
The Mass-AIMH
Competency Guidelines® 
A New Resource and Systematic Approach to Building Work Force 
Capacity: Supporting Infant and Early Childhood Mental Health 



The Competency Guidelines® and  
a Work Plan

In 2015, Mass. purchased 
the MI-AIMH Competency 
Guidelines through an inter-
state agency MOU between 
EEC, DPH, and MassAIMH 

Work: Develop and 
complete a systematic plan 
for professional work force 
development 



Building and Sustaining a Well-Trained 
Infant Mental Health Work Force

• Competency Guidelines® provide: 

• A systematic, professional development pathway 
to competence

• Knowledge, skills, and reflective practice 
experiences



Individual Benefits

Adaptation and implementation of the 
Competency Guidelines® can lead to: 

A “map” to guide professional development (for 
both individuals and programs)

Access to specialized, competency-based 
training 

Access to reflective supervision/consultation 



"Infant & EC Mental Health" 

The healthy social and emotional development of a 
child from birth to 6 years

A growing field of research and practice devoted to 
the:

 promotion of healthy social and emotional
development;

 prevention of mental health problems; and

 treatment of the mental health problems of very
young children within the context of their families.



Tiers of Support in the System
(Intensity of Services): 

TreatmentTreatment

InterventionIntervention

PreventionPrevention

PromotionPromotion



Competency Guidelines® Goals:

1) Create a shared framework to promote high-quality, relationship 
focused practice and social and emotional health of a child from 
birth to six

2) Guide development of knowledge, skills & best practices across 
systems/services to all infants/young children & families

3) Provide a foundation for knowledge, skills & best practices 
across disciplines and professions for lifelong learning 

4) Strengthen the scholarship in promoting infant mental health

5) Invite dialogue for collaborative practice, training and 
professional growth

6) Promote systems growth and change



IECMH-informed Work

 Application of IECMH principles to any work 
intended to promote infants’ social emotional 
well-being

 Cross-disciplinary: early care & education, 
home visiting, early intervention, pediatric 
health care, behavioral health care, child 
welfare/custody, special education

 And macro systems:

 Research

 Advocacy

 Program development, evaluation, 
administration



The Competency Guidelines®

A 4-level, interdisciplinary, professional 
development system to expand and recognize 
competency in the infant mental health field :

Infant Family Associate - Level I
Infant Family Specialist - Level II
Infant Mental Health Specialist – Level III
Infant Mental Health Mentor – Level IV



The Competency Levels: Starting 
Points

I: Infant Family Associate:
prior related Associate degree or 2 years experience in early 
childhood education and care, family support or related field

II. Infant Family Specialist:
prior  related BA and 2 years experience post degree in 
IECMH related work

III. Infant Mental Health Specialist:
prior post-graduate degree in related field and 2 years 
infant-parent experience

IV. Infant Mental Health Mentor: 
prior post-graduate degree in related field and 3 years 
experience in leadership/supervisory role in either IECMH 
clinical, research, or policy work



8 Core Competency Domains

Competency Domain Knowledge/Skill Area (IMH Specialist Level)

Theoretical 
Foundations

Pregnancy & early parenthood; infant development & 
behavior; infant/family-centered practice; relationship-
based therapeutic practice; family relationships & 
dynamics; attachment, separation, trauma & loss; 
disorders of infancy & early childhood; cultural 
competence

Law, Regulation, Policy Ethical practice; government, law & regulation

Direct Service Skills Observation & listening, screening & assessment; 
developmental guidance; relationship-based therapies

Working with Others Building relationships, collaborating

Communicating Listening, speaking, writing

Systems Expertise Service delivery systems

Thinking Solving problems, analyzing information

Reflection Contemplation, self awareness, curiosity



Theoretical Foundations

Competency 
Domain

Knowledge/Skill Area

Theoretical 
Foundations

• Pregnancy & early parenthood
• Infant/very young child development & 

behavior 
• Infant/family-centered practice
• Relationship-based therapeutic practice
• Family relationships & dynamics
• Attachment, separation, trauma, grief & loss
• Disorders of infancy & early childhood 
• Psychotherapeutic & behavioral theories of 

change
• Mental & behavioral disorders in adults
• Cultural competence



Direct Service Skills

Competency 
Domain

Knowledge/Skill Area

Direct Service 
Skills

• Observation & listening 
• Screening & assessment 
• Responding with empathy
• Intervention/treatment planning
• Developmental guidance 
• Supportive Counseling
• Parent-infant/very young child relationship-

based therapies & practices
• Advocacy
• Life skills
• Safety



Reflection

Competency 
Domain

Knowledge/Skill Area

Reflection • Contemplation 
• Self awareness 
• Curiosity
• Professional/personal development
• Emotional response
• Parallel process



