Personal Academic Development – Assignment 2 
Information on strokes 
According to NICE (2023), It is estimated that every year there are around 100,000 strokes, once every five minutes in the United Kingdom (UK). The UK has an estimate of 1,3 million people living with stroke. This essay will focus on strokes, research will be provided on the signs and symptoms to identify a stroke, the long-term effects of a stroke, professional support that can be provided to help with the aftermath of a stroke, things that can be done to reduce the risk of stroke, the recommended treatments, and the age range of the possibility of having a stroke. 
Nall (2018) suggests that there are three kinds of strokes known as transient ischaemic attack, ischaemic stroke, and haemorrhagic stroke.  Around 87 percent of strokes are ischaemic.  Ischaemic is where the flow of blood is restricted, due to a blood clot and haemorrhagic is when a blood vessel bursts due to being weakened when supplying to the brain.  The transient ischaemic attack is a related condition also known as a mini-stroke, this is when the brain's blood supply is temporarily restricted.  
According to the National Health Service (2022), a stroke is a serious medical emergency that if not treated can be life-threatening. All the body’s organs require oxygen and nutrients provided by blood circulation for the body to function properly.  When the blood supply is blocked, the brain cells will begin to die.  This can cause an individual to have brain damage or disability and can lead to possible death, however, if the individual receives early treatment for a stroke, damage is less like to occur.  
Knowing the signs and symptoms of a stroke allows an individual who is witnessing a stroke to act quickly, which may reduce the risk of brain injury.  The availability of the most effective treatments for stroke is dependent on the recognition and diagnoses within the first three hours of the first symptoms, suggests the Centers for Disease Control and Prevention (2022). The signs of a stroke are recognised by the word FAST.  The ‘F’ stands for face, another individual will have to identify whether someone is having a stroke by looking to see if the person’s lips and eyes have dropped or they might not be able to smile. The ‘A’ in FAST stands for arms, it might not be possible for the person to raise both of their arms and hold that position.  The ‘S’ in FAST stands for speech, the individual's speech may be slurred, or the individual may not be able to speak at all despite appearing conscious.  The ‘T’ in FAST stands for Time, an individual witnessing the signs must act and dial for emergency services.  
According to the British Heart Foundation (2019), an individual can do various things to help lower the risk of having a stroke.  For example, this can include eating healthy, being active, keeping a healthy weight and not smoking. According to WebMD (2022), the effects of a stroke are dependent on the severity of the stroke and how quickly it was treated.  Many individuals suffer from physical problems such as mobility issues, vision, swallowing, communication, and understanding.  These effects may be permanent, but not always. Rehabilitation is key for regaining skills that were lost and adapting to the effects that the stroke has caused.  Balance problems as well as muscle weakness are common after a stroke has occurred.  It may be recommended for an individual who has endured a stroke to attend physiotherapy, which will help to regain strength, balance, and coordination.  An occupational therapist can support an individual with the loss of fine motor skills such as the use of a knife and fork or writing.  The Mayo Clinic (2022) also suggests attending speech therapy to support regaining lost abilities in speaking and listening.  An individual may also suffer from a change in mental health, which counselling can be offered, or an individual may be able to participate in a support group. Medications may be prescribed to an individual who has suffered a stroke such as antidepressants to help with mental health.  According to Zimlich (2022), it is possible to have a stroke at any age, but there are a variety of risk factors that contribute to an increased chance of having a stroke.  The chances of a stroke with increase with age. On average the age of having a stroke is the 70s, although according to Zimlich (2022), it is commonly known for a person to have a stroke at the age of 90.  According to research Yousufuddin and Young (2019) have shown that stroke doubles every ten years after the age of 55.  It is estimated that three-quarters of strokes happen to individuals aged over 65.  Yousufuddin and Young (2019) show evidence that hypertension, diabetes and obesity can cause structural and functional changes beyond their effect in the brain. 
According to Chugh (2019), ischaemic strokes can often be treated with injections of a medication called alteplase, which is the most effective form of treatment if given soon after the stroke has started, up to 4.5 hours.  An estimated 30% of patients who have the injection are less likely to have a disability or are prone to minimal disability.  The NHS (2023) also suggests that ischaemic strokes can be treated by using alteplase, the purpose of the
injection is to dissolve blood clots and help regain the blood flow to the brain.  The injection is only recommended for under 4.5 hours. 
In conclusion, the research on the area of stroke shows that many factors can be taken on board to reduce the risk of stroke such as healthy eating and exercise.  Reacting fast to someone who has had a stroke is very beneficial to the individual suffering the stroke, as it lessens the risk of suffering long-term effects as suggested by the NHS (2022).  Individuals who suffer long-term effects are introduced to rehabilitation to help with the individual’s everyday life and promote as much independence as possible.  By recognising and acting fast to a stroke the individual may then be entitled to have the injection, the injection will help the flow of the blood to the brain by dissolving the blood clot, and this will also lower the risk of possible long-term effects. 
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