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This study will focus on mentally ill people. This correlational population has one of the most vulnerable groups of the society who are affected with a lot since to them, almost everything is mental. They mainly live in their heads. The group was classified according to the mental illness one suffers and it was found out that the balance between the illnesses from one person to the other is not that big (Kalapos, 2016). Some of the elements that were of focus during the classification process include Sex, the variations between the number of males and females. Is the number of males to females who get affected by mental illnesses balanced or one is higher than the other? Age, how is age a factor to mental illness? It was however apparent that the old are at higher risks than youth and children. The illnesses, people with a certain group of illness were categorized as one and so on. These categories helped in easily identifying and placing groups from the other and knowing which certain groups got affected more than the other. Proper classification helps in easy identification and placing by groups, arrangement, and adding or removing from a group or identification of any relationships and behaviors.
During the study, we found out that the challenges associated with this special population are quite diverse. This is because these people tend to have a world of their own in the head. Dealing with them is quite a task because of the side effects of the mental illnesses that vary from one patient to the other. Special attention is otherwise required when implementing services to them. These challenges include: Mental homes; Many people who suffer from mental illnesses are taken to mental homes where it is believed that they receive the correct treatments. They however undergo a lot of problems in these homes such that they do not receive proper care, something which worsens their mental situation. For example, nurses and doctors at mental hospitals tend to be harsh with patients. They take extreme measures even if it includes overdosing them to keep them in check. This is not proper because such measures worsen their health (Seah et al., 2017).
 Homelessness; mentally ill people are often thrown out of their homes once they become burdensome, which makes them homeless. People tend to avoid them seeing them mainly as problems. While in the streets because they are not in the right conditions of mind to think clearly, they experience the challenges of being taken advantage of, death sometimes since they are not even aware when it comes to them, hunger, lack of good care and support, and mistreatment (Chum et al., 2016). Lack of proper education; mentally ill people are usually not that lucky when it comes to being provided with educational services. The teachers in charge of administering them through the process tend to be temperamental and uncertain. Most of them don't know how to be patient enough to deal with them hence, these groups end up not receiving the best and efficient education. For instance, it is most apparent that mentally ill people do not know how to deal with people in terms of education and just correlating. Skills which they should be taught at schools.
Seclusion is another challenge underwent by this group. People tend to isolate them because of embarrassments caused by them, a side effect of being mentally ill. For example, mentally ill members of the family undergo seclusion since most families fear the burdens and embarrassments brought by them. This makes them be mainly outcasts (Letovancová et al., 2017).
Some of the strategies that we came up with to solve these problems include: Making sure that this group receives good care, educating people to accept them as members of the society and help them instead of isolating them, exercising lots of patience when dealing with them, monitoring them regularly so that their improvements are recorded and noted, adopting the physical teaching such that they develop creative skills instead of theoretical, encouraging them to live normally with correct medications. Institutions take help take care of this special group should be put in places such that they are not homeless and they are sure to receive proper care and education (Iseselo et al., 2016).
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