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Abstract. This article presents theoretical discussions and clinical practice based on the
experience of online clinical sessions for children centered on the Cultural-Historical
Psychology approach. The experience was set with patients from ages as of 4 to 11 years old,
from the Hospital Sdo Paulo and it took place at the Children’s Mental Health Sector of the
Department of Pediatrics (UNIFESP), at the outbreak of the COVID-19 pandemic. Due to
the sanitary urgency of isolation, which made necessary the restriction of the outpatient care,
the sector chose to attend to those patients via video calls. New mediation resources using
technological and digital instruments had to be developed in order to continue Play Therapy
on online sessions. As a result, Vygotsky’s theory and his collaborators helped to expand the
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usual techniques and the approach of children online therapy, necessary to continue their
mental health care in the pandemic context.

Keywords: online therapy; child psychology; Cultural-Historical Psychology; telehealth

Annomauus. B cTatbe IpefiCTaB/IeH ONBIT IPOBEEHNA KIMHNYIECKIX OH/IalH-CeCCHil i
zmeteit, pa3paboTKa KOTOPBIX OCYIIECTBIISIACH C ONIOPOIT HA MAEN KY/IbTYPHO-UCTOPUIECKOTO
nopxopa. ViccnemoBanme NpoBOAUIOCH B CEKTOPE IICUXMYECKOTO 3[0POBbS JIeTell OT/IeNIEHNA
nepuatpuy (UNIFESP) Bo Bpems manpgemuu COVID-19, B HeM y4acTBOBaIU ITaljMeHTHI
B Bozpacte oT 4 1o 11 et 6onpHunbl Can-Ilayny. B cBsi3u ¢ BBIHY)XIeHHOI U30/sLMeEL,
OrpaHMYMBIIIEI BO3MOXXHOCTD OKa3aHNsI aMOY/IaTOPHOI ITOMOLIL, IS 0OCTy>KMBaHMs TTa-
IIMIEHTOB COTPYAHMKAMI CEKTOPA AKTUBHO VCIIO/Ib30BA/INCh BI€03BOHKI. BosHmK/1a HE06-
XOAMMOCTD Pa3pabOTKy HOBBIX MEAMATUBHBIX PECYPCOB C IPYMEHEHVeM TeXHOTTOTMYeCKIX
" 11pPOBBIX MHCTPYMEHTOB, YTOODI IIPOO/KNTD UTPOBYIO TEPAIINIO Ha OHJIAIH-CeCCHAX.
B pesynbrare Ha ocHoBe Teopyu JI. C. BEIrOTCKOTO ObUIN PaCIIVPeHBI TPAFUIIVIOHHBIE METOJbI
U pazpaboTaHa IpolLefypa Tepallny ieTeil B OHIaiH-(popMaTe, HeOOXOAUMBIE [L1 OKa3aHUA
UM TICUXOJIOTMYEeCKOI TIOMOIIY B YCTIOBMAX MAaHIEMUN.

Knioueevie cnosa: onnatin-mepanus; 0emcKkas NCUX0NA02US; KYTbIYPHO-UCIOPULECKAS
NCUXOTI02UST; meneMeoUuHa

Introduction

The article is a report of the practice at the Children’s Mental Health Sector of the
Department of Pediatrics (UNIFESP) at the COVID-19 outbreak in the year of 2020.
This is a psychological service for Hospital Sdo Paulo patients referred from the pediatrics
wards and the outpatient clinics that serves children from ages as of 4 to 11 years old,
their caregivers and their close family members. The patient’s profile is children with
chronic illnesses who have some developmental disorder for comorbidity, an associated
psychosomatic illness or psychological distress resulting from their underlying disease.
Main services are psychodiagnosis, brief psychotherapies and family interventions.

With the emergence of the health crisis caused by COVID-19 in Brazil from the year
of 2020 on, there was a greater request for mental health care related to the increase in
symptoms of anxiety, depression, loss of sleep quality, fear and psychosomatic symptoms
in the general population (Meirelles & Teixeira, 2021); and also a growing demand for
reception and care for families with children and teenagers with identical complaints, in
addition to altered patterns of development and diet, excessive fear and loss of school life
(Mallmann et al., 2020).

