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OBJECTIVES: loneliness is global cardiac problems commonly faced by western developed countries, not to great extent in same alike developing country Pakistan. Since ratio of cardiac problems in Pakistani adolescences are residing in urban areas growing. The purpose of this study was to explore loneliness varies cross regional setting cardiac problems among adolescences. METHOD: A comparative descriptive study consisted on 200 numbers of adolescences 100 clinical sample 50 urban and 50 numbers of adolescences who’s suffering by loneliness as well cardiac issues taken from rural areas.100 participants were taking normal adolescences50 participants to each regional setting from district Hari Pur by applying purposive sampling. In door patients were took to   public and private hospitals of Haripur, included hospitals were district headquarter hospital Haripur yehya well fare hospital of Haripur, Sadia hospital Haripur, Noor surgical Haripur and Allama Iqbal hospital Haripur. The study was conduct during the month of March 2014 to February 2015. (Gul, 2015) University of California loss angles loneliness scale urdu version 3 was used for measuring the level of loneliness in target population.1 
RESULTS: Mean age of participants adolescences was . Mean UCLA score was 38.10 ± 12.6 & 24.0 ± 9.8 observed for adolescences of urban and rural areas respectively with  p< .01, .05.  Mean UCLA   score was 27.89 ± 11.12 & 35.00 ± 14.0 for male & female echo cardiac problems respectively. Mean UCLA score was 13.89 ± 6.0 & 21.06 ± 6.8 for male & female non echo cardiac problems adolescences respectively. Mean UCLA score was 21.06 ± 6.834 & 13.89 ± 6.084 for adolescences suffering to echo cardiac problems and non suffering echo cardiac problems respectively. Conclusion: adolescence form rural areas without echo cardiac problem and male adolescence had lower loneliness level than adolescences from urban areas and female adolescences on same UCLA scale approximately with same characteristics and features.
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The development of modern science and technology has increased the lifespan of the individuals, on the one hand thus making health problems much more complicated. The rural area adolescences, which avoided loneliness of the old persons and provided them ample security, is gradually breaking down. The emerging trend of urbanization is keeping the adolescences in a state of isolation. While with modernization of society adolescences are facing more medical, financial social and psychological increasing. 2
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Loneliness is a continuing state of emotional state that start when a person feels alienated due to misunderstanding or redetection  by others and there deficiency of social partners for social activities which required for communal integration and emotional autonomy .3
	
Loneliness occur in all stages of life elderly life age group is severely affected by the loneliness. Ageing is not on risk factor of loneliness, however age and loneliness have positive link with each other.4
Study evolution has indicated 29% risk factor of coronary diseases is and 32% had increased the risk for stroke. Loneliness before has been associated with higher blood pressure, depression, Alzheimer’s disease and dementia hence it is  effecting the cardiac problems and stroke has remained ambiguous.5

University of York in United Kingdom, conducted 23 different studies on 180,000 population inclusion age range was 3yrs – 21 yrs. 31% risk factor of stock was loneliness. In general lack of social communication of people with each other is 29 % cause root of heart disease. Loneliness as a risk factor was cause of heart diseases and stroke.6
. 	Coronary heart disease is more essential issue of the modern age 2 million Iranian suffering by the(CHD). They conducted the study for measuring the risk factors of (CHD), most common were the isolation, depression, anxiety and stress. Social support and loneliness were the chief cause of (CHD) in different age groups in different countries.7
Gender difference is existing in aspect of loneliness effect on cardiovascular and psychological functioning. Loneliness level was higher in female as compare to male in same circumstances and conditions. In laboratory experimentation was found any gender difference in loneliness effect on cardiovascular functioning.

The aim of the study was to measure the effect t of loneliness on the health of old age people. Period of time of the study was Sept 2013 to December 2013 data was collected to different cities of Rawalpindi; the names of cities were twon municipal administration (Pakistan) Rawal town, twon municipal administration (Pakistan) Potohar Town and Rawal Pindi city. Investigation was conducted on two different regions urban and rural areas of Rawal Pindi city. Male participation in research was 80% and females 30% to total 384 sample 83.3% were suffering from to loneliness 11.7 % part taker of the research were not agree with question statements.  Cross comparison of loneliness and disease reported hypertension, heart problems, Diabetes, Arthritis, Asthma, Tuber closueses.9
Goosby identified the risk factors of the cardiovascular diseases in adolescences in his study , he administered self inventories of health and loneliness on the target population. He was explained some other factors as well loneliness which contributing in the  cardiac issues of the adolescences directly and indirectly along with other variables.10
Loneliness is one an effective emotion helps out in development of social relation and activities with others (Peplau& Perlman, 1982).11
Loneliness is explained as a state of mind in which one person express social isolation and aloneness. He /she want to built up relation with society, but he/she perceived of him/her self rejected and alienated from society (Murphy & Kupschik, 1992).12
Rokach (2011) explained three prominent features of aloneness experiences. This is a universal observable fact and subjective experience. This is very painful, distressing and individualistic feelings.13

