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Executive Summary
The report analysed that stroke has been the serious medical condition, including the significant global and national impact. The analysis evaluates its causes, control measures, and consequences on individuals and communities. Furthermore, the evaluation has highlighted the requirement of prevention, early intervention, and rehabilitation. Lastly, the report discusses essential health and social care services required to support stroke survivors and improve their quality of life. The health and social care support services required to meet the needs of individuals affected by this condition within the community have been outlined in this report. This report on health issue has outlined the signs and symptoms, as well as levels of the incidence that demonstrate the severity of the health issue. 
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[bookmark: _h57fiopyhpja][bookmark: _Toc225170609]1. Introduction
A stroke is a medical emergency that occurs when the flow of blood in a part of the brain is blocked (ischemic) or a blood vessel has ruptured (haemorrhagic), depriving brain cells of oxygen. This has been caused by the rapid brain cell death, which leads to long-term disability or death. The symptoms of stroke appear suddenly and require immediate emergency care, whereas other symptoms are sudden numbness, vision trouble, dizziness, confusion, and severe headache. In the UK, around 100,000 people have faced a stroke each year, and around 1.4 million people have survived stroke (Stroke, 2025). Nearly 1 in 4 adults have experienced the disease in their lifetime, who belong to low and middle-income countries. The stroke includes the blocked or reduced blood supply to a part of the brain, which prevents the tissue from getting oxygen and nutrients. Large stroke is a leading cause of death in the global landscape and a long-term disability.
[bookmark: _lqau7fofwm8i][bookmark: _Toc225170610]2. Main Body
[bookmark: _qia09ai7revu][bookmark: _Toc225170611]Approaches used to measure and monitor the disease 
Measuring and monitoring stroke disease includes the combination of rapid imaging, psychological analysis, and clinical assessments for differentiating between ischemic and haemorrhagic types. As per the comment of Patil et al. (2022), the current gold-standard approach for the measurement of stroke includes brain and neurovascular imaging. Additionally, clinical assessment of stroke severity using National Institute of Health Stroke Scale. In addition to this, Non-contrast computed tomography is a primary imaging tool used for the speed and ability to rapidly exclude haemorrhage. The phenomenon of CT Angiography has also been used to measure the disease after non-contrast CT for the identification of large vessel occlusions and assessment of cervico-cerebral vasculature. On the other hand, Kaur et al. (2022) mentioned that utilisation of electroencephalogram (EEG) signal-based classification and prior for the application of classification techniques are used for the detection of strokes. This includes recording the electrical activity of the brain, which helps in monitoring stroke effectively. CT Perfusion has been considered for the differentiation between the irreversibly damaged ischemic core and the salvageable penumbra tissue, which includes an extension of treatment windows. Thus, the measurement of stroke includes various tools and techniques for the identification and monitoring.
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Figure 1: Magnetic Resonance Imaging (MRI)
(Source: Wang et al., 2022)
MR Angiography has been considered for the visual representation of blood vessels for stenosis, venous thrombosis, and occlusions. As stated by Wang et al. (2022), magnetic resonance imaging has been highly sensitive for acute ischemia and small strokes, where short-axis stacks are considered for the calculation of stroke volume and time allowed. Cardiac evaluation has been associated with ESG and TTE for the identification of cardioembolic sources of stroke. Thus, the standard tools and techniques have been needed for the measurement and monitoring of stroke to ensure adequate improvement in the disease. 
[bookmark: _k6m3mn8saprc][bookmark: _Toc225170612]Explaining process of controlling this disease 
Controlling stroke includes the management of blood pressure, which needs to be ideally <120/80 mmHg, quitting smoking, regular exercise, and eating a healthy diet low in salt and saturated fats. In addition to this, controlling conditions, such as diabetes and high cholesterol, are required for the prevention of stroke. As highlighted by Anyaogu et al. (2025), a reduction in intensive blood pressure has been adequate for the reduction of the risk of stroke. Controlling blood pressure is the most adequate factor for reducing stroke risk among individuals. Improvement in the lifestyle has been required, including maintenance of a healthy diet and limited alcohol consumption for the reduction of risk. As mentioned by Marshall et al. (2022), stroke incidents have been rising with age, where 3% of the total strokes occurred in people under 40. This requires an engagement in a healthy diet and physical activities for the prevention of disease. Maintenance of a healthy weight also helps in reducing the strain on the heart and vessels. 
