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Background  
Transnational family support as a resource for migrants is understudied, particularly 
from the perspective of those providing support from a distance. This pilot study aimed 
to determine the feasibility of conducting transnational research and gathering data from 
family members back home using communication technology. Preliminary data on the 
experience of providing transnational support to migrant family members living abroad, 
were also collected. 

Methods  
We conducted a small, qualitative descriptive study in Kisumu, Kenya. A convenience, 
purposive sample of six men and three women, who self-identified as providing support 
to migrant family members living in another country were recruited. Data were collected 
via semi-structured interviews through Skype phone calls with a researcher in Canada. 

Results  
Participants had various relationships (sibling, spouse, parent, uncle, cousin) to those 
who migrated; family members lived in the UK, US and Canada. Gathering data virtually 
was feasible, although there were some practical challenges and communication barriers. 
Interviews revealed that participants were open to share and highlighted the importance 
of obtaining perspectives from different family members and asking a variety of 
questions to elicit both positive and negative experiences. The risk of sensitive topics 
causing distress, raises some ethical concerns about how researchers may adequately 
respond and provide support from a distance. The preliminary data collected on the 
experiences of providing transnational family support showed that participants provided 
financial, emotional, spiritual and practical support. Support varied with time, with help 
being more intense during early resettlement and in times of financial difficulty; gender, 
relationship and closeness seemed to shape the nature and extent of support given. 
Participants mostly felt positive about their family members’ migration although they 
also disclosed experiences of conflict and tension, which were in part due to the 
support-giving context. 

Conclusions  
Family members back home are willing to engage in transnational research and using 
communication technology is an efficient and logistically feasible approach for gathering 
data from these participants. Including family members’ back home in research yields 
informative data on transnational family support. 

It is widely recognized that migrants maintain connec
tions to their home countries, including social, economic, 
cultural, political, and familial ties.1 It is also known that 
these transnational connections have impacts, both posi
tive and negative, for the migrants and the families and so
cieties in the sending countries.1 One area of research that 
has received significant attention in this field is transna

tional family support, defined as the exchange of goods, 
money and information, and social and emotional inter
actions, between families across borders.2‑4 This research, 
however, has primarily focused on support giving by mi
grants towards their home country, including distance-
mothering, caring for elderly across borders and sending 
remittances.4‑6 There has been less emphasis in the liter
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ature on transnational family support for migrants, espe
cially from the perspective of the family members in the 
home country who are providing the transnational support. 

The limited research that exists on transnational family 
support for migrants suggests that support received from 
family back home tends to primarily be in the form of 
psychological and social support, which may contribute to 
a sense of belonging, connection and well-being for mi
grants.3,7‑10 These studies have mainly focused on the per
spectives of the migrants and those that include family 
back home were living in European or more developed 
countries. Perspectives have also mostly been limited to 
those of grandparents. Other research in the field, has fo
cused on grandparents and other family kin, mostly 
women, who provide support by caring for children who re
main behind and/or by making extended visits to the mi
grant families and caring for children in the host country.3,

11 Findings from this body of research, show that for fam
ily members providing the support, they may feel honored 
and satisfaction in helping their migrant family members, 
however they may also experience stress, and/or feel sup
port is not adequately reciprocated.9 For migrant parents, 
they may experience difficulty negotiating their parenting 
role in a context where children are mainly being raised by 
family caregivers in the home country.9 The detailed expe
riences of what it is like for family members in the home 
country to provide other types of support from a distance, 
and their perspectives on how they feel they are contribut
ing to their migrant family members’ life in the new coun
try, the emotions that they experience, and the impact on 
their lives and relationships with family (both locally and 
abroad), however, remains relatively unexplored. To better 
understand transnational family dynamics and the support 
networks maintained across borders, more in depth docu
mentation is needed on the support giving provided to mi
grants by their family members in the home country, es
pecially in different migration contexts (eg, forced versus 
non-forced migration; migration from low- and middle-in
come countries as well as high-income countries). More
over, to fully capture the transnational dynamic and to 
comprehend the impact on the lives of migrants as well as 
those back home, studies on transnational family support 
should include the perspectives of different family mem
bers, both in the home and migration countries.1,12,13 

