	Name: ___________________________________
	Date: ______________
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	Across
2. Your unique combination of feelings, thoughts, and behavior that makes you different then everyone else.
6. The "view" you have of yourself.
8. Intentionally taking of ones own life
9. A disorder the effects your ability to interact normally with others.
10. Feelings created in response to thoughts, remarks, or events
	Down
1. The way you "feel" about yourself
3. A disturbance in the normal function of a part of the body.
4. Uneasiness that relates to future uncertainty.
5. Your bodies response to change
7. An exaggerated fear of a specific situation or object.


