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ABSTRACT

Migrant parents from the Global South who
migrate to the Global North often leave their
children in the origin country either by choice
or as a result of stringent migration policies in
migrant-receiving countries that make family
migration impracticable. Small-scale,
qualitative studies have indicated that these
transnational parents experience emotional and
health difficulties due to separation. Few
studies have investigated these effects on a
larger scale using quantitative data, and no
previous studies compared their findings with a
control group. The current paper used a survey
that was conducted with 303 Ghanaian migrant
parents living in the Netherlands to examine
the effects of transnational family life on
self-reported health and subjective well-being
(as measured through satisfaction with life
and emotional well-being). The study shows
that migrant parents who are separated from
their children display worse outcomes than
their counterparts who live with their
children in the destination country.
Importantly, however, these differences were
mediated by these parents’ lower socio-
economic and undocumented status.
Copyright © 2016 John Wiley & Sons, Ltd.
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INTRODUCTION

Many parents move overseas to earn a
living, in part, to ensure a better future
for their children. These parents often

migrate and leave their children in the home
country in the care of another family member
while also participating in raising their children
across international borders. An important em-
pirical concern is whether such arrangements
have negative impacts on the parents’well-being.

In the past, studies on migration and develop-
ment mainly focused on remittances and their
effects on poverty alleviation for households in
the migrants’ home countries, often ignoring the
differential effects of migration on different family
members (Mazzucato & Schans, 2011). Studies, in-
stead, focusing on migrant well-being in receiving
countries have indicated that migrants experience
negative well-being (Noh & Avison, 1996; Dunn
& Dyke, 2000; Griffin & Soskolne, 2003). However,
they explain this finding in relation to the
migrants’ lives in the receiving country without
consideration of the potential implications of trans-
national relationships.

Recently, quantitative studies have examined
the effects of transnational relationships on fami-
lies, focusing mainly on the left-behind children
(Giannelli & Mangiavacchi, 2010; McKenzie &
Rapoport, 2011; Bennet et al., 2014). Some qualita-
tive transnational family studies have focused on
migrant parents and emphasised the negative
effects of separation on parents’ well-being
(Parreñas, 2005; Dreby, 2007; Bernhard et al.,
2008; Fresnoza-Flot, 2009). However, these stud-
ies rely on few cases and do not compare the
study group with a control group. Therefore, it
is unclear whether the effects on transnational
parents are due to living separately from their
children or to other conditions. Furthermore,
1 of 15
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most of these previous studies are based on cases
from Latin America and Asia, leaving a gap in
knowledge about migrant parents from Africa.

The current study examines the consequences
of family separations due to international migra-
tion on the well-being of Ghanaian migrant par-
ents in the Netherlands. It focuses on three
outcomes, self-reported health status, satisfaction
with life, and emotional well-being, to capture var-
ious aspects of migrants’well-being. Ghanaian mi-
grants are chosen because they are the largest
migrant group from sub-Saharan Africa living in
the Netherlands, who are not refugees. Further-
more, most work on migrants in the Netherlands
has focused on older migrant groups such as guest
workers fromMorocco and Turkeywho faced very
different economic and legal circumstances than
the new migrant groups entering since the 1980s
(Mazzucato, 2008). We expect therefore that they
will show different dynamics than older migrant
groups.

This study contributes to the literature on mi-
gration and well-being in three ways. First, the
current study is one of the first to quantitatively
investigate transnational families by including a
control group of migrant parents who live with
their children in the migrant-receiving country.
This method allows us to understand the unique
situation of transnational parents. Second, the
study adds the examination of transnational fam-
ily structures to the migrant well-being literature,
which has primarily focused on migrant families
in which all members are located in the
migrant-receiving countries. Third, the focus on
an African case may present dynamics that differ
from those that have been found for migrants
who originated from other parts of the world.
African family systems are viewed as flexible
because of their norms of social parenthood and
child fostering (Oppong, 1973; Bledsoe & Isingo-
Abanike, 1989). These norms could lead to dif-
ferent consequences of transnational parents’
well-being. Specifically, we expect it to be more
socially acceptable for a parent to ask a caregiver
to care for one’s children in the African context
than in parts of the world where these norms
are not as prevalent.

THEORETICAL CONSIDERATIONS

Two bodies of literature examine the links be-
tween international migration and migrants’
Copyright © 2016 John Wiley & Sons, Ltd.
well-being status. The migrant well-being litera-
ture uses predominantly quantitative methods
and focuses on how migrants fare in the destina-
tion country. By contrast, transnational family
studies are typically small-scale case studies that
focus on family relationships across nation-state
borders.

The migrant well-being literature compares
migrants with the native population (Chen et al.,
1996; Dunn & Dyke, 2000; Friesbie et al., 2001;
Zhang et al., 2010) or migrants within an immi-
grant population (Beiser et al., 1995; Noh &
Avison, 1996; Griffin & Soskolne, 2003; Sharareh
et al., 2007). In these studies, outcomes that are re-
lated to self-reported health status, emotional
health, and healthcare utilisation improve with
better education and economic status (Hao &
Johnson, 2000; Sharareh et al., 2007; Leu et al.,
2008), better social support within and outside
of one’s own community (Noh & Avison, 1996;
Griffin & Soskolne, 2003; Oppedal et al., 2004;
Jasinskaja et al., 2006), longer duration of stay
(Dias et al., 2008; Lebrun, 2008), and documented
status (Berk et al., 2000; Knipscheer et al., 2000;
Cavazos-Rehg et al., 2007; Dias et al., 2008).

