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Abstract
Objective: To investigate the effect of the Feldenkrais method versus core stability exercises on pain, 
disability, quality of life and interoceptive awareness in patients with chronic non-specific low back pain.
Design: A single-blinded, randomised, controlled trial.
Setting: Outpatient, sports medicine clinic of Mazandaran medical university.
Participants: Sixty patients with chronic non-specific low back pain randomised equally into the 
Feldenkrais method versus core stability exercises groups.
Intervention: Intervention group received Feldenkrais method consisting of training theoretical content 
and supervised exercise therapy two sessions per week for five weeks. Control group received educational 
programme and home-based core stability exercises for five weeks.
Outcome measures: All patients were examined by World Health Organization’s Quality of life 
Questionnaire, McGill Pain Questionnaire, Oswestry Disability Questionnaire and Multidimensional 
Assessment of Interoceptive Awareness Questionnaire. All outcomes were measured at baseline and the 
end of the intervention
Results: There were statistically significant differences between groups for quality of life (P = 0.006, from 
45.51 to 60.49), interoceptive awareness (P > 0.001, from 2.74 to 4.06) and disability (P = 0.021, from 
27.17 to 14.5) in favour of the Feldenkrais method. McGill pain score significantly decreased in both the 
Feldenkrais (from 15.33 to 3.63) and control groups (from 13.17 to 4.17), but there were no between-
groups differences (P = 0.16).
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Conclusion: Feldenkrais method intervention gave increased benefits in improving quality of life, 
improving interoceptive awareness and reducing disability index.
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Introduction

Psychological and social factors are significant 
determinants of occurrence and recurrence of low 
back pain.1 According to the latest guidelines and 
current approaches to low back pain, traditional 
treatments including pharmacologic and surgical 
treatments are being less emphasised and psycho-
logical therapies are more considered.2 Exercise 
therapy as a priority and complementary medicine 
including acupuncture, spinal manipulation, Tai 
Chi and yoga are recommended according to the 
current low back pain guidelines.2–5

The Feldenkrais method is one of the multidisci-
plinary treatment methods suggested in musculoskel-
etal complaints including neck pain,6 low back pain,7 
shoulder pain,6 balance,8,9 mobility and gait.9,10 The 
Feldenkrais method is a mind-body therapy and 
somatic education method.11,12 Increasing awareness 
through habitual movements and activities of daily 
life is one of the principal methods applied in the 
Feldenkrais method. Feldenkrais method improves 
proprioceptive awareness via conducted treatment 
sessions with verbal guidance of the trainer.13 The 
Feldenkrais method is a self-learning method to select 
the most suitable technique for moving the body. The 
Feldenkrais method is categorised as a pedagogical 
method.13 Sensorimotor practices and experimental 
methods of movements lead to the self-learning  
process in which individuals will be aware of their 
most appropriate and painless method of body move-
ment.13,14 The purpose is to modify incorrect posture 
with the aim of reducing the pain.13 Motor learning 
via external emphasis of attention (verbal instruction 
of the trainer) is achieved in the Feldenkrais method.15 
Improving functional integration is the second princi-
pal methods applied in the Feldenkrais method. The 
Feldenkrais method covers exercise therapy targets 
and simultaneously, improves psychological and 

social factors affecting low back pain via a mind-
body approch.14

According to the high prevalence of low back 
pain and its disabling effects on quality of life and 
productivity of occupations, developing comple-
mentary treatment approaches is mandated.16 
Studies that have evaluated the effects of the 
Feldenkrais method in individuals with low back 
pain are limited7,11–13 and there is limited evidence 
about the comparative effects of the Feldenkrais 
method versus other treatment methods in individ-
uals with low back pain.13 The challenging ques-
tion is whether if there are any advantages in the 
Feldenkrais method over exercise therapy in indi-
viduals with low back pain in a comprehensive 
evaluation framework? The objective of this study 
was to evaluate the effects of the Feldenkrais 
method versus core stability exercises in patients 
with chronic non-specific low back pain on pain 
score, disability index, quality of life score, intero-
ceptive awareness and activation of core stability 
muscles. The comprehensive evaluation method 
designed in the study, will develop us an effective 
guide in management of patients with chronic non-
specific low back pain. The hypothesis is to dem-
onstrate that the Feldenkrais method covers both 
exercise therapy targets and psychological and 
social factors.

