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ABSTRACT
It is well established that families maintain ties across national borders. Research shows that caregiving obligations between adult
children and their parents can induce care burden and negatively impact well-being, particularly when children are unable to
adequately care for parents abroad. Guilt is the most common of personal feelings involved in care burden and yet often neglected
in research. Research also highlights gender differences in care burden shaped by social norms, with women typically reporting
more guilt than men. However, we still have a poor understanding of the factors leading to difference in feelings of guilt between
men and women in transnational families. This article focuses on male and female residents in Germany who provide care to
parents living abroad, comparing them with individuals whose parents also reside in Germany. Through this comparison, we aim
to deepen the understanding of the specific challenges andwell-being outcomes related to caregiving in transnational families. Our
findings show that transnational family ties do not inherently increase feelings of care-related guilt. Rather, guilt is higher when
parents live in countrieswith family-oriented institutional care systems and stronger norms of caregiving. Contrary to expectations,
these effects are not stronger for women. Still, across all contexts, women report higher levels of guilt than men—regardless of
whether care takes place within national borders or across them, and regardless of care institutions and norms.

1 Introduction

It is well established that families maintain ties across interna-
tional borders following migration (Baldassar et al. 2007). Such
transnational families (Mazzucato 2014) can take various forms,
for example migration of one or both parents while children
remain in place, migration of child(ren) while the parents stay
or migration involving different relatives. In Germany, the case
of interest here, the most common type of relationship in
such transnational families is adult migrants’ tie to their non-
migrant parents (Schiefer and Nowicka 2024). This aligns with
the literature on intergenerational care in transnational families,
generally focusing on perspectives and experiences of migrants
and their relationships to elder family members who remained

in place1 (Mazzucato and Schans 2011; Baldassar and Merla 2014;
Baldassar et al. 2007; Tu 2023; Sethi et al. 2022; Boccagni 2015;
Sampaio and Carvalho 2022).

Caring for (elderly) family members can be rewarding, but it can
also be experienced as physical, emotional, social or financial
burden (Reinhard and Horwitz 1995; Lai 2010; D’Amen et al.
2021) and negatively impact individuals’ psychological well-
being (McConaghy and Caltabiano 2005). It is recognised that
transnational families face additional challenges in managing
care obligations (Baldassar and Merla 2014), and our own quan-
titative analyses confirm that respondents in Germany whose
parents live abroad (their majority are first-generation migrants)
report higher care burden than long-distant but intra-national
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(within one nation state) caregivers (Schiefer and Nowicka 2024;
see also Kilkey and Merla 2014). In this regard, guilt is an
emotion that has been described as among the most common
personal feelings related to experiences of care burden (Vermot
2015; Liu et al. 2020; also Connidis and Barnett 2019, 207)
and proved to diminish psychological well-being (Losada-Baltar
et al. 2024; Muro Pérez-Aradros et al. 2023). Yet, guilt remains
an underestimated dimension of care burden in transnational
caregiving. While it is certainly associated with other forms of
care burden (e.g. financial strain or physical exhaustion), it rep-
resents a distinct psychological experience that is not reducible to
these other forms. Unlike external or situational burdens, guilt
is internally generated and often rooted in perceived personal
inadequacy or failure to meet caregiving ideals, necessitating
focused investigation.

Qualitative studies among transnational families indicate that
caregiving is unequally distributed between men and women,
with a greater share falling to women (Baldassar et al. 2007; De
Silva 2018; Pessar and Mahler 2003), although recent research
highlights the changing role of men in caregiving (Fresnoza-Flot
2023). Recent research also suggests that gendered differences in
care arrangements are related to the country of origin of migrants
(Evans et al. 2024).

Another body of research unrelated tomigration and transnation-
alism studies seeks to explain gender differences in caregiving
and their implications for care burden and well-being (Cascella
Carbó andGarcía-Orellán 2020; Labbas and Stanfors 2023).While
both men and women can experience care burden and decreased
well-being, women tend to be the ones who take the biggest share
of unpaid care to elderly relatives, while they also increasingly
participate in labour force and must reconcile work and multiple
care and household obligations (Alburez-Gutierrez et al. 2020;
Cascella Carbó and García-Orellán 2020; Petrou and Withers
2024). While differences between men and women seem to exist
across the world, this research also suggests that the level of care
burden varies between the countries. This variation may be due
to structural or cultural differences (Brandt et al. 2023). However,
the vast majority of the studies addressing gendered patterns of
increased care burden focus on families living within a single
country (Bom et al. 2019; Chappell et al. 2015) and therefore offer
limited insights into transnational families.

This article brings these strands of scholarship together to better
understand differences in feelings of guilt as an indicator of care
burden between men and women in transnational families. We
focus on male and female residents in Germany who provide
care to parents living abroad (transnational ties).We compare this
group with residents whose parents do not reside abroad (intra-
national ties) to address the role of care systems for care obligation
in transnational families (Kilkey and Merla 2014) and to account
for the role of country-specific institutional and cultural factors
of gendered care roles. In this respect, our study diverges from
common approaches that selectively research intra-national ties
among families or treat transnational families as a homogenous
group.

The findings of our analysis indicate that having parents abroad
(vs. within the same country) is not inherently associated with
stronger feelings of guilt among caregiving children. Importantly,

however, respondents’ feelings of guilt varywith the place parents
reside abroad. Those with parents living in countries with low
governmental health expenditures show higher levels of guilt
than those with parents living in ‘high spending’ countries,
indicating that national institutional care systems in countries
of parental residence affect well-being in families. Furthermore,
given the nature of gendered social norms, we expected that the
role of institutional care systems and cultural norms of caregiving
in feelings of guilt would be amplified among women. However,
this was not the case. Interestingly, the results indicate that
female respondents experience a greater sense of guilt than male
respondents—irrespectively of where parents live and the care
system they find themselves in. Although our data do not allow
to disentangle the impact of institutional care systems in contrast
to cultural norms of caregiving, first indications suggest that both
play a relevant role.

Our research contributes to the field of transnationalism studies,
particularly to the ongoing discourse on global and local dimen-
sions of care (Raghuram 2012). It does so by addressing the role of
global gendered patterns of guilt in intergenerational care, as well
as the influence of local differences related to the institutionalised
cultural care systems. By including the countries of residence of
parents in the analysis, we also add to the debate surrounding the
relative influence of cultural versus structural factors in shaping
gendered patterns of intergenerational care. Finally, by shedding
light on the gendered patterns of feeling of guilt, we add to the
understanding of globalmigration-related reproduction of gender
inequalities in care.

2 Gendered Patterns of Intergenerational
Caregiving in Transnational Families

2.1 Obligations of Care in Transnational Families

Intergenerational caregiving arrangements in transnational fam-
ilies enjoy a growing interest in social sciences (Miyawaki and
Hooyman 2021). The mostly qualitative research documents the
continuities of felt obligation of care as well as challenges that
adult migrant children experience when they want to provide
care to their elderly family members abroad (Baldassar and
Merla 2014; Merla et al. 2020; Yeoh and Collins 2022). Studies
in various countries draw our attention to cultural expectations
of (reciprocal) care and possibly diverging expectations between
elderly parents and their adult children of how care can be
provided (Krzyżowski and Mucha 2014; Amin and Ingman 2014;
Zechner 2008; Radziwinowiczówna et al. 2018). As Kilkey and
Merla (2014) notice, institutional contexts also seem to impact
intergenerational care practices, both through the resources the
family members in need of care have and those accessible to
their caregivers. Both institutional and cultural factors demand
the family members to re-negotiate the roles and practices of care
(Mazzucato and Dito 2018; Mahfoudh et al. 2021).

Most studies demonstrate that the obligation of caregiving to
(elder) family members typically falls on women, a pattern that
persists even when children migrate abroad (Baldassar et al.
2007; De Silva 2018; Pessar and Mahler 2003). Although recent
research points to the complexity of care arrangements and the
evolving role of men in caregiving (Fresnoza-Flot 2023), this does
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not contradict evidence showing that transnational caregiving
continues to be shaped by heteronormative and conservative
gendered norms (McDowell et al. 2005; Mahon and Robinson
2011; Michel and Peng 2017; Sahraoui 2019).

Despite the large number of studies on transnational caregiving,
scholarship tends to underestimate the diversity of transnational
family constellations in terms of their geographical locations.
Systematic comparisons between groups ofmigrants fromvarious
countries residing in one state, between migrants from one
country to different countries or between migrants and non-
migrants are rare (noteworthy exceptions include Krzyżowski
2015; Mazzucato and Dito 2018; Mazzucato et al. 2015; Nedelcu
et al. 2024). Such comparisons, however, are important given
that caregiving across borders can be experienced very differently
depending on various contextual aspects. Geographical distance,
for example, is relevant insofar as it can increase time and costs
of transportation, complicate travel arrangements and hinder
communication between family members (Cagle and Munn
2012), aspects that were identified as factors relevant for intergen-
erational caregiving and care burden (Heylen et al. 2012; Mulder
and van der Meer 2009). While distance can also impact care-
giving between family members within countries, cross-border
separation involves additional aspects such as nation-specific
migration policies, welfare state regulations and specific shared
norms of caregiving. Our own research shows that the larger
the distance between the caregiving and care-receiving family
members, the larger the reported care burden. Additionally,
migrants are negatively affected by conditions specific to their
countries of origin, such as mobility restrictions (Schiefer and
Nowicka 2024). The impact of these various contextual aspects
on the experience of caregiving across borders is still less enough
understood.

