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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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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/HFq16IQTaXQ
• French translation https://youtu.be/sYTll2IQMw8
• Spanish translation   https://youtu.be/tG_GVPb5h8s

Contact for further information about the project: annavandoni@gmail.com
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Video "Migrant Music Therapy" with subtitles
• English translation https://youtu.be/HFq16IQTaXQ
• French translation https://youtu.be/sYTll2IQMw8
• Spanish translation   https://youtu.be/tG_GVPb5h8s

Observers of change

Prof. Maria Paola Canevini
Child neuropsychiatrist

Time code : 7’48”

Prof. Elena Vegni
Researcher

Time code : 42’10”

Dr Daniela Gianazza
Psychomotricity Therapist

Time code : 18’18”

Two mothers

Time code : 23’31”

A child

Time code : 44’58”

Short history of the project

The project was born in 2006 in the Territorial Service of Child Neuropsychiatry of San Paolo 
Hospital, Milan, Italy. It is part of the network of HPH projects under the auspices of the WHO, 
with the aim of improving reception and clinical work for migrant children and their parents.
Of fundamental importance for the innovation of the diagnosis and therapy settings, was the entry 
into the multidisciplinary team of the Cultural Mediator, trained in clinical work in the maternal-child
area according to the ethnopsychoanalytical model of the M.R.Moro School. 
This professional figure, in fact:
• has made it possible to understand each other with the patient of a different language, to 

the benefit of the working alliance
• has favoured the recognition of cultural difference and its distinction from the condition of 

disorder, to the advantage of the correctness of the diagnostic work
• it has promoted the use of traditional medical remedies, to reinforce the effectiveness of 

therapies, according to the principles of transcultural clinics ("complementarism" of 
G.Devereux).

In 2009, the collaboration of the CMT School of Music Therapy in Milan enriched the project with 
new theoretical-methodological references for the innovation of clinical work, provided the human 
resources to carry out the interventions (trainees, tutor teachers and music therapy supervisors) 
and opened new perspectives for clinical research, important for the development of the discipline 
itself.
Thus, a constant synergy between clinical, teaching and research activities was established
from the beginning, which is still a distinctive feature and a line of strength of the project.

Reference models

The first theoretical-methodological reference for the improvement of prevention, diagnosis and 
treatment of growth disorders in migration was the ethno-psychoanalytical model of the French 
school (M.R.Moro).
We owe to this model the knowledge, on the one hand, of specific risk factors for development -
represented by the transmission of migratory suffering from parents to children (migratory trauma) 
that prevents the expression of developmental potential - and, on the other, of protective factors for 
the development of migrant children - consisting of integration mechanisms and resilience
processes, which can lead to happy outcomes of growth in migration ("beau metissage") -, 
summarised in the following picture:

Given the common focus on parental suffering, M.R. Moro's ethnopsychoanalytic model was easily
integrated with the psychoanalytic model of Dina Vallino Macciò, which broadens the 
perspective of direct and participatory observation with the inclusion of parents in the setting.

The music-therapy models taught by the CMT school also took part in this 'dialogue', thanks to 
their psychodynamic orientation and the attention to the relationship that the school teaches.The
result was an exchange between different perspectives, but complementary and synergistic respect
to 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. 

The 'heart' of the experiment

The presence of the new figure of the Music Therapist in 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 translation 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
effectiveness, because :
 It increased the possibilities of holding during the session and of planning activities after 

the session
 it widened the possibilities of identification for patients, in the presence of the therapeutic

couple with parental value
 it operated a reciprocal reinforcement, on the one hand, of the communication through

the word, which music made more "evocative", and, on the other hand, of the
communication through the sound-musical dialogue, which the word allowed to lead 
back to a meaning that could be verified and shared within the work team (M.Pavlicevic, 
Music Therapy in context: Music, Meaning and Relationship, 1997).

The realisation

The project was carried out in a network with the maternal-child and adult psychiatric services, with
shared objectives of prevention and continuity of care.
It included prevention interventions in the phases of greatest risk for growth in migration (birth, beginning of
schooling, adolescence) and treatment of the main Neurodevelopmental Disorders (autistic syndrome,
psycho-intellectual retardation, specific learning disorders, ADHD, ODD, psychosis beginning in
adolescence).
They were carried out individually and in groups in the following areas of activity:
 preventive music therapy in multicultural groups of expectant mothers (multilingual choir for the

prevention of speech disorders in bilingualism)
 Music therapy for the treatment of communication disorders in early childhood(0-3) and pre-

school age (musical sound dialogue to promote emotional regulation and the overcoming of 
conditions of withdrawal and communicative blockade, in the framework of autism, anxiety
desorders)

 Music therapy in school age (musical sound dialogueand songwriting to support the elaboration
of the migration trauma and the recovery of the functions hindered by the cultural conflict, in the 
area of language and learning)