Material and methods

The study was conducted as a single-blinded, single-
centre parallel-group randomised control trial. Study 
was registered at the Iranian Registry of Clinical Trials 
(IRCT20200117046160N1). This study was approved 
by the Mazandaran University of medical sciences 
ethical committee (ethics code: IR.MAZUMS.
IMAMHOSPITAL.REC1397.108 ). All participants 
received comprehensive information about the 
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objective of the study and intervention details. All 
individuals signed informed consent with the respon-
sibility of Mazandaran University of Medical Sciences 
for the integrity and conduct of the study. The study 
was conducted between April 2018 and November 
2019 in the sports medicine clinic of Mazandaran 
University of Medical sciences.

All Patients diagnosed with chronic nonspecific 
low back pain by an orthopedist or sports medicine 
specialist were referred to the sports medicine clinic 
of Mazandaran University of Medical Sciences. 
Participants were enrolled in the study if they were 
meeting the inclusion criteria. Inclusion criteria 
were as follows: individuals diagnosed with chronic 
nonspecific low back pain with a history of at least 
a three-month duration, individuals between 18 and 
65 years of age, pain score detected according to the 
10 scored Visual Analogue Scale (VAS)17 for the 
pain score between 3 and 6. The exclusion criteria 
were as follows: the history of cancer, spine infec-
tion, rheumatologic diseases, history of spine frac-
ture, history of trauma, red flag signs including 
unwanted weight loss (exceeding 10 percent of the 
total body weight) in the past six months and fever, 
history of psychological disease and history of 
spine surgery, radiculopathy, anatomical and con-
genital disturbance. Finally, sixty female individu-
als with chronic nonspecific low back pain meeting 
the inclusion criteria were recruited in the study.

The eligible participants were randomly assigned 
to two groups including intervention and control by 
a computerised randomisation programme with 1:1 
allocation. The research assistant enrolling and 
determining allocation was unaware of the alloca-
tion sequence. Sequentially numbered envelopes 
were applied. A sports medicine physician assigned 
participants to interventions. Participants and sports 
medicine physician were not blinded due to the 
nature of the interventions. An independent super-
visor accomplished a systematic, blinded assess-
ment at baseline and the end of the five weeks of 
intervention. Epidemiologist specialist performing 
statistical analysis was blinded.

The intervention group received the Feldenkrais 
method which consisted of training theoretical 
content and supervised exercise therapy in the 
sports medicine clinic. A supervised exercise 

therapy session with verbal guidance of trainer was 
performed two sessions per week with a maximum 
of five participants for five weeks. The duration of 
each session was between 30 and 45 minutes. 
Improving awareness through movement and func-
tional integration are the leading principals of the 
Feldenkrais method. Each session is based on the 
investigation of specific movements with concen-
trating on increasing awareness and improving 
pain-free effective function. To improve self- 
image, habitual patterns of movement are explored 
in each session with verbal guidance of the trainer. 
Participants are guided to the body parts which are 
less considered during movements (Movements 
are illustrated as Appendix A).

The control group received educational pro-
gramme and home-based core stability exercises. 
Transverse abdominus muscle contraction was the 
main principle of the programmes in static and 
dynamic positions according to the progression 
stage of the participants. The exercises were pro-
gressed weekly under the supervision of sports med-
icine physicians. By the end of each week, if each 
individual accomplished the exercises and com-
pleted the logbook, they would have access to next 
week’s exercises. The exercise movements were 
assessed and corrected by the supervisor physician, 
weekly (Movements are illustrated as Appendix A).

Demographic information and baseline assess-
ments were obtained at the beginning of the study. 
All the assessments were repeated after five weeks 
following the interventions.

Assessments included of the following domains:

•• World Health Organization’s quality of life 
instrument short form (WHOQOL-BREF ques-
tionnaire)18 which evaluates the quality of life 
in four major health related domains including 
physical health domain, psychological domain, 
social relationship domain and environmental 
domain. It also provides a total quality of life 
and general health evaluation, simultaneously.

•• McGill Pain questionnaire19,20 which evaluates 
the perception of pain in sensory, affective and 
evaluative domains and miscellaneous pains.

•• Oswestry low back pain disability question-
naire20–22 consists of scales for the intensity of 
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pain, lifting abilities, personal care, ability to 
walk, ability to sit, sexual performance, ability 
to stand, social life, sleep quality and ability to 
travel. Each item consists of six different con-
ditions in a range from no disability (zero 
score) to complete disability (five score) 
statements.

