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Abstract
Aim Maintaining transnational ties may be an indication of poor integration into the host society (according to classical ‘assimilation
theory’) or may convey additional capital resources to immigrants (the ‘transmigrant’ view of migration). Consequences for health
would be negative in the first and positive in the second scenario. We tested the hypotheses that (1) maintaining transnational ties
may lead to unfavourable health outcomes via outflow of resources and (2) transnational ties convey additional resources, thereby
leading to improved health outcomes. An alternative hypothesis (3) is that the different forms of capital are an intermediate variable
in the association between transnational ties and resource flows on the one hand and health on the other (mediation).
Subjects and methods We conducted a cross-sectional analysis using data from the German Socio-Economic Panel (SOEP).
Transnationality was measured by Bfinancial transfers to country of origin^, Bpersonal relations^, Btransnational identification^,
and Bcultural practices^. Capital was measured as follows: economic: income; cultural: education; social: visits by friends,
membership in associations. Logistic regression was used to assess determinants of low satisfaction with health (outcome),
adjusting for age, sex, and socio-economic status, considering capital endowment.
Results Among N = 1589 migrants, the chances of higher satisfaction with health decreased significantly with higher age (OR =
0.29), being a blue-collar worker (OR = 0.74), not being a blue- or white-collar worker (OR = 0.56), and living alone (OR = 0.67)
and increased with high capital endowment (OR = 2.13). In the fully adjusted model, transnational ties showed no association
with health satisfaction. We found no evidence that transnationality is an effect modifier in the association between capital
endowment and health and that capital endowment is a mediator in the association between transnational resources and health.
Conclusion We found no evidence that immigrants who maintain close transnational ties (personal contact/sending remittances)
to their country of origin are not sufficiently Bintegrated^ into German society and will hence experience worse health (assim-
ilation theory). However, they do not experience major health benefits from maintaining transnational ties either.

Keywords Transnationality . Migrants . Assimilation theory . Transmigrants . Health satisfaction . Social determinant . Health
inequality . Germany

Introduction

Germany is an immigration country. More than 20% of the
population have a migration background, meaning that either
they or their parents immigrated or have a foreign nationality
(Statistisches Bundesamt 2015). On average, immigrants are

socio-economically disadvantaged compared with the majority
population of the immigration country (Rechel et al. 2013;
Razum and Samkange-Zeeb 2014). Given the strong associa-
tion between individual socio-economic status (SES) and
health, it is unsurprising that immigrants experience health
disadvantages (Razum et al. 2008). However, immigrant com-
munities are heterogeneous with respect to socio-economic
and health indicators. One aspect contributing to this observa-
tion may be the transnationality of some immigrants: this
means they have resources at their disposition that relate to
transnational ties and practices that connect them to their coun-
try of origin. Such ties and practices may comprise, for exam-
ple, the cross-border transactions of goods, remittances, ideas,
and information that can be supportive (or detrimental) for
good health. Transnationality of individuals and communities
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thus constitutes a marker of heterogeneity. It distinguishes im-
migrants (as well as non-migrants) as do other markers such as
age, sex, ethnicity, or citizenship. Transnationality may vary in
degree, ranging from low to high, rather than being a simple
attribute of a person that is either present or not; it may also
vary across spheres of social life, familial, economic, socio-
cultural, or political (Faist et al. 2013).

Frequently, transnationality has been conceptualized as a
duality, meaning that maintaining transnational ties can con-
vey either advantages or disadvantages to immigrants.
Classical assimilation theories, which postulated a permanent
and exclusive settlement in the host country, took a sceptical
view of maintaining transnational ties regarding immigrants’
incorporation into the host society (Snel et al. 2006). For ex-
ample, if immigrants face liabilities due to remittances to their
country of origin, the resource flows associated with transna-
tional ties may negatively affect their socio-economic situa-
tion in the immigration country. Maintaining transnational ties
may thus pose an obstacle to integration, at least in socio-
economically disadvantaged strata of the immigrant popula-
tion (Esser 2003; Esser 2004).

