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Introduction

A stroke is a serious medical emergency that occurs when the blood supply to the brain is
disrupted, either due to an obstruction or a rupture of a blood vessel. This interruption in
cerebral blood flow deprives brain tissue of oxygen and essential nutrients, leading to the
rapid death of brain cells. If not treated promptly, a stroke can result in significant
neurological damage, long term disability, or death. Due to its acute and potentially fatal
nature, immediate medical intervention is critical in minimising adverse outcomes. There are
three primary types of strokes. The first is ischaemic stroke, which occurs when a blood clot
obstructs a blood vessel supplying the brain, thereby reducing, or completely blocking blood
flow. This is the most common type of stroke. The second type is haemorrhagic stroke,
specifically intracerebral haemorrhage, which results from the rupture of a blood vessel
within the brain, leading to bleeding and increased intracranial pressure. The third type is a
transient ischaemic attack, often referred to as a mini stroke. A transient ischaemic attack is
characterised by a temporary blockage of blood flow to the brain, producing stroke like

symptoms that typically resolve within minutes and do not cause permanent damage.



Despite its transient nature, it serves as a significant warning sign for future strokes and

requires urgent medical evaluation. (World Health Organization, 2025)

The clinical presentation of a stroke includes a range of recognisable signs and symptoms.
Common indicators can be summarised using the acronym BEFAST, which stands for
balance loss, eye vision disturbances, face drooping, arm weakness, and speech difficulty.
Additional symptoms may include sudden numbness or weakness, particularly on one side of
the body, confusion, difficulty speaking or understanding speech, and severe headache with
no identifiable cause. Early recognition of these signs is essential for timely intervention and
improved outcomes. Over the past three decades, global trends in the burden of stroke have
shown some variation across populations. While there has been a general decline in the
overall disease burden in both younger and older age groups, disparities persist between
genders, with men consistently exhibiting a higher burden than women. (Wikipedia
contributors, 2026)

Despite improvements in prevention and treatment, stroke remains a major public health
concern. Current estimates indicate that one million individuals in UK are living with the
consequences of stroke, with the cost of care reaching approximately twenty-six billion

pounds. This highlights the significant economic and societal impact of the condition.

Main Body

Assessment of stroke severity is a fundamental aspect of clinical management and plays a
crucial role in guiding treatment decisions and predicting patient outcomes. One of the most
widely used tools for this purpose is the National Institutes of Health Stroke Scale. This
standardized tool provides a structured method for evaluating neurological deficits in
individuals suspected of having a stroke. Its widespread use reflects its reliability, validity,
and practicality in both clinical and research settings. The scale consists of a series of
structured assessments that examine multiple domains of neurological function. These
include level of consciousness, orientation, language ability, visual fields, facial movement,
motor strength, coordination, sensory perception, and attention. Each component is scored

individually, and the total score reflects the overall severity of the stroke. Higher scores



indicate more severe neurological impairment and greater extent of brain injury. (National

Institute of neurological Disorders and Stroke, 2025)

Healthcare professionals administer the scale by asking patients to respond to questions and
perform specific physical and cognitive tasks. Patients may be required to identify objects,
follow commands, or demonstrate motor function by lifting their limbs. The scale also
accommodates situations where a full evaluation is not possible due to factors such as
intubation, language barriers, or trauma. In such cases, clinicians must rely on clinical
judgement and available evidence to assign appropriate scores. This ensures consistency
and accuracy even in complex situations. In addition to initial assessment, the scale is used
to monitor changes in a patient condition over time. Repeated scoring enables healthcare
providers to evaluate the effectiveness of treatment and identify any deterioration or
improvement. This makes it an essential tool not only in acute care but also during ongoing
management and recovery. Stroke is associated with a substantial risk of morbidity and
mortality, making early diagnosis and rapid treatment essential. Patients presenting with
symptoms suggestive of stroke should be treated as medical emergencies and transported
immediately to a healthcare facility. Rapid imaging techniques, such as computed
tomography or magnetic resonance imaging, are essential in distinguishing between
ischaemic and haemorrhagic stroke. This distinction is critical because treatment

approaches differ significantly.

