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Abstract

This paper studies the possible condition of fragility as a “dysfunctional
psychophysical state” of the child in these times of SARS-CoV-2, based on
neuroscientific studies, a biopsychological approach and on know-how from
pediatric psychology. We bring to your attention a possible interventional
approach for the support, orientation, accompaniment and shadowing of the
child which has experienced and is still living through the pandemic, to allow
the child to reverse the developmental risk that the COVID-19 pandemic
constitutes. This period experienced by the child has taken on the meaning of
a “developmental emergency”, the importance of which depends on relations
between disorders (caused by the state of fragility which exposure to the
adverse event can determine) and the developmental resources available to
the child.

This “ferrying” must necessarily include the management of the child as
a “field”, bringing into play know-how from pediatric psychology. It is a
“field” which is constituted by the outcome of relationships the child has with
his/her reference system. For the professional figures involved, managing
the field means intervening in all the types of relationships which define it.
This is done through proximal, community-based interventions, promoting
strengthening actions, such as reinforcing life skills, and, therefore, improving
the developmental trajectory. This provides support to the child when facing
transformation developmental tasks created by the developmental crisis
which the pandemic, as a critical event, has determined.
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Background

The Scientific Community in the field of research
and prevention in child development is now making
a conscious effort to pose questions about the
future of the child following the ‘“apocalypse”,
as we can now define the recent epidemic [1]. It
may be more accurate to refer to a syndemic, a
type of comorbidity between functional and non-
functional disorders, dysregulation and behavioral
disorders, eating disorders, isolation and others.
These are all disturbances which, when found
together, create a condition of distress [2]. It is an
individual “developmental emergency” [3], the
result of a specific interaction between disturbances
and developmental resources, and between this
relationship and mentalizations of the experience of
the epidemic.

Every child has interiorized this mentalization,
and, like all mentalizations or interiorizations, it
contributes to aggressive functioning of the mind,
and, more specifically, in terms of those very
“domains” which seem to have been thrown into
“crisis” by the pandemic — that is the domains of
identity, relationships and emotions. They are
domains [4-6] which preside over the executive
functions, and, therefore, over attention, self-
regulation and the representation of the self
amongst others. These alterations seem to create a
new biopsychosocial fragility, characterized by a
particular absence of “ordinary magic” [7]: the lack
of that ordinariness made up of certainties, and, for
smaller children, those routines which constitute
their first cognitive models and normality which
help to maintain relationships, experiences, etc.
The effects of this absence on development seem
to be extremely regressive [8]. This has created the
need for criteria or guidelines which can be used
to support the child, providing a new approach and
employing strengthening, (therefore experiencing
the possibility of becoming stronger in terms of
developing resources) [3, 9].

The approach must help foster new opportunities
of development in the here and how, re-establish
routine (albeit in different ways), and build and test
the chance to be different. In this way, the condition
of fatigue and loss of energy is overcome, and we
can move towards regaining that lost energy.
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The fragility of the child in pediatric psychology

If we accept developmental psychology at
the developmental-clinical intersection as the
linchpin of pediatric psychology, our child must be
considered as a “condition of the field”, made up of
relationships between the child himself/herself and
his/her reference systems: the family, the caregiving
system, and the education system, for example. It is
a plastic, multicomponent “field” which, due to the
co-presence of aspects, processes, and different and
interconnected alterations, we can define, borrowing
the term from other areas of study, as “comorbidity”,
and it would seem to constitute a future risk for
developmental trauma disorder (as the sum of micro
trauma in adult age, this is expressed through certain
psychosomatic reactions) [10] and adjustment
disorder (which makes the child unable to form
adequate social relationships and to know how to
contextualize actions and desires) [11]. It concerns
a “field” which is formed by various relationships,
linked to the age of the child, to the dysfunctional
conformation of the functioning of child’s mind, to
the characteristics of the processes at the base of
its functioning, the fragility of the individual; even
the configuration of the functioning of the systems
themselves affect the field.

