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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: People have been suffering from affective
illnesses including anxiety, stress, and depression as a
result of the lifestyle changes that have occurred in our
cultures. Research indicates a connection between specific
blood types and several medical or mental illnesses. Stress,
anxiety, and depression are common events in life and are
more noticeable among college students. The objective of
the study is to estimate the relationship of blood groups with
stress, anxiety and depression among university students.
Methods: This is a cross-sectional study, carried out via a web-
based online survey, usingthe DASS-21 questionnaire, pharmacy
college students' levels of stress, anxiety, and depression were
measured. With a sterile lancet, blood samples were drawn from
each participant via finger prick. Participants' ABO blood group
phenotype was identified using the slide agglutination method
usinganti-A, anti-B,and anti-D monoclonal blood groupreagents.
Results: This study shows that 46.2%, 62.5%, and 62.5% of
the second-year students of the pharmacy college suffer from
stress, anxiety and depression ranging from mild to extremely
severe levels. Among the participants, the AB blood group
subjects showed the highest prevalence of stress (54.5%), the
blood group A had the highest prevalence of anxiety (67.3%),
and blood group B demonstrated the highest prevalence of
depression (71.4%).

Conclusion: According to this study, there is a high
prevalence of stress, anxiety and depression among pharmacy
college students. However, there is no statistically significant
association between the incidence of these problems and the
ABO blood group.

Key words. Anxiety, blood group, depression, stress.

Introduction.

Students are a special group of individuals who have just
emerged into one of the most important stages of their lives,
during which they encounter several stressful challenges [1]. As
students advance in their education, they encounter increasingly
stressful situations, such as more difficult coursework, difficult
projects and job assignments, and living in dorms. These
difficulties must be effectively managed. Educators have a
responsibility to assist their students in managing these stressors
so that their mental health remains stable [2].

Anxiety and depression are common mental health conditions
among college students [3]. Half of all mental illnesses start in
adolescence, and the other 25% show up by the middle of their
20s, which corresponds to the typical college years [4]. Stress is
characterized as the sense of incongruity between one's ability
to meet personal needs and the demands of the environment
(stressors). It happens when someone encounters a major
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circumstance that they cannot handle [5]. While too much stress
can lead to physical and mental health problems, it can also be
advantageous by increasing motivation [6]. Stress can lead to
or affect the development of medical issues such as high blood
pressure, poor wound healing, and psychological disorders like
anxiety and depression [7].

Anxiety is defined as anticipating a known or perceived threat
in the future. It is often associated with vigilance and muscle
tension to get ready for future danger and cautious or avoiding
behaviours [8]. Depression is characterized by a sad, empty, or
irritable mood, along with somatic and cognitive changes that
significantly affect the ability of a person to function. Major
depressive disorder is the most common type of depression
[8]. Particularly in the medical area, studying has become very
challenging and stressful, exposing students' lives to danger.
An increase in workload reduces students' opportunities for
leisure and extracurricular activities. Research has shown that
compared to the general population, medical students have the
highest levels of stress [9].

The detrimental impacts of depression, anxiety, and stress
underscore the necessity of addressing their prevalence among
college students. For instance, depression is associated with
harmful behaviours including smoking, unhealthy eating,
physical inactivity, inadequate sleep patterns, and non-adherence
to medical treatment guidelines [10]. Genetic risk factors are
now widely acknowledged to be associated with an increased
chance of developing numerous neuropsychiatric disorders, as
well as variations in how these illnesses appear [11]. As a result
of this, more studies have been done on biologically heritable
characteristics, such as blood type, that may have an impact on
an individual's mental health [12].

The ABO blood type system is defined by the genetic presence
or lack of certain carbohydrates known as agglutinogens on the
membranes of red blood cells. Research indicates that certain
human diseases, such as heart disease, are influenced by this
system [13]. Research has also examined how a person's blood
type may affect their mental health. Certain ABO blood types
may make a person more susceptible to preoperative anxiety,
according to a study published in 2019 by Xu et al. On the
Hospital Anxiety and Depression Scale (HADS), blood type AB
exhibited significantly higher anxiety ratings than other blood
types. However, the depression ratings of the research groups
did not differ significantly [14].

Evidence indicates that the genes encoding the activity of
catechol-O-methyl transferase, arginosuccinate synthetase,
and dopamine-beta hydroxylase—all crucial neurohormonal
reactions to situations—are probably also linked to the gene
controlling blood type expression. It's also interesting to notice
that the dopamine's chemical structure resembles that of the
ABO antigens [9].
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The objective of this study is to assess the prevalence of
anxiety, stress, and depression among university students and to
evaluate the potential association between these psychological
conditions and ABO blood group types.