To begin to address the gap on transnational family sup
port for migrants, a study is being planned. The objective 
of this study will be to gather data from a diverse group of 
migrant families living in Montreal, Canada and also from 
their family members back home, who are living in various 
countries around the world. Cross-country research tradi
tionally consists of travelling across sites and gathering 
data in person.14‑17 However, given the planned study in
tends to include migrants from a multitude of source coun
tries, interviews with family members back home will only 
be feasible if conducted through phone or internet (video) 
calls. Given limited research in this area and the proposed 
distance interviewing for data collection with those living 
abroad, the current study therefore aimed to determine the 
feasibility of conducting transnational research, particu

larly in the context of a low-income country, via the use 
of communication technology. Specifically, the current pi
lot study aimed to address the following questions: 1) Are 
family members in the home country interested and willing 
to engage in this type of research? 2) Is it feasible to gather 
data using communication technology, including observa
tional data? and 3) Who (which family members) should be 
included and what questions should be explored? We also 
used this opportunity to gather some preliminary data on 
the experience of providing transnational family support 
from the perspective of family members back home. 

METHODS 

This small, qualitative descriptive, pilot study was con
ducted in Kisumu, Kenya.18 The location was selected be
cause the Canadian researchers had existing collaborations 
with researchers in Kenya, and because Kenya is a low-in
come country where migration is common. The setting was 
therefore deemed ideal for determining the feasibility of 
conducting transnational research on the phenomenon of 
transnational family support and for gathering pilot data. 

DM and DO, locally based in Kenya, recruited (via 
posters and word of mouth) a convenience, purposive sam
ple of nine adults (6 men and 3 women), who self-identified 
as providing support to family members who migrated to 
another country. ‘Support’ was left open to the interpreta
tion of the participants, but was broadly defined as emo
tional, instrumental, financial and/or material help, as well 
as providing advice and/or information. The study was ex
plained at the time of recruitment and consent forms were 
signed in Kisumu. The study was briefly re-explained and 
consent reconfirmed verbally by phone at the time of the 
interview. We gathered data through semi-structured inter
views using Skype to call participants (on their cell phones) 
in Kenya; LM conducted the interviews from Canada be
tween May and July 2018. This approach was selected as it 
did not require the participants to have access to internet, 
it allowed for flexibility in scheduling the interviews, since 
all participants had cell phones, and because it ensured no 
costs were incurred by participants. Using Skype also facili
tated the recording (Skype has an application for this), and 
was relatively inexpensive. 

Interviews were in English, lasted between 20 and 45 
minutes, and were audio-recorded. We asked participants 
to first describe their context (who migrated and when, and 
the circumstances of migration). We then asked them to 
discuss their relationship to their family member(s) who 
migrated; the nature and kind of support they gave and 
how they maintained contact with their family; and their 
thoughts and feelings, both positive and negative, about 
their experience of providing support. Following these 
questions, we asked participants to share their opinions re
garding the relevance, feasibility and how best to conduct 
this type of research (eg, who we should speak with, what 
questions to ask, feasibility aspects and potential barriers 
to participation). We collected some basic socio-demo
graphic information from each participant and kept field-
notes, including general details and impressions about the 
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interview process (i.e., what worked and yielded more data 
and what was more challenging). 

Interviews were transcribed verbatim. Transcripts and 
field-notes were compiled and analysed over the data col
lection process. To address the feasibility questions, LM re
viewed and extracted relevant information from the field-
notes and the direct feedback received from participants 
during the interviews regarding conducting research on 
transnational family support from family members back 
home. This information was then used to generate a sum
mary of the key points to consider when conducting this 
type of research. 

To begin to identify themes related to the experiences of 
providing transnational support to migrant families living 
in another country we also performed a content analysis of 
the interview data.19 This process was led by the first au
thor (LM), and supported by NE. LM read and reviewed all 
transcripts multiple times to identify patterns in the data; 
NE read a selection of three interviews. We then abstracted 
sections of the transcripts and grouped them into cate
gories based on the patterns that we had identified. Both 
LM and NE reviewed the categories and regrouped them 
into larger themes; this was an iterative process and was 
done until agreement was reached. We then refined the la
bels and selected quotes that best supported and illustrated 
the categories and themes. DO and DM were not involved 
in the analysis of the raw data given they were acquainted 
with some of the participants. They did however, review 
and confirm their agreement with the final themes. Partici
pants’ socio-demographic and contextual information were 
summarized. 

