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[bookmark: _Toc226217759]In the United Kingdom, Stroke is considered to be one of the main causes of death and long-term disability in adults, often leaving permanent physical and emotional effects. Although it can occur at any age, it is more common in older adults (Brain and Spine Foundation, n.d.). Globally, stroke is a stable public health concern, and it affects over millions of people on a year basis.
A stroke is the blockage of blood flow reaching a part of the brain, preventing the cells in the brain from receiving the oxygen and nourishment they need. Most strokes are ischaemic, caused by a blockage such as a blood clot. Haemorrhagic strokes are happening when a blood vessel ruptures, causing bleeding inside of the the brain and around it. According to the NHS (2024) symptoms develop suddenly and may include facial drooping, arm weakness, and speech difficulties. World Health Organization (2025) explains that a transient ischaemic attack (TIA) causes similar symptoms but without permanent damage. 
This report will explore how stroke is measured, monitored and controlled, in addition to analysing its impact on the population and the services required to support those affected.
Methods used to Measure and Monitor Stroke 
Stroke is a serious health issue that affects people not only worldwide but also across the UK, impacting countless lives each year and it is measured and monitored using a combination of epidemiological data, clinical assessments, and National Health surveillance systems. 
Globally, the burden of stroke has risen sharply over recent decades. Recent data from Feigin et al. (2025) shows how from 1990 to 2021, the number of people living with stroke consequences increased by 86%, new cases grew by 70%, and stroke-related deaths rose by 44%. The overall health loss due to disability, calculated in Disability-Adjusted Life Years (DALYs), increased by 32%. Less privileged countries are disproportionately affected, accounting for 87% of stroke deaths and 89% of stroke-related DALYs. Key risk factors include metabolic conditions, such as hypertension and diabetes (69%), followed by environmental (37%) and behavioural factors (35%). In the United Kingdom, stroke affects about 113,000 people every year and it affects around a million people living with the consequences of it. Across Europe, the number of strokes is expected to rise by about a third between 2015 and 2035 (King et al., 2020; World Health Organization, 2025). 
Clinically, stroke diagnosis and monitoring rely on several tests and assessments. A physical examination provides essential information about heart function, blood pressure, and neurological status. Blood tests help evaluate clotting ability, blood sugar levels, and the presence of infection. Imaging techniques, particularly CT and MRI scans are crucial for identifying brain injuries, bleeding, or blockages. Additional diagnostic tools may include carotid ultrasound to assess narrowing of the carotid arteries, cerebral angiography to visualise blood vessels in the brain, and echocardiography to detect potential cardiac sources of blood clots (Mayo Clinic, n.d.).
Stroke surveillance systems play an essential role in tracking stroke occurrence, mortality rates, and patient outcomes across different demographic groups. They also check main risk factors such as smoking, hypertension and diabetes, along with data on stroke types and prevalence. Surveillance data is collected through national surveys, disease registries, long-term cohort studies, healthcare records, and death certificates. These data sources help identify high-risk populations, track changes over time, and support the development of improved stroke prevention strategies, treatment pathways, and healthcare services (American Heart Association, 2023). Examples of major Public Health surveillance systems include the WHO Stroke Register and the UK National Stroke Audit.
[bookmark: _Toc226217760]How Stroke is Controlled 
Primary stroke prevention involves a combination of behaviour-based and medication-based strategies, focusing on personal actions that reduce individual risk. Key measures include reducing alcohol consumption, practicing physical activity on a regular basis, eating a healthy diet, and adhering to medications that lower stroke risk, such as antihypertensives or cholesterol-lowering drugs. These interventions target major stroke risk factors, including diabetes, atrial fibrillation, obesity, and high blood pressure, which are known to significantly increase stroke risk. Beyond individual behaviours, the World Stroke Organization advocates for broader population-level strategies, encouraging efforts to lower overall exposure to key risk factors. This includes the adoption of digital tools to support motivation and adherence, expanding access to low-dose combination therapies delivered as a polypill, and training community health workers to deliver effective prevention programmes (Bam et al., 2022). Such initiatives ensure that both individuals and communities benefit from structured approaches to reducing stroke incidence.
Nadia R. (2023) explains how tertiary prevention after stroke focuses on limiting long-term disability and preventing recurrence. This includes ongoing medical treatment to reduce the risk of another stroke, as well as rehabilitation programmes such as physiotherapy, occupational therapy, and speech therapy, which help restore functional abilities and improve independence. Social and psychological support is also essential to help individuals adjust and maintain quality of life following a stroke. Immediate recognition of symptoms and prompt medical intervention are critical components of controlling stroke outcomes. The F.A.S.T test, as outlined by the Centres for Disease Control and Prevention (2024), enables rapid identification of facial drooping, arm weakness, or speech difficulties, and any failure in performing these tasks should trigger immediate medical attention.
Advances in medical therapies have improved survival rates and reduced the severity of post-stroke disability, particularly when treatments such as thrombolysis (clot-busting drugs) are administered within a limited time window. Public awareness campaigns, such as those led by Public Health England, educate the population on recognising stroke warning signs and seeking rapid medical support, ensuring timely treatment and better recovery outcomes. 
In summary, by integrating primary prevention, tertiary care, early monitoring, rapid intervention, and population-level awareness, healthcare systems can lower disability coming from stroke, reduce the risk of death, and lower the general weight of stroke individually and on society. 
[bookmark: _Toc226217761]        Consequences of Stroke on Individuals and the Community 