Materials and Methods.

This is a cross-sectional study using an online survey that was
prepared on the Google Forms platform. Study participants
include both male and female students. A total of 160 students
were included in the present study and the sample size was
calculated based on the following equation.

Sample Size = [z** p(1-p)] / €¥/1 + [2** p(1-p)] / €** N]

. N= population size

. Z= Z-Score

. e= margin of error

. p= standard of deviation

Data were collected using the self-administered Depression,
Anxiety, and Stress Scale (DASS-21) questionnaire. The
three self-report scales that make up the DASS are intended
to assess the negative emotional states of stress, anxiety, and
depression. Indian studies have previously employed the DASS
questionnaire [15].

Lovibond and Lovibond-21 created the DASS to measure the
primary symptoms of stress, anxiety, and depression. It has also
been used for determining how well patients are responding to
treatment [16]. The DASS is comparable to other trusted scales
and has shown excellent psychometric qualities [17,18].

Inclusion criteria include participants (male and female)
with ages above 18 years, agreements to participate in this
study, and healthy individuals with no psychiatric conditions.
Exclusion criteria include the history of any psychiatric disorder
or participants taking any psychotropic drugs (antidepressants,
anxiolytics, or antipsychotics), participants with chronic diseases
such as (diabetes mellitus, cancer, or cardiovascular disease),
females with pregnancy or taking oral contraceptive drugs, abuse
of alcohol, a subject that rejects to participate in this study.

All participants had their fingers pricked with a sterile,
disposable lancet to draw blood. Using the slide agglutination
approach, participants ABO blood group phenotype was
identified using anti-A, anti-B, and anti-D monoclonal blood
group reagents. Anti-D serum was used to determine the Rh
antigen. Agglutination is verified under a microscope when the
antigen titer is low.

Analysis Plan: The three self-report measures that make up
the DASS-21 are designed to evaluate depression, anxiety, and
stress. The three DASS-21 scales each have seven items, which
are further subdivided into subscales with related material. This
scale divides depression, anxiety, and stress into five categories:
normal, mild, moderate, severe, and extremely severe (Table 1).
The sum of the scores for the associated items determines the
scale score. Included in the anxiety scale are questions 2, 4, 7,
9, 15,19, and 20. The stress scale has 1, 6, 8, 11, 12, 14, and 18

Table 1. Analysis scale for scores of stress, anxiety, and depression.

Domain  Normal Mild Moderate Severe Extremely Severe
Stress 0-10 11-18 19-26 27-34 135-42
Anxiety 0-6 79  10-14 15-19 20-42
Depression 0-9 10-12 [13-20 21-27 28-42
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questions, whereas the depression scale has 3, 5, 10, 16, 17, and
21 questions. Next, the severity rating index (DASS-21) score
for each pertinent item must be multiplied by two.

The depression scale assesses a person's lack of interest or
involvement, anhedonia, dysphoria, hopelessness, and lethargy.
Autonomic arousal, skeletal muscle effects, situational anxiety,
and the subjective experience of anxious affect are all assessed
by the anxiety scale. The stress scale can be impacted by levels
of long-term nonspecific arousal. Evaluations are conducted on
anxiety arousal, difficulties relaxing, and being easily agitated,
irritable, overactive, and impatient. The sum of the scores for
the pertinent items determines the scores for stress, anxiety, and
sadness [16]. The body mass index (BMI), which is currently
used to classify adults (underweight 15-19.9, normal weight
20-24.9, overweight 25-29.9, and obese 30-40), has been
determined using the formula:

BMI = Weight (kg) / (Height)2 (cm) [19].

Statistical analysis: The SPSS 25.0 for Windows program
(was used to analyze the data. Frequencies and percentages are
used to display descriptive data. Stress, anxiety, and depression
were compared between blood groups using the chi-square test,
with a p-value of less than 0.05 being deemed significant.

The Ethics Committee's approval: The Research Ethics
Committee gave their approval to the study. Each participant
provided a written agreement after being made aware that
participation is entirely voluntary.

Results.

The study included 160 students. The sex distribution shows
that females (63.1%) are more than males (36.9%), making
up nearly two-thirds of the total sample. Concerning blood
group distribution, the most common blood type is the O blood
group (36.3%), while the AB blood group (6.9%) is the least
common (Table 2). In addition, the majority of students which
is 87.5% have a Rh-positive blood group, while only 12.5% of
the students have a Rh-negative blood group (Figures 1 and 2).

After measuring the body mass index (BMI), the result shows
that a significant percentage of the students (53.8%) are in the
underweight category, which may indicate potential malnutrition
or health concerns. A considerable percentage (43.4%) have a
normal weight, while very few individuals are in the overweight
(1.9%) or obese (0.6%) category, suggesting that obesity is not
a major issue in this population (Figure 3).