Psychiatry investigations find out characteristics and features of alone people, they have losing background, mistress, poor facilitating system and negative parental style. This state of mind brings feeling aggressiveness, sadness, purposeless, vulnerability and cynicism. Those people feel alone are often self centered  and have less empathy feeling for others. They possess fears of rejection thus feel alone.(Storr, 1988).14
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Young (1982) told three types of loneliness fleeting, situational and constant loneliness. Situational loneliness occur sudden change in life of individual, moving to new place for one reason. Major life events spouse death and separation also risk factors of  this kind of isolation.  In this type of loneliness can suffer more distress.

 Persistent loneliness occur when ever long time individual is not able to develop satisfying relationships with others.15
Significant reason of loneliness is departures to beloved due to death, divorce, separation. Social isolation is different to other types of the loneliness, this kind of loneliness occur due to social links end up. that results when a significant social relationship ends differs from other types of loneliness. There possibly causes of loneliness are grief, anger and other intense emotions. While, widowhood and divorce create financial and housing problems, which change social circles which lead loneliness. Limited friend circle and not enough social network of family and friends lead to loneliness (Dykstr & Gierveld, 2005).16
Number of others factors assumed to involve in loneliness of individuals are these, demographics variables, social support, living set up and personal disposition of the people (Alpass & Neville, 2003).17
In later life influencing factors of loneliness are well ness, community support, social interactions and societal relationships (Newsom, Nishishiba, Morgan &  Rook, 2003).18
Age is a cycle of time related processes, to taking place in the grown-up person that eventually bring life to close. It is the most complex phenotype currently known and the only example of generalized organic dysfunction. Aging influences an organism’s entire physiology impacts function at all levels and increase vulnerability to all major unremitting syndromes and heart diseases (Vijg, 2007).19
In many studies limited social support was indicated as predicator of onset and prognosis of CHD, and transience among both sexes, while more persistent in males.20,21,22

MATERIAL AND METHODS
There used research design was cross comparative for data collection purpose from normal and Echo cardiac graphic problems facing individuals half were male and females to two different regional urban and rural setting. Sample was consisted on  200 number of participants. There had taken 50 number of participants to urban and rural areas of the Haripur and same number of males and females were selected 25 from rural and urban regions respectively. Inclusion criteria were that, age range for adolescences was 10 – 19 years. They must be indoor patients and suffering to echo cardiac problems more than 6th month and participants were took purposefully to clinics of Haripur. 
The sample on the basis of gender, region and region were equally distributed as normal individual level of loneliness was compared to cardiac graphic patients.
The names of the -institutes where from the cardiac graphic problems suffering  patients were took as sample were district headquarter hospital Haripur Yahiya well fare hospital of Haripur, Sadia hospital Haripur, Noor surgical Haripur and Allama Iqbal hospital Haripur for measuring the level of loneliness .There was used  university of loss angles loneliness (UCLA)  Urdu scale. This was consisted on twenty items, 19 number of item was excluded in the translation and adaptation procedure of the scale  in Pakistan by Nighat gul because this was not matched with our culture and norms.18 the Alpha reliability of translated and adopted scale was ,906 (Gul, 2015).  The scale results before analysis of the collected information, the reliability of using scale was measured during adaptation and translation of the scale was estimated that, was observed .906 which presented in table-1.18


