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Stroke is a major long-term condition and one of the leading causes of mortality and morbidity across the globe. The disease develops as a result of disruption of blood flow to certain parts of the brain resulting in insufficient oxygen and nutrient delivery to brain tissue. The disease has a heterogenic structure, which implies that approximately 85% of all strokes are ischaemic while haemorrhagic strokes make up the remaining percentage of patients. Failure to deliver proper treatment results in brain tissue damage, long-term disabilities and increased mortality rates (Prabhakaran et al., 2026; Feigin et al., 2023). 
The burden of stroke is substantial on the international scale. According to the latest estimations, the disease strikes more than 12 million people and causes the death of over 6.5 million every year. The burden is much higher for people living in developing and middle-income countries as well as ethnic minorities in developed countries, for instance the UK (Feigin et al., 2023; Aparicio and Springer, 2025). In the UK, stroke is one of the major causes of adult disabilities and inequalities in the health outcomes, especially for the Black, Asian, and other minority ethnic groups (Emmett et al., 2025; Pantoja-Ruiz et al., 2026). 
Additionally, stroke has various negative effects on the health of individuals and their family members since it affects patients both physically, emotionally, and socially. Patients might suffer from motor impairments, speech and language disorders, cognitive impairment, depression, anxiety, and isolation from their community. There are additional impacts on caregivers and families of stroke survivors (Bhalla et al., 2024; Stroke Association, 2025). Therefore, the management of stroke requires patient-centered approach across the whole care process starting with prevention and acute stroke management and finishing with rehabilitation. This information booklet contains the critical analysis of stroke in terms of its definition, etiology, pathophysiology, epidemiology, burden, risk factors, and effects of the disease on patients and their families.
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Figure 1: Stroke
Stroke is characterized by clinical syndrome associated with rapidly occurring disturbances in brain function that persist for at least 24 hours and result in death with no other cause except for vasculature disorder (Prabhakaran et al., 2026; Mead et al., 2023).  There are two primary types of stroke – ischemic stroke, which occurs due to blocking of a vessel that supplies the brain with blood, and hemorrhagic stroke, caused by a ruptured blood vessel with bleeding into or outside the brain (Bendszus et al., 2023; Steiner et al., 2025). 
Ischemic stroke may be caused by atherosclerosis, cardioembolism, or small vessel diseases, while hemorrhagic stroke is typically caused by hypertension, cerebral amyloid angiopathy, and anticoagulant use (Sandset et al., 2021; Steiner et al., 2025).  Pathophysiology of an ischemic stroke involves several components including energy depletion, excitotoxicity, oxidative stress, inflammation, and blood-brain barrier breakdown resulting in neuronal death (Prabhakaran et al., 2026; Bendszus et al., 2023). 
Hemorrhagic stroke entails blood leakage, direct damage to brain tissues, increase in intracranial pressure, and secondary injuries associated with inflammation and swelling (Steiner et al., 2025; Sandset et al., 2021).  TIA (transient ischemic attack) is a condition of disrupted cerebral blood flow that may serve as a sign of an approaching stroke, needing immediate diagnosis and secondary prevention measures (Bushnell et al., 2024; Mead et al., 2023).  Stroke is highly heterogeneous in terms of signs, aetiologies, and outcomes, being influenced by ethnicity and socioeconomic status (Aparicio and Springer, 2025; Pantoja-Ruiz et al., 2026).
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Figure 2: The prevalence and burden of Stroke
Stroke is the second commonest cause of death worldwide and a major cause of disabilities, affecting more than 12 million people annually, with more than 6.5 million stroke-related deaths reported yearly (Feigin et al., 2023; World Stroke Organization, 2024). The global burden of stroke has seen an unprecedented increase within the last three decades, with developing countries accounting for more than 80% of the overall burden of stroke (Feigin et al., 2023; Mead et al., 2023). Within the United Kingdom, 100,000 people suffer from stroke per annum, and there are more than 1.3 million stroke survivors in the community (Stroke Association, 2025; Intercollegiate Stroke Working Party, 2023).
