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Abstract

This article conducts on-site research on the grassroots mental health institutions in District B of a
certain city through literature review and one-on-one interviews to understand the current
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situation of grassroots mental health talent management. It is found that grassroots mental health
talents are currently facing the predicament of insufficient guarantee, blocked development and
overloading of physical and mental health. Therefore, this article proposes optimization counter-
measures from three aspects: strengthening element guarantee to improve the professional envi-
ronment, unblocking the development channel to enhancing professional ability, and perfecting the
support system to promote physical and mental balance. The aim is to improve the quality of grass-
roots mental health services by strengthening the construction of grassroots mental health talent
teams.
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