In this scenario, in order not to interrupt the follow-up of children, The Mental Health
Sector chose to use Information and Communication Technologies (ICTs) to maintain its
outpatient care. The choice was based on following the Code of Ethics for Labor Categories
and general information from professional councils and health authorities, in order to
adapt compliance with the standards established in each segment.
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Remote care, or telehealth, brought some advantages for providing psychosocial
support during the COVID-19 outbreak, since it corroborates with recommendations of
social distancing, quarantine and / or home isolation. Therefore, it is possible to avoid
the unnecessary circulation of patients in the risk group and, at the same time, ensure
quality psychosocial and / or psychotherapeutic care (Schimdt, Crepaldi, Bolze, Neiva-
Silva, & Demenec, 2020).

However, this was not a service already provided by our hospital professionals. In
addition, online psychological care with children itself was not an established practice
before the COVID-19 pandemic. In this sense, it was necessary to develop new possibilities
and understand the limits of the remote context. At the time, we started with many
practical questions: can the therapeutic bond with children evolve in the online format?
what playful resources can we use in this modality? what theoretical basis underlies the
work of technology? The questions were answered as we sought theoretical support and
planned the practice based on this new modality.

As a theoretical assumption, we used Cultural-Historical Psychology, developed by
the Soviet psychologist L. S. Vygotsky and later several collaborators, and contemporary
authors. It will be presented more of what the theory and knowledge offer on child
development and clinical care with children, including using technology as a mediator.
Hence, we expose the practice developed with the patients, exploring what was established
as our first steps, how the development and strengthening of the therapeutic bond took
place and what were the possibilities created over time.

Child Development and Care for Children through Cultural-Historical Psychology

L.S. Vygotsky was a Soviet psychologist and developed his theory mainly between the
1920s and 1930s. Its main pursuit was to create a general psychology, understanding how
human develops from a historical-dialectical materialist basis. In this sense, a fundamental
point of Cultural-Historical Psychology is to understand development in a mediated
way. For L.S. Vygotsky, humanity differs from other animals by an ontological leap that
allows the creation of culture and society life. Thus, men develop from the emergence of
higher psychological functions — which occurs at first by an interpersonal way (through
mediation with other people and culture) and then by an intrapersonal way, from the
process of internalization or conversion, in which external elements become part of the
subjectivity (Vygotsky, 2007).
According to L. M. Martins, A. A. Abrantes, and M. Facci (2017):

In children, development occurs in an extremely accelerated way, because they reach a world
in which there is a historical path already carried out by the generations that preceded them.
The child comes to a world in which there are already socially elaborated tools and signs, so
that their activity is to appropriate the existing ones and from there overcome it, turning the
wheel of history. (p. 58)
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For L.S. Vygotsky (2001), development happens throughout life, and childhood is an
essential period for learning and the development of higher psychological functions —
for example, language, mediated memory, attention, perception, emotions, etc. This
means children can be taken as subjects in constant potential development who require
the mediation of adults and culture to achieve the potential to become human. Thus,
development is not comprehended as something given or natural, but as a result of the
concrete and objective relationships established in society.

By not seeing child development as a natural process, L.S. Vygotsky does not lay
down universal phases or stages that succeeds one to another in a straight way. On the
opposite, he establishes periods of development in which the social reality of the child
and their relationship skills change and configure crises that drive new achievements
and developments (Vygotsky, 2013). However, the passage through these periods is not
done in an atomistic way. In fact, the experience and overcoming of developmental crises
happen from the dialectic between individual and social, human and nature. They depend,
thereafter, on the mediation that the child receives in their developmental contexts. Thus,
it is possible that crises extend or the child advances in age and reaches new crises without
necessarily having overcome elements of the previous period.

In his childhood theory, L.S. Vygotsky presented four developmental crises: postnatal,
first year, three years, and seven years. There are also two crises related to adolescence
(called the transitional age): crisis of thirteen and seventeen years. The definition of
ages for his periods does not imply an age rigor, crises can happen fluidly between ages,
considering that development is not natural. Reinforcing the dialectic that underlies
it, L. S. Vygotsky also states that crises happen in the child’s life from the link between
social status of development, the leading activity for each period and the arise of new
skills emerging out of this context, pushing the child to the advent of new crises and so
continuing to develop. This dynamic is explained by L. M. Martins, A. A. Abrantes, and
M. Facci (2017):

