions were chosen by IOM based on where they were 
offering services to Venezuelan refugees/migrants and 
where they believed the research team would be able to 
engage with refugees/migrants most easily. Although we 

were not able to collect data in Colombia due to logis-
tical challenges, participants interviewed in Ecuador and 
Peru often spoke of their migration experiences through 
Colombia. Spanish- speaking enumerators, some of whom 
were Venezuelan refugees and migrants themselves and 
others who were professionals such as psychologists and 
social workers, completed a 3- day training on research 
ethics, sensemaking methodology, how to make partici-
pant referrals, reporting of adverse events and a detailed 
review of the survey with an opportunity to practice role- 
playing scenarios. Enumerators were also trained on 
psychological first aid and self- care as well as the preven-
tion of sexual exploitation and abuse. All data were 
collected in Spanish confidentially, using the  Spryng. io 
app on handheld tablets. Shared micronarratives were 
transcribed and translated from Spanish to English.

Survey
The survey (see Appendix 1) was cocreated by the 
research team in close collaboration with service 
providers responding to the Venezuelan crisis. It was 
written in English, translated to Spanish by a professional 
translator, and then back- translated to confirm accuracy. 
Discrepancies were resolved by consensus involving a 
third individual who was also bilingual in Spanish and 
English. The instrument was pilot tested with 25 Vene-
zuelan women and their feedback was used to improve 
clarity of the language and relevance of the questions.

Analysis
Descriptive statistics to summarise the sample were calcu-
lated in SPSS (IBM SPSS Statistics V.26.0.0.0). We used 
χ2 tests to identify differences between locations with 
respect to respondents’ self- reported demographic and 
migration characteristics, which were derived from the 
survey multiple- choice questions (see Appendix 1). P 
values<0.05 were taken to be statistically significant. Using 
Tableau (V.2020.4), we visually inspected collective plots 
to identify patterned responses.32 Triad and slider data 
(see Appendix 2) were disaggregated based on the loca-
tion of data collection (by country—Ecuador, Peru and 
Brazil as well as by city/town—Tulcan, Manta, Huaquillas, 
Tumbes, Lima, Tacna, Pacaraima, Boa Vista and Manaus). 
For triads, geometric means and 95% CIs were generated 
for each location using R Scripts (R V.3.4.0). The 95% CIs 
are presented graphically as 95% confidence ellipses.36–38 
Where 95% confidence ellipses did not overlap, we deter-
mined their geometric means to be statistically different. 
Slider data were plotted as histograms. For the sliders, 
the collective areas under the bars for each location were 
analysed in SPSS (IBM SPSS Statistics V.26.0.0.0) with the 
Kruskal- Wallis H test and χ2 tests to determine if the bar 
areas were statistically different.39 40 For the slider ques-
tions, distributions of responses were presented graphi-
cally as violin plots, with an asterisk indicating the overall 
mean for each subgroup. In the violin figures, the width 
of the plot represents how many individuals responded 
at that location across the possible spectrum of responses 
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along the slider. After response patterns were identified 
in the quantitative data, accompanying narratives for each 
location were reviewed to facilitate interpretation of the 
statistical findings. Examples of quotes are included to 
illustrate and complement the main quantitative results.

Patient and public involvement
As noted above, the survey was pilot tested with members 
of the community prior to collecting data and their 
feedback was used to improve and refine it. Adopting a 
community- engaged approach, results were also shared 
with members of the community and service providers 
through a series of focus group discussions held in July 
2022. These discussions were critical for fact checking 
and ensuring that the findings were being interpreted 
appropriately and presented in an acceptable manner.

Ethical considerations
Informed consent was obtained from all participants and 
documented by ticking a checkbox on the tablet prior to 
beginning the survey. Parental approval was not obtained 
for participants under the age of 18 because many adoles-
cent refugees/migrants were without parents or guard-
ians and some were travelling with their own partners and 
children. Given these characteristics, they were viewed as 
mature minors. Furthermore, involving parents could 
have potentially led to bias.41 All data were anonymous 
from the point of collection as the survey did not collect 
any identifying information. No compensation was 
offered for participation as the survey was brief (approx-
imately 12–15 min) and no travel was required to take 
part. Each of the nine survey locations had its own indi-
vidualised referral plans, in collaboration with IOM, for 
participants who required supports and services such as 
medical services including specialised postsexual assault 
care and psychosocial support. We obtained a research 
permit in Ecuador. However, local research permits 
were not required in Peru or Brazil where it was deemed 
unnecessary given that the research had undergone insti-
tutional review at Queen’s University.

