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Migration through managed routes such as spousal and work visas has been conceptualized as being a pragmatic choice driven by the needs of families rather than individuals. In contrast, studies of refugee integration post-migration have tended to analyse integration processes through the perspective of the individual rather than through a family lens. Drawing from data collection using a social connections mapping tool methodology with recently reunited refugee families supported by a third sector integration service in the UK, in this paper the author makes a valuable contribution to addressing this theoretical gap. The author explores the ambivalent ways in which family relationships, and the care that flows between family members, influence emotional, and practical aspects of refugees' integration. Empirically the inclusion of accounts from people occupying different positions within their families, including from children, adds depth to our understanding of integration from a refugee perspective. Conceptually, the paper argues that a focus on familial relationships of care re-positions refugees not as passive recipients of care, but active and agentive subjects who offer care to others. The paper ends with a call for integration to be understood in a family way that fully encompasses the opportunities and limitations offered by familial care.
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1. Introduction

Across the UK, Europe, and the Global North, controlling and, in some cases, preventing spontaneous arrivals by people seeking international protection has become a major policy preoccupation. Responses to refugee mobilities range from the construction of physical walls to blockade borders (Garcia, 2019), to co-operation agreements with third countries to prevent departures regardless of the humanitarian consequences (Sajjad, 2022). In the UK context, immigration legislation has restricted refugees' legal and socio-economic rights (Mulvey, 2015), creating a policy environment that is purposefully hostile to migrants, most especially those entering the country through irregular routes to seek international protection (Griffiths and Yeo, 2021). People who overcome these hurdles and are recognized as refugees can face a new set of challenges as they try to settle in the new country context (Strang et al., 2018) including structural constraints that shape their experiences of integration (Phillimore, 2020).

Integration policies are nominally designed to assist refugees to “re-build their lives from the day they arrive” in their countries of settlement (Scottish Government, 2018, p. 10). Political discourse around integration is strongly linked to concerns around social cohesion, with social and cultural changes occasioned by migration perceived as leading to division and discord (Casey, 2016). This discourse has been critiqued as being rooted in a post-colonial mindset, that assumes people are integrating into what is in fact an imaginary culturally and ethnically homogenous national community (Schinkel, 2013). Scholars have insisted on the importance of understanding integration as a multi-dimensional process, rather than a pre-determined set of outcomes. However, policy and practice interventions can still rely on gathering evidence of integration through measures such as levels of employment and education (Penninx, 2019). As a result, refugees can find their progress judged against metrics that fail to consider the fluid, non-linear nature of their lives and changing circumstances.

This paper does not, as Schinkel (2013) recommends, jettison the concept of integration entirely. Instead, in line with scholarship that recognizes and addresses its critiques (Spencer and Charsley, 2021), my aim is to expand its conceptual and empirical reach through exploring the role of the interrelated concepts of care and family in integration. Care, as a site of “intimate connection” (Caduff, 2019, p. 788) can facilitate integration (Käkelä et al., 2023). The obligations and complexities of organizing and providing transnational family care where one or more family members are living overseas have been well-documented (Baldassar, 2007; Näre, 2020). Yet, despite the family's central position as “a template for a safe social relations” (Caduff, 2019, p. 794), where care is present in integration discourse, it is usually understood as professionalized care received by refugees—through interventions taking place in health or social care, provided by the third sector or during research itself (Vera Espinoza et al., 2023). Intra-familial acts of care given and received by refugees in countries of settlement remain largely invisible.

In a similar way, the role of the family in the integration experiences of forced migrants is rarely explored in detail. While the same critique could be leveled across the field of migration studies, research with people migrating for work or family reasons has increasingly, though not uniformly, adopted a family-eye view. Cooke (2008) underlines the importance of understanding all migratory projects “in a family way” (Cooke, 2008, p. 255). This approach conceives of migratory decisions as the result of a process of weighing up costs and benefits for the whole family, not just in relation to the individual family members who cross international borders. Family has been recognized as an effector of integration: one of a multitude of contextual factors that influence integration (Spencer and Charsley, 2016). Research with refugees living in London and Glasgow, two large cities in the UK, confirmed that family has “a unique saliency in human relationships” and should be a central component of future integration research and policymaking (Strang and Ager, 2010, p. 597). Yet, for people who cross borders to seek asylum, as opposed to through routes such as work and spousal visas, an understanding of individual and family mobilities as being migratory projects can be somewhat subsumed by insistence on the traumatic and forcible nature of their displacements (Marlowe, 2010). Relatively little is known about the concrete ways in which being part of a family, and the everyday care this involves, can affect refugees' experiences of integration.

To address this gap, this paper presents data drawn from qualitative research activities undertaken with recently reunited refugee families living in the UK. Data were gathered using a Social Connections Mapping Tool methodology with a sample of refugee families living in cities where people seeking asylum are housed by the UK government. Participants were drawn from a cohort of asylum route refugees accessing family-focused integration services and were recruited through specialist third sector project partners. To frame the findings from the study, I begin by exploring the nexus between family, migration and integration; then outline feminist conceptualizations of care and how these apply in a migratory context. Taking the moment of family reunion as a pivotal event around which past, present and future experiences and aspirations for care collide and coalesce, I draw out accounts from sponsors, arriving spouses, and children to build a multi-layered view of the meanings they ascribe to giving and receiving care. This illustrates the ways that age, sex and family position shape how care impacts upon integration. I end with a call for care within the family to be recognized as a site where refugees are agents, rather than recipients, of integration assistance, and for intra-familial care to be foregrounded in future integration research and policy.


