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 INTRODUCTION :
A disturbance in the blood supply to the brain causes a stroke, a dangerous and sometimes fatal medical disorder that can have a variety of physical, mental, and emotional effects (Lemssahli and Belmekki, 2022). It is a major global public health concern and one of the primary causes of irreversible disability, and the UK is not an exception  (Patel et al., 2018). In the UK, stroke is a significant health and financial burden that affects not just the sufferers but also their families and the larger healthcare system  (Wang et al., 2025).


DEFINITION :
A stroke is a medical emergency that occurs when the blood flow to a part of the brain is interrupted, causing brain cells to become damaged (Wester et al., 1999). This disruption can happen in two ways: either through a blockage in the blood vessels (ischemic stroke) or the rupture of a blood vessel (haemorrhagic stroke) Without blood, the affected brain tissue is deprived of oxygen and nutrients, leading to potential brain damage and loss of function. (Tsang, 2025) . Symptoms can vary depending on which area of the brain is affected but often include sudden weakness, numbness, difficulty speaking, and trouble with coordination. Immediate medical treatment is crucial to minimize brain damage and improve the chances of recovery (Perkins and Kehlet, 2000).
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Prevalence : Stroke is a major global health concern, ranking as the second leading cause of death and the third leading cause of disability worldwide. In 2019, an estimated 12.2 million people experienced a stroke, with 6.5 million deaths attributed to the condition(2013 ESH/ESC Guidelines for the management of arterial hypertension, 2013). The burden of stroke is particularly high in low- and middle-income countries, where access to medical care and rehabilitation may be limited. In the UK, stroke affects approximately 100,000 people annually, with over 1.2 million people living with its long-term effects (ERRATUM to Estonian young stroke registry: High burden of risk factors and high prevalence of cardioembolic and large-artery stroke, 2022). Stroke is also a leading cause of disability, often resulting in permanent impairments such as paralysis, cognitive issues, and speech difficulties (Al-Hashmi, 2016). The financial cost of stroke is substantial, with direct healthcare costs and lost productivity amounting to billions annually, putting pressure on both individuals and healthcare systems (Leppert et al., 2016).
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RISK FACTOR :
It is essential to comprehend the stroke risk factors in order to take preventative action and lower the chance of this potentially fatal incident (Giorgi, 1997). This article provides a thorough analysis of the different risk factors for stroke, including both modifiable and nonmodifiable ones, and how they affect the incidence of stroke in the UK (Yu, Yin and Liu, 2013).This article provides a thorough analysis of the different risk factors for stroke, including both modifiable and nonmodifiable factors, and how they affect the incidence of stroke in the UK  (Makel, Plucker and Hegarty, 2012).
Non-Modifiable Risk Factors:
1. Age: As we get older, our risk of having a stroke increases, especially after the age of fifty-five. Most strokes tend to happen in people over sixty-five, as the blood vessels and heart may become weaker with age  (Dengler, 2017).
2. Gender: While men tend to have a higher risk of stroke at younger ages, women are more likely to experience strokes that are more severe. Women also face a higher risk of stroke-related death, especially after menopause, due to changes in hormones and other factors (Jin et al., 2020).
3. Family History: If someone in your family has had a stroke or suffers from heart disease, your risk is higher. This is because genetics play a role in conditions like high blood pressure and cholesterol, which are major contributors to stroke (Earhart and Salk, 1981).
4. Ethnicity: People of African, Caribbean, and South Asian backgrounds are generally at a higher risk of stroke (DAVIES, 2000). This is partly due to genetic factors that can influence things like blood pressure and cholesterol levels, which contribute to stroke risk (Moss, 1982). Lifestyle factors, such as diet and physical activity patterns, can also play a role, with some communities facing challenges like limited access to healthcare or cultural differences in health practices (Sachdeva and Sachdeva, 2025).

