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Abstract 
 

Objective: to map and analyze the violence experiences faced by Venezuelan refugee women 

throughout their migration journey, including intersections, social markers of difference, and 

intertwined power relations. Methods: a qualitative study involving ten women from Southern 

Brazil, conducted through interviews that were subjected to thematic content analysis. Results: 

the types of violence were as follows: structural, intrafamilial, by an intimate partner, institutional, 

in the social sphere, and in the workplace; in moral, psychological, physical, and sexual forms; 

intersected with markers of difference such as race, class, gender, nationality, language, culture, 

generation, body, sexuality, territoriality, and marital status; in the contexts of the country of 

origin, migratory process, and reterritorialization. Conclusion: the production of violence is 

articulated on four analytical levels: social phenomena of oppression and discrimination; 

hierarchical power-knowledge relationships; assignment of identities forged by the intersection 

of markers; and the sociopolitical, cultural, and linguistic construction of the body, directly 

impacting the health, quality of life, and fundamental rights of these women. 

Descriptors: Violence Against Women; Refugees; Human Migration; Social Determinants of 

Health; Qualitative Research 
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Resumo 
 

Objetivo: mapear e analisar as experiências de violência de mulheres venezuelanas refugiadas 

na trajetória migratória, incluindo intersecções, marcadores sociais de diferença e relações de 

poder entrecruzadas. Método: estudo qualitativo com dez mulheres do Sul do Brasil, mediante 

entrevistas submetidas à análise de conteúdo temática. Resultados: os tipos de violência foram: 

estrutural, intrafamiliar, por parceiro íntimo, institucional, na esfera social e laboral; nas formas 

moral, psicológica, física e sexual; interseccionadas com marcadores de diferença de raça, classe, 

gênero, nacionalidade, língua, cultura, geração, corpo, sexualidade, territorialidade e estado civil; 

nos contextos do país de origem, processo migratório e reterritorialização. Conclusão: a 

produção da violência articula-se em quatro níveis analíticos: fenômenos sociais de opressão e 

discriminação; relações hierárquicas de saber-poder; atribuição de identidades forjadas pela 

intersecção dos marcadores; e construção sociopolítica, cultural e linguística do corpo, 

impactando diretamente a saúde, qualidade de vida e os direitos fundamentais dessas mulheres. 

Descritores: Violência contra a Mulher; Refugiados; Migração Humana; Determinantes Sociais da 

Saúde; Pesquisa Qualitativa 

 

Resumen 
 

Objetivo: mapear y analizar las experiencias de violencia de mujeres venezolanas refugiadas 

durante la trayectoria migratoria, incluidas las intersecciones, los marcadores sociales de 

diferencia y las relaciones de poder entrecruzadas. Método: estudio cualitativo con diez mujeres 

del sur de Brasil, mediante entrevistas sometidas a análisis de contenido temático. Resultados: 

los tipos de violencia identificados fueron: estructural, intrafamiliar, de pareja íntima, institucional 

y en los ámbitos social y laboral; manifestados en las formas moral, psicológica, física y sexual; en 

intersección con marcadores de diferencia relacionados con raza, clase, género, nacionalidad, 

lengua, cultura, generación, cuerpo, sexualidad, territorialidad y estado civil; en los contextos del 

país de origen, del proceso migratorio y de la reterritorialización. Conclusión: la producción de la 

violencia se articula en cuatro niveles analíticos: fenómenos sociales de opresión y 

discriminación; relaciones jerárquicas de saber-poder; atribución de identidades forjadas por la 

intersección de los marcadores; y construcción sociopolítica, cultural y lingüística del cuerpo, con 

repercusiones directas en la salud, la calidad de vida y los derechos fundamentales de estas 

mujeres. 

Descriptores: Violencia contra la Mujer; Refugiados; Migración Humana; Determinantes Sociales 

de la Salud; Investigación Cualitativa 

Introduction 

In recent decades, the forced displacement of populations has reached its 

highest level since the Second World War. In Latin America and the Caribbean, the 

Venezuelan crisis has become one of the major contemporary migratory phenomena.1 

In 2024, about 8 million Venezuelans left their country, and more than 6.7 million of 

them settled in neighboring nations.2 In this context, Brazil has established itself as an 

important destination and migratory corridor, being among the Southern Cone 

countries that have received the most migrants since 2016.3 
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The Venezuelan exodus stems from several factors, such as the search for 

economic stability and flight from violence and political repression. Women and 

children represent about half of the displaced population, facing increased 

vulnerabilities during their migration journey.3-4 Roraima, the main entry point for 

these migrants into Brazil, presents structural limitations related to its geographic 

location, its low participation in the national Gross Domestic Product, and the limited 

availability of resources and services, which affects its capacity for reception, 

sheltering, and socioeconomic integration.5-6 

Venezuelan women are particularly exposed to weakened legal protections, 

precarious living conditions, stigmatization, and various forms of violence.7 Thus, the 

migratory experience is configured as an intersectional phenomenon, in which social 

markers (such as gender, nationality, class, and migratory status) are articulated, 

producing inequalities and intensifying vulnerabilities.8 

 Analyzing these trajectories requires critical reflection on the effects of 

migration on the social identity of displaced women. Although mobility can foster 

new forms of subjectivation, it can also reaffirm pre-existing identity patterns, 

crystallizing reductionist representations in migrants.⁹ To better understand these 

experiences, a theoretical-analytical approach was adopted based on intersectional 

feminist perspectives; they allow us to examine the violence and violations of rights 

produced by power-knowledge, non-belonging, and systems of oppression relations 

that are historically and socially constituted.9-10 

 Intersectionality (originating in feminist activism) questions isolated analyses of 

social categories, emphasizing the connection between identities, differences, and 

inequalities.11-13 This perspective is not limited to identifying various systems of 

domination, but problematizes the hierarchical structure of axes of oppression and their 

connection to asymmetrical power-knowledge relations.10 This makes it possible to 

better understand how the interaction between different markers defines positions in 

social, political, and economic spaces, especially when vulnerabilities (related to gender, 

nationality, class, refuge, and stigmatization) are not recognized.7,14 

 The intersection of these markers can favor contexts of exposure to violence, 

impacting the living conditions and health of women seeking refuge. Investigating the 
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unique characteristics of their migratory trajectories contributes to a better 

understanding of violence as a socially produced phenomenon and its relation to the 

social determinants of health. Therefore, the objective of this investigation was to map 

and analyze the experiences of violence lived by Venezuelan refugee women throughout 

their migratory journey, including intersections, social markers of difference, and 

intertwined power relations. 

