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[bookmark: _Toc131106310]Introduction
One in four people worldwide are predicted to have a stroke during their lifespan. Millions of lives could be saved by research into stroke signs and stroke prevention. This happens when the blood flow to a portion of the brain is cut off, which can have fatal or life-altering consequences. Depending on the part of the brain a stroke affects and how fast it is treated, the effects can be either short- or long-term. Stroke survivors may experience a variety of impairments, such as communication and mobility issues. One stroke will occur in the lifetime of one in four individuals over the age of 25 worldwide. People aged 15 to 49 account for more than 16% of all stroke cases each year. Every year, people under the age of 70 account for more than 62% of all strokes. This paper will seek to examine the public health measures which are available to manage and reduce/control stroke. It will also investigate the key determinants/risk factors of a stroke. It will compare the short-term and long-term public health consequences of the disease in a health or social care setting. Finally, it will analyse the factors influencing the health and wellbeing of individuals who have suffered from a stroke in their lifetime. 

[bookmark: _Toc131106311]Public Health Measures Available to Manage and Reduce/Control Stroke
Making healthful decisions and managing health issues will help you avoid strokes. By maintaining a healthy lifestyle and working with your medical team to manage any conditions that raise your risk of stroke, many strokes can be avoided (Lemogoum et al, 2005). Adopting a healthy lifestyle can help prevent strokes.

Strokes can be avoided by selecting wholesome foods for meals and refreshments as well as consuming fresh produce daily. According to Jenkins et al (1993), consuming foods rich in fibre and low in saturated fat and cholesterol can help prevent high cholesterol. Reduced salt (sodium) intake can also aid in blood pressure reduction. The danger of stroke is heightened by high cholesterol and blood pressure (Leppala et al, 1999).

Obesity or being overweight raises the chance of stroke. Body Mass Index (BMI) is frequently calculated by doctors to see if a patient's weight falls within a safe range (Shah and Braverman, 2012). BMI can be calculated if an individual knows their height and weight. Doctors may also assess excess body fat using the waist and hip measurements. Another risk to strokes is smoking which is a common habit amongst individuals. There is little to no guidance on how smoking can affect catching a stroke and this should be widespread to lessen the chances. Quitting smoking can help to reduce the risk of a stroke and this is often labelled on cigarette boxes as well as in pharmacies and hospitals (Barua et al, 2018). Alcohol use is another risk factor for stroke. A form of irregular heartbeat called atrial fibrillation, which can lead to cardiac blood clots, can be brought on by excessive alcohol consumption (Zakhari, 1997). These blood blockages have the potential to ascend to the brain, causing a stroke. 

Maintaining a healthy diet and an active lifestyle, quitting smoking, and consuming little to no alcohol are all ways to lower your chance of having a stroke. Obesity, which ensures a target BMI is reached, also plays a significant role in stroke prevention measures. If a person's BMI is not optimal, they can work with their doctor to develop a personal weight reduction plan (You, 2015). A doctor should check a patient’s cholesterol levels at least every five years and obtain a blood test to see if there are any factors posing as a risk to a stroke, which can be dealt with early. The doctor might advise making certain living adjustments, like getting more active and choosing healthier foods (Willett and Skerrett, 2017). These steps lower the chance of stroke and help to regulate blood sugar levels. The medical staff may advise treatment or surgery to help avoid a stroke if a patient has underlying heart conditions, such as coronary artery disease or atrial fibrillation.  To avoid having a stroke, a treatment strategy can be discussed with the doctor. These include prescription drugs, the possibility of surgery, and lifestyle modifications.
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In essence, a stroke stops the blood supply to a portion of the brain. High blood pressure is the main risk factor for a stroke (Hörnsten et al, 2016). The arteries that deliver blood and oxygen to the brain may burst or become obstructed as a result, leading to a stroke (Adibhatla and Hatcher, 2008). Because they do not receive enough oxygen, brain cells during a stroke perish, which can seriously impair speech, movement, and other fundamental functions. In the end, it might result in mortality. High blood pressure sufferers can reduce their blood pressure by altering certain aspects of their lifestyle (Dickinson et al, 2006). This can entail increasing physical activity (exercise), quitting smoking, eating a healthy diet (less salt), maintaining a sober waiting, and successfully managing stress.

