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[bookmark: _Toc2029657610]Introduction
A stroke refers to a medical emergency happening when a vessel ruptures and blood flow to the brain is interrupted, dispossessing brain tissue of oxygen and causing irretrievable harm to the cells within the minutes (Cleveland Clinic, 2025). The symptoms of this disease appear suddenly and can be remembered through BE FAST short form; Balance; Loss of balance, quick dizziness, or coordination (WHO, 2025). Eyes; Double vision, sudden blurred vision and loss of vision. Face; Uneven smile, facial sagging, generally on one side. Arms: Inability to carry them up, weakness in one or both arms. Speech; Difficulty in comprehending speech or trouble in speaking (Cleveland Clinic, 2025) and lastly, Time; Call emergency services immediately if any of these symptoms are visible. In addition, the report also demonstrates levels of the incidence that demonstrate the severity of the health issue. As per the report of WHO, there was 93.8 million cases of stroke in year 2021 globally (WHO, 2025).  Deprived communities have the higher rates of stroke. Around 113,000 individuals face a stroke every year in the UK and the number of stroke incidences will enhance by 60% per year in from 2015 to 2035 in the UK (King et al., 2020). Overall, this outlines the UK and global severity of Stroke. 








[bookmark: _Toc1825202322]Measuring and monitoring stroke diseases
The evaluation of these diseases usually includes a combination of clinical measurements, quick imaging and physiological monitoring to distinguish types of stroke diseases, record recovery process and trace harmed tissue. The primary strategies involve neurological scoring scales, neuroimaging (MRI/CT Scan), AI-powered analysis, blood tests and vascular ultrasound. Hyperacute imaging can be used in emergency stroke care.   
Moreover, Neuroimaging modalities involve various functional and structural processes like CT Angiography (CTA), Non-contrast Computed Tomography (NCCT) and Magnetic Resonance Imaging (MRI). The primary tool that used immediately after arrival is NCCT to evaluate intracranial hemorrhage and address ischemic changes like hyperdense artery sign. CTA is used rapidly after NCCT to identify large vessel occlusions (LVO) and evaluate stenosis that assists decisions on thrombectomy (Kakkar et al., 2021). In addition, MRI is highly sensitive, particularly Apparent Diffusion Coefficient (ADC) and Diffusion-Weighted Imaging (DWI) maps, which used to identify acute ischemia within minutes. 
Clinical Neurological Scales involve Glasgow Coma Scale (GCS) that is utilised to monitor levels of consciousness, particularly in patients having hemorrhagic stroke, NIH Stroke Scale, which is used to quantify neurological severity and function, Modified Rankin Scale (mRS); a common, 6-point operational scale utilised to monitor amount of dependence or disability within the daily activities after a stroke, and last is a pre-hospital screening tool that can be used for detecting stroke, especially in face, arm or speech, and subsequent circulation problems like Eye, Balance (Budinčević et al., 2022).   
Risk Assessment and Monitoring: Electrocardiogram (ECG/EKG) & Holter Monitor that is used to address heart-based issues such as atrial fibrillation caused by stroke, Vascular Ultrasound that is a non-invasive tool used to detect cerebral vasospasm and carotid stenosis after hemorrhage (Heartandstroke.ca, 2026). Moreover, AI-based analysis, which involves machine learning algorithms like RAPID or e-ASPECTS and swallowing screen that are growingly utilised for automated analysis of the disease to estimate LVOs and ASPECT Scores in real-time.  
[bookmark: _Toc1519012106]Stroke controlling
Stroke can be reduced through a combination of early treatment, prevention and long-term care.
Primary Prevention: One of the most essential ways for controlling the stroke is reducing the core risk factors. People can mitigate their risk by taking healthy diets, maintaining a healthy weight and by doing exercise on daily basis (Awuchhi et al., 2020). They also have to stop smoking and decline alcohol intake because these things enhance the chances of stroke. Along with this, monitoring and controlling medical conditions is other significant method to reduce the stroke since high blood pressure is one of the biggest reason of stroke, therefore regular measuring and consuming prescribed medicines is very crucial. For an illustration, 6-month review to measure recovery and avoid recurrence.  
Secondary Prevention: Moreover, people also have to check other conditions like high cholesterol and disease like diabetes in order to detect issues before they arise and avoid medications (Upadhyay, 2023). Furthermore, public health programs are also important in controlling the chances of stroke since health-based organisations and governments should provide awareness campaigns for educating the local residents about the core symptoms of stroke and how to control it immediately. Difficulty in speaking, sudden weaknesses and loss of balance are the main signs of the stroke, therefore quick procedures may helpful in preventing the long-term damage and can save lives (Chohan et al., 2019). To dissolve blood clots, doctors prefer to use medicines and drive actions to restore flow of blood to the brain. Thus, early medication can significantly enhance the process or recovery and mitigate the chances of disability. 