There is high prevalence and mortality of stroke among the Black, Asian and minority ethnic populations in the United Kingdom when compared to the White populations (Pantoja-Ruiz et al., 2026; Emmett et al., 2025). The cost of treating stroke in the United Kingdom is enormous, where the healthcare expenditures alone have been found to exceed £3 billion annually with other indirect cost to society due to lost productivity and benefits payments (Bhalla et al., 2024; Stroke Association, 2025). There are disparities in accessing stroke care by individuals from deprived neighborhoods and ethnic minorities, where such individuals report delayed diagnosis, lack of access to revascularization therapy and poor outcome (Ikeme et al., 2022; Faigle, 2023).
While there have been improvements in the treatment of stroke, the survivors still face difficulties in accessing rehabilitation, psychosocial support, and returning to work (Bhalla et al., 2024; National Institute for Health and Care Excellence, 2023).
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Figure 3: Risk Factors for Stroke
Non-Modifiable Risk Factors
The process of developing stroke is determined by a combination of non-modifiable and modifiable risk factors, with hypertension being the most important modifiable risk factor of both types of stroke – ischaemic and haemorrhagic (Bushnell et al., 2024; Sandset et al., 2021). The following non-modifiable risk factors include the increasing age, male sex, family history, and genetic predisposition, but now there is growing evidence of ethnic differences in terms of genetic risk factors (Sukumaran et al., 2024; Aparicio and Springer, 2025). The problem of ethnic differences in stroke risk may be explained by higher rates of hypertension, diabetes, obesity in some minority ethnic populations, as well as low socio-economic status and poor access to healthcare (Bereda, 2025; Metcalf and Zhang, 2023). 
Modifiable Risk Factors
The list of modifiable risk factors includes hypertension, atrial fibrillation, diabetes mellitus, smoking, obesity, physical inactivity, unhealthy diet, which are responsible for a big proportion of strokes, and thus, become the primary goals of stroke prevention (Bushnell et al., 2024; Feigin et al., 2023).  Atrial fibrillation leads to a significant increase in the risk of stroke in older people, and remains underdiagnosed and untreated among many patients (Bushnell et al., 2024; Prabhakaran et al., 2026). 
Another risk factor of stroke is socioeconomic deprivation, which affects the incidence of stroke and its outcomes through poor lifestyles, low health literacy, and poor access to prevention and emergency treatments (King’s Fund, 2023; Klarity Health Library, 2026).  In addition, emerging data about psychosocial stress, air pollution, and sleep disorders being risk factors for stroke should be taken into consideration (Feigin et al., 2023; Bushnell et al., 2024).
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Figure 4: Physical Impact of Stroke
The physical effects of a stroke are highly varied depending on where in the brain damage has occurred and how widespread it is, and can include hemiparesis, hemiplegia, ataxia, and sensory impairment that seriously impact mobility and independence (Prabhakaran et al., 2026; National Institute for Health and Care Excellence, 2023). Most patients develop difficulties swallowing, speaking, and understanding language (aphasia), as well as problems with their field of vision (Bhalla et al., 2024; Stroke Association, 2025).
Fatigue following a stroke is very common and tends to persist far beyond the initial phase of the condition, making engagement with therapy and everyday activities very difficult (Mead et al., 2023; Intercollegiate Stroke Working Party, 2023). Secondary issues like spasticity, contractures, shoulder pain, and greater vulnerability to falls also negatively affect physical ability and overall well-being especially when appropriate long-term care is not provided (National Institute for Health and Care Excellence, 2023; Bhalla et al., 2024). Other medical conditions such as heart disease, diabetes, and depression may be present alongside stroke and impede recovery from the condition, increasing its recurrence and fatality (Bushnell et al., 2024; Feigin et al., 2023).
Psychological Impact
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Figure 5: Psychological Impact of Stroke
Depression and anxiety are frequently experienced by post-stroke patients, with prevalence rates as high as 33%, being linked to impaired functional outcome, lower quality of life, and higher mortality rate (Bhalla et al., 2024; Stroke Association, 2025).  Post-stroke cognitive dysfunction, including vascular dementia and less pronounced forms, is frequently observed and under-diagnosed, posing challenges to independent living and compliance with treatment plans and participating in self-care (Mead et al., 2023; Intercollegiate Stroke Working Party, 2023). 
