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In Bulgaria—a former Eastern Bloc state rapidly transitioning to democracy—the 

incidence of eating disorders seems to be on the rise.  The emergence of eating disorders 

in transitional cultures is often seen as a reaction to the spread of the Western thinness-

obsessed culture—a culture-reactive behavior.  However not all women with disordered 

eating are motivated by a desire for thinness; rather, motivations for dietary restraint may 

be culture-specific.  Culture-reactive and culture-specific factors affecting restrictive 

dietary behaviors were explored in a population recently exposed to the Western thin 

ideal. 

A survey sample of 205 women ages 18-81 in Sofia, Bulgaria, concerning their 

Western media consumption, adoption of the thin-beauty ideal, body image 

dissatisfaction, engagement in dietary restraint behaviors (dieting and fasting), and having 

faith, defined as not being either atheist or agnostic.  CART analysis was used to uncover 

factors influencing dietary restraint.  Grounded theory was used to analyze interviews 

with 13 women to deepen the understanding of fasting behavior. 

Disordered eating (EAT-40) scores predicted thin-ideal awareness and 

internalization, and dietary restraint (all p<0.05), but not body dissatisfaction.  Women 



 

with higher body dissatisfaction exhibited higher dietary restraint (p<0.05). Exposure to 

Western media was weakly related to awareness and internalization, suggesting that the 

media influence was filtered through local cultural norms. Dietary restraint—dieting 

and/or fasting—correlated positively with faith (p<0.05). Qualitative analyses showed 

that fasting was linked to an overwhelming desire to attain physical purity and health.  

Weight control was seen only as a consequence of bodily purification. 

In sum, Western media influences explain some, but not all, body image and 

eating problems in this sample.  Faith seemed to affect dietary restraint via a culture-

specific pathway. Fasting was universally accepted as a healthy and morally superior 

dietary behavior when compared to regular dieting.  Fasting is a form of dietary restraint 

that differs from regular dieting only in its motivation. If taken to an extreme, fasting may 

present with the clinical consequences of a Western style eating disorder. This idea 

requires further investigation: if corroborated, it could have implications for the way 

eating pathology is diagnosed, treated, or prevented in Bulgarian populations. 
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CHAPTER 1 

GENERAL INTRODUCTION 

 

1.1. STATEMENT OF PROBLEM 

Over the past two decades, Bulgaria has been going through a major transition from 

authoritarian communist rule with a planned economy to democratic governance and a free-market 

economy.  This transition has often been hard on the Bulgarian population, bringing with it political 

and economic instability.  Anecdotal reports claim that the transition was also accompanied by 

notable incidence of eating disorders, especially among young women (Kerekovska, 2006).  Bulgaria 

has had difficulties tackling this problem.  During communist rule, the existence of eating disorders 

was ignored or denied for ideological reasons (Boyadjieva & Steinhousen, 1996) and consequently 

the country was ill-prepared to deal with the phenomenon when it became manifest and, as some 

clinicians suggest, aggravated after communism’s fall (Boyadjieva, 2008; Kerekovska, 2006).  To date 

there is an absence of a coherent national strategy or central institution for combating eating 

disorders, while lack of funding and dearth of expertise have hampered treatment efforts and largely 

prevented in depth studies dealing with the issue from being undertaken (Kerekovska, 2006).  To the 

best of my knowledge, little research has been done on the subject of body image and disordered 

eating anywhere in the post-communist Balkans. 

In other regions, the rise of eating disorders in countries in transition has often been 

associated with Westernization and modernization, and the adoption of Western beauty ideals 

(Gordon, 2001).  Bulgaria too has been undergoing the processes of Westernization and 

modernization, e.g. via the influx of Western media, but, as I intend to show, Bulgaria’s case is 

unique due to its distinctive cultural and religious traditions, and calls for a separate investigation. It 

is valuable to learn to what extent Bulgarians have internalized the Western beauty ideal and how 

this might have impacted their eating behavior, as well as how that impact is influenced by local 
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socio-cultural norms—a process known as the “glocalization” of disordered eating attitudes and 

behaviors (Ritzer, 2003).  Answering these questions could help in formulating hypotheses for future 

studies and in the development of culturally relevant and therefore more effective approaches to 

treating and preventing eating disorders in the Bulgarian population.  The issue has been garnering 

more attention in recent years, and the number of Bulgarian specialists and organizations focusing 

on eating disorders has purportedly grown (Boyadjieva, 2008).  There is thus a greater chance for 

novel findings on the subject to be used by practitioners and other potential researchers, making the 

time ripe, so to speak, to conduct this study.    

1.2. OVERALL PURPOSE OF THIS RESEARCH  

The primary purpose of this dissertation research was to explore the ways in which external 

forces of Westernization (via media) and local socio-cultural factors (faith and fasting) interact with 

each other to affect body image and eating disturbances in a sample of urban Bulgarian women.  

Specifically, this research addressed the following questions:   

1.2.1. RESEARCH QUESTIONS 

A. Role of Westernization on body image and eating distress (culture-reactive idioms of distress): 

! Do Bulgarian women desire thinness and act on that desire? 

! Are Bulgarian women disordered eaters? 

! Does a socio-cultural model for body dissatisfaction and disordered eating based on Western 

media’s thin images apply to the Bulgarian context? 

B. Role of local cultural factors on body image and eating distress (culture-specific idioms of 

distress): 

! What is the role of faith and fasting in the schema of body dissatisfaction and disordered 

eating among Bulgarian women? 

! How do Bulgarian women define, view, and explain fasting behavior?  
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1.2.2. CONCEPTUAL FRAMEWORK  

 The core concepts addressed by the above research questions can be organized in the 

following framework.  This conceptual framework has been informed by a review of the existing 

literature, as well as by findings from data analyses. 

 
 

Figure 1.1. Conceptual framework for the overall dissertation study.
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1.3. ORGANIZATION OF THIS DISSERTATION  

This Dissertation is organized as follows:   

In Chapter 2, I briefly introduce to Bulgaria, the location for the current research, and 

provide an overview of the country’s historical, geographic, political, economic, and socio-

demographic background.   

A literature review relevant for the current research is presented in Chapter 3, while an 

overview of the general research design and methods for data collection and analysis are presented 

in Chapter 4.   

The following three chapters (Chapters 5, 6, and 7) are organized in the form of research 

papers, which report on the three major parts of this research.  Each of these chapters consists of a 

review of relevant literature and sections on methodology, results, discussion, and conclusions.  

Since these chapters represent self-contained papers, they contain repetitions from other chapters as 

necessary.   

Chapter 5 (the first paper) presents data on disordered eating attitudes and behaviors as 

measured by the long version of the Eating Attitudes Test (Garner & Garfinkel, 1979) in a sample of 

urban Bulgarians.  Although this chapter provides some data on males, it focuses on the female 

portion of the sample.  Chapter 6 (the second study paper) and Chapter 7 (the third study paper) 

focus only females.   

Chapter 6 reports on the interplay between foreign (Western) and local cultural influences on 

body image and eating distress among urban Bulgarian women.    

In turn, Chapter 7 builds an understanding of the culture-specific fasting behavior among 

urban Bulgarian women.    
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Finally, in Chapter 8 I provide a general discussion of this Dissertation study’s research 

overall aims, methodology, findings, strengths and limitations, conclusions, and implications for 

future research and practice. 
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CHAPTER 2 

INTRODUCTION TO BULGARIA 

 

2.1. GENERAL INTRODUCTION 

The Republic Bulgaria is a small, independent, democratic state located in Southeastern 

Europe.  It borders Turkey to the Southeast, Greece to the South, Macedonia to the Southwest, 

Serbia to the West, Romania to the North, and the Black Sea to the East.  At an area of 110,879 

square kilometers, the country is slightly larger than the US state of Tennessee, which makes it 104th 

in the world (out of 249 countries) in terms of territory (The CIA Fact Worldbook, 2011).  A 

contemporary political map of Bulgaria is presented in Figure 2.1.  

A brief summary of the country’s historical, geographic, political, economic, and socio-

demographic characteristics is presented in Table 2.1 (adapted from the CIA World Factbook, 

2011). 
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Figure 2.1. Contemporary political map of Bulgaria. 
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Table 2.1. Summary of country characteristics. 

GEOGRAPHY Strategic location near Turkish Straits; Controls key land routes from 
Europe to Middle East and Asia 

CLIMATE Temperate—cold, damp winters and hot, dry summers 

PEOPLE 

Population  7,093,635 (July 2011 est.), 99th in the world (out of 247 countries) 

Age Structure (2011 est.) 
 
 

0-14 years: 13.9% (male 506,403/female 480,935)  
15-64 years: 67.9% (male 2,367,680/female 2,446,799)  
65 years and over: 18.2% (male 522,343/female 769,475)  

Median Age (2011 est.) Total: 41.9 years, Male: 39.6 years, Female: 44 years 

Population Growth Rate  
(2011 est.) 

-0.781%, 228th in the world (out of 231 countries) 

 

Net migration rate  

(2011 est.) 

-2.82 migrant(s)/1,000 population, 174th in the world (out of 220 countries) 

Urbanization (2010) Urban population: 71% of total population  

Ethnic Groups (2001 census) 

 

Bulgarian: 83.9%, Turk: 9.4%, Roma: 4.7%, other: 2% (including 
Macedonian, Armenian, Tatar, Circassian) 

Religions (2001 census) 

 

Bulgarian Orthodox: 82.6%, Muslim: 12.2%, other Christian: 1.2%, other 
4%  

Languages (2001 census) 

 

Bulgarian (official): 84.5%, Turkish: 9.6%, Roma: 4.1%, other and 
unspecified: 1.8%  

ECONOMY 

Economic Synopsys  Bulgaria, a former Communist country that entered the EU on 1 January 
2007, averaged more than 6% annual growth from 2004 to 2008, driven by 
significant amounts of foreign direct investment and consumption. 
Successive governments have demonstrated a commitment to economic 
reforms and responsible fiscal planning, but the global downturn sharply 
reduced domestic demand, exports, capital inflows, and industrial 
production. GDP contracted by approximately 5% in 2009, and stagnated 
in 2010, despite a significant recovery in exports. The economy is expected 
to grow modestly in 2011, however. Corruption in the public 
administration, a weak judiciary, and the presence of organized crime 
remain significant challenges. 

Labor force (2008 est.) 2.56 million 

Labor force - by occupation  
(2nd qtr. 2006 est.) 

Agriculture: 8.5%, Industry: 33.6%, Services: 57.9% 

Unemployment rate (2010) 9.2%, 102d in the world (out of 200 countries) 

Population below poverty line 
(2008) 

21.8% 

GDP - per capita (PPP)  

(2010 est.) 

