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INTRODUCTION TO STROKE
Stroke is one of the leading causes of death and places an untold burden on individuals, families, healthcare services, and society. Although there have been advances in prevention, diagnosis, and treatment, many stroke victims still suffer lasting physical, psychological, and social challenges that require ongoing support (Tiwari et al., 2021). This information booklet provides an overview of stroke, including its definition, types, causes, prevalence, and risk factors. It also explores the physical, psychological, and social impact of stroke on survivors and their families, reviews evidence-based NHS treatment and rehabilitation, discusses UK and international models for long-term condition management, examines current UK policies, evaluates person-centered care, explores self-management support, examines end-of-life care, and presents recommendations for improving stroke care and patient outcomes.
[bookmark: _Toc234924417]DEFINITION AND TYPES OF STROKES
The World Health Organization defined stroke as “a rapidly developing clinical sign of focal (or global) disturbance of cerebral function, with symptoms lasting 24 hours or longer, or leading to death, with no apparent cause other than of vascular origin” (Warlow, 1998). In recent years, the definition of stroke has been further improved to incorporate both the clinical and tissue criteria (Donkor, 2018) and thus describes a medical condition that occurs when blood flowing to the brain is either reduced or interrupted either as a result of bleeding or blockage, leading to cell deaths or adverse medical complications (World Health Organization, 2025; National Heart, Lung, and Blood Institute, 2014). Stroke is generally categorised into four groups. These are ischaemic stroke and hemorrhagic stroke. The Transient Ischaemic Attack (TIA) and the Cryptogenic stroke (American Stroke Association, 2026)
[image: ]
Figure 1. Types of Strokes. Source: Panchmukhi Super Specialty Hospital (2026).
[bookmark: _Toc234924418]GLOBAL AND UK BURDEN/PREVALENCE/STATISTICS
Stroke is generally a major public health concern, as it currently stands as the second leading cause of death and the third leading cause of death and disability combined (measured by disability-adjusted life years (DALYs) globally (World Health Organization, 2025). Every year, stroke accounts for approximately 7.25 million deaths and 160 million disability cases worldwide. 
Reports show that there was a 70 percent increase in the number of new stroke cases, an 86 percent increase in the number of people living with stroke, a 44 percent increase in stroke-related deaths, and a 32 percent increase in disability-adjusted life years (DALYs) within the last three decades (Feigin et al., 2025). 
Also, an estimated 890 billion dollars is spent on stroke and stroke-related cases annually, which accounts for 0.66 percent of the world's Gross Domestic Product (GDP) (Feigin et al., 2025)

Stroke is also a major public health challenge in the United Kingdom, affecting individuals, families, healthcare professionals, and the overall economy. Statistics show that stroke strikes at least once every five minutes, resulting in at least 100,000 new cases every year (Stroke Association, n.d.).
Currently, there are over 1.4 million stroke survivors living in the United Kingdom. As a leading cause of death, it accounts for approximately 75 percent of all deaths from cerebrovascular diseases (King et al., 2020). It is also reported that the NHS spends around 3.4 billion pounds annually on stroke management and treatment, while the total economic and societal cost of stroke is estimated to be around 26 billion pounds annually (Patel et al., 2020). 

[bookmark: _Toc234924419]CAUSES AND RISK FACTORS
Stroke is a serious medical condition caused by interrupted blood flow to the brain or by ruptured blood vessels that bleed, leading to damage to brain cells throughout the brain (World Health Organization, 2025). Ischaemic stroke, which is caused by blockage in the blood vessels, and hemorrhagic stroke, which is caused by rupture of the blood vessels, are the most common types of strokes. 
Factors such as atherosclerosis, thrombosis, embolism, atrial fibrillation, carotid artery disease, high blood pressure (hypertension), cerebral aneurysm, arteriovenous malformation, head injury, blood-thinning medication, bleeding disorders, and other conditions like coronary heart disease, heart valve disease, and sickle cell disease are recognised causes for both ischaemic and hemorrhagic stroke (Flora and Nayak, 2019). 

The risk of stroke can also be strongly influenced by modifiable and non-modifiable factors. Modifiable factors include high blood pressure, diabetes, high cholesterol, obesity, smoking, physical inactivity, unhealthy lifestyle or diet such as excessive alcohol consumption. Non-modifiable factors include increased age, family history, race, ethnicity, and sex (Flora and Nayak, 2019). 
Other factors, such as environmental factors such as air pollution, chronic stress, long-term conditions such as kidney disease or autoimmune disorders, preeclampsia, birth control pills and hormonal replacement therapy, viral infection such as lupus or rheumatoid arthritis, may also increase the risk of stroke (National Heart, Lung, and Blood Institute, 2023). 
[bookmark: _Toc234924420]PHYSICAL IMPACT OF STROKE
Stroke, which is known as the leading cause of disability, has a wide range of physical impacts that affect not only the independence and mobility of individuals but also their overall quality of life. The degree of these impacts may depend on the location and severity of the brain injury and how well the individual responds to rehabilitation Newcastle upon Tyne Hospitals NHS Foundation Trust, 2025). 