2.2 Gendered Patterns of Caregiving and Care
Burden: Structural and Cultural Explanations

Across the literature, the findings are consistent and show that
female caregivers report greater stress, depressive symptoms and
caregiver burden than male caregivers, even when other factors
such as the type of illness or the caregiver’s age are considered
(Revenson et al. 2016a; Pinquart and Sörensen 2006). While
gender differences appear to exist globally, research suggests that
the level of care burden varies between the countries (Revenson
et al. 2016b; Brandt et al. 2023). This variation can be attributed
to differences in institutional care systems and cultural norms.
These factors, individually or in combination,may help to explain
cross-national gender differences in care burden.

By institutional care systems, we refer to the policies, laws
and public measures that shape care arrangements within each
country. These systems can be placed on a spectrum between the
family and the state as the primary providers of care (Saraceno
and Keck 2008; Saraceno 2016). Based on different welfare state
models and macro indicators for family and elder support as well
as care norms, (European) societies can broadly be categorised
into family- and service-based care regimes (Anttonen and Sipilä
1996; Kaschowitz and Brandt 2017). Care burden can be influ-
enced by institutional care systems via two mechanisms: First,
the existence of state support—or rather, their lack—leads to

the objective burden of care for family members (in particular
women) who cannot rely on the state to provide care services
or financial support. In countries with more public alternatives
to family care, the stress-enhancing effects of caregiving could
be partly diminished due to the use of formal support services.
Second, perceived alternatives to family care are associatedwith a
greater sense of control in the decision-making and, in turn, with
less care burden (Verbakel 2014; Verbakel et al. 2023; Wagner and
Brandt 2018).

By cultural norms of caregiving, wemean normative expectations
shared by members of a society concerning the question of
who should care for those in need. Studies highlight that such
expectations vary across cultural contexts (Revenson et al. 2016b).
Such shared expectations may be related to institutional care sys-
tems (e.g. certain institutions can be a result of cultural norms).
Furthermore, as research suggests, they are often gendered, with
women facing higher expectations to care for family members in
need (McDowell et al. 2005; Serra Mingot 2020). Such gendered
norms may play a particular role in settings where the institu-
tional care systems consider the family as the primary provider
of care: Brandt et al. (2023) show in the European country
comparison of caregiving for families living within the same
nation-state that varying legal stimulations between countries
reveal an increased likelihood for women to support their parents
but no change for men when being in the same situation. This
gender variation in case of a family-focused healthcare provision
system was most notably also evident during the COVID-19
pandemic, when even highly institutionalised care settings had
to rely on the family, given the universally unpreparedness for the
pandemic (Raiber and Verbakel 2021). However, although litera-
ture suggests that gendered care norms may put the obligation of
care primarily at women worldwide, other research also points
to variations across countries which are themselves associated
with other cultural values (e.g. collectivism vs. individualism),
religiosity or socio-economic conditions (Floridi et al. 2022).

2.3 Feelings of Guilt in Intergenerational Care
Relations

Guilt is an unpleasant emotional state arising from the perception
that one has violated personally or socially relevant norms
through certain actions or inaction (Kugler and Jones 1992;
Baumeister et al. 1994). Feelings of guilt are strongly linked to
interpersonal relationships. At moderate levels, they can have a
positive social function (e.g. motivation to align one’s behaviour
with social norms,make amends after norm transgression), while
excessive and continuous guilt can be detrimental for well-being
by causing self-derogation, helplessness, depression and resulting
physical symptoms (Baumeister et al. 1994; Tilghman-Osborne
et al. 2010).

Guilt is a central yet underestimated dimension of care burden.
First, because it stems from comparing one’s own caregiving
performancewith internalised social expectations, it is tied to cul-
tural norms of caregiving; these norms are gendered, withwomen
typically facing higher expectations. These cultural and gender-
specific norms are a core focus of our paper. Second, unlike
other aspects of care burden, guilt is rooted in self-evaluation
and is therefore more likely to trigger mental suffering. Research
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shows that feelings of guilt are associatedwith depression, anxiety
and reduced self-esteem (Gonyea et al. 2008). Investigating
guilt is therefore essential to understanding how caregiving is
experienced and managed.

Feelings of guilt have been discussed in the context of inter-
generational care relationships (Gonyea et al. 2008). Following
stress–appraisal models of caregiving (Lawton et al. 1991), guilt
feelings arise from caregivers’ evaluations of care demands and
the resources they are able to invest in caregiving. In particular,
they can result from a mismatch of demands and resources
(Igarashi et al. 2013; Grundy and Henretta 2006; Carbajal et al.
2024). Due to their self-deprecating connotation, they can then
pose a demand in itself, which caregiversmust copewith. Accord-
ingly, feelings of guilt were identified as predictor of informal
caregivers’ diminished psychological well-being (Losada-Baltar
et al. 2024; Muro Pérez-Aradros et al. 2023). Past research showed
that women aremore likely to be affected by such a role thenmen
(Gonyea et al. 2008).

Few studies on transnational families engage explicitly with the
guilt experienced by individualswhomaintain transnational fam-
ily ties and try to fulfil care obligations across borders (Connidis
andBarnett 2019, Baldassar 2015). They indicate that geographical
distance poses a challenge for migrant caregivers, increasing
the likelihood of guilt feelings (Sethi et al. 2022), and women
were found to be more affected than men (Vermot 2015). Yet,
not all transnational caregivers may experience the same levels
of guilt. Empirical studies investigating the conditions shaping
feelings of guilt among transnational caregivers are sparse. A
qualitative study conducted in Oslo amongmigrants from Poland
and Finland suggests that institutional care systems and cultural
care norms in the parents’ country of living can be key drivers. A
stronger familialism and poorer state support for people in need
of care in Poland, compared to a defamiliarised regime in Finland,
explain higher levels of emotional burden experienced by Polish
migrants regarding providing care across borders to their elderly
parents (Czapka and Sagbakken 2020). At the same time, some
research suggests that individuals negotiate their obligations of
care in a transnational context. In turn, care models of their
countries of settlement and care norms in the country of origin
both impact their feeling of guilt (Krzyżowski 2015; Kordasiewicz
et al. 2018).

2.4 Research Hypotheses

Based on the findings presented above, we expect stronger
feelings of guilt for people with transnational family ties of care,
that is individuals whose parents live abroad, than for intra-
national ones. However, it is a central argument for us that
those differences in feelings of guilt between transnational and
intra-national caregivers are not uniform. We suggest that a key
issue that particularly affects feelings of guilt in transnational
caregivers is that the parents reside in countries which differ
(1) with regard to their institutional care systems and (2) with
regard to their cultural norms of caregiving. These country-level
characteristics may influence feelings of guilt related to intergen-
erational care. Individuals with parents residing in countries with
a family-oriented (as opposed to state-oriented) institutional care
system may feel greater pressure to care for their ageing parents.

The same applies to individuals whose families were socialised in
societies with stronger family care norms. Additionally, we expect
that gender-specific cultural norms of care may add another layer
to the construct which would result in stronger feelings of guilt
among women (in contrast to men) with parents socialised in
countries with family-oriented institutional care systems abroad
and stronger cultural norms of caregiving2. This results in the
following hypotheses:

I. Men and women with transnational ties to their parents
have stronger feelings of guilt due to care, in contrast to
intra-national families.

II. The relationship of transnational ties and feelings of
guilt is intensified if the parents reside in countries with
family-oriented institutional care systems, in contrast to
state-oriented systems.

III. Similarly, the relationship of transnational ties and feelings
of guilt is intensified if the parents reside in countries with
stronger cultural norms of caregiving, in contrast to weaker
cultural norms of caregiving.

IV. Differences in institutional care systems and cultural norms
of caregiving between the countries parents reside in are
expected to affect guilt feelings of female caregivers more
strongly than those of male caregivers. Accordingly, gender
differences in guilt feelings are expected to be stronger if
parents reside in countries with a family-oriented (vs. state-
oriented) care system or with stronger (vs. weaker) cultural
norms of caregiving.