Survivors commonly suffer from emotional lability, frustration, and loss of identity, which might have adverse effects on their social life and lead to social isolation (Stroke Association, 2025; Bhalla et al., 2024).  Psychological problems adversely affect the participation of stroke survivors in rehabilitation and secondary prevention programs, forming a vicious circle and worsening outcomes for both physical and mental well-being (National Institute for Health and Care Excellence, 2023; Mead et al., 2023).  Nevertheless, despite the high prevalence, psychological support of stroke patients is provided inadequately in most cases, leaving their psychological needs unattended even several years later (Bhalla et al., 2024; Intercollegiate Stroke Working Party, 2023).
Social Impact
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Figure 6: Social Impact of Stroke
Loss of employment and reduction of income are often the results of strokes in many cases, where individuals and their families experience a great deal of financial difficulties and social deprivation (Stroke Association, 2025; King’s Fund, 2023).  There is a possibility that many people suffering from stroke are socially isolated due to their problems in communication, movement restrictions, or the lack of transport (Bhalla et al., 2024; Stroke Association, 2025). 
Caregivers from family and friends also suffer greatly from the physical, psychological, and financial burden related to the condition of their relatives or friends, and most of them experience high levels of stress and worsening of health conditions (Intercollegiate Stroke Working Party, 2023; Stroke Association, 2025).  Societal impact of stroke in some cases may be aggravated by the ethnic and socioeconomic disparities between people affected by stroke as some disadvantaged minorities have more difficulties in their rehabilitation and returning to work (Emmett et al., 2025; Pantoja-Ruiz et al., 2026).  The overall cost of stroke is high for society because it includes the use of health and social services, reduced productivity, and the necessity of informal care (Feigin et al., 2023; Bhalla et al., 2024).
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Figure 7: Evidence-Based Management in the UK
In the UK, stroke management is informed by the National Clinical Guideline for Stroke and NICE guidelines, which include rapid diagnosis, timely reperfusion therapy, stroke unit organization, and full rehabilitation (Intercollegiate Stroke Working Party, 2023; National Institute for Health and Care Excellence, 2023). IV thrombolysis with alteplase or tenecteplase and mechanical thrombectomy are proven methods of stroke treatment and provide better outcome when applied in accordance with the set time limits (Prabhakaran et al., 2026; Alamowitch et al., 2023). 
Stroke unit care organized by multidisciplinary team is still the backbone of efficient stroke management and is linked with lower mortality rates and disabilities (Intercollegiate Stroke Working Party, 2023; Bhalla et al., 2024).  Secondary prevention involves blood pressure reduction, use of antiplatelet/anticoagulant therapy, use of statins and lifestyle changes (Bushnell et al., 2024; Sandset et al., 2021). Rehabilitation should be started as soon as possible and continue until needed according to the evidence, which proves that intensive goal-oriented therapy by specialists should be used (National Institute for Health and Care Excellence, 2023; Intercollegiate Stroke Working Party, 2023). 
Although there is substantial evidence about efficiency, there are big differences in access to thrombectomy, specialized rehabilitation and psychological therapy, thus causing inequality in health (Bhalla et al., 2024; Faigle, 2023).  Primary care is extremely important in the long-term management of the patient involving risk factors control, medications and other aspects of stroke treatment, but it has different capacity and experience (Intercollegiate Stroke Working Party, 2023; Bushnell et al., 2024).
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Figure 8: Chronic Care Model and House of Care Model
Effective long-term management of stroke, just as any other condition, requires the use of theoretically founded models to ensure a pro-active, coordinated, and person-centered approach (Hunter et al., 2023; Bhalla et al., 2024). For example, the Chronic Care Model developed by Wagner and colleagues comprises six interrelated components: self-management support, delivery system design, decision support, clinical information systems, community resources, and health system organization (Wagner et al., 2001).
This model highlights the role of constructive interaction between informed and activated patients and prepared and proactive care providers, which is particularly pertinent to stroke survivors who need self-management assistance and coordinated care at various locations (Mead et al., 2023; Intercollegiate Stroke Working Party, 2023).  The UK version of such approach called the House of Care model based on the NHS Personalised Care approach reflects adaptation of the Chronic Care Model for the British healthcare system in its support of productive communication between patients and professionals with the help of organizational systems and community resources (Year of Care Partnerships, 2025; Bhalla et al., 2024).