Neoformations, or complex syntheses of psychic functions, emerge from the social situation in
which the child is inserted, which requires certain reactions. Such demands mobilize functions
that are not yet fully developed, which are set in motion to meet external social requirements.
In this process, the child activity is originated and modified, which reconfigures mental
functions at new levels, instituting increasingly interdependent ways between them. (p. 53)

It is also necessary to understand that the development for L.S. Vygotsky alternates
between more stable periods of evolution, and periods of crisis, of revolution. The first ones
carry a quantitative accumulation of development — which culminates in a qualitative
leap in critical periods. The crisis indicates a rupture — a process by which the child
cannot deal with their social developmental situation in the same way they did before.
Thus, it is necessary to develop new skills and activities. It is not possible to specify when
each acute moment of crisis ends or begins. In addition, the overcome of crisis (with the
development of new formations) is related to the concrete feature of the child’s life — if
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social relations remain steady with no proper mediation, the crisis can prolong and
intensify (Vygotsky, 2013).

When addressing crises, in Cultural-Historical Psychology, we speak of something
involving dialectics in between destruction and construction. New skills and trainings
outweigh by incorporating the previous ones, so that the child continues to develop
furthermore. Based on K. Marx, L.S. Vygotsky sees contradiction as the engine of
development. The awareness of a different social situation — and the fact that the child
does not yet have the necessary training to deal with it — that drives them to develop
and acquire new skills. For example, language development is due to the need for more
complex communication with caregivers (Vygotsky, 2001).

The concept of activity is crucial to guide and provide the development, defined
by a live relationship, which generates a true bond between subject and world, allowing
subjects to act on nature and on people, developing themselves in a dialectical way. All
activity is driven by intention and seeks to respond to the subject’s needs (Martins et al.,
2017). That is the view of Cultural-Historical Psychology on a leading activity as the main
character of each period of development. Activity allows the accumulation of learning
and brings contradictions in order to drive the overcoming of crises. As to childhood
crises, the dominant activities are direct emotional communication in the first year of
life, manipulative object activity in early childhood (ages 1 to 3), role play at preschool
age (ages 4 to 6) and study activity at school age (from 7 years on).

As it became clear, a cultural-historical comprehension of children’s development
starts from a child’s global context and their mediations so we can understand psychic
transformations, acknowledging they happen in different ways for different children.
That is why specific elements can prolong or turn a crisis into a more complex situation.
For instance, growing up with chronic diseases — as our outpatient clinic patients
experience — can mean more challenges to overcome some developmental crises. In
addition, depending on how mediation is offered to a child and the physical context where
they interact, dysfunctions may arise throughout development — these dysfunctions
represent more difficulties acquiring new cognitive and emotional skills.

Potential dysfunctions or difficulties can be overcome from mediations in reliable and
stable relationships with people who are paying attention to the child’s needs. As a result,
psychotherapy is relevant — in particular — considering the pandemic circumstances.
Specificities of contamination prevention have set boundaries on families and children
such as contact with different people, a variety of environments to be exposed to,
maintenance of established relationships, school frequency and its mediations, and
others. In addition, there are many more elements related to stress, anxiety, and social
and economic vulnerability.

A cultural-historical understanding of development and psychotherapy allows us
to think of mediation strategies for development for children, considering the limited
conditions the sanitary measures to contain COVID-19 has led us to. In a dialectical way
of thinking, the need to offer mental health elements by distance have highlighted the
need to seek new ways of doing psychotherapy with children. Until then, the resources
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already used by us in the outpatient clinic space would not be enough for this new context.
Soon, the crisis boosted new formations and the development of a new activity — this
time with the mediation of technology.

The use of technology with children on clinical care was not so widespread previous
the 2020 pandemic. Face to face mediation is the most usual way to be around children
offering a safe place, among proper furniture, toys and board games used to assist clinical
practice and to facilitate approaching them and evolve a therapeutic bond. However, we
realized it does not mean that our practice can only occur on a physical place. Within
the impossibility to receive our patients in person, online therapy became both essential
and possible — the cultural-historical concept of mediation was crucial to come up with
new techniques to apply.

