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Knowledge Areas:

  behavior

  practice

  practice

attachment, separation, trauma,  
  grief, and loss
  
  theories of changes

 
  adults

As Demonstrated by:
May practice each of the following on his/her own but, more 
importantly, facilitates these skills in novice practioners, students, 
clients, and other colleagues 
Applies to all designations (A):

 
  pregnancy, infancy, and early childhood through formal  
  observation, assessment, and in day-to-day interactions  
  with the infant/young child and family 

 
  families related to the development and care of infants 
  and young children to further develop parenting capabilities  
  and the attachment relationship 

 
  brain development 

 
  community’s needs 

 
  identify capacities and strengths, as well as relationship  
  disturbance, disorders, risks, developmental delays, and/or   
  emotional disturbances in infants and young children served 

  unique needs, desires, history, lifestyle, concerns, strengths,  
  resources, and priorities of each infant/young child and family 

1.  Theoretical Foundations

 There are three designations under Infant Mental Health Mentor including Clinical,  
 Policy, and Research/Faculty. In both the Competency Detail and the Impact Map,    
 alphabetic codes in parentheses beside certain competencies indicate the specific area(s)  
 of responsibility that the competency most directly impacts, as follows:
 A: Applies to all designations
 C: Clinical: practice leaders who provide reflective supervision or consultation to    
   practitioners in the infant and family field
 P: Policy: practice leaders in policies and programs
 R/F: Research/Faculty: practice leaders in research, evaluation, and teaching

coMPetencY detAils 
inFAnt MentAl HeAltH Mentor (iMHM)
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As Demonstrated by:
 

  caregiver-infant/young child relationship 
 

  therapies and practices to explore issues including attachment,  
 

  care of the infant/young child 
 

  professionals from health, mental health education,  
  and child welfare systems 

 

Typically demonstrates these skills on his/her own:
 
 

  of people and organizations (A) 
 

  and practice (P, R/F) 
 

  as part of conferences, workshops, university courses, and other  
 

  principles and practice (P, R/F)
 

  outcomes (P, R/F)
 

  knowledge about infant mental health, early development, and  
(P, R/F)

 Develops or impacts policy and practice intended to increase  
 

  interventions (P) 
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Knowledge Areas: As Demonstrated by:
Applies to all designations (A):

 
  manner with service recipients, colleagues, agency 
  representatives, legislators, and others 

 
  information in all contexts with the only exception being when  
  making necessary reports to protect the safety of a family   
  member (eg, Children’s Protective Services, Duty to Warn)

 
  and families

 
 

  infants/young children and families (eg, early intervention,  
  child protection) within infant mental health programs,  
  community groups, etc, including the rights of citizen children  
  of non-citizen parents 

 
  service systems, legislative bodies, and programs, develops  
  conclusions and recommendations that reflect the needs and  
  best interests of the infant/young child within the context of 
  the family
  
  agency funding, contracting, and reporting requirements to  

 

2.  Law, Regulation, and Agency Policy
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Knowledge Areas:

 community resources

As Demonstrated by:
Applies to all designations (A):

 
  delivery systems (eg, child welfare, education, mental health,  
  health, etc), through other community resources  
  (eg, churches, food banks, child care services), and through 
  informal supports (eg, family members, friends, other families)
  
  systems and community resources to make decisions  
  and recommendations  

3.  Systems Expertise

Knowledge Areas:

 
  relationship-based therapies and   
  practices

As Demonstrated by:
Models, coaches, promotes, and otherwise instructs in the 
following competencies 
Applies to all designations (A):

 
  infant/young child in their relationship with  
  each other and facilitates change

 
  primarily in the home, in accordance with accepted practice

 
  together to understand the nature of their relationship,  
  culture, developmental strengths, and capacities for change

 
  assessments of infant/young child development, in accordance  
  with established practice

 
  priorities) from observations, discussions, and formal   
  and informal assessments to: 
   – Identify and share feedback with the parent(s) or   
    caregiver(s) the strengths, capacities, needs and progress  
    of the infant/young child and family/caregivers
   – Develop mutually agreed upon service plans   
    incorporating explicit objectives and goals

 
  parent-infant/young child interventions that enhance the 
  capacities of parents and infants/young children

 
  interaction and can be woven into the daily routines of the   
  infant/young child and family  

4.  Direct Service Skills
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As Demonstrated by:
 

 
    development of infants and young children

    language, and cognitive development in infancy and  
    early childhood
   – Find pleasure in caring for infants/young children 