1.1. Migration, integration, and the refugee family

Perceptions of the role played by the family in the integration are not static. The European Union's Family Reunification Directive accords rights to family members of EU workers because “family reunification helps to create sociocultural stability facilitating the integration of third country nationals in the Member State, which also serves to promote economic and social cohesion” (EU Council Directive 2003/86/EC). This was indeed the initial approach to family unification migration taken by European countries in the post-war period. Allowing workers coming from outside the European Economic Area (EEA), who were primarily men, to bring wives and children to join them was seen as a positive way to ensure their integration into society (Bonjour and Kraler, 2015). However, in recent years, family members' capacity to integrate, as judged by measures including language proficiency tests, has been used to justify policies that restrict family migration (Strik et al., 2013). Increasingly migrant families are situated as problematic social units where harmful cultural norms are perpetuated, and where integration can be halted or reversed (Grillo, 2008).

In the specific case of refugee families, similar contradictions dot the policy landscape. Being officially recognized as a family is a primary criterion that qualifies refugees for resettlement schemes that enable safe passage to receiving countries. In this reading of what it means to be a refugee, being part of a (nuclear) family denotes vulnerability and people at risk, whereas being single, especially for men, is an indicator that you may be a risk rather than someone who is deserving of care (Welfens and Bonjour, 2020). It is on this basis that families are prioritized for resettlement, displacing the goalposts of refugeehood enshrined in the 1951 Refugee Convention, and re-positioning asylum as a humanitarian gesture rather than a human right (Fassin, 2005). If family arrivals are nominally more welcome than single men, this does not denote an unconditional acceptance of family as a factor supporting integration. Interventions to support family integration can have as their starting point the notion that family relations that are “one of the main barriers toward successful integration into the local society” (Olwig, 2011, p. 191). Doubt is cast upon refugee parents' capacity to care for their children in line with prevailing cultural expectations (Kouta et al., 2022). Perceptions of refugee families as being in need of assistance not only justifies government interference in their family lives but, in contrasting local family norms to those of arriving refugees, reinforces the cultural identity of receiving countries (Bonjour and De Hart, 2013).

Evidence from research with migrants and refugees themselves confirms that family unity—or lack thereof—has an important effect on people's ability to settle into new environments (Bonjour and Kraler, 2015). The existence of trusted social bonds, including familial relationships, is fundamental to people's ability to build deeper connections with other people or services over time (Strang and Ager, 2010). Knowing that family members are living in situations of danger and precarity overseas can mean that people feel “less able to establish and sustain relationships” in the country of settlement (Pittaway et al., 2016, p. 414). However, if family ties can provide “strength and solace” (Lokot, 2018, p. 560), familial relationships can also be sites of obligation, and, in severe cases, of abuse and violence. Migration, and the separations it occasions, can affect family relationships (Näre, 2020). Evidence suggests that subsequent moments of reunion can be fraught with difficulty as family members come to terms with the effects of separation (Rousseau et al., 2004). Young people have reported various challenges within the home: conflict with parents who object to them adopting the new cultural norms, pressure from parents who see their children's success as the main aim of their migration and the need to navigate unfavorable material circumstances in the early days of settlement (McMichael et al., 2011). The enforced nuclearization of refugee families by immigration policies that narrowly define family as parents and their dependent children means that families themselves may still feel incomplete. Important extended family members including grandparents and adult siblings can be prevented from crossing borders to live with or visit families who have been granted settlement (Grillo, 2008; Wachter and Gulbas, 2018). This paper provides further evidence of both the joys and difficulties of rebuilding family relationships in the months after reunion, and by extension of the ways that family, in its opportunities and constraints, influences integration for people settling in the UK.



1.2. Perspectives on family care and its role in migration

Feminist perspectives that suggest that care, in its practical and emotional manifestations, is a “building block of society,” whose meanings and practices are rarely explored in detail (Innes and Scott, 2003, p. 5.1). In a wide range of social policy areas, manifestations of care are both neglected and ignored (Lynch et al., 2021). For example, while many social policies orientate toward “facilitating labor market participation for a range of socially excluded groups” (Innes and Scott, 2003, p. 3.1), this has been at the expense of policies that recognize and support the unpaid work of care and its contribution at micro (family) and macro (societal) levels (Yeates, 2011). Much of the physical and emotional labor of care is undertaken by women, either within familial structures or as employees in care industries. The relegation of care as an area of private rather than public concern is reflective of the ways in which women's experiences more broadly have traditionally been understood to lie outside the public, male sphere. This, Scuzzarello (2009, p. 66) argues, “depoliticizes highly political issues and retains structures of power that position women and care receivers outside the public realm.”