Method 

This was a qualitative study. The Consolidated Criteria for Reporting Qualitative 

Research (COREQ) checklist was used because it promotes complete and 

transparent reporting among researchers.15 The study was conducted in Chapada, 

Rio Grande do Sul State. 

This city belongs to the first Brazilian state that voluntarily presented itself to the 

Brazilian Ministry of Social Development and the United Nations for the reception and 

humanitarian aid of Venezuelan migrants through the Interiorization Program.16 

The group of Venezuelans arrived in Chapada in September 2018 and were 

housed in a shelter in its rural area. This location had been structured and prepared by 

municipal managers to receive a group of 52 people (12 men, 12 women, 21 children, 

and seven teenagers) with refugee status. Thus, data collection occurred in their homes, 

between February and April 2019. 

 Ten Venezuelan refugee women from the group participated in the study. 

Women aged 18 years or older was the inclusion criterion. No refusal occurred, but 

two of the 12 women in the group moved to another city for work reasons before 

the research period. 

In order to connect and establish a bond with potential study participants, 

voluntary activities were performed by the interviewer, who is a nurse (experienced in 

qualitative research data collection) and resided in the municipality where data were 

collected. Figure 1 summarizes the participants approaching steps for them to establish 

a bond with the researcher. 
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Figure 1 - Approach and bonding with participants  

 

 

 

Data was generated from in-depth individual interviews; they were scheduled in 

advance (by phone or in person) and performed according to the appropriate day, time, 

and location, prioritizing confidentiality. All participants opted for interviews in their 

homes, at times when they were alone (and after work hours for those who were 

employed); this allowed the conversation to flow with more in-depth questions and 

without interruption. The proposal was presented individually, and the women were 

invited to participate in the research when the Free and Informed Consent Form was 

read and discussed in accessible language. They all confirmed a full understanding of 

the ethical process. At this time, they were also informed that they could choose the 

language (Portuguese or Spanish) during the interview. They all chose to speak in 

Portuguese as a way of showing progress in their acculturation process. 

The interviews were transcribed in full, preserving the participants' original 

speech and maintaining the terms used in Spanish and Portuguese. The transcripts of 

the interviews and the respective categorical maps were not submitted for subsequent 

validation by the participants to avoid a late reinterpretation bias. The reliability of the 

testimonies was based on exhaustive listening to the audio recordings and rigorous 

alignment between authors during the categorization phase. 
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The material was subjected to content analysis, which was structured in three 

stages: pre-analysis (careful listening and reading of the data, followed by chromatic 

identification of fragments to group related ideas); exploration of the material (focusing 

on cataloging words, phrases, and expressions that give meaning to the content of the 

testimonies and support the definition of thematic categories) and analysis and 

interpretation of data (in light of the critical theoretical-analytical perspective of 

Intersectionality).11-12,14 Data generation ended when the internal logic of the study 

object was understood.17 

To preserve the participants’ anonymity, they were identified by flower 

codenames.  

This study was developed in accordance with the required ethical standards and 

those present in Resolution 466 of the National Health Council;18 it was also evaluated by 

the Research Ethics Committee, being approved under the Certificate of Presentation for 

Ethical Appraisal (05215318.9.0000.5346) and Opinion (3.108.850). 

Results  

 The participants identified themselves as mixed-race (n=10), aged 18-45 years old; 

most of them were in a stable relationship (n=6) and had children (n=8). Regarding their 

level of education, two of them had completed higher education, and four had 

incomplete primary education. They all stated that they had owned homes and had held 

stable jobs in their native country. Regarding family, two of them had children in Brazil. 

In the context of Chapada city, the monthly income ranged from one to two minimum 

wages per family. They all migrated from different regions of Venezuela; therefore, they 

did not know each other before the process of internal migration. 

 

Mapping experiences of violence and intersection, social markers, and intersecting 

power relations 

 

The mapping of experiences of violence revealed three contexts that permeated 

the migratory trajectory: deterritorialization (leaving Venezuela), cross-border migration 

(movement and arrival in Brazil), and reterritorialization (Chapada). In this study, the set 

of these contexts (which constituted the migratory trajectory followed) was called 
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Driven Diaspora, considering that diasporas are characterized as a phenomenon that 

highlights the collective aspect of migrations based on experiences of displacement;19 

the displacement of these women was driven by their experiences of violence, both 

individually and collectively, as well as by the need to break free from such experiences.  

Given these experiences, the diaspora began in their native country, but the 

continuation and accumulation of new violence experiences after their arrival in Brazil 

continued to lead them to remain in the diaspora within Brazilian territory. 

 The analysis of the content of the women's speeches (using the critical 

theoretical-analytical perspective of Intersectionality ) allowed us to classify these 

experiences and identify intersections, power relations, and social markers of 

differences that are articulated in practices of violence (Figure 2). 

 

Figure 2 - Mapping of experiences of violence and intersecting social markers of 

Venezuelan refugee women in the Driven Diaspora 

 

Experiences of violence in the country of origin  

 

The accounts revealed a context in the native country permeated by structural 

violence, where the State restricted access to basic rights and dignified life, thus 

generating a situation of exclusion, vulnerability, and serious violations of Human Rights. 
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Violence at both the individual and social levels was observed, based on structural 

gender inequalities, within a society whose laws and principles were clearly deteriorating. 

Evidence of domestic and intimate partner violence was also found; they revealed 

unequal and oppressive power relations that affected the physical and psychological 

integrity of women, as well as restricting their freedom. In addition, the subjugation of 

women based on body and sexuality was highlighted, as women were reduced to the 

mere role of supporting figures to their husbands, with their existence restricted to 

motherhood. The accounts also highlighted generational conflicts triggered by a 

patriarchal culture, associated with a hierarchy of knowledge and power in normative 

heterosexual relationships. 

Thus, it was observed that both structural violence in the country of origin and 

domestic and intrafamily violence were the main triggers for the decision to begin the 

diaspora. The women's accounts of the types of violence experienced and the 

intertwined markers are presented in Chart 1. 

