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CIMHD Certificate Program Graduates Survey 2012 

SUMMARY 

Out of 40 program graduates we were able to contact, 40% (16) responded to an on‐line survey 

conducted between April 25th and May 10th, 2012.  The majority of respondents (68%) were from 

cohorts that completed their certificate in 2003, 2004, 2005 & 2006.  The remaining participants were 

from the 2011 cohort; 19% were in the Promoting First Relationships pathway and 13% in the Parent‐

infant Psychotherapy pathway. Of all respondents, 94% have worked in the field of Infant Mental Health 

since completing their certificate. 

Advanced degrees or licenses held by graduates in addition to the Certificate were reported in 

descending order of frequency as: MA, LCSW, LMHC, RN or LPN, PhD, MSW, DNP, NCSP.  The most 

frequently reported current and/or prior work settings for graduates were: early intervention (60%), 

private practice (53%), mental health agencies (40%), academic setting or pre‐school classroom (33%), 

neurodevelopmental clinic (27%), NICU or hospital (13%).  Home visiting and assessment were the 

activities most frequently listed by graduates (80%), followed by parent‐infant psychotherapy (60%) and 

Promoting First Relationships (47%). 

100% of CIMHD Certificate Program graduates who participated in the survey provide direct services to 

children and families. Since completing their Certificate in Infant Mental Health, graduates have 

provided services to:  

 2682 caregiver/child dyads 

 457 individual children (outside of dyadic work) 

 1651 caregivers (in therapy, training or some other type of work outside of dyadic work) 

The age of the children that graduates worked with ranged by practitioner, although most spanned birth 

to age 3 or pre‐school.  Pre‐natal intervention was a focus of 2 respondents, representing about half of 

their practice.  Infants under 6‐months of age constituted at least “a few” of the children that 69% of 

program graduates work with; for 19% of respondents this age group represented half or more of their 

clients.  All respondents reported working with some children less than 1 year of age in their practice; 

19% said that children between 6‐months and 1 year of age represented about half of their practice.  

About 43% of graduates reported that about half the children in their practice were between 1 and 2 

years of age.  Children aged 2‐3 represented about half of their practice for 31% of respondents, and 

pre‐school aged children for about 25% of respondents. 

Graduates of the IMH program reported that they see most clients between 5 and 20 times; 19% see 

most clients more than 20 times, and 19% reported that they see most clients between 1‐3 times.  

Participants in the survey reported the racial demographics of their clients as follows:  

  Half or more of clients seen in  
practice identify as: 

Some clients, less than half of 
practice identify as: 
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African or African American  13%  81% 

Alaska Native or American 
Indian 

06%  81% 

Asian  06%  81% 

Caucasian  81%  06% 

Hispanic  13%  63% 

Native Hawaiian or Pacific 
Islander 

0  50% 

More than one of the above  13%  31% 

Don’t know  06%  0 

 

Seattle is home to many recent immigrants to the United States; 44% of graduates reported that they 

work with children or families who are recent immigrants, while 69% reported that they work with 

children or families whose primary language is not English.  Languages spoken include Spanish, Somali, 

Cambodian, Chinese, Japanese, Indonesian, Tagalog, Somali, Amharic, & Vietnamese. 

About 31% of graduates reported that half or more of the children under age 1 with whom they work 

are receiving other services for developmental, social‐emotional, or cognitive delays or concerns; 25% of 

graduates reported the same for children they work with between ages 1 and 3.  Physical challenges or 

disabilities are present in at least a few of the children seen by 75% of graduates. 

Involvement with social services is not uncommon in the families that CIMHD Certificate Program 

graduates work with; 75% of respondents reported that at least a few of the families that they work 

with are involved with CPS. 

The following are responses to the question:  How has the Certificate program enhanced your practice? 

Connections with other professionals with IMH training/interest.  
 
Broadened my thinking and experience clinically.  
 
