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Abstract
The Covid-19 pandemic has greatly disrupted the education of first-generation col-
lege students (first-gens)—those whose parents did not complete a college degree. 
With campuses closed, activities canceled, and support services curtailed, many 
first-gens have increasingly relied on their parents for mental, emotional, and logis-
tical support. At the same time, their parents face compounding stresses and chal-
lenges stemming from the prolonged effects of the Covid pandemic. We examined 
the role that relational dynamics between first-gens and their parents played in how 
they weathered the first 2 years of the Covid pandemic together. We draw upon jour-
nals submitted by self-identified first-gens and parents of first-gens to the Pandemic 
Journaling Project between October 2021 and May 2022 as part of a pilot study of 
first-gen family experiences of Covid-19, along with a series of interviews con-
ducted with three student–parent dyads. We argue that what we term the microprac-
tices of care—the “little things,” like a kind word, small gift, or car ride, that were 
regularly exchanged between parents and students—played a key role in mental 
wellness and educational persistence. We find that when there is synchrony between 
practices offered by one dyad member and their reception by the other, mental well-
being is preserved. When there is asynchrony, mental health is destabilized. These 
findings reflect the strategies on which first-gen families have creatively relied to 
maintain shared mental wellness and student success during a time of crisis. We 
show how everyday mental wellness is forged in the intersubjective space between 
two people engaged in achieving shared life goals.
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Introduction

When Bianca was deciding whether to attend college on the West Coast or in New 
England, her grandparents and brother in Pennsylvania came down with Covid-
19.1 The family self-isolated in their intergenerational home, with Brenda, Bianca’s 
mother, leaving meals outside her children’s rooms. Brenda’s anxiety grew as she 
balanced caring for her quarantined children at home and visiting her mother, who 
was hospitalized. Her family’s experience drove Bianca’s college decision. “I was 
like, if something happens to my family, I don’t want to be 2000 miles away on the 
West Coast,” she said in an interview, near the end of her 1st year of college in New 
England.

This decision was only one of many fraught efforts to balance school, Covid pre-
cautions, and care for her family. Bianca worried about bringing Covid home from 
college and reinfecting her weakened grandmother. She struggled with generalized 
anxiety disorder, and Covid fears frequently triggered her. To keep her family safe 
and her nerves under control, Bianca maintained distance from her grandparents and 
mother, refusing to hug them or get too close. She saw refraining from touching her 
family as a key way of caring for them. Her mother saw it differently: “She’ll come 
home from school for the holidays or for vacation. You would think she would hug 
and give me a kiss… nothing,” Brenda said in an interview. Bianca’s lack of physi-
cal affection saddened Brenda. Bianca, meanwhile, described her mother’s insist-
ence on physical affection as selfish—an indication that her mother was prioritizing 
her own desires over her family’s health.

Bianca is a first-generation (first-gen) college student—a student with no par-
ents who have completed a bachelor’s degree or higher (Bui, 2002; Toutkoushian 
et  al., 2018). Like Bianca, whose mother immigrated to the US from Nicaragua, 
most first-gens and their families are low-income, minoritized, and/or of immigrant 
background, and face structural inequalities that can negatively impact their mental 
and physical health as well as their educational, personal, and professional trajecto-
ries (Bui, 2002; Cabrera et al., 1992; Martin Lohfink & Paulsen, 2005; Shim, 2021; 
Toutkoushian et al., 2018). Understanding and supporting the mental health needs of 
these families is critical to the goals of diversifying US college campuses and pro-
moting vulnerable students’ educational success.

Although the category of “first-gen” encompasses students’ different intersec-
tional identities, scholars of education have identified a number of important com-
monalities in the experiences of members of this heterogeneous group (Bettencourt 
et al., 2022; Bui, 2002; Terenzini et al., 1996). Preliminary evidence suggests that 
first-gens like Bianca were more impacted than their peers by the interrupted learn-
ing, financial concerns, and expanded caretaking obligations associated with Covid, 
and that these impacts are continuing to strain their mental health and threaten-
ing their college persistence (Barber et  al., 2021; Davis et  al., 2021a, 2021b; Lee 
et al., 2021). Current literature shows that the mental health of parents also has been 

1 All participant names are pseudonyms.
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negatively impacted by Covid (Alonzo et al., 2022; Brown et al., 2020; Davis et al., 
2021a; Patrick et al., 2020; Russell et al., 2020) and our data suggest that parents of 
first-gen college students are no different.2 First-gen parents like Brenda must keep 
food on the table while also helping their children navigate a transition to adulthood 
quite different from the one they experienced, and now altered by Covid.

In this article, we examine how first-gens and their parents attempted to care for 
each other during the pandemic via what we call “micropractices of care.” We use 
‘micro’ to highlight that these practices constitute “the little things”—seemingly 
small acts, like a hug or a kind word, that make up the everyday ways through which 
people help each other cope with hard times. In the cases highlighted, microprac-
tices of care were constantly being offered by both parent and child. However, as 
is sometimes the case with all forms of care, these micropractices were not always 
understood by the care recipient as helpful or positive (Mason, 2020; Thelen et al., 
2013). Indeed, misalignment in micropractices of care could make someone feel 
uncared for. These “little things” might not seem (or even be) significant on their 
own, but each might produce a crossed wire, a frayed nerve, or a sentiment of bitter-
ness that added up to fractured relationships and compromised mental health. Con-
trastingly, when these little things were received in the spirit with which they were 
intended, mental wellbeing was maintained among our interlocutors, helping them 
weather events like Covid-19.

We suggest that attending to micropractices of care and their reception is a use-
ful way to understand the work care does in promoting mental wellness in the space 
between two people. The potential of this approach goes well beyond the particulari-
ties of the pandemic and of first-gen families and could effectively be applied to care 
networks operating under a wide range of circumstances. At the same time, there is 
value in attending to the specific challenges of a structurally vulnerable population 
during a prolonged period of crisis like the Covid-19 pandemic, as doing so can 
directly inform the practices of university support systems and other institutions that 
serve this population and that seek to understand the after effects of Covid-19.

To illustrate the working of micropractices of care, we closely examine two stu-
dent–parent dyads—Brenda and Bianca, and Angela and Andrew—while drawing 
on trends observed among eight additional participants in our pilot study of first-
gens’ and their parents’ experiences of Covid-19. We first discuss our aims in stud-
ying first-gens and their parents. We then briefly describe the wider ethnographic 
context of first-gens in the US and the Covid-era college campuses where our par-
ticipants were enrolled or had children enrolled. We also outline our methodology 
and describe our two cases. Next, we examine micropractices of care that emerged 
in the “space between” (Parish, 2014, p. 31) each dyad, the alignments and mis-
alignments between the offering and reception of these micropractices, and the men-
tal health states associated with them. Finally, in the conclusion, we offer sugges-
tions for theory and methods in light of our findings, with an eye toward developing 

2 Many first-gen parents are minoritized and low-income adults and experienced more adverse mental 
health effects during the pandemic than their white, higher income peers (Purtle, 2020; Shim, 2021).
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recommendations for how universities and social services can support first-gens and 
their families in weathering future crises and persisting in their shared educational 
goals.

First‑Gen Families and (Mental Health) Care

We tracked how members of a population profoundly affected by Covid attempted, 
together, to cope with the pandemic’s shared effects. Studies of Covid’s effects on 
mental health have focused heavily on social isolation and the loss of social interac-
tion and support (Davis et al., 2021b; Gopalan et al., 2022; Lee et al., 2021). Our 
data suggest that continued social interaction and support, particularly from family, 
remained key strategies through which vulnerable people negotiated the pandemic—
for better and, sometimes, for worse.

Central to our goals is our interest in the intersubjective—rather than the subjec-
tive or broadly collective or familial—space. We seek to understand how everyday 
dynamics within a critical dyadic relationship impact mental wellness. This focus on 
the intersubjective aligns with Jackson’s assertion that “the task for anthropology is 
to recover the sense in which experience is situated within relationships and between 
persons” (1996, p. 26). We examine what, in practice, parents and children do in the 
intersubjective space of their   relationship that either cultivates mental wellness or 
renders such a thing elusive. As the examples we provide below make clear, inter-
subjective relationships are, of course, embedded in a broader web of care relation-
ships that includes other kin and loved ones. Read and Nyame suggest, following 
Pinto (2009, 2011), that “an attention to specific relationships and their dependen-
cies, dissolutions, and fluctuations” can help us zero in on what actually constitutes 
“social support” for mental wellness and what relationship dynamics emerge (Read 
& Nyame, 2019, p. 5). In other words, a close reading of one relationship in this 
web has the potential to shed light on many others—and, ultimately, on the nature of 
“social support” itself.