 

Chart 1 - Experiences of violence and intertwined social markers in the context 

of the country of origin 

 Structural violence 
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I decided to migrate because of food, medicine, and violence; lots of bullets, gunshots, 

and bombs [...]. (Azalea) 

The crisis, the inflation, it was impossible to have purchasing power; everything was 

gradually deteriorating. (Rosa) 

I was coming back from looking for a job [...] some men started following me [...] they 

started to get closer, I looked back and could see that two of them had a gun in their 

hand; I started praying and running, and they started running and shouting: there's no 

point in running, princess, we're going to get you, you're ours [crying]. (Angelica)  

 Domestic violence 
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I tried to get a divorce, but my mother wouldn't let me; she said it wasn't something to 

do, and that I had to think about my children; I continued, until he tried to kill me! [...] I 

thought, 'I want my children to grow up with a father and a mother like I was raised'; I 

thought the man I married was the one I should live with. I tolerated violence for many 

years. (Rose) 

My father [...] was very strict [...] he used to beat my mother, and sometimes us too [...]; 

my brothers went to school, but I didn't, the only girl in the family. My father used to say 

that I needed to find a husband and stay home taking care of my family, and that I didn't 

need to study for that. I didn't finish school because my husband didn't like it [...]. 

(Orchid) 

My father spoke to his father [the husband's father] and they arranged our marriage 

[...] When my father came home and said I was going to marry him, I cried a lot, but my 

mother talked to me and I thought, "I won't find anyone better in this place," so I decided 

to get married. (Violet) 

 Intimate partner violence 
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 I came to Brazil to escape my ex-husband [...]; He was stalking me and threatening my 

life and the lives of my children [...] I suffered all kinds of violence at his hands; physical, 

verbal, psychological, and even sexual, which is how I got pregnant with my third child. 

[...] He tried to kill me, he tried to strangle me with the belt and couldn't, he tried to throw 

me out the window. (Rose) 

I had to come to Brazil with my aunt so I could get away from my boyfriend who 

wouldn't leave me alone and was trying to force me to get back together. He was 

abusive. (Lily) 

He [boyfriend] started insulting me every day, insulting me, humiliating me [...]; He 

argued with me about the clothes I was wearing; he didn't want me to have friends 

anymore [...] I was about to start college and he wouldn't let me [...] I started talking to 

my mother in secret because he didn't want me talking to her so much anymore [...] I 

couldn't leave, he wouldn't let me. (Lily) 

 

Violence in the migration process 

 

The women spoke about the events they experienced during their journey, 

focusing on their arrival in Brazil in search of social reintegration. Physical, moral, and 

psychological violence was identified, perpetrated mainly by people from the local 

community, involving coercion, humiliation, insults, racial slurs, and restriction of the 

right to freedom of movement. 

Places that should be safe (such as religious havens) have also been the 

scene of moral and sexual violence. In addition, there were events involving abuse 

of by the police (who coercively employed State power) and hospitals (giving 

preferential treatment and discriminatory healthcare to refugees). Thus, refugee 

women experienced situations of devaluation and exclusion due to their race, class, 

language, and nationality. 
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Furthermore, discrimination based on gender and marital status also stood out in 

reports about sexist practices and offers of sex work, since for many locals (native 

Brazilians) this is the only plausible justification for women who migrate single and alone. 

The construction of material and existential spaces (as a form of control over their 

bodies) systematically limited their ability to seek coping actions. The women's accounts, 

highlighting the types of violence experienced and the intertwined social markers, are 

presented in Chart 2. 

 

Chart 2 - Experiences of violence and intertwined social markers in the migration 

process 
 Moral and psychological violence 
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I experienced a lot of xenophobia and discrimination because I am a migrant woman, 

because I don't speak Portuguese, and because of the color of my skin. They called me 

a dirty black woman back in Boa Vista; And I'm not even that black. (Rosa) 

I went door to door and asked, ‘look, I need work, I can clean your house’, and they 

would shout, ‘not here, go back to your country’, ‘dirty Venezuelan, I don't want you 

here’ [... ] and they slammed the door in my face [...] There was another woman who 

wanted to pay me with a plate of food to clean the whole house! [speaks loudly] [...] I 

am from another country, but I am a person just like them; why would they treat me 

like this? (Sunflower) 

We slept on the floor because there was no money to go anywhere else, and I was 

holding onto my suitcase because I didn't want what little remained of everything I 

had to be stolen from me; and people were saying we were going to get shot in the 

face. (Orchid) 

We went through a lot of humiliation, hunger, we slept en la calle [on the street] [...] 

without showering, eating what her aunt brought from Venezuela [...] I suffered a lot 

of verbal abuse and discrimination [...] If we are beautiful and we migrate, it's because 

we are prostitutes. They don't respect our bodies, they don't respect anyone. (Lily) 

My niece and I were sitting on the sidewalk when some men drove by and started 

shouting very unpleasant things at us, asking how much the hookup cost and saying 

they would pay with food [...] it was very sad. (Violet) 

 Sexual and physical violence 
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We met a man at a church who said he was a Christian and had a shelter [...] he 

deceived us; he wasn't a Christian at all [pause] at night he showed who he really was, 

he attacked me in the kitchen [...]; my husband, who was already jealous, came looking 

for me because I was taking too long and caught him trying to rape me. (Narcissus) 

We also suffered physical violence; they threw things at us, drove by in cars and threw 

things, food, liquids; there was a family that, one day, got hit by a bag of poop [phrase 

said with great emphasis]. (Sunflower)  

 

 

 Abuse of institutional power 
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My son and I went there to shelter from the rain, in the area outside the restaurant, you 

know [...] The restaurant called the police. Just imagine, as if I were a criminal, a thief, 

and they showed up with these things, you know, with weapons and stuff [...] batons 

[...] and she started yelling: 'Get out of here, you filthy, disgusting blacks! Get out!' And 

we spent the night like that [...] wet, my son and I got sick afterwards. (Tulip) 

When I went to have my baby in Boa Vista, I was afraid of the delivery because I'm 

small and thin, I was scared. But they don't perform cesarean sections on immigrant 

women, [...] And they don't treat us [in the hospital] the way they treat Brazilian 

women. (Narcissus) 

 

Cyclical events of violence, vulnerabilities, and human rights violations were 

prominent in the displacement of Venezuelan women. Language barriers, lack of a social 

support network and economic resources to rent housing or buy food, inability or 

difficulty accessing resources (such as shelters, healthcare, and documentation) were 

some of the barriers they encountered. In these situations, they suffered stigmatization, 

segregation, and stratification by a large segment of society. 

