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Abstract

Approximately three million Venezuelan migrants (VMs) currently reside in Colombia. Many
are in need of mental health services but face significant difficulties accessing services. To
improve service access and engagement, we culturally adapted and pilot tested an evidence-
based mental health intervention integrated within entrepreneurship training in a community
setting for VM youth in Colombia. Using participatory research and qualitative methods
approaches, we explored the program’s acceptability, appropriateness and feasibility. We
recruited and enrolled 67 VM youth (aged 18–30) living in Bogotá, Colombia, who participated
in piloting the intervention. We conducted semi-structured interviews with a subset of these
participants (n = 16) at post-intervention to explore the intervention’s acceptability, appropri-
ateness and feasibility. Two bilingual research assistants analyzed qualitative data using thematic
network analysis. Findings suggested that VM youth viewed the integrated intervention as
acceptable and appropriate, noting that it was helpful to have a “safe space” to discuss difficult
emotions. They also noted challenges to engaging in the intervention, including transportation
time and balancing other life responsibilities with intervention participation. Findings point to
the importance of engaging community member participants in the adaptation and testing
process of mental health interventions to increase intervention fit with the target population.

Impact statement

Close to three million Venezuelan migrants and refugees have fled to Colombia. Many Vene-
zuelan migrants are in need of mental health services, but access to formal services is limited. In
this context, it is critical to explore ways to adapt existing interventions and integrate them
within delivery settings that may promote access to services. Task-sharing approaches, like peer-
delivery models, can also increase access and uptake of services. The current study used
community-based participatory methods to further adapt a culturally appropriate, evidence-
basedmental health intervention for Venezuelanmigrant youth in Colombia and pilot tested the
intervention delivered by peer facilitators within an entrepreneurship training program.

Introduction

Venezuela is experiencing a complex humanitarian crisis due to political instability, food and
medical supply shortages and ongoing violence (Van Roekel and De Theije, 2020; Cubides et al.,
2022). Over 7.7 million Venezuelan migrants (VMs) and refugees have departed the nation as of
November 2023 (R4V, 2023).Most VMs (approximately 2.9million) reside inColombia, and one
out of every four is under age 18 (UNHCR, 2021; R4V, 2023). This forced displacement of VMs is
associated with heightened levels of mental health problems (Carroll et al., 2020; Alarcón et al.,
2022), which are amplified by ongoing challenges within Colombia due to unstable employment
conditions (i.e., informal and intermittent work), overcrowded living environments and legal
status acquisition (Miller and Rasmussen, 2010; Cubides et al., 2022; Alarcón et al., 2022). It is
estimated that at least one out of three VMs in Colombiamay require some form ofmental health
support for symptoms of anxiety and depression (Cubides et al., 2022), but many do not seek care
due to a lack of health insurance, limited information about health care utilization procedures or
fear of discrimination or mistreatment (Bowser et al., 2022; Cubides et al., 2022). Given the
limited access to mental health services, it is important to identify alternative settings for the
integration of mental health care that might improve accessibility for this growing, high-risk
population (Espinel et al., 2020; Bowser et al., 2022).
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While interventions have been designed to address mental
health concerns among forcibly displaced youth in other resource-
limited settings (Barron et al., 2013; El-Khani et al., 2018; Desrosiers
et al., 2023), prior research developing and evaluatingmental health
interventions in Colombia has primarily focused on Colombian
citizens and/or adult populations (González Ballesteros et al., 2021;
Martínez et al., 2021; Perera et al., 2022). Although populations
from countries within Latin America may share certain common-
alities, including language, there are important differences across
countries and even across regionswithin the same country (Alarcón
et al., 2016; Namen et al., 2021). For example, previous research
indicates that Colombians perceive Venezuelans as being more
extroverted (Namen et al., 2021). In addition, there are some
notable cultural differences related to dialectic as well as cuisine
and food customs (Namen et al., 2021; González Vélez, 2022) that
have been observed. Given these cultural distinctions, adapting an
existing evidence-based intervention through participatory methods
can help to improve the cultural fit of the intervention to the VM
population by increasing its acceptability and cultural appropriate-
ness (Proctor et al., 2011). Exploring factors (e.g., acceptability,
appropriateness) that ultimately influence uptake of evidence-based
interventions by engaging community members at early stages in
the cultural adaptation process can increase the likelihood of
intervention scalability and sustainability (Jewkes and Murcott,
1998; Zamboni et al., 2019).