 
   – Facing challenges
   – Resolving crises and reducing the likelihood of  
    future crises
   – Solving problems of basic needs and familial conflict 

 
  developmental guidance

 
  mental illness in family members, as appropriate, using  
  available diagnostic tools (eg, Diagnostic and Statistical Manual  
  of Mental Disorders [DSM-V], Diagnostic Classification of Mental  
  Health and Developmental Disorders of Infancy and Early   
  Childhood [DC: 0-5™])

  the care of the infant/young child, the parent’s development,  
  the emotional health of the infant/young child, and the  
  developing relationship

  and safety of the infant/young child and parents and takes  
  appropriate action

 
  relationship to reflect upon direct work with families, including: 
   – Observation of own feelings and thoughts regarding the  
    selection and use of clinical interventions in various  
    settings, and 

 
    interventions

 
  includes screening, referral assessment, use of diagnostic tools,  
  development of trusting relationships, service planning,  
  relationship-based therapeutic parent-infant/young child   
  interventions; and interagency collaboration

 Encourages use of data to improve practice 
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Skill Areas:
 

  relationships

As Demonstrated by:
Applies to all designations (A):

 
  with a broad range of people including families, colleagues,  
  agency and community representatives, and/or legislators,  
  as the individual role requires by:
   – Being proactive in establishing connections
   – Sharing information 
   – Partnering on projects (eg, research, publication, program  
    development, legislation, education initiatives)
   – Identifying and reaching out to families of cultures not  
    being served or being underserved

 
  explore ideas, reflect about cases, and grow 

 
  teams, planning committees, and ongoing work groups

 
  as requested 

  to programs, agencies, legislative bodies, and service systems,  
  taking into account needs, goals, context, and constraints to:
   – Develop policy and procedure that support  
    relationship-focused work
   – Advocate for policy, program, and/or  
    system improvements
   – Obtain funding and other resources
Applies to Clinical designation (C):
 Training/coaching of caregivers and/or other professionals  
  (eg, child care teacher, foster parent, health, mental health, 
  legal)   

5.  Working With Others
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Skill Areas: As Demonstrated by:
Applies to all designations (A): 

  aspects of the practice of infant mental health

  health principles, practice, and programs

  employees, and clients in a range of skills to help them become:
 

    practitioners/professionals
   – Positively contributing human beings
   –   Culturally sensitive individuals  

6.  Leading People

Skill Areas:
 

As Demonstrated by:
Applies to all designations (A):

 
  to ensure understanding

  empathetically with any audience

  speaking at workshops, meetings, conferences,  
  legislative sessions, and/or committee meetings

  (eg, business, conversational) in creating books,  
  policy memoranda, contracts, articles, research, web content,  
  grant applications, instructional and meeting materials,   
  reports, and correspondence
 
  interagency teams)

7.  Communicating
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Skill Areas: As Demonstrated by:
Practices each of the following on his/her own, but also nurtures 
these skills in novice practitioners, students, and other colleagues
Applies to all designations (A):

 
  situations

 
  making decisions

  to perform role and achieve goals (especially goals related to  
  complex, organizational initiatives)

 
  follow-up

8.  Thinking
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Skill Areas: As Demonstrated by:
Practices each of the following his/her own, but also nurtures these 
skills in novice practitioners, students, and other colleagues
Applies to all designations (A):

  growth areas and discusses issues and/or concerns with   
  supervisor or mentor

  the way others perceive him/her

  and needs as well as the capacities and needs of families

  own thoughts, feelings, and experiences in determining  
  a course of action

  development; identifies and participates in value-added  
  learning activities

  child development and infant mental health practice

  and appropriate use of resources

  and appropriate use of resources
 

 Recognizes and responds appropriately to parallel process  

9.  Reflection
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Skill Areas:

 program funding

As Demonstrated by:
Applies to Policy designation (P):

 
  infant/young child- and family-centered practice by identifying  
  options and opportunities

  expanded services, and new services

  service systems to develop new services and/or achieve  
  improvements

  improvements to existing programs

  continuous quality improvement; feeds information  
  back to agencies 

  systems in obtaining funding, including grant development  
  and preparation

  to families outside of the dominant culture

 
  relationship-focused policies promoting infant mental health
 Shares his/her generated knowledge with others via publication  
  in infant-family related books, journals, and/or conference  
  presentations