Partly as a critique of classical assimilation theories, a
transnational perspective emerged in migration research that
provides a more optimistic picture of pathways out of margin-
alization available to immigrants. Although immigrants in-
creasingly experience limited opportunities for social mobility
as well as racial and ethnic discrimination, they can rely on
transnational ties for sociocultural and economic purposes
(Glick Schiller et al. 1992; Portes 1996; Faist 2000; Smith
and Guarnizo 1998). Transnational ties and practices often
involve the flow of resources of various kinds, for example
relatives coming from the country of origin to help care for
immigrants who have fallen ill or kinship networks and
friends who provide monetary or other material support.
Similarly, some immigrants may benefit from using health
care services in two countries (Razum et al. 2005). In short,
immigrants are no longer only perceived as settled and assim-
ilated into the host society, but being at home in more than one
social world (Snel et al. 2006; Levitt 2003).Maintaining trans-
nat ional t ies thus turns today’s immigrants into
‘transmigrants’ (Glick Schiller et al. 1992).

Transnational ties thus offer immigrants opportunities that
are otherwise not available. Through political and socio-
cultural engagement the creation of more positive self-images
and collective solidarity is considered to provide a ‘protective
layer against discrimination and contempt commonly found in
the host society’ (Portes 1999). Transnational ties may thus
generate alternative routes to social mobility for those facing
the risk of downward mobility, e.g. via direct support and
transfer of resources from the country of origin. This may
positively affect health via an increased SES and by acting as
a buffer against discrimination experienced by immigrants
(Schunck et al. 2014).

As transnational resources may not be available to all immi-
grants to the same degree, it is possible that the classical,
national-state-focused measures of SES such as income do
not validly reflect migrant-specific resources and liabilities, as
these do not consider transnational ties and resource flows
from, or to, the country of origin. In other words, classical
measures of SES alone (which are Bblind^ to transnationality
and at least some of the transnational resources involved) may
substantially over- or underestimate the resources actually
available to immigrants. This may contribute towards
explaining the observation that the health of (recent) immi-
grants is not always in line with what would be expected from
their often low endowment with Bclassical^ measures of SES
such as economic capital (Razum and Twadella 2002; Razum
2009). A similar line of argument may apply to Bourdieu’s two
other forms of capital, i.e. access to social capital, e.g. networks
of friends, and cultural capital, e.g. education (Bourdieu 1983).

Thus, when studying health differentials that immigrants
experience, not only their endowment with capital needs to be
considered, but also their degree of transnationality. In particu-
lar, it needs to be established whether the presence of transna-
tional ties and resources conveys health advantages (or disad-
vantages) over and above the effects of capital. We have shown
these possible associations in our conceptual model in Fig. 1.
The content of the grey box signifies the well-known associa-
tion between endowment with capital and health: lower endow-
ment would lead to poorer health status (Szreter and Woolcock
2004; Muntaner 2004). Age, sex, occupation, and living alone
vs. in a partnership are known to affect health as well, so they

Fig. 1 Initial conceptual model
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need to be controlled for when assessing this association.
Transnational ties and resource flows are hypothesized to influ-
ence the primary association. BResource flows^ can be in both
directions, i.e. from the country of origin or back to it. One
possibility is that they strengthen (or weaken) endowment with
capital (effect measure modification). In other words, the effect
of capital on health may differ depending on the presence or
absence of transnational ties and resource flows.

Investigating this association allows us to test (1) the hypoth-
esis derived from classical assimilation theory, which implies
that maintaining transnational ties may lead to unfavourable
health outcomes via outflow of resources, and (2) the
‘transmigrant’ hypothesis, which implies that transnational ties
are to some degree normal andmay convey additional resources,
thereby leading to improved health outcomes. A second possi-
bility and thus an alternative hypothesis (3) is that the different
forms of capital could be interpreted as an intermediate variable
in the association between transnational ties and resource flows
on the one hand and health on the other (mediation).

Testing the three hypotheses by investigating the associa-
tions outlined above will help understand whether
transnationality is ‘merely’ a heterogeneity or actually contrib-
utes to the production of inequalities, in our case in health.

Methods

We conducted a cross-sectional analysis using data from the
German Socio-Economic Panel (SOEP). The SOEP is a house-
hold panel set up in 1984 in which private households are
followed. Interviews are conducted annually. The immigrant
population was oversampled in the gross sample of the SOEP
(in 1984 and in 1994/95) and has been replenished (in 2000 and
2009) to ensure a representative cross-section of immigrants in
the net sample (Wagner et al. 2007; Gerstorf and Schupp 2014).