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Figure 2: Statistics of stroke in England
(Source: Marshall et al., 2022)
Medical management has also been essential for the control of stroke, where individuals at high risk require prescribed medications, such as antiplatelet, antihypertensives, and anticoagulants to prevent clot formation. For instance, the National Stroke Programme in the UK has been developed by the NHS for the prevention of stroke, including consultation with various clinical experts and people (NHS, 2025). This has been adequate for the prevention of stroke through supporting individuals to set out in the long-term plan and ensure adequate treatment and care. Public awareness has also been effective for the promotion of recognition of stroke systems, using FAST technique. This includes immediate medical treatment to significantly reduce the brain damage and ensure potential positive outcomes immediately. 
[bookmark: _yame0rwiaj31][bookmark: _Toc225170613]Consequences of the illness on people in the community
A stroke causes severe consequences for people, through the damage of brain cells leading to physical and emotional impairments. According to Gerstl et al. (2023), population ageing and low-income-and-middle income countries have been primary drivers of disease burden, which leads to consequences of stroke. Paralysis and weakness, speed difficulties, and memory loss have been the common impacts of stroke on people. People have also dealt with mobility issues, which create trouble in balance, coordination, and walking. In the UK, stroke has been the leading cause of around 34,000 deaths (Brain research, 2025). Individuals require ongoing rehabilitation and lose independence in performing daily activities. Stroke survivors have been experiencing depression, emotional distress, and anxiety due to the change in lifestyle, which affects the quality of life. Cognitive impairments, such as difficulty in concentration and memory loss affect the efficiency of individuals to function independently and engage in social gatherings. 
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Figure 3: Consequences of stroke
(Source: Self-developed)
Stroke leads to isolation and reduction in participation in community life, where individuals withdraw due to problems in communication or physical limitations. Families have also been affected, leading to emotional pressures and reduced quality of life for caregivers. Stroke imposes a substantial burden on individuals, while lack of awareness and stigma worsen the situation. As highlighted by Koton et al. (2022), aphasia and negligence after the stroke create complicated cognitive evaluation due to changes in communication and poststroke depression. At a community level, an increase in the demand for healthcare services, as well as social care support and rehabilitation centres places pressure on public resources. Stroke has had a wide-ranging consequence, including an extension beyond the individual, healthcare systems, society, and affecting families. Thus, addressing these influences requires coordination between health and social care support, community awareness, and services to improve the quality of life and promote inclusion. 
[bookmark: _hk47slsxk7qt][bookmark: _Toc225170614]Health and social care support services
Comprehensive health and social care support for stroke survivors is required for recovery, independence, focusing on rehabilitation, and psychological well-being. Essential services incorporate multidisciplinary rehabilitation, nursing care, mental health support, and social care for the management of daily living. As supported by Sauve-Schenk et al. (2022), social services and community resources, such as income support and allowance, social housing and benefit programs, and medication subsidies have been effective. These aspects are helpful for meeting the needs of individuals facing stroke within the community. Physiotherapy for mobility and occupational therapy has been adequate for the relearning of daily tasks and improving safety. Rehabilitation services also include language therapy to improve the communication and swallowing difficulties of individuals. In the UK, emotional support services have been provided to individuals affected by stroke to ensure care (Stroke, 2026). Mental health support has been adequate for stroke survivors experiencing depression and anxiety. Psychological therapy and support groups help in coping with emotional distress and improve overall well-being. 
Primary healthcare services, such as general practitioners and community nurses, have been associated with an adequate role in ongoing monitoring and medication management. As highlighted by Bright et al. (2024), health professionals, such as allied health clinicians, doctors, and nurses, are effective in supporting well-being through personalised interactions. Specialist stroke teams initiate coordinated care, considering neurologists and stroke consultants seeking treatment and recovery plans. Assistance with personal care, supported housing, and home adaptation has been effective for supporting family members, and managing the patient’s needs. Thus, effective stroke care in the community includes coordination and person-centred services to address medical and social requirements of stroke survivors, including promotion of independence and enhancing quality of life. 
[bookmark: _1ewbo0krgf2h][bookmark: _Toc225170615]3. Conclusion
The study has concluded that stroke is a major public health concern, due to its high prevalence and long-term impact on individuals and communication. Additionally, the disease has been a life-threatening condition leading to significant physical, social, and psychological consequences for people. Effective control of stroke depends on preventive measures, early detection, timely medication, and continuous rehabilitation. The management of the risk factors, related to hypertension, chronic conditions, and poor lifestyle habits has been required for the reduction in their occurrence. Stroke has a drastic impact beyond the individual, affecting family members, healthcare system, and caregivers. Comprehensive health and social care support services have been required for the management of diversified needs of stroke survivors. Thus, a coordinated and multidisciplinary system enhances the recovery, promotes independence, and improves the quality of life within the community. 
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