•• The Multidimensional Assessment of Intero
ceptive Awareness questionnaire (MAIA)23,24 
which is a multidimensional self-reporting ques-
tionnaire that assesses major domains of mind–
body interactions. Noticing, not distracting, not 
worrying, attention regulation, emotional aware-
ness, self-regulation, body Listening and trusting 
are scales in MAIA questionnaire determining dif-
ferent modes of responsiveness toward bodily 
perceptions.

All the questioners applied in the study were 
assessed for validity and reliability in the Iranian 
population.18–24 The thickness of transverse 
abdominis muscle at rest and in contraction was 
determined via ultrasound imaging before the 
intervention and at the end of five weeks of the 
intervention by a single sports medicine physi-
cian.25 (Appendix B)

In order to calculate the minimum sample size 
required in this study, the study conducted by 
Teresa Paolucci12 was used. In Paolucci study, the 
effectiveness of Feldenkrais sports therapy showed 
a change in the Median (Inter-quartile range = 
IQR) of pain score from 2.5 (2–3) to 1 (0–2). After 
converting the IQR to standard deviation (SD) and 
using the following formula, the minimum sample 
size per each group has been estimated to be 27 
people. Taking into account of 10% attrition rate, 
30 patients have been allocated to each group.

N = 2k* SD2 / d2 (Confidence level of 95%, 
Power of study of 90%, SD = 1.3, d = 1) = 30 in 
each group.

Statistical analysis

Initially, the distribution of variables was examined 
by performing non-parametric Kolmogorov-Smirnov 
test and also drawing histogram. Quantitative varia-
bles in baseline characteristics including age, body 
mass index (BMI), McGill Total-score, Oswestry low 

back pain disability questionnaire score, Transverse 
Abdominis diameter at rest and in contraction were 
described by Mean (SD) and their differences 
between two groups were assessed by independent 
t-test. Also to test repeated measures of each question-
naire score (between two groups and in two stages of 
before and after intervention) we used GLM (General 
Linear Model) mixed between-within subject analy-
sis of variance. It should be noted that the effective-
ness of the intervention has been analysed using the 
Intention-to-treat (ITT) method. The interpretation of 
the Partial Eta Squared value based on Cohen’s guide-
line is as follows: small effect = 0.01, moderate effect 
= 0.06, large effect = 0.14. The level of significance 
was defined as two-sided P ⩽ 0.05 and all analyses 
were performed using IBM SPSS version 24.

Results

Sixty participants were recruited and allocated to 
the intervention and control group, randomly 
(n = 30 for the Feldenkrais group, n = 30 for the 
core stability exercises group) (Figure 1). Baseline 
characteristics and clinical data of the participants 
are described in Table 1.

A mixed between-within subjects’ analysis of 
variance was conducted to assess the impact of two 
different interventions on participants’ scores of 
quality of life scale and its sub-scales, across two 
time periods (pre-intervention and after five-week 
post-intervention) (Table 2).

Also multiple mixed between-within subjects’ 
analysis of variance were conducted to assess the 
impact of two different interventions on partici-
pants’ scores of McGill pain questionnaire, 
Oswestry low back pain disability questionnaire, 
Multidimensional Assessment of Interoceptive 
Awareness questionnaire scales (MAIA score) and 
Transverse Abdominis muscle diameter across two 
time periods (pre-intervention and after five-week 
post-intervention). The results of analyses of these 
scores are shown in Table 3.

Discussion

Our study results demonstrated that the Feldenkrais 
method was significantly more effective in improv-
ing quality of life (WHOQOL-BREF score), 
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Assessed for eligibility (n= 70)

Excluded (n= 10)
� Not meeting inclusion criteria (n= 8)
� Declined to participate (n=2)

Analysed  (n=30)
� Excluded from analysis (give reasons) (n=0)

Lost to follow-up (give reasons) (n= 0)

Discontinued intervention (give reasons) (n=0)

Allocated to Feldenkrais method (n= 30)
� Received allocated intervention (n= 30)
� Did not receive allocated intervention (give 

reasons) (n=0)

Lost to follow-up (give reasons) (n= 1)

Discontinued intervention (lack of interests) (n=1)

Allocated to core stability exercises (n= 30)
� Received allocated intervention (n= 30)
� Did not receive allocated intervention (give 

reasons) (n= 0)

Analysed  (n=29)
� Excluded from analysis (give reasons) (n= 0)

Allocation

Analysis

Follow-Up after five weeks of intervention

Randomized (n=60)

Enrollment

Figure 1.  Flow diagram of the study.

