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Introduction
Stroke is a medical emergency that occurs due to blocking of the blood to some part of the brain or rupture of blood vessel in the brain that in a short time may destroy brain cells and interfere with normal body functions (NHS, 2024). Typically, the common signs and symptoms come out of the blue, and they consist of face drooping, arm weakness, slurred speech, numbness on one side, blurred vision, dizziness and a severe headache (NHS, 2024). This health condition is severe and it can be well illustrated in the case of the UK where approximately 100,000 individuals suffer stroke annually and approximately 1.4 million individuals are living with stroke consequences (Stroke Association, n.d.).
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Measuring and monitoring stroke includes paying attention to the earliest signs of this disease in the community, which are detected in the hospital and subsequently rehabilitated (NHS, 2024a; NICE, 2019; NICE, 2023). According to the NHS, the symptoms of stroke often manifest without delay and consist of weakness in the face, weakness in the arms and speech, which are often discussed using the FAST check (NHS, 2024a). FAST is an acronym that denotes Face, Arms, Speech and Time, and assists individuals to identify stroke in a short period of time and dial an ambulance (NHS, 2024a). Other symptoms are also reported by the NHS to comprise numbness on one side of the body, blurred vision, confusion, dizziness and a sudden severe headache (NHS, 2024a). Once a person comes to the hospital, tests are conducted to prove whether the individual had a stroke and what kind of a stroke they had (NHS, 2024b). Such tests can involve blood tests, CT tests, MRI tests, ultrasound tests and electrocardiogram to examine the heart (NHS, 2024b). According to the NHS, the tests are useful in assisting the doctors to determine whether the stroke is due to a blockage within the brain or bleeding within the brain (NHS, 2024b). According to NICE, it is necessary to diagnose and treat the strokes within the first 48 hours after onset to improve the patient outcomes (NICE, 2019). Follow-up at the time of recovery is done since stroke may have a number of effects on both physical and psychological wellbeing. NICE states that movement, communication, cognition, fatigue and emotional wellbeing in stroke survivors should be assessed on a regular basis during rehabilitation services (NICE, 2023). The NICE also suggests considering the rehabilitation plans during multidisciplinary team meetings and modifying treatment based on the patient needs (NICE, 2023). Stroke monitoring, therefore, is an ongoing process that starts with the recognizing of the early symptoms and proceeds to the medical diagnosis and rehabilitation.
Stroke is also managed by preventing it, providing emergency care, and following health care in the long run (NHS, 2024c; NHS, 2024d; WHO, 2025). According to the NHS, high blood pressure, diabetes, atrial fibrillation, high cholesterol and a history of transient ischaemic attack are the significant risk factors of stroke (NHS, 2024d). NHS also clarifies that smoking, poor diet, lack of exercise and excessive use of alcohol can be considered lifestyle factors that put people at risk of stroke (NHS, 2024d). Since most of these risks factors are also avoidable, lifestyle modification can be relevant in terms of minimizing the risk of stroke. The NHS recommends people to quit smoking, adopt a balanced diet, exercise, have healthy weight, take medications properly in the case of diseases like high blood pressure or diabetes (NHS, 2024d). According to the World Health Organization, a significant part of the global stroke burden is associated with the risk factors that are modifiable such as high blood pressure, smoking, unhealthy diet, physical inactivity and high cholesterol (WHO, 2025). Prevention is not sufficient, as even despite the control over some risk factors stroke can take place. According to NICE, fast diagnosis and intervention within the initial 48 hours following the onset of the symptoms of a stroke is a key to better survival and recovery (NICE, 2019). According to the NHS, emergency treatment might include clot-dissolving drug, thrombectomy to take out a clot or measures to decrease pressure in the brain based on the kind of stroke (NHS, 2024c). WHO also mentions that as the stroke is suspected, the immediate brain imaging (CT or MRI) must be performed quickly (WHO, 2025). Long-term treatment is to be given to avoid a stroke after the emergency stage. According to the NHS, the long-term care can consist of the following medicines: anticoagulants, statins and blood pressure medicines (NHS, 2024c). These measures combined have a beneficial effect in managing stroke not only by minimizing risk factors but also by giving urgent treatment and aiding in the healing process.