Some of these studies have considered family
characteristics such as family size (Frisbie et al.,
2001), marital status or whether the migrant lives
with a spouse (Frisbie et al., 2001; Cavazos-Rehg
et al., 2007), and whether the migrant has children
(Hao & Johnson, 2000). However, none of the
studies have distinguished where the spouse or
the children live or have included characteristics
of the nuclear family members who are located
in a different country. This missing information
reflects an implicit assumption in the family
studies literature that geographic proximity is
necessary for meaningful interactions and ex-
changes within families and households, leaving
that which is not geographically proximate out-
side of the purview of research (Mazzucato &
Schans, 2011).

Yet, transnational relationships are an impor-
tant component of migrants’ lives. The qualitative
transnational family literature highlights that mi-
grants’well-being is related to their ties with their
family members in their countries of origin. The
findings from these studies have indicated that
separation from one’s child due to migration is
associated with feelings of depression, hopeless-
ness, guilt, inability to function, and loss of mean-
ing of life among migrant parents (Schmalzbauer,
Popul. Space Place 2017; 23: e2006
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2004; Parreñas, 2005). These effects are especially
evident in mothers because of the strong gender
ideologies in the countries of origin (the Philippines
and Latin America in these cases). Transnational
family studies have documented the difficulties
that migrant mothers face in balancing the eco-
nomic benefits of migration and the emotional
cost of losing contact with their children (Parreñas,
2001; Zontini, 2004; Parreñas, 2005; Dreby, 2006;
Viruell-Fuentes, 2006; Fresnoza-Flot, 2009; Horton,
2009; Moran-Taylor, 2008). Children in the home
country detach themselves from their parents be-
cause of anger and feelings of abandonment. This
leads to parents’ further distress (Parreñas, 2005;
Dreby, 2007). An additional component to parents’
low levels of well-being is the social stigma in
some origin countries attached to leaving one’s
children behind and the ensuing feelings of
guilt and shame that parents experience
(Parreñas, 2005; Bernhard et al., 2008). Further-
more, parents may experience distress when
they feel that their children at home are not be-
ing properly raised (Tizard, 1991; Mazzucato &
Schans, 2011).

In general, transnational family studies adopt
a qualitative analytical approach that primarily
focuses on the experiences of female migrants.
Differences between the experiences of people of
different sex, socio-economic status, documented
status, and the characteristics of their children in
the countries of origin are seldom explicitly
analysed. Yet, these factors may be important in
determining how parents experience the separa-
tion from their child. For example, some studies
have argued that undocumented status lengthens
the separation, limits parenting to only sending
remittances and making phone calls, and results
in a weak parent–child relationship (Fresnoza-
Flot, 2009; Horton, 2009). However, these find-
ings are open to further investigation because
these studies have not compared undocumented
parents with documented parents. At the same
time, the migrant well-being literature ignores
the implications of transnational relationships
on the well-being of migrants because it only fo-
cuses on factors that are related to the migrants’
lives in the destination country. The current study
adds the findings of transnational family studies
to the study of migrant well-being by analysing
the relationship between transnational family
constellations and migrant parents’ well-being
conditional on the migrants’ characteristics.
Copyright © 2016 John Wiley & Sons, Ltd.
The main hypothesis, derived from the qualita-
tive transnational family literature, is that Ghanaian
transnational parents have lower levels of well-
being compared with Ghanaian migrant parents
who live with their children in the destination
country. Yet, a second hypothesis, derived from
the migrant well-being literature, is that this differ-
ence in well-being between the two groups of par-
ents is related to parents’ socio-demographic,
socio-economic, social network, and migration
characteristics.

We further investigate whether transnational
parents exhibit differential effects of living
transnationally. To our knowledge, no study has
examined this question; therefore, we cannot base
our hypotheses on the literature. However, there
are two characteristics, one that relates to the
Ghanaian context and one that relates to the
Dutch context, that allow us to formulate a
hypothesis. Transnational family arrangements
may be a preferred option for parents, at least in
the short run, because it helps them to reap the
most economic benefits while abroad without
engaging in child care.

Some Ghanaian parents living in the US and
the Netherlands expressed a preference for the
Ghanaian school system, especially when parents
live in low-income neighbourhoods with difficult
access to good schools and the stricter disciplin-
ing norms in Ghana (Bledsoe & Sow, 2011; Coe,
2008; Poeze & Mazzucato, 2012). The laxity of
child-raising norms in the West is perceived as
limiting parents’ ability to discipline their chil-
dren through measures, such as physical punish-
ment, that are deemed important. As a result of
these, children who spend their formative years
in Europe and North America are considered
more likely to leave school early, join gangs, and
be uncontrolled and confrontational (Bledsoe &
Sow, 2011). Additionally, temporary separation
may not be accompanied by parents’ feelings of
guilt or low well-being because social parenthood
and child fostering, in which child raising is
entrusted to others, are widely practised in
Ghana irrespective of migration (Oppong, 1973;
Bledsoe & Isingo-Abanike, 1989).

At the same time, parent–child separation may
be involuntary because of restrictive migration
policies. The requirements for legal entry and
family reunification have been raised in the past
two decades in the Netherlands, lengthening the
time of separation between parents and their
Popul. Space Place 2017; 23: e2006
DOI: 10.1002/psp
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children (Van Walsum, 2003). It is especially diffi-
cult for poor or undocumented migrants to visit
their children because of the expenses of travel
and the difficulties in obtaining a short-term visa
for the child or a re-entry permit for the parent
(Mazzucato, 2012). These conditions lead to our
third hypothesis: there is a difference in the effect
of living transnationally between parents for
whom the situation is a choice and those who feel
that it is a coerced situation due to destination
country policies.

GHANAIAN MIGRANTS IN THE
NETHERLANDS

In 2013, Ghana’s population numbered 25.6 mil-
lion (World Bank, 2015). While exact figures do
not exist, estimate suggests that there were a total
of 1.5 million Ghanaian migrants in 2003 (Twum
Baah, 2005). Many of these migrants are located
in the West African region, while in the West,
the most common destinations are the UK, the
US, Germany, Italy, Canada, and the Netherlands
(Quartey, 2009; Schans et al., 2013).