In ischaemic stroke, the primary aim is to restore blood flow to the affected area of the brain.
This may involve thrombolytic therapy to dissolve clots or mechanical thrombectomy to
remove the blockage. These treatments are highly time dependent and are most effective
when administered within a limited time window. In contrast, the management of
haemorrhagic stroke focuses on controlling bleeding, reducing intracranial pressure, and
preventing further damage. Surgical intervention may be necessary in severe cases. The
management of stroke involves a multidisciplinary approach. A team of healthcare
professionals, including doctors, nurses, physiotherapists, occupational therapists, and
speech therapists, work together to provide comprehensive care. Each professional
contributes to addressing specific aspects of the patient recovery. Physiotherapists focus on
restoring movement, occupational therapists assist with daily activities, and speech

therapists help with communication and swallowing difficulties.



For patients who experience a transient ischaemic attack, immediate intervention is
necessary to reduce the risk of future stroke. Antiplatelet therapy, such as aspirin, is
commonly administered unless contraindicated. For patients who cannot tolerate aspirin,
alternative medications are prescribed. Long term management includes continued
medication and control of risk factors such as hypertension, diabetes, and high cholesterol.

Lifestyle modification is an important aspect of stroke prevention.

Patients are encouraged to maintain a healthy diet, engage in regular physical activity, avoid
smoking, and limit alcohol intake. These changes can significantly reduce the risk of both
initial and recurrent stroke. Public health initiatives aimed at raising awareness and
promoting early detection also play a key role in reducing the overall burden of stroke.

(National Institute of Neurological Disorders and Stroke, 2025)

Rehabilitation is a key component of recovery following a stroke. Many patients experience
long term physical, cognitive, and emotional effects that require ongoing support.
Rehabilitation programs are tailored to individual needs and may include physical therapy,
occupational therapy, and psychological support. The aim is to improve independence and
quality of life. Additionally, early supported discharge programs have been shown to improve
patient outcomes by allowing individuals to continue rehabilitation within their home
environment. This approach promotes comfort, independence, and engagement in daily
activities while still receiving professional support. Community based services also play an
essential role in long term recovery by providing ongoing therapy, monitoring progress, and
addressing any emerging complications. Education of patients and caregivers is another
crucial element in stroke management. Providing clear information about medication
adherence, lifestyle changes, and recognition of warning signs can help prevent recurrence.
Empowering patients to take an active role in their recovery contributes to better long-term

outcomes and improved quality of life.



Conclusion

In conclusion, stroke related complications extend beyond the initial neurological damage
and can significantly affect quality of life. One important complication is dysphagia, which has
been identified as an independent factor contributing to post stroke fatigue. Post stroke
fatigue is a complex condition that is difficult to manage and contributes to long term
morbidity. An intensified approach to diagnosing and treating dysphagia may help reduce
post stroke fatigue and improve outcomes. Early identification and targeted intervention are
essential, although further research is needed to develop effective strategies. A stroke
occurs when the brain does not receive adequate blood supply, leading to oxygen
deprivation and cell death. If prolonged, this results in permanent damage. The severity
depends on the duration of interrupted blood flow. Prompt restoration of circulation is
therefore essential in reducing long term effects. Even after treatment, many patients
continue to experience symptoms for extended periods. Recovery may take months or
years, and rehabilitation is essential for regaining independence. Stroke is influenced by

multiple risk factors, many of which are preventable. (Cleveland Clinic, 2025)

Understanding stroke types and recognising warning signs such as transient ischaemic
attacks is crucial for prevention. Overall, stroke remains a major global health challenge.
Continued efforts in prevention, early detection, and comprehensive management are
necessary to reduce its impact on individuals and society. Furthermore, advances in stroke
research continue to improve both acute treatment and long-term care. Emerging therapies,
including neuroprotective agents and innovative rehabilitation technologies, show promise in
enhancing recovery and reducing disability. Telemedicine has also expanded access to
specialist assessment, particularly in remote areas, enabling faster diagnosis and treatment
decisions. In addition, public education campaigns remain vital in improving recognition of
stroke symptoms and encouraging rapid response. Strengthening healthcare systems to
provide equitable access to stroke services is essential for reducing disparities in outcomes.
Ongoing collaboration between researchers, clinicians, and policymakers will be necessary
to address existing gaps in care and to develop more effective prevention and treatment
strategies for future populations at risk. Such efforts will contribute to lowering global stroke
incidence and improving survival rates and quality of life for affected individuals. (Cleveland
Clinic, 2025)
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