$13,500, 89th in the world (out of 228 countries) 

Note: Data are in 2010 US dollars 

Distribution of family income—
Gini index (2008) 

33.5, 94th in the world (out of 136 countries) 

Inflation rate (consumer prices) 
(2010) 

4.4%, 124th in the world (out of 223 countries) 

COMMUNICATIONS 

Broadcast media (2010) 
 

4 national terrestrial television stations with 1 state-owned and 3 privately-
owned; a vast array of TV stations are available from cable and satellite TV 
providers; state-owned national radio broadcasts over 3 networks; large 
number of private radio stations broadcasting, especially in urban areas. 

Internet hosts (2010) 785,546, 46th in the world (out of 231 countries) 

Internet users (2009) 
 

3.395 million, 63rd in the world (out of 216 countries)  
Approximately 48% of the total population 
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2.2. HISTORICAL OVERVIEW (adapted from Crampton, 2005) 

Starting when the Bulgars, a Central Asian Turkic tribe, merged with the local Slavic 

inhabitants in the Balkans in the late 7th century to form the Bulgarian state and ending nowadays, 

the Bulgarian people have had a long 14-centrury history spanning periods of clan society, feudalism, 

free peasantry (during the First Bulgarian Empire), followed by emergence of agriculture and later 

appearance of indentured individuals (during the Second Bulgarian Empire).  With only brief periods 

of peace and relative wealth, the heavy taxation during the Middle Ages, the half a millennium of 

stagnation under the Ottoman yoke (starting in the late 14th century), the inclusion into capitalist 

economy after Liberation (1878) replaced by an embrace of the Soviet socio-political mold after the 

Second World War (starting in 1946) and followed by a period of turbulent socio-economic 

transition after the fall of the Berlin Wall (starting in 1990), as well as the constant warfare 

throughout the centuries, have all inevitably influenced the ways in which Bulgarians view the world, 

their way of living, their belief system and survival strategies, and their uniqueness as a people and a 

nation.  Thus, to be able to fully understand contemporary Bulgarians’ beliefs, attitudes, and 

behaviors in any aspect of life, including those related to body image and food, one needs to look 

not only to the present, but also to the past.  Therefore, a brief overview of Bulgarian history is 

presented.  

2.2.1. THE BULGARIAN LANDS BEFORE THE FIRST BULGARIAN EMPIRE 

The land, which is now called Bulgaria, was among the first in Europe to have an organized 

social life.  The earliest settlements in these territories date back to the middle Paleolithic period.   In 

Neolithic times the populations gradually moved out of their caves to work the land.  By the third 

millennium the local population was also cultivating non-food crops (such as flax) and was 

beginning to demonstrate mastery in metalworking.   
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By the end of the 3rd millennium BC the lands to the east of the Morava-Vardar valleys were 

falling under the cultural influence of the Thracians, who lived in a loosely organized society.  An 

Indo-European people, the Thracians were renowned for their metalworking skills, horsemanship, 

and musicality.  The Thracians showed little inclination towards political cohesion and it was 

external pressures, namely from the neighboring Greeks, rather than internal disposition that united 

Thracians into a political union during the Ninth-Sixth Centuries BC.  During the 1st century AD the 

Thracians fell under the Roman rule. By the 4th century AD the Roman rule was weakening and 

internal problems were exacerbated when Asiatic tribes from the steppes began raiding the North-

East Balkans.  The fabled wealth of Byzantium lured many invaders, including the Alani, the Goths, 

and the Huns, who soon moved out of the Balkans in search of fresh plunder.  However, the Slavs, 

who first appeared in the Balkans during the 5th century AD, came there to settle.  In the 5th century 

AD the Thracians became part of the Eastern Roman Empire (Byzantium) centered around 

Constantinople.  Gradually, during 6th century AD the Thracians were melted into the newly settled 

Slavic tribes who came to dominate the population numerically as well as linguistically. 

2.2.2. THE PROTO-BULGARIANS: THE "OLD GREAT BULGARIA" 

The state referred to by medieval authors as “Old Great Bulgaria” was founded between 630 

and 635 AD by the Proto-Bulgarian (i.e., Bulgar) Khan1 Kubrat, after he successfully united two of 

the major Pontine Proto-Bulgarian tribes—Kutrigur and Onogondur—under his single rule.  The 

new state emerged to the north of the Caucasian mountains, between the Caspian Sea and the Black 

Sea, and more precisely between the rivers Don and Volga.  Around 654 AD after the death of 

Khan Kubrat, the Old Great Bulgaria split into three parts.  Khan Asparuh, one of Kubrat’s heirs, 

headed Southwest to the lands in the East part of the Balkan peninsula between Lower Danube, the 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

1 “Khan” is a monarchical title originating in Central Asia and used mainly by Mongolic and Turkic tribes.  Also used by 
the Proto-Bulgarian rulers prior to the adoption of Christianity. 
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Balkan Range and the Black Sea.  The historical events that followed marked the beginning of a 

Bulgarian state in the Balkans where current day Bulgaria still resides. 

2.2.3. FIRST BULGARIAN EMPIRE (681-1393 AD) 

2.2.3.1. Formation  

In the 7th century AD, after the split of the Old Great Bulgaria, the Proto-Bulgarians of 

Khan Asparuh combined with some of the local Slavic tribes to launch an assault into the Balkans 

across the Danube. In the summer of 680 AD the Byzantines lead by Emperor Konstantin IV were 

completely defeated resulting in a peace treaty in 681 AD with which an internationally recognized 

Bulgarian state appeared in the Balkans.   

The new Bulgarian state was faced by two immediate problems central to its political 

survival: 1) the need to establish clearly defined and secure borders, and 2) the need to fuse the two 

main human components of the state—the minority of Proto-Bulgarians with highly developed 

sense of political cohesion and a formidable military reputation, and the predominant Slavs living in 

loosely organized family clans. 

2.2.3.2. Bulgaria Under the Khans (681-852 AD)  

After its formation Bulgaria enjoyed almost a century of continuous growth due to quickly 

contained initial conflicts and mutual economic interests with Byzantium. Under Khan Tervel (700-

718 AD) Bulgaria expanded its territory and became a very important political power in the Balkan 

region.  Due to the lack of navy, expansion to the East (the Black Sea) was virtually impossible in 

the face of Byzantium’s maritime dominance.  Expansion to the North of Danube was geopolitically 

and economically disadvantageous for the newly formed state due to lack of natural shield in the 

open steppe against the constant intrusion of Asiatic tribes migrating to the West.  Thus, if Bulgarian 

rulers wanted to acquire new territories, they had to look to the West and South.   



 

13 

During the rule of Khan Krum (803 – 814 AD), the Bulgarians from east and the Francs 

from the northwest together finally brought to an end the Avar Khaganate with which Bulgaria 

became one of the three most powerful countries in Europe extending in the West to the river of 

Tisza and in the east to the river of Dniestr (now in modern Ukraine).  Expansion to the South and 

Southwest, however, was a formidable task.  In 811 AD in a characteristically vicious war Khan 

Krum took the fortified Sredets (now Sofia) from the Byzantines, seized Nesebur on the Black Sea 

coast and then marched as far as the walls of Constantinople.  The Byzantine Emperor Nicephorus 

became the first of his rank for almost 500 years to literally lose his head at the battlefield.  Krum 

encrusted his skull in silver and used it as a drinking goblet.   

In 814 AD Krum’s successor Khan Omurtag (814-831 AD) secured a treaty that gave 

Bulgaria territory in the Tundja valley further south.  Later during his reign, Omurtag was able to 

add Belgrade to Bulgaria and expanded the state into Macedonia, a predominantly Slav area, and as 

far as Southern Albania, by taking advantage of Byzantium’s internal and external problems.  

Omurtag, however, was not merely a warrior.  He continued Krum’s work in introducing a proper 

legal system into Bulgaria and he was also an avid builder. 

2.2.3.3. Conversion to Christianity and the Reign of Boris I (852-888 AD)  

The reign of Boris I2 was marked by one of the most significant acts in the formation of the 

Bulgarian nation—the adoption of Christianity.  Although Boris I was no less of a warrior than his 

predecessors, he was also a visionary ruler.  There were multiple, long-standing issues (both 

domestic and external) behind his decision, including: 1) the relief of Byzantine military pressure, 2) 

the desire for acceptance into the cultural and religious community of the predominantly Christian 

European states (much of the civilized world at the time), and 3) the closing of gaps between Proto-

Bulgarians and Slavs who, despite already speaking a Slavo-Bulgarian language, still experienced 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

2 It was during the rule of Boris I (following the adoption of Christianity) that the use of the monarchical title “Khan” 
for a ruler was discontinued. 
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differences.  In fact the Slavs had largely adopted the Christian religion of the Romans once they 

colonized the Balkans, whereas Proto-Bulgarians, especially the nobility and rulers, had remained 

pagan.  Boris I recognized that the difference between the Christian and pagan could provide 

dividing lines that might be exploited by an external enemy and that might deepen dangerously in 

times of internal difficulty.  Furthermore, Byzantine Christianity was associated with a centralized, 

autocratic state, which appealed to Boris I’s desire to centralize the Bulgarian state.  All of these 

factors led to the adoption of Christianity in 864 AD. 

The conversion did not produce entirely satisfactory results for Boris I.  Initially, Bulgaria 

was made part of the Byzantine church and was denied the right to have its own Bulgarian patriarch 

or to appoint its own bishops.   This strengthened fears within the country that the church in 

Bulgaria could become an arm of Byzantium and could be used as a vehicle for Byzantine influence 

on the political and cultural affairs of the Bulgarian state.  Additional difficulties came by the fact 

that the Bulgarian population had to be educated into their new faith.  However, the Greek 

missionaries sent by Byzantium were too few for the task and, on top of that, were generally 

regarded with distrust and suspicion by Slavs and Proto-Bulgarians, who were accustomed to 

thinking of Greeks as “cunning” and “relentless” enemies.  Furthermore, the Bulgarian population 

was instructed into Christianity in Greek, a language that they could not understand.  As a result of 

all of that, suspicion and ignorance of the new doctrines prevailed within the masses, thus it was not 

surprising that heresies took a rapid and strong hold in the Bulgarian lands.  Some of these heresies 

were to play a seminal role in the history of the region.  Despite its many difficulties, however, the 

conversion managed to iron out the dissimilarities between Slavs and Proto-Bulgarians and by the 

10th century the Bulgarians emerged as a uniform people. 