Modifiable Risk Factors:
1. High Blood Pressure (Hypertension): Often called the silent killer, high blood pressure is the leading cause of stroke. Over time, it can damage the blood vessels, making them more prone to blockages or ruptures, which increases the risk of both ischemic and haemorrhagic strokes (Salvi, 2007).
2. Atrial Fibrillation (AF): This irregular heartbeat makes it easier for blood clots to form in the heart. These clots can travel to the brain, causing a stroke. AF is a major risk factor for ischemic stroke, especially when left untreated  (Ouyang et al., 2017).
3. Diabetes: Poorly controlled diabetes damages blood vessels and raises the risk of stroke. Many people with diabetes also struggle with other stroke risk factors, like high blood pressure and high cholesterol, which compounds the problem  (Kumar et al., 2020).
4. High Cholesterol: When cholesterol levels are too high, it leads to plaque buildup in the arteries (atherosclerosis), narrowing blood vessels and restricting blood flow to the brain, increasing the risk of stroke  (Toth, 2008).
5. Smoking: Smoking accelerates the process of atherosclerosis, raises blood pressure, and makes blood more prone to clotting. All of these factors significantly increase the likelihood of having a stroke (Malek, 1999).
6. Obesity: Being overweight often leads to high blood pressure, diabetes, and high cholesterol—three major stroke risk factors. Carrying extra weight puts strain on the body and increases stroke risk (Kopelman, 2007).
7. Physical Inactivity: A lack of exercise contributes to obesity, high blood pressure, and diabetes, all of which elevate stroke risk. Regular physical activity helps keep the heart and blood vessels healthy (Hamilton, 2007).
8. Unhealthy Diet: Eating too many foods high in saturated fats, trans fats, salt, and sugar can raise blood pressure and cholesterol, both of which are key stroke risk factors. A healthy, balanced diet is crucial for stroke prevention  (Blüher, 2019).
9. Excessive Alcohol Consumption: Drinking too much alcohol raises blood pressure and can lead to irregular heart rhythms, like atrial fibrillation, both of which increase the risk of stroke. Moderation is key to reducing this risk (CLOUGH, 2003).


 ETIOLOGY:
The etiology of stroke involves a range of factors that disrupt the blood flow to the brain, causing serious damage. Strokes can be broadly divided into two main types (Chung and Wong, 2004):
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Ischemic Stroke
Ischemic stroke is the most common type, making up about 85% of all strokes. It happens when one of the arteries that carry blood to the brain gets blocked, cutting off the flow of oxygen and nutrients (Safiri and Ashrafi-Asgarabad, 2017). Without this blood supply, the brain tissue in that area starts to suffer damage. The main cause of ischemic stroke is a condition called atherosclerosis, where fatty deposits and cholesterol build up in the arteries that supply the brain. This plaque can block blood flow (Verweij et al., 2000). Another cause is when blood clots form in the heart, especially in people with conditions like atrial fibrillation. These clots can break loose and travel to the brain, blocking an artery and causing a stroke (Wise, 2024).
Haemorrhagic Stroke
Haemorrhagic strokes make up about 15% of all strokes, but they tend to be more severe. The main cause is high blood pressure (hypertension), which can weaken the blood vessels in the brain, making them more likely to burst (CAPRIE Steering Committee, 1996). When this happens, blood leaks into and around the brain, causing damage and increasing pressure inside the skull (Spiess, 2004).

Critical evaluation of impact of the Stroke
A stroke has a wide-reaching impact, affecting not just the body but also a person’s emotional well-being and social life (The wide-reaching power of technology, 2024). It can deeply change the lives of both survivors and their families. Understanding these effects is crucial for offering the right care and support to help people cope with this life-changing experience (Hughes, 2019).

Physical Implications
After a stroke, many people experience paralysis or weakness on one side of their body, a condition known as hemiplegia or hemiparesis. This can make everyday tasks, like walking or using your hands, much harder to do  (McCabe and Brennan, 2025). This can make it really challenging to move around and carry out everyday activities. Survivors often must relearn basic tasks, like getting dressed or eating, and find new ways to move and do things they used to do easily (Elo and Kyngäs, 2008).
Swallowing Difficulties (Dysphagia): After a stroke, many people have trouble swallowing, which can lead to issues like not getting enough nutrients or dehydration if it is not addressed  (Mayor, 2016). It can also make them more vulnerable to aspiration pneumonia, a serious lung infection. To help with this, some people might need special diets, feeding tubes, or therapy to improve their swallowing (Srivastava, 2013).
Communication Challenges (Aphasia): Aphasia is a condition that affects a person's ability to speak and understand language (Jonas, 1982). It can be really frustrating for stroke survivors, making it hard to express themselves or understand what others are saying. The severity of aphasia can vary, from mild to more severe, and often requires speech therapy to help improve communication skills (Sommer, 2017).
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Incontinence: After a stroke, many people lose control over their bladder and bowel functions, which can be really distressing (McKhann et al., 1984). Incontinence can create hygiene challenges and be embarrassing, often making it necessary for survivors to rely on caregivers for help with managing this aspect of daily life (Dibley and Norton, 2013).