In prior work, we culturally adapted and piloted an evidence-
based mental health intervention for Colombian youth with his-
tories of forced internal displacement due to decades of armed
conflict in the country (Pineros-Leano et al., 2024). The Assess-
ment, Decision, Adaptation, Production, Topical experts-Integra-
tion, Training, Testing (ADAPT-ITT) framework guided the
cultural adaptation process (Magidson et al., 2015; Munro-Kramer
et al., 2020). The original intervention – the Youth Readiness
Intervention –was developed and evaluated for youthwith histories
of violence exposure and forced displacement in Sierra Leone via
several randomized controlled trials (Betancourt et al., 2014; Free-
man et al., 2023). The intervention, called Jovenes Capibara in
Colombia, incorporates core components of interpersonal and
cognitive behavior therapies and mindfulness techniques and can
be feasibly delivered by nonspecialists. Community partners in
Colombia selected this intervention for adaptation to the Colombian
context because of its strong evidence base andpotential relevance for
other youth populations with histories of exposure to violence and
forced displacement in resource-constrained settings.

Purpose of the study

To better address themental health needs of VMyouth and increase
the cultural fit and accessibility of evidence-based mental health
services for this population, we adapted and pilot-tested Jovenes
Capibara integrated within entrepreneurship training for VM
youth residing in Bogotá, Colombia. We opted for entrepreneur-
ship training as the delivery setting for Jovenes Capibara in order to
also address the economic difficulties faced byVMyouth in Colom-
bia and the limited opportunities to participate in occupational or
job skills training programs (Garcia-Suaza et al., 2024; Lebow,
2024). We partnered with The Rebel Business School, an organiza-
tion that offers entrepreneurship skills training to socially disad-
vantaged young people in Colombia, to provide the delivery
platform for both entrepreneurship training and Jovenes Capibara
during a two-week “bootcamp.” By culturally adapting and then
integrating an evidence-based mental health intervention into an

existing delivery setting, barriers to care experienced by VM youth
inColombiamay be reduced; and bothmental health and economic
challenges can be addressed simultaneously (which streamlines
service delivery).

Methods

Adaptation

The ADAPT-ITT framework, which consists of eight phases,
guided adaptations of Jovenes Capibara for the VM population.
The present study focused primarily on phases 5–8 of the ADAPT-
ITT framework for several reasons. First, a needs assessment (phase
1) was conducted in earlier work related to a different project to
explore the mental health needs of Venezuelan migrants in Colom-
bia, and findings suggested a clear need and limited access to
services (Pineros-Leano et al., under review). Additionally, our
community partners reviewed the adapted Jovenes Capibara
manual produced through the prior adaptation process involving
Colombian youth with histories of forced displacement (Pineros-
Leano et al., 2024) and determined it was largely appropriate for
VM youth (i.e., translated to Spanish, metaphors and activities
relevant for VM populations); thus, a decision (phase 2) was made
to select the Jovenes Capibara intervention and focus exclusively
on ADAPT-ITT phases 5–8 to further refine the manual for
Venezuelan youth. This is consistent with prior research that
selected specific ADAPT-ITT phases to focus on during adapta-
tion activities when adaptations were expected to be minimal
(Freeman et al., 2023).

ADAPT-ITT phases 5–8 included: topical expert review of the
manual (phase 5), integration of expert feedback into the manual
(phase 6), training of facilitators (phase 7) and pilot testing of the
intervention (phase 8). In phase 5, a topical expert with over 13 years
of experience working with displaced populations and migrants in
Colombia was selected to review the intervention manual, evaluate
its cultural and linguistic appropriateness and provide feedback on
each of the 10modules. The expert also provided recommendations
for facilitator training to ensure that facilitators were well-equipped
to deliver the program effectively and with cultural sensitivity. In
phase 6, comments from the topical expert were reviewed and
integrated into the manual. This included adding examples to the
manual about the experience of migration and how migrating can
bring about positive and negative feelings and experiences. Specif-
ically, during session 6, participants were encouraged to think about
the positive and negative aspects of migrating to a new country.