At the nexus between care and migration, this does not always mean that women are materially disadvantaged. Women who migrate to provide care elsewhere face fewer obstacles than men in obtaining visas and regularization in countries of settlement (Calavita, 2006). However, migrant women can then face the challenge of navigating between caring for others and organizing transnational care for their own family members (Bernhard et al., 2009). The often invisible labor of transnational care can include financial remittances (Bernhard et al., 2009), maintaining virtual contact by phone or internet (Baldassar, 2007), social remittances involving sharing of new social and cultural norms between countries (Lacroix et al., 2016), and organizing visits home (Baldassar, 2015). If the capacity to provide these multiple layers of care can be considered a form of “social capital” (Baldassar and Merla, 2013, p. 7) care can also elicit emotions of guilt and obligation (Baldassar, 2015). This is especially the case for women who, before, during and after migration, are potentially expected to be primary carers for children and for older family members, in proximity as well as transnationally. Similarly, the work of “homemaking” in the new country environment, a process that involves dual processes of adaptation to new environments and retention of customs, connections and identity, is inherently gendered with women undertaking much of its emotional and practical labor (Boccagni and Hondagneu-Sotelo, 2023). This is not to say that men are excluded from all caring responsibilities. As the family members who are most likely to depart first for potential countries of refuge, men may face a specific and administrative burden of care. This is discharged through navigating the bureaucratic systems that will allow them to obtain leave to remain for themselves and then send for family who remain overseas (Näre, 2020). Fulfilling this role, and the separations it entails, can have a significant impact on their spousal and parental relationships.

Less is known about the ways in which family care interacts with processes of integration once families are reunited in receiving countries. The UK's policy framework for understanding integration—the Indicators of Integration Framework—mentions care only briefly: three times in the context of formal care offered by others (social or health care) and twice regarding the need for childcare so that adult family members can engage in economic activity outside the home (Ndofor-Tah et al., 2019). In this way, to the extent that it is considered at all care is positioned as something provided through professional services external to refugees' own family units; and primarily in terms of the potential for care-giving to impede progress in other domains. While this paper does not seek to deny the ambivalent nature of care's impact on integration, the framework does not appear to recognize acts of intra-familial care, nor accord them any integrative value. Yet, for the men, women and children who took part in this study, such care was central to their experiences as they prepared for reunion, navigated its realities and imagined their family's future life. This paper seeks to fill this gap and, in line with feminist perspectives on care, render intra-familial care more visible as a factor affecting integration for all family members.




2. Materials and methods

The findings outlined in this article are drawn from a research project that used a mixed methods Social Connections Mapping Methodology to explore the role of social connections in integration, building upon previous studies in the UK (Strang and Quinn, 2019) and Iraq (Strang et al., 2020). The methodology comprises (a) workshops using visual mapping methods to invite adults to discuss whom they or members of their community would turn to in three hypothetical scenarios (see below) and (b) a quantitative social connections survey. Constraints imposed by the COVID-19 pandemic led the team to conduct a series of additional semi-structured qualitative interviews in the period immediately after initial lockdown restrictions were lifted.


2.1. Sampling and limitations

The data outlined in this paper is drawn from the qualitative components of the methodology: 13 interviews conducted with adults and young people aged 12 and over living in Glasgow and Birmingham (13 families: 21 adults, 8 children); and eight social connections mapping workshops conducted in cities across the UK's four devolved nations (35 families: 61 adults). The choice of sites was determined by the places where the project's third sector partners were offering services to refugee families. This in turn reflects the location, at the time of the study, of the UK's principal dispersal areas—local authority areas where the UK government and its subcontractors allocate accommodation to people seeking asylum.1 In one site the mapping workshop with families was supplemented by a workshop with six Peer Educators, who were volunteers from a refugee background working with our third sector partner. All participants were, at the time of the research activities, accessing or supporting the work of a specialist family reunion integration service provided by two voluntary sector partner organizations. The service provided support both to the sponsor refugee—the person who had first come, usually alone, to claim asylum; and their arriving spouse and any dependent children, granted visas under the UK's refugee family reunion regulations.

Demographic information for workshop participants, all of whom were adults, is outlined in Table 1; Table 2 summarizes the profiles of the families interviewed during remote interviews. All names have been changed and pseudonyms used throughout to preserve participant anonymity. Ethical approval was sought and obtained from the Queen Margaret University Ethics Panel (REP 0190; REP 0222).


TABLE 1 Family mapping workshop participants.
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TABLE 2 Interview participants.
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The cohort of research participants was drawn from the beneficiaries of a third sector-led refugee integration service offered to people who had qualified for family reunion under existing UK immigration rules. In allowing only reunion with spouses and dependent children aged under 18, these rules are heavily skewed toward the nuclear, heterosexual family. As a result, this paper focuses on the experiences of families constituting one or more biological parents reunited with one or more biological children and so cannot claim to represent the full range of experiences of diverse family groupings. The power dynamics inherent in research activities, and our profile as university researchers may have influenced answers given to us during workshops and interviews (Mackenzie et al., 2007). While the use of interpreters, translated information and a two-stage informed consent process mitigated this, participants may not have felt able to discuss all aspects of their experiences in the UK or may have felt obliged to present a positive image of their family life. Families living in areas, including in rural locations, not served by the urban sites included in the study and/or who had chosen not to accept the support offered by the integration service are not represented in this cohort. Finally, the remote interviews were conducted online and so researchers were unable to ensure that each family member could talk in a private space without their spouse or parents able to hear their accounts. As such, it is likely that negative experiences within the family were minimized or omitted.