In the mid to late 9th century a second event occurred, which had an equally important 

formative impact over Bulgaria as an independent nation, namely the adoption of the Cyrillic 
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alphabet.  The latter was based on an older Slavic Glagolitic alphabet created by the Greek brothers 

St. Cyril and St. Methodius who taught Christianity to the Southern Slavs.  Although this topic is a 

source of debate, several authors contend that although the Glagolitic alphabet was codified and 

expanded by St. Cyril and St. Methodius, it was their students at the Preslav Literary School in the 

First Bulgarian Empire who developed the Cyrilic alphabet from Greek in the 890s as a more 

suitable script for church literature (Cubberley, 1996).  Not only did it prevent the absorption of the 

Bulgarians by foreigners (mostly Greeks or Franks), but the new alphabet also allowed for the rapid 

development of Bulgaria’s own literature and rich culture.  It facilitated the development of thriving 

centers of learning (e.g., Ohrid, Preslav and Pliska literary schools), enabled the production of 

important secular texts such as a legal code, as well as provided a foundation for carrying out an 

independent administrative system for the young state.  Above all, however, the alphabet enabled 

the Bulgarian church to use a Slavo-Bulgarian language in liturgy, which was understandable for the 

population, thereby escaping Greek domination.  Bulgarian was officially pronounced as the 

language of the Bulgarian state and church in 893 AD.  Stemming from Bulgaria the Slavic alphabet 

and writing spread out into other Slavic countries like Serbia and Russia. Ohrid, Pliska and later also 

the new Bulgarian capital Great Preslav, became centres not only of Bulgarian but also of Slavic 

culture.  

2.2.3.4. The Golden Age—Reign of Simeon The Great (893-927 AD)  

Tsar3 Simeon I created the Bulgarian Patriarchy, which established independence of the 

Bulgarian church from Byzantine influence.  Furthermore, during Simeon’s rule Bulgaria became 

one of the most powerful countries in Europe spreading out over the vast majority of the Balkan 

Peninsula. After a successful military campaign Simeon was crowned by the Byzantine patriarch as 

"Emperor of the Bulgars and the Romans," a title that was quickly recognized by the then Pope 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

3 “Tsar” is a monarchical title used primarily by the Bulgarian and Russian rules in the 9-20 century.  This title is 
equivalent to the Western monarchical title “King.”  
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Formosus.  Simeon made another significant step by moving the Bulgarian capital from Pliska to the 

nearby Preslav.  In the new capital the pagan traditions would be less strong.  Preslav saw the 

flowering of Bulgarian art and literature, which was helped by twenty years of peace and prosperity 

following a treaty in 896 with Constantinople.  The prosperity of those golden years was largely 

based on the close and healthy relations between Simeon, who grew up and was educated in 

Constantinople, and the empire.   

2.2.3.5. The End of the First Empire (896-1018 AD) 

 Simeon died in 927 AD having nominated his second son Petur as his successor.  Even 

though the reign of Tsar Petur I was of exceptional duration (nearly 40 years) it was marked by a 

gradual decline in for Bulgaria.   There were both external and internal forces driving the decline of 

the state.  The constant warfare with the empire to the South and the Magyars to the North 

inevitably weakened the state—wars were becoming rather defensive than offensive.  Additionally, 

the Bulgarian court was turning increasingly Byzantified, while the disappointed nobility mourned 

for the golden days of prosperity and peace.  Meanwhile the church turned into corruption and self-

enrichment, which profoundly impacted the majority of the population.  Due to the weakening of 

the centralized state, individual landowners gained tremendous economic and social power, while 

the poor grew poorer, discontented and alienated.   As previously mentioned, since conversion the 

Bulgarian peasantry was left largely undereducated in their new religion, which halted the 

development of strong adherence to the official Christian doctrine.  Hence, the unbearable living 

conditions, the profound corruption of the state and Church, and the weak adherence to religious 

dogmas pushed the masses of Bulgarians into heresy as a way of coping with and escaping the 

surrounding reality.   

These heresies were markedly ascetic in nature and were characterized by a willingness to 

withdraw from the world and its problems.  Such heresies provided a route for internal migration 
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and dissociation from the temporal world, which was otherwise extremely difficult to navigate.  One 

of the greatest and longest lasting of these heresies—Bogomilism—entered the Bulgarian lands circa 

928 AD.  Because Bogomilism was very much a reaction to escalating social pressures, its popularity 

increased in times of hardship.  Thus, it remained strong despite fierce persecution until the fall of 

Bulgaria under the Ottoman Empire in the end of the 14th century.  In declaring all institutions evil 

and in rejecting authority, Bogomilism did nothing to prevent the downfall of the Bulgarian state.  

Despite providing an escape for Bulgarians, Bogomilism was essentially negative for Bulgaria as an 

organized state, since it did not stimulate the development of reformist movements or of an 

intellectual revolution, which the questioning of the Catholic Church produced in the West.   

As a consequence, the decline of Bulgaria accelerated throughout the reign of Petur’s 

successors.  During 971 AD Byzantium occupied eastern Bulgaria and the capital was consecutively 

moved westward to Sredets, Skopie, Prespa, Bitolia, and eventually Ohrid. After a long struggle 

during 1018 AD Bulgaria was conquered by Byzantium after the defeat of Tsar Samuil's army in 

1014 AD and the doom of Tsar Ivan-Vladislav in 1018 AD.  

2.2.4. BULGARIA UNDER BYZANTINE RULE (1018-1185 AD)  

  Bulgaria remained an integral part of the Byzantium until the late 12th century.  Ironically, 

Bogomilism—which was instrumental in the decline of the Bulgarian state—was in fact a key reason 

for the survival of Bulgarian cultural identity and separateness.  Interestingly, Bogomilism was 

absorbed more easily by the Bulgarians than by the Greeks, which hindered assimilation of the 

former by the latter.  It also prevented any commitment of the Bulgarians to the rule of the state and 

Church.    

2.2.5. SECOND BULGARIAN EMPIRE (1186-1393 AD) 

Almost immediately the struggle for the liberation from Byzantine domination started in the 

Bulgarian lands. The first uprising was lead by Peter II Delyan (1040 – 1041 AD). The taxation and 
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humiliation of Bulgarian nobility by the Byzantines was growing unbearable.  In 1186 AD an 

uprising lead by two landowners from Turnovo, the brothers Asen and Petur, who finally ended the 

domination of Byzantium.  The Second Bulgarian Kingdom was founded with Turnovo as its capital 

and it was seldom free of crippling external or internal conflicts.    

During 12th century the Bulgarian state was stabilized and strengthened due to the successful 

military campaigns of Tsar Kaloyan (1197-1207 AD) against the crusaders.  During one of these 

campaigns Baldwin I of Constantinople, the emperor of the Latin Empire—a Crusader state formed 

on land taken from the Byzantium during the Fourth Crusade—was captured by Kaloyan and kept a 

prisoner in Turnovo until his death. 

Under Tsar Ivan-Asen II (1218 – 1241 AD), Kaloyan’s successor, the Second Bulgarian 

Kingdom reached its zenith—enforced full political hegemony over southeast Europe, spread out its 

borders to the Black Sea, the Aegean Sea and the Adriatic Sea, developed a rich economy and 

culture.  Furthermore, Ivan-Asen II successfully negotiated for the complete restoration of the 

independence of the Bulgarian Church from Crusaders, Byzantium, and Rome.  In 1235 the head of 

the Bulgarian Church received the title Patriarch.   

The period 1241-1280 AD Bulgaria survived invasions of the Tatars, decay during the reign 

of Tsar Konstantin-Asen Tih (“Quiet”) and severe discontent among the peasantry, which 

culminated in a massive uprising in 1277 AD headed by the swineherd-turned-king Ivailo (1278-

1279 AD).  The lack of a strong monarch by the end of the 13th century produced incessant 

bickering among the nobility.  Additionally, another debilitating heresy, Hesychism, beset the 

kingdom.  Those devoted to Hesychia called for inward retrieval and denouncement of the senses, 

for rejection of all social activity and a life devoted to silent contemplation and prayer.  The latter, of 

course, did nothing to repel invaders.  In short, Hesychism, like Bogomilism, was another 
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manifestation of the continuing theme of asceticism as a reaction to hardship among the Bulgarian 

people.   

In the 14th century two new invaders added to Bulgaria’s difficulties: the Serbs from the West 

and the Ottomans from the South.  The constant warfare demanded an increase in taxation, and 

preoccupation with external affairs prevented the tsar from paying attention to the movement of 

political power from the center to the landowning nobility.  Once again the main victims were the 

peasantry.  During the reign of Tsar Theodor Svetoslav in the 14th century there was a period of 

consolidation, but later the ambitions of the nobility to disengage from the central authorities 

increased resulting in the separation of Dobrudja to the North-East.  During 1371 AD Bulgaria was 

split between the heirs of Tsar Ivan Alexander into the Kingdom of Turnovo, led by Tsar Ivan 

Shishman, and the Kingdom of Vidin, led by Ivan Sratsimir.  This split weakened the state still 

further and turned it into an easy prey for conquerors.  Inevitably in 1393 AD Turnovo capitulated 

under the Ottoman Turks: the patriarch was shut up in a monastery, the dynasty deposed, the great 

nobility dispossessed and the state dissolved.  In 1396 AD Vidin also capitulated and Bulgaria was 

finally conquered by the Ottoman Empire.  Bulgaria as a state was not to exist again for nearly five 

hundred years. 

2.2.6. OTTOMAN YOKE (1396-1878 AD)  

The Ottoman Empire was a theocracy.  Even though under Ottoman rule Christians at 

times enjoyed relative peace and prosperity, they were never given an equal status with Muslims.  

Non-Muslims were discriminated against in a variety of ways: they were given higher and various 

taxes; churches could not be higher than mosques; Christians could not wear the sacred green color, 

had to get off their horses when a Muslim passed the other way and could not carry arms, etc.  The 

administrative organization of the Ottoman Empire was such that the empire’s population was 

separated by religious creed, not by ethnicity. The religious groups, or millets, were allowed to 
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regulate their internal affairs.  Since the Ottomans did not discriminate by ethnicity, the Bulgarians 

within the Orthodox millet—being non-Greeks—were in effect second-class citizens in a second-

class millet.   

The population of Bulgaria under the Ottoman rule declined dramatically.  By the 16th 

century Bulgarians were only about 8% of the total population of the empire.  There were four main 

reasons for this decline: 1) the empire expanded into the remainder of the Balkans and into 

Hungary, thus increasing its total population, 2) Bulgarians were persecuted, especially after major 

outbreaks of social and political discontent, 3) disease and pestilence at the time were overabundant, 

and 4) some Bulgarians converted to Islam.  It can be argued that because Bulgarian lands were at 

the center of the Ottoman Empire, the Bulgarian population carried the strongest and longest 

burden of Ottoman dominance.  The Ottoman rule was undoubtedly a cultural as well as political 

disaster for the Bulgarian nation.  Not only did the state disappear and the Church fall under the 

domination of Istanbul, but Bulgarian language and literature also seemed to die.  Yet the language 

and culture remained alive during the 14th to 19th centuries primarily because Bulgarians escaped 

Ottoman settlements for the hard-to-reach mountainous regions where they formed small, isolated 

and usually ethnically homogeneous villages.  In such communities there was no need to adopt 

Greek for economic or commercial purposes, nor use Turkish when dealing with government 

officials.  The villages earned relative autonomy from the Ottomans by doing favors for them 

and/or paying taxes, including a “blood tax” (providing young male children for the elite Ottoman 

army) every few years.  In other words Bulgarian cultural identity in the form of Bulgarian language, 

Bulgarian names, Bulgarian folk tales, songs, and legends, Bulgarian forms of family organization, 

and Bulgarian festivals and holidays was kept alive by the Bulgarian village and therefore preserved. 

