Editorial: Fear of contamination
While this editorial is being written, the situation of covid19, in Italy as in Europe, is becoming more and more serious and in particular for the elderly and the weakest people. Next to the epidemiological aspect that does not immediately fall within the aims of the Journal, there is that of the fallout that the data mediated by the mass disclosure, resonate on the individual with an emerging emotional character.
Even today, and more than ever, we are setting ourselves new challenges for those psychic processes that we commonly call defense mechanisms, underlining that all those who play best in adaptation will be the winners (Settineri, Frisone, Alibrandi, & Merlo, 2019). We refer to those who strengthen the Ego because, directly or indirectly they increase immunity both in a biological and psychological sense. In our case the two types of immunity, the first real and the second metaphorical are closely related to each other. This refers to each age group, since the adaptation process has a dynamic trend that starts from childhood to adolescence and adulthood, taking different paths of expression. Starting therefore from childhood and adolescence, it is possible to notice how the products of emotions and feelings take on different meanings and meanings, expressing themselves along a continuum that goes from acting to symptomatic masks (Merlo, 2019a; Settineri et al., 2019; Settineri, Frisone, & Merlo, 2019).
It is surprising to see how man, in the era of the globalization of the opening of borders, of rapid displacements, had to return to the ancient scientific principals such as isolation and those typical of superstition. On the other hand, we can find gestures of solidarity, touching words of humanity like not many we have seen for some time, of unpublished (telematic) ties. Ultimately, it is a projection of affects that can be considered in a broad sense a sort of new "flock immunity" mediated by the internalization of experiences.
If we then go specifically to the subject of study in this Journal, we must also ask what we must take from the various psychologies in order to be able to apply them profitably to the clinic. Clinical psychology always poses new challenges with particular reference to organic realities (Conversano, 2019; Merlo, 2019b) and among these the new single and group modalities for mourning repair. Other references are solitude imposed and not chosen, the imposition of family relationships in a society that tends to be split between couples, generations and friendships.
In any case, as M. Buber would say, we have events and words that require answers both in the sense of diseases understood in the sense of disease, and in those of the economic and organizational profile of skiness, and in the sense of illness. These responses can offer ways of feeling opposed to perceiving, new insights of what man is in his vision, psychological and social.
We must unknowingly resort to defenses of all signs, different symbols that inaugurate dangers of which we do not see the object. The phenomenological distinction between anxiety and anguish (Imbriano, 2010; Kierkegaard, 1845; Shockey, 2016) and between what we see and what we do not see (Jasper, 1913) and which in the imagination requires the development of an armor. As M. Buber would say, for centuries man has been subject to catastrophes, certainly nothing special in an evolutionary sense, but not for those who live in the present. The significance of a “mental epidemy” has deep roots, since classical papers as such of Ellis (1911), postulated the feature of mental phenomena related to pandemic. We are therefore called to relive history through our experience as we are called to know ourselves through these events.
As you always know, we are witnessing various senseless attitudes, such as in the case of those who have not respected useful rules for avoiding contagion, in the case of those who think that science is a fact to be believed or not believed and as in the case of those that slaves of ego cunning take advantage of the general condition to get rich.
These people who behave like sharks also end up taking advantage of the condition to finally express their pathological narcissism, showing you through the mass media how effective, respectful of pain and adhering to the rules.
In this context, the fear of contamination arises, which is more than the fear of contact with the external object and includes the fear of contagion with an internal ghost that cannot be cured, sterilized, or prevent contact.
The figures of the prophets of misfortune are born which in our case are personified by the greasers, present figures of every epidemic. But untori are also those who in the story of a current Decameron, run in the mountains or hills and then return, too early, as real vehicles of the infection.
It is not enough to be indignant but only to obey the only isolation strategies that have proved effective even if they are liberticidal and limiting the sphere of individual possibilities.
Of course, we will have to ask ourselves if, as in wartime, psychopathology undergoes quantitative variations demonstrating a psychosomatic effect and the focus of this writing:
from the real possibilities of contamination can we learn a type of intimate resonance, some sort of psychopathological possibility dictated by the circumstances to which the ego is subjected?
Can we make a psychic event a moment of permanent growth, an objective sort that implements the growth of us psychotherapists involved?
At the moment the literature is only in the collection phase and we are also to highlight a part of the phenomenon but at least some aspects of the bibliography leave us to reflect.
Melli et al. (2017) deemed it necessary to distinguish a contamination aimed more at the avoidance of damage than the removal of disgust. In fact, in a research conducted with protocols aimed at the distinction between mental contamination, contact contamination, the propensity to disgust, the DOC, the anxiety and depression the authors concluded that contact contamination was based on mental contamination. 