RESULTS
Characteristics of study participants
A total of 9116 unique Venezuelan refugees/migrants 
participated, sharing a total of 9339 migration micro-
narratives. Individuals could choose to share and inter-
pret more than one migration experience and therefore 
the number of micronarratives exceeds the number of 
distinct respondents. Demographic details disaggregated 
by location are provided in table 1. Almost half of the 
respondents were based in Brazil (48%) at the time of 
participation, the sample was approximately 78% female, 
and 61% of respondents rated themselves as poor or very 
poor.

Table 2 presents the migration experience character-
istics disaggregated by location. Overall, participants 
indicated that migration experiences had a more posi-
tive emotional tone in Brazil (41.8% positive or strongly 

positive vs 19.0% in Ecuador and 11.7% in Peru). This was 
particularly true for respondents in Boa Vista and Manaus. 
Respondents sampled in Peru had been displaced for 
a longer period (32.1%>3 years vs 14.6% in Brazil and 
30.4% in Ecuador), especially in Lima. Respondents in 
Ecuador felt the impact of COVID- 19 more negatively 
(78.8% indicated that COVID- 19 had made things worse 
or much worse) than in Brazil (66.5%) and Peru (49.5%). 
The overall pattern of migration highlighted that those 
in eastern Venezuela tended to migrate to Brazil while 
those in western Venezuela tended to migrate through 
Colombia to Ecuador or Peru.

Findings from triad questions
When asked what the shared experience was about, 
respondents in Brazil, particularly Pacaraima, were statis-
tically more likely to respond in the direction of financial 
needs as illustrated in figure 1 with non- overlapping 95% 
confidence ellipses. In contrast, respondents in Ecuador 
and Peru, particularly Tumbes (Peru) and Tulcan 
(Ecuador) were statistically more likely to respond in the 
direction of insecurity and violence.

Figure 2 illustrates the perceived impact of the shared 
migration experience. Respondents in Brazil were statis-
tically more likely to respond in the direction of poor 
mental health, while respondents in Ecuador and Peru 
were statistically more likely to respond in the direction 
of discrimination and isolation. This was particularly true 
for respondents in Huaquillas (Ecuador), as well as Lima 
and Tacna (both in Peru).

Findings from slider questions
Respondents were asked who had power and control in 
the shared micronarrative. As shown in figure 3, respond-
ents in Brazil (especially Pacaraima and Manaus) were 
statistically more likely to respond in the direction of 
the women/girl having power and control (p<0.0001). 
In contrast, respondents in Peru (especially Lima and 
Tumbes) were statistically more likely to respond in the 
direction of others around the woman/girl having power 
and control (p<0.0001). Responses from Ecuador (Huaq-
uillas, Tulcan and Manta) fell in between those from 
Brazil and Peru.

Figure 4 illustrates perceptions around the number of 
supports and services provided to Venezuelan women 
or girls. Respondents in Peru (Lima in particular) were 
more likely to respond in the direction of absolutely no 
supports and services being provided which contrasted 
with Brazil (especially Manaus and Pacaraima), where 
respondents were more likely to respond in the direction 
of the woman or girl having been provided with too many 
supports and services (p<0.0001).