The period from the 15th to the 17th century was filled with sporadically and badly organized 

attempts to throw off the Ottoman rule.  As the Ottoman Empire began to grow more corrupt and 
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disorganized toward the Eighteenth Century, the Bulgarian Renaissance began in earnest, blessed 

with bright personalities like Paisii Hilendarski and Sofronii Vrachanski.  From the decline of the 

empire eventually emerged the seeds of the Bulgarian national revival.  Another uprising followed 

during the war of Ottoman Empire against Austria and the Russian-Ottoman war from 1768-1774. 

During the Crimean War (1854-1856) the Secret Community and the Goodact Company were 

founded.  In 1860 Ilarion Makariopolski announced the split of the Bulgarian Church from the 

Universal Patriarchy in Istanbul, to which it had been subordinate until then. On 27 February 1870 

the Sultan acknowledged the foundation of the Bulgarian Exarchy and in 1872 Antim I was chosen 

for Exarch.  Thus, the first step towards national independence—autonomy of the Church—was 

achieved.  

The years 1860-1878 were a period of organized national liberation movements. Georgy 

Rakovsky founded the Secret Central Bulgarian Committee, while national heroes such as Ljuben 

Karavelov, Christo Botev and Vasil Levski founded the Bulgarian Revolutionary Central Committee.  

The Stara Zagora (1875) and the April (1876) uprisings followed.  The biggest uprising was the April 

one, which was lead by Georgi Benkovsky, Panaiot Volov, Todor Kableshkov and Zahari Stoyanov. 

On 12 April 1877 the Russian-Ottoman Liberation War began, which finished on 19 January 1878 

with a victory for Russia and the liberation of Bulgaria. 

2.2.7. NEW BULGARIAN HISTORY (1878-PRESENT) 

With the treaty of San Stefano (March 3, 1878) Bulgaria was restored as a vast new state 

stretching from the Danube in the North to the Rhodopes in the South, and from the Black Sea to 

the East to the Morave and Vardar valleys in the West.  Bulgarian territories included parts of the 

Aegean coast and the inland cities of Skopje, Ohrid, Bitola, and Seres.  In terms of territorial claims 

this was as much as any Bulgarian nationalist could dream of.    However, the San Stefano Bulgaria 

proved to be a short-lived happiness for Bulgarians.   The new large Bulgarian state was seen by 
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Britain and Austria-Hungary as a tremendous entryway for Russian influence in the region.  Thus, in 

July of 1878 in Berlin, Bulgaria was split into three parts: Kingdom of Bulgaria headed by Kniaz4 

Alexander Battenberg—a German nobleman, nephew of Russia’s Tsar Alexander II who was 

advanced by the Tsar as the first prince of modern day Bulgaria; East Romelia with a Bulgarian 

governor nominated by the Sultan; and Thrace and Macedonia which remained under Ottoman 

domination. 

The treaty of Berlin was a devastating event in the history of the newly established Bulgarian 

state.  Ever since Berlin, Bulgarian history has been marked by the drive for consolidation of 

Bulgarian territories into a unified, independent state.  Protests about the decision of the Berlin 

Congress, resulted in the Kresna-Razlog uprising (1878 - 1879), which in 1885 lead to the union of 

the Kingdom of Bulgaria and East Romelia.  The Bulgarian Kniaz Ferdinand of Saxe-Coburg and 

Gotha proclaimed independence from the Ottoman Empire in 1908 and became the first “King” (or 

“Tsar”) of contemporary Bulgaria.  Bulgaria took part in the Balkan war (1912) together with Serbia 

and Greece, fighting for the freedom of Thrace and Macedonia.  Even though Bulgaria won this 

war, the consequent war between the ex-allies resulted in a defeat of Bulgarians by Romania, Turkey 

and their allies, which cost Bulgaria territorial losses.   

In another attempt to reunite its territories as well as in consequence of the state’s 

predominantly Germanic dynasty, Bulgaria intervened in the First World War on the side of the 

Central Powers. This intervention finished in a national catastrophe.  In 1918 Ferdinand abdicated in 

favor of his son Boris III.  The treaty of Neuilly-sur-Seine (1919) put some severe sanctions on 

Bulgaria, which led to the loss of the outlet on the White Sea.  Furthermore, West Thrace became a 

part of Greece, southern Dobrudja became part of Romania and the regions of Strumitsa, 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

4 “Kniaz” is a monarchic title found in most Slavic languages denoting a royal nobility rank.  It corresponds to the 
Western titles of “Prince” or less commonly Duke (and is therefore lower in rank than the title “King” or Tsar”).  



 

23 

Bosilegrad and Tsaribrod were given to the Kingdom of Serbia-Croatia-Slovenia.  With a Bulgarian-

Romanian treaty in 1940 south Dobrudja was given back to Bulgaria.   

At the beginning of the 1940s Bulgaria yet again made policy sympathetic towards Germany 

and the Axis in another futile effort to regain its lost territories.  Despite his pro-German 

orientation, however, Tsar Boris III with the support of public opinion, did not agree to deport 

about 50,000 Bulgarian Jews to concentration camps.  In August 1943 Tsar Boris III died and the 

regents of the young Tsar Simeon II formed a government.  At the end of the WWII Bulgaria was 

once again on the losing side.   

On 5 September 1944 the Soviet army entered Bulgaria and on 9 September instituted the 

government of the Fatherland Front lead by Kimion Georgiev, which marked the onset of the 

Communist era for Bulgaria.  In 1946 Bulgaria was proclaimed a republic, the Bulgarian Communist 

Party came to power, and Bulgaria became part of the Eastern Bloc.  All political parties except the 

members of the Fatherland Front were banned, the economy and banking were nationalized, all 

agricultural land was forcibly united in cooperatives.  The Communist heads of state consecutively 

changed from Georgi Dimitrov (1946-1949), Vasil Kolarov (1949-1950), Valko Chervenkov (1950-

1956), Anton Jugov (1956-1962) and Todor Givkov (1962-1989).  Despite its relatively short 

duration, Bulgarian totalitarian rule unprecedentedly scarred Bulgarian national identity.  Bulgarians 

had to adapt to a brand new form of political, social, and economic oppression and the process of 

adaptation was not necessarily a positive turn in the development of the mentality and psychology of 

Bulgarians as a people.   

The events of November 10, 1989 brought about the democratic changes in Bulgaria, which 

signified the beginning of Bulgaria’s social, economic and political transitional period from a 

communist to a free market society.  A new constitution was developed, the rights of the political 

parties were restored, the property was returned to its prior owners and a privatization was started.  
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The country joined NATO in 2004.  In January 1, 2007 Bulgaria became a member of European 

Union.  As of August 2009, however, the Bulgarian transition had not yet been completed. 

To bring the above historical discussion into perspective, it should be noted that the 

“personal life histories” of the respondents in the current Dissertation cover the historical time span 

from the early 1930s (when the oldest participant was born) until the present (data collection 

happened in the summer of 2009).  Importantly, these participants came of age in the contexts of 

very different socio-economic and cultural environments during four key periods in Bulgarian 

history, namely: 1) before the rise of communism (and secularization) in the late 1940s and 1950s for 

the current Dissertation’s elderly participants, 2) during the height of communism and secularization 

that lasted until the late 1980s for the middle-aged participants, 3) during the peak of the socio-

economic transition and Westernization in the 1990s for the young adult participants, and 4) after 

the peak of transition in the modernized and Westernized  Bulgaria of the 21st century for the 

teenage participants.  
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CHAPTER 3 

LITERATURE REVIEW 

 

3.1. ISSUES OF BEAUTY IDEAL, BODY DISSATISFACTION AND EATING BEHAVIOR IN WESTERN 

CULTURE 

The past fifty years have seen a dramatic change in the Western, particularly the American, 

concept of the “ideal body” with a shift towards a body that is thinner and more muscular. 

Researchers have studied the anthropometric characteristics of Miss America Pageant contestants 

and Playboy centerfold models from 1959 to 1988 to demonstrate the “thinning” trend in American 

media-purveyed beauty standards and have attempted to link it to a rise in eating disorders (Garner 

et al., 1980; Irving, 2001; Seifert, 2006; Wiseman et al., 1992).  Additionally, it has been shown that 

female models in magazines, from the 1950's through the beginning of the 1980's (Silverstein et al., 

1986), and movie actresses from the 1940's to the 1970's (Snow & Harris, 1986) have gradually 

become leaner.  At the close of the 20th century, ideals of physical beauty that equate virtue with 

thinness have replaced the concept of thinness as a measure of spiritual attainment (Brumberg, 

2000).  Women are encouraged to strive for an ultra-thin body, whereas men are pressured to 

cultivate a V-shaped, muscular body (Willinge et al., 2006).  Since these body ideals are unrealistic 

and unobtainable for most, it can be argued that the gap between what is desired and what is 

obtainable contributes to the rise in body dissatisfaction.  Silbersein et al. (1998) contend that body 

dissatisfaction is, in fact, becoming a normative behavior for both genders, with an estimated two 

thirds of young women and one third of young men experiencing significant disturbance in body 

image (Rabak-Wagner et al, 1998).  Body dissatisfaction, in turn, has been implicated in the 

development of unhealthy attitudes and behaviors, including disordered eating in women (Stice et 
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al., 1994), and compulsive over-exercising and the use of chemical supplementation in men (Cahill & 

Mussap, 2007).  

According to the socio-cultural models, the rise of disordered eating (and ultimately eating 

disorders) in the West (Western Europe and North America) has often been declared a modern 

epidemic or a culture-bound syndrome (not without considerable controversy regarding the validity 

of both claims).  It is worth noting that the rise in eating disorders in Western societies has coincided 

with a number of profound changes in these societies, including the rise of the consumer economy 

and its emphasis on individual satisfaction versus collectivist goals, and the increasing fragmentation 

of the family due to growing intergenerational conflicts and sex role upheavals (Gordon, 2001).  

Conflicts between modern and traditional socio-cultural expectations may be at the heart of the 

development of eating disorders, because they lead to a sense of personal uncertainty, self-doubt, 

and powerlessness, particularly among young women (Gordon, 2001).    