Physical impacts of stroke can include muscle weakness, paralysis on one side of the body (hemiparesis or hemiplegia), impaired balance and coordination, reduced mobility and foot drop (McKenna, Chen and Barrett, 2016). All these impacts reduce an individual's overall quality of life and increase the risk of falls, burns, and accidental injuries during everyday activities. Many people living with stroke also experience post-stroke fatigue, which makes it difficult for these individuals to carry out daily activities as they get tired easily. In addition, stroke is known to cause muscle spasticity, tremors, and clonus, which reduce mobility and create discomfort (Different Strokes, 2026). 

Other physical impacts of stroke include sensory and perception changes, altered sensation, neuropathic pain and central post-stroke pain, swallowing difficulties (dysphagia), speech impairment, bowel and bladder incontinence, visual disturbances, seizures and headaches (McKenna, Chen and Barrett, 2016). Furthermore, stroke also slows down recovery and rehabilitation because of a reduction in nutritional intake due to swallowing difficulties (Stroke Association, 2026).
[bookmark: _Toc234924421]PSYCHOLOGICAL IMPACT OF STROKE
Stroke has significant psychological consequences that can affect an individual's recovery, quality of life, and long-term health outcomes (Tang et al., 2022). Post-stroke depression (PSD), which affects approximately 30 percent of stroke survivors within one to five years after stroke, has been identified as the most common psychological impact of stroke and is characterized by persistent sadness or low mood and loss of interest or pleasure in activities. These symptoms are associated with poorer functional recovery, reduced quality of life, and a higher risk of mortality (Devereux and Berns, 2023)

Another major psychological effect of stroke is post-stroke anxiety (PSA). Studies show that approximately 20-25 percent of stroke survivors are affected by PSA and have been known to experience anxiety, panic disorder, social anxiety, specific phobia, and excessive worry (Devereux and Berns, 2023)

Post-traumatic stress disorder (PTSD) is another recognized psychological effect of stroke. PTSD affects between 10 and 31 percent of stroke survivors. Studies have shown that people with PTSD often experience intrusive memories, emotional distress, hypervigilance, and avoidance behaviours following the traumatic experience of stroke. These symptoms often result in increased disability, reduced adherence to medication, and poorer rehabilitation outcomes (Tang et al., 2022). 
[bookmark: _Toc234924422]SOCIAL IMPACT OF STROKE
Stroke is not only a medical condition but also one that disrupts a person's social relationships, marital life, support networks and social participation (Fotiadou et al., 2014). 

Li et al. (2025) identify social isolation as the major social impact of stroke. The authors define social isolation as the lack of physical contact with others, which leads to constrained or narrowed relationships and networks. 
The paper also reported that stroke patients often develop social avoidance and negative perspectives due to post-stroke complications such as physical or language disorders, which makes it harder for them to integrate into family, social networks, and society. Li et al. (2025) also found that stigma was strongly associated with social isolation. The author explains that stigma reduces social participation and negatively affects an individual’s self-esteem, which makes it difficult to adjust socially after experiencing a stroke.

Mapulanga, Nzala and Mweemba (2014) found clear evidence on the negative impact of stroke on family relationships and role change. The authors observed that stroke survivors often experience symptoms such as depression, resentment, apathy, neediness, separation, divorce, marital problems, and difficulty getting along with others, which may lead to changes in family roles, with many victims becoming dependent. 
Overall, stroke does not just affect the physical and psychological integrity of an individual but goes beyond to affect their social network and relationships, changing the way stroke survivors relate to their family, spouses, caregivers, and society.
[bookmark: _Toc234924423]IMPACT ON FAMILY MEMBERS AND CARERS
There is no doubt that stroke not only has adverse effects on the survivor but also consequential effects on their family members and caregivers.

Gillespie and Campbell (2011) reported that family members and caregivers often experience depression, anxiety, psychological strain and reduced psycho-physical well-being while adapting to caregiving responsibilities. Most caregivers perceived their new roles as a huge burden and eventually get dissatisfied with life after assuming their caregiving roles.
Also, reports of disruptions to leisure activities, loss of freedom, reduced mobility, limited informal support from relatives and friends, and dissatisfaction with available support services were common among family caregivers. 