Began a career-long interest in babies and infant development. 
I'm a special educator who looks at children in the context of the caregiver 
child relationship.  
I know a child will progress in his/her development quicker if the parent 
feels valued and supported in their efforts.  
I know parents need to grieve the loss of the baby they expected. 
- Rigorous training in self-reflection has become foundation for my 
practice  
- Improved my observational skills  
- Thinking about various ports of entry for hard-to-reach families 
It gave me an area in which to specialize.  
It opened numerous career opportunities.  
I work in an area of Mental Health which feels hopeful. 
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1)Now I use videotaping and reflective discussions and PFR info  
2)Now I always emphasize the caregiver/child relationship, rather than my 
relationship with the child. Much more effective.  
3)I am more confident when discussing child and family needs in group 
settings with OT's, SLP's, PT's, etc. and help them be more compassionate 
about the caregivers. 
gave me a good foundation in dyadic work; provided a "credibility" factor; 
provided networking opportunities to continue to grow and learn 
clnical growth  
supervision  
knowledge 
1. Knowledge and skills related to engaging in reflective practice myself 
and mentoring others in reflective practice  
2. Theoretical foundation  
3. Knowledge and skills to advance parent-infant and early childhood 
policy  
theoretical framework; assessment; relective practice 
1-It has allowed me to see and name otherwise intangible aspects of 
parent-infant interactions and then share this with families in a way that 
validates their experience.  
2-Attachment theory allows me to better understand my patients and 
helps guide the direction of treatment.  
3- The program taught me to allow room for the messiness of 
psychotherapy and to learn to "be" instead of "do". In this approach, I find 
a fertile ground can be created in which the client can grow and develop; 
where new, healthy images of themselves and their children can take 
root. 
increased skills at "relationship" as client  
opened doors to new working relationships  
improved consultation skills 
1. Relationship-focused consultation strategies  
2. Deeper understanding of social-emotional development for children  
3. use of reflective practice and supervision 
I know better how to work with the relationship between caregiver and 
child  
I know better how to see the red flags in a dyadic relationship  
I know better how to understand babies cures and I am able to make 
caregivers more awear of reading cures as well. 
1. Improved my ability to practice using a relationship-based approach  
2. Enhanced my understanding of the importance supporting parent-child 
attachment  
3. I will no longer work with children one-on-one in therapy, 
parents/caregivers will always be included in treatment 

 

The following are responses to the question:  How has the Certificate program improved parenting in 

the dyads you have worked with? 
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Increased reflective capacity.  
 
Increased warmth and enjoyment in the relationship.  
 
Increased curiosity on part of parent in regard to meaning of behaviors. 
I have been able to point out the positive parenting practices I see 
parents doing and that has bolstered the parent's confidence.  
I am able to build trusting relationships with parents where they ask for 
my suggestions and then they implement some things I have sugested. 
- promoting reflective capacity in caregivers  
- stopping the generational transmission of trauma  
I have supported them being more mindful.  
I hopefully increase their sense of competence and confidence.  
Help them feel empowered in their role of parenting.  
1) Parents use reflective practices, and therefore are more sensitive and 
responsive, and see themselves as bigger, wiser, stronger, kind. They 
stay more centered.  
2) Parents value their own observations and will test out their own 
hypothesis, preparing them to parent without me in the background.  
4) Parents notice the positive connections and feel joy in their connections 
with their children. 
increased reflective capacity; increased knowledge and understanding of 
developmental processes; reduced incidents of abuse and neglect 
dyadic and relationship thinking and skills  
parenting strategies  
communicating developmental guidance 
1. Knowledge and skills related to holding BOTH child and parent in mind  
2. Dyadic, strengths and relationship-focused assessment including use of 
DC 0-3, NCAST instruments  
3. Knowledge and skills related to Circle of Security and Promoting First 
Relationships 
Since I graduated from the program I work exclusively with dyads up until 
about the age 10. 
1- Allows me to help the parent to get inside the mind of the child.  
2-It has taught me how to sit with the difficult emotions of parents so 
they can in turn sit with the difficult emotions of their children.  
3-It has helped me to more clearly see the strengths in relationships so 
that I can more confidently point these out to parents, which in turn helps 
them to feel better about their parenting. 
attention to the child's signals  
awareness of adult's mental health and it's affect on child  
improved understanding of child's unique developmental trajectory  
1. Increasing capacity for reflection on self and child  
2. Often decreased anxiety around parenting  
3. Increase in confidence 
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Parents know how to connect with their children in a healthier way  
Parents enjoy having the children around  
Children and parents are less anxious in a general way 
1. Parents feel empowered  
2. Parents feel more confident in their parenting skills  
3. Parents feel heard and understood 

 

The following are responses to the question:  How has the Certificate program improved child 

functioning in the dyads you have worked with? 