STRATEGY

Building relationships and using them as instruments of change;

Meeting with the infant and parent together throughout the period of intervention;

Sharing in the observation of the infant’s growth and development;

Offering anticipatory guidance to the parent that is specific to their infant;

Alerting parents to the infant’s individual accomplishments & needs;

Helping parents find pleasure in the relationship with the infant;

Creating opportunities for interaction and exchange between parent(s) and infant or parent(s) and practitioner;

Allowing the parent to take the lead in interacting with the infant or determining the “agenda” or “topic for discussion;”

Identifying and enhancing the capacities that each parent brings to the care of the infant;

Wondering about the parent’s thoughts and feelings related to the presence and care of the infant and the changing 
responsibilities of parenthood;

Wondering about the infant’s experiences and feelings in interaction with and relationship to the caregiving parent;

Listening for the past as it is expressed in the present, inquiring and talking;

Allowing core relational conflicts and emotions to be expressed by the parent; holding, containing and talking about them as the
parent is able;

Attending and responding to parental histories of abandonment, separation and unresolved loss as they affect the care of the 
infant, the infant’s development, the parent’s emotional health and the early developing relationship;
Attending and responding to the infant’s history of early care within the developing parent-infant relationship;

Identifying, treating and/or collaborating with others if needed, in the treatment of disorders of infancy, delays and disabilities, 
parental mental illness and family dysfunction;

Remaining open, curious and reflective.

Strategies for Competent & Reflective
Infant-Parent Mental Health Practice Weatherston, 2000



MassAIMH: Building Relationships: 
For families and for ourselves



Future Goals

 Support statewide, interdisciplinary adoption of the 
competency framework

 Competencies will be used in hiring practices, 
procurements, professional development planning, and 
program design

 State will expand MOU to purchase the MI-AIMH 
Endorsement System and begin to endorse 
professionals using a portfolio system



Summary

The Competency Guidelines® 
provide:

Best practice standards for 
professionals working with a child from 
birth to age 6 years and their families, 
at all levels of service and across 
disciplines. 

A framework to promote social and 
emotional wellbeing during pregnancy, 
in the early years and assure nurturing 
relationships for all infants, toddlers, 
young children and families.  



Contact Information 

www.massaimh.org



References

 Eggbeer, L., Mann, T. & Seibel, N. (2007). Reflective supervision: Past, present, and 
future.

 Fraiberg, S., & Adelson, E., & Shapiro, V. (1975). Ghosts in the nursery: A 
psychoanalytic approach to the problems of impaired infant-mother relationships.  
Journal of American Academy of Child Psychiatry, 13, 387-421 [Reprinted in L 
Fraiberg (Ed.) Selected Writings of Selma Fraiberg (pp. 100-136). Columbus, OH: 
Ohio State University Press, 1987].

 Hack, J., Kessler, C., & Mauer, J.  (2014). Building Statewide Capacity for Infant 
Mental Health Consultation and Reflective Supervision Within Home Visiting 
Programs.  Presentation at ZERO TO THREE’s National Training Institute

 Lieberman, A.F., Padron, E., Van Horn, P., & Harris, W. (2005). Angels in the 
Nursery: The intergenerational transmission of benevolent parental influences. Infant 
Mental Health Journal, 26(6), 504-520. 

 MI-AIMH (2016).  Competency Guidelines:  Endorsement for Culturally Sensitive, 
Relationship-Focused Practice Promoting Infant Mental Health®.  (4th ed.).  
Southgate, MI: MI-AIMH.

 MI-AIMH (2015).  Best Practice Guidelines for Reflective Supervision/Consultation 
(rev.). http://mi-aimh.org/wp-
content/uploads/2015/04/BestPractice_ReflectiveSupervision_2015.pdf



References - continued

 National Scientific Council on the Developing Child (2005). Excessive Stress 
Disrupts the Architecture of the Developing Brain: Working Paper #3. 
http://www.developingchild.net

 Pawl, J. Excerpted from Parlakian, R. (2001) Look, listen, and learn:  Reflective 
supervision and relationship-based work, Washington, DC:  ZERO TO THREE 

 Shahmoon Shanok, R. (1992). The supervisory relationship: Integrator, resource 
and guide, 37-41.