During phase 7, we held a two-week (10-day) training with
youth community member facilitators and Rebel School facilita-
tors. Colombian peer facilitators were selected based on their prior
experience completing Jovenes Capibara training and serving as
peer facilitators of the prior Jovenes Capibara pilot trial with
Colombian youth. Training involved a combination of didactics,
practice and discussion and role-play sessions where extensive
feedback was provided. At the end of the training, we assessed
facilitators’ competency by rating role-plays of sessions using a
structured competency checklist and via a short survey assessing
knowledge of the Jovenes Capibara components and techniques.
During phase 8 (testing), we pilot tested the adapted Jovenes
Capibara sessions integrated within the entrepreneurship boot-
camp. Participants received entrepreneurship skills training from
8:00 am to 12:00 pm, had a lunch break and then participated in
Jovenes Capibara group sessions from 1:30 pm to 3:00 pm. Facili-
tators participated in feedback and supervision sessions led by the
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research coordinator of Jovenes Capibara three times a week. After
the two-week intervention delivery period, we conducted qualita-
tive exit interviews with VM participants to obtain feedback to
further refine and revise the manual.

Recruitment: Intervention pilot study

Participants were recruited through social media platforms using a
series of targeted posts aimed at Venezuelan migrants in Bogotá.
This procedure was led by our partner agency, The Rebel Business
School. Social media posts led interested people to a screening
questionnaire that included demographic information on nation-
ality, age, gender, year of arrival in Colombia, mode of arrival and
contact details. A total of 129 individuals completed the screening
questionnaire.

Sample and procedure: Intervention pilot study

In partnership with a Colombian data collection agency, all pro-
spective participants were contacted to verify the inclusion criteria
via phone call. The inclusion criteria required participants to be
between 18 and30 years of age, of Venezuelan nationality and tohave
arrived in Colombia after 2016. Out of the 129 prospective partici-
pants, 67 met eligibility criteria. Of those who were not eligible,
24 people did not meet inclusion criteria and 38 people could not
be reached through the contact method provided in the screening
questionnaire.

After verifying participants’ eligibility, trained enumerators
from the data collection agency explained the study to prospective
participants by reading the consent form to them, explaining it, and
encouraging them to ask questions. Research Assistants (RAs) then
asked participants for their verbal consent to participate in the study.
Once consented, The Rebel Business School study coordinator con-
tacted each of the 67 participants via phone, email and/orWhatsApp
to confirm their interest in attending the program andprovide details
about the program location, incentives (i.e., meals, transportation
stipends),and logistics (i.e., transportation and/or childcare support).
All study procedures were reviewed and approved by Boston College
Institutional Review Board under number 22.258.01-3 and by Uni-
versidad de los Andes Institutional ReviewBoard under Act Number
1609 of 2022.

Intervention: Jovenes Capibara + entrepreneurship training

Jovenes Capibara consists of ten 90-min sessions delivered by pairs
of facilitators to groups of 10–12 youth. Session content focuses on:
psychoeducation on trauma and stress, emotion regulation and
relaxation skills; effective communication and interpersonal skills;
goal setting; problem-solving skills; positive coping skills and cogni-
tive restructuring. The entrepreneurship training program consisted
of the following core components: creating a business without seed
funding, developing essential business skills, such as sales pitches,
digital marketing strategies, identifying target audiences, navigating
legal requirements to establish a business, overcoming usual business
obstacles and fostering a supportive community.

VM participants attended Jovenes Capibara sessions from
November 28 to December 9, 2022. Participants were grouped by
gender and paired with facilitators of the same gender, maintaining
the original intervention format (Betancourt et al., 2014). This
approach was used primarily because some of the topics discussed
during sessions can be perceived as sensitive in nature (Freeman
et al., 2024). Creating a safe and supportive space for open dialogue

is a fundamental aspect of the Youth Readiness Intervention (YRI)
sessions, ensuring participants feel comfortable sharing their experi-
ences and engaging in meaningful discussions.