3 Study Design and Sample

3.1 Participants

The respondents of our study are individuals aged 18–67 liv-
ing in Germany who took part in the seventh wave of an
online-access panel study conducted by the German Center
for Integration and Migration Research (DeZIM-Institute). The
initial recruitment of the panel took place in 2021 via a two-stage
stratified sampling approach. The first stage comprised a random
selection of municipalities using a probability-proportional-to-
size approach and including the federal state and administrative
district size as stratifiers. In the second stage, individuals were
randomly drawn from lists provided by registration offices in the
selected municipalities. The panel’s research design included an
oversampling of respondents fromTurkey, othermajorityMuslim
countries, countries with former guest worker agreements as well
as ethnic German resettlers from Eastern Europe. Given that
registration offices in Germany do not assess information on
immigrant background other than country of birth, a name-based
(onomastic) approach was followed to recruit members with
potentialmigration background. Therefore, the sample comprises
a relevant number of participants with and without migration
background andwith parents in different countries. Details on the
study design and sampling procedure can be found at Dollmann
et al. (2022).

In total, the sample consists of 3677 individuals, with 37% being
migrants or direct descendants of migrant parents. We excluded
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participants who reported that they no longer had parents or
who did not answer questions regarding their parents (N = 792
participants were excluded). The sample used for the analysis
therefore consists of 2885 individuals. Of these, 55% are female3
and 16% stated that they have at least one parent living abroad.

3.2 Measurements

Feelings of guilt were assessed using the item ‘Somehow I
feel guilty for not doing more for my parents’. It was adapted
from Schoonover et al. (1988). Responses were given with four
categories ranging from Does not apply at all to Strongly applies.
For interpretability reasons, we dichotomise the measure in our
analytical models. The two lower and two upper categories,
respectively, were merged to create a dummy variable (low/high
feelings of guilt). As a robustness check, we report the ordinary
least square estimations with the four-level range of the depen-
dent variable in the Supporting Information Appendix. Most
importantly, there are no noteworthy differences between the
outcomes of the two sets of models.

Cross-border separationwasmeasured using the question ‘Where
do your biological or adoptive parents live?’ with the response
categories ‘permanently abroad’, ‘permanently in Germany’ and
‘alternating betweenGermany and abroad’. Thosewho stated that
their parents live permanently abroad or alternate were asked to
report the country in which parents reside in. If parents lived in
two distinct households, information on cross-border separation
and country of residence was asked separately for mothers and
fathers. Participants were categorised as having transnational
ties to parents if at least one of their parents resided abroad or
alternated between Germany and abroad. Even if parents lived in
different households abroad, in most cases they still lived in the
same country. The very few respondents with parents living in
different countries were excluded from the analyses.

Additional variables capturing the support situation were
included as control variables. We aim to capture the parental
need for support via a measure of physical impairment of parents
(yes, no). Adult children whose parents are not yet suffering from
health problems may have a systematically different experience
of guilt along the lines of the gendered relationship to guilt.
Additionally, we control for the actual support intensity, as we
presume this to be strongly linked to feelings of guilt and place
of residence. We include a measure assessing the frequency with
which adult children have supported their parents in the past
12 month and whether they are the only supporter for parents
(yes, no). For the exact wording of the operationalisation, see the
Supporting Information Appendix.

Additionally, we include two measures that we perceive to be
relevant confounders of the relationships of interest: the distance
between the respondent and the parents and themigrant status as
such. The first may replace the effect of cross-border separation if
care burden and feeling of guilt are driven by distance, instead of
the particularities that come with border crossing. Distance was
assessed via the travel time between the respondents and their
parents ranging from ‘we live in the same household’, that is re-
coded as 0 h, to ‘9 h and more’. If parents lived in two distinct
households, information on distance (travel time) was asked

separately for mothers and fathers, and the average of both is
taken as indicator for the distance to parents. The latter measure,
migrant status, is included because having transnational family
ties typically involves some form of migration, whereas having
only intra-national family ties may or may not involve being a
descendant of migrants. Migration status is categorised in no
migration status, first-generation migration status and second-
generation migration status (i.e. at least one parent is a migrant,
but not the respondent).

Table 1 documents descriptive statistics of the individual-level
variables for the entire sample.

3.2.1 Variations by Institutional Care System and
Cultural Care Norms of Caregiving in Parents’ Country of
Residence

Our hypotheses suggest a variation in participants’ level of
care-related guilt depending on the institutional care system
(family-based vs. state-based care provision) and (stronger vs.
weaker) cultural norms of caregiving, in their parents’ country
of residence. To operationalise the institutional care system
per country of parents’ residence, we make use of two proxy
variables. First, we use health expenditure in percent to the GDP
per country from the World Bank (2023) data. The underlying
assumption here is that countries with high amounts of health
expenditure in relation to their GDP belong to state-oriented
institutional care systems and countries with low amounts of
health expenditure to family-based institutional care systems.We
decided for this proxy instead ofmore specific indicators available
in the OECD family data base (Saraceno 2016) and the Multilinks
Database on Intergenerational Policy Indicators (Keck et al.
2009), because these do not cover all countries represented in our
sample. Correlational analyses (see the Supporting Information
Appendix) with these indicators support the assumption that
health expenditure is a valid proxy for comparing state- versus
family-oriented institutional care systems. The data are from the
year 2019—the most recent complete published estimate without
the COVID-19 pandemic.

To operationalise cultural norms of caregiving, we use country-
level aggregations from the World Value Survey (Haerpfer et al.
2022) for the survey item ‘Adult children have the duty to provide
long-term care for their parents’. However, the distribution of
the WVS variable is highly right-skewed on the country level.
There are no countries with an average of people agreeing to
this statement. Hence, we compare countries whose population
exhibits more neutral cultural norms of caregiving to those with
low cultural norms of caregiving4.

To test robustness of findings, further analyses were conducted
using other country-level proxies for care systems. These com-
prise country-level median income, estimates of the Gender
Inequality Index5 (GII, UNDP) as a gender norm approximation
and female employment. Descriptive statistics for the two main
country-level indicators can be found in Table 2. The results of
the additional analysis for country-level income, gender equality
and female employment are documented in the Supporting
Information Appendix.
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TABLE 1 Descriptive statistics of the variables used for the analyses.

Variables

Valid responses

%missingM SD %

High (vs. low) feelings of guilt due to care NA NA 39.00 7.56
Gender: Female (vs. male) NA NA 54.50 0.17
Parents live abroada: yes (vs. no) NA NA 15.92 2.46
Supporting parents: yes (vs. no) NA NA 82.57 5.13
Supporting parents frequency
(Range: 1 = Never to 8 = Daily)

4.25 2.20 NA 5.13

Supporting parents alone: yes (vs. no) NA NA 20.75 7.28
Parents impairmentb: yes (vs. no) NA NA 61.55 4.71
Distance to parents in hoursc
(Range: 1 = Same household to 8 = 9 h and more)
Total sample 3.46 2.00 NA 3.43
Parents live in Germany 2.92 1.47 NA 0.68
Parents live abroad 6.66 1.73 NA 14.29

Migration background
None NA NA 62.42 0.10
First generation NA NA 21.65 0.68
Second generation NA NA 15.93 14.29

Abbreviation: NA, not applicable.
aAt least one parent lives abroad or commutes between Germany and abroad.
bAt least one parent is limited in carrying out normal daily activities.
cIn cases where parents lived in separate households, the values for mother and father have been averaged.

TABLE 2 Institutional care systems and cultural norms of care in countries parents reside in—Distribution of sample.

Country-level indicator Categories
N in sample (respondents with at
least one parent living abroad)

Health expenditure in countries parents live (World Bank) Low 183
High 190

Missinga 75
WVS Duty of care towards parents Low 147

High 66
Missinga 235

aNo country-level score available, no information on parents’ country of residence available or parents live in different countries.

3.3 Analytical Procedure

We conduct a stepwise regression where we first include the core
variables of interest into the model, and then stepwise add the
described individual-level covariates, relevant individual-level
control variables and the hypothesised interaction effect between
gender and transnational ties between the individual and their
parents. Given the dichotomous dependent variable structure, we
employ a logistic regression approach. In line with the reported
hypotheses,we do so by first focusing on the direct effect of gender
on feelings of guilt (Model 1) and, secondly, on the impact of cross-
border separation directly (Model 2) and as amoderator of the link
between gender and feelings of guilt (Model 3). Models 4 and 5
include control variables.

In subsequent regression models, we add the country-level vari-
ables and employ marginal effect predictions to estimate differ-
ences in feelings of guilt according to these country-level indica-
tors. We compare the lower and higher level of each country-level
variable. The continuous variables were categorised based on a
median split, and the categorical variable income (four levels)was
aggregated to a binary variable. We additionally employ a mul-
tilevel approach (see the Supporting Information Appendix) but
remain with the simpler interpretable procedure in themain text.

4 Empirical Results

Our core focus is to study feelings of guilt with regard to
transnational and intra-national families, the role of gender in
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TABLE 3 Results logistic regression.