DISCUSSION
Interpretation
Using data from nine locations across three LAC countries 
hosting large numbers of Venezuelan refugees/migrants, 
we present data to better understand migration patterns 
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and how refugees/migrants in various locations differ 
with respect to demographics, migration experiences 
and perspectives on their host communities. Overall, 
respondents in Brazil had been displaced for shorter 
durations of time, reported experiencing more extreme 
poverty, perceived that they had received more supports 
and services from the host community, and reported more 
positive migration experiences. In contrast, respondents 
in Peru had been displaced for longer periods of time, 
were more likely to interpret their shared narratives as 
being about insecurity/violence, perceived that they had 
received inadequate supports and services, and were more 
likely to share negative migration experiences. For most 
variables examined, respondents in Ecuador tended to 
provide more moderate responses somewhere between 
those in Brazil and Peru with one exception being around 
the impact of COVID- 19, which respondents in Ecuador 
reported feeling more negatively than in Brazil or Peru. 
It is possible that some of the observed differences reflect 
migration decisions, with some geographical areas being 
viewed as more permanent settlement locations (ie, 
such as Manta, Ecuador) versus others that seem to be 
more transitory in nature (ie, Huaquillas, Ecuador). 
Understanding these patterns is crucial for recognising 
that Venezuelan refugee/migrant populations are not 
homogenous and that the experiences, needs and prior-
ities vary by location of settlement. This type of location- 
specific data is necessary to inform response efforts to 
better meet the unique needs of various populations of 
Venezuelan refugee/migrant women/girls.

Contextualisation of results
It is important to consider these results in the context 
of the Quito Process. As mentioned, the Quito Process 
refers to an agreement by 17 LAC countries who met in 
Quito, Ecuador in September 2018 to develop a strategy 
to strengthen and coordinate supports, financial aid and 
commitments among member countries responding to 
the Venezuelan migration crisis.7 In a second meeting 
among parties to the Quito process, the action plan 
focused on three key areas. The first was to promote 
measures to regularise the migratory status of Vene-
zuelan nationals, including the establishment of proce-
dures and protocols to guarantee the rights of the Vene-
zuelan population. The second key area was regional 
coordination with international organisations in addition 
to strengthening consular relations between signatories 
to the Declaration of Quito.7 The third and final key 
area was international cooperation including a regional 
programme for the exchange of information, collabora-
tion towards joint regional actions on xenophobia, care 
for children and adolescents, and human trafficking, as 
well as partnership towards financing for the Venezuelan 
crisis in the short, medium and long terms.7

The migration experiences described in the current 
research are a direct result of both the crisis in Vene-
zuela and the immigration policies at the level of the host 
countries’ national governments. For instance, prior to 
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the COVID- 19 pandemic, Peruvian authorities required 
Venezuelans to have a humanitarian visa and a passport 
(which did not have to be valid) in order to enter the 
country.42 In March 2020, Peru closed its borders due to 
the global pandemic and when the borders reopened 
amidst growing xenophobia within Peru,43 Venezuelan 
nationals were no longer eligible to apply for a humani-
tarian visa.36 As a result, Médecins sans Frontières spoke 
out about the hardships faced by Venezuelan refugees/
migrants in Peru including malnourishment, lack of 
access to healthcare and vulnerable housing.44 Similarly, 
Amnesty International criticised Peru for violating inter-
national, regional and domestic obligations after the 
government introduced a series of measures to deliber-
ately restrict the entry of Venezuelans into the country.45 
Although the government of Peru made their immigra-
tion applications more flexible in August 2021,42 there is 
ongoing criticism that the Peruvian state is largely failing 
to protect and respect the right to a life free of violence 
and discrimination, particularly for women.46 47 In light 
of these immigration policies, it is not surprising that 
respondents in Peru were more likely to share narratives 
that they perceived to be about insecurity/violence, to 
perceive having inadequate support and services, and to 
report that the shared migration experiences were more 
negative.