Data collection: Interview sample and procedures

A semi-structured interview guide was developed to explore our
target implementation outcomes based on Proctor’s implementa-
tion outcomes framework (Proctor et al., 2011): acceptability,
appropriateness and feasibility. Acceptability refers to participant
satisfaction with the intervention, or likeability; appropriateness
refers to the intervention’s fit or relevance; and feasibility refers to
the extent to which the intervention can be practically delivered
(Proctor et al., 2011). Qualitative interviews were conducted
1–2 weeks after intervention completion. We selected VM parti-
cipants (N = 16) based on stratified randomized selection and
invited them to participate in exit interviews. Stratification criteria
were: (a) 50% < 25 years of age; (b) biological sex; and (c) 40%
attended all 10 sessions, remaining participants attended 5–9
sessions. RAs conducted interviews with participants (N = 16;
13 females). Interviews lasted an average of 47 min and took place
either at participants’ homes or at a location of their choice, such
as a community center. RAs reviewed the consent form with
participants prior to starting the interviews. Participants received
an equivalent of a 5 USD gift card as compensation for their time.

Data analysis: Qualitative interview data

Interviews were transcribed by native Spanish speakers. Two bilin-
gual RAs coded the interviews using thematic network analysis
(Attride-Stirling, 2001) and Dedoose (9.0) software. An inductive
approach was used to code the interviews. Data units were defined
in an interview. As a first step, RAs read all the transcripts and
engaged in open-coding. Then, a codebook was developed after
reading the transcripts a second time. In the next step, the RAs
coded all the transcripts using the newly developed codebook.
During team meetings, the codes were grouped into categories,
whichwere further organized intomain themes, creating a thematic
network that explained the experiences that participants had in the
intervention. To promote reliability (Lincoln and Guba, 1982),
intercoder agreement was calculated by exporting each coder’s
coding into Excel and identifying the times both coders had used
the same code to code a data unit. A percentage was then calculated
by identifying the number of times a specific code was assigned to
the same data unit out of the total number of data units (Miles and
Huberman, 1994; O’Connor and Joffe, 2020). A threshold of 80%
intercoder reliability was used (Miles and Huberman, 1994). Inter-
coder reliability agreement for this study was 81.6%. Relevant
quotes were translated back and forth between English and Spanish
by native speakers to ensure linguistic accuracy, following the three-
step process recommended by the World Health Organization
(2019). Results of the thematic network analysis were mapped onto
the three implementation outcomes: acceptability, appropriateness
and feasibility.

Results

Twenty-nine VM youth attended the first day of the program.
Attendance for the remaining sessions ranged from 26–33 partici-
pants per day. For the purpose of this study, we report demographic
information from the 16 participants who completed qualitative
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interviews (see Appendix Table 1 for demographics on the total
sample).Most participants were female (81.25%), and the average age
was 26.89 (SD = 3.5). In terms of education, one participant com-
pleted an undergraduate degree, four attended university, nine parti-
cipants completed high school and the remaining two completed
middle school. Only five participants were employed at the time of
the study, though not all held formal jobs.Most participants (93.75%)
stated that they traveled by bus fromVenezuela to Colombia. Jovenes
Capibara groups were as follows: group one (n = 4male participants);
group two (n = 3 male participants); group three (n = 13 female
participants); group four (n = 13 female participants).

Acceptability

Overall, participants discussed their positive experiences with the
intervention. A total of 15 (93.75%) participants indicated that they
appreciated the sense of community that was created in the groups,
and they also mentioned a high degree of acceptance that they felt
with each other. One participant stated:

It’s like being at home with people who know what you like to eat, the
music they listen to is practically the same, the way of talking is the
same, the way of expressing yourself, that maybe you had stopped
talking like that, or referring to yourself like that because the context
was not the same, so that makes you feel more at home. Yes, that is the
word. – Female participant, age 23

Participants also expressed that they enjoyed having peer facili-
tators lead the intervention. The participants stated that the facili-
tators were receptive to participants’ real-life experiences, such as
parenting challenges. Participants appreciated that the facilitators
were not just focused on teaching skills, but were also open to
listening, which made them feel valued and understood. Partici-
pants also added that the facilitators were always respectful, even
when they had to redirect participants’ attention back to the learn-
ing material to ensure that all session activities were completed as
planned. One participant said:

They [Jovenes Capibara facilitators] listen to people. They take the
time to listen to all the people, what they have to say, their stories….
They do not interrupt them. They…take us very much into consid-
eration, every single thing we say… [they listen]without going out of
what they were supposed to teach us during the day…We were a
spectacular group. – Female participant, age 29