We received ethical approval from the University of Ot
tawa and from the Great Lakes University of Kisumu. Ap
proval was also obtained from the National Commission for 
Science, Technology and Innovation (NACOSTI) and from 
the advisory institutions of the Government of Kenya on 
matters of research. 

RESULTS 

The participants’ characteristics are reported in Table 1; 
they described a range of migration situations and relation
ships to the family members who were living abroad. Seven 
participants spoke about only one family member who had 
migrated, while three participants spoke about more than 
one family member (i.e., three brothers, three cousins, and 
their wife and children respectively). Most of the migrant 
family members were living in the US; for some the move 
was recent, while for others it was many years ago; one 
family member was born in the US (her parents had mi
grated). The reason for migration was mainly to study; al
most all of the participants’ family members planned to 
stay abroad permanently. Two of the participants had been 
migrants themselves (to the US) but had since returned to 
Kenya. 

Table 1. Description of participants    

Descriptor Number of participants (n=9) 

Sex: 

Male 6 

Female 3 

Age (in years): 

20-30 1 

31-50 4 

> 50 4 

Education level: 

University degree 9 

Relationship to family member(s) living in another country: 

Sibling 4 

Parent 1 

Cousin 2 

Uncle 1 

Husband and father 1 

Country where family member(s) are living: 

US 7 

UK 1 

Canada 1 

Number of years family member(s) has/have been away: 

<3 3* 

3-10 1 

>10 6 

Primary purpose for migration: 

Education 8 

Employment 3† 

*One of the participants who spoke about more than one family member had family 
members who moved less than three years ago and also within the last ten years. 
†Two of the participants who spoke about more than one family member had family 
members who moved for education and employment. 

FEASIBILITY OF CONDUCTING TRANSNATIONAL 
RESEARCH 

Participants were generally positive about the study and 
thought that the research was relevant. One participant 
stated: “Whatever comes out of this study should be utilized, 
not kept in a shelf somewhere… to assist families.” While an
other requested to have the results: “I just want to know how 
we get the research findings of the study you are conducting. 
I may be interested to get the findings.” Overall participants 
were open and willing to share their experiences and most 
felt that others like them would also be interested and re
ceptive to participating in such research. Table 2 presents 
the factors that participants believed might influence par
ticipation and data collection. They highlighted the impor
tance to speak with different family members and to ask a 
range of questions during the interviews in order to obtain 
diverse perspectives and more detailed accounts of expe
riences especially on more negative aspects. They warned 
that family dynamics will also affect what is shared by each 
family member. They also expressed that privacy concerns 
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Table 2. Potential factors affecting the participation and data collection from family “back home” in              
transnational research   

Factor Supporting Quotes 

Participation 

The timing of interviews and 
cost and time commitment 
required for participation 

“Yeah, as long as people… It’s not going to cost them. People will talk to you. As long as it doesn’t 
cost them. They will open up.” 

“Yeah people may be interesting [in participating] based on the availability.” 

“Depending on the time consumption, he’ll be able to give you his or her time.” 

The family’s interest in 
research and eagerness to 
help 

“It would depend on their interest [whether people would agree to participate].” 

“I thought it [participating in a study] would be a good forum for me to express myself and be a 
part of the interview.” 

“I thought I would be happy to be part of someone’s success [reason for participating].” 

The belief that they may have 
some gain, monetary or 
otherwise, in participating 

“There is a number of people who wants to be involved in such kind of studies because most of 
the Kenyans are interested in going abroad so anything to do with abroad they will be very much 
interested…” 

“There are also some people who are monetary motivated in that they have some kind of cash at 
the end and then they are willing to give you their time.” 

Mistrust or fear of 
repercussions if they 
participate 

“Maybe others might think it is something malicious or someone is going to follow them up so 
then somebody might not agree [to participate]... or if they think it’s something that is not 
genuine.” 

“Maybe they [families back home] have in mind that there will be some kind of follow up activities 
that may affect their families or something as such…” 

Data collection 

Which family members are 
interviewed 

“Like I think if you talk to my brother in law, he may not say bad things about my daughter 
because that’s the brother’s kid, but I’m sure if you talked to my sister in law, she would give you 
different thoughts because she even got angry with me.” 