Table 1.  Demographical and clinical data of participants at baseline.

Intervention group 
(mean ± SD)

Control group 
(mean ± SD)

P-values

Number of participants 30 29 –
Age (years) 42.6 ± 11.6 38.89 ± 12.52 0.24
Body Mass Index (kg/m2) 26.9 ± 3.71 26.1 ± 2.7 0.35
McGill Total-score 15.3 ± 7.2 13.1 ± 6.6 0.23
Oswestry score 27.2 ± 6.5 27 ± 8.5 0.91
Transverse Abdominis diameter at rest (mm) 3.1 ± 0.53 3 ± 0.44 0.472
Transverse Abdominis diameter in contraction (mm) 3.6 ± 0.62 3.9 ± 0.84 0.14
WHOQOL-BREF score 45.5 ± 9.4 47.6 ± 10.3 0.41
MAIA score 2.7 ± 0.59 2.7 ± 0.85 0.89

SD: Standard Deviation; WHOQOL-BREF: World Health Organization’s quality of life instrument short form.
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Table 2.  Comparison of changes in subscales of World Health Organization’s quality of life instrument short form 
(WHOQOL-BREF) within and between intervention (Feldenkrais method) and control (core stability exercise) 
groups after five weeks of intervention.

Score
(Mean (SD))

Feldenkrais
(n = 30)

Core stability
(n = 29)

partial eta 
squared

P-value

Total
scale

Before 45.51 ± 9.42 47.64 ± 10.32 0.125 0.006
After 60.49 ± 7.20 55.44 ± 6.30
P-value <0.001 <0.001

Physical
health

Before 55.59 ± 15.88 54.56 ± 16.52 0.000 0.884
After 79.64 ± 13.69 79.31 ± 16.78
P-value <0.001 <0.001

Psychological
heath

Before 54.86 ± 14.51 53.01 ± 13.85 0.127 0.006
After 80.83 ± 14.49 66.52 ± 10.76
P-value <0.001 <0.001

Social 
relationship

Before 61.11 ± 19.61 65.51 ± 13.67 0.241 <0.001
After 80.83 ± 14.86 63.79 ± 13.95
P-value <0.001 0.607

Environmental
health

Before 57.71 ± 10.94 68.32 ± 26.53 0.097 0.016
After 65.94 ± 12.69 62.61 ± 9.57
P-value 0.009 0.249

General
health

Before 57.92 ± 16.57 52.59 ± 18.10 0.029 0.197
After 76.67 ± 15.65 77.59 ± 15.08
P-value <0.001 <0.001

SD: Standard Deviation.

Table 3.  Comparison of changes in McGill pain score, Oswestry disability score, Multidimensional Assessment of 
Interoceptive Awareness score and changes in Transverse Abdominis muscle diameter at rest and in contraction 
within and between intervention (Feldenkrais method) and control (core stability exercise) groups after five weeks 
of intervention.

Score
(Mean (SD))

Feldenkrais
(n = 30)

Core stability
(n = 29)

partial eta 
squared

P-value

McGill
(Pain)

Before 15.33 ± 7.29 13.17 ± 6.60 0.033 0.166
After 3.63 ± 3.71 4.17 ± 4.56
P-value <0.001 <0.001

Oswestry
(Disability)

Before 27.17 ± 6.51 26.96 ± 8.49 0.089 0.021
After 14.50 ± 3.38 19.31 ± 5.79
P-value <0.001 <0.001

Multidimensional 
Assessment of 
Interoceptive Awareness

Before 2.74 ± 0.59 2.77 ± 0.85 0.496 <0.001
After 4.06 ± 0.45 2.84 ± 0.89
P-value <0.001 0.316

Transverse Abdominis 
muscle diameter at rest

Before 3.10 ± 0.53 3.01 ± 0.44 0.076 0.034
After 3.24 ± 0.53 3.25 ± 0.51
P-value <0.001 <0.001

Transverse Abdominis 
muscle diameter in 
contraction

Before 3.64 ± 0.62 3.93 ± 0.84 0.422 <0.001
After 3.95 ± 0.76 5.01 ± 1.22
P-value <0.001 <0.001

SD: Standard Deviation.
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improving interoceptive awareness (MAIA score) 
and reducing disability index (Oswestry score) 
compared to core stability exercises. Transverse 
abdominis muscle diameter at rest and in contrac-
tion significantly increased within the Feldenkrais 
method group and core stability exercises group but 
more improvement in the core stability exercises 
compared to the Feldenkrais method was detected. 
Within groups, McGill pain scores in both core sta-
bility exercises and Feldenkrais method improved 
but there were no significant differences between 
groups.