Additionally, participants stated that they valued the integrated
design of the intervention that combined entrepreneurship skills
training with psychosocial support. Participants indicated that this
combined approach helped them understand that resilient entrepre-
neurship requires emotion regulation alongside tangible business
skills. One participant remarked, “As an entrepreneur, you need to
regulate the emotional part, and I think it is amazing that we had
everything in one place.” – Female participant, age 22

Appropriateness

Several participants (n = 14, 87.5%) stated that the program helped
them overcome problems that they faced in their daily lives, which
were primarily related to emotional, interpersonal and entrepre-
neurship skills. Participants mentioned that the skills learned from
Jovenes Capibara sessions positively affected their sense of emo-
tional well-being and promoted their interpersonal skills. Partici-
pants reported improved emotional stability, and they attributed
this improvement to specific Jovenes Capibara skills, such as deep
breathing exercises and mindfulness practices. All participants

described the intervention group as a “safe space”where they could
express their feelings without judgment, fostering emotional safety
and support between participants and in interactions with program
administrators and group facilitators. For example, one participant
stated:

Because [of this Jovenes Capibara group] I was able to let go, I was
able to go through mourning because I had my mother passed away
last year, I have 5 years here in Colombia, and she passed away last
year, and I was closed [off], and I never had time to cry, I’d still say,
“no, mom is here,” I did not get over it, and that kept me frozen…
thanks to those sessions I started to let go and to believe, to believe a
lot, yes, because it did affect me. – Female participant, age 29

Participants also described challenges in their relationships with
peers, friends and family. Participants mentioned that using skills
like deep breathing helped them improve their interpersonal rela-
tionships. Some participants who were parents also perceived that
practicing the skills that they learned facilitated healthier inter-
actions with their children. For example, one participant helped
their child to use breathing techniques to regulate their emotions:

[I share] withmy little girl because she is little, she throws tantrums, so
I say ‘well, let us practice deep breathing.’ She did it at school as well,
and now she says, ‘The teacher tells me to [do it]’, so now I can
combine this with her at time[s] when we are both stressed by some
situation, I think it’s great. – Female participant, age 25

All participants described an appreciation for entrepreneurship
skills acquisition; they felt that they learned valuable skills in
marketing, sales and graphic design, which they identified as crucial
for starting and running their entrepreneurship. According to
participants, the most important concept was “no need of seed
capital.” Participants described this as “starting a business does not
necessarily require a big investment,” which participants perceived
as encouraging, and it motivated them to try to become entrepre-
neurs. Also, some participants expressed a deep appreciation for the
opportunity to learn and network with other entrepreneurs, which
could support their own entrepreneurial endeavors and enhance their
business growth and collaboration opportunities. One participant
shared:

The main thing is that…you do not need to have all the money you
thought you needed to start something, and you can do it from
scratch. I have learned from the [motto] that Rebel has of “No Days
at Zero”; something, that is, every day you have to do something in
pursuit of the venture or the goal you have. – Female participant, age 28

Another participant noted how skills learned from the entrepreneur-
ship training and the Jovenes Capybara sessions, such as developing
self-efficacy and interpersonal skills, were complementary.

In the entrepreneurship program, I am applying [the skills about] the
part of the [social] connection, the networking, because that part has
always been complicated for me and I think I have acquired a little
clarity in the matter and development because the issue of fear of
rejection. That has always paralyzed me, but by receiving the infor-
mation you have given me, it has allowed me to see life in a slightly
broader way, that is to say, a little more flexible. –Male participant,
age 29

Feasibility

Although participants liked the intervention, many also mentioned
that they faced barriers to attending regularly due to work and
family responsibilities (N = 15). While they appreciated the boot-
camp approach, their other responsibilities and commitments some-
times hindered their ability to fully engage with the intervention.
Participantsmentioned that although transportation subsidies helped
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alleviate the financial burden of travel, they still encountered difficul-
ties due to traffic and the long distance between their homes and the
convening site. For example, one participant stated:

The complicated thing was, in my case, the time. Because from 8 to
3 o’clock I had to stop doing my things, or assign them to other people.
Sometimes I did not concentrate much in some classes because I was
waiting for some shopping to be done or some order [to be placed], so
it was very difficult for me… – Male participant, age 30.