Ghanaians startedmigrating to the Netherlands
especially since the 1980s as a result of the eco-
nomic turmoil that Ghana experienced during the
1980s and the large-scale expulsion of Ghanaian
labourers from Nigeria in that period (Peil, 2009).
The Netherlands was an attractive destination
because of its relatively open visa policy at the
time (Schans et al., 2013). However, this was im-
mediately followed by a time of an increasingly
stringent migration regime. In the Netherlands,
throughout the 1990s and 2000s, at the height
of Ghanaian migration to the country, residency
visas became more difficult to obtain and expen-
sive (Mazzucato, 2008), and requirements for
family reunification stricter. This different con-
text of migration than earlier migration waves,
such as those of the guest workers from Turkey
and Morocco, has consequences for transna-
tional family dynamics that warrant specific
study (Grillo & Mazzucato, 2008).

There were close to 22,263 officially registered
Ghanaians including first-generation (61%) and
second-generation (40%) Ghanaians in 2013
(Central Bureau of Statistics, 2014). The unregis-
tered population is sizeable, estimated in 2000 to
be the same size as the registered population,
based on the number of Ghanaians residing in
the Netherlands who registered to vote for
Copyright © 2016 John Wiley & Sons, Ltd.
Ghana’s presidential elections at the time
(Mazzucato, 2008). Most are economic migrants,
below 60years of age (97%), with almost equal
numbers of men and women. A majority are
Akan, and they are mainly (60%) located in Am-
sterdam South East (Van Huis et al., 2004). Trans-
national family forms are prevalent among
Ghanaian migrants as indicated by qualitative
studies (Manuh, 1999; Mazzucato, 2008; Wong,
2014) and supported by localised surveys in
Ghana (Caarls et al., 2013). We also know that
in high-outmigration regions of Ghana, 16% of
secondary-school children had at least one parent
on international migration in 2011 (Mazzucato
et al., 2014). Regardless of this widespread phe-
nomenon, quantitative analyses on the phe-
nomenon and consequences for the different
transnational family members are currently
lacking.

METHODOLOGY

A survey of Ghanaian migrant parents in the
Netherlands was conducted in 2011. Three hun-
dred three Ghanaian migrant parents were
interviewed who had at least one child below
the age of 21, had spent at least one full year in
theNetherlands, and had settled in theNetherlands
for the first time as an adult (at age 18 and over).
One parent per familywas interviewed. The survey
was conducted in the cities of Amsterdam, Almere,
and The Hague, where most Ghanaians live.

No baseline survey of Ghanaians in the
Netherlands exists; therefore, it was not possible
to sample randomly. As a result, respondents were
recruited through different gateways to ensure
variability in the sample. Thirty-twoper cent of re-
spondents were selected through snowballing,
32% through personal contacts of the interviewers,
and 16% through religious organisations such as
churches and mosques; and 19% were recruited
in public places such as markets and shops. The in-
terviewers were both male and female of different
ages. They were expressly chosen from within
and outside of the research population so that re-
cruitment through their personal networks would
lead to diversity in respondents. The interviews
were conducted in English, Ghana’s official lan-
guage, as all respondents could express themselves
in the language. A stratified sampling strategywas
used to include a nearly equal number of parents
who had at least one child in Ghana (55%) and a
Popul. Space Place 2017; 23: e2006
DOI: 10.1002/psp
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control group of parents who lived with all of their
children in the Netherlands (45%). Quota sampling
was employed for education and gender, resulting
in the sample constituting 54% fathers and 46%
mothers, reflecting the ratios that were found in
the documented Ghanaian population in the
Netherlands (CBS, 2015). The majority of the
sample (74%) comes from the Akan ethnic group,
in linewith themigration patterns of ethnic groups
from Ghana (Ghana Statistical Service, 2010).
Dependent Variables

Well-being was measured through self-reported
health status and subjective well-being measures
(life satisfaction and emotional well-being). Self-
reported health status has been found to have
good construct and criterion validity; it indicates
individual health by predicting morbidity, mor-
tality, and disability in later life and over a long
term (Idler & Benyamin, 1997; Idler & Kasl,
1995; Diener, 1994).

The self-reported health is measured by asking
respondents, ‘On a scale from 1 to 5, how do you
rate your own health?’ The possible responses
range from 1, ‘not good’, to 5, ‘very good’. The
second and third dependent variables reflect sub-
jective well-being as measured by satisfaction
with life and emotional well-being. For satisfaction
with life, participants responded to the following
question: ‘How do you rate your satisfaction with
your life?’ on a scale from (1)= ‘not satisfied’ to
(5)= ‘very satisfied’.

Emotional well-being was measured using the
General Health Questionnaire (GHQ-12), which
was developed by Goldberg (1978). This ques-
tionnaire’s validity to measure emotional well-
being has been shown in various cultural settings
(Donath, 2001; Jackson, 2007; Montazeri et al.,
2003; Schmitz et al., 1999). The survey asks 12
questions on symptoms of anxiety and psycho-
logical distress. Each question is scored on a 4-
point scale with the following responses: ‘more
than usual’, ‘the same as usual’, ‘less than usual’,
and ‘much less than usual’. The responses were
collapsed into two categories, indicating those
who answered more or the same as usual and
those who answered less or much less than usual.
The measure was found to have good reliability
(α=0.89), and a factor analysis showed that the
12 items measure a one-dimensional outcome.
Thus, an emotional well-being outcome was
Copyright © 2016 John Wiley & Sons, Ltd.
constructed by adding the 12 general health
questions, following Goldberg’s original scoring
method (Goldberg 1978). The aggregate outcome
ranges from 0 to 12. An increase in scores indi-
cates worsening emotional well-being.
Independent Variables

Transnational parent status, the main variable of
interest, was defined as a parent who had at least
one child in Ghana at the time of the survey. A
non-transnational parent was defined as a parent
who lived with all of his or her children in the
Netherlands. Lower levels of health and satisfac-
tion with life were denoted by a significant and
negative coefficient of the transnational parent
variable, whereas lower levels of emotional
well-being were denoted by a significant and
positive coefficient.