In our sample, we included only persons who had immigrated
to Germany themselves, here termed as immigrants, and
remained in the panel during 2006–2010. It was necessary to
include a time period rather than just 1 year as not all variables
of interest are included in the SOEP questionnaire in any given
year. Due to sample size considerations, we did not stratify for
country of origin of the immigrants. We measured the degree of
transnationality by the presence or absence of transnational ties
and resource flows using the four dimensions Bfinancial transfers
to country of origin^, Btransnational personal relations^,
Btransnational identification^, and Btransnational cultural
practices^ (Fauser et al. 2015). Table 1 shows how we
operationalised these dimensions following the approach pub-
lished by Fauser et al., using seven indicators available in the
SOEP.

Of the 1704 data sets, 403 have missing values, most fre-
quently for the variables Bhas visited country of origin in the
past two years^ (n = 292; 17.1%) and Bfeels attached to country

of origin^ (n = 287; 16.8%). Missing values of all other vari-
ables are lower than n = 60 (< 3.5%). Logistic regression anal-
yses with the above-mentioned indicators of transnationality as
dependent variables and age groups, sex, income, and partner in
same household show that the chance of missing values signif-
icantly increases with older age and living without a partner in
the same household, whereas the effects of sex and income are
not statistically significant. Imputations were performed for the
variables Bhas visited country of origin in the past 2 years^ and
Bfeels attached to country of origin^ using IVEware (University
of Michigan 2014).

All seven variables describing transnationality were coded as
Babsent^ (0 points) or Bpresent^ (1 point). Points were summed
up and the median value (< median vs. ≥ median) was used for
dichotomization (0–3 vs. 4–7 points) (see additional table 5).

We defined proxy variables for endowment with different
forms of capital (economic, cultural, social), following the
concept of Bourdieu. We measured economic capital in terms
of net income per person, that is, total net household income
adjusted for the number of household members according to
the OECD-modified scale and grouped in terciles. For social
and cultural capital we also had to rely on proxies (Fauser et al.
2015). Variables were coded as low (0 points), medium (1
point), and high (2 points). Again, points were summed up
and the median value (< median vs. ≥ median) was used for
dichotomization (0–2 vs. 3–6 points). We tested for correla-
tion of variables used for indices and also for collinearity.

Our primary outcome measure, satisfaction with health in
the year 2010, was measured on a Likert-type scale of 0 to 10
(Bnot at all satisfied^ to Bcompletely satisfied^). Due to small
numbers in some of the 11 categories, two groups were defined
by using themedian: <median: 0–7 vs. ≥median: 8–10 points).

We used logistic regression to assess the effects of transna-
tional ties and of endowment with capital on satisfaction with
health, controlling for age (grouped in three categories: 21–
39 years, 40–64 years, and 65–94 years), sex, and type of job
[blue collar, white collar, and others such as unemployed,
pensioners, students, etc. (categories proposed by the

Table 1 Dimensions of transnationality and proxy variables used to
measure them (Fauser et al. 2015)

Dimension of
transnationality

Proxy variable* used to measure it

Financial transfers Sends remittances or goods to country of origin

Personal relations Maintains regular contacts to friends abroad/in
country of origin

Has relatives abroad/in country of origin

Has visited country of origin in the past 2 years

Identification Feels attached to the country of origin

Cultural practices Uses language of country of origin regularly

Reads newspaper in language of country of origin

*Details on variables are given in additional Table 5
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International Labour Organization 1988)] as well as living in a
single household (no/yes).

We first established whether transnationality is an effect
measure modifier in the association between capital endow-
ment and health, i.e. whether the presence or absence of trans-
national ties and resource flows modifies the effect of endow-
ment with capital on health, as postulated in hypotheses (1)
and (2). For this purpose, we included an interaction term
(transnational ties * capital) in the model and then tested for
homogeneity. We also tested for interaction of employment
status with capital and transnationality, respectively.

In a last step, we assessed whether capital forms are inter-
mediate variables between transnational resources and health,
as postulated in hypothesis (3) (see Fig. 1). Direct effects,
indirect and total effect were assessed using an SAS macro
by Valeri and VanderWeele (2013).

Results

Our study sample of immigrants in Germany comprised 1589
individuals; 54% were female, and the median age was
46 years. Table 2 conveys additional socio-demographic
information.