Due to the mass media’s pervasiveness and reach, they have been most aggressive in 

transmitting this socio-cultural female and male body ideals (Groesz et al., 2002; Willinge et al., 

2006).  Because forming views about oneself and socio-cultural norms are central components of 

adolescent development, youth appear more susceptible than adults to physical appearance messages 

purveyed through mass media.  Moreover, female bodily changes during puberty (e.g., increased 

adipose tissue) move teen girls further away from societal standards of female beauty in the West, 

making them extremely preoccupied with weight and eating, and therefore, most receptive to 

media’s influence (Clay et al., 2005).  Overall, the scientific consensus is that media exposure to 

idealized body images results in internalization of the “thin-beauty ideal” and increased body 

dissatisfaction in vulnerable youth (Stice et al., 2001; Trample et al., 2007).  Deficits in perceived 

social support (e.g., peers, family, etc.) have also been linked to increased media vulnerability (Cahil 

& Mussap, 2007; Stice et al., 2001).  Moreover, preexisting depression or anxiety, “low self-esteem in 
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childhood, a history of weight preoccupation, and/or genetic predispositions” can further sensitize 

vulnerable individuals to the increasingly stringent socio-cultural demands for thinness and 

athleticism (Bulik, 2001; Fairburn et al., 1997). 

3.2. BEAUTY IDEAL, BODY DISSATISFACTION AND EATING BEHAVIOR IN CULTURES IN TRANSITION  

Until the 1990s the issues of body image disturbance, eating disorders, and media’s role in 

the promotion of the thin-beauty ideal were considered unique to Western societies (Gordon, 2001; 

Prince, 1985).  However, based on her review of internationally published research, Nasser (1997) 

proposed that these issues perhaps could no longer be ascribed solely to the West.  The 

internalization of the thin-beauty ideal, the spread of body dissatisfaction, and the emergence of 

eating disorders around the globe have been attributed to the processes of Westernization and 

modernization as societies transition culturally and economically (Katzman & Lee, 1997; Rathner, 

2001).  The transitional processes expose societies to new cultural norms, which destabilize 

traditional norms and produce various ill effects on mental health, particularly among the younger 

population (Rathner, 2001).  The latter complements the socio-cultural models in explaining the 

spread of eating disorders in non-Western cultures (Fallon, 1990).  Under these circumstances eating 

disorders can be seen as a maladaptive socio-cultural coping mechanism against the stressors of an 

increasingly complicated and rapidly changing world.      

3.3. BEAUTY IDEAL, BODY DISSATISFACTION AND EATING BEHAVIOR IN POST-COMMUNIST 

EUROPEAN SOCIETIES 

 It is difficult to determine whether body image and eating disturbances existed in non-

Western societies prior to the 1990s due to the lack of recognition of such conditions and the virtual 

absence of formal epidemiological studies (Gordon, 2001).  Research concerning body image, eating 

disorders, and media influence in European countries from the former “Eastern Bloc” appears to be 

particularly limited (Bilukha & Utermohlen, 2002).  There are no general population data from these 
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countries revealing whether the prevalence rate of eating disorders is similar to that obtained in 

Western countries and whether eating disorders have increased since the socio-political changes of 

1989/1990 in Central and Eastern Europe (Tolgyes & Nemessury, 2004).  Additionally, for 

ideological reasons, during Communism eating disorders and related topics were considered taboo 

(Boyadjieva & Steinhousen, 1996). Thus, virtually no information is available from this period for 

comparison purposes (Bilukha & Utermohlen, 2002).  Some evidence coming from the German 

Democratic Republic (East Berlin) and Hungary before the political changes of 1989 hints that 

eating attitudes and eating disorder prevalence may have been similar to those found in the West, 

but only among student populations (Rathner et al., 1995).  This has been attributed to the similar 

levels of industrialization in these countries along with their close proximity to the West, allowing 

for easier infiltration and over-identification with Western ideals, including ideals of thin beauty 

(Rathner, 2001). 

 Nonetheless, the general belief is that disordered eating and related behaviors are less 

prevalent in most of post-communist Eastern Europe than in the West (Bilukha & Utermohlen, 

2002; Szumska et al., 2005).  However, recent studies from this area suggest that the prevalence of 

dieting, compensating behaviors, and disordered eating may be similar to that of Western countries 

(Tolgyes & Nemessury, 2004).  Furthermore, since eating disorders are often seen as a sensitive 

barometer of culture change, the rapid social, economic, and cultural transformations in former 

communist countries could be posing a heightened risk for weight preoccupation and disordered 

eating in these countries’ adolescent and young adult populations (Gordon, 2000; Rathner, 2001).  

For instance, Sarlio-Lähteenkorva et al. (2003) somewhat unexpectedly found that girls who grew up 

in non-Western countries were more weight dissatisfied than Western girls.  The findings of Oleg 

Bilukha suggest an alarming rate of dieting in the Ukraine, where over half of the women desired a 

thinner figure, though only 16.4% were overweight or obese (Biloukha, 2000; Bilukha & 
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Utermohlen, 2002).  Moreover, after comparing school samples in Bulgaria and East Berlin in 1992, 

Boyadjieva and Steinhousen (1996) concluded that Bulgarian girls—nearly half of whom attended 

Western-oriented schools—showed higher rates of eating disturbances (measured by Eating 

Attitudes Test scores) than their Berlin counterparts.   

It is important to point out, however, that the concept of a unitary “Eastern Bloc culture” is 

problematic when discussing socio-cultural transitions.  Former communist countries are by no 

means homogenous with respect to their level of Westernization, thin-ideal acceptance, and body 

image (either before or after the reforms): attitudinal and trans-cultural dissimilarities would cause 

significant differences in disordered eating trends (Tury et al., 2003).  Social, moral, and biological 

factors in the local environment remodel individual experience, as a result of which individuals’ 

attributions for non-eating are often location-specific and more diverse than the globally accepted 

standards of fat phobia and the drive for thinness (Lee, 2001).  

3.4. ISSUES OF BEAUTY IDEAL, BODY DISSATISFACTION AND EATING BEHAVIOR IN BULGARIA 

As is the case for most of post-communist Europe, in-depth epidemiologic studies 

concerning the prevalence or alleged rise in eating disorders in the Balkans is at best scarce. Bulgaria, 

in particular, remains an essentially uncharted region.  Until the late 1980s eating disorders (mainly 

anorexia nervosa) were mentioned in psychiatric manuals solely for didactic purposes (Boyadjieva, 

1994).  In her doctoral dissertation published in 1994, Boyadjieva—a Bulgarian clinical 

psychiatrist—speaks of a clear upward trend in the prevalence of anorexia nervosa and a drop in its 

onset age in the population.  Her claims, though, are not backed by firm data.  Based on a review of 

the available literature, there have been no studies in non-clinical settings dealing with issues of body 

image, body dissatisfaction and disordered eating attitudes and behaviors in Bulgaria.  Similarly, 

relevant socio-cultural research is absent.   
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 There have been some general indications that eating disorders may be a growing problem in 

Bulgaria.  If asked today whether eating disorders are a worrisome health issue in the country, 

Bulgarians will likely respond that it is.  Having grown up and lived in Bulgaria until the early 2000s, 

I can attest that this was not the case as recently as four or even three years ago.  The media have 

been quick to pick up on these societal concerns and have subsequently saturated the media space 

with discourse regarding dieting, body image, and eating disorders.  For instance in June of 2008, a 

popular magazine—Diet and Beauty—specializing, as its title implies, in methods for beautification 

and dieting, launched (somewhat ironically) a National Campaign against anorexia under the slogan 

“Beauty is in the Charm.”  The campaign billed itself as the largest-scale preventive effort ever in 

addressing the problem of anorexia nervosa in young girls in Bulgaria (Diet and Beauty, 2008).  It 

enjoyed extensive media coverage and provided information regarding disease symptomatology, 

methods for detection, and avenues for help.  Bulgaria’s most prominent psychological, psychiatric, 

and medical specialists agreed to participate by providing free consultations to young girls believed 

to be suffering from the disease.  These specialists also participated in the public debate by giving 

interviews in magazines and on television.  According to one of most acclaimed of these clinicians—

the president of the Bulgarian Scientific Society for Nutrition and Dietetics, Prof. Bojidar Popov, 

MD—in Bulgaria 4-5% of the female population suffers from anorexia nervosa, compared to 0.5-

1% in Western Europe (National Center for Health Information, 2008).  He went on to estimate 

that about 30% of the country’s roughly 450 000 12-18 year-old girls (i.e., the most vulnerable 

segment of the population) are at risk of underweight and anorexia (Popov, 2008).  Additionally, a 

recent report prepared for the European Institute of Women's Health, claims that there are over 

250,000 officially registered cases of anorexia nervosa among women in Bulgaria, and no certainty as 

to how many more have gone undetected  (Kerekovska, 2006).  These numbers are striking and hint 

at a serious problem—to put the number in perspective, in all of Bulgaria there is a total of about 
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750 000 women between 15 and 29, the group most vulnerable to the disease (National Statistical 

Institute of Bulgaria, 2008).  Despite the public and professional acknowledgement of the problem’s 

existence, however, most discussions of eating disorders are concerned primarily with clinical 

presentations (signs and symptoms) of anorexia nervosa, while minimal attention is paid to its 

etiology.  Furthermore, eating disorders other than anorexia nervosa fail to attract attention.  

Perhaps most importantly, there is no comprehensive national program aimed at the prevention, 

treatment and rehabilitation of eating disorders (Kerekovska, 2006).  

How can one make sense of Bulgaria’s seemingly mushrooming eating disorder problem?  

Meehan and Katzman (2001) contend that difficulties stemming from transition, dislocation, and 

oppression often times produce solutions in the form of manipulations of weight, diet, and food.  

Therefore to fully understand the specific body image experiences and dietary behaviors of 

Bulgarians in the context of Westernization, and to begin to get at the root causes contributing to 

the purported rise of disordered eating in the Bulgarian population, one needs to understand the 

socio-cultural, political and economic biography of this country.  Bulgaria’s protracted period of 

transition presents a unique opportunity for studying the intersection of body and culture under 

social, political, and economic strain.  

3.5.  PROBLEMS OF TRANSITION AND DIETARY SOLUTIONS IN BULGARIA 

3.5.1. ECONOMIC CRISIS 

A number of studies have assessed dietary changes in countries undergoing major economic 

transformation.  The majority of these have focused on changes following economic recovery, and 

limited information is available concerning dietary changes in societies impacted by acute economic 

crises and transitions outside of wartime (Jahns et al., 2003).  Since the early 1990s Bulgaria has 

experienced a drastic shift from a planned to a market economy, a transition that has been slow and 

plagued by debt, corruption, and hyperinflation (World Bank, 2004).  Access to food for the 
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majority of Bulgaria’s population decreased in the initial years following Communism’s collapse, 

because of the decrease in real income and increase in food prices, though it has since improved 

(Ivanova et al., 2006).  While major changes in the macronutrient composition of the Bulgarian diet 

have not been observed for the population as a whole, there is evidence that overall access to high 

quality food products has diminished (Ivanova et al., 2006).  Nonetheless, little to no research has 

been done to examine these changes within distinct population sub-strata (e.g. adolescents versus 

young adults versus older adults) or distinct geographic locales (e.g. urban versus rural populations). 

