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Introduction
Stroke is a significant clinical event and a medical emergency. More than 100,000 individuals in the UK experience a stroke annually, with one in four strokes occurring in people of working age. Stroke care costs the UK economy £25.6 billion a year. Evidence suggests that 90% of strokes are preventable, and there are some key modifiable risk factors. (L. Sibson 2023).
Stroke is frequently labelled as the silent killer due to no early warning signs or symptoms. It is a serious medical condition, identified as a brain attack, when blood flow to the brain is stopped, either by a clot or a ruptured blood vessel. A stroke causes brain cells to die within minutes, which will lead to long term life changing disabilities. There are two main types of strokes which are Ischemic and Haemorrhagic, with ischaemic being more common in the UK. Stroke symptoms require immediate medical attention, which consist of face drooping, slurred speech, arm weakness, vision loss and confusion.

Content/Subject Matter
According to the World Health Organization, in 2021, stroke was the third leading cause of death and disability globally with an estimated 93.8 million cases. (World Health Organization 2025). The acronym FAST is now a way to identify the three common signs of stroke.
· Face weakness: Has their mouth or eye drooped.
· Arm weakness: Can they raise both arms.
· Speech problems: Can the person speak clearly, is their speech slurred.
· Time to call 999.
Knowledge of FAST stroke signs in the general population improved after multiple public awareness campaigns, although it remained low overall. Future FAST campaigns should especially target men, retired people and individuals with a lower socioeconomic status.       (B. Rioux 2021).
Diagnosing a stroke can be helped by having blood tests, CT or MRI scans to identify activity around the brain, which can tell medical staff which type of stroke you have experienced. Stroke morbidity and mortality are approaches used to measure and monitor,1 in 4 adults over the age of 25 are predicted to have a stroke in their lifetime. Worldwide there are 12 million new strokes, and the death morality is 6.5 million annually. Up to half of survivors are left with a long-term disability affecting mobility, speech and awareness. Stroke mortality rates have decreased in high income countries but remain high in low- and middle-income countries. Most of the stroke burden is attributable to 10 modifiable risk factors, including high blood pressure, air pollution, smoking, high LDL cholesterol, diet high in sodium, high fasting blood glucose, kidney dysfunction, excess body weight, physical inactivity, and harmful use of alcohol. (WHO 2025).
[bookmark: _Int_0N0jP0Lp]After having a stroke, the approach to controlling it lies with time sensitive emergency treatment, as ischemic strokes are most treatable within 4.5 hours of symptom onset. The use of electronic health records and up to date accurate information is needed to compile data on strokes. Routine data is compiled from GP records, accident and emergency departments and hospital wards. Personal and lifestyle data is also needed to understand incidence, treatment quality, and long-term impact. Effective care requires a personalised,multi-disciplinary approach, with care that may be provided across a range of disciplines, such as by stroke specialists, speech and language therapists, physiotherapists, mental health practitioers,carers, charities and family members. (T. Haggar 2024). As mentioned before the main force for having a stroke is high blood pressure (hypertension). With other factors being diabetes, high cholesterol, obesity and being in the over 55 age bracket. All these factors can be controlled and monitored by lifestyle changes.                Data for controlling and managing strokes including prevention, acute treatment, and rehabilitation lies with national health services, specialized audit programmes and international health organizations such as the World Health Organization and the World Stroke Organization. Stroke incidence has risen sharply in the past five years, driven by rising incidence rates in Black-African and Black Caribbean populations, with reduction in the White population. Achieving equity requires ensuring uptake of cardiovascular risk programmes across all socioeconomic and ethnic groups, with earlier risk management for groups who develop stroke 10-12 years younger than the general population. (C.P.Ruiz 2026).
[bookmark: _Int_vaumT5pZ]Stroke consequences on people in the community are physical disability and health care dependence. Many people who are stroke survivors will face mobility problems, limited walking issues with the use of mobility aids for stability and balance. There also might be a need for a wheelchair as some stroke survivors have no mobility at all. Also, there will be a strain on the health care system as potential incontinence could create a need for care assisted living. Dealing with everyday tasks, such as shopping and personal care will become a struggle. Speech therapists will assist with speech impairments as a loss of communication will often lead to aphasia management. Communication and mobility problems could lead to isolation issues, not visiting friends or attending social events. All these issues will have an impact on the stroke survivors mental health, which could lead to depression and anxiety. Aphasia- an acquired language disorder regarding the loss or impairment of interpreting and formulating language-is a common stroke-induced disability with an approximate incidence of 30% (Baker et al.,2020). Communication is central to all aspects of human life. Therefore, the onset of post-stroke aphasia causes emotional distress and poor mental health outcomes, which in turn reduces social participation and destabilises living conditions/employment, impacting the survivor’s recovery and response to rehabilitation (Baker et al.,2021; Manning et al.,2020; Wray &Clarke, 2017). (I. Kristo 2021).      Another consequence for stroke survivors is the financial burden which families often face and dramatic lifestyle changes.
Stroke survivors need tailored support to live back in the community; key services need to combine services to manage rehabilitation. The (ICSS) Integrated Community Stroke Service is an NHS model providing home-based rehabilitation for stroke survivors in England. The model ensures stroke survivors leaving hospital have specialist care and therapy for up to six months. Physiotherapy is required to regain mobility, balance and strength, occupational therapy (OT) required for everyday tasks, dressing, cooking and bathing, helping to maintain independence. Communication Issues are dealt with speech and language therapists (SALT). This care plan is working towards goal focused personalized care/rehabilitation. The ICSS also arranges equipment and home set up for mobility aids such as grab rails, non-slip mats, walking frames bed rails and shower chairs, and any other home adjustments. All these aids will support the stroke survivor to be safe and keep them living an independent life. The ICSS team will also give ongoing support and education to prevent future strokes, which will include lifestyle changes and medication management both for caregivers and their families. Where does stroke cause paralysis? Paralysis is usually on the side of the body opposite the side of the brain damaged by the stroke. For instance, a stroke in the brain’s left hemisphere will affect the right side of the body. Locked-in syndrome is an example of severe paralysis in which you can only move muscles that control the eyes. (AHA 2024).

Conclusion
A stroke is a brain attack that is a significant medical emergency, that needs urgent treatment to prevent long-term disability or death. Using the F.A.S.T acronym is the simplest way to remember how to address a stroke incident. Face drooping (F) one side of the face may droop or smile may be uneven. Arm weakness (A) cannot raise both arms. Speech difficulty (S) unusual or slurred speech. Time to call emergency services (T) prompt treatment is needed. The fast acronym was developed in the UK in 1998 by stoke physicians.
After-care/Rehabilitation is key to the stroke survivor's long-term independence in the community. Stroke is a life changing event for the survivor and their family, which requires ongoing emotional and social support. The role of occupational, speech and physical therapists are a crucial role for the survivor to regain independence. Doctors, nurses and care staff also contribute to the physical and psychological recovery. Strokes and recurrent strokes are preventable with lifestyle changes, managing health issues like high blood pressure, diabetes and smoking. Monitoring and tracking medication is also key to the patient regaining independence. Care for stroke survivors has improved, but more long-term support is needed to enable survivors to live a more independent life.
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