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Anxiety Disorders
Anxiety disorders are chronic diseases where the involved experience severe and constant feelings of apprehension, sweating, and stress. Obsessive-Compulsive Disorder is one of the conditions, where patients encounter recurrent and unwanted thoughts named as obsessions. Some of the repetitive behaviors among them are washing, counting, and handwashing to eliminate negative thoughts. Post-Traumatic Stress Disorder is the other anxiety condition occurring after one is exposed to a traumatic event. For example, if one witnessed a natural calamity, anxiety would be triggered whenever lighting occurs. The literature describes the similarities and differences between obsessive-compulsive together with post-traumatic stress disorders, the causes, and available treatment techniques.
Obsessive-compulsive as well as post-traumatic stress disorders are similar as patients encounter intrusive thoughts, which push them into neutralizing behaviors to counter the anxiety caused. For example, people with OCD are clean most of the time while those with PTSD could isolate themselves from the rest of society. They, however, differ in the manner the anxiety occurs in them.  PTSD clients balance their thoughts by suppressing the trauma, which makes them avoid people, so they do not share (Hafstad et al., 2017). With the OCD patients, the method used is compulsions, like checking and hoarding. These behaviors make the patients feel in control and less anxious, but in the long run, the comfort ends, and the anxiety experienced could be severe than the former. Also, the disorders differ, considering the time between the events and anxiety development. With OCD, signs like suicidal thoughts are evident almost immediately, but with PTSD, the symptoms appear months or years later.
No single element is said to cause OCD, but researchers suggest that factors like neurobiology, cognition, the surrounding, and genetics contribute. A study by the National Institutes of Health on DNA reported that an abnormal division leads the condition in the human serotonin transporter gene (Fineberg et al., 2018). Genetics also contributes to where 25% of the people with the disease have a family member with similar cases (Fineberg et al., 2018). The body also reported that when one twin develops OCD, the possibility of the other developing is higher, where the twins are identical than when they are fraternal. Moreover, behavioral, mental, and environmental factors lead to OCD. For example, where one fears germs, they could frequently engage in handwashing to overcome the bacteria, leading to an obsession with the behavior. On the other hand, PTSD is caused by traumatic events like a car crash, assault, witnessing killings, and traumatic childbirth, among others (Hafstad et al., 2017). 
OCD is treated by either therapy, medications, or both regarding the severity of the anxiety. The treatment does not cure but enables clients to live well without stress. The cognitive-behavioral approach, especially the exposure and response prevention, are the most used techniques. Here, the clients are gradually exposed to the obsessions, and with time, they learn to control the negative emotions. For example, patients with an obsession with dirt prevention are exposed to it and equipped with ways to curb the urge to keep washing. They become aware than the obsessions and compulsions affect their lives as well as the people around them, which creates the need for them to control. Medication is the other treatment method, where drugs like clomipramine, fluoxetine, and paroxetine are prescribed. It is said that combining the two leads to better results than when one is applied (Fineberg et al., 2018).  
The PTSD is also treated by therapy and medications, where combining the two is advised. Here, cognitive processing therapy is applied, where the client narrates the traumatic events making them have a deeper understanding. Besides, prolonged exposure therapy is involved, where the clients are exposed to aspects similar to the real event and equipped with ways to control the emotions (Hafstad et al., 2017). For example, someone who develops anxiety when lighting occurs would be exposed to one. With time, the clients learn that the events are not harmful and should deal with the actual issue to avoid associating. In this case, medications like fluoxetine, sertraline, and venlafaxine are prescribed, reducing anxiety among patients.  
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