Tertiary Prevention: In addition to this, rehabilitation is also vital after a stroke for proper controlling and recovery of patients as they require speech therapy, proper support and physiotherapy from their healthcare practitioners to recover their lost capabilities. Also, community assistance and emotional support of family may helpful for individuals to live their life better after surviving a severe stroke. The risk of stroke is higher in underprivileged communities and people from low-income because of insufficient access to healthcare services and unhealthy lifestyles (Bereda, 2025). In general, it can be said that an effective combination of public awareness, better medical care, healthy lifestyle decisions and rehabilitation services is very essential for controlling the probability of stroke (Nagyová and Amin, n.d). These approaches operate collaboratively to overcome the growing number of stroke and optimise overall results for patients.     
[bookmark: _Toc750870006]Consequences of this illness on people in the community
Stoke may cause long-term disability, intense emotional distress and cognitive impairment to the patient, thus it can be said that stroke extensively influences individuals in the community (Hreha et al., 2020). Survivors usually suffer dependency, social isolation and declined quality of life, whereas caregivers face high financial burden and emotional strain. Due to these problems, rehabilitation, proper healthcare services and community support are essential to over them. One of the main impacts of stroke is the physical disability like paralysis, hemiparesis (weakness on one side), falls, mobility challenges and spasticity (Schinwelski et al., 2019). Second consequence of stroke is cognitive impairment that includes memory loss, bad attention distance, confusion and troubles with decision-making & problem solving. Thirdly, sensory & communicational difficulties such as vision issues, speech difficulty and swallowing problem (dysphasia) are the other significant impacts of stroke (Ghoreyshi et al., 2022). Fourth, stoke cause probable limitations along with daily living activities like survivals become fully dependent on other in their daily activities for living such as eating, bathing and dressing. Stroke also impacts families through caregiving responsibilities, financial burgden and mental stress. Furthermore, there are another emotional & psychosocial impacts of stoke such as social isolation, mental health risks and relationship damage. Due to stroke, survivals reduced their involvement in social activities, hobbies and communal events, which creates a sense of isolation (Meng et al., 2024). Also, they face high degree of frustration, depression, personality changes anxiety due to stroke that leads to poor mental health conditions. 
[bookmark: _Toc1258281070]Health and social care support services
Different kinds of social and health care support are required for stroke survivals as these services may assist them to live a high-quality life. To begin with, medical treatment is highly essential. Doctors and nurses deliver treatment during & after a stroke in hospital (Babkair et al., 2023). Patient’s condition is measured by them and they also provide medicines to avoid another stroke. Another service is rehabilitation that is important as physiotherapy supports patients to boost their strength and overall improvement. Speech therapy also assists individuals who are facing issues with speaking or comprehending language. Occupational treatment supports them to learn how to perform daily actions such as bathing, eating or dressing (Habib et al., 2024). 
Moreover, another significant care is community health services as after recovering from hospital, patients can receive personal care in society centers or at home. Along with this, support staff and nurses can visit patients and help them with their daily activities. Also, social care is also required as some patients may require help with special care like cleaning, cooking and washing. Family members and caregivers generally offer this service. If patients need long-term care, they can stay in care homes as well. In addition to this, mental or emotional health care service is also crucial and this can be provided through counseling, which assists individuals to cope up with depression, stress and anxiety after surviving a stroke (Panzeri et al., 2019). Patients may express their experiences and reduce the risk of isolation with the help of support groups. Lastly, practical and financial help is also essential as some people can require economic support if they cannot afford the cost of treatment.


















[bookmark: _Toc1658471481]Conclusion
It can be concluded that stroke is a severe health condition, which impacts millions of individuals globally as it has primarily affected the communities. It may cause sudden injury to the brain, long-term physical disability or death. However, this disease may be assessed or monitored with the help of medical techniques like clinical assessments, better healthy lifestyles, early medical intervention and appropriate organisation of medical circumstances. Communication difficulties, physical disability, financial burden and emotional stress are the core consequences of stoke. It also enhances intense pressure on social and healthcare service providers. 
[bookmark: _Toc1739926754]Recommendation; A wide range of social, communal and healthcare services are needed to assist the stroke survivals so that they can live their life better. Some crucial services such as rehabilitation, mental healthcare facilities and community support can be considered to recover patient’s health and to reduce the chance of stroke (Perna and Harik, 2020). In addition, government bodies like National Health Service and World Health Organisation should suggest that development of integrated stroke care services like long-term rehabilitation, early assisted discharge and access to communal-focused support programs (WHO, 2025). Moreover, they also have to manage their blood pressure, flow a healthy diet, do exercise on daily-basis, stop smoking and maintain a healthy weight.  
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