Participants also experienced restrictions in accessing employment. Even for 

those who managed to get temporary jobs, the salary was incommensurate with the 

work performed; often, employers offered food as payment, understanding that (given 

the migrants' needs) any form of exchange should be accepted. Thus, class exploitation 

and serious human rights violations were observed. 

In addition, the women and their families did not have the financial means to rent 

a property. Rent for the migrant population required daily payment; therefore, they 

could only pay the rent when they were able to work; otherwise, if payment was not 

made, they would be evicted from the property. Consequently, they depended on 

government and church shelters and refuges for food and security for themselves and 

their families. In turn, the shelters (which should be places of safety and protection) 

have also been the scene of abusive practices. 

 

Violence in reterritorialization 

 

Once reterritorialized in Chapada, the women and their labor and social contexts 

also became targets of intersectional violence through power-knowledge relations and a 

sense of non-belonging. The following interwoven markers shaped the situation: 

nationality, language, race, culture, gender, marital status, class, sexuality, territoriality, 
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and body. The connection between culture, generation, body, and sexuality was found 

within the family context (including the subjectivity of conflicting personal values), as the 

women recognize the abusive situation but maintain the relationship to preserve their 

families in the new society. Thus, the accounts were permeated by cultural beliefs and 

symbolic values. Violence against the body was also observed in reports of sexual abuse 

perpetrated by the same person (such as a church pastor), who used his position as a 

religious leader to approach women under the pretext of helping them. 

In addition to sexual violence, moral violence was also used to demean women, 

thus discrediting them in the eyes of society and the health institution. Furthermore, the 

reports showed that the women omitted the violence they suffered, believing that their 

refugee status would disqualify them from reporting it or seeking help. The accounts 

from women highlighting the types of violence they experienced and the intersecting 

social markers are presented in Chart 3. 

 

Chart 3 - Experiences of violence and intertwined social markers in the context 

of reterritorialization 
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They discriminate against us because we are from another country and speak another 

language [...] it's also because of the color of our skin [... ] back then [in Venezuela], there is 

no discrimination based on the color of your skin at birth. (Lily) 

There is a lot of prejudice against us women who migrate without a man, without anyone. 

Often, people don't understand why we go through this; some people see us as enemies. 

(Angelica) 

There are many people who think we're going to steal from them, who hide their phones 

thinking we're going to steal them, who want to stay away from us; but we don't want to 

betray the trust of those who helped us get here. (Azalea) 

Not everyone accepts us migrants well, because they think we came here to take their jobs, 

and some think we're going to bring the wrong cultures to ruin their city, you know? And 

migrants are always blamed for everything that happens. (Rose) 

There's a lot of prejudice here [...] when we walk down the street [...], they cross to the other 

side of the street and don't include us [...]; they don't invite us to anything; we know there's a 

lot of discrimination. (Camellia)  

 Work context 



Gehlen RGS, Molina LA, Cocco M, Bravo MDMP, Langendorf TF, Padoin SMM | 13 

 

 

Rev. Enferm. UFSM, v.16, e17, p.1-24, 2026 

N
a

ti
o

n
a

li
ty

 a
n

d
/o

r 
L
a

n
g

u
a

g
e

 a
n

d
/o

r 

G
e

n
d

e
r 

a
n

d
/o

r 
T

e
rr

it
o

ri
a

li
ty

 

We feel there is a lot of discrimination at work. They say things like, 'Oh, those Venezuelans are 

here to steal our jobs,' or 'They're protected,' or 'They can't do anything, they don't know how 

to work and earn the same as us.' They discriminate because we don't know how to speak 

Portuguese properly, and whatever happens, they think, 'Oh, it had to be a Venezuelan'; it is at 

work where we suffer the most discrimination. (Orchid) 

I was working at the supermarket [...] but he [the owner] yelled at us, swore in front of the 

customers, treated us badly [...]; he fired me out of the blue [...] he said I wasn't good at 

working there, that my Portuguese wasn't good [...]; he didn't yell at everyone, it was mainly at 

women. (Lily) 

There is a lot of prejudice involved in getting a job. (Violet) 

I tried working in private homes and cleaning [...] but nobody accepted me because I don't 

speak Portuguese well and they don't trust us. (Sunflower) 

 Physical and moral violence 
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I managed to get a job at one of the water and drinks stalls at the fair. [a typical city fair that 

takes place in January]. I was alone on the bench at that moment [...] a man stopped at the 

booth, stared at me [...] he asked for a bottle of water [...] opened it, and threw it all over me 

[...] and said [pause to remember] 'go back to the garbage country [...] where you came 

from, you socialist scum, this is not your place' [...] I'm just like him, flesh and blood, and he's 

no better than me just because I'm working at a booth. (Narcissus) 

Here [in Chapada] it's worse, we're having more difficulties and he [husband] hasn't stopped 

drinking, being a violent man, hitting me and my children [...] after my parents passed away; I 

felt like I no longer had an obligation to get married, you know? But I have children, how could 

I stay alone with them, without studying [...] I'm holding on, and I'm old [laughs] nobody 

would ever want me, it's better to just leave it at that. Women were made to suffer; at least 

that's what I always heard from my mother. (Orchid) (emphasis added) 

 Sexual violence 
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 There was a pastor [...] who often came to my house, I trusted him very much [...] he would 

hug me, he always touched me [...] one day I called him to pray at my house and that day he 

crossed the line with me [brief pause] he hugged and caressed me and put his hand on my 

chest, dear God! And I didn't know what to do, and I just stood there thinking he was going to 

stop, and when he put his hand on my leg, I jumped off the couch and yelled, 'What are you 

doing?' "Are you abusing me? Go away!" and I cried a lot. He went to tell the city hall that I 

needed psychiatric help because I was crazy. (Sunflower) 

There's a pastor who helped many Venezuelan women, and one day he came to my house 

and started saying things [...] that I was beautiful and that I should find a man for myself in 

this city, and he started [...] running his hand through my hair and caressing my face, and I 

started saying, 'Look what you're doing?' 'And he said, 'No, I want to make you feel good,' and I 

kicked him out of my house and told the other women to be careful because he was not a 

man of God.' I got really angry because just because I'm alone doesn't mean he can abuse me. 

