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Obsessive-Compulsive Ailment
Personality disorders involve behaviors, feelings, and thinking that make individuals different from other people who are psychologically well. An individual’s personality is impacted by genetics, environment, and experiences (Livesley, 2012). The personality disorder leads to deviations of behavior, thinking, and feelings from the expectations of the society, leading to stressful events and functional problems. There are diverse types of personality illnesses, including antisocial, avoidance, dependent, obsessive-compulsive, and paranoid personality ailments.  
Diagnosis
Obsessive-compulsive disorders are a disorder grouped under personality disorders, which are presented by code F42.9. Obsessive-compulsive disorder is a psychological ailment that leads to frequent disturbance of thoughts with the urge to perform certain activities repeatedly and some individuals with this disorder present with both compulsions and obsessions at the same time. The disease is not all about thoughts and actions; It also involves the perception of certain phenomena, for example perceiving specific colors or numbers to be wrong or right. People with compulsive disorders are willing to stop their habits; however, they don't have the power to do so (Livesley, 2012). 
Several symptoms are associated with the disease, including fear of contamination, excessive checks on locks, switch and alarms, ordering and symmetry, and intrusive thoughts. The diagnosis of obsessive-compulsive disorders involves evaluating the distinguishing features that help health care providers to enhance effective treatment. Psychological evaluation is one of the strategies which include discussing the disease with the patient. The health care provider talks with the patient to determine the conduct and obsessions that affect the patient's quality of life. Also, the diagnostic criterion which is present in the DSM-5 is used to diagnose the disorder. The criteria for the obsessive-compulsive disorder include excessive orderliness, the need to control the environments, interpersonal control, and perfectionism (Janardhan et al., 2017). These factors are acknowledged to impact the efficiency, experience, openness, and flexibility of a person. Physical examination is also done to determine the causative factors of the symptoms and assess the presence of complications. Some challenges impact the diagnosis of this disorder. Factors that lead to difficulties in diagnosis include the presence of similar symptoms to disorders like schizophrenia, depression, anxiety disorder, among other mental ailments. Also, the disorder may present with other mental health diseases such as depression; thus, presenting with mixed symptoms that are confusing.
Treatment
There are two main approaches to treatment that are acknowledged to be effective in the management of the obsessive-compulsive disorder. The two strategies involve psychotherapy and drugs. The psychotherapy approach involves CBT (cognitive behavioral therapy), which has been proved to be effective among many individuals with diseases (Janardhan et al., 2017). ERP (exposure and response prevention) is a constituent of CBT that involves exposing obsessions or feared objects gradually to the patient, for example, dirt. There are various medications used in the treatment of a patient with the disease. The disease is treated using multiple antidepressants such as sertraline (which are given to people older than six years), paroxetine (adults only), fluvoxamine (8 years and older), fluoxetine (7 years and older) and clomipramine (10 years and older).
Despite the challenges of obsessive-compulsive ailment, effective diagnosis leads to the enhancement of treatment of the disease. When the diagnosis is useful, specific management is provided to the patient, which enhances positive outcomes. Treatment of obsessive-compulsive disorder requires particular medications, and proper diagnosis can treat the disease correctly (Janardhan et al., 2017). Researchers suggest that the treatment of this disorder may need long term treatment to enhance recovery, and sometimes, it is challenging to enhance healing. The earlier the disease is diagnosed; the initiation of treatment is done early, leading to a good prognosis.
Conclusion
Personality disorders are linked with the distortion of the beliefs, behavior, and feeling of individuals. One of the personality disorders presented in the DSM-5 is an obsessive-compulsive disorder, which is presented by code F.42.9. The condition is characterized by the presence of repetition of activities like cleaning, eating, and the presence of attention to the environment. These characteristics lead to a breach of relationships between the patient and other people. The similar clinical features to other disorders such as anxiety, depression, and schizophrenia affect the diagnosis of the condition. The treatment options include antidepressant medications and psychotherapy.
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