Although our focus here is on first-gens and their parents, this strategy could 
elucidate how any two people with shared purpose together react to and manage 
mental health challenges through acts of care, particularly during a crisis. The space 
between first-gens and their parents, however, is a particularly fruitful one in which 
to study intersubjective care due in part to the shared commitment to education that 
first-gen students and parents across many different racial/ethnic groups often have 
(Louie, 2012; Mitchall & Jaeger, 2018; Rondini, 2016; Smith, 2006). This shared 
commitment stems not only from the socio-economic gains that higher education 
can bring, but also from the personal meaning, like fulfilling familial obligations 
or achieving normative notions of success, often attached to educational attainment 
(Stambach, 2017, p. 5). In many first-gen families, education matters to parents’ and 
children’s conceptualizations of themselves and their relationship; thus, obtaining 
a college degree often contributes meaningfully to their sense of mental wellbeing 
through fulfilling this relational expectation (Louie, 2012; Rondini, 2016).

Given this alignment of purpose, first-gens and their parents often invest heavily 
in motivating and supporting each other through the student’s educational trajectory 
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(Mitchall & Jaeger, 2018; Roksa, 2019; Roksa & Kinsley, 2019). Parents provide stu-
dents with emotional support, motivation, love, and other intangibles alongside what-
ever financial or material resources they can muster to support their child’s educa-
tional efforts. In turn, first-gens care for their parents through what Flores (2021) calls 
“educational care,” produced by their academic successes and concrete acts of paid or 
unpaid labor (Rondini, 2016).

While bidirectional modes of support operate within first-gen families to sustain 
mental wellness, the increased “risk” profiles of first-gen families result in academic, 
clinical, and public discourses that marginalize these populations and underestimate 
their capabilities. Deficit models of first-gen parents portray them as unable to provide 
learners with sufficient informational, emotional, and mental support, rendering par-
ents a source of perpetual stress (see Blackwell & Pinder, 2014; Cody et al., 2022). 
However, recent critical scholarship demonstrates that parent–child relationships, along 
with shared community cultural wealth, are integral in protecting first-gens’ academic 
success and mental wellness as they face the challenges of higher education (Capan-
nola & Johnson, 2022; Dennis et al., 2005; Holland, 2017; Rincón et al., 2020). In the 
wake of Covid, first-gens have come to rely on their parents for emotional support even 
more, particularly as campus-based mental health services shuttered during campus 
lockdowns (Scharp et al., 2022).

Meanwhile, students support their parents’ mental wellbeing through their striving 
and acts of everyday caretaking (Flores, 2021; Louie, 2012; Smith, 2006). For exam-
ple, drawing from Sennett and Cobb’s (1993) concept of the “hidden injuries” of lower 
class status, Rondini (2016) shows how students’ striving can serve to “heal” these 
injuries and repair parents’ sense of personal value. Our work supports these assertions 
that first-gen families have many assets that can contribute to mental wellness. Still, not 
all families are the same and not all parents successfully support their students. Heed-
ing House et al.s’ (2020) call to investigate the role of parental supports in protecting 
first-gens’ mental health and Rondini’s (2016) to examine the perspectives of first-gen 
parents, we suggest that attending to particular micropractices of care between a young 
adult and parent can help characterize the kinds of support that are helpful to mental 
wellness—and the kinds that are not.

Anthropologists have long examined the role of families in caring for those with 
severe mental illness, demonstrating how family care can be critical in preserving the 
personhood of affected individuals (Biehl, 2013; Ma, 2020; MacGregor, 2018; Mar-
row & Luhrmann, 2012). However, anthropological attention to family caregiving in 
mental health has largely focused on cases of severe mental illness (such as psychosis), 
rather than mundane threats to mental wellness, such as mild or moderate symptoms of 
depression and anxiety. Our close examination of first-gens and their parents may illu-
minate both how familial care aimed at mental wellness unfolds within specific dyadic 
relationships and how families manage everyday mental health concerns.
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Covid on US College Campuses

We recruited first-gen students from two universities in the Northeast US that imple-
mented strong Covid measures throughout the 2020–2021 academic year and, to a 
lesser degree, in 2021–2022. While nearly all US campuses closed for in-person learn-
ing early in the pandemic, the dates of campus reopenings and the persistence of Covid 
control policies ranged widely (Marris, 2020). For example, in fall 2020, according to 
a survey of 1000 universities conducted by Davidson College, about 4% of US univer-
sities returned fully in person, just under twice that many were fully online, and most 
opened with hybrid operations (Marris, 2020). By fall 2021, most universities had 
restarted in-person courses, but the continuation of control measures varied by univer-
sity and by region: for example, 73% of college students attending universities or col-
leges in New England reported that their universities required masks, while only 53% 
did so in the South (Redden, 2021).

University A, which Bianca attends, is a medium-sized elite private university. It 
closed its dormitories and moved classes and most services to an online-only model 
in mid-March 2020. While it reopened with a hybrid model in Fall 2020, the majority 
of courses continued to be held online, most extracurricular activities were restricted 
to online meetings, sporting events were held without spectators, and students were 
required to mask at all times. Additional measures included restricted building access, 
twice-a-week Covid testing, limits on students’ socializing to small, pre-arranged 
‘pods,’ and isolation of Covid-exposed students in a designated dormitory. By Fall 
2021, most classes returned to in-person models, and activities and sporting events 
gradually returned, but vaccination, testing, isolation/quarantine, and mask mandates 
continued to be enforced. University B is a large public university with multiple cam-
puses. It followed a similar trajectory throughout the pandemic, but placed greater 
restrictions on in-person student residency in the 2020–2021 academic year and asked 
most out-of-state students to remain home.

While the mandates and restrictions helped Universities A and B control Covid, they 
contributed to feelings of isolation, depression, and alienation among students. First-
gen students can feel alienated from their classmates even in the best of times (Rincón 
et al., 2020; Stebleton et al., 2014). The isolation imposed by Covid and the closing of 
campuses greatly increased this feeling (Gopalan et al., 2022; McFayden et al., 2022). 
At the same time, campuses carried a sense of perpetual danger, with every encounter 
introducing the possibility of infecting vulnerable members of students’ families and/
or risking further isolation. First-gen students in our study sought relief from these feel-
ings by leaning on their families and staying close to home, but they also worried that 
these same actions might put family members at risk. Given the centrality of campus 
belonging and mental wellness to first-gens’ academic success (Gopalan et al., 2022; 
McFayden et al., 2022), these trends are concerning.
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Methodology and Data

Our dataset consisted of journals created between October 2021 and May 2022 by 
twelve individuals, and eight interviews conducted with six of those individuals 
between January and July 2022 as part of a pilot study of first-gens and their par-
ents’ experiences of Covid-19. All journals were submitted as part of the Pandemic 
Journaling Project (PJP), an online journaling platform and research study launched 
in May 2020. PJP was designed as a digital space where anyone in the world (ages 
15 or older) could chronicle their own experiences of the Covid-19 pandemic and, at 
the same time, put their experiences on the record as part of a historical archive (see 
section “Introduction,” this volume).

For our pilot study, we invited self-identified “first-generation college students’’ 
between the ages of 18 and 24 who were currently or recently enrolled at University 
A or B to enroll in PJP for a minimum of 4 weeks along with a “parent” (as defined 
by the student). Universities A and B were chosen to participate in the pilot because 
they shared similar Covid policies and were located in similar parts of the country 
that had similar Covid restrictions. At the same time, they served a different student 
body and had different resources. Compared with University B, University A had 
more resources available but enrolled fewer low-income and first-gen students. This 
allowed for some comparison in experiences based on the college environment and 
support services. Recruitment is currently underway for an expanded study of 40–50 
first-gen/parent dyads recruited from campuses across the US to test the hypothe-
ses generated by the pilot data. This article reports on pilot data only and does not 
include data from ongoing recruitment efforts.