The different variables relating to transnational ties and
relating to endowment with capital, respectively, correlate on-
ly weakly (additional Table 6).

Table 3 shows the results of logistic regression analyses.
We first assessed the association of transnational ties (model
1) and of endowment with capital (model 2) with satisfaction
with health. In model 3, the outcome (health) is regressed on
transnational ties and endowment with capital. In model 4, the
outcome is regressed on transnational ties, endowment with
capital, and covariates.

Table 2 Socio-demographic
information on the study sample
(immigrants in Germany)

Age groups * 21–39 years 40–64 years 65–94 years Total

N 477 831 281 1589

% 30.0 52.3 17.7 100.0

Sex Female Male Total

N 858 731 1589

% 54.0 46.0 100.0

International Classification
of Occupations

White
collar (1)

Blue
collar (2)

(1) and (2) do
not apply

Total

N 469 444 676 1589

% 29.5 27.0 42.5 100.0

Partner in same household Yes No Total

N 1302 287 1589

% 81.9 18.1 100.0

Region of origin

Turkey (n) 97 194 30 321

(%) 30.2 60.4 9.4 20.2

Resettlers (n) 175 172 78 425

(%) 41.2 40.5 18.4 26.8

Former Yugoslavia (n) 47 75 30 152

(%) 30.9 49.3 19.7 9.6

Italy (n) 20 68 18 106

(%) 18.9 64.2 17.0 6.7

Other regions (n) 138 322 125 585

(%) 23.6 55.0 21.4 36.8

All (n) 1589

(%) 100.0

Length of stay in Germany

5–9 years 47 (3.1%)

10–19 years 415 (27.4%)

20–29 years 444 (29.3%)

30–39 years 344 (22.7%)

40+ years 267 (17.6%)

Missing values 72

*Details of all variables are provided in Table 5
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The odds of higher satisfaction with health decline with
increasing age, with living alone, and with having neither a
blue-collar nor a white-collar job; male sex appears to be pro-
tective. Increasing endowment with capital is associated with
higher satisfaction with health, after controlling for age, sex,
and all other variables remaining in the model, including trans-
national ties. Length of residence in Germany was not signifi-
cant and is thus not retained in the model. The index measuring
transnational ties and resource flows shows no association with
health satisfaction (OR 0.93, 95% CI 0.75–1.17).

Test for collinearity with all variables in model 4 shows
variance inflation factors lower than 1.9. This means there is
a weak effect of collinearity on the observed results.

We tested for effect measure modification and mediation in
the associations of transnational ties and capital with health.
The assumption of effect measure modification has to be
rejected because the test for homogeneity (uniformity of strata
of transnationality) was statistically not significant. In addi-
tion, there was no indication that capital is an intermediate
variable between transnational resources and health as shown
in Fig. 2 (results of analyses are provided in Table 4). There
was also no statistically significant interaction (effect measure
modification) of employment status with capital and
transnationality, respectively.

Discussion

Main findings of the study

As could be expected, high satisfaction with health of immi-
grants is strongly and negatively associated with increasing
age and with living alone and equally strongly but positively
with economic, social, and cultural capital. To a lesser degree,
health satisfaction is positively associated with male sex. In
these respects, our findings are not different from studies in
non-immigrant populations.

Contrary to our expectations, however, we could not show
an association between transnationality and health satisfac-
tion. Immigrants who retain close ties to their country of origin
do not experience better, or worse, health satisfaction than
those who do not, after controlling for age, sex, and endow-
ment with capital. This is not what we expected to find, given
the optimistic view of ‘transmigrants’ (Glick Schiller et al.
1992; Snel et al. 2006; Portes 1996; Faist 2000; Smith and
Guarnizo 1998). However, these findings also speak against
an interpretation that sees Bhomeland^ ties as opposed to so-
cial inclusion and respective well-being in the immigration
country (Esser 2003; Esser 2004). The only but presumably
important exception to the pattern described here is visible in

Table 3 Odds of high satisfaction with health. Logistic regression model (bold figures: p < 0.05. Total N = 1.589)

Outcome: high satisfaction with health Model 1 Model 2 Model 3 Model 4

OR 95% CI OR 95% CI OR 95% CI OR 95% CI p Values

Transnational ties and resource flows

High (vs. low) 0.98 0.80–1.20 0.95 0.77–1.17 0.93 0.75–1.17 0.5465

Endowment with capital (economic, social, and cultural)