(Camellia)  

 

Discussion 

From the decision to launch the Driven Diaspora project, the identity 

construction of Venezuelan refugee women was grounded in the intersection of 

different markers, such as the structural impact of society. This produced exclusion 
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and tension experiences on the social map,20 because the assignment of an 

intersectional identity conditioned them to live under a stigma (deteriorated mark) in 

various situations.21 This scenario of constructed and stigmatized identities is formed 

in the social sphere in the face of otherness, which presents itself as a threat (and 

directly impacts the mental and emotional health of women), generating 

psychological suffering, insecurity, and social withdrawal. 

In this context, it is relevant to consider that societies construct boundaries 

between those who represent a norm (aligned with cultural standards) and those 

marginalized outside of it.22 In the present study, women were perceived by the local 

inhabitants as subjects who do not share the same social attributes; this perspective 

stems from the social position they occupy and, then, from the hierarchical power-

knowledge relationships. Thus, refugee women are not defined by themselves, but by 

the external gaze that determines their belonging. This perception affects social 

reintegration and negatively impacts their effective access to care (especially in social 

and health services), particularly in situations of violence and vulnerability. 

Regarding experiences in the intrafamily and interpersonal spheres, gender is 

not the only element of tension and aggravation that perpetuates violent scenarios 

(although it is relevant). There is a performative violence that affects the existential 

and physical women’s bodies and territories, treating them as objects of possession, 

control, and oppression. In this sense, the body is more than just a recipient of 

violence: it is a category of subjectivity, symbolic space, and political territory. When 

this bodily dimension is ignored, it contributes to illness and the invisibility of these 

women's specific needs. 

Given this broader understanding of corporeality and various social intersections, 

the use of gender as the sole axis for explaining violence situations is questioned. The 

field of intersectional feminism criticizes approaches that analyze only social markers, 

ignoring their simultaneous and articulated action.¹¹-¹²,¹⁴ The production and 

reproduction of violence in the individual, social, and programmatic areas must be 

understood from the intersection of these markers, which influence living conditions  
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and operate as social determinants of health. Ignoring this complexity can contribute to 

reproducing inequalities and providing insufficient or inadequate care, especially in 

health services. 

 Considering the institutional barriers, gender-based violence and xenophobia 

reported in the present study, questioning the hegemonic practices of traditional, 

biomedical, and fragmented practices of healthcare for Venezuelan women migrants is 

necessary. This highlights the need to reclaim the ethical and political imperative 

prescribed in the guidelines and regulatory frameworks of the Unified Health System 

(SUS). For comprehensive care to cease being an abstraction and become a reality for 

this vulnerable population, developing intercultural skills within the multidisciplinary 

team, overcoming language barriers, and systematically combating institutional 

discrimination and xenophobia is essential, translating legal "guarantees" into effective 

flows of reception and social protection. 

The various identities constructed were transitory and contingent, shaped by 

the material and symbolic territories these women traversed in the Diaspora. Thus, 

the universality of identity (which is often imposed on specific groups) is rejected. In 

this context, recognizing one's status as a subject implies establishing a sense of 

belonging to a reference group. There is nothing simple or stable about it, as we are 

multifaceted individuals with distinct, divergent, or even contradictory loyalties. 21 

From a social perspective, these various identities can be temporarily attractive or 

rejected and abandoned. 

These identity constructions and their differences emphasize the existence of 

mechanisms of oppression, stratification, and discrimination, materializing the 

restriction of human rights regarding the exercise of freedom and the preservation of 

dignity. Throughout the Driven Diaspora, new markers have intensified and/or catalyzed 

situations of vulnerability and violation of rights, with direct impacts on physical and 

mental health. The greater the articulation between these markers in intersecting and 

stigmatized identities, the greater the exposure to violence and illness. This scenario of 

intersectional vulnerability indicates the need to incorporate risk assessment of  

 

 



16 | Intersectionality and power in the production of violence against refugee women 
 

 

 Rev. Enferm. UFSM, v.16, e17, p.1-24, 2026 

potential situations of violence into health services, considering the markers as "cause 

and effect" operators, also guiding specific public policies that prevent the reproduction 

of exclusions. 

 To understand the connection between these differences, we resort to the 

analogy between paths and axes.¹⁴ The path corresponds to the Driven Diaspora, 

whereas the axes represent different social markers that intersect in violence 

experiences. These axes (constituted by social markers and their simultaneous 

intersections) shape intersecting identity positions, producing differentiations that 

permeate violence experiences, social stratification, and thus, inequalities in the 

individual and collective spheres. Thus, the place occupied by women on the social map 

is defined by their position in classification and stratification systems: they are 

structured by distinct social markers,19 by the social roles assigned to them (frequently 

associated with derogatory images resulting from non-belonging), and by the forms of 

control exercised over them (supported by interrelated systems of oppression and 

discrimination present in knowledge-power relations). 

In classification systems, the positions occupied by refugee women are subjective, 

influencing the production of subjects.23 In dialogue with Foucault,10 it is understood that 

these women are simultaneously subjects and agents, with the possibility of action in 

the face of the a normative order that prohibits them, since it is at the intersection of 

social markers that specific oppressions on this group are produced. However, even 

though intersectional identity is often stereotyped, it can give rise to resistance practices 

and the reinvention of the self (an important dimension that should also be recognized 

by health services), promoting autonomy and protagonism in care practices. Thus, 

women can move away from a subjectivity shaped by the social order towards a chosen 

subjectivity, constructed through the re-signification of themselves.24 

In this sense, deterritorialization and reterritorialization are processes of 

(re)construction and transformation. Venezuelan women have shown to be 

protagonists in the Driven Diaspora and in their experiences of becoming subjects 

in the world. They are women in motion, producing existential spaces and 

relationship territories that are not prescribed due to the effect of discourses 

produced within knowledge-power schemes. 
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In this movement (including access to information and autonomy over one's own 

body), the search for belonging is marked by symbolic disputes and gender stereotypes 

that directly impact sexual and reproductive health. Women were confronted with 

expectations about their behavior and their (non-)place in society. Frequently, such 

"gender expectations" stem from previous conceptions and patriarchal perspectives, 

which are restrictive and questioning.25 

These gender stereotypes directly affect respect for the body and sexuality, the 

latter being associated with how freedom of choice is experienced in the exercise of 

sexuality and reproduction. The impacts of these stereotypes manifest themselves in 

the distinct forms of violence suffered: delimitation of spaces that can be occupied, 

imposition of norms on ways of life and behaviors (such as marriage, motherhood, and 

clothing), objectification of female bodies, territorial boundaries, and difficulty in 

breaking with the knowledge-power structures that organize society.26 Such situations 

can affect all women, but those in refugee conditions face an aggravating factor: they 

are more vulnerable and unprotected when claiming and accessing rights, directly 

compromising their autonomy, well-being, and access to the full exercise of citizenship. 