In Ecuador, on the other hand, from August 2019 
Venezuelan nationals were required to have a visa to 
enter, which served as a significant barrier to regular 
entry for most Venezuelan nationals.48 Even if/when visas 
were available, the cost to obtain them was prohibitively 
expensive for most families. However, in June 2021, the 
Ecuadorian government introduced a new process that 
allowed Venezuelan nationals to regularise their migra-
tion status and work freely within Ecuador,48 efforts 
which were commended by IOM and UNHCR.49 There 
continued to be concern, however, that Venezuelan refu-
gees/migrants were not aware of the most up- to- date poli-
cies. Therefore, in July 2022, the International Rescue 
Committee introduced a new orientation programme 
intended to support Venezuelan refugees/migrants in 
understanding their rights according to Ecuador’s consti-
tution and international law, facilitating regularisation 
and assisting with access to healthcare, education, accom-
modation and employment. Ecuador also committed to 
waiving immigration fines for Venezuelan nationals who 
had entered the country irregularly.50 Unfortunately, in 
the midst of these policy changes, there were growing 
concerns about xenophobia, which was reportedly mani-
fested through harassment and discrimination in public 
spaces, in the housing and healthcare sectors, and in 
places of employment.51 Additional research is needed to 
examine the relationship between Venezuelan refugees/
migrants and their host communities and to determine 
how changes in government policy may have influenced 
those relationships.

In contrast to Peru and Ecuador, the Federal Govern-
ment of Brazil has taken a different approach to the 
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Venezuelan refugee/migrant crisis. Brazilian authorities 
introduced Operation Welcome in April 2018, a voluntary 
relocation programme implemented with the support of 
IOM.52 The initiative was established to relieve pressure 
on public health, social assistance and education infra-
structure in the more northern states of Brazil where 
most Venezuelan refugees/migrants were arriving. The 
operation was based on the premise that voluntary relo-
cation would allow Venezuelans wishing to settle in Brazil 
to have a fresh start while also augmenting opportunities 
for socioeconomic integration into Brazil.52 On entry, 
Brazil currently allows Venezuelan nationals to choose 
between migratory status (moving to find work or for 
a better quality of life) or refugee status (forced to flee 
their home country because of violence or persecution), 
with similar rights offered to both, including universal 
access to education, healthcare and social protection.53 
Furthermore, in Brazil, the armed forces jointly manages 
and oversees hybrid refugee/migrant shelters in collab-
oration with humanitarian actors.54 While most South 
American countries introduced more restrictive immi-
gration policies, Brazil stands out as having honoured 
regional agreements by providing residence and migra-
tory status, which some argue was driven by the govern-
ment’s intention to address refugees/migrants entering 
the country irregularly and to increase/maintain control 
over the country and its population.53 Regardless of its 

motivations, Brazil’s more open policies likely explains 
why respondents in Brazil perceived that they had more 
access to supports and services from the host community 
and why they shared more positive migration experi-
ences. However, life is still challenging for many Vene-
zuelan refugees/migrants in Brazil, with a World Bank 
Group report highlighting that Venezuelan adults are 
64% less likely to be formally employed and children 
are 53% less likely to be in school.55 These ongoing chal-
lenges are likely partially related to language barriers for 
Spanish- speaking Venezuelans trying to integrate into 
Brazil’s Portuguese- speaking labour market and public 
education system as well as xenophobia in host communi-
ties. The challenges also possibly help to explain our find-
ings that despite the availability of support and services, 
many respondents indicated that they were still facing 
extreme poverty. It is important to note, however, that 
unemployment rates are also high for Brazilian nationals 
in their home country10 and even when there is a shared 
language between the refugees/migrants and the host 
communities (ie, in Ecuador and Peru), xenophobia 
and discriminatory hiring practices make it especially 
challenging for Venezuelan nationals to secure formal 
employment. Finally, our research suggests that, despite 
reporting more positive migration experiences overall, 
respondents in Brazil perceived that there may be more 
mental health impacts as a result of the shared migration 

Figure 1 Triad question asking what the micronarrative was primarily about. Geometric means with surrounding 95% 
confidence ellipses are provided for each county (left) and for each interview location (right). Non- overlapping 95% confidence 
ellipses indicate participants in those subgroups responded in a statistically different way, with respondents in Brazil 
(Pacaraima, Boa Vista and Manaus) being more likely to respond in the direction of financial needs while respondents in 
Ecuador (Manta, Tulcan and Huaquiallas) and Peru (Tumbes, Lima and Tacna) were more likely to respond in the direction of 
insecurity and violence.
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experience. We, therefore, recommend increased access 
to mental health and psychosocial support and identify 
mental health needs as an important area for future 
research.