 Tomlin, A, Weatherston, D., Parkov, T. (2014).  Critical components of reflective 
supervision: Responses from expert supervisors in the field.  Infant Mental Health 
Journal, 35 (1).

 Watson, C. Shelley Neilsen Gatti, S., Cox, M., Harrison, M., & Hennes, J. (2014). 
Reflective supervision and its impact on early childhood intervention. Early 
Childhood and Special Education; Advances in Early Education and Day Care, 18, 
1-26

 Weatherston, D., Kaplan-Estrin, M., & Goldberg, S. (2009).  Strengtheining and 
recognizing knowledge, sills, and reflective practice:  The Michigan Assocation for 
Infant Mental Health Competency Guidelines® and Endorsement® process.  Infant 
Mental Health Journal, 30(6), 648-663.



Back up Slides



1. Physical and emotional health of pregnancy
2. Support for healthy attachment in a safe and nurturing 

system of relationships
3. Support for self-regulation
4. Support for mutual regulation
5. On-going predictable, contingent nurturance 

Key Elements for Infant Mental Health



IMH Principles

The theoretical foundations and values that guide our 
understanding of what infants/toddlers need, for example:

 Attachment theory, family systems theory, trauma-informed 
approaches

 Young children exist in the context of their caregiving 
relationships and within the cultural context of their family

 Experiences during pregnancy and in the first three years lay the 
foundation for all future development

 Relationships are critical: best way to support babies is to 
support their parents/families to build/strengthen nurturing 
relationships with them

 There can be both ghosts and angels in the nursery that will 
impact the emerging attachment relationships



IMH Practices

 Relationship-focused interventions with both the infant/very young 
child parent on behalf of the parent-infant relationship

 Case management, advocacy, emotional support, developmental 
guidance, early relationship assessment, social support and parent-
infant/very young child relationship-based therapies and 
practices

 Explicitly expose and address unresolved separations, traumas, grief, 
and/or losses that may be affecting the emerging attachment 
relationship

 Unresolved losses might be from the caregiver’s own early childhood 
or may be more recent as in a difficult labor & delivery or a diagnosis 
of a chronic illness, delay, or disability for this infant/toddler

 Encouraging the angels is an important part of the relationship-based 
intervention



Where will the professionals come 
from?

Agencies/Organizations

State and Federal Govt Programs

Early Education and Care 

Early Intervention

Community Health Centers

Community Mental Health Centers

Head Start/Early Head Start

Higher Education

Private Practice 

Community Based Organizations

Hospitals



The Competency Guidelines®

Infant Family Associate - Level I

 Early Childhood educator  with:

 (Child Development Associate (CDA) OR

 Associate’s degree (AD) in related area OR

 Two years of infant and early childhood-related paid work experience 
(including college courses completed toward CDA or AD).



The Competency Guidelines®

Infant Family Specialist - Level II

 Minimum of Bachelor’s degree (BA, BS), or Social Work (BSW), 
Bachelor of Nursing (BSN); 

 Including Master of Arts (MA), Master of Science (MS), Master of 
Social Work (MSW), Master of Education (MEd), Master of Nursing 
(MSN).



The Competency Guidelines®

Infant Mental Health Specialist – Level III

 Master of Arts (MA), Master of Science (MS), Master of Education 
(MEd), Doctorate in Education (EdD), Master of Social Work (MSW), 
Master of Nursing (MSN), Doctor of Psychology (PsyD), Doctor of 
Philosophy (PhD), Medical Doctor (MD), Doctor of Osteopathy (DO) 
or other degree specific to one’s professional focus in infant mental 
health; 

 Specific certificate and/or course work in areas such as infant/very 
young child development, family-centered practice, cultural 
sensitivity, family relationships and dynamics, assessment, and 
intervention, in accordance with MassAIMH Competency Guidelines. 



The Competency Guidelines®

Infant Mental Health Mentor – Level IV
(CLINICAL, POLICY, RESEARCH/FACULTY)

 Master of Arts (MA), Master of Science (MS), Master of Education 
(MEd), Doctorate in 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, 

 Including postgraduate specialization or university certificate 
program; in accordance with MassAIMH Competency Guidelines. 



23 State IMH Association Partners

 Alaska

 Arizona

 Colorada

 Connecticut

 Idaho

 Indiana

 Iowa

 Kansas

 Massachusetts

 Michigan

 Minnesota

 Mississippi

 New Jersey

 New Mexico

 New York

 Oklahoma

 Oregon

 Rhode Island

 Texas

 Virginia

 West Virginia

 Wisconsin

 Washington


