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[bookmark: _Toc225253526]Introduction 
A stroke is described as death of blood supply to the brain resulting in the brain being damaged (Zigmond et al., 2022). Stroke can be categorised into two, namely ischemic and hemorrhagic, which develops due to a blockage of blood vessels and bleeding in the brain respectively. Stroke is a significant problem of public health because of its high rate among people and its severity in both individual and social aspects. It is one of the major causes of death and long-term disability across the globe. This report will discuss statistics of stroke, risk factors, prevention, treatment, rehabilitation and how medical and social care systems can be used to manage stroke.
[bookmark: _Toc225253527]Stroke Statistics 
Stroke is a common disorder in the UK, and it was estimated that around 100,000 new stroke cases are being observed annually. Older adults are more vulnerable to strokes with the individuals aged 65 years and above being the most susceptible. The rates of stroke are generally more prevalent in the more deprived localities. Stroke is also a major cause of death where approximately 35,000 people die annually. Stroke incidence in the UK has slightly decreased in recent years, owing to the advancement in stroke prevention and treatment. 
Nevertheless, the ageing population is an issue when it comes to decreasing the burden of stroke. Stroke is one of the major causes of mortality and disability globally with an estimate of 13.7 million incidences annually (Liu et al., 2025). It causes about 6.2 million deaths every year all over the world. The incidence of stroke differs across regions, with more in low- and middle-income countries because of the inability to receive healthcare and prevention services. In developed nations, the rates have been stagnant, whereas in developing states, the rate of stroke is rising with the intensity of lifestyle risk factors like smoking, unhealthy eating habits, or lack of physical activity. 
[image: ]
Figure 1 
Source: (Liu et al., 2025)
[bookmark: _Toc225253528]Risk Factors for Stroke 
The role of modifiable risk factors in the prevention of stroke is great. These are poor diets which are high in salt and lack fruits and vegetables. Stroke risk is also predisposed by physical inactivity, smoking, excessive alcohol consumption, and poor control of high blood pressure (hypertension), excessive cholesterol and diabetes (Alkahtani, 2022). Other risk factors like high blood pressure and high level of glucose that constitute a metabolic syndrome have been further enhanced by obesity and further augment the probability of stroke. The non-modifiable risk factors are age whereby as age advances, there is a high risk of stroke; especially after the age of 55. 
Stroke risk is also more of a gender issue, with men being more susceptible to stroke at a younger age whereas women are more susceptible to stroke after 75. Ethnicity is also at work with some populations including African-Caribbean and South Asian groups having a higher stroke rate. History of stroke or transient ischemic attacks (TIA) in family history and history of stroke or transient ischemic attacks (TIA) also increase the risk of stroke in an individual (Zhang et al., 2021). Hypertension and obesity affect almost 40 and 27 percent of adults in the UK respectively, placing them at risk of stroke (Zhang et al., 2023). The stroke risk factors are increasingly becoming prevalent globally, and hypertension, diabetes, and high cholesterol, especially in the low and middle-income countries, increase the worldwide stroke burden. 
[bookmark: _Toc225253529]Stroke Prevention 
The prevention of strokes is achieved through lifestyle changes, as well as through medical treatment. Dieting with low sodium and saturated fat level is very essential to prevent stroke. Salt is also a prominent risk factor of stroke, and by reducing the amount of salt in the diet, blood pressure is controlled (Li et al., 2022). Regular physical exercises, moderate exercises like walking or cycling are essential in minimising the risk of stroke. Another essential element is smoking cessation which causes damage to blood vessels and predisposes people to blood clots. It is also necessary to reduce alcohol intake because alcohol use in excess causes hypertension and obesity. Hypertension and cholesterol can be treated with medication, and this is necessary in preventing stroke. 
Statins are often prescribed to people at risk to lower the cholesterol level. The blood pressure is controlled with the help of antihypertensive drugs like ACE inhibitors and diuretics, whereas the blood thinners (anticoagulants) are offered to people with atrial fibrillation, which is the condition that predisposes to the stroke risk (Marazzato et al., 2022). Diabetic patients must control their blood glucose levels to minimise chances of stroke. The changes in lifestyle (healthier diets, more physical activity, and quitting smoking) are promoted through public health campaigns and other government-led prevention initiatives, including the NHS. Such programs are meant to decrease the general rate of stroke among the populace. Early detection and prevention are also facilitated by programs that control the stroke risk factors and provide free hypertension and cholesterol screening for the population.