RESULTS

Table-1 described that the alpha coefficient for UCLA loneliness Urdu scale of 19 items was .906 to current research collected scores of UCLA, which was indicating that the UCLA scale items consistently was measuring the acquired subject matter loneliness. Consequently these were highly reliable for measuring the loneliness. This value also matches with the Urdu version of UCLA and English version of UCLA scale that was observed .990 & .91 respectively. Result specified this was the highly reliable tool / construct for measuring the study phenomenon.
Table-2 shows the mean, stander deviation of scores of loneliness of echo cardiac graphic patients and of normal population on UCLA loneliness scale 
(M=21.06, SD=6.834) and for non echo cardiac graphic participants was observed (M=13.89, SD=6.08 ,  p<.000
Table -3 illustrates the of t-test for measuring difference of loneliness in target among echo cardiac graph female & male patients, (M=35.00, SD=14.03) & (M=27.89, SD=11.12), p<.000 respectively. 
In  non echo cardiac graphic problems adolescences mean sores on UCLA loneliness scale in male & female were noticed  (M=13.89, SD=6.0)  & (M=21.06, SD=6.8, p<.000. respectively.
Table-4 demonstrated mean scores of UCLA  loneliness for non echo cardiac graph and echo cardiac graphs participants in urban & rural areas were (M-38.10, SD=12.602) &   (M=24.79, SD=9.21), t(244), p<.000  respectively.
TABLE-1: ALPHA RELIABILITY COEFFICIENTS OF UCLA LONELINESS
URDU VERSION SCALE  FOR  ECHO CARDIOGRAPHY ADOLOSENCES AND NON ECHO CARDIOGRAPHY ADOLOSENCES

	Source
	N
	Α

	
	
	

	Loneliness
	19
	.906


Note: N   = total numbers of Item ,   α=Alpha   coefficient


TABLE-2: MEAN SCORES OF UCLA LONELINESS SCALE AMONG ECO CARDIOGRAPHY AND NO ECHO CARDIOGRAPHY ADOLOSENCES




















































	
	
	Cardiac patient
	None Cardiac patient/ normal’s
	

	`2
	variable
	M(SD)
	M(SD)
	p

	
	
	
	
	

	
	Loneliness
	21.06(6.834)
	13.89(6.084)
	.000

	
	*p<.001
	
	
	





















TALE-3: MEAN SCORES FOR UCLA LONELINESS SCALE FOR 
ECHO CARDIAC GRAPH AND NON ECHO CARDIAC GRAPH PROBLEMS PARTICIPNTS
	
	Male
	Female
	

	variable
	M(SD)
	M(SD)
	P           

	
Cardiac  patients
	
27.89(11.12)
	
35.00(14.03)
	.004     

	
Non cardiac  patients
	
13.89(6.0)

	21.06(6.8)
	.000  


P<.001, p<.005
Table-4: MEAN SCORES OF UCLA LONELINESS SCALE AMONG  PARTICIPARNTS OF URBAN AND RURAL AREAS 
	
	      Urban 
	Rural                    

	variable 
	M(SD)
	M(SD)
	
	P           

	
loneliss
	38.10(12.602)
	24.79(9.89)
	
	.002     


*p<.05


DISCUSSION
The first most important objective of the study was to know difference of loneliness among normal individuals and patients of echo cardiac problems. There was noticed among cardiac graphics patients level of loneliness was higher and among normal adolescences level of loneliness was lower. Previous study yielded the same results that there was loneliness predict high blood pressure, cardiograph and lower total peripheral resistance. Prior research revealed in non loneliness ambulatory blood pressure, impedance cardiograph as well lesser total protocol rating.19

Study had explored the effect of loneliness on stroke coronary heart disease, (CHD) by utilizing the secondary data, there was applied meta analysis contextual sample size was 35925 records study naturally was longitudinal.20,21,22
Second finding of this study was that in females adolescences level of loneliness over all was greater in both health status, but was very higher in echo cardiac graphs patients rather in males cardiac graph patients level of loneliness was lower and additionally in non echo cardiac graph problems males adolescences loneliness level was lower observed at UCLA loneliness scale.  
It was observed in this study that female scored high on loneliness scale in both health statues hence loneliness level higher in cardiac problems patients  and lower  of  normal  population.  Males level of loneliness was observed lesser in both health statuses as compare to females cardiac patients, cardiac problems facing males individuals scored on loneliness scale was higher and of normal’s population  mean scores of UCLA was lower.
Borys and Perlman explicated the gender effect on loneliness females feeling more alone than males in their study. 23
Third finding of study indicated Urban adolescences level of loneliness was higher than rural adolescences to over all whole population without discrimination of health statuses. 
Earlier cram also confirmed the results of the concern study feeling of loneliness associated with aspects of home and neighborhood of residence. Multinomial logistic regression models were used evaluate the association between residential environment and loneliness sample was 4000 to deprived and local areas. Study explored deprived areas participants level of loneliness was lower than urban residing areas part taker in study.24

Conclusion 
Those adolescences belonged to rural areas their level of loneliness was lower and as well prevalence of echo cardiac graph problems were lower and among urban adolescences loneliness level were higher and echo cardiac graph problems were also higher.  There loneliness and echo graph problems were higher in females than males.  
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