Similarly, no studies have been conducted focusing on the changes in eating attitudes and behaviors 

resulting from changes in food access and availability.  

 The financial strain in Bulgaria was especially palpable in the early to mid 1990s.  For 

instance, in 1996 inflation rose to 310% and the value of the Bulgarian currency (the “lev”) fell from 

70 to the dollar to 645, leading to the collapse of several banks and the subsequent drop in average 

wages to 30 USD a month—the lowest of any European country (Cockerham, 1999).  Having lived 

in the economic cocoon of communism, Bulgarians lacked experience in coping with stressors such 

as hyperinflation, high unemployment, and poverty.  Even though Bulgaria’s economy underwent 

marked improvement since the mid 1990s, in many ways Bulgarians continue to live under 

depressed economic conditions.  The labor market situation remains bleak with unemployment high, 

quality of employment low and social assistance scarce (Kolev, 2005).  In addition, economic 

disparity has grown, so that there is an increased gap between the lower and upper classes (Ivanova 

et al., 2006).     

 It is often the case that under circumstances of economic strain and unemployment the 

presence of women in the workforce becomes undesirable (Catina & Joja, 2001).  Bulgaria is no 

exception in this regard.  Research reveals that many Bulgarian women left the labor market due to 

lack of affordable childcare facilities, the offer of long maternal leave (though with meager maternal 
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allowance), allegedly higher labor costs of women, and their family status as a second income earner 

(Nesporova, 2002).  Others remained in the workforce by opting for jobs that men would not 

compete for.  These women were more willing to take up low-quality, low-paying, or risky jobs in 

the public sector; or in unprofitable enterprises; or in newly created small private firms offering 

mainly service positions (Nesporova, 2002).  

 In short, it appears that after the demise of communism Bulgarian women's ambitions for 

meaningful and rewarding self-realization have in large measure been denied. Living in a society 

where men's monetary and social power is weakened by curtailed economic opportunity, women 

have been, and must surely feel, even more disempowered.  It seems reasonable to suppose as well 

that young women in Bulgaria would experience the greatest frustration, given that unemployment 

in the country is highest among the young (15-24 age group) (World Bank, 2008).  Numerous 

authors have pointed to the presence of eating disorders during times of frustrated ambition (Nasser 

& Katzman, 1999).  Hungry for success and independence but frustrated by limited opportunities, 

women—especially young women—may turn to food for comfort and to appearance for approval.  

The possibility of controlling the body may provide a sense of mastery and an economic incentive, 

increasing one’s chances for finding employment.  In the case of Bulgaria, research is needed in 

order to substantiate these claims.  To the best of my knowledge, however, no one has studied the 

subjective experiences of Bulgarian women when it comes to body image and food.  It is the 

purpose of this study to take a step in the direction of investigating these topics by providing data 

for forming future research hypotheses. 

3.5.2. ACCULTURATION 

3.5.2.1. The External Culture—Influx of Western Values in Bulgaria 

 Cross-cultural literature has repeatedly pointed to Westernization (i.e., acculturation to 

Western values) as a major risk factor for the development of eating disorders (Katzman & Lee, 
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1997).  Exposure to Western media influence is often seen as the primary avenue of Westernization 

(Rathner et al., 1995).  In communist societies significant restrictions were imposed on the 

availability of Western, especially US, media (movies, TV and radio, newspapers and magazines, 

music etc.).  In Bulgaria at the present time formal restrictions are gone, and people have free access 

to these products of Western culture (Deltcheva, 1996).  For some, however, this access is limited by 

several factors, including cultural distance—many people had begun being exposed to substantial 

amounts of Western media only after reaching maturity, thus making them less receptive to it; the 

language barrier—products of the Western mass media have to be translated to be understandable 

to much of the population; and finally unfamiliarity with newer technologies—many people have 

had no opportunity to learn the use of relatively new and expensive media outlets like computers 

and the Internet. However, these limitations may not apply to adolescents and young adults, who 

came of age since the beginning of the socioeconomic transition, who may have some knowledge of 

English, who have grown up using the Internet, and who have been absorbing media from the US 

and Western Europe since early childhood (Deltcheva, 1996).  However, the effects of Western type 

media—selling Western values including that of ultrathin beauty—on the beauty ideal, weight 

dissatisfaction and eating behavior of Bulgarians, whether young or old, remains largely unexplored.  

To begin to address this knowledge gap, my study will, among other things, attempt to assess urban 

Bulgarians’ exposure to Western media and the degree to which they have internalized the ultrathin 

Western ideal. 

3.5.2.2. The Native Culture—The Unique Tradition of Fasting in Bulgaria 

 It would be imprudent to assume that preoccupation with thinness, body dissatisfaction and 

disordered eating result merely from exposure to media portraying Western culture, despite the 

relative popularity of this theory among social scientists.  When examining susceptibility to body 

image disturbance and eating pathology, a close look at a country’s cultural biography is warranted 
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(Meehan & Katzman, 2001).  Accounting for the country’s social, religious, and political history is 

necessary to understand the unique ways in which external forces of Westernization may infiltrate 

and interact with the native environment to produce eating disturbances.  Steinhausen (1985) has 

argued that the further East one moves the less the belief concerning an "ideal (i.e., thin) body" 

serves as the anorexics' (an eating disordered individual) explanation for their starvation behavior.  

Some researchers have suggested that certain religious beliefs and practices may encourage dieting 

and weight control behaviors (Banks, 1996; Bell, 1985; Bemporad, 1996; Brumberg, 2000; Bynum, 

1988).  Fasting is potentially one such practice.  

 Despite decades of secularization, fasting is widely popular in Bulgaria, largely as a result of it 

being a standard component of the country’s dominant religion, Orthodox Christianity.  Originally a 

part of religious doctrine, fasting has become deeply ingrained into the cultural traditions, customs, 

and way of life of Bulgarians.  In general, relationships between religious practices and dieting are 

not clear (Kim, 2006).  However, the socio-cultural endorsement of fasting is arguably a contributing 

factor in the great success and proliferation in Bulgaria of popular literature advocating fasting and 

food restriction as therapies and cure-alls, exemplified by such titles as Hunger as a Medicine 

(Gavrilova, 2007), Hunger—Friend and Cure (Kovacheva, 1998), and Starving the Right Way (Angelov, 

1999), among others. Similarly, this openness to, and high level of acceptance of, fasting, a self-

restraint behavior, may facilitate the adoption of an anorexic attitude.  With self-restraint behavior 

already a common cultural norm, it is reasonable to expect a body image, whose achievement is 

dependent on such behavior, to be assimilated more readily among Bulgarians than in a society 

where the behavior is discouraged or stigmatized.  Alternatively, fasting may function as an 

additional dietary restraint strategy and/or a socially acceptable disguise for women with already 

existing disordered eating.  What is more, Western socio-cultural influences (e.g. norms of thin 

beauty) may interact with local cultural peculiarities (e. g. traditional fasting behavior) to produce 
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completely novel and unique expressions of body image and eating concern among the Bulgarian 

population.  Keeping these possibilities in mind, the current research attempts to develop an 

understanding of fasting behavior (its meaning, motivation, perceived benefits, etc.) in a sample of 

urban Bulgarians.
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CHAPTER 4 

GENERAL RESEARCH DESIGN AND METHODS 

 

4.1. RESEARCH PARADIGM 

The overarching philosophical stance governing this dissertation study is that of pragmatism, 

using the mixed-method approach to explore issues of beauty ideal, body dissatisfaction and eating 

behavior in modern urban Bulgarians.   

Traditionally, social and behavioral scientific inquiry has been a reflection of and guided by 

two major opposing philosophical stances (or paradigms), those that are “positivist” or “empiricist” 

and those that are “naturalist” or “constructivist” (Sobal & Lee, 1997).  The positivist/empiricist 

paradigm presumes that knowledge can be discovered through scrutiny of a real world situated 

outside of the researcher.  Conversely, the constructivist paradigm sees knowledge as individually 

constructed by the researcher who exists within the complexity of multiple realities.  Typically, 

quantitative research has been associated with positivism and qualitative research with 

constructivism.  There is, however, a third approach—the mixed-method approach—which 

integrates research methods from both quantitative and qualitative traditions “in a fashion that best 

addresses the given research questions” (Armitage, 2007).  The mixed-method approach is situated, 

therefore, within a pluralistic paradigm, which rejects the “forced choice between positivism and 

constructivism” (Creswell, 2003).   This paradigm is known as the pragmatic paradigm.   

 

4.2. RESEARCH DESIGN  

The overall study design is one of mixed methods, in which mixed (i.e., both quantitative 

and qualitative) data were gathered as part of the same project.  Quantitative data took the form of 

surveys administered in the first phase of research, whereas qualitative data in the form of in two 
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consecutive in-depth interviews were collected during the second phase.  The quantitative phase of 

research was used to guide and narrow the scope of the qualitative.  “Qualitative” here refers to data 

that can be characterized in terms of their quality and that typically appear in the form of words (as 

part of extended text) or images.  Such data require some processing and are not immediately 

available for analysis (Miles & Huberman, 1994).  On the flip side, “quantitative” data are described 

in terms of quantity, that is, usually in some numerical form.  It is important to mention, however, 

that the distinction between qualitative and quantitative data is “not unambiguous, nor are the two 

classes mutually exclusive” (Rosenthal & Rosnow, 2008).  For instance, in mixed-method designs 

data may be converted (i.e., “qualitized” or “quantitized”) from one kind into the other (Bazeley, 

2003).    

The mixed-method approach of this study implies the use of a combination of qualitative 

and quantitative techniques for data collection, analysis, and interpretation.  When describing 

research methodology, however, the terms “qualitative” and “quantitative” are used in a broader 

sense.  That is, “quantitative” refers to methods dealing with the quantitative properties of the 

phenomena under investigation and the relationships between these properties, whereas 

“qualitative” denotes methods striving for an in-depth understanding of the phenomena under 

investigation.  In other words, “quantitative” methods answer the “what,” “where” and “when,” 

while “qualitative” methods investigate the “why” and “how” of the studied phenomena. 

The results of the quantitative and qualitative analyses were compared, and to the extent 

possible, integrated by using data triangulation (Creswell, 2003).  Triangulation is the procedure of 

combining and comparing multiple data sources, data collection and analysis procedures, research 

methods, or inferences that occur at the end of the study (Tashakkori & Teddlie, 2003).    

