	Name: ___________________________________________


Mood Disorders - Depression
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	Across
5. Removing oneself from usual social activities 
7. Psychotherapy, anti-depressants or electroconvulsive therapy are options of this 
8. No longer wanting to do the things you enjoy 
9. Feelings of lack of control
12. Inability to sleep 
13. Overwhelming feelings of sadness or anxiety
14. Gender that is least likely to be diagnosed with Depression
	Down
1. Extreme tiredness or feelings of decreased energy
2. Hatred of oneself 
3. Purposefully causing pain or harm to oneself
4. Headaches, digestive disorders or chronic pain during depression
6. A state of mental and emotional strain
10. Experiences of major depression with symptoms lasting at least 2 weeks 
11. Thoughts of death or wanting to end one's life