This study controlled for the following demo-
graphic variables: sex (0= female, 1=male); age
in years; marital status (0= single/divorced/
widowed, 1=married or in a relationship); edu-
cational status, consisting of 11 levels (1 indicat-
ing primary education and 11 indicating
completion of university education); and socio-
economic status, consisting of wealth status in
the destination country (1=migrant owns a
house in the Netherlands, 0=otherwise) and in
the country of origin (number of assets in Ghana).
The study also controlled for social networks,
measured as the number of friends and family
members that a migrant parent has in the host
country. Furthermore, the migration-related vari-
ables of documented status (1=documented,
0=undocumented) and length of stay in the
Netherlands (in years) were controlled.

In a second part of the analysis, we examined
heterogeneity within the transnational parent
group. Four additional control variables that
have not been considered in the transnational
family literature were included. In line with the
hypothesis in the previous section, the health
and well-being of transnational parents could
vary depending on whether separation from
one’s child is a preference. Parental preference
was measured by asking respondents ‘Would
you like to live with your children?’ The health
and subjective well-being of transnational par-
ents may also be sensitive to whether the parent
has ever begun a reunification process, which
might help the parent to feel that he or she is
Popul. Space Place 2017; 23: e2006
DOI: 10.1002/psp
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acting to change the current transnational situa-
tion. Moreover, the caregiver status (i.e. whether
the other parent is the caregiver) is important, in
line with Nobles’ (2011) findings about Mexican
migrant fathers’ experience of better relationships
with their children when the caregiver is the
mother. Our study also included a variable that
indicated whether the children in the country of
origin are young (measured by the number of
children in Ghana below the age of 11), in line
with evidence showing young children’s greater
degree of emotional distress due to parental mi-
gration (Fan et al., 2012). We expect children’s
emotional distress to affect parents’ distress.
RESULTS

A bivariate analysis was conducted to examine
statistically significant differences between trans-
national parents and the control group of non-
transnational parents in the outcomes and the
control variables (Table 1). An independent-
sample t-test and a non-parametric Wilcoxon
rank-sum (Mann–Whitney) test were used.

Multivariate analysis was composed of two
steps. In the first step, we examined differences
between transnational and non-transnational par-
ents with respect to their health and two subjective
well-being outcomes (Tables 2–4) while controlling
for socio-demographic, socio-economic, social
network, andmigration characteristics. Sets of var-
iables were entered in a stepwise fashion to exam-
ine any potentialmediating factors. The first model
included the variable of interest, the parent’s trans-
national status. Subsequent models added the
socio-demographic, socio-economic, social net-
work, and migration status variables. The final
two models included interaction effects of transna-
tional parent status and socio-economic status in
the Netherlands and documented status, as these
two aspects condition how well migrants manage
their transnational parenting.

In the second step, we analysed differences
within the transnational parent group (Table 5).
In both types of analysis, ordinary linear squares
regression models were employed. We treated the
outcome variables that were expressed in ordinal
scales as continuous variables because of the
small sample size. This study used cross-sectional
data. Therefore, we do not claim causality; rather,
we interpret the results as statistical associations.
Copyright © 2016 John Wiley & Sons, Ltd.
Table 1 presents the summary statistics on the
health and the well-being outcomes for the whole
sample and separately for transnational and non-
transnational parents. Overall, the interviewed
parents reported high health status and well-
being levels. They assessed their health and life
satisfaction with an average score of 4 on a 5-
point scale and their emotional well-being with
an average GHQ score of 2 on a 12-point scale.

In line with our hypothesis, the transnational
parents reported worse health and well-being
than the non-transnational parents. The bivariate
analysis showed that these differences were sta-
tistically significant, with stronger statistical dif-
ferences found for emotional well-being and
satisfaction with life.

The two groups of parents also significantly
differed in sex, age, socio-economic status, doc-
umented status, and duration of stay in the
Netherlands. The transnational parents were
predominantly male (67%), were poorer (with
only 15% reporting house ownership in the
Netherlands in comparison with half in the
non-transnational group), were mainly undocu-
mented (32% as compared with 98% for the
non-transnational parents), and resided in the
Netherlands for a shorter period of time, on
average (8 years as compared with 14 years for
the non-transnational parents).
Transnational Parents and Self-Reported
Health Status

We further investigated these associations for
self-assessed health status using multivariate re-
gression (Table 2). In Model 1, similar to the bi-
variate analysis reported previously, a negative
and statistically significant relationship (p=0.01)
between being a transnational parent and the
health status of Ghanaian migrant parents was
found. The transnational parent variable remained
significant after controlling for demographic char-
acteristics and education (Model 2).

However, in Model 3, the transnational parent
variable became insignificant when socio-economic
status was considered, specifically when measured
using house ownership in the Netherlands, which
significantly increased self-reported health status
by 34 percentage points (p=0.01). The fact that the
significance of the transnational parent variables
disappeared in this model suggests that differences
in self-reported health status between transnational
Popul. Space Place 2017; 23: e2006
DOI: 10.1002/psp



Table 1. Characteristics of transnational parents and non-transnational parents.