“Sometimes it’s good to get different members of the family, just to have a view of what they 
think. Look for people so you can have several parents, brothers…mothers in law [to participate], 
so a variety of people…” 

How questions are asked and 
family dynamics 

“So it depends on how you ask the question… then you will get some negative…” 

“People feel good and say good things if they are benefitting from that person, but if they’re not 
benefitting then I’m not sure, what exactly what kind of things they will say…” 

Participation and data collection 

The emotions (sadness, 
distress) that interview 
questions may evoke 

“I don’t think the families would refuse. But there is an element of emotion that could come in 
particularly if you get a family who has lost their son or their relatives for a very long time and 
they are somehow disturbed about it.” 

Privacy concerns “…somebody doesn’t want to comment about his family affairs. Family affairs remains family 
affairs. He doesn’t want to divulge it to other parties that are not family members.” 

and emotions could affect one’s willingness to participate 
and/or what information a participant would feel comfort
able disclosing. 

Interviewing participants by phone from Canada proved 
feasible, however there were some challenges. These in
cluded communication issues due to language barriers 
(English was their second language and it was difficult to 
understand their accents) and background noise; coordi
nating a time to speak, especially given geographic time 
differences; and technical difficulties (cell phone battery 
dying, phone not being turned on when the interviewer 
called). Not speaking face to face (and without the video 
function of Skype) was less personal and also meant that 
non-verbal expressions could not be captured. For those 
participants who had access to internet, they said that they 
would have been open to a WhatsApp video call (partici
pants were less familiar with Skype), although they admit
ted that the quality of the internet connection may have 

prohibited this approach. When asked about the possibility 
of conducting group interviews with their migrant family 
members, all participants said that they would be com
fortable with this as long as their family members were in 
agreement. 

PILOT RESULTS: EXPERIENCES OF PROVIDING 
TRANSNATIONAL FAMILY SUPPORT 

We identified four main themes related to the experience of 
providing transnational family support: 1) Nature, means 
and type of support; 2) Shifts in support over time and in
fluences on nature and type of support; 3) Expectations of 
those back home and bi-directional support; and 4) Strain, 
stresses and tensions (Table 3). Results showed that multi
ple family members tend to be involved in giving support to 
family who migrate. The support may take different forms, 
may be local, and often shifts over time, with assistance be
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ing more intense during the early resettlement period and 
in times of financial difficulty. In some instances, support 
(e.g., childrearing advice) may be less welcomed or chal
lenging to give. It also appears that the context and age at 
migration affect the amount of support needed while the 
relationship and degree of closeness, gender, age and life 
circumstances shape the nature and intensity of support 
given by individual family members. The amount of con
tact and how communication is maintained (e.g., Facebook, 
WhatsApp, phone) and with whom, also varies. Important 
factors affecting communication include access to technol
ogy, logistics, closeness to the migrant family member(s) 
and financial means. 

Overall the families were generally positive about their 
family members’ migration, however, the transnational 
family context did present some challenges. Family mem
bers missed and worried about each other, many back home 
had expectations of return support, which was not always 
fulfilled, and there were situations that caused family strife. 
For some, the support-giving to migrant family members 
also caused financial strain, family conflict and tension 
among those back home. 

DISCUSSION 

The key findings from this study are that families back 
home are interested and willing to participate in a study 
on transnational family support and that it is feasible to 
conduct interviews and to collect data from family mem
bers back home using communication technology. The pilot 
data gathered also shows that obtaining the perspectives 
from family back home who are providing the support to 
their migrant family members yields informative data on 
the phenomenon of transnational family support. 

IMPLICATIONS FOR CONDUCTING TRANSNATIONAL 
RESEARCH WITH FAMILY BACK HOME 

To gather a diversity of perspectives and experiences, a 
range of family members within and across families (var
ious relationships and closeness, gender, age, circum
stances) in different migration contexts, including both re
cent and non-recent migration, should be recruited. To 
elicit data on both positive and negative experiences, a va
riety of questions that explicitly ask about different kinds of 
support provided, challenges, less welcomed support, nega
tive impacts and tensions, as well as expectations, benefits, 
and emotions, must be asked. There appears to be an open
ness to conducting family group interviews, although to 
collect information on more sensitive topics family mem
bers should be interviewed individually since they may be 
reluctant to share personal feelings with other family mem
bers present. Family dynamics should also be considered 
during the interviews and when interpreting the findings. 