For L.S. Vygotsky, development takes place in a mediated way, that is, the child’s
relationship with the world is mediated by cultural elements and relationships with other
people. This mediation takes place by using instruments and signs. One refers to physical
materials and objects, such as the room and toys on face to face care (or the mobile phone
and computer, in online therapy). Signs, on the other hand, are psychological instruments
from the symbolic systems used by human beings to represent other elements (language
being our main symbolic system). Thus, we can understand how mediation is possible in
an online set by using the very same tools usually applied, like drawings and toys (with
the addiction of technological ones), and symbolic mediation.

Based on this theoretical assumption presented so far, it was possible to think about
the first steps for the online clinical care of children and build new strategies along the
process — which will be reported below.

First Steps

The flowchart at our outpatient facility is assembled by screening, then psychological
evaluations and brief psychotherapies. We welcome patients through screening, which
aims to refer them to a proper care (in our clinic or somewhere else) collecting a series
of information: basic data, reasons that led the patient to seek psychological care, their
life history, family and social relationships, cognitive and emotional development,
school performance, support network, previous treatments, and expectations regarding
our service.

The psychodiagnosis involves interviews with parents / guardians and the child,
playful observation and psychological tests. In addition, to understand complaints and
symptoms, other professionals involved in contact with the child (school, doctors, social
work, therapists) can be contacted for the exchange and collection of information. Further
conversations with family at the end of the process tend to promote reflection on family
and child functioning. We pursue the mobilization of childrens’ new resources to deal
with psychic conflicts experienced while exploring its causes and dynamics, thus also
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being an interventional service. At last, when indicated, patients and their families may
start a brief psychotherapy focused on demand.

This flowchart had to be rethought and restructured after hospital guidelines
cancelling face-to-face appointments for non-emergency outpatient services. The very
first step was to conduct telephone surveys with families already in a psychotherapeutic
process and collect data concerning their well-being and general condition of each
patient. Many reported worsening of their condition with increased symptoms — and
sometimes new ones, mainly fear, anxiety and changes in sleep and appetite. Different
family dynamics appeared, since the pandemic brought simultaneously social distancing
and family closeness, hence the home office and home school. Family bonds and affections
were reorganized as well.

A protocol to address families was developed, with constant revisions and updates:
step 1 — telephone contact with parents or guardians in order to update complaints and
demand for psychological care, current family routine and access to technology; step
2 —video call contact with parents (or guardians) and children to establish a new service
contract and familiarize children with the online sessions settings; step 3 — weekly video
calls with children to continue (or start) the psychotherapy process.

Establishing a Therapeutic Bond

For clinical practice with children, establishing a therapeutic bond can be even more
important than with adults, since children are usually brought by their family, while
adults voluntarily seek care. Regardless of the theoretical approach, there is a consensus
that this alliance is essential for a good evolution of the psychotherapeutic process. The
psychotherapist’s characteristics and their management of the setting will determine
a positive bond, such as: empathy, validation of the child’s feelings and experiences,
attunement, a pleasant touch with their inner child and responsiveness to the patient’s
affections (Carvalho, Fiorini, & Ramires, 2015).

The physical environment is no longer a shared room, at this point — and it most
definitely can be an influence for therapy — therefore it must be managed. From the first
telephone contact with parents, we must manage this variable by learning about their home
organization, potential rooms for future therapy, family routine and their schedules, and,
most importantly, technology available to the child and how they access it. By establishing
a contract, or a new contract in the case of previously treated patients — including both
family and patient — it became possible to define together a private physical place for the
child to carry out the sessions, with toys and graphic material available, minimal noise
and intrusions, and an electronic device with good internet access.

We believe it is extremely important to provide the child with a moment for mutual
presentation of our physical places, since now it is duplicated. Knowing both rooms and
their content allowed a closer approach and brought more comfort, as the child was able
to know from which place their therapist was talking and access his playful material
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available even if not exposed by the camera at the moment. On the other hand, the child
could also gradually reveal and share a very intimate place (their bedroom, for instance)
and his most valuable objects (toys, costumes, photos, etc.).

Building and Expanding Playful Resources

The playful has a crucial role in the child’s development — playing is their main activity
until around adolescence, according to L.S. Vygotsky (2008):

The child plays without being aware of the reasons for the play activity. This is what essential-
ly distinguishes play from other types of activity. In general, it must be said that the sphere
of motives, actions, impulses is related to those less conscious spheres and becomes fully
accessible to consciousness only at the transitional age. Only the teenager can answer why
they do this or that. (p. 26)

Because of this particularity, play must be free in psychotherapy with children, with
minimal guidance from the therapist, allowing the child to express and elaborate their
psychic contents through their activity. The psychologist should, therefore, mediate
(through language and play) the meanings associated with the child’s actions.