High cholesterol is a significant additional risk factor for stroke. Fatty deposits can accumulate in the vessels as a result of high blood cholesterol levels (Ma and Shieh, 2006). The arteries may become stiff and constricted as a result, making it more difficult for blood to circulate. Additionally, it raises the risk of blood tumour formation. The thickening or stiffening of the arteries brought on by the accumulation of plaque can be exacerbated by high cholesterol. The maintenance of blood pressure can be ensured by using a home monitor and getting three readings per day (Pickering et al, 2005). If a person's blood pressure is 130/80 or greater, they are said to have high blood pressure. But if a blood pressure reading is greater than 180/110, the person should get help right away because it could endanger their life (Elliott, 2004). This high of a measurement is known as a "hypertensive crisis". 

Ischemic strokes and haemorrhagic strokes are the two major categories of strokes. The most frequent form of stroke, an ischemic stroke happens when a blood clot prevents oxygen and blood from reaching the brain (Janardhan et al, 2020). Although less frequent, haemorrhagic strokes happen when blood leaks from a ruptured blood artery inside the skull into the brain and its surrounding tissue (Xue and Del Bigio, 2000). Because some factors that increase the risk of the condition cannot be changed, strokes cannot be entirely prevented. Age, family background, ethnicity, and medical history are a few examples of this.

The following factors can play as a huge risk for a stroke:
· Age – If a person is over the age of 55, they are at an extremely high risk for having a stroke (Wald and Law, 2003). However, young individuals account for about 1 in 4 stroke cases. More precisely, young adults between the ages of 15 and 49 account for 1 in 7 stroke cases (George, 2020).
· Family History – People who have a history of stroke in their families are also more likely to live in similar settings and be exposed to additional risk factors (Kubota et al, 1997). This can refer to immediate family members or distant cousins.
· Ethnicity – The chance of having a stroke increases with race and ethnicity, even though stroke is one of the leading causes of death in America. Blacks have the highest incidence of stroke-related death, and their risk of having their first stroke is almost two times higher than that of Whites (McGruder et al, 2004). According to Centers for Disease Control and Prevention (2011), The chance of having a stroke is higher for Hispanic Americans and American Indians and Alaska Natives than it is for white people, but it is lower for African Americans. In comparison to Caucasian people, people of colour and Hispanics have a higher mortality rate following a stroke.
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The body may ultimately lose its ability to function as a result of a stroke. The long-term effects of a stroke depend on the position and size of the brain damage. Following a stroke, prompt medical attention and rehabilitation can hasten recovery and assist many individuals in regaining a great deal of function (Elson et al, 2009). According to the most recent State of the Nation report from the Stroke Association, 65% of stroke survivors in the UK depart the hospital with a disability. (Public Health England and Brine, 2018). The most prevalent post-stroke disabilities include speech impairment, physical limitations, limb weakness or paralysis on one side of the body, difficulties gripping or grasping items, and decreased communication skills.

How much and which areas of the brain are damaged determine all physical alterations that occur after a stroke. Fatigue or exhaustion is another bodily sensation that can change, and it can be brought on by both physical changes and medications, as well as by mood swings, depression, anxiety, or sleep problems (Kumar et al, 2012). Incontinence comes in many different forms. However, this might be brought on by drugs, weakened muscles, or alterations in sensation. According to Steeds (2009), pain associated with thinking and memory can result from real or potential tissue damage (nociceptive pain) or from nerve damage that causes the brain to receive the wrong signals (neuropathic pain).