Psychological Implications
Depression and Anxiety: The physical and lifestyle changes that come with a stroke can take a toll on a person’s mental health (Stanton et al., 2020). Survivors often face challenges in accepting their new limitations, fear that it might happen again, and the loss of independence. These struggles can lead to feelings of depression and anxiety, deeply affecting their overall well-being (Inglese, 2020).
Cognitive Deficits: A stroke can lead to cognitive challenges, such as memory problems, difficulty focusing, and struggles with decision-making or organizing tasks (Bartolomeo, 2022). These issues can make everyday life harder and can even prevent someone from returning to work. To help with this, cognitive rehabilitation and ongoing support are often necessary (Benaïm and Lobry, 2016).
Emotional Changes: After a stroke, many people experience mood swings, irritability, or a sense of apathy (Cohen, 2004). These emotional changes can strain relationships and affect quality of life, as survivors try to adjust to their new reality and cope with the emotional impact of what they have gone through (Oliveira, 2013).

Social Implications
Social Isolation: After a stroke, physical or cognitive challenges can make it tough for survivors to join in community activities or keep up with social interactions (Pohjasvaara et al., 1997). This can lead to feelings of isolation, loneliness, and a sense of being disconnected from the friends and social life they once had (Brahams, 2021).
Modified Family Dynamics: Family members often step into caregiving roles after a stroke, which can put a lot of pressure on relationships and shift family dynamics (Newman, 2003). Taking care of a loved one can be physically and emotionally exhausting, so caregivers sometimes need support and breaks to look after their own well-being (Onega, 2008).
Economic Impact: The financial impact of a stroke can be overwhelming. The costs of ongoing care, rehabilitation, and lost income from not being able to work can put a heavy strain on families. This often leads to tough decisions about care options and planning (The Impact of Financial Technology on the Performance of Financial Markets, 2024).
Community and Support: Stroke survivors and their families often need a strong support system to help them through the challenges that come after a stroke (Anderson, Linto and Stewart-Wynne, 1995). This might include access to rehabilitation services, support groups, and community resources that offer practical help, emotional support, and opportunities to connect with others going through similar experiences (Raina, 2005).

Theoretical Perspectives and Models
UK Model
House of Care Model
To improve recovery for stroke survivors, the House of Care model focuses on a coordinated, patient-centred approach that brings together different services and partners (Venna et al., 2014). This model can be applied in several ways—on a personal level, within local communities, and even on a national scale—to ensure comprehensive care and better outcomes for survivors  (Buuren and Groothuis-Oudshoorn, 2011).
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Personal Level
· Education and Training: Stroke survivors and their caregivers are provided with detailed information about stroke, its aftermath, and ways to manage recovery (Daviet et al., 2012). This includes understanding symptoms, managing medications, making lifestyle changes, and following physical therapy exercises to support their recovery (2013 ESH/ESC Guidelines for the management of arterial hypertension, 2013).

· Personalize Care Plane: Customized treatment plans are created for each stroke survivor, considering their unique health needs, preferences, and personal goals (Honore, Cornely and Soriano, 2025). The plan is developed in collaboration with the patient, their caregivers, and medical professionals, ensuring it is tailored to support the individual’s recovery journey (Jan, 2009).



· Self-Management Tools: Access to tools like mobile health apps can make a substantial difference in managing recovery  (Hong and Sun, 2017). These apps help track things like medications, physical activity, and symptoms, making it easier for people to stay on top of their health and take proactive steps toward recovery (Riazul Islam et al., 2015).