2.2. Social connections mapping methodology

In mapping workshops, participants were presented with three scenarios and asked to discuss whom they would speak to or ask for help were they, or someone they knew, to face these hypothetical problems. The scenarios were explored sequentially: (a) having no hot water at home; (b) looking for a job; (c) a child being unhappy at school. They were designed to elicit responses covering the categories of social bonds (close relationships with people you trust), bridges (weaker relationships with people occupying different social spaces), and links (relationships with organs of the state). The questions were drawn from previous research conducted with displaced people (Strang et al., 2020), and adapted to the UK context in discussion with our third sector partners who advised on relevance to the refugee families who access their services. As participants spoke, researchers drew the connections onto visual maps, using lines to illustrate the ways in which one connection could lead to another, for example if the initial connection could not assist with the problem, whom might they recommend that the family contact. These maps and contemporaneous notes taken by the team comprised the dataset from this phase of the research.

For interviews, the research team used a Wheel of Life visual tool2 to facilitate discussions. Paper copies of the wheel were posted, translated if required, to participants in advance. An amended version, and information in age-appropriate language, was provided for children. Participants were invited to shade the wheel before the interview to indicate how fulfilled they felt in each area of their life. The researchers had envisaged that people would fill each segment according their level of satisfaction in this area of their lives, with a fully shaded segment indicating high satisfaction. However, some interviewees chose instead to color code their wheels. In the wheel shown in Figure 1, Hossam explained that deep blue represented “excellent,” while the lighter blue was “less good.” Each interviewee was encouraged to share their rationale for their choices of shading. The wheel then served as a prompt to allow interviewees to begin the interview with the part of the lives they most wanted to discuss.


[image: Figure 1]
FIGURE 1
 Completed wheel of life (Hossam, arriving child).


Family members were offered the opportunity to be interviewed separately, however space constraints in family homes meant that most children spoke to the team with at least one parent present in the room with them. For the nine families where both spouses took part in interviews, all interviews were conducted jointly with both spouses speaking in the same room either consecutively or together. All but two interviews were recorded and sent for professional transcription.



2.3. Analysis

Research notes and visual mapping diagrams were jointly reviewed after each workshop by the team. This produced a set of emerging codes, which were then used by the researchers to manually code the full set of diagrams and notes once this research phase was complete. Interview data were analyzed using an interpretive phenomenology approach (Matua and Van Der Wal, 2015). All transcripts or notes relating to each family were analyzed in turn, firstly by each individual researcher and then as a team. In this way, data gathered from each family was reviewed as a distinct phenomenon or case. After this initial analysis the team proceeded to a more traditional inductive coding phase. Each researcher manually coded an agreed sample of interview notes and transcripts. The team then met to compare their coding schemes. This informed the development of a joint coding scheme, which was then applied to the full dataset. Following this initial phase, the author undertook a subsequent round of analysis that focused on findings relevant to intra-familial care. This encompassed narratives relating both to experiences of caring about family—care understood to be a set of values and concerns; and caring for family—undertaking physical acts of care (Yeates, 2011). Relevant excerpts were extracted and analyzed using Dedoose software to inform the findings presented in this paper.




3. Results

While care was not the focus of the broader research project, acts of caring for and about family emerged strongly from our analysis as being central in participants' accounts of life in the UK and the social connections that they valued. In this family context, caring for included daily tasks like cooking, cleaning, and walking children to school. Caring about was expressed through the strong sense that family members were constantly “looking out for” each other (Yeates, 2011, p. 1,111) and, in the case of adult family members, taking decisions on housing, education and employment with the welfare of their dependants uppermost in their minds. I draw on the ethnographic work of Larsen (2018) to explore these aspects of intra-familial care across a temporal scheme encompassing the past (prior to family reunion), present (post reunion, at the time of the interviews), and aspirations for the future. Placing the moment of reunion as the pivotal event around which these time periods coalesce is a choice borne from the accounts of the families my colleagues and I spoke to. Our analysis confirmed that the moment of reunion was the culmination of many months if not years of planning and yearning, after which life shifted once more on its axis and began again. This gives voice to time's central role in integration and migration, confirming that time really is “of the essence” when seeking to explore and better understand integration as a process (Sheller, 2019).


3.1. Caring in the past

Caring in the past, defined for the purposes of this paper as the period prior to the moment when sponsors, spouses and children were finally able to reunite in the UK, was still vivid in the memories of many participants. Arranging, funding, and delegating transnational care is well-documented in literature on transnational family practices (Baldassar and Merla, 2013). The obligations involved in such care directly impacted on parents' decisions around other integration domains. One workshop participant explained that she had remained working for a company in the UK, despite evidence that she and other migrants were being discriminated against by the employer, for reasons relating to her family's welfare overseas:

“I needed to keep the job as I was paying for my children to come to the UK and for family back home.” (Alisha, sponsor and mother)

If the foundations of integration are rights and responsibilities (Ndofor-Tah et al., 2019), caring for family can impinge upon refugees' ability to demand that their rights are realized.

Sponsors' accounts confirmed that, above and beyond organizing transnational care, their decisions and actions in the UK were heavily influenced by considerations of how they planned to organize family care in future. These considerations were largely invisible from public view, but strongly shaped sponsors' accounts of the time prior to families' arrival. Mustafa explained that he had moved to a new city, despite strong social ties elsewhere, as he perceived that it offered better prospects for his arriving family members.