Respondents in Peru (and to a lesser extent in Ecuador) 
were more likely to respond in the direction of insecurity 
and violence when asked about their shared migration 
experience. It is important to note, however, that the 
experience shared could have occurred anywhere along 
the migration route, including in Venezuela, and the vast 
majority of refugees/migrants in Peru and Ecuador would 
have transited through Colombia. While in Colombia, as 
well as at the Colombia- Ecuador border and the Ecuador- 
Peru border, many refugees/migrants would have likely 
encountered a variety of armed actors, including some 
with xenophobic attitudes and a mission to target Vene-
zuelan refugees/migrants. Violence, threats of violence 
and insecurity faced in Colombia are likely responsible 
for responses towards violence and insecurity observed in 
Peru and Ecuador. It may also have contributed to refu-
gees/migrants in Ecuador and Peru perceiving that their 
migration experiences were more negative.

Implications and recommendations
Our recommendations arising from the current anal-
ysis largely relate back to the Quito Process. Refugees/
migrants in Ecuador and Peru experience limited access 

to healthcare, formal employment and housing, as well 
as judicial processes and protections. These restrictive 
reception policies will have a significant short- term and 
long- term impact on the health and well- being of Vene-
zuelan community members. Therefore, we first call for 
renewed and more open reception policies for Vene-
zuelan nationals in Ecuador and Peru as committed to 
in the Quito Process. This includes negotiating agree-
ments with the Venezuelan government to secure access 
to passports, and identification cards at consulates in the 
host countries. Second, we draw attention to the need for 
more mental health and psychosocial support for Vene-
zuelan refugees/migrants as mental health often tends 
to be overlooked in humanitarian settings.56 Third, we 
encourage improved sharing of successful interventions 
across responding organisations and host communities. 
For example, successful interventions including recep-
tion shelters, regularisation processes and voluntary 
relocation programmes in Brazil may serve as a useful 
model to be adapted for other countries like Peru and 
Ecuador. This sharing of information and coordination 
of response was also clearly outlined in the Quito Process 
and the R4V Platform. Findings highlight that discrim-
ination is an ongoing issue and that the shared migra-
tion experiences were perceived to have mental health 
impacts. Therefore, our fourth recommendation is for 

Figure 2 Triad question asking about the impact of the shared experience. Geometric means with surrounding 95% 
confidence ellipses are provided for each county (left) and for each interview location (right). Non- overlapping 95% confidence 
ellipses indicate participants in those subgroups responded in a statistically different way. Respondents in Brazil (Pacaraima, 
Boa Vista and Manaus) were more likely to respond in the direction of poor mental health while respondents in Ecuador (Manta, 
Tulcan and Huaquiallas) and Peru (Tumbes, Lima and Tacna) were more likely to respond in the direction of discrimination and 
isolation.
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Figure 3 Slider question asking who had power and control in the shared micronarrative. Asterisks indicate the overall mean 
for each subgroup and highlight that respondents in Peru (especially Lima and Tumbes) were more likely to respond in the 
direction of others having power and control while respondents in Brazil (especially Pacaraima and Manaus) were more likely to 
respond in the direction of the woman/girl having power and control (p<0.0001).

Figure 4 Slider question about the provision of supports and services. Asterisks indicate the overall mean for each subgroup 
and highlight that respondents in Peru (Lima in particular) were more likely to respond in the direction of the woman/girl having 
absolutely no supports and services provided. Respondents in Brazil (especially Manaus and Pacaraima) were more likely to 
respond in the direction of the woman/girl having received too many supports and services.
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improved socioeconomic integration of Venezuelan refu-
gees/migrants into host communities with continued 
campaigns to fight against xenophobia. Although a 
commitment to examine and respond to discrimina-
tion, intolerance and xenophobia was included in the 
Quito Process, efforts to do so have been lacking and 
there is an urgent need to implement measures to raise 
awareness and combat xenophobic policies, attitudes 
and behaviours. Furthermore, sometimes refugees/
migrants were not aware of the services and supports in 
their host communities even when they existed, high-
lighting the importance of continuing to share informa-
tion about rights, regulations and eligibility for services 
and programmes with Venezuelan nationals. Efforts to 
do so could be greatly enhanced by more open immi-
gration policies allowing refugees/migrants to enter 
host countries through regularised avenues. Additional 
efforts to combat xenophobia include anti- xenophobia 
media campaigns, the non- criminalisation of migration 
including for Venezuelans, and avoiding official state-
ments that link criminality with the presence of Venezue-
lans.