High (vs. low) 2.52 2.01–3.16 2.52 2.01–3.16 2.13 1.67–2.72 < 0.0001

Demographic variables

Male sex (vs. female sex) 1.18 0.94–1.48 0.1536

Age 40–64 years (vs. 21–39 years) 0.40 0.31–0.51 < 0.0001

Age 65–94 years (vs. 21–39 years) 0.29 0.20–0.42 < 0.0001

Blue collar (vs. white collar) 0.74 0.56–0.98 0.0344

Neither white nor blue collar (vs. white collar) 0.56 0.42–0.74 < 0.0001

No partner in household (vs. partner in household) 0.67 0.50–0.90 0.0070

1. Model 1: outcome regressed on transnational ties and resource flows

2. Model 2: outcome regressed on endowment with capital

3. Model 3: outcome regressed on transnational ties and resource flows

4. Model 4: outcome regressed on endowment with capital, transnational ties and resource flows, and socio-demographic variables

Fig. 2 Mediation model
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an individual indicator, the association of frequent use of the
mother tongue, which does convey a disadvantage in terms of
health satisfaction (data not shown). Income—and thereby,
albeit indirectly, unhealthy working conditions—have been
controlled for in our analysis, so this association is unlikely
to be due to confounding. If frequent use of mother tongue
indicates low German language proficiency (as our data im-
ply), and if this is associated with low educational attainment,
then the explanation for the observed association could at least
in part be low health literacy in this immigrant subgroup
(Kreps and Sparks 2008). (Our study design does not, how-
ever, allow excluding that frequent use of the mother tongue is
not an indicator for strong transnational ties.)

Overall, we found no evidence for hypothesis (1) that immi-
grants who do not relax their ties to their country of origin pay a
price in terms of social (in this case health) disadvantage relative
to those who do. This also (albeit indirectly) implies that main-
taining transnational ties and exchanging resources does not
contribute to the production of inequalities relative to the major-
ity population. This is in line with Pries who posits that there is
not one paradigm of integration of immigrants and that certain
forms should not be described as ‘deficient’ or ‘backwards’, as
has been done by classical assimilation theory (Pries 2003).

The health satisfaction of immigrants who maintain strong
transnational ties with friends or family in the country of ori-
gin may even be higher than that of immigrants with weak
transnational ties. We cannot rule out, however, that some

degree of reverse causality is involved (healthier individuals
can maintain transnational ties more easily). Hence, our find-
ings show only moderate support for the competing hypothe-
sis (2) that strong transnational ties provide additional re-
sources fromwhich immigrants would benefit in terms of their
satisfaction with health. Such additional resources not usually
available to non-migrants may thus be one element, but cer-
tainly not the only one, of an explanation for the frequently
observed paradoxical association between socio-economic
status and health among immigrants (Razum and Twadella
2002; Razum 2009).

Our findings do not support our initial conceptual model
outlined in Fig. 1, which posits that capital is an effect measure
modifier (hypotheses 1 and 2) or intermediate variable (hy-
pothesis 3) in the association between transnationality and
health. Thus, capital and transnationality should be placed at
the same level in a revised conceptual model, unlike in the one
shown in Fig. 1. In a separate analysis (Fauser et al. 2015) we
could show, however, that those immigrants who are endowed
with higher capital tend to be the ones who maintain strong
transnational ties (the direction of effect was not investigated
in that study).

Strengths and limitations of the study

By using SOEP data, we could realize a sample size of rough-
ly 1600 immigrants with complete/imputed data, which is

Table 4 Analysis of effect
modification and mediation Analysis of effect measure modification OR 95% CI

Endowment with capital = high

Transnationality = low 2.22 1.65–2.99

Transnationality = high 3.00 2.11–4.25

Test for homogeneity Wald chi-square = 1.6540 p = 0.1984

Mediation analysis with covariates from model 4 OR 95% CI

Controlled direct effect (CDE) 1* 1.08 0.85–1.34

Natural direct effect (NDE) 2* 1.08 0.85–1.34

Natural indirect effect (NIE) 3* 0.96 0.91–1.00

Marginal total effect (MTE) 4* 1.03 0.81–1.27

1* CDE: B… expresses how much the outcome would change on average if the mediator were controlled at level
m uniformly but the treatment (exposure) were changed from 0 to 1^