“I am always concerned about my family and the good quality of education for my children, so I decided to come to Glasgow.” (Mustafa, sponsor and father)

This was the case even where other cities or places offered opportunities for advancement in areas such as employment, because, as Mohammed explained, they were not suitable as places to raise a family:

“I went to London to search for a job because there is good opportunities there. And the rate of the hours—of working hours—is better than other cities. Yes, it's expensive, it's good for single people, but for family, I don't think that it's good, because it's very expensive and not easily to find the accommodation like that.” (Mohammed, sponsor and father)

Primrose, a workshop participant had left a full-time job to move from England to Wales. She decided to move when she heard news of her four daughters and knew that reunion was imminent. In moving, she was motivated by her feeling that Wales would be a better place to settle as a family. It is not then only the existence of family, or family-like connections in other areas that motivate internal migration (Stewart, 2011). Instead, decisions reflect the ways in which sponsors “think forward” about care from the moment that reunion becomes a possibility (Innes and Scott, 2003, p. 5.2). Moreover, decisions that may appear to negatively affect integration—for example, Primrose's decision to leave a stable job—can instead be understood as active steps toward a sustainable, family-focused future (Strang and Ager, 2010).

At an emotional level, care provided even in the more distant past continued to resonate in the present time. This was evident in Samal's account of his gratitude and love for his father. He became emotional when he spoke of his father and the care he had received from him.

“I always say that if there is a—there comes another Prophet after our Prophet it would be my dad because I think he's the greatest person. He did everything for us. […] he sacrificed all his life only for us just so that we have a good life to live, and now whenever I talk to him he cannot stay on the phone […] because he just starts to cry because he misses us so bad. I just wish that if possible 1 day I can go back to see them again.” (Samal, sponsor and father)

This mixture of gratitude for past care, and guilt around current separation illustrates the ways that migration can disrupt assumed contracts of care within families, whereby younger family members benefit from care as children and then can reciprocate by caring for parents in old age (Baldassar, 2015). Being unable to fulfill that contract can lead to feelings of guilt and shame. Giving and receiving care in the past then shaped emotions in the present, affecting lives across borders. Even for families reunited on paper, the restrictive way that the family is defined in migration legislation, and related practices of “bureaucratic bordering” (Näre, 2020) can leave families feeling incomplete (Wachter and Gulbas, 2018). This is the case even once they have successfully navigated the paperwork, waiting times and dangerous journeys involved in family reunion (BritishRedCross, 2020). These accounts remind us too of the difficulties of drawing definitive lines between past, present, and future when exploring migration and integration (Sheller, 2019).



3.2. Caring in the present

If the absence of beloved extended family members was still keenly felt for some families, their previous separation(s) from family members who were now living together in the same household also had echoes in the present, despite long-desired reunion having finally been achieved (Bernhard et al., 2009). Kehinde explained that caring for her teenage daughter in the present was rendered more difficult by the 9 long years when her daughter had been in the care of others.

“I keep telling her that there's some things that you have to do. You don't want to do this job, but you can't just say you don't want to do everything. You just have to learn how to do it. […] But I assume because I wasn't around to look after her, to know you know so, so many things that I trying to make her adapt to now […] it's really hard. So, I know we'll get there.”(Kehinde, sponsor and mother)

Sana'a had remained with her children, assisted in caring for them by her own mother, while her husband navigated through the asylum process. Although they were now living together as a family, she felt that he was unwilling to fully share childcaring responsibilities, ascribing this to differences in attitudes between men and women. While in the same interview she spoke at length of her joy at being reunited with him, this was a source of frustration.

“The day before yesterday, I was having headache, I was telling their father to take them to the market. He said, “No, no, I cannot control them in the street.” I said, “Why? I was controlling them for 2 years there alone and sleeping and wake up and everything. […] You see, the men, they don't want to take responsibility like us.” (Sana'a, arriving spouse and mother)

Other parents expressed more everyday difficulties in parenting their children. Reza and Fatemeh, interviewed separately from their only son, expressed concern that he was spending increasing amounts of time in his room playing on a computer game. They explained that:

“We don't see him much, sometimes he just comes for dinner or lunch and again back to his room, so it's, kind of, everybody's problem now.” (Reza, sponsor and father)

As a result, these parents were considering seeking therapeutic family support. On the other hand, when interviewed separately to his parents, their son Mehrdad, explained that for him the computer game was a positive way to build and maintain social contacts with friends from home. These intergenerational discussions and dynamics speak to the complexities of building and maintaining positive relationships of care and of the ways that care can constrain as well as empower those who receive it, particularly children (Larsen, 2018). They are also far from unique to families with experience of forced migration (Livingstone and Byrne, 2018).

Other “dark sides of care” (Pratesi, 2017, chapter 5) that emerged were the ways in which parents' obligations to provide care for children constrained them in domains of integration such as work, education and building social networks. Kehinde had found herself unable to embark upon paid work despite her strong desire to become economically self-sufficient and support herself and her daughters:

“They [employability support programme] were like, “You want to work, but all your time you have, so which time do you want to have for your children?” Which hours you want to use to want to work?” I say, “I use the weekend,” they say, “No, you can't use the weekend, so you have to stay with your children for that weekend you know.” […] because I want to fit in, I want to do something, I want to be able to provide for my children.” (Kehinde, sponsor and mother)

It was not just caring for children that constrained participants. Mary, a workshop participant, had arrived to join her husband, and both were of retirement age. But her husband had significant health problems. At the outset of the workshop, she explained that caring for him meant that she rarely left their house. In integration terms, this also meant that she could not rely on him for advice on settling in their local area. Instead, she took many of her questions to a nearby neighbor who luckily was willing to assist.