Participants’ progress was tracked by a research assistant. Pairs in which both stu-
dent and parent completed 4 weeks of journaling were invited to participate in two 
interviews each. Three pairs (six individuals) met these requirements. Each of these 
six participants participated in 1 hour-long semi-structured one-on-one interview 
with one of the authors. Interviews were conducted over Zoom and in English. Four 
of the participants also participated in 1 hour-long dyadic interview, also via Zoom 
and in English, in which parent and student discussed a set of questions prepared by 
the interviewer, without the interviewer present. All interviews were recorded and 
transcribed.

Dyadic interviewing is a well-accepted method in both family studies and health 
research, especially where caretaking is a chief concern (Caldwell, 2014; Eisikovits 
& Koren, 2010; Klevan et  al., 2020; Morgan et  al., 2013; Morris, 2001; Szulc & 
King, 2022). As Caldwell argues, “the strength of a dyadic approach lay in recogniz-
ing the interdependent nature of human agency” (2014, p. 488). A dyadic approach 
“instead of ignoring, attempting to control for, or otherwise creating an illusory divi-
sion between people…recognizes the value of interconnected relationships” (Cald-
well, 2014, p. 492).

The dyadic interviews conducted were based on the “StoryCorps” model of 
interviews between intimates employed by National Public Radio. This approach 
shares much with the burgeoning subfield of autoethnography called “duo ethnog-
raphy,” where researchers engage their own life histories in a shared conversation 
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to examine “the process through which individuals make meaning out of a par-
ticular phenomenon” (Sawyer & Norris, 2009, p. 125; see also Ceglowski & 
Makovsky, 2012; Norris et  al., 2012). The key difference between duo ethnog-
raphy and our approach is that rather than center researchers in the production 
of dialogic knowledge, we instead rely on the dyad members themselves to guide 
their own conversation and knowledge production process.

For these dyadic interviews, the authors developed a set of questions based 
on the dyads’ individual interviews and journals. We shared them with the dyad 
as a guide to their conversation. The interviewer was not present for the con-
versation. Thus, these interviews provided a unique opportunity to observe the 
parent–student dynamic as it unfolded during the course of a discussion about 
relevant research topics, without intervention by the interviewer. Although this 
strategy was originally developed in response to the constraints posed by restric-
tions on in-person research that were in place at the start of the project, the rich-
ness of these dyadic interviews suggests that this method may be a productive 
approach to understanding intersubjective dynamics even outside the confines of 
virtual fieldwork.

An additional two parents and four students completed fewer than four journals 
or did not complete journals together with a dyad partner, and were not invited for 
interviews. These participants’ journals were included in our analysis, for a total of 
12 journals that spanned a range of time from 1 to 34 weeks. All participants con-
tributed journals in English. Participants’ self-reported race/ethnicity, age, gender, 
income, immigration status, university, and average mental health reported over the 
course of the study are listed in Table 1.

The authors and two undergraduate research assistants first read all materials and 
generated a broad list of themes that commonly appeared in the journals and inter-
view transcripts. Themes related to the effects of the pandemic on participants’ well-
being, relationships with family members and friends, experiences with education, 
or goals for the future. The authors then developed a codebook using 14 themes 
as parent codes. Using the codebook, all members of the research team coded the 
same interview transcript. The team met repeatedly to discuss coding discrepancies, 
refine the codebook, and code additional short passages, until saturation of codes 
was reached and strong reliability achieved. The RAs then coded all materials in 
Dedoose using the refined codebook. The authors each paired up with an RA to 
track their coding and offer feedback, with pairs meeting regularly to discuss dis-
crepancies between the author and RA’s coding for reliability purposes.

For this article, we analyze in detail data from two dyads who completed the 
4-week journaling period and all three interviews: Andrew and Angela (Dyad A) 
and Bianca and Brenda (Dyad B). Dyads A and B represent sharply contrasting 
cases of what a casual observer might gloss as a “healthy” relationship (Dyad A) 
and an “unhealthy” relationship (Dyad B). While in both dyads, parents and students 
offered and received micropractices of care throughout the pandemic, the reception 
of these micropractices was markedly different. In Dyad A, we observed synchrony 
in micropractices of care—whereby practices offered as positive, supportive care 
were consistently received as such. In Dyad B, on the other hand, we observed asyn-
chrony in micropractices of care—whereby practices offered as care were received 
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as destructive rather than supportive. Various combinations of these two patterns 
were observed in the journals and transcripts of all 12 participants.

Dyad A: Angela and Andrew

Angela is a single mother raising her two sons, ages 19 and 14, in New England. 
She worked throughout the pandemic as an essential pharmacy worker, which she 
refers to as “the scariest thing ever, because pharmacies are open no matter what.” 
Although she remained doggedly positive and cheerful in front of her children, 
Angela admitted in her journal that she was deeply fearful and worried, especially 
early in the pandemic. It was in her capacity as an essential worker that she eventu-
ally contracted Covid-19, an event from which she was still recovering when we 
interviewed her nearly 5 months later. She gave the virus to her sons, as she feared 
she would. Andrew and Angela both described the family’s bout with Covid as a 
galvanizing event that made them stronger and more determined to work together 
toward their goals, including Andrew’s education.

Andrew and Angela were tightly aligned on their shared project of Andrew’s edu-
cational success. Andrew was inspired by his mother’s hard work and sacrifices, a 
common refrain among first-gens, particularly those, like Andrew, who come from 
an immigrant background (cf Louie, 2012; Smith, 2006). Andrew stated:

Ever since I was a teenager, those [goals regarding higher education] were 
kind of my goals because I feel like there were some times when my mom 
would come home from work and I could tell she was hurt but she always had 
a smile on her face, and…that’s always my sole motivator to just like my fam-
ily and kind of just doing good for them.

At the same time, Angela defined her goals, sense of accomplishment, and mental 
wellbeing in relation to her children. In their dyadic interview, she said she “never 
have a goal for myself. It’s always you guys. So yeah, same goal. My wish or my 
goal is for my kids to finish college and stuff and when they have their own life, able 
to live to the fullest.”

Andrew attends a branch campus of University B. He spent his 1st year of college 
taking classes online at home in order to save money, stay safe from further bouts 
of Covid, and stay close to his family. He hopes to become a sports broadcaster, and 
has used his love of basketball to cope with the pandemic.

In their approaches to Covid, to education, and to their interactions with each 
other, Andrew and Angela were remarkably aligned. With few exceptions, their 
micropractices of care were recognized and welcomed by each other in the spirit in 
which they were intended, helping to preserve mental wellbeing for the dyad.

Dyad B: Brenda and Bianca

Like Angela, Brenda is a single mother. She has four children, spanning in age 
from late teens to early twenties. In her interview, Bianca, Brenda’s youngest child, 
described how her family consistently struggled with money because of her mother’s 
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contract and seasonal work, which evaporated during Covid. Still, Brenda took pride 
in her ability to save, which, paired with her unemployment benefits and her older 
daughter’s, kept them financially afloat.

Bianca doesn’t really talk to her siblings about being first-gen, though she noted 
that “we’re all proud of it.” This feeling extends to Brenda, who noted both her pride 
and disappointment with Bianca’s older sister’s lack of a graduation ceremony: “I 
think it’s a big achievement to graduate college. Yeah, me as a mother, I’m very 
proud of the four of you.” Bianca is currently deciding her major and trying to figure 
out her intended career path.

Both women described Covid as a challenging time for their family. Changes to 
holiday practices were particularly hard on them. Brenda described how “It was a 
funny thing because for Christmas, my parents were at the bottom of the stairs and 
we were handing each other gifts, wearing masks, and we were just sitting here at 
the second floor of my home and that’s how we spent Christmas.” The family also 
missed their annual beach trip and other festive family events.

Overall, while they took similar approaches to Covid precautions, and while both 
saw Bianca’s pursuit of higher education as an admirable goal, Bianca and Brenda 
greatly differed in the shape of their commitments and in their responses to the 
micropractices of care that their partner offered them. These mismatches heightened 
tensions between them and appeared to contribute to increased mental distress for 
both.