Both models are beneficial to ensure proactive and holistic management that takes into account various aspects of patients' and caregivers' lives, including physiological, psychological, and social aspects (Intercollegiate Stroke Working Party, 2023; National Institute for Health and Care Excellence, 2023). Unfortunately, implementation of these models in the sphere of stroke care is uneven, with limited resources, workforce, fragmented services, and lack of mental health and social supports as major obstacles (Bhalla et al., 2024; Stroke Association, 2025).
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Figure 9: Policy and Political Context for Stroke Care
The provision of stroke care within the UK is influenced by policy frameworks set at the national level, including the NHS Long Term Plan, which emphasises the need for prevention, fast and effective treatment, and improvement in rehabilitation for cardiovascular and stroke-related diseases (NHS England, 2023; Intercollegiate Stroke Working Party, 2023). National clinical guideline for stroke and NICE guidelines constitute reliable and evidence-based criteria aimed at reducing variations in patient care across the continuum of treatment for stroke (Intercollegiate Stroke Working Party, 2023; National Institute for Health and Care Excellence, 2023).
ICPs can facilitate collaboration between acute, community, and social care services of stroke patients, although the development of smooth treatment pathways is rather slow and inconsistent in different parts of the country (Bhalla et al., 2024; Stroke Association, 2025). Significant health inequalities associated with stroke occurrence, treatments available, and patient outcomes among ethnic minorities and socioeconomically disadvantaged groups are a major policy problem that requires particular measures to overcome systemic bias (Emmett et al., 2025; Pantoja-Ruiz et al., 2026).
Staff shortages, especially specialists in stroke medicine, therapy and psychology, hamper the provision of high-quality care of stroke patients, particularly in rural settings (Intercollegiate Stroke Working Party, 2023; Bhalla et al., 2024). Personalised care and joint decision making are the right priorities, although their implementation is hindered by time pressure, poor access to self-management interventions, and lack of involvement of patients and carers in developing services (Stroke Association, 2025; National Institute for Health and Care Excellence, 2023).
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Immediate measures must be taken to reduce inequalities between ethnic groups and by socioeconomic status in both the prevalence of stroke and its outcomes via targeted prevention programmes, better access to care and culturally sensitive services for the needs of minority ethnic communities (Aparicio and Springer, 2025; Pantoja-Ruiz et al., 2026). Increasing access to services for mechanical thrombectomy and improving pathways for intravenous thrombolysis and tenecteplase are vital in order to provide equal access to timely reperfusion therapy in all geographical areas (Prabhakaran et al., 2026; Bendszus et al., 2023).
Needs-driven rehabilitation service must be provided to everyone who survived from stroke regardless of the duration of treatment and more focus should be put on psychological intervention, vocational rehabilitation and assistance to carers (National Institute for Health and Care Excellence, 2023; Bhalla et al., 2024). Strengthening primary care and community services in order to enable them to implement proactive secondary prevention and complication detection is crucial for reduction of recurrence and complications after stroke (Bushnell et al., 2024; Intercollegiate Stroke Working Party, 2023). There is a need for investment in the workforce delivering care for patients with stroke including specialist nurses, therapists and psychologists because there is still shortage of these professionals (Stroke Association, 2025; Bhalla et al., 2024).
It is important to increase participation of patients with stroke and their family members in planning and delivery of services in order to make sure that stroke care is truly patient-centred and tailored to the needs of each community (Intercollegiate Stroke Working Party, 2023; Stroke Association, 2025). Chronic Care Model and House of Care principles should be introduced faster to provide coordinated, proactive and comprehensive care for the biological, social and psychological effects of stroke (Mead et al., 2023; Bhalla et al., 2024).
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Stroke continues to pose a big problem in terms of public health not only in the United Kingdom but in the whole world due to the mortality, morbidity, and health disparities associated with this disease. Stroke results in severe physical, psychological, and social consequences that affect patients and their families with ethnic minorities and disadvantaged groups being more susceptible to this problem.
There is strong scientific evidence on the best practice for the acute treatment, secondary prevention, and rehabilitation of stroke patients. Still, there are considerable deficiencies with respect to the timely delivery of reperfusion interventions, rehabilitation, psychological therapy and equal healthcare provision to everyone from the community. There are theoretical frameworks like Chronic Care Model and the House of Care which can help in this matter.
Health professional shortage, regional disparity and health inequalities should be considered when developing measures aimed at the full use of evidence and policy available.
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