Flexibility is essential when coordinating interviews, in
cluding accommodating different schedules and time zones 
and adapting to unforeseen situations (e.g., background 
noise, phone dying) that may arise during interviews. While 
this is relevant to any cross-country study, the constraints 

are likely greater for those in a low-income country. For ex
ample, access to electricity to charge a phone or finding a 
quiet, private location to hold a discussion may be more of 
an issue. Another consideration with regards to the timing 
the interviews, is also access to technology. We decided to 
conduct the interviews by phone calls since we knew that 
participants all had cell phones and this would broaden the 
scheduling options. Had we decided to use the internet, for 
those with no home access, we would have had to coordi
nate interviews based on when they could go to the Univer
sity (organized by our colleagues locally). This would have 
incurred additional costs, been more burdensome for the 
participants, and likely would have reduced participation. 
In our planned Canadian study where participants back 
home will be in multiple countries, coordinating a location 
where participants can go to access internet will not really 
be a reasonable option, as it will be too unwieldly to orga
nize across so many sites. 

Data collection approaches should also be flexible. We 
used Skype to call participants and this worked well, al
though we could not gather observational data. The range 
of ways that families maintain contact (Facebook, What
sApp, phone, Skype), however, could offer various options 
(phone, video, texts, emails) for communicating with fam
ilies and also different types of data (interviews, pictures, 
written exchanges, observations).20‑22 Given that access 
and knowledge on how to use technology/internet varies, 
as well as capacity and comfort levels in disclosing personal 
information, using a mix of sources and approaches for 
gathering data may be the most beneficial. As with any 
cross-linguistic study, having interviewers who speak the 
maternal language of those back home would also improve 
communication by addressing language barriers, especially 
when there is no face-to-face (video) interaction and there 
is background noise, making it more difficult to understand 
what participants are saying.23,24 

Given some of the issues (mistrust, communication bar
riers, privacy concerns, negative emotions) that may affect 
what participants share, it may be best to have more than 
one contact with participants. Multiple interviews may al
low families to open up over time and feel more comfort
able disclosing as they get to know the interviewer.23,24 

Follow-up interviews would also provide an opportunity to 
ask for clarifications and to validate interpretations. Addi
tional contacts may also allow the researchers to tap in to 
other data sources (e.g., pictures, text exchanges between 
family members) that participants discuss in their first in
terview. 

The results also reveal certain ethical issues to consider 
when conducting transnational distance interviews. Firstly, 
the importance of ensuring that consent is informed and 
voluntary and that family members are clear on what par
ticipation involves, especially if consent is only obtained 
over the phone/internet and there are language barriers. In 
the current study participants were recruited by researchers 
locally, however in our future work we intend to recruit par
ticipants back home via the migrant families in Canada. In 
such research, it will therefore be imperative to have ad
ditional time to explain the study and to respond to ques
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Table 3. Pilot results on transnational family support: perspectives and experiences from “family members back              
home”  

Theme Supporting Quotes 

Nature, means and type of support: 

Different forms of support may be provided 
(financial, emotional spiritual, practical) 

“We provided some little money for his upkeep during the time he arrived there. He 
could tell us he was missing some little money because he was not yet familiar with 
that place.” 

“We would get [send] money for upkeep and also for her staying there before she 
could stabilize there.” 

“Yeah… emotionally… I think that’s the main support we give to her.” 

“…but the main thing you can do is talk to them and encourage them…” 

“My American family they need me socially but economically they are ok.” 

“I stay online with her for hours… pray with her…” 

“I helped her find a job because I’m familiar with the American system.” 

“I requested one of my friends if they can help her stay at their house for about a 
month until we get her an apartment…” 

Support may be back home 

“Yeah, he [sister’s son] is living with us, the family that remained here…” 

“This one child is learning in a certain local school [in Kenya] which is not very 
expensive so that at least she [the mother who remained in Kenya] and the other 
family members can sustain the boy in school.” 

“…if they want to inspect some houses at home … we buy land for them…They are 
not here- they send money and then we go and we buy for them … that is the way 
we are helping them”. 