 Music therapy in adolescence (musical sound dialogue and songwriting to support the recovery 
of communication in the presence of initial signs of severe communicative-relational withdrawal, 
e.g. psychotic onset in adolescence)

Evaluation of outcomes

In general, the results of music therapy treatments appeared positive from the point of view of
complementarity, indicated by the compatibility and reciprocal integration between Music Therapy and
the specific treatments of the Child Neuropsychiatric Clinic.
Clinical results have shown the importance of combining music therapy with the usual rehabilitation and
therapeutic treatments in the presence of a wide range of internalising, dysfunctional or externalising
disorders, such as anxiety disorders, SLD and ADHD.
This was particularly evident in the following clinical situations, whose treatment history we have told
in a video («Musicoterapia Migrante»by Anna Vandoni, Medialogo, Milan, Italy, 2017):
• the case of two migrant girls with mutism, treated with a verbal psychomotricity treatment carried

out over a long period of time, with expertise, but without the expected results, who opened up to
communication shortly after the beginning of the music therapy which, carried out through the
sharing of the psychomotricity setting, created new possibilities of communication and
transformative elaboration of the depressive affects underlying the mutism symptoms;

• the treatment of specific learning disorders (SLD), where music therapy, by supporting children's
curiosity, desire to learn and self-confidence, was preparatory to subsequent specific speech
therapy;

• the situation of a patient with externalizing disorders of considerable intensity, expression of
migratory trauma, which had not responded to the psychotherapeutic treatments conducted for
several years in the verbal, in whom the music therapy intervention, carried out together with
psychotherapy and cultural mediation, promoted a greater capacity of regulation and allowed the
resumption of the process of identification, enriched by the values of the culture of origin
harmoniously integrated in the Self (cultural ISO, Benenzon).

This is the methodology followed in the process of evaluating treatment outcomes:
1. session data were systematically collected, through analytical (Benenzon model) and narrative

(infant observation model) protocols
2. audiovisual recordings were made of each meeting, with the parents' authorisation to use them in

respect of privacy
3. the change promoted by the treatment was monitored on the basis of clinical objectivity and

feedback from the child's reference adults (family members, teachers)
4. the analytical and observational protocols and the audiovisual recordings were re-examined on

the basis of parameters deduced from the model that has been a constant reference in our
treatment work, represented by the "Benenzonian musicopsychotherapy".

In a long and demanding treatment, carried out in the presence of a severe ADHD picture, in comorbidity
with SLD and underlain by migratory trauma, the improvement obtained with the introduction of music
therapy, as a supplement to the psychotherapy started previously, was related to the changes observed
according to the 3 main reference parameters of the model, represented by:
a. the child's relationship with the two figures of the therapeutic couple, initially conflictual and

asymmetrical and then progressively more serene and "triangular".
b. the gestaltic ISO (musical sound identity of the individual, as defined by the Benenzon model)

that, marked at the beginning by the migratory suffering, could become more harmonic and
integrated during the treatment

c. the use of instruments, at first mainly defensive and/or cathartic, and later more free and creative
(intermediary modality).

Results achieved and future prospects

The balance of the first 10 years of the project's life is positive, as it has enabled us:
• to treat a greater number of minors (0-18 years old) with major neurodevelopmental

disorders (autism, anxiety disorders, SLD, ADHD, ODD, adolescent-onset psychosis)
• to set up integrated didactic and field training courses for Music Therapy students, who 

will be followed up to the drafting of their diploma thesis by the Tutor working in the Service, in 
collaboration with the School's Teachers and Supervisors

• to start a collaboration with the University Services with research competences on topics of
common interest (prevention, integrated verbal and non-verbal therapeutic rehabilitation 
methodology, evaluation, identification of guidelines)

In the very difficult period of the pandemic we are going through, the memory of the shared 
achievements in the Migrant Friendly services network, supported by the documentation work of the 
Medialogo audiovisual production centre, was a resilience factor for the project.

Equally important was the acceptance of the project by the University Child Neuropsychiatry Clinic of 
the San Gerardo Hospital in Monza which, in 2021, included music therapy among the treatment offers for 
disorders and pathologies emerging in the post-pandemic period (EBD_ Eating Behaviour Disorders_ in 
adolescence), and made available a new area of excellence where to continue, in a dimensionof shared 
empowerment, the path of integration of clinical, teaching and research activities, fundamental for the growth 
of the music therapy discipline.

Dr Anna Vandoni
Child neuropsychiatrist

Time code : 34’50”

Prof. Rossella Fois
Music Therapist

Time code : 03’50”

“Musicoterapia Migrante (Migrant Music Therapy)”: pilot project of integration between music therapy and ethnopsychiatry
Dr. Anna Vandoni, Child Neuropsychiatrist, Psychotherapist, Music Therapist, referent of the project "Migrant Music Therapy" in the HPH-OMS network; Prof. Rossella Fois, Musician, Music Therapist, Director of the CMT School_Centro Studi e Ricerche, Milan, Italy
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