This type of dysregulation impacts, therefore,
in terms of behavior, disorientation, confusion,
dissociation of internal working models [12, 13]
and, therefore, of all the representations and mental
scripts. These scripts allow the child to measure
himself/herself against everyday life, affections and
fragility characterized by disorganized attachments
[14-16] (ties where the child seeks out his/her mother,
but when the mother is near, the child does not feel
a sense of security, so distances himself/herself
once again) and conflict of needs (for example, the
need for independence due to age and the need for
dependence caused by isolation), by the possibility
that a condition of trauma might develop or by the
possible dysregulation of parenting competence.
This latter becomes a condition of child neglect in
the sense of a parenting competence which omits
awareness of the child’s needs in the here and
now [9, 17]. It is important here not to dismiss the
dysfunctional nature of the community services
(health, school, etc.), often inadequate in terms
of time and organization and which undoubtedly
compound this condition of fragility.

The child’s condition of fragility within this
field can be defined as a condition of psychoso-
cial and developmental risk, characterized through
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neuropsychological dysregulation in terms of the
domains of identity, relationships and emotions
[18-22]. This neuropsychological state is identified,
in cerebral terms, with a state of dysregulation of
the primitive executive system (the amygdala, the
subcortical structure, the corpus callosum) which
produces reactivity and predominance of the right
of veto system. As regards the secondary executive
system (frontoparietal hippocampus networks),
fragility affects the learning process and memory,
particularly compromised by chronic activation.
Concerning the brain’s medial structures, we
see inhibitions of emotions and the loss of
synchronization and empathy.

Concerning the inhibition of these processes,
adequate parenting competence can act as a
deterrent in moments when the parent is providing
caregiving, thus when taking care of and restraining,
when employing emotional and cognitive coping
mechanisms (facing events, for example) or when
consciously or unconsciously activating scaffolding,
and, in doing so, acting as a point of reference for
the child.

We can, therefore, assume that the child who has
suffered from an adverse experience regarding the
health of his/her developmental trajectory [9, 23,
24], which may be attributable to the pandemic in
terms of disruption of time, space and relationships,
has experienced distressing situations within these
relationships [2]. In this way the child activates
a toxic response to stress [25], with the risk of
negative outcomes for the child’s physical health
(for example diabetes, heart pathologies, etc.) and
mental health (depression, for example).

Some studies highlight the relationship between
exposure to adverse events during childhood (for
example, traumatic events) and developmental
changes [26, 27]. It has been shown that a strong
stress condition due to exposure to adverse events
can determine a contraction of the hippocampus,
with negative effects on the memory and emotive
regulation, together with effects on the development
of the size of the amygdala, and a subsequent
increase in fear [28]. Relative scientific evidence
includes cross-cutting studies on reactive response
in mammals to exposure to adverse conditions,
which induce toxic responses, such as pseudo-
Cushing’s syndrome [29] and issues in general
adaptation, first studied as early as 1946 [30].

Pediatric psychology views this type of distress,
with its relative outcomes, as attributable to the
relationships between various intersections of the
“condition of the field”. In this sense, regarding
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dysregulation of parenting competence and rela-
tionships between the child and the family system,
we refer here to omissive behavior [31].

This can refer to educational aspects of this
competency (promotion of learning, support to
developmental tasks, etc.), to social aspects and rights
(facilitating access to treatment and protection) [32]
and to omissive behavior concerning psychological
aspects (controlling critical parenting [17], ensuring
attachment and a “secure base” [33], etc.).

These are aspects and omissive behaviors which
shape the various functional areas defining these
competences — from scaffolding (parenting ability
to provide emotional and cognitive support [34, 35]
to the child), to coping (ability to manage stressful
situations [36]) and caregiving (group of relational
competencies which concern the management of
the relationship with the child) [15, 37]; evidently,
omissive behaviors would seem to “drain” these
same parenting-competence functions of sense and
meaning.