Whole sample Non-TN parent TN parent p-value

Health and subjective well-being outcomes
Self-assessed health status 4.19 (0.78) 4.28 (0.72) 4.11 (0.82) 0.07+

Satisfaction with life 3.94 (0.90) 4.10 (0.95) 3.82 (0.81) 0.01*
Emotional well-being (GHQ-12) 1.87 (2.87) 1,21 (2.33) 2.82 (3.14) 0.00***

Socio-demographic characteristics
Sex of the parent (1 =male) (%) 54.52 38.41 67.06 0.00***
Age of the parent in years 40.62 (7.53) 39.63 (7.77) 41.37 (7.27) 0.04*
Marital status of the parent (1 =married/
in a relationship) (%)

80.65 81.16 81.18 0.99

Education status of the parent in levels 7.82 (2.36) 7.83 (2.34) 7.81 (2.39) 0.94
Socio-economic status
Owns house in the Netherlands (1 = yes) (%) 30.00 48.55 15.29 0.00***
Number of assets owned in Ghana 1.33 (2.83) 1.38 (3.64) 1.30 (1.98) 0.81

Social network variable
Number of family and friends in the Netherlands 7.61 (13.84) 8.67 (15.89) 6.82 (11.99) 0.24

Migration variables
Documented status (1 =documented) (%) 80.97 97.83 67.65 0.00***
Number of years in the Netherlands 10.55 (7.11) 13.69 (7.13) 7.94 (5.90) 0.00***
Prefers to live with child (1 = yes) (%) 77.33
Ever started a procedure to bring child to the
Netherlands (1 = yes) (%)

16.56

Caregiver is the other biological parent (1 = yes) (%) 49.03
Number of children in Ghana below 11 years 1.79 (0.85)

N 310 138 170

Source: Data on Transnational Child Raising Arrangements between Ghana and the Netherlands (TCRA), 2011.
Standard deviations are reported in parenthesis. p-values indicate statistical significance in the differences between transnational (TN) and non-
transnational (non-TN) parents.
GHQ-12, General Health Questionnaire-12.
***p< 0.001;
**p< 0.01;
*p< 0.05;
+p< 0.1.
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parents and the control group were substantially
mediated by differences in their socio-economic sta-
tus in the destination country.

In Model 4, we included social network and
migration control variables. The socio-economic
status, measured as house ownership in the
Netherlands, and documented status were signif-
icant. The sex of the migrant parent was statisti-
cally significant (p=0.10), although weak, when
we included the socio-economic status, social
network, and migration variables separately
and simultaneously. Men’s self-reported health
status scores were 18 percentage points higher
than those of women.

Models 5 and 6 included two interaction
effects: being a transnational parent with high
socio-economic status in the Netherlands and
with documented status. The self-reported health
status scores of transnational parents with better
Copyright © 2016 John Wiley & Sons, Ltd.
socio-economic status in the Netherlands were
significantly higher than those of the same parents
with lower socio-economic status (49 percentage
points). No significant interaction effect of being a
transnational parent and having documented
status was found.
Transnational Parents and Subjective
Well-Being

Tables 3 and 4 report results for the two subjective
well-being indicators: satisfaction with life and
emotional well-being. The results of Model 1
showed similar statistically significant effects of
being a transnational parent as found in the case
of self-reported health status. In Model 2, the
effects on both outcomes remained after adjusting
for socio-demographic characteristics, with slightly
greater magnitudes of the transnational parent
Popul. Space Place 2017; 23: e2006
DOI: 10.1002/psp



Table 2. Multivariate regressions of self-assessed health status: transnational versus non-transnational parents.

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Transnational parent (1 = yes) �0.16+ (0.09) �0.20* (0.09) �0.08 (0.09) 0.08 (0.11) �0.05 (0.12) �0.27 (0.41)
Socio-demographic characteristics

Sex (1 =male) 0.11 (0.10) 0.12 (0.10) 0.18+ (0.10) 0.17+ (0.10) 0.18+ (0.10)
Age (years) �0.00 (0.01) �0.00 (0.010) �0.01 (0.010) �0.01 (0.01) �0.01 (0.01)
Marital status (1 =married/in a
relationship)

0.16 (0.13) 0.11 (0.13) 0.13 (0.13) 0.14 (0.13) 0.14 (0.13)

Education status (levels) 0.01 (0.02) 0.01 (0.02) 0.00 (0.02) 0.00 (0.02) 0.00 (0.02)
Socio-economic status

Owns house in the Netherlands
(1 = yes)

0.34*** (0.09) 0.30** (0.10) 0.12 (0.13) 0.30** (0.10)

Number of assets in Ghana 0.00 (0.02) �0.01 (0.020) �0.01 (0.02) �0.01 (0.02)
Social network and migration characteristics

Number of friends and family in the
Netherlands

0.07 (0.04) 0.06 (0.04) 0.07 (0.04)

Documented status in the Netherlands
(1 = documented)

0.45** (0.14) 0.43** (0.14) 0.11 (0.40)

Number of years in the Netherlands 0.01 (0.01) 0.01 (0.01) 0.01 (0.01)
Interaction effects

Transnational parent owns house in the
Netherlands

0.49** (0.17)

Transnational parent is documented 0.37 (0.42)
Constant 4.28*** (0.06) 4.11*** (0.33) 4.09*** (0.34) 3.71*** (0.36) 3.85*** (0.36) 4.05*** (0.51)
F-test 3.41+ 1.57 3.53*** 4.66*** 5.56*** 4.25***
N 303 303 303 292 292 292
R2 0.01 0.03 0.06 0.12 0.14 0.13

Source: Data on Transnational Child Raising Arrangements between Ghana and the Netherlands (TCRA), 2011.
Robust standard errors are reported in parentheses. In this and subsequent models, the number of observations is reduced to 292 because of missing
values for 11 observations on the number of years in the Netherlands variable.
***p< 0.001;
**p< 0.01;
*p< 0.05;
+p< 0.10.
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variable. The results in this model showed the
positive and significant effects of being married or
in a relationship and having a higher level of educa-
tion on satisfaction with life (p=0.10) and better
emotional well-being (p=0.05).