Micropractices of Intersubjective Care

We now turn to the particular micropractices that Dyad A and Dyad B employed 
in the intersubjective space between them in order to promote mental wellness. We 
describe these micropractices and their reception in considerable detail, drawing 
upon journal and interview data, to give a detailed picture of how and why syn-
chrony (in the case of Dyad A) and asynchrony (in the case of Dyad B) arose, and 
what the consequences were for each member of the dyad. We present these cases in 
such a way as to highlight these distinctive patterns. However, it is important to note 
that in neither case was synchrony nor asynchrony absolute.

Andrew and Angela: A Shared Goal and Sharing with Each Other

Angela’s micropractices of care primarily took the form of communicating her posi-
tive attitude to her children at every possible opportunity. It was that positive attitude 
that Andrew reflected back to her with his own micropractices of care. Each member 
of the dyad treasured their open communication with the other, but they also man-
aged this communication carefully.

For example, Angela revealed in her journal that she was terrified of Covid. She 
wrote, “I was super scared for my children… I would always wear the mask, san-
itize daily then to come home would spray Lysol in my car entering the house I 
would also Lysol it, then go immediately to the bathroom and shower before saying 
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hi to the family. It was too much, it [was] almost like I became a germaphobic.” But 
in her interactions with her sons, Angela never articulated her fears—even though 
Andrew could sense them. He knew his mother was afraid, but Andrew experienced 
her decision not to speak about it as a form of care, and repeatedly noted in his jour-
nals and interviews how much he appreciated his mother’s persistently optimistic 
way of talking with him and his brother:

She had a strong presence and she kind of tried to conceal it from us because 
as our mom and stuff, she didn’t really want to narrate any signs of weakness 
or being scared or worried, because like if we saw that we would have been 
more freaked out as her kids, so… she held on pretty strong and like that was 
kind of also what allowed me to kind of accept it, kind of just seeing how she 
approached the situation.

When the entire family got Covid, these quiet displays of strength were put to the 
test. Andrew agreed with his mother’s decision to quarantine each family member in 
different parts of the house—but describes the seclusion as traumatic: “It was really 
difficult and I just didn’t know what was happening with the other two upstairs while 
I was just downstairs. I didn’t know if my brother was, like, fine or not,” he said in 
an interview.

Angela, on the other hand, didn’t voice concerns about the effects of quarantine 
on Andrew’s mental health, but rather remembers this time as most difficult for her 
as a mother. In her dyad interview, Angela described the emotional pressure on her: 
“I had to be strong for everyone, I had to be tough. Or who else was gonna take 
care of us?” Despite the short-term harm resulting from the quarantine, Angela’s 
confident and “strong” handling of the situation and determined positivity continued 
to raise Andrew’s spirits: “I kind of just had to suck it up and be like, “Okay, well, 
there’s nothing you could do about it. Just try to like, push yourself and just remem-
ber who you are. Remember to be optimistic.”

The efficacy of these micropractices of care emerged from the faith that both 
Angela and Andrew had that the other was weighing physical and mental health 
effects smartly and fairly. Both spoke of the importance of masking, for example, 
and of their determination to keep up with masks throughout the pandemic to protect 
each other, as well as their appreciation that the other member of the dyad was doing 
the same. But they also both spoke of the importance to Andrew and his brother of 
playing basketball and getting out to restaurants to protect their mental wellbeing.

To try to boost his own mental health and pursue an activity he knew his mother 
supported, while continuing to protect his family from Covid at the same time, 
Andrew devised a system at school for deciding when the risk associated with play-
ing basketball was worth taking. He explained:

If I was having a bad day and I knew that basketball’s the only thing I can do 
to take it off my mind and I knew that I was wearing my mask and stuff and 
kind of just staying a little distance from those people, then I would go for 
it. But if I knew that maybe basketball is kind of lingering in my mind but 
maybe I was walking somewhere on campus and it kind of just dissipated, then 
I would drop it.
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The micropractices of care that Andrew cited as most helpful were the “heart-to-
hearts” that he and his mother had while driving together in Angela’s car. During 
these car chats, Andrew and Angela talked about college, its costs, and Andrew’s 
future, with Angela “reinforcing the optimism” that Andrew believed he needed 
to persevere in school. Angela’s efforts to give her son a positive mindset were 
deeply appreciated by Andrew. He noted that the tenor of their conversations 
changed only when all three household members had Covid, and their conver-
sations focused almost exclusively on the more immediate pragmatic needs of 
maintaining their physical health. In a testament to how important their chats 
about school and the future were to him, Andrew spoke of how relieved he was 
when Angela was able to resume this micropractice: “The only time our conver-
sations really kind of shifted is when all three of us got COVID …. But after that, 
it slowly started to regress back into kinda how things were, and those little heart 
to hearts here and there, so… it’s pretty nice.”

Andrew tried to reciprocate his mother’s acts of care with thoughtful consid-
eration of how he talked to his mother. The two previously had extensive con-
versations about college’s cost that resulted in Andrew staying home for his 1st 
year and taking classes online to save money. Andrew noticed over time that the 
increased financial strain due to Covid was affecting his mom, so he altered his 
micropractice of chatting about finances with her. In his solo interview, Andrew, 
stated he

feels like I want to have a heart to heart with my mom about it [financial 
stress], but I just feel like doing that—I don’t want any strain between her and 
I because I know she’s doing everything she can for my brother and I-and I’m 
doing everything I can, I kind of just fulfill what it is that my mom wanted me 
to do which is get an education.

Sensing that the conversation may not have its intended effect, Andrew decided to 
not talk to Angela. Pointing out financial worry might be a slight to his mother’s 
waged labor, which itself functions as an act of care for her children, and could pro-
duce tension. Instead, Andrew decided to “fulfill what it is that my mom wanted me 
to” by focusing on his studies, hoping to give his mother’s long hours and uncertain 
wages meaning and provide her with peace of mind.

His decision to focus on school seemed to accomplish his intention. Angela spoke 
of Andrew’s continued accomplishments in school as a bright spot, telling us, “thank 
goodness he’s still doing good. I think he’s still part of the dean’s place [list].”

Andrew’s place on the dean’s list was potentially challenged during Covid in the 
shift to remote learning. However, while it “wasn’t what I anticipated,” Andrew “just 
made the most of it.” He credits his online school success to his mother and her 
constant reminders to remain positive, stating he is “staying optimistic like my mom 
always would instill in us,” both in their car ride heart-to-hearts and broader con-
versations. Here again, Angela’s micropractices aimed at promoting positivity were 
received well by Andrew and enabled his striving:

Even if our school were to go back online completely or if I were just able 
to go back in person, I would just continue to make the most of everything, 
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because either way, I’m still getting an education. And that’s something my 
mom takes sure pride...

For Dyad A, there was clear synchrony in the micropractices of care they each 
offered and received. These micropractices were oriented around talking—about 
shared educational goals, financial planning, and remaining positive in the pan-
demic—and also sometimes not talking, in service of both educational attainment 
and mental wellness. Here, micropractices of intersubjective care worked toward 
both educational success and mental wellness—a “dean’s place” and “sure pride” 
forged through “heart-to-heart” conversations and “doing good” in the (online) 
classroom.

Bianca and Brenda: “She’s too much into her education”

For Bianca and Brenda, tensions regarding Bianca’s schooling and education’s place 
in the family’s hierarchy of needs loomed large during Covid. Strain emerged in part 
from Bianca’s emphasis on certain micropractices (like studying and strict social 
distancing) and Brenda’s emphasis on others (talking, hugging, and visiting). Both 
parties associated their misaligned efforts to care with hurt feelings and increased 
emotional strife.

A recognized area of mental health burden for many first-gens and their parents is 
the emotional distance that may emerge from the student’s change in class mobility 
and the seeming gulf between university and home settings (Lee & Kramer, 2013; 
London, 1989). For Brenda, Bianca’s everyday educational striving—acts of care 
intended to spur pride and achieve intergenerational goals—became a wedge. From 
Brenda’s perspective, Bianca is “too much into her education …I don’t think that’s 
healthy.” She noted that Bianca “doesn’t take a rest” and even studies on vacation. 
When Bianca underwent a medical procedure during the pandemic, she “literally 
took her computer… to the hospital,” according to Brenda. While Bianca was proud 
of herself for dedicating herself so fully to her studies even in the midst of Covid, 
her striving was met with concern and increased mental stress for Brenda.