Dependent variable: Feelings of guilt due to care

M1 M2 M3 M4 M5

Gender: female 0.119 0.138+ 0.202* 0.266** 0.266**

(0.08) (0.08) (0.09) (0.10) (0.10)
Parents live abroad: yes 0.841* 1.04** −0.217 0.012

(0.11) (0.16) (0.25) (0.52)
Gender: female × Parents live abroad: yes −0.371+ −0.269 −0.280

(0.22) (0.25) (0.25)
Support for parents (ref.: never)
Once or several times per year 1.00** 0.999**

(0.17) (0.17)
Once or several times per month 1.211** 1.210**

(0.17) (0.17)
Once or several times per week 1.244** 1.245

(0.18) (0.18)
Daily 0.901** 0.902

(0.24) (0.24)
Supporting parents alone: yes −0.121 −0.122

(0.12) (0.12)
Parents impairment: yes 0.633** 0.634**

(0.10) (0.10)
Distance to parents (travel time) 0.176** 0.177**

(0.03) (0.03)
Migration background (ref.: none)
First generation 0.803** 0.814**

(0.14) (0.16)
Second generation 0.564** 0.575**

(0.13) (0.13)
Parents live abroad × First generation −0.242

(0.53)
Parents live abroad × Second generation −0.281

(0.58)
Constant −0.516** −0.667**

−0.702**
−2.803**

−2.810**
(0.06) (0.06) (0.07) (0.21) (0.21)

N 2663 2620 2620 2328 2328

Note: Numbers represent regression coefficients, and numbers in parentheses represent standard errors.
+p < 0.10;
*p < 0.05;
**p < 0.01.

this construct and the role of institutional care systems and
cultural norms of caregiving in the country of birth of the parents.
Table 3 presents the results of logistic regression models on the
dichotomous dependent variable of high (vs. low) feelings of guilt.
In contrast to our expectations, we do not observe an effect of
cross-border separation from parents per se. Albeit significant in
M2 and M3, the significance disappears with the inclusion of key

control variables of support, distance and migration background.
Instead, in M4 and M5, the estimation of potential confounding
variables, distance to parents in hours as well as the migration
background (first and second generation) among participants
significantly predicts guilt. The respondents indicate more often
a feeling of guilt with increasing distance to their parents in
hours and when having a first- or second-generation migration
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background, in contrast to no migration background. These
results do not support Hypothesis 1.

Furthermore, the results in Table 3 reveal a significant effect for
gender in themodelsM3,M4 andM5 and amarginally significant
gender effect in M2. Overall, women seem to indicate stronger
feelings of guilt in contrast to men. This relationship holds
even when including key control variables. However, there is no
significant interaction effect between gender and cross-border
separation (nor—shown in additional analyses—between gender
and geographical distance ormigration background). Thus, based
on the present results, gender differences in feelings of guilt seem
to be rather universal regardless of where parents reside.

The different operationalisation of support settings—included
as control variables—reveal interesting insights in themselves.
Unintuitively, we see a stable estimation for the effect of higher
support frequency on feelings of guilt. In other words, those who
already support their parents with care feel more often guilty
than those who do not—even when controlling for the need of
support by parents (parents’ physical impairment). Capturing
more the level of care burden, the results reveal that whether
an individual is the alone caregiver or shares this duty with
siblings or other networks has no significant effect on the feeling
of guilt, while the indication of a need for support based on
parents’ impairment is strongly and significantly associated with
the feeling of guilt. This gives a glimpse of the complexity of the
relation between care burden and feelings of guilt due to care.
In line with McConaghy and Caltabiano (2005), this once again
supports that feelings of guilt can be seen as a related yet not
deterministic concept of care burden.

4.1 Variations by Parents’ Country of Residence

Given our expectation that effects of parental cross-border sep-
aration on the feeling of guilt may vary with the institutional
care systems and the cultural norms of caregiving in the country
parents reside in, we explore the following respective country-
level differences. First, we focus on structural factors in the form
of health expenditure per country, as a proxy for the institutional
care systemper country. Second,we add a cultural norm indicator
using the WVS data.

The graphical visualisations show predictions for the feeling of
guilt based on the parental country of residence. The estimands
and confidence intervals are visualised for women (diamond
shape, orange) and men (circle shape, green) varying in high
versus low health expenditure spending in the country parents
reside in (Graph 1).

Besides visualising results from Table 3, Graph 1 provides insights
into the influence of the institutional care system in the country
the parents reside in. It reveals that the guilt level is overall
higher for participants whose parents reside in a ‘low spending’
country than for those whose parents reside in a ‘high spending’
country. In other words, individuals with parents living in
countries with low governmental health expenditures are found
to have higher feelings of guilt than those with parents living
in countries with higher governmental health expenditures.

Although confidence intervals overlap, this pattern aligns with
our expectations (Hypothesis 2) concerning the impact of a state-
versus a family-oriented institutional care system. Individuals
with parents residing abroad in family-oriented institutional care
systems, here proxied via an operationalisation as low govern-
mental health spending, are predicted to have higher feelings of
guilt compared to those residing abroad in countries with more
state-oriented institutional care system.

As documented in Table 3, gender is associated with feelings
of guilt regardless of where parents reside. These findings are
consistent with the literature suggesting that gendered norms of
care may place the burden of care primarily on women globally
(McDowell et al. 2005; SerraMingot 2020). Graph 1 replicates this
finding showing that the lines of effect estimation for men and
women are parallel. Thus, in our data, gender differences in guilt
feelings are neither related to the cross-border separation with
their parents nor to the institutional care system in the countries
parents live in. Women experience stronger levels of guilt than
men, regardless of whether parents live in a country with a
family- or a stated-oriented institutional care system. Although
the analytical estimations may not confirm the absence of an
interaction effect and, as shown by the overlapping confidence
intervals by gender, may not clearly indicate a cut per gender, we
observe a notable and stable difference that can be interpreted
as suggestion for a higher guilt level among women seemingly
independent of macro-level influencing factors.

One could argue that institutional care systems must not neces-
sarily align with the level of gender inequality in these countries.
Hence, we would not necessarily observe a gender effect varying
with health expenditure in parents’ country of residence but with
level of gender inequality. To test for the influence of gender
inequality, we additionally conduct the same analysis using data
of the GII instead of the health spending per country. The results
(documented in the Supporting Information Appendix) show no
noteworthy variation in the gender differences when comparing
participants with parents living in countries with high versus
low gender equality. Both effect estimation lines are parallel per
gender. Hence, even when focusing on gender inequality per
country we do not find an additional effect per gender. Also,
similar to the effect of health expenditure shownabove, feelings of
guilt appear to be higher among participantswhose parents reside
in countries with a low gender equality compared to those with
parents who reside in countries with high gender equality.

The second country-level comparison refers to cultural norms of
caregiving. As we have reviewed, another argument known from
theoretical literature is that it is family norms that transmit poten-
tial feelings of guilt instead of institutional settings. Focusing on
cultural norms, we compare parental countries of residence that
differ regarding expectations whether adult children should care
for their parents (proxied via average responses to a respective
WVS item). Graph 2 reveals the pattern. Feelings of guilt are
estimated to be higher among those whose parents reside abroad
in countrieswith higher care expectations compared to thosewith
parents who reside in countries with lower care expectations. The
slopes show similar effect sizes compared to those in Graph 1
(regarding health expenditure). Again, these effects are similar for
men and women.
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GRAPH 1 Predicted values of guilt in transnational parent–child relationships based on gender and the institutional care system (family-
oriented/low health expenditure vs. state-oriented/high health expenditure) in the country parents reside in. Respondents included those with at least
one parent living abroad. Graphs based on regression analyses controlling for parents’ support needs, support provided to parents, distance to parents
and migration background.

GRAPH 2 Predicted values of guilt in transnational parent–child relationships based on gender and cultural care norms (duty of care of adult
children towards their parents) in the country parents reside in. Respondents included those with at least one parent living abroad. Graphs based on
regression analyses controlling for parents’ support needs, support provided to parents, distance to parents and migration background.

Further analyses using additional indicators and using parents’
citizenship instead of country of birth for differentiating between
country-level indicators confirm the patterns described here
(see the Supporting Information Appendix). Respondents report
higher levels of guilt when their parent have a citizenship from a
country with high (vs. low) health expenditure and high (vs. low)
family care norms. They also report higher levels of guilt when
parents live in a country with lower (vs. higher) median income
and lower (vs. higher) female employment.

5 Discussion

Existing research provides rich qualitative descriptions of how
intergenerational care obligations and practices are maintained
across borders when a family member moves abroad. This
research also demonstrates continuous care obligations of adult

migrants to their non-migrant parents. As with intra-national
intergenerational care relations, these transnational caregivers
often experience guilt as they juggle multiple care roles and
other tasks. The research shows that women are particularly
affected due to institutional and/or cultural care norms. Our
study sheds light on how feelings of guilt are reported by female
and male respondents in Germany depending on the location
of their parents (abroad or within same country), as well as the
institutional care systems and cultural norms of caregiving in
their parents’ country of residence.