[bookmark: _Toc225253530]Stroke Treatment and Rehabilitation 
The management of acute stroke is vital towards the reduction of brain damage and outcome. The first hour after a stroke is known as the Golden Hour, and during this time, time-sensitive interventions may greatly influence the possibility of recovery. In the case of ischemic stroke, thrombolytic agents such as tissue plasminogen activator (tPA) may be used to break up the blood clot and open the blood vessels. During hemorrhagic stroke, surgery can be done to prevent bleeding to reduce the amount of pressure on the brain. Rehab has an important role to play in stroke recovery. 
The NHS offers extensive rehabilitation opportunities in the UK which cover physiotherapy, speech therapy and occupational therapy (NHS, 2017). Such therapies assist people to restore motor skills, better their speech and be able to perform their daily activities. Psychological support is also an important component of rehabilitation as most stroke survivors have depressive feelings, anxiety, or cognitive disabilities. When undergoing early stroke rehabilitation, it is better. The sooner the rehabilitation process, the more chances of having functional recovery. Rehabilitation is provided in hospitals, and outpatient and community-based programs. The success rates of stroke recovery process will be determined by several factors, among them the severity of stroke, the part of brain that has been hit and the speed with which the stroke is responded to. 
[bookmark: _Toc225253531]Impact of Stroke on the Individual and Society 
Stroke is a severe disease with physical and psychological consequences on patients. Most of the stroke survivors are paralysed especially on one side of the body and some have speech problems, which can significantly restrict their communication skills. Stroke survivors are also likely to experience cognitive deterioration, such as loss of memory, inability to focus and poor judgement. Physical incapacities caused by a stroke can be very costly and emotionally distressing in the sense that the patients and their families might have to take long term care and support. The effects of stroke are not only limited to the individual but also to society. Stroke expenses are very high as they include the cost of staying in hospital, long-term care, rehabilitation, and disability costs. 
The UK NHS spends billions of pounds every year on stroke care (Jorgina Lucas-Noll et al., 2023). The cost of the economy is even more apparent in low-income nations because of the limited access to healthcare and rehabilitation services. Social effects of stroke involve the burden on the caregivers since they tend to give most of the care to stroke victims. Family members usually carry the physical, emotional and monetary load of assisting in the daily tasks and long-term care of an aged person. Also, social isolation can cause stroke survivors to experience poorer quality of life because of physical impairment and communication challenges.
[bookmark: _Toc225253532]The Role of the Health and Social Care System 
Prevention, treatment, and subsequent rehabilitation of stroke is a significant role in the UK healthcare system (Suman et al., 2024). Stroke care pathway is well defined in NHS which starts with emergency care in hospitals. Patients with stroke are seen and treated immediately or sometimes in a few hours after the stroke. To guarantee holistic care of stroke patients, multidisciplinary teams comprising of neurologists, nurses, physiotherapists and speech therapists work to provide comprehensive care. Acute care, rehabilitation, and follow-up services are necessary to enhance the recovery process. Social care services are also a significant part of continuing care of the stroke survivors. The support of stroke victims and their families is offered by community-based rehabilitation programs and local charities. 
Social workers also assist in the coordination of care and provide access to the required resources. The importance of family support in the rehabilitation process is outstanding since the caregivers’ aid in the daily activity and assist individuals to get used to new physical and cognitive issues. The UK stroke policy focuses on rehabilitation and persistent intervention in stroke care. The healthcare system is supposed to minimise the stroke effects in the long-term through availing rehabilitation facilities readily and in assisting the stroke survivors to re-enter their communities. 
[bookmark: _Toc225253533]Conclusion 
This report has shown that stroke is a serious health burden, which has led to its prevalence, risks, and its effects on individuals and society. Treatment, prevention and rehabilitation of stroke are important in the alleviation of stroke related death and disability. Medical interventions and lifestyle modifications, as well as good healthcare and social care systems, have the potential to improve the outcomes of stroke survivors to a considerable degree. Stroke prevention initiatives and rehabilitation services play a crucial role in the UK coping with the increasing demand of stroke care. With the current trend in the increase of stroke cases being experienced in the world, it is important that the health care systems should focus on prevention of stroke and offer all round services of rehabilitation to the affected patients.
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