It was not just concern about Bianca’s mental health that made educational striv-
ing contentious. Brenda expressed disappointment that Bianca had grown emo-
tionally distant from her, failing to call, visit, or express physical affection. Brenda 
struggled with depression from a break-up with an abusive partner and was relying 
on her family—in particular her children—to support her. She had bonded closely 
with her now unemployed older daughter, whom she praised for buying her gifts 
and driving her to work—micropractices she valued as signs of care. Her son talked 
extensively with her on the phone. Brenda stated that “We’ll stay on the phone for 
an hour and we’ll talk about everything.” Brenda believed that “[My other daughter] 
has bonded a lot with me because they’ve seen my hurt.” However, while her other 
children were caring for her emotional state through micropractices like driving and 
chatting, Brenda felt Bianca was doing the opposite.

In one instance, Brenda’s two other children took her out for a birthday dinner, 
an event she spoke glowingly about that lifted her mood and made her feel “spe-
cial.” Bianca remained at school. Brenda was resentful that Bianca did not make 
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the trip for her birthday, but did make one for her boyfriend’s birthday: “She 
came… to celebrate her boyfriend’s birthday. But did she come for my birthday 
… No.” While she recognized why Bianca would want to spend time with her 
boyfriend, Brenda also suggested that Bianca’s education made little room for 
her: “it’s just her education and her boyfriend.” Brenda saw Bianca’s failure to 
visit and go out to a restaurant with her as an abdication of her care duties. Yet, 
Bianca saw her focus on school and her continued social distancing as microprac-
tices of care intended to protect her mother from Covid and assure the educa-
tional success in which they had both invested.

This mismatch in perceived priorities worsened as Covid dragged on. Like 
Andrew and Angela, Bianca and Brenda shared a strong commitment to caution 
overall when it came to protecting themselves—and Bianca’s grandparents—from 
infection. However, their specific approaches and relative emphases diverged, 
leading to anger. As Bianca put it in her dyad interview, “I was like the Covid 
cop, because no one in our house was doing anything right, so that’s what I found 
difficult, because none of you were listening to me, and I was right.” Brenda was 
saddened by the lack of physical affection that Bianca insisted on when she did 
come home from college, and was particularly upset that Bianca refused to hug 
her grandparents—an issue that they discussed at length:

Bianca  Every time I come home, they [Grandma and Grandpa] try to hug me and 
it’s very annoying because I feel like they both still kind of don’t get it.

Brenda  It’s because they never see you.

Bianca  I know, but like they’re not supposed to touch me...

Brenda  No, but try to at least go and say hello, and before you come, you do 
your test, wear a mask, but you don’t know what a simple hug means to 
someone. Especially when they’re so lonely. They don’t see you for many 
months. Grandma’s depressed and all that, and a simple hug, trust me, it 
feels so good.

 While Brenda felt certain that the benefits of physical affection outweighed the 
risks, Bianca strongly disagreed.

In her solo interview, Bianca also described how her family had consistently 
struggled with money before the pandemic and was now reliant on savings and 
unemployment. Bianca proudly explained that she doesn’t “ask my mom for a 
penny. Like she hasn’t paid a cent of anything for my college. So that makes 
me feel happy because I don’t have to worry about her wasting her money on 
me.” Brenda saw these financial concerns differently. She understood the provi-
sion of financial assistance as a key aspect of parental care, and so she often 
sent Bianca money. On one occasion, Brenda sent Bianca $100 for new clothes. 
As Brenda described it, Bianca’s negative reaction to this micropractice of care 
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“hurts” her because “I never got a thank you from [Bianca]. All she said is she’s 
like… ‘Mommy, stop sending me money, stop doing that, you’re not teaching 
me responsibility.’” Here, the two women disagreed about who should be pro-
viding financial care and what the purpose of that care should be (i.e., teach-
ing responsibility and relieving family pressures versus the joy of new clothes). 
While Bianca felt “happy” in not asking for money, Brenda “hurts” because her 
daughter failed to receive her micropractice as she intended.

Brenda’s efforts to reach out to Bianca by phone to chat and to offer guidance 
about an upcoming trip with her friends were—as she told it—also rebuffed 
by Bianca. Indeed, Bianca did not experience these efforts as the care that her 
mother said she intended. Instead, she complained about her mother providing 
unsolicited advice and putting pressure on her to interact in ways she didn’t feel 
comfortable with or have time for. At the same time, Bianca felt that avoiding 
asking her mother for anything—including emotional support—was an impor-
tant act of care. Brenda experienced these efforts in negative ways. These and 
other mismatches in their offering and reception of micropractices of care 
heightened tensions between them and were, by their own accounts, associated 
with increased mental distress.

In her journal and interviews, Bianca spoke repeatedly of a mounting mental 
health toll that only grew as Covid dragged on, due to fears about social gather-
ings, difficulty making and keeping friends, and frustration with classmates who 
did not exercise caution. In one journal entry, she wrote:

Everything feels like chaos, even when nothing is really happening. 
I have to constantly think to myself, “Should I risk going to my packed 
lecture hall today? What if the classmate sitting next to me has Covid?” 
“Should I take my mask off to eat dinner with my friends, or eat alone in 
my room?”...”What if my family back home gets Covid and I can’t be with 
them?” Every single day feels like an uncertainty, almost like an impend-
ing doom. I feel like I cannot truly enjoy the things around me that I am 
supposed to be experience[ing] in my first year of college.

During their dyadic interview, Bianca started to share some of these thoughts 
with Brenda, who seemed unaware of her daughter’s struggles in college or the 
fact that Bianca felt disengaged from her schooling rather than overly focused on 
it, as Brenda had perceived. Glimpses appeared into how increased communica-
tion with Brenda about her college experience could have helped Bianca cope 
with its challenges. For example, Bianca described how, despite social pres-
sures, she didn’t attend a party her friends threw after being exposed to Covid. 
Brenda voiced support for Bianca’s decision, validating her choice. In the same 
interview, Brenda described her father’s anger at not including her frail mother 
on a planned-for vacation, and Bianca reassured Brenda that her grandfather 
was being “stupid” and that Brenda was the wronged party. Still, the cumulative 
effects of mismatched micropractices of care were clearly exacerbating Bianca’s 
and Brenda’s overall mental health struggles.
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Conclusion

We have unpacked the notion of “social support,” digging deeply into how quotidian 
acts of care, which we refer to as “micropractices of care,” can strengthen or weaken 
a relationship and promote or undermine mental wellness in the “space between”—
depending on how they are received. In our examination of the micropractices of 
care exchanged and received between parents and their young adult children, we can 
see that there are many small things that parents and students do to support each 
other, but that these actions are not always experienced as positive. Understood in 
this way, social support can certainly benefit an individual’s mental health and pro-
mote educational success, as the literature suggests—but it also can do the opposite.

For Andrew and Angela, broad alignment in their goals and actions, paired 
with strategically managed communication, allowed them to draw strength from 
each other, build their relationship, and maintain their “positive” mindset. In con-
trast, Brenda and Bianca struggled to care in ways the other understood as car-
ing, with Covid practices, financial assistance, and educational focus being chief 
among them. While we focus on two relationships between first-generation col-
lege students and their parents, the experiences we highlight point to how micro-
practices of care may unfold across many kinds of families and how these prac-
tices, and their reception, may heal or harm shared wellbeing.

Our findings have both theoretical and methodological implications. From a theo-
retical perspective, we make two main interventions. First, we demonstrate how—in 
contrast to deficit-emphasizing literature—during the Covid-19 pandemic first-gen 
students and parents worked hard to support each other’s wellness, even if these 
efforts are not always successful. Deficit perspectives tend to portray members of 
populations affected by structural inequalities as powerless. We show how despite 
facing increased financial worry and health risks from Covid, first-gen families can 
and do find creative ways to meet these challenges and to care for each other’s men-
tal wellbeing during large-scale crises. At the same time, there is danger in empha-
sizing the resilience of first-gens and their parents, as this, too, perpetuates a flat 
perspective—in this case, of noble suffering that is overcome by strong parents and 
supportive children. Even high-achieving students do not always benefit from sup-
portive parents, nor do they always support their parents in turn.