In this scenario [in the face of the (non) place of belonging], territoriality is 

articulated with body, gender, nationality, race, class, culture, language, generation, 

marital status, and sexuality, producing existential and material spaces violence when 

the bodies of Venezuelan women become a form of distinction and/or a way of 

classifying, grouping, understanding, including, or excluding. In this sense, the body also 

becomes a marker in itself (in addition to being traversed by the aforementioned 

markers) in the face of the social, cultural, political, and linguistic construction of the 

local residents. Thus, the body becomes a political body, as Venezuelan women are 

viewed through the political perspective of a non-national being who does not belong to 

the place, culture, and territory.27 

In the context of stigma, intersectional identities have catalyzed the construction 

of abject bodies in different spaces during the diaspora and reterritorialization 

movements. These bodies can be understood as "bodies that do not matter": 

illegitimate, unintelligible, and situated in a non-place.28 The (non-subject) abject is 

always constructed in reference to the norm (from the perspective of the native subject 
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upon the foreign subject), both through a necessary abjection and exclusion process. 

This logic affects access to healthcare, institutional protection and recognition, because 

both services and society tend to reproduce discrimination practices and neglect specific 

demands when these dynamics are not recognized. 

 The social construction of the abject body made Venezuelan refugee women 

particularly vulnerable to various forms of violence, which intensified as their 

possibilities for integration into Brazilian territory increased. The Driven Diaspora 

study revealed that violence did not cease, it only multiplied and reconfigured itself 

(although the social actors and the physical and existential territories have 

transformed during the migration process). This scenario suggests that we are 

immersed in a Latin American culture marked by male and patriarchal structures, 

which perpetuate themselves through discourses of gender and inferiority, 

sustaining social hierarchies and oppression mechanisms that violate women's 

bodies and deny their legitimacy in the public sphere. 

Given this scenario of stigmatization, exclusion, and symbolic violence, it is 

necessary to examine how such dynamics can impact the health field and care language. 

When considering the body as a political body27 (culturally, socially, and linguistically 

constructed and traversed by power relations), the limits of universalist practices that 

ignore the specificities of subjects in refugee situations become evident. Abject bodies28 

(that do not occupy the legitimized spaces of citizenship) face systematic difficulties in 

accessing attention, reception, and protection. In this sense, health services cannot be 

limited to technical neutrality: they should include emancipatory practices that are 

sensitive to intersections, culturally competent, and committed to recognizing 

differences (as constitutive elements of care). From this perspective, the health area is 

also a territory of dispute, since its promotion requires breaking with traditional care 

models, including diverse knowledge, and listening attentively to the experiences lived 

by refugee women. 

In accordance with the commitment to social justice (which underlies the concept 

of intersectionality),¹¹ it is necessary to consider that rights and freedoms are indivisible, 

otherwise they will remain as formal principles accessible only to certain social groups. 

Refugee and local women (with intersections of different social markers) should equally 
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benefit from decent working conditions, access to information on public policies, and 

quality health services, especially when exposed to intersectional forms of violence. 

Recognizing certain individuals and groups (as subjects with rights) presupposes 

extending that same recognition to others, preventing inequalities and privileges from 

being maintained under an apparent commitment to equity. In this context, limitations 

persist regarding both the addressing of their concrete security needs and the tackling 

of migration-associated vulnerabilities; however, there is a discourse of respect for the 

territorial, cultural, and social specificities of refugee women. This can contribute to 

perpetuating stigmas and hindering full access to fundamental rights.29 

Although this study sought to deeply capture the meanings attributed by 

Venezuelan women to their experiences of violence in the context of the Driven 

Diaspora, some limitations must be acknowledged. The concentration of the sample in a 

single city and the temporal delimitation of data collection restrict extrapolating our 

findings to other migratory and territorial contexts. In addition, power relations and the 

stigmas associated with refugee status may have influenced what was said (or left unsaid) 

by the participants. However, these limitations do not compromise the study relevance; 

rather, they reinforce the complexity of the phenomenon being investigated and point 

the way to future theoretical and methodological explorations. 

Our findings contribute to the health and society context, reinforce the relevance 

of public policies and intersectionality-sensitive health practices, thus promoting the 

empowerment and social inclusion of refugee women. The research highlighted the 

urgency of local support models and strategies to reduce structural violence, ensuring 

equitable access to health and strengthening intersectoral actions. By deepening the 

understanding of migration and reterritorialization as a multifaceted processes, this 

analysis reaffirms the commitment to social justice and human rights, strengthening the 

debate for emancipatory actions in health services and consolidating concrete care 

practices with intercultural, critical, and inclusive approaches. 
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Although this study was limited by a specific period in data collection, this 

limitation does not compromise the timeliness of our inferences. The observed 

reterritorialization dynamics and access barriers remain relevant and scientifically valid 

relative to the current migratory flow. Thus, our results transcend the historical record, 

enabling further analyses to better understand the shaping of violence experiences in 

the timeless diaspora process. 

Conclusion  

Among women in refugee situations, the Driven Diaspora fosters the attribution 

of stigmatized social identities, especially when their presence challenges hegemonic 

patterns. The inclusion of Venezuelan women in contexts of forced migration and local 

integration reveals a cycle of violence and vulnerabilities produced by the intersection of 

different social markers, confirming the initial assumptions of this research. 