Maggio et al. (2024) also described caregiving responsibilities as a source of immense stress and burden. According to the authors, family caregivers often must assume new responsibilities immediately without adequate preparation and, as a result, experience feelings of inadequacy and incompetence due to a lack of knowledge and practical skills. 
Furthermore, the author established a strong relationship between patients’ anxiety and caregivers’ depression, explaining that the relationship between anxiety and depression is interconnected rather than independent.
[bookmark: _Toc234924424]EVIDENCE-BASED NHS TREATMENTS AND REHABILITATION
Evidence-based NHS stroke management is founded on current national clinical guidelines and scientific research to enhance health, rehabilitation, recovery, survival, and long-term quality of life. Stroke treatment is usually determined by stroke subtype and involves emergency treatment, rehabilitation, and measures for secondary prevention (Bhalla et al., 2024)

For ischaemic stroke, restoring blood supply to the brain as quickly as possible is the main priority. Patients who are eligible may receive intravenous thrombolysis within the recommended treatment timeframe, while mechanical thrombectomy is administered to those with large-vessel occlusion (Xu et al., 2025). 
These treatments have been proven to reduce disability by restoring blood supply and limiting further brain damage. Haemorrhagic stroke, on the other hand, focuses on controlling bleeding in the brain, reducing blood pressure and pressure on the brain, and carrying out surgical procedures where necessary (Bhalla et al., 2024)
[image: ]
Figure 2. Thrombectomy for Ischaemic Stroke: Restoring Flow. Source: Acibadem International (2026).
Rehabilitation, which begins as soon as the patient's condition is stable, is delivered by a multidisciplinary team that includes stroke physicians, nurses, physiotherapists, occupational therapists, speech and language therapists, psychologists, dietitians, and social workers (National Institute for Health and Care Excellence, 2023).

Physiotherapy helps patients regain movement, balance, and mobility while occupational therapy supports them in relearning everyday activities and improving independence. Speech and language therapists help in addressing communication and swallowing difficulties, while a psychologist addresses conditions such as depression, anxiety, cognitive impairment, and difficulties. Multidisciplinary rehabilitation has therefore been proven to be the cornerstone of evidence-based stroke management (National Institute for Health and Care Research, 2023)

Another key part of NHS stroke management is secondary prevention. Secondary prevention measures include prescribing antiplatelet or anticoagulant medication, managing blood pressure and cholesterol, controlling diabetes, supporting quitting smoking, encouraging regular physical activity, promoting a healthy diet and providing education to reduce the risk of another stroke (Bhalla et al., 2024)
[bookmark: _Toc234924425]UK MODEL/FRAMEWORK FOR LONG-TERM CONDITION MANAGEMENT
The House of Care model is a comprehensive United Kingdom framework that aims to manage long-term conditions through person-centered, proactive and coordinated care (Colter, Roberts and Dixon, 2013). The model aims to develop individuals’ knowledge, confidence, and skills required to manage their own long-term conditions effectively, rather than focusing solely on treatment.
 [image: ]
Figure 3. House of Care Model. Source: Health and Social Care Alliance Scotland (2026).
The House of Care model places person-centered care at its heart and ensures that individuals’ treatment is tailored to their specific needs and preferences (Health and Social Care Alliance Scotland, 2026). 
The model also fosters collaboration between informed patients and healthcare professionals. Furthermore, the model ensures that patients have access to education, decision aids, emotional support, and community resources that aid in long-term condition management and overall health recovery (Colter, Roberts and Dixon, 2013).
[bookmark: _Toc234924426]INTERNATIONAL MODEL/FRAMEWORK FOR LONG-TERM CONDITION MANAGEMENT
A model of care is a structured framework that ensures individuals receive the right care from the right services at the right time throughout their conditions (Elsevier, 2024). 
The Chronic Care Model is an internationally recognised systematic framework developed by Wagner to improve the management of chronic conditions through a coordinated system-wide approach. The model provides a comprehensive framework for managing chronic conditions through six interacting components: health system organisation, self-management support, decision support, delivery system design, clinical information systems, and community resources and policies (Anderson, Deravin and Francis, 2019). 

The model also fosters collaborative partnership between informed patients and proactive healthcare professionals, leading to improved functional and clinical outcomes. 
Furthermore, the Chronic Care Model, which is extended by the innovative Care for Chronic Conditions Framework (ICCCF), incorporates policy, community engagement, and system-level integration (Epping-Jordan, 2005). This makes it suitable for international implementation across different healthcare settings. Overall, the Chronic Care model bridges the gap between knowledge and practice while supporting individuals to participate actively in managing their conditions (Anderson, Deravin and Francis, 2019)
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Figure 4. Chronic Care Model. Source: Elsevier (2024).
[bookmark: _Toc234924427]UK POLICIES, NICE GUIDANCE, NHS LONG TERM PLAN OR PUBLIC HEALTH AGENDA
Stroke in the United Kingdom is guided by national and local policies that aim to improve overall health outcomes, reduce disability, and ensure equal access to high-quality services (Stroke Association, n.d.). 
Nationally, the NHS Long Term Plan focuses on stroke prevention, early diagnosis, rapid treatment, and better rehabilitation and promotes faster access to specialist stroke units, increased use of mechanical thrombectomy, and stronger community support (Charles et al., 2019. 