The result explores the relationship between the level of stress
and blood groups among 160 percipients, classifying stress as
normal, mild, moderate, severe, and extremely severe according
to the DASS-21 scales. The result shows that more than half
of the individuals do not have stress (53.8%), whereas the
remaining 46.2% experience stress with variable degrees. The
blood group AB has the highest percentage of individuals with
stress (54.5%), suggesting a possible higher stress susceptibility.
Blood group B also shows a notable incidence of moderate and
severe stress cases. In contrast, blood group A has the lowest
overall stress levels, with most individuals in the normal
category (Figure 4).

The p-value (0.986) in the Chi-square test shows that there is
no statistically significant association between the blood groups
and the stress level (Table 3).



Table 2. The demography of student participants in the present study.

Total A group
Age (Year) 18-25 18-25
Sex Male 59(36.9%) 25(51%)
Female 101(63.1%) 24(49%)
. No 146(91.3%) 43(87.8%)
Smoking status Yes 14(8.8%) 6(12.2%)

Educational level

College students

College students

B Group AB Group O group
18-25 18-25 18-25
12(28.6%) 2(18.2%) 20 (34.5%)
30(71.4%) 9(81.8%) 38(65.5%)
41(97.6%) 10(90.9%) 52(89.7%)
1(2.4%) 1(9.1%) 6(10.3%)

College students  College students | College students

Table 3. The relation between the stress status and blood group among the students.

Blood Group Normal Mild Moderate
A 30 (61.2%) 3 (6.1%) 9 (18.4%)
B 20 (47.6%) 3 (7.1%) 8 (19.0%)
AB 5 (45.5%) 1(9.1%) 2 (18.2%)
(6] 31 (53.4%) 4 (6.9%) 11 (19.0%)
Total 86 (53.8%) 11 (6.9%) 30 (18.8%)

Severe Extremely Severe p-value
3 (6.1%) 4 (8.2%)

7 (16.7%) 4 (9.5%)

2 (18.2%) 1 (9.1%) 0.986

8 (13.8%) 4 (6.9%)

20 (12.5%) 13 (8.1%)

Table 4. The relation between the anxiety status and blood group among the students.

Blood Group Normal Mild Moderate
A 16 (32.7%) 6 (12.2%) 17 (34.7%)
B 16 (38.1%) 4 (9.5%) 11 (26.2%)
AB 4 (36.4%) 1(9.1%) 2 (18.2%)

(6] 24 (41.4%) 8 (13.8%) 14 (24.1%)
Total 60 (37.5%) 19 (11.9%) 44 (27.5%)

Severe Extremely Severe p-value
6 (12.2%) 4 (8.2%)

4 (9.5%) 7 (16.7%)

3 (27.3%) 1(9.1%) 0.533

2 (3.4%) 10 (17.2%)

15 (9.4%) 22 (13.8%)

Table 5. The relationship between depression levels and blood groups among students.

Blood Group Normal Mild Moderate
A 18 (36.7%) 2 (4.1%) 16 (32.7%)
B 12 (28.6%) 1 (2.4%) 16 (38.1%)
AB 6 (54.5%) 0 (0.0%) 1(9.1%)

(0] 24 (41.4%) 3(5.2%) 16 (27.6%)
Total 60 (37.5%) 6 (3.8%) 49 (30.6%)

The results show that from the total 160 participants, 60
individuals which represent 37.5% are normal, while the
residual 62.5% show varying degrees of anxiety. The O Blood
group has the highest number of individuals with extremely
severe anxiety, followed by the B blood group, representing that
there is a higher susceptibility to extreme anxiety in these blood
groups. Blood group A shows the highest percentage of anxiety
where 67.5% of them have anxiety with varying degrees and has
the highest number of individuals with moderate anxiety (Figure
5). There is no significant association between the anxiety and
blood groups since the p-value is 0.533 which is higher than
0.05 (Table 4).

The results show that 60 individuals (37.5%) are normal and
do not suffer from depression, while the majority (62.5%)
experience variable degrees of depression. Blood group B has
the highest percentage of individuals with depression, followed
by blood group A. In contrast, blood group AB has the lowest
overall depression levels, with most individuals in the normal
category and only one person experiencing moderate depression
(Figure 6).

Since the p-value (0.373) is higher than 0.05, this means there
is no statistically significant association between the blood
group and depression severity (Table 5).
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Severe Extremely Severe p-value
7 (14.3%) 6 (12.2%)
6 (14.3%) 7 (16.7%)
0 (0.0%) 4 (36.4%) 0.373
3 (5.2%) 12 (20.7%)
16 (10.0% 29 (18.1%)
Discussion.