· Psychosocial Support: Helping stroke survivors with their mental health is crucial and providing psychological and emotional support through peer support groups, therapy, and counselling can make a big difference(Ryff, 2014). These resources help survivors feel understood and supported as they navigate the emotional challenges of recovery (Schwier, 2012).

Local/Community Level

· Community Rehabilitation Programs: Creating local rehabilitation programs that offer physical, occupational, and speech therapy, along with other types of support, is key to ensuring stroke survivors have continued access to care right in their communities  (Deegan, 1988). This makes it easier for them to get the help they need without having to travel far, providing ongoing support as they recover  (Ivask, 2025).

· Patient and Caregiver Support Groups: Setting up local support groups for stroke survivors and their caregivers can be a great way for people to share their experiences, offer support to one another, and exchange helpful coping strategies (Fell and Sams, 1992). These groups create a sense of community where everyone can feel understood and less isolated on their journey (Davis and Davis, 2005).

· Public awareness campaigns: Awareness campaigns help educate the community about how to prevent strokes, recognize the signs early, and get medical help quickly. These efforts are important for spreading knowledge and empowering people to act before a stroke happens (Sola, 2014).

National Level

· National Guidelines and Protocols: Developing and putting in place national guidelines for stroke care helps ensure that everyone, no matter where they receive treatment, gets consistent, high-quality care  (Bellini et al., 2018). This makes sure stroke survivors receive the best possible support, no matter which healthcare setting they are in (Nolan et al., 2010).

· Education and Training for Healthcare Professionals: Offering ongoing education and training for healthcare professionals helps improve their skills in stroke care and reinforces the principles of the House of Care model (None Morenikeji I. Yisa, 2024). This ensures that those caring for stroke survivors stay up-to-date and provide the best possible support throughout recovery  (Pound et al., 1995).


· Public Health Initiatives: National public health initiatives focused on preventing strokes encourage healthy lifestyles, better management of conditions like hypertension, and addressing risk factors such as diabetes and obesity (Bateman et al., 2008). These efforts aim to reduce the chances of stroke by helping people make healthier choices and take control of their health (Kirkpatrick, Gelatt and Vecchi, 1983).

The Chronic Care Model (CCM) An International Approach
The Chronic Care Model (CCM), created by Wagner and his team, is a well-known framework used around the world to manage long-term conditions like stroke (Bodenheimer, Wagner and Grumbach, 2002). It emphasizes empowering both patients and healthcare providers by bringing together different elements of care to improve overall health and well-being (Crews, 2016). A key part of the Chronic Care Model is self-management support, which gives stroke survivors the education and tools they need to take charge of their health and make informed choices  (Suter et al., 2011). The model also focuses on improving healthcare delivery, ensuring that care is proactive and well-coordinated. This helps healthcare providers stay equipped with the latest guidelines and training to offer the best support  (Mercado, 2021)
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The CCM also uses clinical information systems to track a patient’s progress and help healthcare providers communicate smoothly with each other. This ensures that everyone involved in the patient's care has a clear picture, leading to a more coordinated and holistic approach to stroke recovery (Zhang, Sun and Zhai, 2022).


A Critical Analysis of the UK's Health and Social Care Stroke Management Agendas

In the UK, stroke care and the management of other long-term conditions are influenced by various national and local health and social care priorities  (Simpson et al., 2006). These initiatives are focused on improving patient care, ensuring better health outcomes, and creating a more connected, integrated healthcare system (Friedman and Landriscina, 2016).

One of the main national priorities is the NHS Long-Term Plan, released in 2019. This plan lays out a bold vision for transforming health and social care services across England over the next decade, aiming to make care more accessible, effective, and patient-centred  (Parkin et al., 2001).

The NHS Long-Term Plan stresses the importance of integrated care, which means coordinating services to put the patient at the centre of their treatment (‘NHS Assembly’ launched to guide implementation of the ‘NHS Long-Term Plan’, 2019). The introduction of Integrated Care Systems (ICSs) brings together NHS organizations, local authorities, and other partners to ensure care is seamless and well-coordinated  (Watts, 2014). This approach is especially important for stroke care, as it often requires input from various healthcare professionals working together to provide the best support (Young, Peppard and Gottlieb, 2002).

