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Strokes can affect several sections of the brain such as the cerebellum, the cerebrum, and the brain stem. More specifically, stroke interrupts the functioning of the brain to control all the voluntary muscles except those for the eyes, a disorder called the locked-in syndrome. Nevertheless, the cognitive function of a patient having the syndrome is not usually affected. Locked-in syndrome usually results from the damage of pons, a section of the brain stem which comprises nerve threads that channel info to other sections of the brain. This happens mostly when a patient has a stroke and the only remaining senses are sight and hearing. This means that the patient can still expose the feelings and moods that are in his/her thoughts through one of these remaining senses. 
The damage of the pons is often initiated by loss of tissues due to the absence of blood flow, bleeding, or shock when one gets a stroke. Deficiency of blood flow (infarct) is mostly triggered by stroke or even by other conditions such as the presence of a blood clot in the brain. When an individual has a stroke, the basilar blood vessel may reduce, deny, or stop the flow of blood resulting in tissue loss, hence causing damage to the pons. The damage of pons consequently results in locked-in syndrome. However, locked-in syndrome is a very uncommon nerve disorder and it affects both men and women in equivalent numbers. The severe level of the locked-in syndrome is the entire locked-in disorder or an entirely locked-in state were even the eyes of the patient are also paralyzed, (Rousseau, et al, 2013).
A person suffering from locked-in disorder basically cannot deliberately or freely chew, swallow, take breaths, talk, or do any activities apart from the movement of eyes. This makes people affected by locked-in syndrome completely rely on caregivers and be bedridden. Despite the physical paralysis of the body, their cognitive functioning is not usually affected, thus they are very aware of their surroundings, can think, and experience pain, and other normal emotions and desires. The communication of people affected by locked-in syndrome remains to be over the persistent movement of their eyes, through blinking or both of them. 
Though the locked-in syndrome seems to be a very dramatic type of mobility disability an individual can ever imagine, some scientific reports have suggested that its impact on the value of the life of the affected persons is not usually as poor as projected. Recent research examined the self-reported value of the life of persons with chronic the syndrome and established that most of the people suffering from locked-in syndrome have a contented and expressive life, specifically when the appropriate common services have been provided to them to help them have a regular role at homes and even in the public, (Rousseau, et al, 2015).
Locked-in syndrome has impacts on individuals across all age groups even kids. However, it is frequently realized in grown-ups who are at a greater risk of brain stroke or bleeding. Since the instances of patients affected by locked-in syndrome might be unrecognized, it becomes challenging to define the definite number of patients who have the syndrome in the overall population and the impact of the disorder on their lifestyles. People suffering from the syndrome are occasionally deliberated to be cognitively whole as the entire logical structures with the exclusion of the vertical section of the pons of the brain which is conserved. 
However, current research recommends that the patients can build up several non-engine side effects such as obsessive chuckling and crying, and troubles in the acknowledgment of some outward appearances. The interference of the cortico-pontocerebellar ways, by methods for a similar sore triggering the locked-in syndrome, might be liable for the presence of these medical appearances. Nevertheless, these side effects aren’t recognized in completely influenced people and are as of now in more examination. The acknowledgment of engine symbolism abandons merits unique consideration because these manifestations, at whatever point present, may meddle with the achievement of restoration methodologies.
People affected by locked-in syndrome usually require artificial assistance for breathing and will need a tube going in the airway through a tiny hole in their gullet (a tracheotomy). The process of drinking and eating for these patients is not possible through the mouth since it may result in respiratory infections since food or drinks may run into the lungs instead of the stomach. Therefore, these patients have to be fed through a small tube called gastrostomy, which is normally inserted in the stomach. This means that the people having this syndrome fully depend on their families or caregivers since they can’t do anything on their own, (Snoeys, et al, 2013). 
[bookmark: _GoBack]Since locked-in disorder makes the life of a patient fully dependent on the assistance of family members and caregivers, it is significant and necessary to develop an eye-coded message to assist the family and caregivers communicate with the patients. The healthcare workers, caregivers, family, and helpers of these patients would however try to discover the simplest program for the affected person and therefore use a similar code to communicate to them all time. For instance, they can use the “lookup” eyelid movement for “yes” and “look down” eyelid movement to mean “no”. The communication is not only limited to yes or no questions and answers but can be extended to having eye-coded letter spellings and the affected person looking down to choose his/her letter. Once communication with the affected person has been established, it reduces the impacts of the syndrome on the patient since he/she can communicate and be attended appropriately. 
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