We can deduce that the feeling of protection deriving from the use of masks is strongly linked to the ritual. In a special way when the use of protective devices is not linked to the correctness of the medium on a scientific level, but consequential to errors of information through the mass media.
The role of fear of contagion has been highlighted by other correlation studies with the feeling of disgust, whose role as an emotional factor in the genesis of psychopathology (Zanjani, Yaghubi, Fata, Shaiiri, & Gholami, 2018) has been less emphasized than, for example, that carried out anxiety.
It is not always possible to distinguish in the field of emotions their specific qualities (Verwoerd J et Al 2013) and symbolic equivalences in the field of emotions.
The reflection on the frame of emotions is relevant both in the field of science and in the field of political decisions and the difficulty of epidemiological choices, especially if pandemic, is entirely acceptable.
It is also evident that the impending vulnerability leads to cognitive distortions as observed and documented with respect to the current pandemic of covid19 by various authors (Elwood E. S. et Al 2009). On the other hand, models of observation of behavior during stress such as that observed by Kelloway, Mullen, & Francis (2012) if, on the one hand, they frame specific situations in relation to stress, they do not observe the phenomenon in a global way as is happening at the moment in Europe and, more generally, globally.
However, we would not be faithful to other purposes of Clinical Psychology if we stopped only at a psychodiagnostic level, without passing to that of the clinical response which is the therapeutic, psychotherapy and general relationship with the patient.
We then resort to the past to find the words to say to the patient, his family, the community and even us, remembering that when there are no words in the speech, the rhetorical figures help us to confine the emotions we feel and among these the metaphors.
As Sontang S. (1971) points out, diseases are not metaphors but only through their study of imperfect substitutes for words can we free ourselves from them by giving themselves and the community tools for expanding reality. If the nineteenth century had as a metaphorical paradigm tuberculosis (TB), the twentieth century cancer to date, the spread of the covid disease19 risks taking its place both for the size of the pandemic and for the particularly decimated generation and that is, that old woman where we would expect experience and wisdom.
In tuberculosis the same disease takes us back to the vegetative activity referred to in the metaphorical tubercle, in space and invasive cancer (metastasis). Metaphors that are more or less taken up in the current pandemic both for the geopolitical origin of the noxa and for the indefinite value of a virus in relation to its uncertain essence in the classification of living substance or not. The sick and healthy who follow the bulletin of contagions, healings and deaths daily, unless they resort to refusal-like defense, are often conscious. Awareness derives from both mass disclosure and self-diagnosis in which respiratory symptoms represent an obvious indicator.
It is always for this reason that in reality, as pointed out by some regional governors, the infected and the sick are more than estimated by epidemiological investigations. It should also be emphasized that the current pandemic is also experienced by that group of population, with origins related to punishment, guilt, sin understood as failure to pursue the good. Hence the spread of fakes and among them the construction of covid19 in the laboratory: more effort than researchers to deny falsity in a documented and experimental way. Besides, remember the interpretation of leprosy and still the plague.
Even the metaphors related to the historical period must lead us to further reflections, so if the tbc was the romantic disease par excellence (although for most modern listeners difficult to match with Violetta of Verdi’s Traviata), the relationship between emotions and cancer does not it is less harbinger than other metaphors that link the disease to the relationship between psyche and soma and in particular to depressive and life events. In these frameworks the dynamics of the complexity of the representation of emotions but above all of the resilience mechanisms that should also be taken into consideration in the causes of a pandemic are often overlooked. In other words, it is to be considered today and fifty years after Sontag's essay, how much the use of psychology often forgets the different epistemology of the medical sciences.There are still other aspects that perhaps go beyond the institutional aims of clinical psychology and perhaps decline better with social psychology: we are witnessing an escalation of poverty, to be clear of that type of non-metaphorical hunger.
In a highly technological Europe, if it is clear that we are facing a social regression, we must also observe how all this makes little sense in the face of the large stocks of collective food and of the individual families who will then have to throw away products by natural expiry.
A bitter conclusion for an introduction to the first issue of 2020 but which does not disengage us:
1) solidarity with all readers, authors and members of the editorial staff and Scientific Committee of this Journal with whom we share the inconvenience;
2) the willingness to keep this Journal active, moreover it is part of the DNA of non-hybrid Open Journals like this one, to those contributions that can expand and document this historical period;
3) to the solicitation of search for new therapeutic ways aimed at improving the quality of life of those who suffer and who need that sharing of pain. In particular, what humanity unites unlike the happiness that at this moment we believe to be very distant both in individuals and in society.
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