The effects of stroke on people are severe and prolonged, and they may impact families and communities (WHO, 2025; Stroke Association, n.d.; NICE, 2023). According to the World Health Organization, stroke is a condition that arises due to the interruption of blood flow to the brain due to blockage or bleeding within the brain (WHO, 2025). This blockage of the brain cells denies the cells oxygen and nutrients, which may lead to brain injury or even death (WHO, 2025). Due to the fact that the brain regulates a high number of bodily functions, stroke may have an impact on movement, speech, memory and emotional wellbeing. According to the NHS, stroke may cause weakness or paralysis in one side of the body, speech and communication issues and memory and thinking problems (NHS, 2024a). It is also mentioned by NICE that the survivors of stroke can be fatigued, have emotional challenges and issues with mobility or activities (NICE, 2023). This can be prolonged even after an individual has been discharged and might need lifelong rehabilitation and assistance. Stroke is also a significant problem to the society since many individuals are living with the chronic consequences. According to the Stroke Association, the number of people who suffer a stroke on an annual basis is approximated to be 100,000 in the United Kingdom and that the number of individuals living with the after-effects of a stroke is estimated to be 1.4 million in the United Kingdom (Stroke Association, n.d.). World Health Organization also mentions that stroke is a major cause of mortality and disability in the global economy and that every year millions of individuals are exposed to it (WHO, 2025). These statistics indicate that stroke is not a one-on-one health issue, but a significant health concern among people. Physical, emotional and social outcomes of stroke are long-term and therefore individuals and families often need continuous support provided by health services and the community.
Stroke survivors can need further health and social care assistance upon discharge due to the time-consuming nature of the recovery (months, or even years) (NICE, 2023; WHO, 2025). According to NICE, stroke rehabilitation can be continued in the community as long as it assists the patient in reaching his or her recovery objectives (NICE, 2023). Early supported discharge services are provided to many patients, meaning that the latter can go home and still get rehabilitation through the assistance of specialized stroke teams (NICE, 2023). Such teams normally have a number of healthcare professionals who collaborate to facilitate the healing of the patient. According to NICE, the stroke rehabilitation services can include doctors, nurses, physiotherapists, occupational therapists, speech and language therapists, psychologists and social workers (NICE, 2023). All of the professionals are concerned with various aspects of recovery. Physiotherapists assist patients to move, stand and walk, occupational therapists assist patients with activities like dressing or cooking and speech therapists assist patients with communication and swallowing problems. The World Health Organization also clarifies that stroke rehabilitation can be considered as the option of cognitive therapy, emotional support and counselling along with physical rehabilitation (WHO, 2025). The other critical stroke care component is social support. According to NICE, patients are expected to undergo an evaluation of needs associated with housing, financial gain, involvement of the community, employment and access to voluntary services prior to rejoining the community (NICE, 2023). It is also suggested by NICE that information should be given about local organisations, leisure services and community groups that may assist stroke survivors and their relatives (NICE, 2023). Information and support should also be provided to carers since they are usually useful in the provision of day-to-day care. The cooperation of health services and social services will give a higher chance to stroke victims regaining their autonomy and quality of life.
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Overall, stroke is a significant health problem since it is unexpected and may be fatal as well as have chronic physical, emotional and social challenges. The report has demonstrated that stroke should be identified early enough and diagnosed correctly and followed through in the healing process. It has also demonstrated that the control of stroke is reliant on the prevention, emergency treatment and long term management. The discussion also brings out the fact that stroke has effects not only on the person, but also on the family, carers and community services. This is why, the community needs the strong health and social care support to enhance the recovery process, enable independence and assist stroke survivors to regain the normal daily life.
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