In Model 3 (both outcomes), in which socio-
economic status was controlled, the significant
effects of being a transnational parent, being mar-
ried, and having higher educational status disap-
peared. Additionally, having assets in Ghana
significantly affected both outcomes. In Model 4,
we additionally controlled for the social network
and migration characteristics. The significant
variables that were found in Model 3 remained.
In addition, documented status was significantly
and positively associated with subjective well-
being. The significance of being a transnational
parent disappeared when the documented status
variable was included in a separate model.
Again, the results suggest that differences in
subjective well-being between transnational and
Copyright © 2016 John Wiley & Sons, Ltd.
non-transnational parents are primarily due to
differences in the parents’ socio-economic status
and documented status.

More specifically, the ownership of a house in
the Netherlands significantly increased satisfac-
tion with life (p=0.01) scores by 53 percentage
points and reduced the GHQ scores by 1.13 units.
Furthermore, an increase in the number of assets
owned in Ghana increased satisfaction with life
(p=0.01) by 3 percentage points and reduced
the GHQ scores (p=0.05) by 11 units. Docu-
mented status (p=0.01) significantly improved
the two well-being outcomes, increasing the satis-
faction scores by 49 percentage points and reduc-
ing the GHQ scores by approximately 3 units. A
greater number of friends and family members
in the Netherlands was significantly (p=0.10)
and positively associated with emotional well-
being. Contrary to the findings of other studies
(Dias et al., 2008; Knipscheer et al., 2000), no
significant association of duration of stay in the
Popul. Space Place 2017; 23: e2006
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Table 3. Multivariate regressions of self-assessed satisfaction with life: transnational versus non-transnational
parents.

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Transnational parent (1 = yes) �0.28** (0.10) �0.32** (0.10) �0.12 (0.11) 0.03 (0.12) �0.06 (0.14) �0.18 (0.40)
Socio-demographic characteristics

Sex (1 =male) 0.08 (0.11) 0.07 (0.11) 0.14 (0.11) 0.13 (0.11) 0.14 (0.11)
Age (years) 0.01 (0.01) 0.00 (0.01) �0.00 (0.01) �0.00 (0.01) �0.00 (0.01)
Marital status (1 =married/in a
relationship)

0.23+ (0.13) 0.16 (0.14) 0.14 (0.14) 0.14 (0.14) 0.14 (0.14)

Education status (levels) 0.04+ (0.02) 0.03 (0.02) 0.02 (0.02) 0.02 (0.02) 0.02 (0.02)
Socio-economic status

Owns house in the Netherlands
(1 = yes)

0.53*** (0.10) 0.49** (0.11) 0.36** (0.14) 0.49*** (0.11)

Number of assets in Ghana 0.04** (0.01) 0.03* (0.01) 0.03* (0.01) 0.03* (0.01)
Social network and migration characteristics

Number of friends and family in the
Netherlands

�0.03 (0.05) �0.03 (0.05) �0.03 (0.05)

Documented status in the
Netherlands (1 = documented)

0.48** (0.15) 0.46** (0.15) 0.27 (0.39)

Number of years in the Netherlands 0.01 (0.01) 0.01 (0.01) 0.01 (0.01)
Interaction effects

Transnational parent owns house in the
Netherlands

0.36+ (0.20)

Transnational parent is documented 0.23 (0.42)
Constant 4.10 *** (0.07) 3.28*** (0.38) 3.36*** (0.39) 3.08*** (0.41) 3.18*** (0.42) 3.29*** (0.53)
F-test 8.01*** 3.51*** 9.66*** 7.33 7.06*** 6.65***
N 303 303 303 292 292 292
R2 0.03 0.06 0.13 0.18 0.18 0.18

Source: Data on Transnational Child Raising Arrangements between Ghana and the Netherlands (TCRA), 2011.
Robust standard errors are reported in parentheses.
***p< 0.001;
**p< 0.01;
*p< 0.05;
+p< 0.10.
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Netherlands was found for either outcome. The
interaction effects reported in Models 5 and 6
showed that transnational parents with better
socio-economic status reported better satisfaction
with life scores. However, no significant effectswere
found for emotional well-being.

In summary, negative associations were found
between being a transnational parent and the
health and subjective well-being outcomes. How-
ever, the effects disappeared when controlling for
socio-economic status or documented status in
the Netherlands. This result suggests that being
a transnational parent is not independently associ-
atedwith low levels of well-being; rather, this asso-
ciation is mediated through low socio-economic
status and undocumented status. In fact, as shown
in Table 1, only 15% of the transnational parents
but approximately half of the non-transnational
parents owned their house. Nearly all of the non-
transnational parents (98%) and 68% of the trans-
national parents were documented.
Copyright © 2016 John Wiley & Sons, Ltd.
Heterogeneity of Transnational Parents

In a final analysis, only transnational parents
were considered to examine the factors that ex-
plain heterogeneity in the health and subjective
well-being of this group. The estimation results
using ordinary least squares regressions are re-
ported in Table 5. The results showed that only
socio-economic status in the Netherlands and
documented status were significantly and posi-
tively associated with all outcomes. More specif-
ically, owning a house in the Netherlands
increased the reported scores on health and
satisfaction with life by 67 and 84 percentage
points, respectively, and reduced the GHQ score
by 1.3 units. Furthermore, documented status in-
creased health and satisfaction with life scores
by 46 and 51 percentage points, respectively,
and reduced the GHQ scores by 3 units.