Figure 3 shows the production of violence at four interconnected levels: social 

phenomena of oppression and discrimination (expressed through racism, sexism, 

xenophobia, class exploitation, segregation, and social stratification); control of physical 

and symbolic territories through hierarchical power-knowledge relations (which 

produce subordination and disempowerment); attribution of intersecting social 

identities (constituted by markers such as gender, race, nationality, social class, 

language, culture, body, sexuality, territoriality, marital status, and generation); and 

materialization of individual, social, and institutional violence on the body, understood 

as a sociopolitical, cultural, and linguistic construction of the body (produced by 

power relations). 
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Figure 3 - Products of intersectional analysis 

 

Together, these levels shape the experiences of refugee women, reproducing injustice 

and structural asymmetry. Social markers do not act linearly: they can increase exposure to 

violence, while simultaneously being reinforced by it. Nationality can foster discriminatory 

practices, whereas institutional violence can reinforce stigmatized social positions.  

Therefore, intersectional analysis allows understanding how social positions of 

belonging and non-belonging influence inequalities in health, choices, life experiences, and 

forms of body perception and control. 

 The inequalities identified in reterritorialization contexts demand a social justice 

agenda capable of guiding public policies sensitive to power-knowledge relations and the 

specificities of migration trajectories. The best structural and institutional arrangements 

observed in the reterritorialization territory indicate the potential of local and intersectoral 

intervention models (adjusted to the reality of small municipalities) to promote women's 

empowerment, strengthen emancipatory policies, and ensure the protection of human rights. 

In local health management, the training of teams (especially nursing staff) should 

prioritize the recognition of intersectional risks. Primary Health Care (as the system gateway) 

needs to be consolidated as a space of intercultural acceptance and ontological safety. In 
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nursing consultations, the clinical complaint should be analyzed in conjunction with social 

markers (such as race, nationality, and marital status). Tracking violence and labor exploitation 

should be integrated into routine care in a sensitive way, considering that the intersection of 

marginalized social positions can silence complaints and intensify psychological suffering, 

which requires a singularized and intersectoral care plan. 

References 

1. Plataforma de Coordinación Interagencial para Refugiados y Migrantes de Venezuela (R4V). 

Personas refugiadas y migrantes de Venezuela [Internet]. R4V; 2024 [acceso en 2025 jun 07]. 

Disponible en: https://www.r4v.info/es/refugiadosymigrantes. 

2. Organização Internacional para as Migrações (OIM). Deslocamentos assistidos de 

venezuelanos – abril de 2025 [Internet]. Brasília (DF): OIM Brasil; 2025 [acesso em 2025 jun 07]. 

Disponível em: https://brazil.iom.int/sites/g/files/tmzbdl1496/files/documents/2025-

07/deslocamentos-assistidos-de-venezuelanos-maio-2025.pdf. 

3. Agência das Nações Unidas para os Refugiados (UNHCR/ACNUR). Publicações do AVCNUR 

Brasil [Internet]. Brasília (DF): UNHCR/ACNUR; 2025 [acesso em 2025 jun 07]. Disponível em: 

https://www.acnur.org/br/publicacoes. 

4. Ministério da Justiça e Segurança Pública (BR). Observatório das Migrações Internacionais 

(OBMigra). Refúgio em Números. 9ª ed. [Internet].  Brasília (DF): OBMigra; 2024 [acesso em 2025 

jun 07]. Disponível em: https://www.gov.br/mj/pt-br/assuntos/seus-direitos/refugio/refugio-em-

numeros-e-publicacoes/anexos/copy3_of_RefgioemNmeros9edicaofinal.pdf. 

5. Instituto Brasileiro de Geografia e Estatística (IBGE). Produto Interno Bruto dos Municípios - 

2025 [Internet]. Rio de Janeiro: IBGE; 2025 [acesso em 2025 jun 07]. Disponível em: 

https://www.ibge.gov.br/estatisticas/economicas/contas-nacionais/9088-produto-interno-bruto-

dos-municipios.html. 

6. Milesi R, Coury P, Rovery J. Migração Venezuelana ao Brasil: discurso político e xenofobia no 

contexto atual. Aedos [Internet]. 2018 set 11 [acesso em 2025 jun 07];10(22):53-70. Disponível 

em: https://seer.ufrgs.br/index.php/aedos/article/view/83376. 

7. Gehlen RGS, Langendorf TF, Vieira LB, Padoin SMM. Vulnerabilidades de mulheres refugiadas 

venezuelanas: violência e relações sociais interseccionais. Rev Esc Enferm USP [Internet]. 2023 

[acesso em 2025 junho 07];57:e20220430. Disponível 

em: https://revistas.usp.br/reeusp/article/view/236677. 

8. Strey MN, Cúnico SD. Teorias de gênero: feminismos e transgressão. Porto Alegre: EDIPUCRS; 

2021. (Gênero e Contemporaneidade; 11).  

9. Hamann C, Pizzinato A, Rocha KB, Hennigen I. Marcadores de diferença e produção do self na 

prostituição masculina. Sex Saúde Soc. 2020;34:68-89. doi: 10.1590/1984-6487.sess.2020.34.05.a. 

10. Foucault M. Vigiar e punir: nascimento da prisão. 1975. 36ª ed. Petrópolis: Vozes; 2024.  

11. Collins PH. Se perdeu na tradução? Parágrafo [Internet]. 2017 [acesso em 2025 jun 07];5(1) . 

Disponível em: https://www.geledes.org.br/wp-content/uploads/2017/07/01.pdf. 

12. Crenshaw K. Mapping the margins: intersectionality, identity politics, and violence against 

women of color. Stanford Law Review [Internet]. 1991 [acesso em 2025 jun 07];43(6):1241-99. 

Disponível em: https://negrasoulblog.wordpress.com/wp-content/uploads/2016/04/mapping-the-

https://www.acnur.org/br/publicacoes


Gehlen RGS, Molina LA, Cocco M, Bravo MDMP, Langendorf TF, Padoin SMM | 23 

 

 

Rev. Enferm. UFSM, v.16, e17, p.1-24, 2026 

margins-intersectionality-identity-politics-and-violence-against-women-of-color-kimberle-

crenshaw1.pdf. 

13. Brah A. Diferença, diversidade, diferenciação. Cad Pagu [Internet]. 2006;26(26):329-76 [acesso 

em 2025 jun 07]. Disponível em: 

https://www.scielo.br/j/cpa/a/B33FqnvYyTPDGwK8SxCPmhy/?format=pdf. 

