“Musicoterapia Migrante (Migrant Music Therapy)”: pilot project of integration between music therapy and ethnopsychiatry
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ABSTRACT

Migration phenomena pose the need for music therapists to use integrated methodologies that allow a sensitive approach to cultural differences.
The interaction among music therapy, child neuropsychiatry and ethnopsychoanalysis, which share a psychodynamic approach, has been of fundamental importance in a seven-year project of San Paolo Hospital in Milan, aimed to the treatment of neuropsychic development disorders linked to migration trauma.

The collaboration in the project of the CMT School of Music Therapy of Milan has guaranteed the availability of music therapists trained with a critical knowledge of music therapy, who are able to operate with flexibility through different music therapy psychodynamic and relational approaches (intersubjective approach, Benenzon model, etc.) and
to adapt the music therapy component of the treatment settings in relation to the interventions of the other treatment disciplines involved.
The presentation illustrates the integration of different disciplinary contributions: cultural mediation based on the ethnopsychoanalytic model (Moro, 1994), the involvement of parents in observation sessions (Vallino, 2009), and the balance, in the setting, between the neuropsychiatric and music-therapeutic approaches of the therapeutic couple.
This equilibrium has reinforced the function of containment, has expanded the identification models offered to the patient and has encouraged the mutual translation from verbal to non-verbal, supporting the development of language and thought. This has been a model of intervention that turned out to be functional in the treatment of children
and adolescents (with autism, selective mutism, ADHD, conduct disorders) and an application of Music Therapy in a “transdisciplinary" perspective.
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of migrant children - integration resilience
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Given the common focus on parental suffering, M.R. Moro's ethnopsychoanalytic model was easily
integrated with the psychoanalytic model of Dina Vallino Maccio, which broadens the
perspective of direct and partcipatory observation with the inclusion of parents in the setting.

The music-therapy models(augm by the CMTscnco\ also took part in this ‘dialogue’, thanks to
their ip that the school teaches. The
P e T P perspecuves but complementary and synergistic respect
o the treatment objectives, able to integrate validly, according to the *variable geometry” model
of the school of M.R Moro, and able to allow a flexible therapeutic approach, modulable on the
different configurations of the disorder in the phases of greater risk of growth in migration.
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The heart'of the experiment

‘The presence of the new figure of the Music Therapistin the multidisciplinary team, and of the
Music Therapy among the offers of care of the Service, has required a constant commitment of

comparison and mutual ranslation of languages and different cognitive and operative perspectives,

but the therapeutic approach integrated in the verbal and in the non verbal, realized by the couple
formed by the Music Therapist and the Therapist of the team, has been a factor of therapeutic.
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These are the links for watching the video "Migrant Music Therapy", documenting the activities carried out so far, available online with subtitles in French, English, Spanish:

English translation ~https://youtu.be/HFq161QTaXQ
French translation _https://youtu.be/sYTII2IQMwS
Spanish translation https://youtu.be/tG_GVPbSh8s

Contact for further information about the project: annavandoni@gmail.com
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