“So there used to be this moment when the mom [my aunt] was sick I would always 
go and take good care of her in the hospital, see her, visit her and give feedback on 
how her mom is getting on. Basically that is the kind of support, but not financial…” 

Families maintain contact to varying 
degrees and use different means to 
maintain contact and communication; also 
depends on access to technology, financial 
means and logistics 

“My uncle has an email address which they use to communicate because he has an 
email address and Wi-Fi in the office. In case I have to use the internet I have to ask 
him and then I can give me the internet and then I communicate with other people.” 

“We are using WhatsApp. But mostly it is usually them who ring, not us. Their 
schedule is a bit different than with ours. With ours they can call anytime but with 
them it has to be a specific time.” 

“…she’s on WhatsApp with family members… with her cousins she’s on Facebook…” 

“By phone, we use the phone.” 

“…calling her every other day, sending her text messages… I write letters.” 

“But there are challenges. Basically economic. Because unless you have good, high 
income travelling is very expensive. So that is something. Most of the immigrant 
people they are not able to visit as often as they wish. That is a challenge.” 

Shifts in support over time and influences on nature and type of support: 

Support may vary with time and 
circumstances 

“At one point we had to organize for a fund raising in order to send him some money 
so that he could make some ends to meet. So at one point we did some fundraising 
to send him some money for the upkeep and part of it to pay for his units [courses] 
that he was finalizing with.” 

“Financially we can help him when he’s stuck.” 

“Yeah, for the first year we were assisting him. But after some couple of years he 
was assisting himself.” 

“I believe that support may be in the initial stages, then after the family in the US 
stabilizes then the support doesn’t come as much. Then the person in the US 
supports those back home, financially.” 

Reason, context and age at migration may 
influence need for support 

“Yeah, she was young, but it was not so difficult when she moved. Because already 
she could have some people out there to interact with.” 

“They had adequate resources. My wife was employed. I had left to them a house. 
So basically they were well taken care of… they need me socially but economically 
they are ok.” 

“The one [brother] who went 10 years back made the way for the other two.” 

Relationship and/or closeness to migrant, “Personally I don’t have a contact. It’s an uncle of mine that is very close to him that 
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Theme Supporting Quotes 

age and gender may influence nature and 
intensity of support 

has his contact.” 

“I guess because I’m her mother the support just comes naturally.” 

“… the boy literally got brought up in our home… So he grew like my child. He was 
my nephew so of course I support him.” 

“With her cousins. She’s on Facebook…” 

“I also have bigger children, he is more closer to my children, they communicate 
quite a number of times, not so much with me. Their aunt, that’s my wife, is also a bit 
more closer to him.” 

Childrearing support may be less welcomed 
or more challenging due to language 
barriers and/or families’ may be less 
interested or inclined to give or are not as 
close with children abroad 

“Because when you have children in the first world like the US, the kids have that 
culture. We don’t take advice, we feel that in the US we have better advice, better 
knowledge, it looked like things were not as good here, as far as raising a child is 
concerned.” 

“I think I was adequately well informed on how to take care of my children [in the 
US]. Actually my mother [in Kenya] she did not have the capacity to do that.” 

“Yes, we just saw them [the children]. But we don’t contact them.” 

“Yes I will keep contact [with grandchildren in the US], but I am not really 
sentimental about those issues...” 

“… But they [my family in Kenya] had difficulty communicating with my children 
because my children did not learn my local language.” 

Expectations from those back home and bi-directional support: 

Support is often bi- directional 

“In fact they are helping us a great deal. I am very happy for them. They are doing 
well. And the upkeep of my parents they are taking care of them. They are also 
sponsoring our other brother there.” 

“Domestic things…they send money. Medical expenses. If we have a funeral… they 
come in and they assist.” 

“And also sometimes he was assisting us. For most of the time he was assisting us.” 

“Yeah he sends money. And also moral support. Like prayer.” 

“I had a good friend who brought her aunt who stayed with her about five years [in 
the US]. Until the kid was five. But in exchange they bought her a piece of land. 
Because she was a widow.” 

Expectations from migrant families vary 

“We are expecting that if things go well he can even support some of my siblings. 
Also for their education.” 

“They support themselves. Also I support myself in Kenya. I am employed in Kenya… 
No I don’t need their support.” 

“I can say that I can make my own way by myself. And what I want. I don’t need to 
ask them for support or for money. So I can’t say that I got any support from them.” 