Sponsors often reflected on the sense of responsibility that they had for their family's integration as the person who had been longest in the UK and knew systems better than more recently arrived spouses and children.

“Actually the time was very tight, so I had only 15 min' break and at that time, so it's only—I was getting a chance to meet my classmates only but not other people. The reason basically is because I was feeding my kids, buying some food from restaurants, so I was running after college to my family.” (Hagos, sponsor and father)

“I am thinking of joining the Sudanese Community in Glasgow, but my time is very limited, being busy with my children, sometimes helping with the kids when my wife is going out.” (Mustafa, sponsor and father)

It is perhaps notable that for both men quoted above, care impinged upon but did not fully prevent other activities. They were, it seemed, engaged in care on more of a part-time basis—“helping when my wife is out”—than some of the mothers who raised similar problems. The obligations of care were, it appeared, more of a potential impediment to integration for women than for men (Innes and Scott, 2003).

Yet if care has its dark sides, acts of care contain integrative potential also. In line with Ryan (2018), parents were often able to build social connections outside the home when engaging in daily childcare activities, for example walking children to school and nursery or supervising them as they played outside. “Taking our kids to the park and having the chance to play there” (Bethlehem, arriving spouse and mother) was an activity that enabled all members of the family—men, women and children—to build social networks with others. The resulting ties contributed to families' sense of belonging and safety in their local areas. Families also recounted being able to share care outside their immediate families and spoke of mutual networks of support whereby they provided care to others' children, enabling all concerned to “grow our kids together” (Bethlehem, arriving spouse and mother). Care was a priority and had a value in and of itself, even when its realities impacted on other areas of life.

“My kids are the most important thing in my life so I just try my best to make them happy and overcome those difficulties that we face.” (Samal, sponsor and father)

This commitment to family was echoed by the children we interviewed. Despite some of the difficulties described by their parents, the predominant emotion expressed by the children we interviewed was the joy of being back together with their families:

“I'm so happy to see my mum and my sisters after a very long time. Like, so I get to know them more than before.” (Mary, arriving child)

“So, the most thing that makes me happy is we all, [our] family's reunited.” (Tsige, arriving child)

And if adults were sometimes frustrated by the ways that caring responsibilities prevented them from moving forward in other domains, some children saw things differently. Tesfu's mother had been able to find work outside the home, however he reflected that before COVID-19 lockdowns, this had meant that he, his sibling and his mother “rarely saw one another.” He was pleased when lockdown meant his mother was able to spend more time with them, and went on to explain that being with his family had been enough even to overcome some of the constraints and boredoms of the COVID-19 lockdown:

“Surviving lockdown was not important, it had its difficult moments but it was just a temporary moment the whole world went through. The important thing is that me and my family are safe and were safe throughout lockdown. And the most important thing ever is the bond I share with my family. There is a lot of love.” (Tesfu, arriving child)

The dark sides of care are a strong reminder not to romanticize the giving or receiving of care, nor to assume that all families were happy and nurturing outside the confines of the interview space. However, care as narrated to us by refugee families had on occasion been enough to overcome the practical and emotional obstacles placed in families' roads by circumstances and world events.



3.3. Caring in the future

If the obligations and opportunities offered by intrafamilial care shaped families' current experiences of integration, these were also prime considerations when families spoke of their future aspirations. These were not framed around individual goals but were formulated with the whole family's future wellbeing and success in mind. Caring about children was expressed by parents' strongly felt wish that, in future, their children “be better than us” (Hagos, sponsor and father). The route to this, in parents' accounts and those of several children, was education. Caring about education and their children's progress within the UK system was fundamental to parents' aspirations for the future. This was also expressed through parents' willingness to advocate for the best possible education provision for their children, even where they were reluctant to independently challenge systems barriers in other domains (Baillot et al., 2023).

Care included a recognition of and support for shifting notions around the role of women and girls within and outside the family home. Adults from two families discussed the importance of helping their partners and children adapt to what they perceived to be more equal, less strictly defined gender roles in the receiving society. Khalid and Rasha, interviewed jointly, were one of the couples who talked in these terms. Having progressed in her English through online classes during lockdown, Rasha's goal for the future was now to “work and help myself” (Rasha, arriving spouse and mother). However, Khalid explained that he had told her many times that to achieve this, she would have to reduce the time she spent cooking for the family. This highlights the ways in which care is part of a wider, family-wide calculation whereby caring duties must be balanced with people's desire to achieve individual goals in other domains:

“I sometimes have thinking because the life here is different. It's not like our country especially she started studying and if she starts working full time, I told her this system [cooking fresh dishes] will not work. So especially sometimes some food it takes about 2–3 h to prepare, it's a long time.” (Khalid, sponsor and father)