Once again from a pediatric psychology
perspective, and thus identifying the child as a
condition of the field, the relationships the child
develops with the care system should also be taken
into careful consideration, as they are considered
as elements which contribute to the development
of fragility. The care system seems to disregard the
“children’s program”, also in terms of prevention
[38], with the exception of local units formed by
pediatricians acting by free choice. In literature
on the condition of the field, worthy of note is the
aspect of dysfunctionality in relationships between
the child and the education system. It is a system
which has been unable to make more suitable
methodology choices regarding distance learning
during this period. The education system often
views the psychologists at its disposal (provided
for by law) useful for “care” of the individual and
rarely in a preventative role, such as promotion
of the “sense of agency” [39], and, therefore,
promotion of the ability to choose, of decision-
making, etc., within a peer group — an aspect
of fundamental importance for the health of the
developmental trajectory. Analysis carried out to
date tends towards defining fragility in terms of “a
dysfunctional psychophysical state” based on a level
of complexity which does not allow reductionism,
such as focusing exclusively on maladaptive
behavior (dysfunctioning of sleep-wake rhythm) or
simplification, such as when fragility is attributed
only to one area of development (intellectual
disability). This complexity constitutes a deterrent
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for health, also due to the fact that it fosters “fatigue”
[40]. A further aspect which supports the need to
consider fragility as a dynamic and complex state,
is based on the relationship between this complexity
and cellular memory transformation [41-43].

Every cell provides not only inherited in-
formation (fear of the unknown which the pan-
demic represents), but, at the same time, that in-
formation is also integrated with data acquired
through the mentalization of that same personal
experience of the pandemic and connected sense
of fragility perceived by the child. Taking into
consideration the contribution neuroscience has
made [44], it is important to note that these men-
talizations, thanks to the activation of chemical
substances produced by emotions (neuropeptides),
become thoughts or ideas transformed into matter
[45, 46]. In this sense, emotions which are at the
base of fragility (fear, sense of guilt, etc.) seem to
be physically present in the body, establishing a
connection with tissues and cells [47]. The body,
strained by fragility, is a body which thinks and
elaborates emotions in all its cells, thus influencing
its own feelings and those in the “field” systems
through these thoughts or emotional elaborations
[48]. These transformations brought about by the
body, however, can be further modified as a result
of relations between the three cerebral executive
systems controlling executive functions.

These dynamics of cellular memory can become,
therefore, a further base for the characterization of
the state of fragility.

A future for the child?

If this is the picture of the condition of fragility,
what kind of immediate and not so immediate
future can we imagine as care professionals, fully
aware that a period for elaboration and change will
be needed, also for us?

We can answer this question when the two
possible directions are clear to us, both in the
immediate and in near future. In this sense, we refer
here to creating conditions and, therefore, acting
in the natural environment (without introducing
variables) and directing the child towards feeling
close [49], towards personal contact, towards
integrating these times of COVID-19 into the
evolution of their own personal history, towards
feeling new autonomy and living within a number of
conditions needed for health and the development
of life skills [51-53]. They are conditions which
provide the child with an opportunity to “heal”
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and, thus, to rebuild what has changed or even
deteriorated in dysfunctional terms.

The other direction addresses helping the child
intercept his/her own resources and experience
conditions in which self-protection, narrative
thought and self-awareness come to the forefront
in his/her life, helping the child move towards a
new sense of agency and, therefore, the chance to
be and to feel, to be aware of having a leading role
and being decisive in this stage of development.

