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MUSIC OR MUSIC THERAPY ???

Stegemann et al. [4] Music Therapy and Other Music- Based Interventions in Pediatric Health Care: An Overview

La Musicoterapia è l'uso professionale della musica e dei suoi elementi

come intervento in ambienti medici, educativi e quotidiani, 

con individui, gruppi, famiglie o comunità che cercano di ottimizzare

la loro qualità di vita e migliorare la salute e il benessere fisico, sociale, 

comunicativo, emotivo, intellettuale e spirituale. La ricerca, la pratica, lôeducazione

e la formazione clinica in musicoterapia sono basati su standard professionali in 

relazione ai contesti culturali, sociali e politici. 

WFMT,2011

MEDICAL MUSIC THERAPY

«Medical music therapy is a

specialization within music therapy. I

define medical music therapy as the use

of music therapy for the prevention,

treatment and continuing care of persons

at medical risk or who have medical

conditions».(Dileo 2016,2021)



Å RECEPTIVE

Å RICREATIVE

Å IMPROVVISATIVE 

Å CREATIVE

MEDICAL MUSIC THERAPY

PROCESS
ASSESSMENT-TREATMENT-EVALUATION



MUSICOTHERAY- MUSIC THERAPIST

Å MASTER DEGREE (Biennio
accademicodi II livello con decreto
ministeriale2905del 6 dicembre2021
in ά¢ŜƻǊƛŜe tecniche in
ƳǳǎƛŎƻǘŜǊŀǇƛŀέύ

Å 2024PhDprogramAFAM

Å ProfessionalItalianAssociations

(AIM-FIM-Puntodi Svolta)

Å EuropeanMTconfederation(EMTC)

Å WorldFederationof MusicTherapy

Å Law4/ 2013normaUNI11592:2015

Å WORKINGONMULTIDISCIPLINARYEQUIPE



KEY CLINICAL EVIDENCE  IN PEDIATRIC ONCOLOGY 2021-2025 

Review (year) Population/N Intervention Main outcomes Limitations Clinical 

implications

Cole 2024 (JADPRO) 9 pediatric studies MT/MBIs ŷ QoL, Ź 

stress/distress, Ź pain

Improved HRV and 

HR

Heterogeneity, small 

samples

MT recommended as 

adjunctive care

González-Martín-

Moreno 2021

11 studies, 0ï18 yrs Active/ receptive MT Ź anxiety (p<0.05)

Ź pain

ŷ adaptive coping

Different designs, 

small N

Integrate during 

procedures/therapy

Facchini & Ruini 2021 19 studies, N=596 Active, receptive, 

combined

Ź distress (9 studies)

ŷ well-being (8 

studies)

No significant pain 

effect

Intervention variability Feasible, need 

standardized 

protocols

Rodríguez-Rodríguez 

2022

27 studies Active/ receptive MT ŷ self-esteem

Improved physical, 

emotional, cognitive 

domains

Scoping, limited 

details

Supports family-

centered care

Santa et al. 2021 11 studies, N=429 MBIs (~30 min) Ź pain/anxiety (SMD 

ī1.05; 95% CI ī1.70, 

ī0.40)

ŷ QoL (SMD ī0.80)

High heterogeneity (I² 

70ï90%), small N

Quantitative evidence 

supporting MT
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CHILDREN

MOTHERS



KEY CLINICAL EVIDENCE  IN PEDIATRIC ONCOLOGY 2021-2025 -ITALY 

Intervention:
ÅProspectiveevaluationin 10/ 23 children (1ς18 yrs)
undergoingneurosurgery
Å1ς3 bedsidesessionspre-surgeryby certified music
therapist+psycho-oncologist
ÅInteractive relational model (free improvisation,
active+ receptivetechniques)
ÅMusic therapy continued into the operating room
until anesthesia

Findings:
ÅChildrenwere more compliant, entered ORmore
comfortably, with lessfear
ÅMT created a sense of security and active
participation
ÅPositive effect also on staff (more confident,
serene)
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Aim
To assessthe impact of Music Therapy (MT) on the psychological
aspectsof childrenwith cancerduringhospitalization.
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MT- ITALIAN MULTICENTRIC SURVEY AIEOP 2022

ω Partecipanti: 27 centri AIEOP su 32 (84%)
ω ¦ǎƻ della musica: Pre-COVID 21 centri όттΣт҈ύ Ҧ tƻǎǘ-COVID 18 
(66,7%)
ω Presenza di musicoterapeuti certificatiΥ tǊŜ мп όсс҈ύ Ҧ tƻǎǘ мм 
(61%)
ω FrequenzaΥ ғоƘκǎŜǘǘΦ Ғрл҈Σ оςмлƘκǎŜǘǘΦ Ғмлςнл҈Σ ҔмлƘκǎŜǘǘΦ Ғор҈
ω {ŜǘǘƛƴƎΥ stanze di degenzaΣ Řŀȅ ƘƻǎǇƛǘŀƭΣ Ҩ ǎŀƭŜ ŘΩŀǘǘŜǎŀ post-COVID
ω Tipologia di sessione: aumento sessioni individuali όсп҈ Ҧ фм҈ύ
ω Invio: soprattutto psicologi; cresce ruolo équipe multidisciplinari
ω Valutazione: soprattutto strumenti self-made, poche scale validate
ω Effetto COVID-19: sospensioni in alcuni centriΣ Ҩ gruppi, limitazioni 
spazi comuni
ω Conclusione: MT supporto efficace; necessaria integrazione nei 
team multidisciplinari con approccio family-centered