In a study by Paolucci et al. back school exer-
cise and Feldenkrais method had the same efficacy 
on chronic pain reduction (McGill scores) and 
quality of life (Short Form (SF)-36 Health Survey) 
at the end of the intervention in patients with 
chronic low back pain.12 Meanwhile, at the follow- 
up stage the Feldenkrais method had better efficacy 
in reducing pain compared to the back school exer-
cises.12 Our study consisted of a short follow up 
period which could be the reason of why there was 
no between groups difference in pain score reported 
in our study. However, permanent and consistent 
effects of Feldenkrais method in lifestyle requires a 
longer process. The results of our study in the inter-
oceptive awareness domain are consistent with the 
results of the study by Paolucci et al. in which the 
Feldenkrais method had greater efficiency in inter-
oceptive awareness (MAIA score) compared to 
back school exercises at the follow-up stage.12

Mind–body interactions are the key predictors 
of pain, disability and satisfaction of quality of 
life.26 Principal determinant of Felendecaris 
method is increasing interoceptive awareness.26

Interoceptive awareness consists of perception 
of the physiological status of the body.26 In a quali-
tative study by Pugh et al. improved self-efficacy 
through increasing awareness and somatic educa-
tion was reported in the Feldenkrais method in 
patients with low back pain.11 In a qualitative study 
by Öhman et al. improved sense of control and 
management over painful conditions were reported 
in the Feldenkrais method in patients with non-spe-
cific neck and shoulder pain.27 Interoceptive aware-
ness is a main predictor of perception of pain.26 It 
has been proposed that neurological pathways and 

activated cortex areas related to pain and interocep-
tive awareness are integrated.26 Self-management 
of pain consists of different methods including 
endurance, fear-avoidance and concentrating on 
pain via mindfulness.26 In Felendecaris method 
mindful movements are conducted accompanied 
with external attention focus in performing motor 
skills.15 The Feldenkrais method is based on two 
major principles including consciousness through 
movement and synchronised performance.28 Via a 
mind–body approach, Feldenkrais method enables 
individuals to achieve a pain-free pattern of move-
ments with a concentration on the consciousness of 
their own biomechanics.28 Finally, Felendecaris 
method improves quality of life and decreases 
disability.

In a study by Brown et al. Feldenkrais method 
aiming trunk musculature, induced a significant 
change in the external oblique muscle electromyo-
graphy activity.29 Exercise therapy aiming at motor 
control and strengthening of the core stability mus-
cles including the transverse abdominis and the 
lumbar multifidus is a leading strategy in treatment 
and prevention of low back pain.30,31 Ultrasound 
imaging is a suitable method to evaluate muscle 
activation via measuring the alteration in muscle 
thickness. In our study following both Feldenkrais 
method and core stability exercises, within group 
improvement in transverse abdominis muscle acti-
vation were significant. Even though, more signifi-
cant improvement of core stability exercises on 
core stability muscles activation was obtained, 
Feldenkrais method simultaneously induced 
improvement in core stability muscles and intero-
ceptive awareness of the individuals. The aim of 
Feldenkrais method is to improve motor skills via 
mindfulness method. Considering the importance 
of transverse abdominis muscle in the treatment 
and prevention of low back pain, the Feldenkrais 
method could be an effective approach in planning 
for low back pain treatment programmes.

Several limitations existed in this study. All the 
participants recruited in the study were female 
individuals with mild to moderate nonspecific low 
back pain, which makes it challenging to make 
decisions about severe low back pain conditions. 
Comprehensive studies aiming for other target 
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groups including athletes, male individuals, radicu-
lar low back pain and individuals with severe low 
back pain conditions are suggested. In this study 
the control group received home based core stabil-
ity exercises programme. Studies conducting 
supervised core stability exercises for control 
group could be another suggestion for future 
research. This study contained a short-term follow-
up. However, Feldenkrais method is a mind body 
approach which requires a long process to practice 
focusing on the motor skills and studies conducting 
long term follow-ups are suggested to evaluate the 
outcomes.