On the one hand, it is about strengthening the
child, and on the other, about accompanying them
to get through this new condition of risk by guiding
the child towards new objectives. At the same
time, it is important to avoid certain mistakes: for
example, that of considering the functioning of the
child’s mind during pre-COVID-19 identical to
that which the child will adopt in this future — both
the immediate and near future; of going back to
previous developmental interpretive models or of
making sure that he/she removes the memory of
this historical COVID-19 era entirely.
Developmental health
children

professionals for

In order to promote a different future for the
child, we professionals will need to rise to a new
challenge: that of embracing different human
and professional perspectives, and of changing
the way we consider the child [54-65]. We
must involve the “field of relationships” and all
significant actors in this field. We must consider
contexts not as variables but as epiphenomena
of psychophysical health and wellbeing, and,
therefore, as essential elements of this highly
complex condition of the field, with which we
identify the child and for which we are responsible
in our professional practices. However, at the
same time, we are part of this complexity. This
situation in which we practice our profession
forces us to adopt an integrated working approach
with other professionals — something we can no
longer postpone, seen in terms of a vision rather
than a common goal (see Tab. 1).

Integrated working would seem to be the
winning strategy to ensure the successful
“ferrying” of the child towards psychophysical
health. The starting point is, undoubtedly, this
state of fragility created by the pandemic; a critical
event which has induced a developmental crisis
[54-57]. The pandemic was able to disrupt the
previously established equilibrium in functioning.
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Table 1. Integrated working approach with other professionals.

Integrated work know-how
Aninclusive, integrated model, aimed at creating a future for the child and his/her fragility following COVID-19, must foster collaboration
and sharing between those professionals responsible for the well-being of the child’s developmental trajectory.

An approach
Sharing this common approach (in addition to the objective) of managing the child with the various professional roles involved; this
includes planning for the department or community service [60, 61].

Some criteria

» Managing the involvement of the various professional roles in the daily flow of activities, aiming to ensure a degree of continuity.

» Accompaniment and joint shadowing of the various professional roles crosscutting the treatment process, in addition to the single
treatment [62].

+ Representation of the child not only based on his/her fragility but also based on the child’s resources. First, we must intercept the
child’s resources and, through these, treat his/her fragility.

+ Refusal to consider the child as a case, representing him/her as a “condition of the field”, which develops as a result of the
relationships between the child, the child’s fragility, and his/her reference systems (family, care system and other systems) [63, 64].

+ Inseparability and diachronicity of cure and care.

« Continuity.

Specifications — prospects

* Integration/inclusion.

* Managing the network (creating connections between educational and psychological services and pediatric services) and the
condition of the field which the child represents, opting (also in terms of prevention) for proximal, community-based interventions
and, therefore, identifying immediate needs. This will provide the child with the chance to lessen the sense of self-exclusion and

loneliness induced by the pandemic [65].

This disruption was possible as a result of the fact
that the models, competences and representations
used for coping with the pandemic (which, prior
to this critical event, allowed the child to manage
himself/herself and his/her reality in learning,
relations, etc.) did not prove adequate.

The metaphor of “ferrying” intends to
represent those actions of support, orientation,
accompaniment and shadowing [3] which are
innate to integrated working. This allows the child
to respond to developmental tasks of transformation
which the crisis has induced. The most frequent
tasks include redefining an understanding of the
self, the concept and image of the self, managing
an experiential self in the here and now of the
critical event (constituted by the pandemic),
mentalizing the experience of this latter, as part
of the child’s personal history, creating integrated
mapping to represent himself/herself, building
new ties and redefining previous ties, recognizing
his/her own resources, redefining the meaning of
those resources, and projecting himself/herself
in terms of his/her own difficulty/criticality. In
this sense, the crisis plays a fundamental role
in discontinuity in development [58, 59] and is
defined as a “transition”.

We must ask ourselves, however, if we are
ready for this challenge, ready to accept the sense
of discomfort that this challenge inevitably brings.
Perhaps we might consider that we also need to
try to fly, that we will not fall like Icarus but will
change perspective and come back stronger. We

What future for the child after COVID-19

need it, we too have been through the risk and
suffering brought about by COVID-19.
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