“If they’re aware of the structure their family is living in, like maybe their mother or 
dad, maybe living in poor conditions then I also think they have an obligation of 
using their opportunity to stay in the united states to be able to build a good house 
for their family member.” 

Strain, stresses and tensions: 

Transnational context generally may cause 
family tensions, sadness or difficult 
situations 

“Yes it was [difficult at first]… He [my nephew] just got used to his mom being 
away… so I think things are just ok now.” 

“Looking at all these things he is not better off in Canada… Yeah very difficult for the 
wife…For the wife and for us all.” 

“The parents may feel really disappointed, because their child went to the US 
expecting them to complete school, get a job, and then support the family. In Africa 
that is very normal. And then the child disappears, so that is very sad.” 

“Some are bitter and [think] why should they be in the US and not me.” 

“…he wanted to support his sister [in Kenya] who was in secondary school, and he 
started sending money to help his sister. But then the money was coming through 
the elder brother who was now not channeling that money, not using that money to 
the school. It actually was a bit of a problem… I think that kind of brought bad 
relationship.” 

Support giving may cause strain and/or 
family tension 

“But we really sympathize with his wife plus his young boy the son [who stayed 
behind]...So at certain times we have to chip in economically here and there and we 
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Theme Supporting Quotes 

also have our families to take care of.” 

“…the difficulty was during the time we were supporting him, we also happened to 
have another of fellow children in school and at that time the finances were a bit 
low on our side, so actually it was not so easy to actually support him to his 
satisfaction.” 

“My father in law was very supportive. And he insisted that the family had to chip in 
to pay for my daughter… It created animosity. I’m not in good terms with my brother 
in law because of that because they said I should have convinced her to stay here…” 

tions, and to implement strategies in order to confirm that 
family members understand what is being asked of them, as 
well as the potential benefits and harms, if they choose to 
participate. This would include using known strategies such 
as, repetition, the use of simple language, allowing them 
to read the consent form in advance, asking them to ex
plain back what they understand, and ensuring information 
is presented in their language.23‑27 Given the vulnerability 
of certain families, i.e., some family members back home 
hoping to migrate, and some migrant family members still 
being in the process of filing their immigration application, 
or being in a precarious immigration situation, it must also 
be made explicit to participants that their participation or 
non-participation will have no impact on them or their mi
grant family members, and that the researchers have no 
role in immigration processes.23‑27 The economic situation 
of families should also be considered; to avoid any poten
tial conflicts or discomfort there should be complete trans
parency regarding any monetary compensation that may be 
given to either the migrants or the participants in the home 
country. 

The second ethical issue is regarding how researchers 
may adequately respond from a distance, to families who 
may become emotional or distressed during interviews. The 
participants in this study expressed some sadness and also 
discussed tensions and conflicts related to their family 
members’ migration, and also due to expectations of return 
assistance not being met. Interviewers therefore need to be 
sensitive to these potential issues and be cautious to not 
cause or aggravate family stress. It is therefore critical to 
emphasize to participants that they have the right to not 
respond to questions that they prefer not to answer, and 
that they may withdraw their participation and data at any 
time; this is especially so if participants are unfamiliar with 
research, and their rights as participants. Additional time 
(or contacts) could also be allocated to ensure interviewers 
or a specialist on the team can provide psychological sup
port (by phone or internet) as needed.23,24 If feasible, local 
supports should be identified for referrals as well. Research 
is also warranted to further develop guidelines for ethical 
issues that may arise when conducting research using com
munication technology in a transnational context, espe
cially when multiple countries are involved and/or families 
back home may be living in unstable or war torn areas.28,29 

TRANSNATIONAL FAMILY SUPPORT AND IMPLICATIONS 
FOR POPULATION HEALTH 

The pilot results, although preliminary, add to the body 
of literature on transnational family support for migrants. 
They showed that different kinds of support are provided, 
including financial, emotional, practical and spiritual, as 
well as various types of support back home, and that a 
range of factors influence its nature and intensity. They 
also showed that some support may be less welcomed by 
migrants, or families may find it challenging to give, or feel 
less inclined to provide it. Consistent with other research, 
we found that families are mostly positive about their fam
ily member’s migration but that there are also some neg
ative effects, including strain, tensions, and family conflict 
that are directly related to the support-giving.3,9,10 Our re
sults also showed that support is often bi-directional, al
though expectations of those back home can vary. Overall 
the findings highlighted that experiences are complex and 
diverse. 

