[image: Discover University of Wales Trinity Saint David]




Module name: 
Module code: LCHS 4008

Student name: Veronica Ornelas
Student ID: 2510177

Lecturer’s name:






Table of contents





Introduction
A stroke occurs when the blood supply to part of your brain is interrupted or reduced. The blood carries oxygen and nutrients to your brain tissue. When this happens, either due to a blockage (ischaemic stroke) or bleeding (haemorrhagic stroke), the tissue becomes deprived of oxygen and nutrients and starts to die (WHO,2025). Stroke is a serious, life-threatening condition that requires immediate medical attention.
Some signs and symptoms of stroke can be remembered using the FAST acronym.
 -Facial drooping
 -Arm weakness
 -Speech difficulties
Other symptoms include sudden loss of balance/confusion, and vision changes. Other warning signs may be:
-an acute or severe headache which may be classed as the worst headache ever experienced
- problems swallowing
- dizziness
- numbness on one side of the body.

The symptoms and combination of symptoms experienced will vary according to which part of the brain is damaged.

People who have had a stroke may use several health and social care services in the community, including urgent care, acute rehabilitation services (for example, physiotherapy, speech and language therapy), psychological therapy services and longer-term adult social care. Treatment soon after a stroke, such as medication to break up clots or surgery, can greatly improve outcomes and reduce disability (WHO,2025). Patients who have suffered a stroke often need to relearn skills such as walking, talking and looking after themselves. Many require support from multidisciplinary teams for prolonged periods of time to enable them to live as independently as possible. For secondary prevention, patients' risk factors need to be managed, e.g., hypertension, smoking, diabetes, and high cholesterol.
Stroke patients will often access various health and social care services in the community. These can include urgent care, rehabilitation services (for example physiotherapy, speech and language therapy), psychological therapies and longer-term adult social care support.
Approaches Used to Measure and Monitor Stroke
Stroke is monitored and measured through a variety of epidemiological and clinical approaches. These methods help healthcare professionals understand the prevalence, incidence, and impact of the disease.
A large portion involves epidemiological surveillance, which refers to gathering statistics such as incidence, fatality, and disability of stroke. This allows organisations such as WHO to analyse the global burden of stroke by using methods such as Disability-Adjusted Life Years, also known as DALYs (WHO,2025). DALYs can be described as a year of healthy life lost due to stroke.
Clinical Diagnosis and Imaging another big prevention techniques. If someone is believed to have had a stroke, they will be diagnosed with tools such as CT (Computed Tomography) scans or MRI's (Magnetic Resonance Imaging). These scans determine what type of stroke occurred, if any, and how much damage was caused to the brain (WHO,2025).
Furthermore, risk factor surveillance is essential. Physicians follow modifiable risk factors like high blood pressure, smoking, diabetes and obesity. Blood pressure is said to be the number one risk factor because it can greatly increase the chances of stroke (WHO,2025). Public health programs may monitor these risks on a population basis.
Screening and preventative tests are another approach, particularly useful when dealing with high-risk patients. Patients with atrial fibrillation or those who have previously suffered from transient ischaemic attacks (TIAs) are monitored closely because they have a high chance of suffering a stroke (Health Knowledge,2010). Treatments can be implemented sooner should they become apparent, such as medications or lifestyle changes
Lastly, national stroke registries and audit programmes have been implemented in many countries, such as the UK, to measure the quality and outcomes of stroke care. Data about individual patients is gathered, helping to assess how the healthcare system treats those affected by stroke.
How Stroke Is Controlled
Stroke can be controlled with prevention, early intervention, treatment and rehabilitation.

Primary prevention aims to decrease the risk factors of stroke. Healthy lifestyles can lower the risk of stroke: being physically active, eating a balanced diet with less salt, not smoking, and drinking less alcohol. Control of medical conditions like hypertension, diabetes mellitus and high cholesterol is an important measure for primary prevention. There is good evidence that management of high blood pressure on its own can decrease the incidence of stroke (WHO,2025)
Medical prevention measures involve medications like antihypertensives, anticoagulants, and antiplatelet medications. Blood-thinning medications may be recommended if someone has specific conditions that increase their risk of clotting and stroke, such as atrial fibrillation.

Emergency treatments help minimise how much of the brain is affected by a stroke. Thrombolysis, commonly known as clot-busting medication, can be used to help improve blood flow for people who have had an ischaemic stroke. It needs to be given within a few hours of experiencing symptoms. Other procedures, such as mechanically removing clots, are sometimes used. Bleeding can be managed for people who have had a haemorrhagic stroke. Doctors can also help reduce pressure in the brain (WHO,2025).
Another form of stroke control is rehabilitation. If started early enough, it will lead to better recovery and less disability in the long term. Stroke rehabilitation includes physiotherapy to help recover movement, Occupational therapy to help with day-to-day tasks and Speech therapy to help with difficulties in speaking. Public health initiatives also help, such as FAST awareness campaigns. Teaching the general public to recognise the signs of stroke and to seek medical attention urgently. Early recognition of stroke can lead to better survival (WHO,2025).
Consequences Of Stroke on People in the Community
Stroke causes physical, psychological, social and economic consequences that affect survivors as well as society.
The physical effects of stroke can be severe. Half of stroke survivors have paralysis or weakness of one side of the body (hemiparesis). Other physical disabilities include dysphagia (difficulty swallowing), aphasia (problems with speaking and understanding language), and chronic pain (WHO,2025).  These conditions can be disabling.
Cognitive and psychological changes are common to. Memory loss, decreased concentration, and problem-solving difficulties can occur after a stroke. Depression and anxiety are common as well because of an abrupt change in independence (WHO,2025).
Social consequences of stroke include social isolation and withdrawal from society. People who have had strokes may have difficulty getting back to work and spending time with friends and family. As such, a stroke can have major effects on a person's quality of life. Stroke is the most common cause of severe disability in the United Kingdom (Brain Research UK,2025).
The economic impact may occur both on individuals and society. Stroke may lead to ongoing costs in healthcare, such as rehabilitation treatments, medications, and social care. Households may lose income due to a stroke as well.
Stroke impacts on health services. The stroke burden on health services includes emergency care as well as specialised stroke care units and long-term rehabilitation. More than 1.2 million people in the UK are living with the effects of stroke, which requires long-term care (Heart Institute UK, 2025)
Stroke can also cause long-term disability. Stroke can make people less able to care for themselves and do daily tasks like getting dressed, cooking meals, and walking. They may become more reliant on social services and caregivers.
Conclusion
Stroke kills hundreds of thousands of people each year, causes serious disabilities to many more victims, and costs billions of pounds in medical expenses. Stroke is one of the leading causes of disability and death worldwide. In fact, stroke affects 11.9 million people each year globally and currently affects nearly 94 million people worldwide. Stroke is also the second-leading cause of death worldwide (Science Insights, 2025)

The problem with stroke isn't unique to other countries. In the United Kingdom alone, over 100 000 people will suffer a stroke each year, and over 1.2 million people are living with the long-term effects of stroke (Heart Research Institute,2025). Stroke is one of the top causes of severe disability.

It is therefore important that we continue to invest in these vital healthcare services and carry out research and awareness initiatives.
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