We find higher levels of care-related feelings of guilt among
women compared to men in most analytical models. Thereby,
those men and women who already provide care to their parents
feel higher levels of guilt than thosewho do not or do so less often,
even when controlling for the need of support by parents, which
supports the role of guilt in maintaining sense of commitment
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in family relationships (Baumeister et al. 1994). We also observe
that the feeling of guilt is not related to the role as the only care
provider,which is contrary to our expectations given that previous
qualitative research points to the importance of a functioning
share of care work among family members, particularly siblings,
for caregiver’s well-being (Baldassar et al. 2007; Kordasiewicz
et al. 2018). However, as we lack data on the specific kind
and location of additional care providers for parents, such as
respondents’ siblings and their age or gender, we cannot explore
this finding in depth.

Furthermore, feelings of guilt increase with higher geographical
distance to parents. Once controlled for distance, cross-border
separation of adult children and parents does not have a sig-
nificant effect on guilt feelings. Thus, distance (in our study
captured in hours of travel time) seems overall to bemore relevant
for feelings of guilt than cross-border separation between the
adult child and their parents per se. Difficulties associated with
caring across long distance, such as time and financial demands,
which are also described in the literature on long-distance care
(Cagle and Munn 2012), appear to be more decisive for guilt
feelings than the fact that there is a national border between
the family members, according to our findings. This seems to
somewhat at odds with arguments found in the literature that
aspects associated with cross-border separation, such as legal
mobility restrictions, place further demands on care in addition
to distance (Brandhorst et al. 2019). Indeed, our own research
(Schiefer and Nowicka 2024) using a broader measure of care-
related burden shows that such specific additional demands in
cross-border family relations can be directly related to higher
levels of care burden. This emphasises the distinctiveness of
feelings of guilt in contrast to the related, yet not determining,
role of care burden.

Importantly, however, we find that feelings of guilt in transna-
tional intergenerational care relations are associated with institu-
tional care systems and cultural norms of caregiving in countries
parents reside in. Participants whose parents live abroad experi-
ence higher levels of guilt when parents live in countries with a
lower level of health expenditure or stronger cultural norms of
caregiving. Similar differences were found for gender equality,
average income and the share of female employment, pointing
to a stable pattern.

Our findings also point to a gendered pattern of guilt regarding
intergenerational care: Women experience higher levels of guilt
compared to men. Contrary to our expectations, however, these
gender differences are not related to institutional care systems
and cultural norms of caregiving in parents’ countries of res-
idence. Thus, gender differences seem to be rather universal
instead of context specific. Several aspects might explain this
finding. One is that, although it can be assumed that women
experience stronger care-related expectations overall and there-
fore also show stronger feelings of guilt in the first place, it
is possible that men’s feelings of guilt also increase if there
exist more family-oriented care systems and stronger norms of
caregiving in parents’ countries of residence. Some researchers
argue, for example, that men in transnational care settings also
experience strong caring responsibilities but are more likely to
be able to fulfil them through financial support (Miyawaki and

Hooyman 2021; Baldassar et al. 2007). In countries with less
state financial support, the financial burden falls more heavily on
family members, including men. Second, assuming that women
are generally expected to provide care for parents when needed,
the role of gender might come to the fore more pronouncedly
when parents have a high care need. As described, we measure
the need for care via limited ability to pursue everyday tasks.
Studies distinguishing between parents with different levels of
care needs are required to test this. Overall, the relationship
between cross-border separation, the national context and gender
remains complex and not straightforward, evenwith regard to our
analyses, and requires further investigations.

Our results somewhat contradict the findings of similar studies
that compare European countries. Brandt et al. (2023) found
variations in gender effects depending on the national care
context and concluded that welfare states can both preserve or
reduce gender inequality in intergenerational support depending
on specific institutional arrangements. Instead, we find that
gender differences in care-related guilt in transnational fam-
ilies do not vary as a function of institutional care systems
in participants’ parents’ countries of residence. Yet, despite
universal gender effects, our findings nevertheless demonstrate
that feelings of guilt are context dependent and vary according
to distance but also according to the institutional care systems
and cultural norms of caregiving in the countries the parents
reside in.While qualitative studies have argued in the same direc-
tion previously, our study provides complementary quantitative
evidence.

Our study has certain limitationswhichmust be consideredwhen
interpreting its results. With regard to gender, we studied who
supports, or more precisely who has a feeling of guilt because
they perceive themselves as the person ‘who should support’, but
the data did not allow us to disentangle the type of support that
men and women provide to parents. We expect potential gender
variation here. Given qualitative insights, it is highly plausible
that men do support more with material (i.e. financial) support
which can be provided more easily across distance, and women
more likely provide immaterial support (i.e. time and hands-on
care; see e.g. feminist theories to the welfare state) which is much
more difficult to provide from distance. Thus, men are more
able to meet their care expectations across distance and borders
than women, resulting in lower levels of guilt. In that case,
the here shown absence of an interaction between cross-border
separation and gender might cover gender differences with
respect to specific types of support. Furthermore, importantly,
our indicators of institutional care systems and cultural norms
of caregiving in the countries of residence of parents are only
proxies. Future studies should include more concrete measures
such as state expenditure on health with regard to elderly care or
gender-specific intergenerational care expectations.

Another limitation is that our sample has significantly more
respondents who migrated to Germany themselves or whose par-
ents migrated to Germany, but relatively few respondents whose
parents emigrated from Germany. Both family relationships lead
to transnational ties. A more balanced sample could give us more
detailed insights into the extent to which who migrates has an
influence on the transnational relationship.
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6 Conclusion

Despite the need for more fine-tuned measures and samples
in future studies, our study is one of the first to highlight the
importance of the contextual configurations of transnational care
arrangements for the way care is experienced. By showing that
feelings of guilt are not universal in transnational care relations
but vary according to institutional care systems and cultural care
norms in the countries of parents’ residence, we demonstrate that
transnational families are not per se different from intra-national
families but that specific contextual conditions can lead to unique
experiences among these families. While previous research has
generally highlighted the uniqueness of transnational family rela-
tionships as compared to intra-national families, future research
should focus more strongly on the diversity of transnational
families and attempt to better understand the mechanisms
underlying the link between caregiving and well-being among
those caring across borders. In that respect, future research can
also benefit from more strongly linking and integrating research
and theory on transnational families with the literature on long-
distance family care relations within countries. Furthermore,
future research should investigate whether our findings that
only refer to intergenerational (elderly care) relations can be
generalised to other care relationships such as between parents
and their children.

Our study is one of the very few addressing guilt feelings as an
important dimension of care-related burden in transnational fam-
ilies. By particularly targeting guilt as an emotional state resulting
from subjective evaluations of one’s caregiving performance vis-
á-vis expectations of others, our study contributes to a more
holistic understanding of caregiving burden in transnational
intergenerational relations that goes beyond aspects such as
physical exhaustion or financial burdens. Emotional aspects
are less obvious than time and financial costs, as they are
subjective, internalised and often experienced silently. Yet, they
are strongly related tomental health problems such as depression.
Conducting research in this area therefore also helps to tailor
interventions more effectively to the actual needs of caregivers.

Apart from the scientific contribution, our research also has
implications for policy making. Ultimately, feelings of guilt are
also a result of state restrictions on intergenerational care, for
example when migrant caregivers cannot bring their parents in
need of care to their place of residence due to visa restrictions
(Schiefer and Nowicka 2024) or when state regulations put aging
parents who move abroad for retirement at risk of losing their
eligibility for state support in their country of origin, thereby shift-
ing the responsibility for care back to the family. In turn, feelings
of guilt impair caregivers’ psychological functioning, which, for
example, negatively impacts their professional performance and
thus their labour market integration, and ultimately the health
system in the country of the caregiver.
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Endnotes
1Of course, in a less frequent way, it may also be the case that the parents
move to third countries, but this is out of the scope of the present article.
Here, we solely focus on non-migratory parents abroad, that is parents
who reside in their country of birth.

2As described in the introduction, caregiving to parents who live abroad
is affected not only by cross-border separation but also by geographical
distance. Given that in this paper we focus on the role of country-level
characteristics for feelings of guilt, which rather refers to the aspect
of cross-border separation and less so to the aspect of geographical
distance, distance was not included explicitly in the hypotheses. Yet, it
was accounted for in the analyses (see Section 4). We address the role
of distance more explicitly in a different paper (Schiefer and Nowicka
2024).

3Due to very small numbers, participants who self-identified as diverse
had to be excluded from the analyses.

4More details on the operationalisation of the country-level proxies can
be found in the Supporting Information Appendix.

5https://hdr.undp.org/data-center/thematic-composite-indices/gender-
inequality-index#/indicies/GII

References

Alburez-Gutierrez, D., C. Mason, and E. Zagheni. 2020. “The “Sand-
wich Generation” Revisited: Global Demographic Drivers of Care Time
Demands.” Population and Development Review 47, no. 4: 997–1023.