We have also identified several areas for future 
research. These include further examination of xeno-
phobia and socioeconomic integration of refugees/
migrants into the host community. A focus on identi-
fying which measures are most effective in addressing 
xenophobia and improving socioeconomic integration 
is particularly needed. Second, research on the mental 
health impact of migration is urgently needed to provide 
necessary assistance aimed at mitigating long- term 
impacts and improving outcomes. The current research 
did not directly ask respondents about their needs 
moving forward and so we also advocate for more direct 
engagement with the Venezuelan community to under-
stand nuances around their migration experiences and 
resultant needs. In whatever research is being conducted, 
we recommend community- engaged approaches, partic-
ularly with research examining potentially sensitive/stig-
matising issues.

Strengths and limitations
It is important to note the study’s limitations. First, 
although we tried to collect narratives from a diverse 
sample of participants, the convenience sample may 
not have been representative due to potential sampling 
bias and results therefore cannot be generalised to the 
broader population of Venezuelan refugees/migrants. 
Despite attempts to include historically marginalised 
populations, particularly vulnerable individuals were 
likely missed in our recruitment efforts. Additionally, 
the shared migration experiences may have occurred 
anywhere along the migration route and therefore may 
not necessarily be attributable to the location where the 
respondent was interviewed. This is particularly relevant 
for refugees/migrants interviewed in Peru and Ecuador 
who shared experiences transiting through Colombia. 
Furthermore, recall bias may have influenced the results 

since the shared experience could have been 5 or more 
years prior to the interview. Finally, recognising our 
positionality we are cognizant that as non- Venezuelan 
academics, the results are interpreted with our own 
inherent biases. However, we attempted to mitigate these 
biases by engaging with Venezuelan community members 
through a series of feedback focus group discussions in 
Peru, Ecuador and Brazil and by conducting validation 
workshops with service providers within the Venezuelan 
response (July 2022). The research also has several note-
worthy strengths including a large sample size with 9339 
self- interpreted narratives providing a wide range of 
perspectives from both female and male Venezuelan refu-
gees/migrants. The project also made a strategic effort 
to reach members of equity- deserving groups including 
persons with disabilities, LGBTQI+ individuals, and indi-
viduals who identified as Indigenous or of Afro- descent. 
Additionally, the lack of direct questioning allowed 
respondents to share what aspect of the migration expe-
rience was most important to them and empowered 
individuals to interpret their own experiences, thereby 
reducing interpretation bias. Because within each inter-
pretation question, the possible response options were all 
positive, all negative, or all neutral, social desirability was 
also reduced. Furthermore, we adopted a community- 
engaged approach in which the results were presented 
back to community members and service providers to 
fact check, providing reassurance that findings had been 
understood correctly and that the framing of results was 
appropriate.

Conclusion
The current data examine migration experiences of Vene-
zuelan women and girls across nine different locations in 
Ecuador, Peru and Brazil. Findings highlight differences 
in refugee/migrant demographics, migration character-
istics, experiences and perceptions. Overall, refugees/
migrants in Brazil reported more extreme poverty but 
perceived that they had received more support from the 
host community and had more positive migration expe-
riences. Venezuelan respondents in Peru, on the other 
hand, were more likely to share experiences of insecurity/
violence, perceived that they had not received adequate 
support, and had more negative migration experiences. 
Refugees/migrants in Ecuador reported more nega-
tive impacts from the COVID- 19 pandemic. Migration 
experiences are not homogenous, and it is essential to 
understand the experiences and needs of subsets of refu-
gees/migrant populations to better support their unique 
needs. Our results call for renewed committee to the 
Quito Process including more open reception policies 
for Venezuelan nationals in Ecuador and Peru as well as 
improved socioeconomic integration of Venezuelan refu-
gees/migrants into host communities.
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