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[bookmark: _Toc227583104]Introduction
Stroke is a life-threatening illness that arises when the blood flow to some portion of the brain is interrupted (either by obstructed blood flow to the region [ischaemic stroke, which occurs in about 85 percent of all strokes]) or by a ruptured blood vessel (haemorrhagic stroke). This is because this disruption of blood flow leads to death of brain cells that start dying after a few minutes (World Health Organization, 2025). Stroke is a major cause of death and long-term disability in all countries across the world, and as such it is an important and increasing public health problem.
The symptoms and signs of stroke are acute and involve numbness or weakness of the face, arm, or leg, especially on one side of the body, sudden confusion, communication difficulties, visual problems, a harsh headache and balance loss. The FAST acronym (Face, Arms, Speech, Time) is commonly marketed in the UK to get people to call 999 as soon as they observe the symptoms (NHS England, 2024). The response time is essential because the timely treatment is a decisive factor.
Some of the services to stroke survivors offered by health and social care are community stroke rehabilitation teams, early supported discharge programmes, GP-led long-term condition management, occupational therapy, speech and language therapy, physiotherapy, mental health services, and voluntary sector support by organisations like the Stroke Association (NHS England, 2024). These services are necessary to the fostering of recovery, independence and quality of life in the community.
[bookmark: _Toc227583105]1. Approaches Used to Measure and Monitor Stroke
The measurement and monitoring of stroke is based on various epidemiological, clinical and population-based methods. Stroke registries and national databases are used in epidemiological surveillance to monitor over time the incidence, prevalence, and outcomes and to present data that can enable policy makers to determine trends and assess interventions. The National Institutes of Health Stroke Scale (NIHSS) is a 15-item assessment tool that is a validated scale used at the clinical level to determine the level of stroke severity (0 to 42 (most severe)) and to inform treatment options (Physiopedia, 2025).
Diagnostic tests such as computed tomography (CT) and magnetic resonance imaging (MRI) determine the type and location of stroke, which allows quick clinical decision-making. The Global Burden of Disease (GBD) study at the population level offers global incidence and mortality data and disability-adjusted life years (DALYs) to guide global health policy. A national stroke unit audit programme called the Sentinel Stroke National Audit Programme (SSNAP) in England compares the performance of clinical units of stroke care, and a blood pressure monitoring and NHS Health Checks programmes identify individuals at risk of stroke before it happens.
[bookmark: _Toc227583106]2. How Stroke is Controlled
Stroke management includes primary prevention, secondary prevention, acute treatment and rehabilitation. Primary prevention is aimed at addressing the risk factors that can be changed such as high blood pressure (systolic blood pressure under 140 mmHg), smoking, lack of exercise, unhealthy eating, excessive alcohol consumption, diabetes, and high cholesterol. The Centers of Disease Control and Prevention show that around 80 percent of strokes might be averted by tackling these risk factors (CDC, 2017). The awareness of the masses is also facilitated by NHS FAST campaign which informs the masses about the identification of a stroke and the need to call 999 immediately.
In patients with a history of stroke or transient ischaemic attack (TIA), antiplatelet therapy (aspirin or clopidogrel) and anticoagulation to atrial fibrillation (warfarin or newer oral anticoagulants) and statin therapy are used as secondary prevention. Thrombolysis with tissue plasminogen activator (tPA) within 4.5 hours of onset of ischaemic stroke and mechanical thrombectomy in case of large vessel occlusion are considered acute treatment options.
[bookmark: _Toc227583107]3. Consequences of Stroke on People in the Community
The impact of stroke on individuals, families, and communities is far-reaching. Physically, survivors can be paralyzed, have speech (aphasia) or eating problems, have visual problems, be fatigued and have cognitive impairment such as vascular dementia. Each year, stroke affects approximately 90,000 individuals in the UK, with a significant number of them ending up with long-term disability, which greatly restricts their autonomy (NHS England, 2024). Post-stroke depression is psychologically experienced by about a third of survivors, anxiety and diminished self-esteem are a common report. These challenges hinder rehabilitation and lower the quality of life, but are frequently not acknowledged (Iriss, 2019).
Stroke also often causes socially, failure to resume work, social isolation and poor family relationships. It was found that a 1.30-fold risk of stroke and a 1.36-fold higher post-stroke mortality are linked to social isolation (Abshire Saylor et al., 2024). It also has a severe impact on family caregivers, as the latter suffer the psychological distress of up to 31 months after a stroke (Perrin et al., 2015). The economic cost is significant, and the UK societal expenses are estimated to increase between 2015 (£26 billion) to 2035 (£75 billion) due to healthcare, social care, and lost productivity (Luengo-Fernandez et al., 2020).
[bookmark: _Toc227583108]4. Health and Social Care Support Services needed to address the needs of individuals affected by stroke in the community.
Stroke people need a well-rounded set of health and social care support services. Health care provision involves community stroke rehabilitation teams, physical impairment physiotherapy, occupational therapy to regain independence in daily tasks and dysphagia or aphasia speech and language therapy. Psychological interventions such as counselling and cognitive behavioural therapy are vital since about one-third of survivors develop post-stroke depression (Iriss, 2019). General practitioners are the key stakeholders in the management of long-term conditions, medication review and referral.
Personal care assistance and home adaptations, and a coordinated care package that is designed by social workers after a needs assessment might be needed by individuals in social care. The support of carers cannot be ignored because relatives who take care of stroke survivors suffer a major psychological burden (Perrin et al., 2015). 
[bookmark: _Toc227583109]Conclusion
The data on incidence clearly show how terrible is stroke as a problem of social health. In England, 111,137 stroke hospitalizations have been documented in 2023/24 -28 percent higher than in 2004- and stroke is the fourth cause of mortality in the UK, claiming about 38,000 lives each year (NHS England, 2024). Admission rates in hospitals between 50 to 59 years old have increased by 55 percent and there are already 1 million stroke survivors in the UK, most of whom have long-term care and support needs. These statistics indicate not only the magnitude of the problem, but also its course - as the number of admissions grows, ageing populations increase, and inequality rises, the stroke burden will significantly increase in the next few decades.
In 2021, stroke was ranked the third cause of death and disability globally with about 12 million new cases and 7.25 million deaths annually. Each fourth adult over 25 years old will suffer a stroke in his/her lifetime, and the global economic burden is over US890 billion annually (WHO, 2025; Feigin et al., 2025). These numbers indicate a growing burden throughout the world.
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