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[bookmark: _Toc210644593][bookmark: _Toc224827461]1: Written Report
[bookmark: _Toc210644594][bookmark: _Toc224827462]1.1 Introduction
Stroke is a medical condition where blood flow to the brain is disrupted; due to the disruption, brain cells can get damaged because they are not receiving the oxygen they need. There are 3 types of strokes: an ischaemic stroke, which is caused by a blockage in a blood vessel; a haemorrhagic stroke, which occurs when a blood vessel bursts, causing a bleed in the brain; and lastly, a mini-stroke, which usually is resolved after a few seconds or minutes and is caused by an interruption in blood flow to a part of the brain for a short time. Common symptoms include weakness in the body or face, speech problems, confusion, and loss of coordination. Stroke is a leading cause of death and long-term disability both in the UK and globally, as it is one of the leading causes of death and long-term disability. The impact is significant not only on the individual but also on families, communities, and, importantly, health care systems. This report will examine different approaches used to measure the disease, including incidence, prevalence, and mortality rates; explain how it is controlled; discuss the consequences of the illness on people; and look at what health and social care support services are available for those who are affected.
[bookmark: _Toc210644595][bookmark: _Toc224827463]1.2 Measuring and monitoring stroke 
Public health data is an important type of surveillance for understanding how stroke is measured and monitored. Measures include incidence, prevalence, and mortality rates. Incidence refers to the number of new stroke cases occurring within a specific time, whereas prevalence is the total number of people living with the condition (old and new cases). Mortality rates measure the number of deaths caused by stroke. 
In the United Kingdom stroke data is collected through organisations such as the National Health Service (NHS), which keeps records of hospital admissions, deaths and long-term outcomes, which provide important insights into the severity of the disease. This information is used to understand trends over time, such as whether the number of stroke cases are increasing or decreasing, determining which population groups are at more risk. Evidence from NHS England suggests that there has been an increase of stroke admissions in England of 28% since 2004, with 111,137 stroke admissions in 2023/2024 as opposed to 87,069 in 2004/2005. This data is driven by the ageing population and impacts of lifestyle factors of people who smoke, people with a high alcohol intake and people who do not exercise regularly (Brain and Stroke Foundation, Strokes).
Monitoring mortality rates is important to identify risk factors and implement policies to improve future care. According to the Department of Health & Social Care (2026), public health profiles show mortality rates for individuals who have suffered a stroke have decreased by 43.6% from 2001 up until 2024. This is largely due to early admissions among different age groups allowing professionals to detect and report hypertension, obesity, lack of exercise, and poor diets, helping service users to improve their lifestyles.
In summary, measuring and monitoring strokes allows for correct evaluation and effective decision-making strategies from the policymakers and health care professionals in improving resource allocation and patient health.
[bookmark: _Toc224827464]1.3 Control of Stroke
The control of stroke involves lifestyle changes and medical intervention, where health care professionals and patients must collaborate to achieve positive results. According to Dopler, B. (2023), "Stroke Prevention" states, “Physical inactivity has been a well-defined and modifiable risk factor for cardiac disease and stroke." Following the statement, physical activity improvement has shown a reduction in stroke cases alongside an improved diet where more and regular vegetable, fruit, fish, and whole grain consumption has been introduced. Alongside better dietary and fitness improvements, the risk of stroke is also reduced when individuals quit smoking and the use of any other tobacco products, as tobacco use is the number one preventable cause of death globally. Also, significantly limiting or stopping alcohol consumption will improve patients’ chances of having a stroke.
Medical intervention is vital in controlling stroke cases, with hypertension being one example of many that can be a modifiable risk factor for stroke. It is recommended that to manage hypertension, all the lifestyle changes as mentioned above take place, but also that medication be taken as per the patient's doctor's orders. Medication including either inhibitors (ACE), diuretics, or calcium channel blockers (Dopler, B. 2023). 