Khalid's explicit contrasting of cultural norms in his country and those in the UK was echoed by Sana'a. Her daughter was trying to find a place in an all-girls school in the UK as she did not feel comfortable in a mixed-sex environment. Whilst sympathetic to her daughter's wishes, her mother felt that she would sooner or later have to adapt to prevailing cultural norms in the UK in this regard. As such, she was managing her child's expectations as best she could:

“I feel like she was enforcing us to put her in girls' school […] I said, if it is she will not go to this school, she will go to another one. It's OK, it will be good experience, it will be hard at the beginning, but she'll get used to […] Because like just think, if she will keep going in the girls' school, OK, in university, what she will do?” (Sana'a, arriving spouse and mother)

For Sana'a, caring for her children was not limited to physical acts of childcare but included supporting them to understand and adapt to the prevailing norms in the new country context. Similarly, when workshop participants in Cardiff were presented with a hypothetical scenario around their child being unhappy at school, they felt that this matter did not immediately require care from professionals. Instead, they spoke of their role as parents in helping their children to build “resilience” that would enable them to cope with hardships in the future. Their view was that “once they show their character, the bullying will stop” (Peer Educator workshop participant).

Family members' active role in these moments of cultural and emotional adaptation contradict framings of family as a place where parents and their children may “actively decide not to integrate” (Casey, 2016, p. 103). Instead, caring for one's own family was directly related to nurturing ways in which the whole family could move from being recipients of help to actively contributing to the receiving society.

“now I just try to do everything in correct way to get the better life for my family […] sometimes I hope my kids do better in the school and they can in the future help this country and like to repay all this help to this country.” (Khalid, sponsor and father)

This transformation is enabled through acts and values of care—in simple terms, the care parents and spouses gave to their family members in the present was a means to help those family members to adapt and become successful in the future. There is evidence that shouldering this burden of expectation can put pressure on young people whose parents frame familial success in this way (McMichael et al., 2011). Deeper exploration of children's own feelings about familial aspirations and how they navigate these over time would be ripe topics for further research.




4. Discussion

The accounts of families who took part in this study confirm that the emotional and practical impacts of care given and received flow across time and space in ways that confirm the fluidity not just of care but of integration itself (Tefera, 2021). Foregrounding refugees' experiences of care and caring remind us too that refugee families share commonalities with all families in the ways that the obligations and logistics of care can constrain life on one hand but provide deep emotional connection on the other (Innes and Scott, 2003). This is true also for the ways that care can have a differential impact across the family. While men did discuss care, and—for sponsors in the study—felt the weight of their caring duties—it appeared to be women whose activities outside the home were most circumscribed by caring commitments. Again, this is not confined to people with experiences of forced migration—in many contexts it is women who, in their role as wives and mothers, shoulder the greatest burden of the obligations and duties of care (Innes and Scott, 2003; Baldassar, 2007; Bernhard et al., 2009; Scuzzarello, 2009).

Of course, caring for and caring about one's family members (Yeates, 2011) may be rendered more difficult by the specific circumstances of people's forced migrations to seek protection from harm. The moment of family reunion is pivotal precisely because it is often the culmination of months if not years when families have navigated separation, bureaucratic processes and sometimes extreme physical danger (BritishRedCross, 2020). Organizing and managing care across borders during separation is frequently an invisible labor being undertaken by refugee sponsors even before families arrive (Bernhard et al., 2009) confirming that a transnational understanding of care is required to fully encompass refugees' experiences of settlement. Even whilst physically separated, people's choices, conditioned as they are within the structural constraints of systems of immigration control and welfare (Phillimore, 2020) are made not with only their individual futures in mind but with the needs, circumstances, and future welfare of their families as a prime consideration. This may involve making choices that could from the outside appear to undermine their own integration (Strang and Ager, 2010). Failing to take family into account when working with people who initially present as single adults is to render invisible the familial context which conditions many of their choices and decisions.

Once families arrive, providing care is a time intensive activity. While superficially it may seem that this care impedes progress across other domains, accounts from families themselves clearly indicate that giving and receiving care has value in and of itself. Children's accounts, which are often omitted from integration research, do indicate that those who receive care in the present feel safe and at home. This complements previous findings to the ways in which receiving care from professionals in the third sector can have a positive impact on integration experiences (Käkelä et al., 2023). Importantly, a focus on care given by refugees, rather than care that they receive, repositions them as active subjects who are shaping the world around them rather than passive recipients of help. In this way, bringing intra-familial acts of care from the private realm to the public plays a role in pivoting away from images of helplessness and victimhood and the negative impact that these can have in the real world (Pupavac, 2008; Wroe, 2018).

The present though remains intimately connected to the past. Previous separations from arriving family members, and ongoing separation from extended family can temper joy at reunion with emotions of sadness and guilt (Baldassar, 2015). Shifting family roles can bring frustration as well as happiness. Seen from a child's eye view, acts of integration such as gaining paid employment outside the home can reduce the quantity or quality of care they receive from parents. Women may remain tied to obligations of care and struggle more than men to build lives outside the home. Care certainly has its dark sides (Pratesi, 2017) and should not be over-romanticized (Caduff, 2019).

