
Stroke: what you need to know 

Around 150,000 people suffer from stroke every year - one person 
every five minutes. Most victims are over the age of 65, but it can 
affect anyone. 
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Quick treatment is essential and delays in getting help can lead to death or long-
term disabilities. It is the third largest cause of death after heart disease and 
cancer and the largest cause of adult disability in the UK, according to the NHS. 
What is it? 
Your brain needs a constant blood supply providing nutrients and oxygen in order 
to function properly. A stroke happens when the blood supply to part of the brain 
is cut off, leading to brain cells becoming damaged or dying. 
What are the causes? 
There are two main types of stroke: ischaemic, which account for more than 80 
per cent of cases, and haemorrhagic. Ischaemic strokes occur because 
something causes a blockage in an artery carrying blood to the brain. Possible 
causes include: 

• A blood clot in a main artery 
• A blood clot, air bubble or fat globule forming in a blood vessel and being carried 

to the brain 
• A blockage in the tiny blood vessels deep inside the brain 

  
Haemorrhagic strokes happen, as the name suggests, due to a haemorrhage – 
where a blood vessel bursts and bleeds into the brain. This could be caused by: 

• A vessel bursting within the brain 
• A blood vessel on the surface of the brain bleeding into the area between the 

brain and the skull 

  
Mini strokes or transient ischaemic attacks (TIAs) happen where there is a 
temporary blockage of blood supply to the brain, causing the symptoms of stroke 



for a brief time. This is a warning sign that there is a risk of a more serious 
recurrence in future and medical attention should still be sought immediately. 
What are the symptoms? 
Strokes occur suddenly and may immediately lead the victim to become numb, 
weak or paralysed on one side of the body. Slurred speech and difficulty in 
finding words to express themselves or understanding what other people are 
saying are also common. Some people may become confused or unsteady and 
experience blurred vision or loss of sight. 
The Department of Health’s Act F.A.S.T. campaign promotes a simple test to 
recognise symptoms and decide when to act: 

• Facial weakness – can the person smile? Has their mouth or eye drooped? 
• Arm weakness – can the person raise both arms? 
• Speech problems – can the person speak clearly and understand what you say? 
• Time to call 999 

  
If a person fails any one of these key tests, the advice is to get help immediately 
by calling for an ambulance. A quick response is key to limiting the damage to a 
victim’s brain and raising their chances of making a full recovery. About one third 
of people make a significant recovery within a month but most will have long-term 
problems, according to The Stroke Association. Common problems afterwards 
include physical problems such as paralysis, weak limbs, muscle stiffness and 
drop foot, where your toes catch on the ground as you walk. Thought processes 
and our ability to learn and communicate can also be seriously damaged. 
Who is at risk? 
Anyone can be affected. Although it is most common in older people, it is 
estimated that more than 20,000 people under 65 have a stroke every year 
including cases in children and babies. Men have a higher risk but women are 
one and a half times as likely to die from stroke as men. Middle-aged women 
have a higher risk than men in the same age group and people of South Asian 
and African-Caribbean origin in the UK are also at increased risk, although it is 
not yet known why. 
Smoking doubles the risk of stroke because it increases the risk of a blood clot by 
causing your arteries to fur up and binge drinking can lead to a rapid rise in blood 
pressure, which also greatly increases the risk of stroke. 
Eating a healthy diet, regular physical activity and maintaining a healthy weight 
are all recommended to lower your risk, says the charity. 
How can stroke be treated? 
Rapid response to 999 calls and quick transfer to a hospital that can provide 
specialist care are vital. Brain scans using computerised tomography (CT) or 
magnetic resonance imaging (MRI) must be performed as quickly as possible to 
highlight the areas of the brain that are at risk. 
Ischaemic strokes can be treated within four and a half hours of onset using a 
drug called alteplase to dissolve blood clots. After that period the medicine has 
not been shown to benefit patients. Regular doses of aspirin can reduce the risk 
of further blood clots. 
Patients who suffer a haemorrhagic stroke often require emergency surgery to 
remove blood from the brain and repair any burst blood vessels. This usually 
involves a craniotomy, a procedure in which a small section of the skull is cut 
away to allow access to the site of bleeding. 



Physiotherapists often have an important role to play in rehabilitation after stroke 
by helping survivors relearn to stand, walk and use their arms and hands. 
Occupational therapists, speech and language therapists, dieticians and clinical 
psychologists are amongst other healthcare professionals who may have a role 
to play. 
While many stroke survivors experience the greatest level of recovery in the first 
weeks while still in hospital, lots of patients continue to improve over a number of 
years as they learn to deal with the effects stroke has had on them. 
	  