The most significant alteration in a person's mental health occurs after a stroke. This can apply to depression, which is a typical symptom of stroke recovery and is frequently brought on by biochemical changes in the brain (Gordon and Hibbard, 1997). When depressed, this makes healing more difficult. Depression is preceded by ischemic stroke. Post-stroke depression (PSD) is a significant contributor to poor functional ability, poor rehabilitation results, poor quality of life, and poor recovery (Wijeratne and Sales, 2021). Depression is characterised by a persistently depressed mood or sadness, a sense of futility and despair, and a lack of interest in the outside world. There are three distinct levels of depression: mild, mild to moderate, and moderate to severe, each of which can be treated differently. Counselling and talking to someone who can comprehend their thoughts and behaviour and how it may impact them are the primary treatment options (Gilbert, 2000). If the depression is quite serious, a doctor may advise taking antidepressants and/or receiving talking therapy (Davidson, 2010). Combining different treatment choices can frequently be more successful than using just one of them alone.
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Sometimes a stroke results in temporary or permanent disabilities, which can drastically alter one's existence (Ward, 2017). This relies on the length of the brain's blood flow deficit and the area that is affected. The lack of muscle movement or paralysis are examples of complications. This may also influence the nerves and memory, which can cause memory loss and make it difficult to think clearly, reason, make decisions, or comprehend ideas (Hasan, 2000). Effects that can alter your life can also cause behavioural changes and emotional difficulties. Stroke victims may feel isolated from their surroundings and require more help than is required with daily tasks and personal care (Guidetti et al, 2009).

Stroke victims typically experience weakness or immobility on one side of their bodies, which can impair their ability to balance and coordinate their movements (Karatas et al, 2004). In the first few weeks following a stroke, many patients report feeling extremely exhausted, which can cause sleep problems and insomnia. While some stroke victims claim to have completely recovered, others have lingering effects. Thankfully, clinics provide stroke rehabilitation, which consists of a course of various treatments intended to aid a victim in relearning skills they have lost due to a stroke (Kernich, 2002). Movement, speech, strength, and everyday living abilities can all benefit from this. By giving the victim the chance to regain their freedom and enhance their quality of life, this can also enhance their mental health (Shives, 2008). According to studies, 65–85% of stroke victims can move unassisted by six months after the stroke (Vahlberg et al, 2017).

[bookmark: _Toc131106315]Factors Influencing the Health and Wellbeing of Individuals with Stroke
Numerous variables have an impact on health. According to the World Health Organization (2001), health determinants, genetic, behavioural, environmental, physical influences, medical, and social variables are typically grouped into seven broad groups. A collection of elements known as "health determinants" has an impact on a person's or a population group's level of health (Frenk et al, 1991). The complex interactions between social and economic variables, the physical environment, and human behaviour affect health at all stages of life. They are not separate entities from one another. Examples include financial security and social security, education, work insecurity and unemployment.

[bookmark: _Toc131106316]Conclusion
The brain, which governs our emotions and behaviours, is impacted by a stroke. Feelings of irritability, forgetfulness, neglect, or disorientation could be present. Anger, dread, and depression are also frequent emotions. It's normal to experience social isolation, anxiety, general psychological stress, and depressive symptoms. In the initial months or years following a stroke, about a third describe depressive symptoms, and 20% report anxiety. The major preventable risks for the 10 people who die from stroke are high blood pressure and smoking. If the blood pressure had been maintained normal, 4 out of the 10 might have been saved. Two-fifths of stroke fatalities in people under 65 are caused by smoking. Family members can have different health and disease risks because they share comparable genes, behaviours, lifestyles, and environmental factors. There are numerous ways to help or assist a stroke survivor. It may also involve actual assistance with cooking, shopping, or taking medications. It can also mean providing emotional support, such as by calling someone on a frequent basis or assisting them with a form. This can also involve teaching a stroke victim to read and write in order to converse.
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