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Introduction to Strokes: 

This is a report on stroke disease; it provides an overview of stroke. This disease is a critical medical emergency where blood flow to the brain is interrupted which leads to the brain is interrupted which leads to immediate brain cell death and death to the individual who has a stroke or long-term disability (World Health Organisation, 2025). Brain attack is another name used for strokes. Brain attack occurs when blood supply to a area in the brain is unexpectedly reduced or cut off (National Institute of Neurological Disorders and Stroke, 2025). Stroke is a leading cause of death globally, it Is a primary cause of serious, long-term disability in adults. There are three types of strokes: Ischemic Stroke, Hemorrhagic Stroke, Transient Ischemic Attack. An Ischemic stroke is caused by a blockage in an artery which supplies blood to the brain perhaps due to a blood clot forming within the brain or a clot travelling from another part of the body it could, like the heart (Alexandrov, 2025). A Hemorrhagic Stroke is caused by a blood vessel that bursts or leaks into the brain which results in pressure damaging the brain cells, the main cause of this type of stroke being high blood pressure (Medicine Plus, 2025). A Transient Ischemic Attack is known as a mini stroke which is a temporary blockage (World Health Organisation, 2025). Signs a person is having a stroke the face of the individual will fall to one side and will not be able to smile. The individual will not be able to raise their arms and keep them there. Speech of individual shall be slurred. The person will not be able to speak or will sound confused. Common signs of stroke are a sudden severe headache for no reason problems in vision a sudden confusion or trouble understanding others sudden numbness or weakness especially to one side of the face arms or legs and a sudden loss of balance trouble walking and sudden dizziness. All these are the first signs of a stroke which should not be ignored, call 999.










Main Body:

