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Mood and Personality Conditions
Mood and personality ailments may occur at the same time to patients. Mood disorders involve the emotional impacts of a patient. In a mood disorder, the emotions of the patient are either low or high. However, mood disorders are acknowledged to be manageable and short-lived.  Biological factors cause mood disorders in most cases than psychological factors. These disorders include depression, bipolar, affective disorders, and dysthymia. Personality disorders present with various behaviors, beliefs, and feelings that are different from the standard (Skodol et al., 2010). Personality disorders affect the relationship between people. Patients with personality disorders are involved in complicated, confusing, and subtle behavioral patterns that affect their relationship with others. Personality disorders include borderline, obsessive-compulsive disorders, histrionic, narcissistic, antisocial, schizotypal, and schizoid ailments.
Difference in Diagnosis
There are fundamental differences that distinguish mood and personality disorders in their diagnosis. The diagnosis of mental disorders is made using the DSM-5, which provides the criteria for different considerations for the determination of the disease. The symptom patterns caused by the two conditions are different. Mood disorders present with episodes of high and low emotions. Also, personality disorders cause a disturbance in mood; however, it is not considered as the main symptom. The diagnosis of the two diseases is based on the pattern of the manifestation. For example, in borderline personality disorder (BPD) and bipolar ailment, there is the presence of mood swings. The frequency and the length of the symptom lead to the differentiation of the two ailments (Skodol et al., 2010). Mood swings that are presented in BPD are frequent and rapid. Another diagnostic difference is that personality disorder can lead to mood disorder, while the vice versa of the case cannot happen. Personality is developed in the early stages of life; thus, the change in character in later years is difficult. The presence of mood disorders does not lead to personality disorders.
Difference in Treatment
Both personality and mood disorders are managed with combined therapy and drugs. However, specific treatment options are considered for the two diseases. Patients with mood disorders can be achieved with medications alone, while personality disorders require both drugs and psychotherapy. Therapy is significant in personality disorders to ensure that patients can manage their symptoms. Despite the effective use of medication management in mood disorders, research shows that the prognosis of patients can also be improved through the use of medications and therapy. Drugs are significant in relieving depression symptoms, while therapy helps patients to change their behaviors and beliefs (Bertsch, K., & Herpertz, 2018). The use of therapy is a necessity in personality disorders, while in mood disorders; it can be used depending on the patient's status. Patients with mood disorders who present adverse personality traits need to be managed using both therapy and medications. The emphasis of mood disorders is on medications which are life-long to enhance mood stabilization. 
Personality disorders need to be treated using medicine because they develop from life events. The need to maintain relationships and positive behavior in personality disorders requires therapy. Therapies that are done in the management of the diseases include CBT (cognitive behavioral therapy), which helps patients to change their behaviors and beliefs, dialectical therapy, which is similar to CBT and schema therapy, which challenges the dysfunctional incidences concerning opinions and thoughts.
Treatment of a patient with a mood disorder differs from a patient with personality and mood ailments. In affective disorders, there are various drugs such as antidepressants, mood stabilizers, and antipsychotics medications. Also, therapy such as CBT, problem-solving therapy, and interpersonal therapy can be used to treat the condition. Stimulation of the brain is also a significant treatment option for mood disorders, such as electroconvulsive therapy (ECT) to excite the brain cells. In a patient with mood and personality disorders, medications such as antidepressants, mood stabilizers, and antipsychotic drugs are used (Skodol et al., 2010). However, there is an addition of anti-anxiety medications. Therapy is also included to enhance home remedies and lifestyle to improve the interpersonal relationship.
Fictional Case
Susan is a 25 years old patient who presents with a diagnosis of depression (F33) and obsessive-compulsive disorder (F42). The patient presents with low mood, which is episodic, suicidal thoughts, aggression, and compulsive behaviors such as frequent eating, hoarding, shopping, and cleaning the compound. The treatment consideration for the patient includes antidepressant medications such as fluvoxamine and clomipramine, therapy, including CBT, which will help the patient to control her compulsive behavior.
Conclusion
Mood and personality disorders may present in a patient at the same time. The presence of the symptoms determines the diagnosis of the two disorders. However, the symptoms of the two diseases can be confusing. The main characteristic that distinguishes the two disorders is that the presence of mood disturbance in personality disorder is rapid and frequent. Also, the treatment of the two differs in that personality disorders require mandatory involvement of therapy. In contrast, in mood disorders it the use of therapy depends on the features presented by the patient.
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