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Abstract

Objective: To investigate the impact of combining the Halliwick concept with rehabilitation pool train-
ing on improving lower limb motor function in stroke patients. Methods: A total of 60 stroke patients
with lower limb motor dysfunction were randomly divided into an observation group and a control
group, with 30 patients in each group. The control group received traditional manual and equipment-
based rehabilitation, while the observation group underwent additional treatment incorporating the
Halliwick concept with rehabilitation pool training based on traditional rehabilitation. Each course
lasted 2 weeks, and the efficacy was evaluated after 3 courses. The simplified Fugl-Meyer Assessment
(FMA) and Wisconsin Gait Scale (WGS) were used to evaluate lower limb walking function before and
after treatment. Results: There were no significant differences in parameters between the two groups
before intervention. After 6 weeks of intervention, both groups showed significant improvement in
FMA and WGS scores compared to baseline (P < 0.05). Furthermore, the comparison of changes be-
tween groups indicated that combining the Halliwick concept with rehabilitation pool training re-
sulted in more pronounced improvements in lower limb walking function and gait performance in
stroke patients (P < 0.05). Conclusion: Combining the Halliwick concept with rehabilitation pool train-
ing has a significant effect on improving lower limb motor function in stroke patients.
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