Participants also offered recommendations for future imple-
mentations of the intervention. They suggested adding a day
between sessions to allow more time for reflection on session
content and ideas. Some felt that the Jovenes Capibara sessions
were rushed and suggested allotting more time for sessions and
discussion. Additionally, participants recommended implementing
the program within their neighborhoods to increase accessibility
and raise awareness among other community members. For
example, one participant stated, “It could work a lot for people…
For example, in the Santa Fé neighborhood, they are very lonely and
have many problems and they might want to talk about it or feel that
an institution is listening to them.” – Male participant, age 30

Discussion

This study used participatory research methods and phases from
the ADAPT-ITT framework to further adapt and test the Jovenes
Capibara intervention (Pineros-Leano et al., 2024) for VM youth
residing in Colombia. Findings suggest that the adapted interven-
tion integrated within the entrepreneurship bootcamp was accept-
able and appropriate, and participants perceived a number of
benefits from attending Jovenes Capibara sessions, including
improved emotional stability and acquisition of skills to better
manage stress and communicate effectively in interpersonal rela-
tionships. Additionally, participants observed that the skills learned
through the Jovenes Capibara sessions were relevant to their experi-
ences and challenges as entrepreneurs. Participants also noted some
challenges regarding feasibility (i.e., travel and transportation time;
pace of “bootcamp” format) and provided suggestions for reducing
barriers to participation. Overall, study findings highlight the
importance of involving community members (i.e., target audience
or end-users) to culturally adapt and test evidence-based mental
health and entrepreneurship interventions to improve implementa-
tion efforts at a larger scale.

Based on findings related to feasibility, acceptability and appro-
priateness, continued adaptations to the Jovenes Capibara + Entre-
preneurship program could reduce barriers to participation and
improve future participants’ experiences. Participants jointly dis-
cussed challenges with long commute times and feeling as if there
was not sufficient time to engage with all the content within a
condensed period. Accordingly, digital mental health tools could
be leveraged to transfer some of the in-person components to
remote settings, permitting reduced travel needs and providing
more time for in-person discussion. Telemedicine initiatives are
well-established in Colombia, with the nation having over 2,500
telemedicine service centers (Ministry of Health and Social Protec-
tion, 2015). For example, a recent psychosocial intervention for
conflict-affected adults in Colombia found that in-person, hybrid
and virtual formats were all efficacious at reducing symptoms of
distress, anxiety, depression and posttraumatic stress (Rattner et al.,
2023). As such, translating components of Jovenes Capibara and/or
the combined Jovenes Capibara + Entrepreneurship program into
digital platforms could help increase the feasibility of participating

in Jovenes Capibara among VM youth in Colombia. Additionally,
continuing to leverage task sharing approaches by training non-
specialist, peer facilitators to deliver the intervention could increase
scalability and the potential for Jovenes Capibara to reach rural and
other underserved regions (van Ginnekan et al., 2013), as well as
other populations of underserved and/or displaced youth (e.g.,
nonurban youth).

Limitations

This study’s findings are subject to a few limitations. First, the
absence of quantitative data on feasibility, acceptability and appro-
priateness limits a comprehensive assessment of these factors.
Second, while participant interviews provided valuable insights,
the inclusion of facilitator interviews could offer a more nuanced
understanding of barriers and facilitators to program implementa-
tion. Future studies should also include information from facilita-
tors to further assess the feasibility of the intervention delivery
format. Further, this study was conducted in an urban setting, which
may not have fully captured the challenges and opportunities faced by
VM in rural areas. Finally, further adaptationswill be required tomeet
the cultural and contextual needs of other marginalized populations
in Colombia, such as Indigenous and Afro-Colombian youth; how-
ever, this is a positive first step toward addressing the unmet needs of
marginalized and displaced populations of youth in Colombia.

Conclusion

This study aimed to better address the mental health needs of VM
youth in Bogotá, Colombia, by adapting and integrating the Jovenes
Capibara intervention into an entrepreneurship training program.
We carried out several phases of the ADAPT-ITT framework to
improve the cultural fit and accessibility of mental health services
for VM youth. Overall, findings suggest that the programmay offer
benefits for improving emotion regulation, stress management and
interpersonal communication skills among VM youth, which may
in turn facilitate their experiences as entrepreneurs. While findings
from the current study are promising, further research via a fully-
powered randomized controlled trial is needed to determine the
effectiveness of the adapted intervention on mental health out-
comes and in more diverse settings (i.e., rural areas) with diverse
populations (i.e., Indigenous, Afro-Colombian).
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