Mediator level used: 1 (endowment with capital = high), exposure = transnational ties and resource flows = high

2*NDE: B… expresses howmuch the outcome would change if the exposure were set to level 1 vs. level 0 but for
each individual the mediator were kept at the level it would have taken in the absence of exposure^

Exposure level: 1 (transnational ties and resource flows = high)

3* NIE: B… expresses how much the outcome would change on average if the exposure were controlled at level
a = 1 but the mediator were changed from the level it would take if a = 0 to the level it would take if a = 1^

4* MTE: B… can be defined as how much the outcome would change overall for a change in the exposure from
level a = 0 to level a = 1^

*Definitions taken from: Valeri and VanderWeele (2013)
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large comparedwith other immigrant studies. The target group
was clearly defined according to their actual migration expe-
rience (and not to the usual but imperfect proxy of nationality).
Also, our sample is supposed to be representative of immi-
grants in Germany, at least of the more established groups
(Gerstorf and Schupp 2014; Wagner et al. 2007). Despite be-
ing large, the sample was too small to allow stratification by
country of origin; thus, we cannot rule out that findings within
particular immigrant groups with different cultural, education-
al, financial, and language background would differ from
those in our total sample.

Our study has limitations in terms of measurement. The
SOEP provides detailed information on the social and
economic situation of the participants, which allowed us
to define variables for social, economic, and cultural cap-
ital as well as for transnational ties. However, the SOEP
was not originally conceived to assess transnational ties
and resource flows. This means that some required infor-
mation is not available. In particular, it was only possible
to measure material resource flows (goods and money)
but not other types of support. Moreover, in some cases
the variables we used are proxies; while we believe they
are the best possible way to measure the constructs of
interest in our data set, they were not developed for this
purpose and may not achieve optimally high validity.
Thus, it could be that the variables we used to measure
capital endowment do not in fact measure it adequately. A
similar line of argument would apply to our outcome mea-
sure Bsatisfaction with health^, which evidently is not the
same as objectively measured health. The latter point is
not a major limitation though because health satisfaction
is known to be a reasonably valid measure of actual
health. Our reliance on imperfect measures might explain
why we found no association between transnational ties
and resource flows and health. Finally, while we were
able to adjust for the most common confounders such as
age, occupation, and sex, we cannot rule out residual con-
founding by unknown confounders.

We had to combine data from 2006 to 2010 because
not all information required to construct our proxy vari-
ables was collected in every annual wave of the SOEP.
Consequently, some exposure variables precede the out-
come by a number of years whereas others were measured
in the same year. Our analyses thus implicitly assume that
transnational ties and endowment with capital are reason-
ably stable over periods of up to 5 years.

The SOEP has not drawn a random sample of individ-
uals but of households as the sampling unit (Wagner et al.
2007). It is likely that there will be clustering of relevant
attributes by household. As the number of households was

not constant, robust standard errors could not be calculat-
ed. Future analyses should consider multilevel modelling
to estimate the proportions of the total variance that can
be explained at the individual and household/area level,
respectively (Murayama et al. 2012).

The design of our study was cross-sectional, so we can-
not draw any conclusions regarding the direction of associ-
ation or make causal inferences. To amend this limitation, a
transnational panel needs to be set up that would allow lon-
gitudinal analyses. Such a panel would also help to over-
come the methodological nationalism of the SOEP, which
pictures mostly the German side of the transnational space
immigrants populate.

Conclusions

In immigrant research, transnationality should be con-
sidered as a marker of heterogeneity, in line with
other markers such as age or educational attainment.
Our findings do not lend support to the—sometimes
emotional—argument of classical assimilation theory
that immigrants who maintain strong transnational ties
are rejecting integration into the society of the host
country, which allegedly would incur high social
costs, e.g. in terms of health. Maintaining transnational
ties thus is not a risk factor from the point of view
of public health. A possible exception may be low
proficiency in the German language and its possible
association with low health literacy. As our study pro-
vided only indirect evidence, this aspect should be
studied further.

At the same time, we did not find strong evidence that
maintaining transnational ties is an effective strategy for im-
migrants for betterment in terms of health. Future research
should elucidate the size and the effects of resource flows from
the country of origin, which would also help to refine a con-
ceptual model for associations among capital, transnational
ties, and health among immigrants.
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