Second, while anthropologists of mental health have demonstrated how central 
familial practices of care can be in caring for those with severe mental illness (Biehl, 
2013; Carpenter-Song, 2009; Jenkins, 2015; Pinto, 2009, 2011), our examination of 
micropractices elucidates the more common and everyday ways that families care 
for mental wellbeing when distress is less severe. Families, and especially parents, 
are key actors in promoting or undermining the mental wellness of young people—a 
demographic that mental health professionals describe as in the midst of a “mental 
health crisis” considerably worsened by Covid (Cody et al., 2022). Long before a 
crisis emerges, parents play critical roles in managing the everyday emotional strug-
gles of their children. Understanding how they do this through micropractices of 
care—and how children reciprocate—can provide new insights into how mental 
health is made and unmade within particular relationships.
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Collectively, these two interventions speak to the centrality of intersubjective 
relationships in mental health. It is in the “space between” two people that care trav-
els from giver to receiver, and is accepted or rejected (Parish, 2014; Zigon, 2021). It 
is also in the intersubjective that sense is made of experience. Take how Andrew and 
Angela differently experienced their Covid infections, yet made common sense of 
it: the intersubjective approach reveals why the infection as a shared experience was 
meaningful to their sense of self, sense of shared purpose, and commitment to a pos-
itive mindset. Interventions aimed at student wellness and institutional belonging, 
including those aimed at first-gen students, should attend to the important intersub-
jective relationships that students hold dear—while also acknowledging how these 
relationships are enmeshed in broader webs of relatedness and care.

Finally, our methods—a combination of journaling, interviews, and dyadic inter-
views without a researcher present—enable researchers to examine the intersubjec-
tive space and to track how the giving and receiving of micropractices of care shape 
mental wellbeing. These methods allow researchers to see, as with Andrew and 
Angela, how a seemingly aligned dyad can differ in their interpretations of shared 
events and how they process them alone (in journals), with a researcher (in one-
on-one interviews) and privately together without a researcher (in a dyadic inter-
view). While participant observation can often provide similar perspectives, the 
use of online journaling and dyadic interviews provided first-person immediacy 
and intimacy without the strain of the physical presence of the researcher. Such 
approaches can extend dyadic methods by further decentering the researcher and 
centering instead the dyad’s work in co-constructing knowledge about their shared 
experiences (Morris, 2001). It also offered a way forward in closely studying the 
experiences of individual families during a time when in-person fieldwork was not 
possible—potentially expanding ethnographers’ repertoire of methods in ways that 
promote inclusivity and accessibility, regardless of external constraints.

As noted, our data are derived from a pilot study of the long-term impact of the 
Covid-19 pandemic on educational persistence and family ties within first-gen col-
lege student families. As we learn from more dyads, we will be able to further con-
textualize these experiences by conducting finer-grained analyses of the impact of 
demographic characteristics like gender, immigration status, geographic location, 
race/ethnicity and income on care practice, mental wellbeing, and dyadic relation-
ships. As first-gen students and their parents continue to muddle through the pan-
demic, while keeping sight of their educational goals, we will continue to follow and 
learn from them.

Acknowledgments We are grateful above all to the student and parent participants in our study. We also 
are extremely grateful to our research assistants, Alishba Sardar and Jessica Meza, for their hard work 
in coding the data. We acknowledge the support of the National Science Foundation (Grant #2148566), 
Brown University’s Office of the Vice President for Research, and the Population Studies and Training 
Center, which is funded by an NIH Center Grant (#P2C HD041020).

Funding This research was funded by Brown University Salomon Research Awards (Office of the Vice 
President for Research) and the National Science Foundation Cultural Anthropology Program Senior 
Research Awards (2148566). Research reported in this publication was also supported by the Population 
Studies and Training Center at Brown University through the generosity of the Eunice Kennedy Shriver 
National Institute of Child Health and Human Development (P2C HD041020).



109

1 3

Culture, Medicine, and Psychiatry (2024) 48:91–112 

Data Availability The data is not currently in a depository, but will be deposited in the Qualitative 
Research Repository. Twenty-five years after the study’s conclusion, the corpus will be converted into a 
publicly accessible archive.

Declarations 

Conflict of interest The authors have no relevant financial or non-financial interests to disclose.

Ethical Approval All procedures performed in studies involving human participants were in accordance 
with the ethical standards of the institutional and/or national research committee and with the 1964 Hel-
sinki Declaration and its later amendments or comparable ethical standards. The study was approved (No. 
HR20-0065) by the Institutional Review Board of the University of Connecticut, which is the IRB of 
record in this collaborative work between University of Connecticut and Brown University.

Informed Consent Informed consent was obtained from all individual participants included in the study.

References

Alonzo, D., Popescu, M., & Zubaroglu Ioannides, P. (2022). Mental health impact of the Covid-19 pan-
demic on parents in high-risk, low income communities. International Journal of Social Psychiatry, 
68(3), 575–581. https:// doi. org/ 10. 1177/ 00207 64021 991896

Barber, P. H., Shapiro, C., Jacobs, M. S., Avilez, L., Brenner, K. I., Cabral, C., Cebreros, M., Cosen-
tino, E., Cross, C., Gonzalez, M. L., & Lumada, K. T. (2021). Disparities in remote learning faced 
by first-generation and underrepresented minority students during COVID-19: Insights and oppor-
tunities from a remote research experience. Journal of Microbiology & Biology Education, 22(1), 
22.1.54. https:// doi. org/ 10. 1128/ jmbe. v22i1. 2457

Bettencourt, G. M., Mansour, K. E., Hedayet, M., Feraud-King, P. T., Stephens, K. J., Tejada, M. M., & 
Kimball, E. (2022). Is first-gen an identity? How first-generation college students make meaning 
of institutional and familial constructions of self. Journal of College Student Retention: Research, 
Theory and Practice, 24(2), 271–289.

Biehl, J. (2013). Vita: Life in a zone of social abandonment. University of California Press.
Blackwell, E., & Pinder, P. (2014). What are the motivational factors of first-generation minority college 

students who overcome their family histories to pursue higher education? College Student Journal, 
48(1), 45–56.

Brown, S. M., Doom, J. R., Lechuga-Peña, S., Watamura, S. E., & Koppels, T. (2020). Stress and par-
enting during the global COVID-19 pandemic. Child Abuse & Neglect, 110(December), 104699. 
https:// doi. org/ 10. 1016/j. chiabu. 2020. 104699

Bui, K. V. T. (2002). First-generation college students at a four-year university: Background character-
istics, reasons for pursuing higher education, and first-year experiences. College Student Journal, 
36(1), 3–12.

Cabrera, A. F., Nora, A., & Castañeda, M. B. (1992). The role of finances in the persistence process: 
A structural model. Research in Higher Education, 33(5), 571–593. https:// doi. org/ 10. 1007/ BF009 
73759

Caldwell, K. (2014). Dyadic interviewing: A technique valuing interdependence in interviews with indi-
viduals with intellectual disabilities. Qualitative Research, 14(4), 488–507. https:// doi. org/ 10. 1177/ 
14687 94113 490718

Capannola, A. L., & Johnson, E. I. (2022). On being the first: The role of family in the experiences of 
first-generation college students. Journal of Adolescent Research, 37(1), 29–58. https:// doi. org/ 10. 
1177/ 07435 58420 979144

Carpenter-Song, E. (2009). Caught in the psychiatric net: Meanings and experiences of ADHD, pediatric 
bipolar disorder and mental health treatment among a diverse group of families in the United States. 
Culture, Medicine, and Psychiatry, 33(1), 61–85. https:// doi. org/ 10. 1007/ s11013- 008- 9120-4

Ceglowski, D., & Makovsky, T. (2012). Duoethnography with children. Ethnography and Education, 
7(3), 283–295. https:// doi. org/ 10. 1080/ 17457 823. 2012. 717197

https://doi.org/10.1177/0020764021991896
https://doi.org/10.1128/jmbe.v22i1.2457
https://doi.org/10.1016/j.chiabu.2020.104699
https://doi.org/10.1007/BF00973759
https://doi.org/10.1007/BF00973759
https://doi.org/10.1177/1468794113490718
https://doi.org/10.1177/1468794113490718
https://doi.org/10.1177/0743558420979144
https://doi.org/10.1177/0743558420979144
https://doi.org/10.1007/s11013-008-9120-4
https://doi.org/10.1080/17457823.2012.717197