Overall, the control of stroke is determined by the patient’s ability to adjust to lifestyle changes and work together with medical professionals, following their guidance. The combination of medical assistance and lifestyle changes will not only reduce the risk of stroke but also give the patients the opportunity to live a better lifestyle and improve their general health.
[bookmark: _Toc210644596][bookmark: _Toc224827465][bookmark: _Toc224827466]1.4 Impact on individuals and the community
To understand the impacts on individuals and the community, it is important to understand the complications that arise because of someone having a stroke. There are several problems that occur that include mobility issues such as weakness or numbness of the body, lack of coordination, falls, sensory problems with sensation such as touch, temperature, and pain. Individuals will have difficulties with activities and daily living, cognitive problems including dyspraxia resulting in restricted independence, as well as communication problems such as aphasia (affecting the ability to speak, understand, read and write), apraxia of speech (difficulty in initiating voluntary movement needed to speak) and dysarthria (speech impairment causing slow and weak movement of speech). Furthermore, emotional and psychological problems can occur, including anxiety, depression and psychological distress (NICE 2025).
The impact on individuals is primarily discussed above; however, following these complications, individuals left with long-term disabilities such as paralysis and muscle weakness or problems with speech and communication will significantly affect their ability to interact with others and carry out day-to-day tasks. B, Bucki., E, Spitz., and M, Baumann. (2019) suggest that many stroke survivors suffer with depression and anxiety; these issues will leave individuals feeling a sense of shame and helplessness, leading to possible emotional personality changes.
According to B. Bucki, E. Spitz, and M. Baumann. (2019) Not only is the individual affected, but also their family members and partners in some cases. Patients who suffered a stroke are often left with physical difficulties, leading to family members having to take care of them and act as carers; this sometimes contributes to family dynamic deterioration as it leads to a decrease in participation in social activities.
In addition, stroke also increases the demand on the community’s health and social care services, as more people need ongoing care and support, and the healthcare services face increased pressure to meet patients’ needs effectively.
1.5 Health and Social care support
Health and social care services work together to provide support to patients who have suffered a stroke from the initial treatment to long-term care and recovery. Early intervention is crucial in reducing the damage to the patient's brain. Within the first stage of a stroke, a patient will be in a stroke unit in the hospital, where they will be treated and receive their diagnosis.
According to NHS England (2022), the integrated community stroke services (ICSS) offer community stroke rehabilitation to stroke patients, which is available after the transfer of care from hospital. Teams available include social workers, psychologists (with expertise in stroke rehabilitation), psychotherapists, occupational therapists, nurses, and speech and language therapists (NHS England, 2022). These professionals work together to help individuals affected by stroke adapt to long-term disabilities, improve speech and communication, and regain physical functioning if possible.
Moreover, social carer support is important in ensuring patients' needs are met by providing support during home visits, which are carried out 4 times a day for six weeks for stroke patients, as well as offering services to promote their well-being; these include community leisure activities, exercise classes, and support groups. The combination of social care support and support groups available helps individuals improve their overall quality of life as well as maintain their independence.
[bookmark: _Toc210644597][bookmark: _Toc224827467]1.6 Conclusion
In conclusion, stroke is a major public health issue both in the UK and globally, with high mortality rates and leading to long-term disability. This report has shown how stroke can be measured using incidence, prevalence and mortality rates which helps professionals understand the severity of the condition and how it changes over time and help allocate resources accordingly. The report also explained how stroke can be controlled through a mix of lifestyle changes including an improved diet, increased physical activity, stopping alcohol consumption, quitting smoking and a following medical treatment.
The impact of stroke on individuals can be significant, leading to their emotional, physical and social wellbeing being affected negatively. Families will also be affected due to taking on caregiving roles, hindering their own well-being. Support from healthcare professionals and community services is important in positive recovery for the patients and maintaining an independent lifestyle moving forward. Continued monitoring will improve outcomes and treatment for those affected by the issue.
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