Quantitative results provided the opportunity to “generalize specific observations, correct 

monolithic judgments about a case,” and “verify or cast new light on qualitative findings” (Miles & 
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Huberman, 1994).  Conversely, qualitative results served to “provide richer detail and help validate, 

interpret, clarify, and illustrate quantitative findings”, as well as to expand on quantitative findings to 

“build, strengthen, and revise theory” emerging from raw data (Miles & Huberman, 1994).  Due to 

the advantages it offers as well as to the nature of the collected data, the mixed-method approach 

was seen as the best choice for this study. 

4.3. PILOT STUDY SUMMARY REPORT (SUMMER 2008) 

A pilot study was conducted in the summer of 2008 with a sample of urban Bulgarns of both 

genders living in the city of Sofia.  Participants were recruited through personal and professional 

contacts at institutions of higher learning, high schools, exercise studios, spa centers, and cosmetic 

studios.  Interested individuals participated in one semi-structured interview at a time and place of 

their choosing.   

In the course of the interview, questions from about five major areas were pre-tested, using 

an interview guide approved by the IRB in April of 2008: 1) Food consumption frequency and a 24-

hour dietary recall; 2) Eating attitudes and behavior using the Eating Motivation Trait Inventory 

(EMTI) by Horner (1998); 3) Degree of adoption of Western ideal body standards using the Social 

Attitudes Towards Appearance Questionnaire (SATAQ) by Heinberg et al. (1995); 4) Assessment of 

issues related to the perceptions of ideal body ("ideal body image") using Stunkard's Figure Rating 

Scale (Stunkard et al., 1983); and 5) Exposure to and interest in Western media using items found 

useful by Biloukha (2000) for the Ukraine.  

In addition to conducting interviews, I examined print media such as books, magazines, 

newspapers and catalogues, viewed popular TV shows, collected movie theater listings, explored 

popular web portals, and surveyed grocery stores and other places where food is sold to determine 

the degree of exposure to western media and the availability and cost of food items.  
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The interviews addressed how well the respondents understood the questions asked, 

whether they felt the questions were relevant to their life, whether they were interesting, whether 

there were other questions pertaining to the subject that they would have liked to see added, 

whether they thought any of the questions to be too personal, etc.  Based on their feedback, as well 

as observations of their behavior during and after the interviews, participants responded to the 

questionnaire very well.  Questions were comprehensible and getting at the desired information 

without difficulty.  Interviewees showed interest and excitement, and were engaged in the interview 

process.  These data, along with participant’s comments and translation suggestions, were taken into 

account when refining transltions of study materials for the dissertatoin research.  Interviews were 

partially transcribed and data from interviews was analyzed for content, in order to develop a 

culturally relevant questionnaire to be administered in summer 2009.   

Forty-seven semi-structured interviews were taken between the months of May and August, 

2008.  Individual interviews lasted from about 50 min to 2 hours, with an average duration of 1h and 

15 min.  Participants were of both genders, aged 18 to 69 (only one participant was 69 at the time of 

interviewing, all others were 65 or younger).   

Over the course of Fall 2008 and Spring 2009: 1) pilot data were analysed using a 

combination of qualitative and quantitative techniques; 2) results from these analyses were used to 

narrow the scope of the dissertation study, focus its research questions, and developing a culturally 

relevant questionnaire and an interview guide to address these questions.  

4.4. THE CURRENT DISSERTATION STUDY (SUMMER 2009) 

4.4.1. SETTING 

This study’s site was selected and its participants recruited to ensure sufficient diversity of 

the phenomena under investigation (Lincoln & Guba, 1985), namely the beauty ideal, body 

dissatisfaction, and eating behavior of urban Bulgarians. 
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4.4.2. SITE SELECTION 

  Sofia, Bulgaria’s capital and largest city, was selected as the site for this study due to the 

city’s modernity, large population, and multiple opportunities for data collection.  As a native of 

Sofia I have familiarity with the city and no serious cultural or language problems.  I had also 

amassed a number of personal and professional contacts with members of the local community.  

Furthermore, Sofia’s status as a metropolis, and hence a major gate for Western influences, make it 

particularly appropriate for studying the processes of Westernization and modernization.     

4.4.2. PARTICIPANT SELECTION 

This project utilized three non-probability sampling techniques—convenience and snowball 

sampling (in the quantitative phase of research), and purposive sampling (in the qualitative phase of 

research) to recruit and select members of the population of interest.  

4.4.2.1. Quantitative Phase of Research 

Convenience sampling is a type of non-probability sampling in which the participants are 

selected at the convenience of the researcher (Stangor, 2007).  A convenience sample of survey 

participants, intended to provide a cross-section of ages, was recruited through personal and 

professional contacts (i.e. intermediaries) at institutions of higher learning, secondary schools, and 

other places of employment (e.g. sports clubs, exercise studios, spa and cosmetic centers, hospitals, 

state-owned and private companies) where was likely to find individuals with desirable 

characteristics (e.g., varied age, religious beliefs, and media consumption). 

Snowball sampling is a procedure in which one or more key individuals from the population 

are contacted and used to lead the researcher to other members of the population (Stangor, 2007). 

Business cards and brochures (see Appendix 1) describing the study and giving my contact 

information were given to key individuals (professors, teachers, instructors, beauticians, etc.) from 
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the aforementioned locations, to distribute to potential participants.  Additionally, a number of the 

surveyed participants offerred to help with recruitment by distributing materials (brochures and/or 

business cards) and talking to friends and aquaintances likely to become participants. The 

recruitment process was greatly advanced by the efforts of these key persons (i.e. intermediaries) 

who provided invaluable assistance in contacting and/or arranging appointments with interested 

individuals.  Interested individuals who contacted the investigator either directly or indirectly (via an 

intermediary) were given a questionnaire booklet to fill out. To assure quality of translation, 

brochures were translated and back translated by two independent bilingual individuals other than 

myself and their feedback was used to produce the final materials.   

4.4.2.2. Qualitative Phase of Research 

Purposive sampling is a naturalistic sampling technique in which researchers seek out 

groups, settings, or individuals where and for whom the processes being studied are most likely to 

occur (Denzin & Lincoln, 1998).  As Lincoln and Guba (1985) content, the purpose of such 

sampling is to maximize information, not to facilitate generalization.  There are no a priori 

specifications of the sample as the latter is determined “on the go” by study circumstances until 

reaching a point of information redundancy.  In the current research purposive sampling was used 

to recruit a sub-sample of interviewees (of both genders) from the larger sample of survey 

participants.  Survey participants were invited to leave their contact information on the front or back 

of the 10-page survey booklet if they wished to volunteer for the qualitative interview process as part 

of the second phase of research.  Based on information provided by volunteers in their surveys, I 

selected interviewees for maximum variation in a set of desirable characteristics (e.g., age group, 

media consumption habits, spiritual beliefs, and fasting experiences).  
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4.4.3. SAMPLE SIZE CONSIDERATIONS 

4.4.3.1. Quantitative Phase of Research 

Of the 327 booklets distributed (to participants of both genders), 321 were returned with the 

consent form on top signed.  Of these returned questionnaires, 2 were excluded due to being nearly 

blank.  Thus, 319 questionnaires were used in the analyses, resulting in a final overall response rate 

of approximately 98%.  A total of 235 females and 84 males aged 18-82 years made up the final 

survey sample.  Considering the explorative nature of this research this survey sample size was 

considered sufficient. 

4.4.3.2. Qualitative Phase of Research 

 In qualitative research the question of appropriate sample size is answered by the concept of 

“theoretical saturation” described by Glaser and Strauss (1967) and Corbin and Strauss (2008).   

Theoretical saturation occurs when no new or relevant data seem to emerge and information from 

interviews becomes somewhat redundant (Douglas, 2003; Goulding, 2002; Locke, 2001).  However, 

there is no set number of interviews at which theoretical saturation will occur.  The sample size is 

dependent upon the scope of the research questions (Morse, 2000; Sobal, 2001). A broader research 

scope requires more data collection, i.e. more interviews and/or interviewees, sometimes even 

alternative data sources. 

 Analyses of pilot data allowed me to clarify and narrow the scope of the research questions. 

This, as well as the limited time for data collection—about 3 months between May and August of 

2009, with July and August being summer vacation months during which tracking down participants 

was more difficult—prompted me to aim for two consecutive interviews from a smaller number of 

participants.  Keeping the aims of my research in mind, I came to believe that theoretical saturation 

was reached at 23 interviews (with 13 female and 10 male participants aged 18-81 years). This 

number falls within the mode recommended range of 20 to 30 informants (Safman & Sobal, 2004). 



 

50 

Alternative information sources were also utilized to deepen my understanding of the phenomena of 

interest (see “Participant Observation” below). 

4.5. DATA SOURCES AND COLLECTION 

4.5.1. QUANTITATIVE PHASE OF RESEARCH 

4.5.1.1. Survey 

4.5.1.1.1. Procedure 

A survey was conducted over a period of approximately 3 months from May through August 

2009, with the majority of surveys collected in May and early June.  Participants were given a 

questionnaire booklet to fill out either at home, or in the office or classroom, or another location 

providing an adequately disturbance-free environment.  The goal of the survey was to collect 

quantitative data on a larger sample of Bulgarians, as well as to screen for individuals with desirable 

characteristics for the purposes of maximum variation qualitative sampling via interviews. 

The survey was devised to take up to 30 minutes to complete, however secondary students 

were given a full school hour (with a 10-minute intermission) or a total of 50 minutes to work on the 

booklet.  Similarly, university students had about an hour to complete the sturvey.  The rest of the 

participants were not limited in terms of time (they could work on the questionnaire on their own 

time at a location of their convenience).   

4.5.1.1.2. Questionnaire Booklet 

The survey questionnaire was designed as a 10-page booklet entitled “Food and Eating 

Habits of Modern Bulgarians” (see Appendix 2).  It contained questions covering the following 5 

main topics:  



 

51 

1) Relevant anthropometric and socio-demographic data, including questions on spiritual belief 

(level of faith) and fasting behavior (frequency), were collected using a country specific 

questionnaire developed using pilot data from summer 2008; 

2) Western media exposure and consumption were assessed by using a measure derived from 

the work of Biloukha (2000) in the Ukraine. Analysis of pilot data confirmed the 

appropriateness of this measure for the Bulgarian situation.  Items were regrouped and only 

slightly modified to facilitate readability and comprehension in the Bulgarian language;   

3) A realistic figure set, which corresponds closely to Bulgarians' idea of an average female and 

male silhouette, was used for the assessment of body image perceptions and attitudes 

(including body dissatisfaction). This figure set was the Contour Drawing Rating Scale 

(CDRS) developed by Thompson and Gray (1995).  Due to extensive critique of the 

Stunkard Figure Rating Scale (Stunkard et al., 1983) by participants in the pilot study in 

summer 2008, I decided to discontinue using these figures.  Questions associated with the 

figures were regrouped and their wording modified to facilitate readability and 

comprehension in the Bulgarian language; 

4) The degree of adoption of Western ideal body standards was assessed by employing 

questions from the Social Attitudes Toward Appearance Questionnaire (SATAQ) by 

Heinberg et al. (1995).  Analysis of pilot data confirmed the appropriateness of this scale for 

the Bulgarian situation.  Items were only slightly modified to facilitate readability and 

comprehension in the Bulgarian language; 

5) Disordered eating attitudes and behaviors were evaluated using the 40-item Eating Attitudes 

Test (EAT-40) developed by Garner and Garfinkel (1979).  A version of the EAT-40, which 

had been previously translated and used with Bulgarian samples by Boyadjieva (1994), a 
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psychiatrist, was used in the present research.  The EAT-40 is a widely used, non-diagnostic, 

screening tool for the assessment of disordered eating attitudes and behaviors.  