110 Culture, Medicine, and Psychiatry (2024) 48:91–112

1 3

Cody, K., Scott, J. M., & Simmer-Beck, M. (2022). Examining the mental health of university students: A 
quantitative and qualitative approach to identifying prevalence, associations, stressors, and interven-
tions. Journal of American College Health. https:// doi. org/ 10. 1080/ 07448 481. 2022. 20571 92

Davis, C. R., Grooms, J., Ortega, A., Alfredo-Angel Rubalcaba, J., & Vargas, E. (2021a). Distance learn-
ing and parental mental health during COVID-19. Educational Researcher, 50(1), 61–64. https:// 
doi. org/ 10. 3102/ 00131 89X20 978806

Davis, C. R., Hartman, H., Turner, M., Norton, T., Sexton, J., Méndez, D., & Méndez, J. (2021b). ‘Lis-
ten to the feedback of students’: First-generation college students voice inequalities in schooling 
brought on by the COVID-19 pandemic. Journal of College Student Retention: Research, Theory & 
Practice. https:// doi. org/ 10. 1177/ 15210 25121 10663 02

Dennis, J. M., Phinney, J. S., & Ivy Chuateco, L. (2005). The role of motivation, parental support, and 
peer support in the academic success of ethnic minority first-generation college students. Journal of 
College Student Development, 46(3), 223–236.

Eisikovits, Z., & Koren, C. (2010). Approaches to and outcomes of dyadic interview analysis. Qualitative 
Health Research, 20(12), 1642–1655. https:// doi. org/ 10. 1177/ 10497 32310 376520

Flores, A. (2021). The succeeders: How immigrant youth are changing what it means to belong in Amer-
ica. University of California Press.

Gopalan, M., Linden-Carmichael, A., & Lanza, S. (2022). College students’ sense of belonging and men-
tal health amidst the COVID-19 pandemic. Journal of Adolescent Health, 70(2), 228–233. https:// 
doi. org/ 10. 1016/j. jadoh ealth. 2021. 10. 010

Holland, N. E. (2017). Beyond conventional wisdom: Community cultural wealth and the college knowl-
edge of African American youth in the United States. Race Ethnicity and Education, 20(6), 796–
810. https:// doi. org/ 10. 1080/ 13613 324. 2016. 11508 23

House, L. A., Neal, C., & Kolb, J. (2020). Supporting the mental health needs of first generation college 
students. Journal of College Student Psychotherapy, 34(2), 157–167. https:// doi. org/ 10. 1080/ 87568 
225. 2019. 15789 40

Jackson, M. (1996). Things as they are: New directions in phenomenological anthropology. Georgetown 
University Press.

Jenkins, J. H. (2015). Extraordinary conditions: Culture and experience in mental illness (1st ed.). Uni-
versity of California Press. https:// doi. org/ 10. 1525/ 97805 20962 224

Klevan, T., Jonassen, R., Tore Sælør, K., & Borg, M. (2020). Using dyadic interviews to explore recovery 
as collaborative practices: Challenging the epistemic norm of the single person perspective. Inter-
national Journal of Qualitative Methods, 19(January), 160940692096786. https:// doi. org/ 10. 1177/ 
16094 06920 967868

Lee, E. M., & Kramer, R. (2013). Out with the old, in with the new? Habitus and social mobility at selec-
tive colleges. Sociology of Education, 86(1), 18–35. https:// doi. org/ 10. 1177/ 00380 40712 445519

Lee, J., Jeong, H. J., & Kim, S. (2021). Stress, anxiety, and depression among undergraduate students 
during the COVID-19 pandemic and their use of mental health services. Innovative Higher Educa-
tion, 46(5), 519–538. https:// doi. org/ 10. 1007/ s10755- 021- 09552-y

London, H. B. (1989). Breaking away: A study of first-generation college students and their families. 
American Journal of Education, 97(2), 144–170. https:// doi. org/ 10. 1086/ 443919

Louie, V. S. (2012). Keeping the immigrant bargain: The costs and rewards of success in America. Rus-
sell Sage Foundation.

Ma, Z. (2020). Promises and perils of Guan. Medicine Anthropology Theory, 7(2), 150–74. https:// doi. 
org/ 10. 17157/ mat.7. 2. 747

MacGregor, H. (2018). Mental health and the maintenance of kinship in South Africa. Medical Anthro-
pology, 37(7), 597–610. https:// doi. org/ 10. 1080/ 01459 740. 2018. 15082 11

Marris, E. (2020). Millions of students are returning to US universities in a vast unplanned pandemic 
experiment. Nature, 584(7822), 510–512. https:// doi. org/ 10. 1038/ d41586- 020- 02419-w

Marrow, J., & Luhrmann, T. M. (2012). The zone of social abandonment in cultural geography: On the 
street in the United States, inside the family in India. Culture, Medicine, and Psychiatry, 36(3), 
493–513. https:// doi. org/ 10. 1007/ s11013- 012- 9266-y

Martin Lohfink, M., & Paulsen, M. B. (2005). Comparing the determinants of persistence for first-gener-
ation and continuing-generation students. Journal of College Student Development, 46(4), 409–428. 
https:// doi. org/ 10. 1353/ csd. 2005. 0040

Mason, K. A. (2020). When the ghosts live in the nursery: Postpartum depression and the grandmother-
mother-baby triad in Luzhou, China. Ethos, 48(2), 149–170. https:// doi. org/ 10. 1111/ etho. 12277

https://doi.org/10.1080/07448481.2022.2057192
https://doi.org/10.3102/0013189X20978806
https://doi.org/10.3102/0013189X20978806
https://doi.org/10.1177/15210251211066302
https://doi.org/10.1177/1049732310376520
https://doi.org/10.1016/j.jadohealth.2021.10.010
https://doi.org/10.1016/j.jadohealth.2021.10.010
https://doi.org/10.1080/13613324.2016.1150823
https://doi.org/10.1080/87568225.2019.1578940
https://doi.org/10.1080/87568225.2019.1578940
https://doi.org/10.1525/9780520962224
https://doi.org/10.1177/1609406920967868
https://doi.org/10.1177/1609406920967868
https://doi.org/10.1177/0038040712445519
https://doi.org/10.1007/s10755-021-09552-y
https://doi.org/10.1086/443919
https://doi.org/10.17157/mat.7.2.747
https://doi.org/10.17157/mat.7.2.747
https://doi.org/10.1080/01459740.2018.1508211
https://doi.org/10.1038/d41586-020-02419-w
https://doi.org/10.1007/s11013-012-9266-y
https://doi.org/10.1353/csd.2005.0040
https://doi.org/10.1111/etho.12277


111

1 3

Culture, Medicine, and Psychiatry (2024) 48:91–112 

McFayden, T. C., Rallis, B. A., Carlton, C. N., Ko, H., Breaux, R., Cooper, L., Ollendick, T. H., & Stur-
gis, E. (2022). Community belongingness during COVID-19 predicts anxiety and depression treat-
ment change in college students. Psychotherapy Research. https:// doi. org/ 10. 1080/ 10503 307. 2022. 
20716 54

Mitchall, A. M., & Jaeger, A. J. (2018). Parental influences on low-income, first-generation students’ 
motivation on the path to college. The Journal of Higher Education, 89(4), 582–609. https:// doi. org/ 
10. 1080/ 00221 546. 2018. 14376 64

Morgan, D. L., Ataie, J., Carder, P., & Hoffman, K. (2013). Introducing dyadic interviews as a method for 
collecting qualitative data. Qualitative Health Research, 23(9), 1276–1284. https:// doi. org/ 10. 1177/ 
10497 32313 501889

Morris, S. M. (2001). Joint and individual interviewing in the context of cancer. Qualitative Health 
Research, 11(4), 553–567. https:// doi. org/ 10. 1177/ 10497 32011 29119 208

Norris, J., Sawyer, R., & Lund, D. E. (Eds.). (2012). Duoethnography: Dialogic methods for social, 
health, and educational research. Developing qualitative inquiry (Vol. 7). Left Coast Press.