Amin, I., and S. Ingman. 2014. “Eldercare in the Transnational Setting:
Insights From Bangladeshi Transnational Families in the United States.”
Journal of Cross-Cultural Gerontology 29, no. 3: 315–328. https://doi.org/
10.1007/s10823-014-9236-7.

Anttonen, A., and J. Sipilä. 1996. “European Social Care Services: Is It
Possible to Identify Models?” Journal of European Social Policy 6, no. 2:
87–100. https://doi.org/10.1177/095892879600600201.

Baldassar, L., and L. Merla, eds. 2014. Transnational Families, Migration
and theCirculation of Care:UnderstandingMobility andAbsence in Family
Life. Routledge. https://www.taylorfrancis.com/books/9781135132255.

Baldassar, L. 2015. “Guilty Feelings and the Guilt Trip: Emotions and
Motivation in Migration and Transnational Caregiving.” Emotion, Space
and Society 16: 81–89. https://doi.org/10.1016/j.emospa.2014.09.003.

Baldassar, L., C. V. Baldock, and R. Wilding. 2007. Families Caring
across Borders: Migration, Ageing and Transnational Caregiving. Palgrave
Macmillan.

11 of 14

 14710374, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/glob.70027 by U

niversitatsbibliothek, W
iley O

nline L
ibrary on [09/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.34882/dezim.panel.download.4.0.0
https://hdr.undp.org/data-center/thematic-composite-indices/gender-inequality-index#/indicies/GII
https://doi.org/10.1007/s10823-014-9236-7
https://doi.org/10.1177/095892879600600201
https://www.taylorfrancis.com/books/9781135132255
https://doi.org/10.1016/j.emospa.2014.09.003


Baumeister, R. F., A. M. Stillwell, and T. F. Heatherton. 1994. “Guilt:
An Interpersonal Approach.” Psychological Bulletin 115, no. 2: 243–267.
https://doi.org/10.1037/0033-2909.115.2.243.

Boccagni, P. 2015. “Burden, Blessing or Both? On the Mixed Role of
Transnational Ties in Migrant Informal Social Support.” International
Sociology 30, no. 3: 250–268. https://doi.org/10.1177/0268580915570508.

Bom, J., P. Bakx, F. Schut, and E. van Doorslaer. 2019. “The Impact of
Informal Caregiving for Older Adults on the Health of Various Types of
Caregivers: A Systematic Review.” The Gerontologist 59, no. 5: e629–e642.
https://doi.org/10.1093/geront/gny137.

Brandhorst, R., L. Baldassar, and R. Wilding. 2019. “The Need for a
‘Migration Turn’ in Aged Care Policy: A Comparative Study of Australian
andGermanMigration Policies and Their Impact onMigrant Aged Care.”
Journal of Ethnic andMigration Studies 47, no. 1: 249–266. https://doi.org/
10.1080/1369183X.2019.1629893.

Brandt, M., C. Deindl, G. Floridi, et al. 2023. “Social Inequalities and the
Wellbeing of Family Caregivers Across European Care Regimes.” Journal
of Family Research 35: 181–195. https://doi.org/10.20377/jfr-861.

Cagle, J. G., and J. C. Munn. 2012. “Long-Distance Caregiving: A
Systematic Review of the Literature.” Journal of Gerontological Social
Work 55, no. 8: 682–707. https://doi.org/10.1080/01634372.2012.703763.

Carbajal, M., C. Ramírez, R. Cavagnoud, and C. Stefoni. 2024. “Rec-
onciling Emotional Caregiving and Self-Fulfilment: Peruvian Migrants
in Switzerland Supporting Parents in Peru.” Global Networks 24, no. 1:
e12437. https://doi.org/10.1111/glob.12437.

Cascella Carbó, G. F., and R. García-Orellán. 2020. “Burden and Gen-
der Inequalities Around Informal Care.” Investigacion y Educacion en
Enfermeria 38, no. 1. https://doi.org/10.17533/udea.iee.v38n1e10.

Chappell, N. L., C. Dujela, and A. Smith. 2015. “Caregiver Well-Being:
Intersections of Relationship and Gender.” Research on Aging 37, no. 6:
623–645. https://doi.org/10.1177/0164027514549258.

Connidis, I. A., and A. E. Barnett. 2019. Family Ties and Aging.
3rd ed. SAGE Publications. https://ebookcentral.proquest.com/lib/kxp/
detail.action?docID=6403198.

Czapka, E. A., andM. Sagbakken. 2020. “Challenges Related to Providing
Care for Parents With Dementia Across Borders: A Qualitative Study on
Transnational Carers inOslo.” Journal of Aging Studies 55: 100893. https://
doi.org/10.1016/j.jaging.2020.100893.

D’Amen, B., M. Socci, and S. Santini. 2021. “Intergenerational Caring:
A Systematic Literature Review on Young and Young Adult Caregivers
of Older People.” BMC Geriatrics 21, no. 1: 105. https://doi.org/10.1186/
s12877-020-01976-z.

De Silva, M. 2018. “Making the Emotional Connection: Transnational
Eldercare Circulation Within Sri Lankan-Australian Transnational Fam-
ilies.” Gender, Place & Culture 25, no. 1: 88–103. https://doi.org/10.1080/
0966369X.2017.1339018.

Dollmann, J., S. J. Mayer, A. Lietz, M. Siegel, and J. Köhler. 2022.
“DeZIM.panel – Data for Germany’s Post-Migrant Society.” Jahrbücher
Für Nationalökonomie Und Statistik 243, no. 1: 93–108. https://doi.org/10.
1515/jbnst-2022-0025.

Evans, R., R. Mas Giralt, V. Baby-Collin, et al. 2024. Care, Inequalities and
WellbeingAmong Transnational Families in Europe: Report of the CareWell
Comparative, Intergenerational Study in Spain, France, Sweden and UK.
University of Reading and University of Leeds. https://doi.org/10.48683/
1926.00119301.

Floridi, G., N. T. Quashie, K. Glaser, and M. Brandt. 2022. “Partner Care
Arrangements andWell-Being inMid- and Later Life: The Role of Gender
Across Care Contexts.”The Journals of Gerontology. Series B, Psychological
Sciences and Social Sciences 77, no. 2: 435–445. https://doi.org/10.1093/
geronb/gbab209.

Fresnoza-Flot, A. 2023. “Revisiting Global Care Chains: Power Inequal-
ities in Filipino Transnational Families’ Caregiving Arrangements.” In
Handbook of Transnational Families Around the World. Handbooks of

Sociology and Social Research, edited by J. Cienfuegos, R. Brandhorst, and
D. Fahy Bryceson, 119–130. Springer.

Gonyea, J. G., R. Paris, and L. d. S. Zerden. 2008. “Adult Daughters
and Aging Mothers: The Role of Guilt in the Experience of Caregiver
Burden.” Aging & Mental Health 12, no. 5: 559–567. https://doi.org/10.
1080/13607860802343027.

Grundy, E., and J. C. Henretta. 2006. “Between Elderly Parents and Adult
Children: A New Look at the Intergenerational Care Provided by the
‘Sandwich Generation’.”Ageing and Society 26, no. 5: 707–722. https://doi.
org/10.1017/S0144686X06004934.

Haerpfer, C., R. Inglehart, A. Moreno, et al. 2022. World Values Sur-
vey Wave 7 (2017-2022) Cross-National Data-Set. World Values Survey
Association.

Heylen, L., D. Mortelmans, M. Hermans, and K. Boudiny. 2012.
“The Intermediate Effect of Geographic Proximity on Intergenerational
Support.” Demographic Research 27: 455–486. https://doi.org/10.4054/
DemRes.2012.27.17.

Igarashi, H., K. Hooker, D. P. Coehlo, and M. M. Manoogian. 2013. ““My
Nest Is Full:” Intergenerational Relationships atMidlife.” Journal ofAging
Studies 27, no. 2: 102–112. https://doi.org/10.1016/j.jaging.2012.12.004.

Kaschowitz, J., and M. Brandt. 2017. “Health Effects of Informal Caregiv-
ing Across Europe: A Longitudinal Approach.” Social Science &Medicine
173: 72–80. https://doi.org/10.1016/j.socscimed.2016.11.036.

Keck, W., C. Saraceno, and P. Hessel. 2009. “Der Balanceakt zwischen
Altersfürsorge und Erwerbstätigkeit in Deutschland.” https://www.ssoar.
info/ssoar/handle/document/25932.

Kilkey, M., and L. Merla. 2014. “Situating Transnational Families’
Care-Giving Arrangements: The Role of Institutional Contexts.” Global
Networks 14, no. 2: 210–229. https://doi.org/10.1111/glob.12034.