Of the four transnational parent-specific vari-
ables that were added for this analysis, choice to
Popul. Space Place 2017; 23: e2006
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Table 4. Multivariate regressions of emotional well-being (GHQ-12): transnational versus non-transnational parents.

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Transnational parent (1 = yes) 1.17*** (0.31) 0.98** (0.33) 0.55 (0.35) �0.45 (0.36) �0.26 (0.43) 0.34 (2.03)
Socio-demographic characteristics

Sex (1 =male) 0.42 (0.35) 0.46 (0.35) 0.06 (0.31) 0.07 (0.31) 0.06 (0.31)
Age (years) 0.03 (0.02) 0.04+ (0.02) 0.07** (0.03) 0.07** (0.03) 0.07** (0.03)
Marital status (1 =married/in a
relationship)

�1.13* (0.50) �0.96+ (0.50) �0.76+ (0.44) �0.76+ (0.44) �0.76+ (0.44)

Education status (levels) �0.15* (0.08) �0.13+ (0.07) �0.04 (0.07) �0.04 (0.07) �0.04 (0.07)
Socio-economic status

Owns house in the Netherlands
(1 = yes)

�1.13*** (0.29) �0.89** (0.31) �0.64 (0.40) �0.89** (0.31)

Number of assets in Ghana �0.09* (0.04) �0.10* (0.04) �0.10* (0.04) �0.11* (0.04)
Social network and migration characteristics

Number of friends and family in the
Netherlands

0.30+ (0.15) 0.30+ (0.15) 0.29+ (0.15)

Documented status in the
Netherlands (1 = documented)

�2.96*** (0.54) �2.93*** (0.53) �2.19 (1.98)

Number of years in the Netherlands �0.04 (0.03) �0.04 (0.03) �0.04 (0.03)
Interaction effects

Transnational parent owns house in the
Netherlands

�0.71 (0.55)

Transnational parent is
documented

�0.83 (2.05)

Constant 1.21*** (0.20) 2.04* (1.20) 1.80 (1.23) 2.97** (1.28) 2.77** (1.28) 2.21 (2.23)
F-test 14.00*** 5.06*** 6.10*** 7.63*** 6.92*** 6.91***
N 303 303 303 292 292 292
R2 0.04 0.10 0.13 0.28 0.28 0.28

Source: Data on Transnational Child Raising Arrangements between Ghana and the Netherlands (TCRA), 2011.
Robust standard errors are reported in parentheses.
GHQ-12, General Health Questionnaire-12.
***p< 0.001;
**p< 0.01;
*p< 0.05;
+p< 0.10.
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live with children and beginning a reunification
procedure were significant for emotional well-
being only. The results indicated that preference
to live with one’s child but living separately
significantly decreased a parent’s emotional
well-being by 1.3 units on the GHQ score. On
the other hand, beginning a reunification proce-
dure significantly decreased the GHQ score by
0.93 units, suggesting that transnational parents
who pursue reunification with their children
have better emotional well-being than those
who do not.

DISCUSSIONS AND CONCLUSIONS

Transnational family studies have brought to
light the emotional toll international migration
takes on families when they are separated by
large geographical distances (Zontini, 2004;
Copyright © 2016 John Wiley & Sons, Ltd.
Parreñas, 2005; Dreby, 2006; Fresnoza-Flot, 2009;
Moran-Taylor, 2008). This literature is primarily
based on in-depth small-scale analyses of case
studies of migrants primarily from Latin American
and Asia. However, by focusing only on parents
who are separated from their children, without a
comparison group, these studies do not identify
the specific conditions that characterise transna-
tional families as comparedwith non-transnational
ones that may lead to worse well-being. Moreover,
focusing only on geographic separation fails to
capture the potential heterogeneities that exist
among transnational migrant parents. To address
these gaps in the literature, this study has exam-
ined whether and in what ways transnational par-
enting is associated with the health and subjective
well-being of migrant parents by using data
collected specifically for this purpose among 303
Ghanaian migrant parents in the Netherlands.
Popul. Space Place 2017; 23: e2006
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Table 5. Multivariate regressions of health status and subjective well-being: transnational parents.

Self-assessed
health

Satisfaction with
life

Emotional well-
being

Socio-demographic characteristics
Sex (1 =male) 0.01 (0.20) �0.05 (0.23) 0.24 (0.62)
Age (years) �0.02 (0.01) �0.02 (0.02) 0.12** (0.05)
Marital status (1 =married/in a relationship) �0.02 (0.23) 0.17 (0.21) �0.56 (0.72)
Education status (levels) 0.01 (0.03) 0.03 (0.04) 0.02 (0.12)

Socio-economic status
Owns house in the Netherlands (1 = yes) 0.66*** (0.17) 0.86*** (0.16) �1.27** (0.49)
Number of assets in Ghana �0.02 (0.03) 0.01 (0.04) �0.15 (0.11)

Social network and migration characteristics
Number of friends and family in the Netherlands 0.11 (0.07) 0.01 (0.09) 0.05 (0.25)
Documented status in the Netherlands (1 =documented) 0.45*** (0.16) 0.49*** (0.18) �3.06*** (0.61)
Number of years in the Netherlands 0.03 (0.02) 0.01 (0.02) �0.07 (0.05)

Other characteristics
Caregiver is the other biological parent (1 = yes) 0.02 (0.17) 0.16 (0.20) �0.40 (0.54)
Number of children below 11years 0.14 (0.10) �0.05 (0.13) �0.38 (0.39)
Prefers to live with child (1 = yes) �0.01 (0.19) �0.20 (0.19) 1.27** (0.54)
Ever started a procedure to bring child to the Netherlands
(1 = yes)

0.24 (0.18) 0.04 (0.15) �0.96** (0.40)

Constant 3.71*** (0.66) 3.62*** (0.71) 0.46*** (2.38)
F-test 4.55*** 4.77*** 5.35***
R2 0.22 0.24 0.35