Refugees' aspirations for the future make clear that it is not only in the private realm that care can be given effect. Intra-familial acts of care can carry forward into the public realm, demonstrating that “interdependency with close others” is not a recipe for non-integration (Scuzzarello, 2009). Instead, it can be a platform from which refugees can go on to build independent lives and, in the words of families themselves, give back to society. In this vein, building an ethics of care into integration policy as Scuzzarello (2009) suggests, is not an ideological stance. Rather, these findings suggest that it is a far better reflection of the reality for refugee families settling in the UK for whom the family unit motivates, facilitates and shapes integration pathways. Looking at families' future aspirations through the lens of care helps us too to understand how the very existence of hope for the future is a vital emotional underpinning to refugees' own narratives of settlement and integration. As Larsen explains:

“The envisioned future for their children ascribes meaning to the parents' present everyday lives and thus has an integrating effect, here understood in terms of an inner personal integrity in the form of a sense of existential meaning and coherence in a life within one's present surroundings.” (Larsen, 2018, p. 118)

Given the well-documented pressures of settling in a new country context after navigating what can be a complex and brutalizing asylum process (Mulvey, 2015), the emotional importance of being able to provide intra-familial care and of feeling that this will bring the family to a brighter future is critical to refugees' own notions of successful integration.



5. Conclusion

“Migration research should embrace the family as a central component of migration […] family migration should move front and center in discussions regarding migration in general.” (Cooke, 2008, p. 262)

In this paper, I have argued that, for refugees as for people taking alternative migration routes, it is not only migration but integration that should be understood “in a family way.” Even refugees who arrive alone are in many cases seeking protection not only for themselves as individuals but for their families who—even if they themselves never cross a border—may eventually rely on social and financial support sent by the individual. For refugees who do reunite under family reunion, integration pathways are shaped not only by well-documented structural constraints but by the care they actively provide in the present and hope to provide in future. This care is not an adjunct to integration. The obligations inherent in undertaking acts of care shape opportunities for progress across other integration domains. As such, familial care plays an ambivalent role in integration and its constraints may be particularly hard to overcome for women upon whose shoulders the greatest burden of care continues to rest. This said, it is important to note that what may appear to be a step backwards in one domain can in fact be a move toward refugees' own aspirations for stable, familial future. These same obligations of care often contain opportunities too, for example parents who through traveling to nursery and school meet other parents with whom they can build positive relationships in local areas. Caring about family, from afar and from within the household, is the motivator for a multitude of decisions taken at different junctures. Losing sight of the role of family in these decisions is to fundamentally misunderstand their meaning to refugee families. On this final point, exploring integration through the lens of familial care is an important way to foreground refugees' status as agents of integration rather than passive recipients of integration assistance. Care given by non-familial others can, as I and colleagues outline elsewhere, play a key practical and emotional role in integration (Käkelä et al., 2023). But giving care within the family is a realm where refugees can exercise decision-making and their own skills. While aware of the dangers of over-romanticizing the family and remaining cognizant of the risks that less powerful members of family can face, including of intra-familial violence and abuse, the accounts of the families in this cohort provide a welcome antidote to images of refugee helplessness. Instead, in considering them as family units, we see that receiving and giving care within the family is a crucial ingredient to building hope for the future. Bringing care to a central position in understandings of integration is not designed to mask its ambivalent nature. Instead, it supports feminist perspectives that ask that the work involved in caring for and about family members, in all its complexity, be brought more strongly into the light of public debate rather than confined to the shadows of the home.



Data availability statement

The datasets presented in this article are not publicly available due to the potential for identifying vulnerable participants (refugee families). Requests to access the datasets should be directed to lkerr2@qmu.ac.uk.



Ethics statement

The studies involving humans were approved by Queen Margaret University Ethics Committee. The studies were conducted in accordance with the local legislation and institutional requirements. Informed consent was sought from all participants, including, for children aged under 18, from their parents/guardians.



Author contributions

HB is the sole author of this paper and agrees to be accountable for the content of the work.



Funding

Data collection for this study was funded by the EU Asylum, Migration, and integration Fund grant number UK/2018/PR/0064.



Acknowledgments

Research design, data collection and analysis was a joint effort with my colleagues from the research team based at Queen Margaret University's Institute for Global Health and Development: Leyla Kerlaff, Arek Dakessian, and Alison Strang. We benefited from support from our third sector project partners when organizing data collection activities and interpreting our findings, for which I am most grateful. Thank you to Joe Brady and Emmaleena Käkelä for their invaluable comments on an earlier version of this paper. And thank you most of all to the families who generously shared their experiences with us.



Conflict of interest

The author declares that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Footnotes

1 The geographic distribution of people seeking asylum—and as a result of those who are recognized as refugees—has significantly changed since the study was completed due to the implementation of a “full dispersal model” in the UK whereby all local authorities must make arrangements to house people seeking asylum. Available online at https://www.emcouncils.gov.uk/write/Migration/Asylum_Dispersal_Factsheet_PDF.pdf.

2 This tool was adapted from commonly used life-coaching tools, for example: https://www.kingstowncollege.ie/coaching-tool-the-wheel-of-life/.
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Location Families Participants Wom

Birmingham 4 11 6 5
Glasgow 2 4 2, 2
Belfast 8 13 7 6
Leeds 5 8 5 3
Sheffield 5 8 5 3
Cardiff 4 5 3 2
Plymouth 4 7 4 3
Leicester 3 5 3 2
Total 35 61 35 26
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