We will describe ahead how some play resources used in face-to-face psychological
practice could be adapted and expanded using digital devices, in addition to a new
resource provided by the online experience — the electronic games on a virtual network.
Through five case vignettes of online psychotherapy with children (ages 4 to 11) at our
outpatient facility, we will illustrate some of the therapeutic possibilities achieved by such
means.

Drawings

Drawing as language is constituted by a system of signs that designate words, concepts,
relationships, gestures, events (scenes), which, in turn, are signs of real-life relationships
and entities; they exemplify the whole world that concerns children’s lives (Vygotsky,
2010).

As it is more accessible in terms of material, interactive dynamics at distance,
familiarity and age group, drawing was the first option for a playful resource. Proposing
a free drawing then engaging conversations and reflections about the drawings were ways
to strengthen the bond, in addition to getting to know the child better.

When a child releases their memory repositories through drawing, they do so in
the same way we speak; by telling a story (Longo & Narita, 2019). Drawing is a graphic
language that arises based upon verbal language. While developing expressive activities,
children use drawing to materialize and turn their emotions more objective, revealing
feelings, values and aspects of self-awareness in the world. They expose their domestic
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and school intimacy, along with their social and subjective life; at the same time, they
attribute meaning to life experiences.

Self-portraits, different images of their therapist, fictional characters and make up
superheroes are some of the drawings initially produced on sheets of paper and which
gained complements and background stories enriching such productions.

The self-portraits reported recurring emotions and desires they felt in social isolation,
such as: anger, homesickness, the desire to see friends and school, etc. Creating characters
or superheroes were alternatives they found to express themselves through them. For
instance, they were able to materialize the fear they felt when parents went out to work —
as well as the desire of owning superpowers for solving all the problems of the world — at
an external figure of a superhero cartoon fighting injustice.

The fact that therapy sessions were online and some of them did not take place in the
clinic — since they were carried out during the home-office period — aroused fantasies
about the psychologist’s life and home. As mentioned before, the presentation of the room
where the sessions are performed, and the toys displayed for it, is important for the bond
of trust between patient and psychotherapist; but the child’s curiosity can go furthermore.
It is essential to establish clear limits on what is exposed in the room chosen for the session
and what is shared. We must attempt to understand what the child’s need at that moment
is for wanting to know more about the psychologist’s personal life.

Social isolation has brought, as the term itself indicates, the lack of socializing with
other people, that is, there is very little diversity of people and environments for the
child to interact. In addition to the family, characters from television shows and digital
influencers were the role models for most children and adolescents who remained in
quarantine during the pandemic period. By having contact with psychotherapists (or other
therapists), an interest in knowing more about the other can be aroused.

In her drawings, in case 1, the child draws the scene of her psychologist scolding
her daughter for messing with her toys, a scene similar to the one she lived with her
own mother. In case 2, the child drew himself with the family inside the house while the
psychologist was outside, reprsenting the real situation experienced (Fig. I).

The case 1 shows a 9-year-old girl who had drawn the scene of her psychologist
scolding her daughter for messing with her toys, a scene similar to the one she had been
living with her own mother. Instead of drawing herself, she fantasies that a similar scene
occurs with her therapist’s daughter at home and then can express how she feels in the
same situation without actually having to talk about herself. A different interaction
between mother and daughter could be imagined and experienced from the outside,
allowing her to have different perspectives.

The case 2 shows a 4-year-old girl's drawing of herself and her family inside a house
while the psychologist was outside, representing the real situation she was experiencing.
All of her fantasies of a hostile world outside the door could be brought up at her therapist’s
representation as well as the possibilities of good things coexisting (represented by the
big flowers).
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Figure 1. Demonstration drawings: case 1 — the left, case 2 — the right

Making Up Stories

Outside the clinic, playing is often limited and directed by the adult or even by the toy itself
(which plays on its own as the child simply watches). Room for creation is minimized.
Therefore, in children’s psychotherapy there is an opening for the child to bring and direct
what happens in that game, with minimal intervention. Freedom of choice is offered so
they can choose how to use the therapeutic place.