NHS England has revealed that stroke cases are a significant challenge for the healthcare hospital admissions rising 28% over the last two decades to a total of 111,137 cases in 2023/24 (NHS England, 2024). According to Stroke Association and NHS England there are almost 100,000 stroke cases in UK each year 1 stroke occurs every five minutes. The UK had 111,137 stroke case admissions during 2023/24 which means there was a 28% rise in stroke cases over the last 20 years. About 12 million people have a stroke every year worldwide. Hospital admissions have increased by 28% over the last 20 years. The severity of the stroke crisis globally is even more pronounced, with approximately 11.9 million new cases happening every year. The global number of strokes has increased by 70% since 1990 and now it has become the second leading cause of death as well as the third leading cause of disability globally. The impact of stroke is evident from its high position amongst the causes of death globally and within UK. Strokes are the fourth leading cause of death within UK while globally it is the second leading cause of death. There are roughly 100,000 cases of stroke annually in the UK the global incidence has reached over 12 million cases, a 70% rise in cases since 1990. Stroke incidents within the UK are approximately 115 to 150 cases per year. A few 100,000 new cases of stroke take Place every year. Mortality rates have dropped over the last decade this is due to the acute care been better than it was. According to NHS England and the Stroke Association, almost 100.000 stroke cases occur each year in England, meaning approximately one stroke happens every five minutes. The UK had 111,137 stroke hospital admissions during 2023/24.This means that there was a rise of 28% over the last 20 years. Stroke incidents in UK are approximately 115 to 150 cases 100.000 people suffer strokes every year. Hospital admissions have increased by 28% over the last 20 years. The seriousness of the stroke crisis around the world is very clear and even stronger and more noticeable than expected. There are approximately 11.1 to 12.2 million new cases of stroke occurring every year. This highlights the frequency of strokes worldwide, with one person experiencing a stroke every two to three seconds. The global number of strokes has increased by 70% since 1990 and has now become the second leading cause of death and disability globally. Strokes are the fourth leading cause of death in the UK where globally it is the second leading cause of death. The impact of stroke is apparent from its high position amongst the causes of death worldwide and within the UK. There are a few key lifestyle factors that can control and prevent stroke. These are primary methods for stroke control. High blood pressure is the biggest contributor to stroke risk. It is recommended to keep your blood pressure under 120/80 if possible. The way you can achieve this is by reducing salt input to less than 1,500 mg a day, increasing vegetables and fruit consumption. It is important to take prescribed BP tablets and all other essential medication. Complications linked to obesity such as diabetes and high blood pressure raise the odds of having a stroke losing weight can have an impact on the risk of having a stroke too. Physical activity acts as an independent stroke reducer as well as helping weight loss and help in blood pressure. Diabetes is a condition where high sugar levels in the blood damage vessels over time. (Harvard Health Publishing, 2022) Treating Atrial Fibrillation, which is an irregular heart rhythm, causes clots to form in the heart. Treating this condition with anticoagulant medication will reduce the risk of stroke (Harvard Health Publishing 2022). The National Institute for Health and Care Excellence (NICE) states that the NIHSS plays a vital role in assessing the severity if neurological impairment and supporting urgent clinical decisions, including determining suitability for thrombolysis or mechanical thrombectomy (NICE, 2022). In emergency departments, the NHS also uses the ROSIER scale (Recognition of Stroke in the Emergency Room) as an initial screening tool to help distinguish strokes from conditions with similar presentations (NICE, 2019). Following the acute phase, recovery and levels of disability are commonly evaluated using the Modified Rankin Scale (MRS), which is a key measure within the UK’s Sentinel Stroke National Audit Programme (SSNAP) for tracking long-term patient outcomes (Intercollegiate Stroke Working Party, 2023). According to PubMed, the NIHSS is a highly reliable tool when carrying out standardised monitoring although it may not be sensitive enough to identify subtle functional changes which could instead be detected through a comprehensive clinical examination (Marsh et al., 2016). For long-term evaluation of care quality and patient outcomes across the UK, the Sentinel Stroke National Audit Programme (SSNAP) acts as the main national framework, monitoring recovery indicators from admission up to six-month follow-up (Bhalla et al., 2025). The services that are essential to meet the physical, emotional and practical needs of stroke survivors. Support for stroke survivors in UK is delivered through an integrated model involving the NHS (health care), Local Authorities (social care), and the voluntary sector. These services support patients on the immediate recovery and medical management of the stroke to prevent further complications. Huper- acute and Acute Stroke Units are specialist hospital wards providing 24/7 monitoring, thrombolysis or thrombectomy. This service allows patients to be discharged from hospital early by providing them with the same level of intensive rehabilitation at home for up to 6 hours. Integrated Community Stroke Service.
This service provides patients with longer term specialist teams that provide stroke patients with home-based therapy and manage their condition. These services provide patients with longer term specialist teams that provide patients with home-based therapy and manage the transition from the hospital to community life. Secondary Prevention is GP specialist nurses monitor patients’ blood pressure cholesterol, and atrial fibrillation to prevent a second stroke. Social Care Services address the practicalities of living with a disability, often meaning been tested (based on financial status). Care Needs Assessment is conducted by a community social worker to determine what help is needed by the patient. Rebatement services are sort term up to 6 weeks they support patients to regain their independence in their homes. Domiciliary care is long term assistance with personal care. Adaptations they provide equipment such as grab rails, stairlifts, or wheelchairs. Managed by occupational therapists to make their homes safe. Carers assessment they specifically support patients’ families providing unpaid care (Stroke 4 careers, 2024). Voluntary and community support, they fill in the gap between clinical care and social independence. Stroke Recovery Service this service provides coordinators who offer emotional support and help navigating the benefits system. Peer support groups local or online who individuals can share their experiences with and reduce social isolation. Life after Stroke patient is reviewed for 6 to 12 months to check on unmet needs (Stroke Association, 2025). Multi-disciplinary rehabilitation this is Core “health care “requirement for recovery, involving different specialists. Physiotherapy focuses on regaining the patients, balance, mobility, and physical strength. Occupational therapy helps patients relearn activities of daily life. Therapists are essential for those individuals who have aphasia communication difficulties and swallowing problems. Psychology and neuropsychology support patient cognitive changes and post stroke depression (HACW NHS Trust,2025). 

Conclusion: 
A stroke is a life altering medical emergency and could cause death meaning it requires immediate clinical intervention to reduce irreversible brain damage. The impact of a stroke is best managed through a combination of urgent diagnostic screening such as FAST assessment or NHSS scoring, with advanced treatments like thrombolysis or thrombectomy. In the United Kingdom the NHS provide a structured pathway for acute care and long-term rehabilitation, monitored by the SSNAP to make sure high standards of recovery are maintained. Medical advancements have significantly improved survival rates and the focus is on a dual strategy of aggressive risk factors management such as controlling blood pressure and eliminating negative lifestyle habits. Healthy eating and exercise is extremely important to include within indviduals’ daily lifestyles as it helps to reduce issues such as high blood pressure and obesity. Negative lifestyle habits are one of the main causes of health conditions. Promoting healthy eating and exercise while educating others within the community about the importance of a healthy lifestyle can help individuals understand what they should and should not do to ensure their health is maintained. 
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