A stroke can cause long‑term problems with movement, feeling, thinking, and emotions in individuals. People may experience weakness or paralysis, often on one side, along with reduced sensation, numbness, or chronic pain. Persistent headaches are also common. Emotional changes such as depression or anxiety can develop as the brain heals and a person adjusts to new limitations. Cognitive issues may appear too, including a higher risk of dementia and communication difficulties like aphasia. Life after a stroke often involves ongoing rehabilitation and careful management of health conditions, especially since the risk of having another stroke is increased (Medical News Today, 2022). This highlights the potentially severe and complex nature of post-stroke disability.
In a social aspect, a stroke can encourage people to isolate and reduce contribution in community gatherings. People may be unable to work again, leading to economic problems and increased reliance on family members or carers. This can place emotional and financial strain on families and caregivers. This demonstrates how Stroke significantly affects overall quality of life and relationships.
Beyond the serious effects on individuals and their families, stroke also places a considerable burden on Health and Social Care services. In the United Kingdom, the overall yearly societal expense of stroke is estimated to be £25.6 billion (Derek King et al., 2020).


[bookmark: _Toc226217762]Health and Social Care services required 

A large range of Health and Social Care services are necessary after a stroke. For example, hospitals provide care in a specific stroke unit with the help of doctors and nurses during the acute phase to stabilise the patient, while rehabilitation services support recovery of movement. Additionally, cognitive behavioural therapy is available to help manage anxiety, depression, and fatigue, and can be accessed both in person and online through the NHS Social Care services may include home care support, carers’ support groups adaptations to living environments, and assistance with daily activities. Social workers and case managers might be involved too.
Voluntary and charity organisations such as Different Strokes, the Stroke Association, and the Brain and Spine Foundation offer vital care through community programmes and support groups for both stroke survivors and their families. This type of support plays an essential role in reducing feelings of isolation by giving survivors the opportunity to share their experiences with others who understand their journey (NHS, 2024).

Modern and assistive technology is very important for stroke survivors. Mobility aids, communication devices and home modifications to simplify their life are essential.
Furthermore, the use of technologies like brain–computer interfaces, electrical stimulation, robotic therapy, virtual reality, and non-invasive brain stimulation can aid the recovery process. All these approaches provide feedback, stimulate brain activity, and assist movement, helping the brain to relearn skills and improve motor function more effectively. After a stroke, recovery of movement relies on neuroplasticity, which is the brain’s capability to reorganise and create new neural connections. This process is strengthened through intensive, repeated, and task-specific exercises. (Moskiewicz and Sarzyńska-Długosz, 2025)
Overall, stroke recovery requires a holistic approach that combines medical care, rehabilitation, social support, and modern technologies. Together, these services help improve independence, support emotional wellbeing, and enhance recovery through neuroplasticity.



[bookmark: _Toc226217763]Conclusion 

Stroke remains a major health challenge in the UK and globally, causing prominent levels of death, long‑term disability, and wider social impact. Its rising incidence highlights the need for strong prevention strategies, rapid diagnosis, and well‑coordinated long‑term care. Reliable monitoring through epidemiological data, clinical assessments, and national surveillance systems is essential for understanding trends and improving services. Prevention is especially important, as lifestyle changes, medication, and public health initiatives can significantly reduce risk. After a stroke, timely rehabilitation, medical management, and psychological support are vital to maximise recovery and quality of life. The physical, cognitive, and emotional effects can be severe, often affecting independence, employment, and family wellbeing. This creates substantial demands on Health and Social Care services, voluntary organisations, and emerging assistive technologies. Overall, reducing the burden of stroke requires a holistic, multidisciplinary approach that supports individuals and tackles inequalities across communities.
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