14. Crenshaw K. Background paper for the expert meeting on the gender-related aspects of race 

discrimination. Rev Estud Fem. 2002;10(1):171-88. doi: 10.1590/S0104-026X2002000100011. 

15. Souza VR, Marziale MH, Silva GTR, Nascimento VC. Tradução e validação para a língua 

portuguesa e avaliação do guia COREQ. Acta Paul Enferm. 2021;34. doi: 10.37689/acta-

ape/2021AO02631. 

16. Ministério do Desenvolvimento e Assistência Social, Família e Combate à Fome (BR); 

Plataforma de Coordenação Interagencial para Refugiados e Migrantes da Venezuela. 

Interiorização: uma estratégia de apoio à integração socioeconômica de pessoas refugiadas e 

migrantes da Venezuela [Internet]. Brasília (DF): Ministério do Desenvolvimento e Assistência 

Social, Família e Combate à Fome; 2023 [acesso em 2026 jul 30]. Disponível em: 

https://www.acnur.org/br/sites/br/files/2025-01/2023-interiorizacao-uma-estrategia-de-apoio-a-

integracao-socioeconomica.pdf. 

17. Minayo MCS. Amostragem e saturação em pesquisa qualitativa: consensos e controvérsias. 

Rev Pesqui Qual [Internet]. 2017 [acesso em 2025 junho 07];5(7):1-12. Disponível em: 

https://editora.sepq.org.br/rpq/article/view/82. 

18. BRASIL. Ministério da Saúde. Conselho Nacional de Saúde. Resolução nº 466, de 12 de 

dezembro de 2012. Brasília, DF; 2012. Disponível em: 

https://bvsms.saude.gov.br/bvs/saudelegis/cns/2013/res0466_12_12_2012.html. Acesso em 07 

jun. 2025. 

19. Marinucci R, Gonçalves MCS. Perspectivas diaspóricas: memórias, encontros e resistências. 

REMHU. 2021;29(62). doi: 10.1590/1980-85852503880006201. 

20. Berger PL, Luckmann T. A construção social da realidade: tratado de sociologia do 

conhecimento. Edição revisada. Petrópolis: Vozes; 2014. 

21. Goffman E. Estigma: notas sobre a manipulação da identidade deteriorada. Ed rev. Rio de 

Janeiro: LTC; 2023. 

22. Carvalho MP. O corpo educado: pedagogias da sexualidade. Cad Pesqui. 2000;109. doi: 

10.1590/S0100-15742000000100012. 

23. Méndez NP. A mulher na sociedade de classes: contribuições para uma historiografia 

feminista. Rev Estudos Feministas. 2021;29(1). doi: 10.1590/1806-9584-2021v29n176728. (Seção 

Temática Heleieth Saffioti - 50 anos d’A mulher na sociedade de classes). 

24. Eribon D. Reflexões sobre a questão gay. Rio de Janeiro (RJ): Companhia de Freud; 2008.  

25. Adichie CN. Sejamos todos feministas. São Paulo: Companhia das Letras; 2015. 

26. Fernandes JM, Onuma FMS. Mulheres em situação de refúgio: as mais vulneráveis dentre as 

vulneráveis, segundo a teoria da reprodução social. Cad EBAPE.BR. 2024;22. doi: 10.1590/1679-

395120230124. 

27. Damico JGS, Meyer DE. O corpo como marcador social. Saúde, beleza e valoração de cuidados 

corporais de jovens mulheres. Rev Bras Ciênc Esporte [Internet]. 2006;27(3):103-18 [acesso em 

2025 jun 07]. Disponível em: https://www.redalyc.org/pdf/4013/401338526008.pdf. 

28. Cezar JMO. O “anormal” de Foucault e os “corpos que (não) importam” de Butler: um debate a 

https://doi.org/10.1590/1806-9584-2021v29n176728


24 | Intersectionality and power in the production of violence against refugee women 
 

 

 Rev. Enferm. UFSM, v.16, e17, p.1-24, 2026 

respeito das violências cometidas contra os sujeitos que estão fora das normas. Rev Contemp. 

2023 jul 26;3(07):9151-63. doi: 10.56083/RCV3N7-093. 

29. UN Women. Progresso nos Objetivos de Desenvolvimento Sustentável: o panorama de 

gênero 2024 [Internet]. Nova York: UN Women; 2024 [cited 2025 Jun 07]. Available from: 

https://www.unwomen.org/en/digital-library/publications/2024/09/progress-on-the-sustainable-

development-goals-the-gender-snapshot-2024. 

Authorship contribution 

1 – Rubia Geovana Smaniotto Gehlen 

Corresponding author 

Nurse, Doctor – rubia.gehlen@acad.ufsm.br 

Research conception and/or development and/or manuscript writing; Review and approval of the 

final version 

 

2 – Laís Alves Molina 

Nurse – lais.molina@acad.ufsm.br 

Review and approval of the final version 

 

3 – Marta Cocco 

Enfermeira, Professora, Doutora – marta.c.c@ufsm.br 

Review and approval of the final version 

 

4 – Maria del Mar Pastor Bravo 

Nurse, Professor, Doctor – marpastorbravo@um.es 

Review and approval of the final version 

 

5 – Tassiane Ferreira Langendorf 

Nurse, Professor, Doctor – tassiane.langendorf@ufsm.br 

Research conception and/or development and/or manuscript writing; Review and approval of the 

final version 

 

6 – Stela Maris de Mello Padoin 

Nurse, Professor, Doctor – stela.padoin@ufsm.br 

Research conception and/or development and/or manuscript writing; Review and approval of the 

final version 
 

Editor in Chief:  Cristiane Cardoso de Paula 

Associate Editor: Ana Paula de Assis Sales 

 

How to cite this article 
 

Gehlen RGS, Molina LA, Cocco M, Bravo MDMP, Langendorf TF, Padoin SMM. Driven diaspora: 

intersectionality, differences, and power in the production of violence experiences among 

Venezuelan refugee women. Rev. Enferm. UFSM. 2026 [Access at: Year Month Day]; vol.16, e17:1-

24. DOI: https://doi.org/10.5902/2179769292646 

 

about:blank
mailto:lais.molina@acad.ufsm.br
mailto:marta.c.c@ufsm.br
mailto:marpastorbravo@um.es
mailto:tassiane.langendorf@ufsm.br
mailto:stela.padoin@ufsm.br