Parish, S. M. (2014). Between persons: How concepts of the person make moral experience possible. 
Ethos, 42(1), 31–50. https:// doi. org/ 10. 1111/ etho. 12037

Patrick, S. W., Henkhaus, L. E., Zickafoose, J. S., Lovell, K., Halvorson, A., Loch, S., Letterie, M., 
& Davis, M. M. (2020). Well-being of parents and children during the COVID-19 pandemic: A 
national survey. Pediatrics, 146(4), e2020016824. https:// doi. org/ 10. 1542/ peds. 2020- 016824

Pinto, S. (2009). Crises of commitment: Ethics of intimacy, kin, and confinement in global psychiatry. 
Medical Anthropology, 28(1), 1–10. https:// doi. org/ 10. 1080/ 01459 74080 26317 18

Pinto, S. (2011). Rational love, relational medicine: Psychiatry and the accumulation of precari-
ous kinship. Culture, Medicine, and Psychiatry, 35(3), 376–395. https:// doi. org/ 10. 1007/ 
s11013- 011- 9224-0

Purtle, J. (2020). COVID-19 and mental health equity in the United States. Social Psychiatry and Psychi-
atric Epidemiology, 55(8), 969–971. https:// doi. org/ 10. 1007/ s00127- 020- 01896-8

Read, U. M., & Nyame, S. (2019). ‘It is left to me and my God’: Precarity, responsibility, and social 
change in family care for people with mental illness in Ghana. Africa Today, 65(3), 3–27.

Redden, E. (2021). Colleges’ COVID policies vary by region. Inside Higher Ed. Retrieved September 14, 
2021, from https:// www. insid ehigh ered. com/ news/ 2021/ 09/ 14/ survey- finds- diffe rences- covid- proto 
cols- across- regio ns

Rincón, B. E., Fernández, É., & Dueñas, M. C. (2020). Anchoring comunidad: How first- and continuing-
generation Latinx students in STEM engage community cultural wealth. International Journal of 
Qualitative Studies in Education, 33(8), 840–854. https:// doi. org/ 10. 1080/ 09518 398. 2020. 17355 67

Roksa, J. (2019). Intergenerational exchange of support in low-income families: Understanding resource 
dilution and increased contribution. Journal of Marriage and Family, 81(3), 601–615. https:// doi. 
org/ 10. 1111/ jomf. 12558

Roksa, J., & Kinsley, P. (2019). The role of family support in facilitating academic success of low-income 
students. Research in Higher Education, 60(4), 415–436.

Rondini, A. C. (2016). Healing the hidden injuries of class? Redemption narratives, aspirational proxies, 
and parents of low-income, first-generation college students. Sociological Forum, 31(1), 96–116. 
https:// doi. org/ 10. 1111/ socf. 12228

Russell, B. S., Hutchison, M., Tambling, R., Tomkunas, A. J., & Horton, A. L. (2020). Initial chal-
lenges of caregiving during COVID-19: Caregiver burden, mental health, and the parent–child 
relationship. Child Psychiatry and Human Development, 51(5), 671–682. https:// doi. org/ 10. 1007/ 
s10578- 020- 01037-x

Sawyer, R. D., & Norris, J. (2009). Duoethnography: Articulations/(re)creation of meaning in the mak-
ing. In W. S. Gershon (Ed.), The collaborative turn: Working together in qualitative research (pp. 
127–40). Sense Publishers.

Scharp, K. M., Wang, T. R., & Wolfe, B. H. (2022). Communicative resilience of first-generation college 
students during the COVID-19 pandemic. Human Communication Research, 48(1), 1–30. https:// 
doi. org/ 10. 1093/ hcr/ hqab0 18

Sennett, R., & Cobb, J. (1993). The hidden injuries of class. W. W. Norton & Company.
Shim, R. S. (2021). Dismantling structural racism in psychiatry: A path to mental health equity. American 

Journal of Psychiatry, 178(7), 592–598. https:// doi. org/ 10. 1176/ appi. ajp. 2021. 21060 558
Smith, R. (2006). Mexican New York: Transnational lives of new immigrants. University of California 

Press.

https://doi.org/10.1080/10503307.2022.2071654
https://doi.org/10.1080/10503307.2022.2071654
https://doi.org/10.1080/00221546.2018.1437664
https://doi.org/10.1080/00221546.2018.1437664
https://doi.org/10.1177/1049732313501889
https://doi.org/10.1177/1049732313501889
https://doi.org/10.1177/104973201129119208
https://doi.org/10.1111/etho.12037
https://doi.org/10.1542/peds.2020-016824
https://doi.org/10.1080/01459740802631718
https://doi.org/10.1007/s11013-011-9224-0
https://doi.org/10.1007/s11013-011-9224-0
https://doi.org/10.1007/s00127-020-01896-8
https://www.insidehighered.com/news/2021/09/14/survey-finds-differences-covid-protocols-across-regions
https://www.insidehighered.com/news/2021/09/14/survey-finds-differences-covid-protocols-across-regions
https://doi.org/10.1080/09518398.2020.1735567
https://doi.org/10.1111/jomf.12558
https://doi.org/10.1111/jomf.12558
https://doi.org/10.1111/socf.12228
https://doi.org/10.1007/s10578-020-01037-x
https://doi.org/10.1007/s10578-020-01037-x
https://doi.org/10.1093/hcr/hqab018
https://doi.org/10.1093/hcr/hqab018
https://doi.org/10.1176/appi.ajp.2021.21060558


112 Culture, Medicine, and Psychiatry (2024) 48:91–112

1 3

Stambach, A. (2017). Student futures and the politics of possibility: An introduction. In A. Stambach & 
K. D. Hall (Eds.), Anthropological perspectives on student futures: Youth and the politics of possi-
bility (pp. 1–16). Palgrave MacMillan.

Stebleton, M. J., Soria, K. M., & Huesman, R. L. (2014). First-generation students’ sense of belonging, 
mental health, and use of counseling services at public research universities. Journal of College 
Counseling, 17(1), 6–20. https:// doi. org/ 10. 1002/j. 2161- 1882. 2014. 00044.x

Szulc, J., & King, N. (2022). The practice of dyadic interviewing: Strengths, limitations and key deci-
sions. Forum Qualitative Sozialforschung/Forum: Qualitative Social Research. https:// doi. org/ 10. 
17169/ FQS- 22.2. 3776

Terenzini, P. T., Springer, L., Yaeger, P. M., Pascarella, E. T., & Nora, A. (1996). First-generation college 
students: Characteristics, experiences, and cognitive development. Research in Higher Education, 
37(1), 1–22. https:// doi. org/ 10. 1007/ BF016 80039

Thelen, T., Coe, C., & Alber, E. (2013). The anthropology of sibling relations. In E. Alber, C. Coe, & T. 
Thelen (Eds.), The anthropology of sibling relations (pp. 1–26). Springer.

Toutkoushian, R. K., Stollberg, R. A., & Slaton, K. A. (2018). Talking ‘bout my generation: Defining 
‘first-generation college students’ in higher education research. Teachers College Record, 120(4), 
1–38. https:// doi. org/ 10. 1177/ 01614 68118 12000 407

Zigon, J. (2021). How is it between us? Relational ethics and transcendence. Journal of the Royal Anthro-
pological Institute, 27(2), 384–401. https:// doi. org/ 10. 1111/ 1467- 9655. 13496

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds exclusive rights to this article under 
a publishing agreement with the author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of such publishing agreement and 
applicable law.

https://doi.org/10.1002/j.2161-1882.2014.00044.x
https://doi.org/10.17169/FQS-22.2.3776
https://doi.org/10.17169/FQS-22.2.3776
https://doi.org/10.1007/BF01680039
https://doi.org/10.1177/016146811812000407
https://doi.org/10.1111/1467-9655.13496

	“You would think she would hug me”: Micropractices of Care Between First-Generation College Students and Their Parents During Covid-19
	Abstract
	Introduction
	First-Gen Families and (Mental Health) Care
	Covid on US College Campuses
	Methodology and Data
	Dyad A: Angela and Andrew
	Dyad B: Brenda and Bianca

	Micropractices of Intersubjective Care
	Andrew and Angela: A Shared Goal and Sharing with Each Other
	Bianca and Brenda: “She’s too much into her education”

	Conclusion
	Acknowledgments 
	References