Also, the NICE Stroke Guidelines provide evidence-based recommendations for stroke assessment, treatment, rehabilitation, secondary prevention, and long-term follow-up (National Institute for Health and Care Excellence, 2023).

The National Stroke Program, under the guidance of the NHS England and the Stroke Association, aims to improve support services by developing the healthcare workforce, monitoring performance, and reducing differences in care (NHS England, 2022). 

Locally, Integrated Care Systems (ICSs) foster collaboration among NHS organisations, local authorities, and volunteers to deliver coordinated and personalised care (NHS England, 2026). The Community Stroke Rehabilitation helps people gain independence by continuing rehabilitation after individuals have been discharged from the hospital (Kent Community Health NHS Foundation Trust, 2025). 
[bookmark: _Toc234924428]RPERSON-CENTRED CARE
Person-centered care is an important aspect in health and social care as it ensures that care delivery is tailored to meet the individual's unique preferences, goals, wishes, and needs. Its holistic nature is such that it not only provides care for just the physical needs alone but goes deeper to fully understand and consider the emotional, social, and psychological l needs of the individual (American Geriatrics Society Expert Panel on Person-Centered Care et al., 2016)
Care workers and healthcare professionals should not only treat stroke as a medical condition but also consider the individual's physical, psychological, social, and emotional needs, and ensure that stroke survivors are actively involved in making decisions about their treatment and setting goals for their rehabilitation. (Martín-Sanz et al., 2022).
This simple yet effective approach helps to promote dignity, autonomy, and independence. It also fosters teamwork, collaboration, and mutual relationships between patients and healthcare professionals (Martín-Sanz et al., 2022). Overall, person-centered care improves patients' experience, participation, and support for independence.
[bookmark: _Toc234924429]Self-management support
Self-management support involves helping stroke survivors develop the knowledge, skills, and confidence needed to manage their health and daily lives (Parke et al., 2015). This support may include stroke education, medication management, blood pressure monitoring, lifestyle modifications such as healthy eating and daily physical exercise, smoking cessation, and recognition of warning signs of another stroke (Govori et al., 2024). Support may also include health coaching, peer support, community services and the involvement of carers or family members where necessary. Effective self-management promotes independence, improves confidence and reduces the risk of recurrent stroke (Parke et al., 2015).
[bookmark: _Toc234924430]End of life care
End of life care is an important aspect in the healthcare setting as it aims to provide comfort, maintain dignity and improve the quality of life of an individual. End of life care includes effective pain management, breathlessness, agitation, swallowing difficulties, and other distressing symptoms (World Health Organization, 2020). 
End-of-life care should also be coordinated by health and social care professionals, specialists, carers, and family members who work collaboratively to provide medical, physical, and emotional care for the individual (World Health Organization, 2020).
[bookmark: _Toc234924431]RECOMMENDATIONS FOR IMPROVING STROKE CARE
Improving stroke care should focus extensively on prevention, rapid treatment, effective rehabilitation and long-term support (Li et al., 2024). Also, public awareness campaigns such as FAST should encourage early recognition of stroke symptoms and prompt access to emergency care (Centers for Disease Control and Prevention, 2024). Hospitals, primary care, social care, and integrated Care Systems must endeavor to build stronger collaboration to ensure seamless and personalized care throughout recovery. 
Finally, more funding is needed for community-based rehabilitation to provide personalised physical, cognitive, and psychological support after hospital discharge (Liu, Cai and Zhou, 2025).
[bookmark: _Toc234924432]CONCLUSION
[bookmark: _Toc234924433]Stroke is not simply viewed as just a medical condition; rather, it is seen as a major public health issue that affects millions of people worldwide and results in fatality, immobility, and morbidity. As highlighted throughout this booklet, effective stroke management requires rapid diagnosis, evidence-based treatment, multidisciplinary rehabilitation, and long-term support. While the UK has made significant progress through national policies, clinical guidelines, and integrated care services, challenges such as workforce shortages, regional inequalities, and limited access to specialist services remain. Continued investment in prevention, rehabilitation, and integrated community services will be essential to improving patient outcomes, reducing the risk of recurrent stroke, and ensuring equitable, high-quality care for all stroke survivors.
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