The therapist, with toys in one room, and the child also with toys in another room,
make up a playful situation through the interaction of people and objects, overcoming
the distance via the Internet. Both child and psychologist begin a process of co-creation
of stories and scenarios, each with its external elements (toys, dolls, everyday objects, the
electronic device itself) and internal elements (experiences, doubts, desires, feelings).
This process is then experienced in the body, reflected by the screen and seen from the
outside as if it were a live video. Unlike a mirror, the electronic device, as a digital cultural
instrument, provides a different experience full of different meanings.

The cell phone or computer screen, by offering the real-time image of both the
interlocutor and oneself, can become a mediating instrument of the therapeutic work
in the constitution of the Self and the psychological Other; an important stage in child
development. Through the creation of a playful box with fantasies made by the mother
at home, the child on the left photo (see Fig. 2) alternated her vision on the screen,
sometimes to look at herself and perceive herself in different situations and expressions,
and sometimes to see the psychologist perceiving her and reacting to it.

Between screens, psychotherapist and child can also leave the scene (in front of the
camera) to enrich staging or establish dialogues between dolls and toys, allowing psychic
contents to be materialized in these protagonist characters of the stories. With a role-play
game, children can get in touch with what they experience in their real context and actively
reconstruct their experiences through imagination. The imaginary situation makes it
possible to achieve what in concrete reality they cannot (Guimaraes, 2019).
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Figure 2. Demonstration photos

On the right photo (Fig. 2), for example, the 5-year-old child could not maintain
direct contact with the therapist, however, he was able to develop productive and
therapeutic dialogues between the two dolls, later evolving into a dialogue between the
dolls’ “mothers” (child and therapist). In this roleplay game, the therapeutic bond was
facilitated by a virtual stage designed using the cellphone screen. It also made it possible
to provide a different way of relating to what the child was used to, breaking a pattern of
self-defense against new people approaching him.

Electronic Games
Electronic games allowed a new virtual interaction with the psychologist. Competitive,
cooperative, adventure or strategy games — in which the child can get in touch with
simulacra of their real context — can provide them to actively reconstruct their experiences
through imagination and imaging. As well as literary productions, electronic games
operate with narratives, but in the last one there are gaps in which the player will have
to fill according to their own affections, “like a text that is an incomplete object to be
updated by the reader” (Mendonga & Freitas, 2015, p. 238), while the psychologist acts
as the mediator.

Just like the child expresses himself through dolls (Fig. 2, right), he expresses himself
through video game avatars (Fig. 3).

The child brought up a demand for the development and maintenance of a safe and
stable bond. His choice of electronic games was pairing up to compete with others (Fig. 4).

His fear of abandonment came out clearly when trying to protect his psychologist
in the games he chose, as he sacrificed his own character as a shield, taking the shots
for him. It was important to change the theme of the game so that he could realize that,
even competing and destroying his psychologist, she was able to survive and maintain
the bond with him (Fig. 4).
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Figure 3. Brawl Stars mobile game of teams competing
in 2 x 6 formation (Supercell, 2018)

Figure 4. Farmassone mobile game for two players competing
with each other (LAN — GAMES EOOD, 2020)

Conclusion

Unlike many adults who still struggle with digital technology, children of this generation,
digital natives, are appropriated by it (Buckingham, 2007). There is a digital playful culture,
with productions of childhood meanings by children themselves, with real relationships
through electronic games and the Internet (Ribeiro, 2015). The Internet, for example, is
in itself a form of play: it proposes new and different forms of interactivity and simulated
worlds in which we can be whatever we want. There is also the possibility of reinventing
time and starting over at any moment you choose to (Velasquez, 2013). It allows the child
to create and recreate playful activities from a representation of reality. Children develop
games beyond the physical field, that is, they create, play, and interact in the virtual field.
Therefore, it was possible for the virtual field to become a therapeutic field as well.

Due to the lack of research in the area, as it is a new and contemporary practice, the
development of the online clinic with children occurred predominantly with praxis, by
allowing to know and follow together with children this most familiar and known field
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for them (the virtual); the role as a psychotherapist, the mediation of a place to construct
meanings and senses, a place of resignification and creation of conditions for the necessary
psychological transformations. Cultural-Historical Psychology was able to help us think
about the development of new possibilities for remote therapeutic care while facing an
unprecedented pandemic context — but with the advantage of new digital technological
resources.
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