Increased reliance on parent/expectation of help and support and 
understanding.  
 
Increased ability to communicate feelings.  
 
Increased demonstration of affection to parent. 
I'm a special educator with years of experience working with young 
children with special needs. I now can help parents come up with ideas to 
try with their children versus me coming in with my bag of tricks. I help 
parents see they are their child's most important teacher. 
- increasing emotion regulation capacity for both parent and child  
- improving child-caregiver relationships  
1)Children's social skills improve, both within their own families and in 
group settings.  
2)Children's language skills improve.  
3)Children are more confident explorers who now that they can feel and 
recover.  
All this because children feel loved and strongly supported by their 
parents, who are learning to observe them, be for them, elicit new 
responses, extend their experiences. 
increased affect regulation; developed more of a secure base in their 
parents; increased possibilities for success on many levels throughout the 
trajectory of their lives 
more secure attachments  
increased attunement  
improved interactions 
1. Knowledge and skills related to sensory processing  
2. Knowledge and skills related to sleep and feeding disorders  
3. Knowledge and skills related to infant observation and the observation 
and interpretation of attachment and exploration behaviors 
I get faster symptom relief, happier families, parents who are not put off 
by my explanations of their child's behaviors, better understanding of 
child development, and reflective functioning. 
supported by specialists -- communication, special ed, pt/ot 
I've seen child cues/communication become more clear  
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Less anxiety  
More joy in terms if being w the caregiver  
Better behavior at pre-school 
1. The children are slightly easier to soothe  
2. The children are sometimes able to go to sleep with greater ease  
3. The children enjoy spending time with their parents during infant 
massage 

 

 

The following are responses to the question:  How does having obtained the Certificate in Infant Mental 

Health influence your work? 

I take much more careful developmental histories and listen differently to 
the way the early development is described. I have more keen 
observational skills. I have a basic understanding of the importance of 
movement, feeding and language as they relate to infant development; 
and a reason to ask more questions and listen more closely to the way the 
difficulties developed in these areas if they did; and how the family 
understood and dealt with difficulties. 
I do not work with children without working with their caregivers. I place 
the dyad at the center of my work. I always consider sensory issues.  
I believe that being in the certificate program was one reason that I was 
chosen for my job.  
I'm grateful to be in that job, the most personally satisfying of my career. 
Thank you! 
Incredibly 
I'm passionate about advancing practice, policy, education and research to 
interrupt intergenerational patterns and consequences of adverse 
experiences in infancy and early childhood. 
The support of staying connected with other graduates of the program is 
extremely helpful. My work with adults and teens has also been impacted 
by my knowledge and training from the Certificate program. I am often 
sought out as a supervisor b/c of my Certificate. 
I feel that Infant Mental Health training has enhanced the quality of work 
that I do with all of my patients of all ages. It helps me to understand my 
patients on a deeper level, it also has also helped me to learn to sit with 
the discomfort and not rush in to fix or do something. In this, I find that it 
creates a therapeutic environment of acceptance that allows patients to 
explore and process to find their own answers. 
Completely!  
 
Supervision: One of the biggest impacts is how I supervise other students. 
More reflective, less punitive, more constructive  
 
Assessment: Considering the assessment as intervention is a very 
different frame work  
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Practice: I work with a lot of parents that are trying to put together in 
school programing for children with behavior problems. I've added 
reflecting on the schools experience to my parent work, and vice versa for 
the school. So far, I htink this contributes to keeping children with 
problem behaviors in their current placement.  
 
I also just presented a very IMH influenced talk with another IMH student. 
It helped me understand the families in a different way. It helped me 
understand how important it to promote a helthy relationship between the 
caregivers and the children. It helped me to improve my observation skills 
when I see a caregiver and his/her child.  

 