In this study transverse abdominis muscle was 
assessed via ultrasound imaging which presents a 
reliable measure of the effects of Feldenkrais method 
on the core stability muscles. The Feldenkrais 
method led to better clinical improvement, but not to 
any better outcome in terms of abdominal muscula-
ture. Evaluation of all aspects including pain level, 
disability level, quality of life and interoceptive 
awareness presents a comprehensive judgement for 
future treatment planning. Considering the fact that 
interoceptive awareness has a significant role in 
patients with low back pain.1 It is recommended that 
patients are educated to assume responsibility of 
their spinal health to enhance success rate of  
treatment via Feldenkrais method. Developing 
approaches aiming interoception is highly sug-
gested. Effectiveness of Feldenkrais method in 
chronic pain control could be implications for clini-
cal practice and future studies with larger study pop-
ulation is recommended.

Clinical messages

•• The Feldenkrais method may be more 
effective than education and core stabil-
ity exercises in improving quality of life, 
improving interoceptive awareness and 
reducing disability index in patients with 
non-specific chronic low back pain.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest 
with respect to the research, authorship, and/or publica-
tion of this article.

Funding

The author(s) received no financial support for the 
research, authorship, and/or publication of this article.

ORCID iD

Hanieh Adib  https://orcid.org/0000-0001-9424-6906

Supplemental material

Supplemental material for this article is available online.

References
	 1.	 Cedraschi C, Nordin M, Haldeman S, et al. The Global 

Spine Care initiative: a narrative review of psychological 
and social issues in back pain in low-and middle-income 
communities. Eur Spine J 2018; 27(6): 828–837.

	 2.	 Foster NE, Anema JR, Cherkin D, et al. Prevention and 
treatment of low back pain: evidence, challenges, and 
promising directions. Lancet 2018; 391(10137): 2368–
1383.

	 3.	 Stochkendahl MJ, Kjaer P, Hartvigsen J, et al. National 
Clinical Guidelines for non-surgical treatment of patients 
with recent onset low back pain or lumbar radiculopathy. 
Eur Spine J 2018; 27(1): 60–75.

	 4.	 Qaseem A, Wilt TJ, McLean RM, et al. Noninvasive treat-
ments for acute, subacute, and chronic low back pain: a 
clinical practice guideline from the American College of 
Physicians. Ann Intern Med 2017; 166(7): 514–530.

	 5.	 Shipton EA. Physical therapy approaches in the treatment 
of low back pain. Pain Ther 2018; 7(2): 127–137.

	 6.	 Lundblad I, Elert J and Gerdle B. Randomized controlled 
trial of physiotherapy and Feldenkrais interventions in 
female workers with neck-shoulder complaints. J Occup 
Rehabil 1999; 9(3): 179–194.

	 7.	 Smith AL, Kolt GS and McConville JC. The effect of the 
Feldenkrais method on pain and anxiety in people experi-
encing chronic low back pain. NZ J Physiother 2001; 29: 
6–14.

	 8.	 Vrantsidis F, Hill KD, Moore K, et al. Getting Grounded 
Gracefully©: effectiveness and acceptability of 
Feldenkrais in improving balance. J Aging Phys Act 2009; 
17(1): 57–76.

	 9.	 Ullmann G, Williams HG, Hussey J, et al. Effects of 
Feldenkrais exercises on balance, mobility, balance con-
fidence, and gait performance in community-dwelling 
adults age 65 and older. J Altern Complement Med. 2010; 
16(1): 97–105.

	10.	 Connors KA, Galea MP and Said CM. Feldenkrais 
method balance classes improve balance in older adults: 
a controlled trial. Evid Based Complement Alternat Med 
2009; 2011: 37.

	11.	 Pugh JD and Williams AM. Feldenkrais method empow-
ers adults with chronic back pain. Holist Nurs Pract 2014; 
28(3): 171–183.

https://orcid.org/0000-0001-9424-6906


Ahmadi et al.	 9

	12.	 Paolucci T, Zangrando F, Iosa M, et al. Improved intero-
ceptive awareness in chronic low back pain: a compari-
son of Back school versus Feldenkrais method. Disabil 
Rehabil 2017; 39(10): 994–1001.