There is an emerging body of literature regarding 
transnational ties (social, economic, cultural) to the home 
country and the health and well-being of migrants, which 
indicates both beneficial and adverse effects on life-style 
behaviours, psycho-social health and disease manage
ment.10,30‑34 The preliminary findings here suggest that fi
nancial and practical support from family back home help 
migrants with settling into the new country, while emo
tional and spiritual support may provide a sense of con
nectedness and motivation in the face of loneliness and 
discouragement due to resettlement challenges. Family as
sistance provided back home also helps with maintaining 
family and other commitments and may foster a close con
nection with home. It also helps migrants continue to sus
tain their lives in the home country (e.g., homes) for when 
they plan to return. Transnational family support therefore 
seems to be an important resource, in providing not only a 
psycho-social function, but also in providing tangible prac
tical and economic assistance to migrants, that extends 
across borders. 

Future work is needed to explore transnational family 
support (towards migrants) more in depth and to better un
derstand the impacts, both positive and negative on health, 
for migrants as well as on their family members back home. 
For migrants, despite the distance, family back home are 
evidently having a role in shaping both the social and phys
ical environments of migrants in the new country and they 
are likely also shaping day-to-day decisions and behav
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iours. Similarly, providing transnational support is having 
an impact on the living conditions (e.g., by reducing finan
cial resources) and social environments (eg, affecting rela
tionships between family members) of family in the home 
country. Receiving and providing transnational family sup
port therefore has implications for both health risk and pro
tection for migrants and their families in the sending coun
tries. 

Transnational family support also has implications for 
health and social care, programming and policies for mi
grants in receiving-countries. For example, policies that af
fect transnational transportation, communication, impor
tation of goods, and banking and migration (e.g., travel 
visas) can facilitate or create barriers to the provision of 
transnational family support.35 Migrant employment poli
cies and integration programs, can also reduce or increase 
the need for financial support from family back home. Sup
port programs and care-providers working directly with mi
grants could also play a role in supporting and assisting 
migrants to mobilize transnational family support as a re
source and/or in mitigating the negative effects for both 
migrants and for the family who are providing support from 
a distance. For the latter, studies will be needed to deter
mine how this may be best achieved. 

LIMITATIONS 

This was a pilot study meant to inform the methods for a 
larger study. The sample was small, highly educated, Eng
lish speaking and represented the views of a select sample 
in Kenya whose family members had all moved for the pur
pose of education or employment. In other low-or mid
dle-income countries, or migration contexts, there may be 
different feasibility issues that were not captured here. Dif
ferent populations may also have different views and in
terest in participating in this type of research. The results 
presented here regarding the experience of providing 
transnational family support are also very preliminary since 
collecting pilot data was a secondary goal. 

NEXT STEPS 

The planned Canadian study will build from this pilot work. 
We plan to focus on migrant families with children and 
will aim to better understand transnational family support 
specifically in relation to parenthood in a new country and 
the related health outcomes. We will recruit a diverse mi
grant population (various countries of origin and migration 
trajectories) as well as their family members back home, 
including different relationships. Based on the pilot expe
rience, data collection will consist of a mix of group (mi
grants and their family back home together) and individual 
(migrants and family members back home separately) in
terviews, with more than one contact, and we will attempt 
to tap into other data sources as well (pictures, text ex
changes). Questions will explore both positive and negative 
experiences from the perspectives of the migrant families 
as well as those providing support from a distance, includ

ing how they believe this may impact their health. To opti
mize participation we will use a mix of phone and internet, 
and will offer different modes for communication (What
sApp, Skype). Interview times will be flexible, and we will 
be sure to allocate sufficient time for explaining the study 
and obtaining consent. The research team will be available 
to respond to any participants, local or abroad, in the case 
where they experience distress. 

CONCLUSIONS 

This pilot study shows that family members back home are 
willing to engage in research on transnational family sup
port. It also shows that using communication technology is 
efficient and logistically feasible for interviewing and col
lecting data from migrants’ family members who remain 
in the home country. It also demonstrates that informative 
data on transnational family support can be generated by 
including family members’ back home in research. 
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