The ABO blood groups physiological role in humans remains
unclear. Despite several theories, there is no concrete proof of a
supposed biological role. Following over a century of research,
it is now evident that a person's blood type can have a major
impact on their health and well-being. ABO blood group is
also linked to conditions like diabetes, venous thrombosis, and
particularly cardiovascular disorders [20]. There is no finding
of a statistically significant association between ABO blood
groups and levels of anxiety, stress, or depression. However,
in descriptive analysis, the distribution of these psychological
conditions among different blood types was noted. Subjects with
AB blood type had the highest levels of stress. While higher
levels of anxiety were observed in the A blood type participants
with the B blood group have the highest levels of depression.

The achievement of a college degree has become recognized
as a prerequisite to success [21], and since many students travel
to attend a college or university, the move itself may contribute
to stress, anxiety, and depression [22,23]. The college years
are pleasurable, but students also face many challenges. For
example, they lack time to prepare for tests due to an overweight
syllabus, worry about whether they will receive the grades they
want and others. They constantly consider their future, which
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causes them to experience anxiety, tension, melancholy, and
even suicidal thoughts. Suicide is currently the second most
common cause of death among college students and the third
most common cause of death among teenagers [24].

A feeling of hopelessness that the majority of students
experience is also determined to be the most significant indicator
of suicide. Researchers discovered that psychological issues
such as stress, anxiety, and depression had a detrimental effect on
the quality of life, self-esteem, and even academic achievement
of the students. Academic achievement is negatively impacted
by depression [25]. According to studies, smoking is more
common among depressed college students [26].

This study shows that 46.2%, 62.5%, and 62.5% of the second
year students of the pharmacy college suffer from stress, anxiety
and depression ranging from mild to extremely severe levels,
these results are similar to the findings of the study of Kumar
et al. (2019) [27], who have produced an observational study
in Pakistan on medical students they found the prevalence of
stress, anxiety and depression to be 57.7%,74%, and 57.6%,

A study by Basudan et al. (2017) [28], conducted in Saudi
Arabia in dental school shows comparable results for stress,
anxiety, and depression with 54.7%, 66.8% and 55.9%
respectively which is similar to the result of this study, also
this finding is in agreement with earlier research on stress in
dentistry students conducted in Saudi Arabia [29,30] and other
nations [31-33].

Another study in Pakistan revealed that 43% of medical
students in a public institution and 60% of medical students in a
private institution had anxiety and depression [34,35], whereas
24% of medical school students in the UK had depression [36],
numerous factors can be linked to the high incidence of anxiety
and depression-like the students' burden, clinical requirements,
exams, and grades throughout their education [37,38].

Alzahem et al. (2011) divided stresses into five categories in
their systematic review: housing arrangements, the environment
oflearning, and academic, clinical, and personal elements. Along
with a lack of leisure time, exams and grades are often cited as
the most stressful elements. Furthermore, studies have shown
that stressors are impacted by local and cultural characteristics
and are not universally equal [39].

The results of this study show that there is no correlation
between the blood groups and anxiety, stress and depression
and these results agree with the finding of Selvi et al. (2017)
[40], study who found that there is no correlation between the
blood group and mood change in his study on 400 participants
using DASS-42 to evaluate the relation between blood group
and stress, anxiety and depression.

According to another study by Nawata (2014) [41], the blood
type only accounted for 0.3% of the total variations in these data
sets. This finding implies that a person's blood type only partially
explains their personality. The conclusion reached by Nawata was
that blood type has no bearing on personality. Additionally, a
study on type personality by Sundarakumar et al. (2012), found no
relationship between personality and blood groups [42].

Conclusion.

According to this study, there is a high prevalence of stress,
anxiety and depression among college students. However, there
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is no statistically significant association between the incidence
of these problems and the ABO blood group. Among the
participants, the AB blood group subjects showed the highest
prevalence of stress (54.5%), the blood group A had the highest
prevalence of anxiety (67.3%), and blood group B demonstrated
the highest prevalence of depression (71.4%). Based on this
finding more than half of college students suffer from mental
health challenges which can affect their academic performance,
grades, and well-being these findings suggest the need for
preventive approaches to improve the academic environment
and provide psychological support to the college students.
The study's mean limitation is the sample size was relatively
small, and the study population was limited to a narrow age
range (18-20 years), which may not represent the broader
college student population. Furthermore, the dependence on
self-reported may include reporting bias, and other potentially
confounding factors, such as socioeconomic status, academic
workload, sleep patterns, and previous psychiatric history—
were not controlled for. Future studies with larger, more diverse
samples and longitudinal designs are recommended to validate
and extend these findings.
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