10.  Administration
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Skill Areas:

  attachment

  behavior

As Demonstrated by:
Applies to Research/Faculty (R/F):

 
  parents, caregivers, and relationship-focused practice based on  
  sound research

  the optimal well-being of infants, young children, families,  
  and their caregiving communities

  infant-family field
 

  relationship-focused policies promoting infant mental health
 Shares his/her generated knowledge with others via publication  
  in infant-family related books, journals, and/or  
  conference presentations 

11.  Research and Evaluation
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endorseMent® reQUireMents 
inFAnt MentAl HeAltH Mentor - clinicAl (iMHM-c)

edUcAtion
 Official transcripts from all degrees earned and from any college credits earned are required. Master of Arts (MA),   
 Master of Science (MS), Master of Education (MEd), Doctor of Education (EdD), Master of Social Work (MSW),   
 Master of Nursing (MSN), Doctor of Psychology (PsyD), Doctor of Philosophy (PhD), Doctor of Osteopathy (DO),   
 Medical Degree (MD), or other degree specific to one’s professional focus in infant mental health, postgraduate   
 specialization, or university certificate program must be submitted in accordance with the Competency Guidelines®

trAining
 Please note: There is an expectation that applicants for IMHM-C have the same foundational knowledge as    
 IMHM-P and IMHM-R/F related to infant and early childhood mental health principles and practices. All    
 IMHM applicants will take the same multiple-choice exam

 
  that competencies (as specified in Competency Guidelines®) have been met

 
  training may be required to meet the breadth and depth of the competencies

 
  principles of infant mental health

Minimum 30 clock hours required

  unless the applicant has completed coursework specific to the Competency Guidelines®

sPeciAlized work exPerience  
 Meets specialized work experience criteria as specified for IMHS6 plus three years of postgraduate experience    
 providing infant mental health reflective supervision/consultation (RS/C)

6. Two years of postgraduate, supervised paid work experiences providing culturally sensitive, relationship-focused, infant mental health services. 
This specialized work experience must be with both the infant/toddler (birth to 36 months old) and the biological, foster, or adoptive parent(s) 
or guardian(s) on behalf of the parent-child relationship. Infant mental health services will include parent-child, relationship-based therapies 
and practices and early relationship assessment and can include concrete assistance, advocacy, emotional support, and developmental guidance. 
These therapies and practices are intended to explicitly address issues related to attachment, separation, trauma, and unresolved grief and losses 

childhood experiences that occurred during the caregivers’ own early childhood or may be more recent for the child. Strong feelings, such as 
grief and loss, could also be associated with diagnosis or manifestation of a chronic illness, delay, or disability. Infant mental health services that 
meet IMHS specialized work criteria are provided by professionals whose role includes intervention or treatment of the child’s primary caregiving 
relationship (ie, biological, foster, or adoptive parent or guardian); these experiences are critical to the development of a specialization in infant mental 
health. The Infant Family Specialist Endorsement® is broader and includes practitioners whose work experiences come solely from programs that 
provide education/support/consultation to early care and education providers or whose intent is primarily to educate parents
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leAdersHiP Activities At tHe regionAl or stAte level
 Please note: Though some of these leadership activities may be demonstrated through paid work experience,    
 there is an expectation that some will be demonstrated in addition to paid work experience. These lists, meant to   
 demonstrate some of the activities in which leaders might engage, are not comprehensive. Also, applicants would not   
 need to engage in all the activities listed to earn Endorsement® as an IMHM 

  behavioral health, and public health conferences 

  Health (IECMH) association

reFlective sUPervision/consUltAtion
 Minimum 50 clock hours of relationship-focused, reflective supervision/consultation (RS/C) within a one- to two-year   
 timeframe; post-Masters degree, individually or in a group while providing RS/C to infant-family professionals 
 Applicant’s provider of RS/C must have earned/maintained IMHM-Clinical Endorsement® 
 A minimum of 25 hours of the RS/C received should be about the RS/C that the applicant provides to others

ProFessionAl reFerence rAtings
 Please note: At least one reference rating must come from someone who has earned Endorsement® as IFS, ECFS,  
 IMHS, ECMHS, IMHM, or ECMHM. Reference raters must be familiar with the applicant’s capacity to    
 implement infant mental health principles into practice
 Total of three required:
 1. One from current program supervisor
 2. One from person providing RS/C to the applicant
 3. One from person receiving RS/C from the applicant

code oF etHics And endorseMent® AgreeMent 
 Signed

deMonstrAtion oF coMPetencies
 1. Application will demonstrate that requirements and competencies have been adequately met through specialized   
  education, in-service training, work, and through RS/C experiences
 2. Successful completion of the IMH Endorsement® written examination, which includes a multiple-choice and an   
  essay portion. While the multiple-choice exam is the same for all categories of Endorsement®, the essay portion   