Kordasiewicz, A., A. Radziwinowiczówna, and W. Kloc-Nowak. 2018.
“Ethnomoralities of Care in Transnational Families: Care Intentions
as a Missing Link Between Norms and Arrangements.” Journal of
Family Studies 24, no. 1: 76–93. https://doi.org/10.1080/13229400.2017.
1347516.

Krzyżowski, Ł. 2015. “Social Remittances and Modifications of Polish
Intergenerational Care Cultures. Polish Migrants in Austria and Iceland
and Their Elderly Parents.” Studia Socjologiczne 2, no. 217: 97–118.

Krzyżowski, Ł., and J. Mucha. 2014. “Transnational Caregiving in Tur-
bulent Times: Polish Migrants in Iceland and Their Elderly Parents in
Poland.” International Sociology 29, no. 1: 22–37. https://doi.org/10.1177/
0268580913515287.

Kugler, K., and W. H. Jones. 1992. “On Conceptualizing and Assessing
Guilt.” Journal of Personality and Social Psychology 62, no. 2: 318–327.
https://doi.org/10.1037/0022-3514.62.2.318.

Labbas, E., and M. Stanfors. 2023. “Does Caring for Parents Take Its Toll?
Gender Differences in Caregiving Intensity, Coresidence, and Psycholog-
ical Well-Being Across Europe.” European Journal of Population = Revue
Europeenne De Demographie 39, no. 1: 18. https://doi.org/10.1007/s10680-
023-09666-3.

Lai, D. W. L. 2010. “Filial Piety, Caregiving Appraisal, and Caregiving
Burden.” Research on Aging 32, no. 2: 200–223. https://doi.org/10.1177/
0164027509351475.

Lawton, M. P., M. Moss, M. H. Kleban, A. Glicksman, and M. Rovine.
1991. “A Two-Factor Model of Caregiving Appraisal and Psychological
Well-Being.” Journal of Gerontology 46, no. 4: P181–P189. https://doi.org/
10.1093/geronj/46.4.p181.

Liu, Z., C. Heffernan, and J. Tan. 2020. “Caregiver Burden: A Concept
Analysis.” International Journal of Nursing Sciences 7, no. 4: 438–445.
https://doi.org/10.1016/j.ijnss.2020.07.012.

Losada-Baltar, A., B. T. Mausbach, R. Romero-Moreno, et al. 2024.
“Longitudinal Effects of Ambivalent and Guilt Feelings on Dementia
Family Caregivers’ Depressive Symptoms.” Journal of the American
Geriatrics Society 72, no. 5: 1431–1441. https://doi.org/10.1111/jgs.18871.

12 of 14 Global Networks, 2025

 14710374, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/glob.70027 by U

niversitatsbibliothek, W
iley O

nline L
ibrary on [09/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1037/0033-2909.115.2.243
https://doi.org/10.1177/0268580915570508
https://doi.org/10.1093/geront/gny137
https://doi.org/10.1080/1369183X.2019.1629893
https://doi.org/10.20377/jfr-861
https://doi.org/10.1080/01634372.2012.703763
https://doi.org/10.1111/glob.12437
https://doi.org/10.17533/udea.iee.v38n1e10
https://doi.org/10.1177/0164027514549258
https://ebookcentral.proquest.com/lib/kxp/detail.action?docID=6403198
https://doi.org/10.1016/j.jaging.2020.100893
https://doi.org/10.1186/s12877-020-01976-z
https://doi.org/10.1080/0966369X.2017.1339018
https://doi.org/10.1515/jbnst-2022-0025
https://doi.org/10.48683/1926.00119301
https://doi.org/10.1093/geronb/gbab209
https://doi.org/10.1080/13607860802343027
https://doi.org/10.1017/S0144686X06004934
https://doi.org/10.4054/DemRes.2012.27.17
https://doi.org/10.1016/j.jaging.2012.12.004
https://doi.org/10.1016/j.socscimed.2016.11.036
https://www.ssoar.info/ssoar/handle/document/25932
https://doi.org/10.1111/glob.12034
https://doi.org/10.1080/13229400.2017.1347516
https://doi.org/10.1177/0268580913515287
https://doi.org/10.1037/0022-3514.62.2.318
https://doi.org/10.1007/s10680-023-09666-3
https://doi.org/10.1177/0164027509351475
https://doi.org/10.1093/geronj/46.4.p181
https://doi.org/10.1016/j.ijnss.2020.07.012
https://doi.org/10.1111/jgs.18871


Mahfoudh, A., B. Waldis, and S. Kurt. 2021. “Eldercare in Transnational
Families and the Swiss Immigration Regime.” In Ageing andMigration in
a Global Context. Life Course Research and Social Policies. Vol. 13, edited
by M. Repetti, T. Calasanti, and C. Phillipson, 65–79. Springer.

Mahon, R., and F. Robinson. 2011. Feminist Ethics and Social Policy:
Towards a New Global Political Economy of Care. UBC Press.

Mazzucato, V. 2014. “Child Well-Being and Transnational Families.” In
Encyclopedia of Quality of Life and Well-Being Research, edited by A. C.
Michalos, 749–755. Springer.

Mazzucato, V., and B. B. Dito. 2018. “Transnational Families: Cross-
Country Comparative Perspectives.” Population Space and Place 24, no.
7: e2165. https://doi.org/10.1002/psp.2165.

Mazzucato, V., andD. Schans. 2011. “Transnational Families and theWell-
Being of Children: Conceptual and Methodological Challenges.” Journal
of Marriage and the Family 73, no. 4: 704–712. https://doi.org/10.1111/j.
1741-3737.2011.00840.x.

Mazzucato, V., D. Schans, K. Caarls, and C. Beauchemin. 2015. “Transna-
tional Families Between Africa and Europe.” International Migration
Review 49, no. 1: 142–172. https://doi.org/10.1111/imre.12153.

McConaghy, R., and M. L. Caltabiano. 2005. “Caring for a Person
With Dementia: Exploring Relationships Between Perceived Burden,
Depression, Coping and Well-Being.” Nursing & Health Sciences 7, no. 2:
81–91. https://doi.org/10.1111/j.1442-2018.2005.00213.x.

McDowell, L., K. Ray, D. Perrons, C. Fagan, and K.Ward. 2005. “Women’s
PaidWork andMoral Economies of Care.” Social & Cultural Geography 6,
no. 2: 219–235. https://doi.org/10.1080/14649360500074642.

Merla, L., M. Kilkey, and L. Baldassar. 2020. “Introduction to the Special
Issue “Transnational Care: Families Confronting Borders”.” Journal of
Family Research 32, no. 3: 393–414. https://doi.org/10.20377/jfr-420.

Michel, S., and I. Peng, eds. 2017.Gender, Migration, and theWork of Care:
A Multi-Scalar Approach to the Pacific Rim. Springer.

Miyawaki, C. E., and N. R. Hooyman. 2021. “A Systematic Review of
the Literature on Transnational Caregiving: Immigrant Adult Children
to Ageing Parents in Home Country.” Journal of Family Studies 29, no. 1:
453–470. https://doi.org/10.1080/13229400.2021.1908908.

Mulder, C. H., andM. J. van derMeer. 2009. “Geographical Distances and
Support From Family Members.” Population Space and Place 15, no. 4:
381–399. https://doi.org/10.1002/psp.557.

Muro Pérez-Aradros, C., A.-B. Navarro-Prados, E. Satorres, E. Serra, and J.
C.Meléndez. 2023. “Coping andGuilt in InformalCaregivers: APredictive
Model Based on Structural Equations.” Psychology, Health &Medicine 28,
no. 4: 819–830. https://doi.org/10.1080/13548506.2022.2029917.

Nedelcu, M., E. Fernández Guzmán Grassi, and M. Wyss. 2024. “A
Configurational Approach to Transnational Families: Who and Where Is
One’s Family in the Case of Mobile Older Adults?” Global Networks 24,
no. 2: e12466. https://doi.org/10.1111/glob.12466.

Pessar, P. R., and S. J. Mahler. 2003. “Transnational Migration: Bringing
Gender in.” International Migration Review 37, no. 3: 812–846. https://doi.
org/10.1111/j.1747-7379.2003.tb00159.x.

Petrou, K., and M. Withers. 2024. “‘Sometimes, Men Can Not Do
What Women Can’: Pacific Labour Mobility, Gender Norms and Social
Reproduction.” Global Networks 24, no. 2: e12463. https://doi.org/10.1111/
glob.12463.

Pinquart, M., and S. Sörensen. 2006. “Gender Differences in Caregiver
Stressors, Social Resources, and Health: AnUpdatedMeta-Analysis.” The
Journals of Gerontology. Series B, Psychological Sciences and Social Sciences
61, no. 1: P33–P45. https://doi.org/10.1093/geronb/61.1.P33.

Radziwinowiczówna, A., A. Rosinska, and W. Kloc-Nowak. 2018. Eth-
nomorality of Care: Migrants and Their Aging Parents. 1st ed. Routledge.
https://permalink.obvsg.at/.