Source: Data on Transnational Child Raising Arrangements between Ghana and the Netherlands (TCRA), 2011.
N = 140. Robust standard errors are reported in parentheses.
***p< 0.01;
**p< 0.05;
*p< 0.1.
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Our findings make several contributions to the
literature. First, the use of a control group of
parents who live with all of their children in the
receiving country allowed us to see, first descrip-
tively, that transnational parents indeed are worse
off in their health and well-being compared with
parents who live with their children, a finding in
linewith the qualitative transnational family litera-
ture (Parrenãs, 2005; Dreby, 2007; Bernhard et al.,
2008). However, we show that this negative well-
being experienced by transnational parents ismore
than a separation story, as is currently emphasised
in the literature. Rather, by controlling for different
migrant characteristics, we find that poorer well-
being is associated with low socio-economic and
undocumented statuses, which happen to be the
most common attributes of Ghanaian transna-
tional parents in our data.

These findings shift the focus of transnational
parenting from being a separation issue to it
being a migration project – a project typically ini-
tiated to economically provide for children and
families in the home country. The success of this
Copyright © 2016 John Wiley & Sons, Ltd.
project is conditional on socio-economic and doc-
umented statuses. The ability to send remittances
to the country of origin is a means of fulfilling
social obligations and parental duties (McKay,
2007; Wong, 2014). Migrants, as interviews with
Ghanaian fathers in the Netherlands showed,
can feel satisfied with living transnationally if
they are able to materially provide for their
children and to pay for the fees to send them to
high-quality schools (Poeze & Mazzucato, 2012).
This is because sufficient income facilitates the
transfer of remittances, and the intensity and fre-
quency of communication through telephone.
Failure to fulfil financial obligations can result in
frustration and the subsequent withdrawal of par-
ents from contacting their family in the country of
origin (Dreby, 2006). Socio-economic status is also
vital in facilitating return visits, where sufficient
income and stable contracts allow migrants to
afford trips home and to take time off work
(Parreñas, 2001). Undocumented status, besides
determiningmigrants’ labourmarket opportunities,
plays a fundamental role in lengthening the time of
Popul. Space Place 2017; 23: e2006
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separation between migrant parents and their chil-
dren (Mazzucato & Schans, 2011; Fresnoza-Flot,
2009). Ghanaian documented transnational parents
in our data send more remittances, visit their chil-
dren more often, and earn more than the undocu-
mented transnational parents.

Second, our study makes a distinction between
transnational parents who are so by choice and
those who are coerced by circumstances to be in
a transnational family arrangement. There is little
focus given in the literature on how choice factors
in a transnational parenting arrangement. We
show that parents who prefer their children to
live in Ghana are emotionally well-off compared
with parents who prefer to have their children
live with them in the Netherlands. Because of
data limitations, we cannot explain how parents
arrive at these choices, yet our findings point to
the importance of recognising parents’ agency in
engaging in transnational parenting and the im-
plication of this on their emotional well-being.
This is an important addition to the transnational
family literature because it shows that transna-
tional family life can be a preferred option, and
when it is, the consequences on parental well-being
are not the same as when it is a coerced option.

We hypothesise that a reason why we do not
find poorer well-being among transnational par-
ents and why some parents may choose to live
in a transnational family arrangement is the nor-
mative context in Ghana, highlighting the impor-
tance of family norms in origin countries. Norms
of child fostering and social parenthood guide
the way that ‘good parenting’ is perceived
(Whitehouse, 2009; Mazzucato & Schans, 2011).
To raise a child by people other than the biologi-
cal parents is considered a way to provide future
opportunities for one’s child, to establish kinship
linkages with other members of society, and to
avoid spoiling a child (Goody, 1982). Nearly
30% of our respondents were fostered when they
were young. Parents who have been socialised in
a system in which it is common to have others
raise one’s children may not experience the feelings
of guilt or of being a ‘bad’ parent. Such systems are
not unique to the Ghanaian context as similar
norms are also documented among Caribbean
transnational families where care for children
through kinship networks is historically common-
place (Olwig, 1999; Reynolds & Zontini, 2006;
Reynolds, 2005). The presence of such norms
among Caribbean families helps to facilitate
Copyright © 2016 John Wiley & Sons, Ltd.
parental migration, especially that of women, in
the context of a care chain that enables women to
improve their socio-economic position as well as
that of those they leave behind (Olwig, 1999).

Not only are sending country contexts of
importance but so are receiving country contexts.
Our findings on the importance of socio-
economic and documented statuses for the well-
being of migrant parents in the receiving country
have implications with regard to migration poli-
cies and policies that regulate the recognition of
qualifications of foreign diplomas, which are
quite restrictive in the Netherlands (Caarls et al.,
2013; Mazzucato, 2008). These policies have re-
percussions on the well-being of migrant parents
through the impediments that they create for par-
ents to provide for their children materially and
to maintain an active relationship with them.

The current study has some limitations. It used
a non-random sampling strategy because of a lack
of baseline data on Ghanaians in the Netherlands.
In addition, because of the cross-sectional nature
of the data, it was not possible to observe how
well-being progresses over time. Despite these
limitations, this study contributes to the litera-
ture on transnational migrant families and
migrant well-being by calling into question that
geographic proximity is a prerequisite for
healthy family functioning. This shows that fam-
ilies create a transnational space (through their
communication, visits, and remittance-sending
practices) that allows families to operate across
large distances without necessarily impinging
on their well-being. Yet it also shows that family
functioning is situated in particular places: Ghanaian
normative family context helps to explain why par-
ents may not suffer if they are able to cater for their
children at a distance, and Dutch migration and la-
bour policies can help to explain why some parents
in transnational families have poorer emotional
well-being.
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