ProFessionAl MeMbersHiP
 Membership in the Infant Mental Health Association
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endorseMent® renewAl reQUireMents
inFAnt MentAl HeAltH Mentor - clinicAl (iMHM-c)

 

edUcAtion And trAining
 Minimum of 15 clock hours per year of relationship-based education and training pertaining to the promotion of   
 social-emotional development in the context of family and other caregiving relationships of children  
 (prenatal up to 36 months). This includes the principles and practices of infant mental health (eg, regional training,  
 related course work at colleges or universities, infant mental health conference attendance, participation in  
 competency-based activities such as professional reading group, community of practice, mentorship group). For those  
 who earn IMHM-C Endorsement® and provide reflective supervision or consultation to others, at least three of the  
 hours of specialized training must be about reflective supervision/consultation

ProFessionAl MeMbersHiP
 Annual renewal of membership in the Infant Mental Health Association

reFlective sUPervision/consUltAtion
 It is required that all professionals endorsed at IMHM - Clinical receive a minimum of 12 hours of RS/C annually 
 Professionals who maintain IMHM-C for a minimum of 3 years are not required to continue receiving RS/C,  
 but it is strongly recommended if the professional is providing direct service and/or RS/C
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endorseMent® reQUireMents
inFAnt MentAl HeAltH Mentor - PolicY (iMHM-P)

edUcAtion
 Official transcripts from all degrees earned and from any college credits earned are required. Master of Arts (MA),   
 Master of Science (MS), Master of Education (MEd), Doctor of Education (EdD), Master of Social Work   
 (MSW), Master of Nursing (MSN), Doctor of Psychology (PsyD), Doctor of Philosophy (PhD), Doctor of    
 Osteopathy (DO), Medical Degree (MD), or other degree specific to one’s professional focus in infant mental health;   
 postgraduate specialization; or university certificate program must be submitted in accordance with the Competency   
 Guidelines®

trAining
 Please note: There is an expectation that applicants for IMHM-P have the same foundational knowledge as    
 IMHM-C and IMHM-R/F related to infant and early childhood mental health principles and practices 
 All IMHM applicants will take the same multiple-choice exam  

 
  that competencies (as specified in Competency Guidelines®) have been met

 
  may be required to meet the breadth and depth of the competencies

  principles of infant mental health
Minimum 30 clock hours required

 
  unless the applicant has completed coursework specific to Competency Guidelines®

sPeciAlized work exPerience
 Three years of postgraduate experience as a leader in policy and/or program administration related to the promotion  
 of early childhood mental health principles and practices, in the context of family and other caregiving relationships,   
 in  and across systems and other leadership activities at the regional or state level
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leAdersHiP Activities At tHe regionAl or stAte level
 Please note: Though some of these leadership activities may be demonstrated through paid work experience, there   
 is an expectation that some will be demonstrated in addition to paid work experience. These lists, meant to    
 demonstrate some of the activities in which leaders might engage, are not comprehensive. Also, applicants would not   
 need to engage in all the activities listed to earn Endorsement® as an IMHM 

  mental health (IECMH) practices 
 

  including school readiness

 
  child care licensing regulations

reFlective sUPervision/consUltAtion
 Optional for Policy

ProFessionAl reFerence rAtings
 Please note: At least one reference rating must come from someone who has earned Endorsement® as IFS, ECFS,
 IMHS, ECMHS, IMHM, or ECMHM. Reference raters must be familiar with the applicant’s capacity to 
 implement infant and early childhood mental health principles into practice
 Total of three required: 
 1. One from current program supervisor
 2. One from person providing RS/C, if applicable
 3. If no one available from first two categories, applicant may ask three colleagues 

code oF etHics And endorseMent® AgreeMent
 Signed

deMonstrAtion oF coMPetencies
 1. Application will demonstrate that requirements and competencies have been adequately met through specialized 
  education, in-service training, and work experiences
 2. Successful completion of the IMH Endorsement® written examination, which includes a multiple-choice section  
  and an essay section. While the multiple-choice exam is the same for all categories of Endorsement®, the essay   

ProFessionAl MeMbersHiP
 Membership in the Infant Mental Health Association  
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endorseMent® renewAl reQUireMents
inFAnt MentAl HeAltH Mentor - PolicY  