Raghuram, P. 2012. “Global Care, Local Configurations—Challenges to
Conceptualizations of Care.” Global Networks 12, no. 2: 155–174. https://
doi.org/10.1111/j.1471-0374.2012.00345.x.

Raiber, K., and E. Verbakel. 2021. “Are the Gender Gaps in Informal
Caregiving Intensity and Burden Closing due to the COVID-19 Pandemic?
Evidence From the Netherlands.” Gender, Work, and Organization 28, no.
5: 1926–1936. https://doi.org/10.1111/gwao.12725.

Reinhard, S. C., and A. V. Horwitz. 1995. “Caregiver Burden: Differenti-
ating the Content and Consequences of Family Caregiving.” Journal of
Marriage and the Family 57, no. 3: 741–750. https://doi.org/10.2307/353928.

Revenson, T. A., K. Griva, A. Luszczynska, et al. 2016a. “Gender and
Caregiving: The Costs of Caregiving for Women.” In Caregiving in the
Illness Context, edited by T. A. Revenson, K. Griva, A. Luszczynska, et al.,
48–63. Palgrave Pivot.

Revenson, T. A., K. Griva, A. Luszczynska, et al. 2016b. “The Influence of
Culture on Caregiving Cognitions and Motivations.” In Caregiving in the
Illness Context, edited by T. A. Revenson, K. Griva, A. Luszczynska, et al.,
64–78. Palgrave Pivot.

Sahraoui, N. 2019.RacialisedWorkers andEuropeanOlder-Age Care: From
Care Labour to Care Ethics. Palgrave Macmillan. https://ebookcentral.
proquest.com/lib/kxp/detail.action?docID=5825130.

Sampaio, D., and R. F. Carvalho. 2022. “Transnational Families, Care and
Wellbeing: The Role of Legal Status and Sibling Relationships Across
Borders.”Wellbeing, Space and Society 3: 100097. https://doi.org/10.1016/
j.wss.2022.100097.

Saraceno, C. 2016. “Varieties of Familialism: Comparing Four Southern
European and East Asian Welfare Regimes.” Journal of European Social
Policy 26, no. 4: 314–326. https://doi.org/10.1177/0958928716657275.

Saraceno, C., and W. Keck. 2008. “The Institutional Framework of
Intergenerational Family Obligations in Europe: A Conceptual and
Methodological Overview.” https://www.ggp-i.org/wp-content/uploads/
2017/08/conceptual-report.pdf.

Schoonover, C. B., E. M. Brody, C. Hoffman, and M. H. Kleban. 1988.
“Parent Care and Geographically Distant Children.” Research on Aging
10, no. 4: 472–492. https://doi.org/10.1177/0164027588104002.

Schiefer, D., and M. Nowicka. 2024. “Intergenerational Care in Local,
Long-Distance, and Transnational Families: The Role of Geographical
Distance and Cross-Border Separation on Subjective Care Burden.”
Population, Space and Place 31, no. 1. Portico. https://doi.org/10.1002/psp.
2866.

Serra Mingot, E. 2020. “The Gendered Burden of Transnational Care-
Receiving: Sudanese Families Across the Netherlands, the UK and
Sudan.” Gender, Place & Culture 27, no. 4: 546–567. https://doi.org/10.
1080/0966369X.2019.1611546.

Sethi, B., A. Williams, and J. L. S. Leung. 2022. “Caregiving Across
International Borders: A Systematic Review of Literature on Transna-
tional Carer-Employees.” Journal of Cross-Cultural Gerontology 37, no. 4:
427–461. https://doi.org/10.1007/s10823-022-09468-w.

Tilghman-Osborne, C., D. A. Cole, and J. W. Felton. 2010. “Definition and
Measurement of Guilt: Implications for Clinical Research and Practice.”
Clinical Psychology Review 30, no. 5: 536–546. https://doi.org/10.1016/j.cpr.
2010.03.007.

Tu, M. 2023. “Ageing, Migration Infrastructure and Multi-Generational
CareDynamics inTransnational Families.”GlobalNetworks 23, no. 2: 347–
361. https://doi.org/10.1111/glob.12390.

Verbakel, E. 2014. “Informal Caregiving and Well-Being in Europe:
What Can Ease the Negative Consequences for Caregivers?” Journal
of European Social Policy 24, no. 5: 424–441. https://doi.org/10.1177/
0958928714543902.

Verbakel, E., K. Glaser, Y. Amzour, M. Brandt, and M. B. van Groenou.
2023. “Indicators of Familialism and Defamilialization in Long-Term
Care: A Theoretical Overview and Introduction of Macro-Level Indica-
tors.” Journal of European Social Policy 33, no. 1: 34–51. https://doi.org/10.
1177/09589287221115669.

Vermot, C. 2015. “Guilt: A Gendered Bond Within the Transnational
Family.” Emotion, Space and Society 16: 138–146. https://doi.org/10.1016/j.
emospa.2015.04.001.

13 of 14

 14710374, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/glob.70027 by U

niversitatsbibliothek, W
iley O

nline L
ibrary on [09/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1002/psp.2165
https://doi.org/10.1111/j.1741-3737.2011.00840.x
https://doi.org/10.1111/imre.12153
https://doi.org/10.1111/j.1442-2018.2005.00213.x
https://doi.org/10.1080/14649360500074642
https://doi.org/10.20377/jfr-420
https://doi.org/10.1080/13229400.2021.1908908
https://doi.org/10.1002/psp.557
https://doi.org/10.1080/13548506.2022.2029917
https://doi.org/10.1111/glob.12466
https://doi.org/10.1111/j.1747-7379.2003.tb00159.x
https://doi.org/10.1111/glob.12463
https://doi.org/10.1093/geronb/61.1.P33
https://permalink.obvsg.at/
https://doi.org/10.1111/j.1471-0374.2012.00345.x
https://doi.org/10.1111/gwao.12725
https://doi.org/10.2307/353928
https://ebookcentral.proquest.com/lib/kxp/detail.action?docID=5825130
https://doi.org/10.1016/j.wss.2022.100097
https://doi.org/10.1177/0958928716657275
https://www.ggp-i.org/wp-content/uploads/2017/08/conceptual-report.pdf
https://doi.org/10.1177/0164027588104002
https://doi.org/10.1002/psp.2866
https://doi.org/10.1080/0966369X.2019.1611546
https://doi.org/10.1007/s10823-022-09468-w
https://doi.org/10.1016/j.cpr.2010.03.007
https://doi.org/10.1111/glob.12390
https://doi.org/10.1177/0958928714543902
https://doi.org/10.1177/09589287221115669
https://doi.org/10.1016/j.emospa.2015.04.001


Wagner, M., and M. Brandt. 2018. “Long-Term Care Provision and the
Well-Being of Spousal Caregivers: An Analysis of 138 European Regions.”
The Journals of Gerontology. Series B, Psychological Sciences and Social
Sciences 73, no. 4: e24–e34. https://doi.org/10.1093/geronb/gbx133.

World Bank. 2023. “Current Health Expenditure (% of GDP).” Accessed
May 16, 2024. https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.
ZS.

Yeoh, B. S. A., and F. Collins, eds. 2022. Handbook on Transna-
tionalism. Edward Elgar Publishing. https://www.elgaronline.com/view/
edcoll/9781789904000/9781789904000.xml.

Zechner, M. 2008. “Care of Older Persons in Transnational Settings.”
Journal of aging studies 22, no. 1: 32–44. https://doi.org/10.1016/j.jaging.
2007.02.002.

Supporting Information

Additional supporting information can be found online in the Supporting
Information section.
SupportingFile 1: glob70027-sup-0001-SuppMat.docx

14 of 14 Global Networks, 2025

 14710374, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/glob.70027 by U

niversitatsbibliothek, W
iley O

nline L
ibrary on [09/09/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1093/geronb/gbx133
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS
https://www.elgaronline.com/view/edcoll/9781789904000/9781789904000.xml
https://doi.org/10.1016/j.jaging.2007.02.002

	Feelings of Guilt When Caring for Parents Across Borders: The Role of Gender and Country-Specific Care Systems and Norms
	1 | Introduction
	2 | Gendered Patterns of Intergenerational Caregiving in Transnational Families
	2.1 | Obligations of Care in Transnational Families
	2.2 | Gendered Patterns of Caregiving and Care Burden: Structural and Cultural Explanations
	2.3 | Feelings of Guilt in Intergenerational Care Relations
	2.4 | Research Hypotheses

	3 | Study Design and Sample
	3.1 | Participants
	3.2 | Measurements
	3.2.1 | Variations by Institutional Care System and Cultural Care Norms of Caregiving in Parents’ Country of Residence

	3.3 | Analytical Procedure

	4 | Empirical Results
	4.1 | Variations by Parents’ Country of Residence

	5 | Discussion
	6 | Conclusion
	Acknowledgements
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement

	Endnotes
	References
	Supporting Information