The Stroke Association, a leading stroke charity in the UK, releases the "State of the Nation: Stroke Statistics" report, which provides key insights into stroke care across the country  (Broderick, Jauch and Derdeyn, 2015). The report covers the prevalence of stroke, the outcomes for survivors, and the current state of stroke services  (Flegal, 2010). By offering data-backed evidence, it plays a crucial role in shaping policies and securing funding for stroke care, helping to ensure that services are well-resourced and accessible to everyone who needs them (Smarzynska, 2002).

Recommendations for Improvement in Person-Centred Care Approaches

To improve stroke care in the UK, it is essential to focus on person-centred care, empowering survivors to manage their health, and providing compassionate end-of-life care when needed  (Wells and Bellamy, 2017). The following recommendations are designed to strengthen these areas and ensure a more holistic, supportive approach to care.

Enhance Integrated Care
· Expand Integrated Care Systems (ICSs): Strengthening the implementation of Integrated Care Systems (ICSs) will help ensure smoother coordination between health and social care providers (Alderwick et al., 2021). This will lead to better communication, reduce overlap in services, and ultimately improve outcomes for patients (Fitzpatrick, 1992).

· Multi-Disciplinary Teams (MDTs): Make sure that stroke survivors have access to comprehensive care from a Multidisciplinary Team (MDT), including physiotherapists, occupational therapists, speech therapists, psychologists, and social workers (Ellis-Hill et al., 2009). This approach ensures that all aspects of recovery physical, emotional, and social are properly supported  (Kain et al., 2014).



Promote self-management

· Patient Education:  Develop and implement comprehensive educational programs that the empower stroke survivors with the knowledge and skills they need to manage their condition effectively (Quintero et al., 2020). These programs should include guidance on medication management, lifestyle changes, and recognizing early warning signs of complications  (Griffiths, 2013).

· Digital Health Tools: To support self-management, incorporate digital health tools such as telehealth services and smartphone apps (Alessa, 2025). These technologies can connect stroke survivors with healthcare professional through virtual consultations, provide medications reminders, and enable real- time health monitoring to promote better recovery and independence  (Chen et al., 2019).

Expand the Availability of Rehabilitative Services

• Equitable Access: we must ensure that every stroke survivor no matter where they live or what their financial situation is has access to timely and effective rehabilitation so that no one is left behind in their recovery(Smith and Schwamm, 2015).

• Community-Based Rehabilitation:  we should expand community-based rehabilitation programs so that stroke survivors can receive ongoing support in familiar comfortable environment that encourage active participation and promote better recovery  (Zaman, 2003).


· Improving Palliative and End-of-Life Care:

It is important to start open, early conversations about end-of-life wishes and care preferences (Ceglowski, 1994). Bringing palliative care into stroke care pathways helps ensure that people receive well-rounded support  not just for physical symptoms, but also for emotional well-being and planning for the future. This approach provides compassionate, holistic care for both patients and their families (Hunter and Bierma-Zeinstra, 2019).

· Supporting Caregivers:

Caregiver education programs help caregivers gain the skills and confidence they need to care for stroke survivors effectively. They ensure caregivers feel supported and prepared to handle the challenges of recovery (Yesavage and Sheikh, 1986). Providing caregivers with training on things like managing medications, helping with daily tasks, and spotting warning signs can greatly improve the care stroke survivors receive (Riazul Islam et al., 2015). Sharing information about available support services and community resources also makes a big difference. It helps caregivers feel less overwhelmed, prevents burnout, and supports their own health and well-being while they care for others (Schneider, Rasband and Eliceiri, 2012). Taking short breaks allows caregivers to rest, recharge, and return to their role with renewed energy and care  (White, 2006).

· Advocating for Sustainable Funding and Policy Improvements:
Building sustainable funding for stroke care is essential to ensure long-term progress. This means investing in skilled healthcare teams, better facilities, and ongoing research to improve treatment and recovery  (Seglen, 1997). Working closely with policymakers and community leaders can help close gaps in care, strengthen prevention efforts, and make sure everyone has access to the support they need at every stage of recovery  (THORNICROFT, TANSELLA and LAW, 2008).
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