(iMHM-P)

edUcAtion And trAining
 Minimum 15 clock hours per year of relationship-based education and training, pertaining to the promotion of 
 social-emotional development in the context of family and other caregiving relationships of children (prenatal up to 36  
 months old). This includes the principles and practices of infant mental health (eg, regional training, related course   
 work at colleges or universities, infant mental health conference attendance, participation in competency-based  
 activities such as professional reading group, community of practice, mentorship group)

ProFessionAl MeMbersHiP
 Annual renewal of membership in the Infant Mental Health Association

reFlective sUPervision/consUltAtion 
 Optional for Policy
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endorseMent® reQUireMents
inFAnt MentAl HeAltH Mentor - reseArcH/FAcUltY 

(iMHM-r/F)

edUcAtion
 Official transcripts from all degrees earned and from any college credits earned are required. Master of Arts (MA),  
 Master of Science (MS), Master of Education (MEd), Doctor of Education (EdD), Master of Social Work (MSW),  
 Master of Nursing (MSN), Doctor of Psychology (PsyD), Doctor of Philosophy (PhD), Doctor of Osteopathy (DO),   
 Medical Degree (MD), or other degree specific to one’s professional focus in infant mental health; postgraduate   
 specialization; or university certificate program must be submitted in accordance with the Competency Guidelines®

trAining
 Please note: There is an expectation that applicants for IMHM-R/F have the same foundational knowledge as 
 IMHM-C and IMHM-P related to infant and early childhood mental health principles and practices. All IMHM  
 applicants will take the same multiple-choice exam

  competencies (as specified in Competency Guidelines®) have been met
 

  may be required to meet the breadth and depth of the competencies
 

  principles of infant mental health
Minimum 30 clock hours required

  the applicant has completed coursework specific to Competency Guidelines®

sPeciAlized work exPerience
 Three years of postgraduate experience as a leader in university: teaching and/or publishing research related to infant  
 mental health principles and practices, in the context of family and other caregiving relationships, and  
 other leadership activities at the regional or state level

leAdersHiP Activities At tHe regionAl or stAte level
 Please note: Though some of these leadership activities may be demonstrated through paid work experience, there   
 is an expectation that some will be demonstrated in addition to paid work experience. These lists, meant to  
 demonstrate some of the activities in which leaders might engage, are not comprehensive. Also, applicants would not   
 need to engage in all the activities listed to earn Endorsement® as an IMHM



Copyright © 2017  MI-AIMH     IMHM-R/F        6161      IMHM-R/F     Copyright © 2017

reFlective sUPervision/consUltAtion
 Optional for Research/Faculty

ProFessionAl reFerence rAtings
 Please note: At least one reference rating must come from someone who is endorsed as an IFS, ECFS, IMHS,   
 ECMHS, IMHM, or ECMHM. Reference raters must be familiar with the applicant’s capacity to implement   
 infant and early childhood mental health principles into practice 
 Total of three required:
 1. One from current department supervisor or chair if he/she is familiar with infant mental health. If not,    
  applicant may ask a colleague
 2. One from person providing RS/C, if applicable. If not applicable, applicant may ask a colleague
 3. One from a student taught and/or supervised by the applicant

code oF etHics And endorseMent® AgreeMent 
 Signed

deMonstrAtion oF coMPetencies
 1. Application will demonstrate that requirements and competencies have been adequately met through specialized   
  education, in-service training, and work experiences
 2. Successful completion of the IMH Endorsement® written examination, which includes a multiple-choice section   
  and an essay section. While the multiple-choice exam is the same for all categories of Endorsement®, the essay   

ProFessionAl MeMbersHiP
 Membership in the Infant Mental Health Association

  
endorseMent® renewAl reQUireMents

inFAnt MentAl HeAltH Mentor - reseArcH/FAcUltY
(iMHM-r/F)

edUcAtion And trAining
 Minimum 15 clock hours per year of relationship-based education and training pertaining to the promotion of   
 social-emotional development in the context of family and other caregiving relationships of children (prenatal up to  
 36 months old). This includes the principles and practices of infant mental health (eg, regional training, related course   
 work at colleges or universities, infant mental health conference attendance, participation in competency-based   
 activities such as professional reading group, community of practice, mentorship group) 

ProFessionAl MeMbersHiP 
 Annual renewal of membership in the Infant Mental Health Association

reFlective sUPervision/consUltAtion
 Optional for Research/Faculty