	13.	 Mohan V, Paungmali A, Sitilertpisan P, et al. Feldenkrais 
method on neck and low back pain to the type of exercises 
and outcome measurement tools: a systematic review. 
Polish Annals of Medicine 2017; 24(1): 77–83.

	14.	 Plastaras C, Schran S, Kim N, et al. Manipulative therapy 
(Feldenkrais, massage, chiropractic manipulation) for 
neck pain. Curr Rheumatol Rep 2013; 15(7): 339.

	15.	 Mattes J. Attentional focus in motor learning, the 
Feldenkrais method, and mindful movement. Percept Mot 
Skills 2016; 123(1): 258–276.

	16.	 Noormohammadpour P, Mansournia MA, Asadi-Lari M, 
et al. A subtle threat to urban populations in developing 
countries: low back pain and its related risk factors. Spine 
2016; 41(7): 618–627.

	17.	 Haefeli M and Elfering A. Pain assessment. Eur Spine J 
2006; 15(1): S17–S24.

	18.	 Nejat S, Montazeri A, Holakouie Naieni K, et al. The 
World Health Organization quality of Life (WHOQOL-
BREF) questionnaire: translation and validation study of 
the Iranian version. J Sch Publ Health Inst Publ Health 
Res 2006; 4(4): 1–12.

	19.	 Khosravi M, Sedighi S, Moradi Aalamdari SH, et al. 
Translation, validation, and reliability of McGill Pain 
questionnaire in patients with cancer. Tehran Univ Med J 
2013; 71(1): 53–58.

	20.	 Haas M and Nyiendo J. Diagnostic utility of the 
McGill Pain Questionnaire and the Oswestry Disability 
Questionnaire for classification of low back pain syn-
dromes. J Manipulative Physiol Ther 1992; 15(2): 90–98.

	21.	 Baradaran A, Ebrahimzadeh MH, Birjandinejad A, et al. 
Cross-cultural adaptation, validation, and reliability test-
ing of the modified oswestry disability questionnaire in 
Persian population with low back pain. Asian Spine J 
2016; 10(2): 215–219.

	22.	 Mousavi SJ, Parnianpour M, Mehdian H, et al. The 
Oswestry disability index, the Roland-Morris disability 
questionnaire, and the Quebec back pain disability scale: 
translation and validation studies of the Iranian versions. 
Spine 2006; 31(14): E454–E459.

	23.	 Mehling WE, Price C, Daubenmier JJ, et al. The mul-
tidimensional assessment of interoceptive awareness 
(MAIA). PloS One 2012; 7(11): e48230.

	24.	 Abbasi M, Ghorbani N, Hatami J, et al. Validity and 
reliability of multidimensiontal assessment of interocep-
tive awareness (MAIA) in Iranian students. Journal of 
Sabzevar University of Medical 2018; 25(1 #M00315).

	25.	 Moghadam N, Ghaffari MS, Noormohammadpour P, et 
al. Comparison of the recruitment of transverse abdominis 
through drawing-in and bracing in different core stability 
training positions. J Exerc Rehabil 2019; 15(6): 819.

	26.	 Mehling WE, Daubenmier J, Price CJ, et al. Self-reported 
interoceptive awareness in primary care patients with past 
or current low back pain. J Pain Res 2013; 6: 403.

	27.	 Öhman A, Åström L and Malmgren-Olsson E-B. 
Feldenkrais® therapy as group treatment for chronic pain–
a qualitative evaluation. J Bodyw Mov Ther 2011; 15(2): 
153–161.

	28.	 Plastaras CT, Schran S, Kim N, et al. Complementary and 
alternative treatment for neck pain: chiropractic, acupunc-
ture, TENS, massage, yoga, Tai Chi, and Feldenkrais. 
Phys Med Rehabil Clin 2011; 22(3): 521–537.

	29.	 Brown E and Kegerreis S. Electromyographic activ-
ity of trunk musculature during a Feldenkrais awareness 
through movement lesson. Isokinet Exerc Sci 1991; 1(4): 
216–221.

	30.	 Kiesel KB, Uhl T, Underwood FB, et al. Rehabilitative 
ultrasound measurement of select trunk muscle activation 
during induced pain. Man Ther 2008; 13(2): 132–138.

	31.	 Oliveira BC, Maher CG, Pinto RZ, et al. Clinical practice 
guidelines for the management of non-specific low back 
pain in primary care: an updated overview. Eur Spine J 
2018; 27(11): 2791–2803.