4.5.2. QUALITATIVE PHASE OF RESEARCH 

Two qualitative techniques—participant observation and interviews—were employed for 

data collection, and multiple information sources were used to examine the study’s research 

questions. 

4.5.2.1. Participant Observation 

 Across the social sciences, participant observation is a method in which the researcher 

observes and takes part in the daily activities, rituals, interactions, etc. of the people being studied in 

order to learn more about the explicit and tacit aspects of their culture (Dewalt et al., 1998).  In my 

study I practiced participant observation by living in the community, taking part in usual activities, 

talking and spending time with local people, and making conscious observations.  Highlights of all 

relevant observations were recorded as field notes (either in the form of voice or written records).    

4.5.2.1.1.Observations of Language 

I employed a discourse-centered approach to conduct informal conversations with some of 

the study participants as well as with younger teens, senior citizens, high-school teachers, college 

professors, undergraduate and graduate students, and anyone who was willing to discuss their 

everyday lives, health and nutrition related concerns, or the media environment.  Discourse-oriented 

approaches are used in participant observation to elicit deeper understanding of the culture under 

investigation.  Within these approaches, speech and socially situated discourse are seen as 

constitutive of culture and therefore close attention is paid to the specifics of language—particularly 

“naturally occurring discourse”—used in different social situations (Farnell & Graham, 1998).  
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4.5.2.1.2. Observations of the Media and Food Environments 

During my stay in Bulgaria I examined written and visual media such as books, magazines, 

newspapers, TV programs and movies, and surveyed grocery stores and other places where food is 

sold to determine the degree of exposure to Western values, and the availability and cost of food 

items. 

4.5.2.1.2.1.  Media Observat ions 

! Assessment of the availability of Western magazines and catalogues:  

Western magazines available to the general public in stores were recorded along with their 

prices; fashion and entertainment magazines and newspapers were collected and read 

throughout my entire stay in Bulgaria, and more systematically over the course of a month, 

or when supplied by certain participants; questions about frequency of reading Western 

magazines and catalogues were included in the interview. 

! Assessment of Western content accessible via the web: 

Western media content made available through Bulgarian-based web portals (e.g., abv.bg, 

dir.bg, vbox.bg) was evaluated; questions about entertainment and media websites visited 

online were included in the interview. 

! Sampling of TV programs and movies:  

TV programs and movies were watched and scrutinized; TV and theater listings were 

collected to assess the type and number of Western programs and movies being shown as 

well as the amount and type of commercials (especially food and fitness-related); questions 

about frequency of watching different kinds of Western programs and films were included 

in the interview. 
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4.5.2.1.2.2.  Food Observat ions 

Food shops, farmer’s markets, supermarkets, local food stands, and other food sources (e.g., 

supermarket brochures) were surveyed for content and price.  Particular attention was paid to those 

foods that are considered “healthy” and “unhealthy” by the US population based on 

recommendations from the USDA Food Guide Pyramid (mypyramid.gov). 

4.5.2.1.2.3.  Addit ional  Observat ions 

Photographs were taken of food markets and stands, road advertisements and billboards, 

and cosmetic and beauty aisles of pharmacies. 

4.5.2.2. Interviews     

Interviews are widely used across the social sciences as a method of collecting self-report 

data from a group of people.  Interviews provide a “snapshot” of people’s thoughts, beliefs, and 

behaviors at a given place and time (Stangor, 2007).  Because interviews allow the participants to 

express their own views relatively freely without being too constrained by the preconceived notions 

of the researcher, this method was selected as the primary method of investigation for this project.     

In my study I employed face-to-face interviews to explore issues of body image, body 

dissatisfaction, and eating behavior in modern urban Bulgarians.  Interested individuals were 

interviewed at a time and place of their choosing.  All interactions took place at the participants' 

home, office, or another location providing an adequately disturbance-free and private environment, 

depending on participant preference. Individual interviews lasted from about 50 to 180 min for the 

initial interview and about 30 to 60 min for the follow-up interview, with an average duration of 1h 

and 30 min, which falls within the recommended duration range of 60 to 90 minutes (Safman & 

Sobal, 2004).  Along with digitally recording the on-going conversation, in the course of interviewing 

I took brief notes of any relevant non-verbal phenomena such as quality and pitch of voice, facial 
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expression, body posture and movements, etc.  Additionally, briefly after each field contact I wrote 

up a note summarizing the highlights of the interview. 

4.5.2.2.1. Interview Protocol 

 Each interview appointment began with a brief introduction session followed by a recorded 

session.  During the introduction I explained the overall topic and purpose of the interview, and 

prompted the interviewees to read and sign the Informed Consent Form (see Appendix 3).  I also 

assured the interviewees of confidentiality, asked their permission to tape-record the interview, and 

answered questions as necessary.  

 After the introduction was completed, the digital recorder was turned on and interviewing 

began.  During the recorded session of the initial interview I followed a semi-structured interview 

schedule (see Appendix 4), which covered ten main topics of conversation: 1) friendships; 2) 

physical activity; 3) media, social, and cultural environment; 4) attractiveness; 5) religon, faith, and 

fasting beliefs; 6) food rules and eating habits; 7) healthy eating; 8) weight history; 9) body image; 10) 

persuit of pleasure and impulsivity.  This interview guide was developed based on pilot data from 

summer 2008, as well as advice from experienced qualitative researchers who reviewed the script to 

assure quality and comprehensiveness.  Their suggestions and corrections were incorporated into the 

script.  

 Initial interviews usually started with questions related to eating behavior and ended with 

checking socio-demographic data on surveys for completeness and accuracy, however, the sequence 

of interview parts was kept flexible to keep participants interested.  Only topics seen as relevant to 

the study were included in the interview, that is, topics implicated by theory or mentioned in the 

literature, and topics that might potentially affect the results (Weller, 1998).  

The goal of the initial interview was to gather rich qualitative data on the phenomena under 

investigation.  At the end of this initial interview participants were asked permission to be contacted 
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for a follow-up interview within a few weeks of the first one. The goal of the second interview was 

to follow up on issues, as well as confirm and clarify concepts, categories, and themes that emerged 

during the first interview, as part of a process known as member checking (Lincoln and Guba, 

1985).  The second interview's questions and probes were unique depending on each particular 

interviewee, but all questions were based on those in the initial interview.  

4.5.2.2.2. Interview Schedule 

4.5.2.2.2.1.  I tem Generat ion 

The interview schedule—the specific set of instructions and items (e. g., questions)—was 

prepared by generating items relevant to the research objectives, as well as drawing on items already 

available in the literature.  The use of existing interview materials is justified, because it allows the 

researcher to take advantage of the large amount of work that goes into the development of such 

materials, and facilitates communication with a larger group of scholars (Weller, 1998).  In this 

particular study, several items (related to a few subjects of conversation) were adapted from the 

literature sources shown in Table 4.1. 

 

Table 4.1. Interview schedule items (shown by subject) adapted from literature sources.  

Subject of Items Literature Source 

Healthy eating attitudes, barriers and information 
sources 

Adapted from the Pan-EU Survey of consumer 
attitudes to food, nutrition, and health as 
presented in the work of Utermohlen and 
Biloukha in the Ukraine (Biloukha, 2000). 

Media environment; Attractiveness Adapted from the work of Utermohlen and 
Biloukha in the Ukraine (Biloukha, 2000). 

Persuit of pleasure and impulsivity Adapted from the Asceticism and Impulse 
Regulation sub-scales of the Eating Disorders 
Inventory (EDI-2) by Garner (1991) in its 
Bulgarian version by Boyadjieva (1994). 
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4.5.2.2.2.2.  I tem Format 

My study made use of the semi-structured interview approach to elicit information from 

interviewees.  Semi-structured interviews—also referred to as “guided conversations” (Massey, 2000 

as cited in Rosenthal & Rosnow, 2008)—are a hybrid instrument, combining open-ended and 

structured (fixed-response) question formats to bring out both deeper and more comparable 

responses respectively. 

In my study I generally used open-ended questions to explore topics—such as the meaning 

of fasting in Bulgaria—about which little is known.  I employed a more structured approach—e.g., 

provided interviewees with specified ranges of responses—to obtain better comparable data on less 

obscure issues.  By varying the question format I successfully maintained participants’ interest 

throughout the somewhat lengthy interview process.  Additionally, I varied the question format with 

the intention of eliciting more relevant replies and also to simplify future data coding and analysis 

(Rosenthal & Rosnow, 2008).   

4.6. DATA ANALYSIS 

The following section details methods that were used in the analytical stage of this research.  

I employed both qualitative and quantitative techniques for data analysis as implied by the mixed-

method nature of this study.  Data collected with both methods were compared and to the extent 

possible integrated via data triangulation in order to provide a better understanding of the results in 

light of the research questions (Creswell, 2005).      

In the course of the study data will be continually “selected, focused, simplified, abstracted, 

and transformed” as part of a process known as data reduction (Miles & Huberman, 1994).  Data 

reduction is in fact “analysis that sharpens, sorts, focuses, discards, and organizes data in such a way 

that final conclusions can be drawn and verified” (Miles & Huberman, 1994).  In this particular 

project, the results from quantitative data analysis contributed to data reduction by narrowing down 
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the scope of the qualitative phase of research and refining its research questions.  Consequently, not 

all collected qualitative data, but only data relevant to these research questions, were processed in 

analyses.  During the preparatory stages of analysis available materials were scrutinized for relevance 

to the research questions.  All survey data were entered manually by me and double-checked for 

accuracy.  Documents and field notes were read (to enhance qualitative analyses), and interview 

recordings transcribed by myself, as well as a team of paid Bulgarian transcribers (to speed up the 

transcription process) who had no way of knowing and identifying the interviewees as all personal 

identifiers had been removed. 

Raw textual data were handled in Bulgarian (with the exception of one interview transcript, 

which was translated into English by myself).  I translated into English only the codes, themes, 

categories, and concepts that emerged from qualitative data analyses, as well as the excerpts of text 

or quotations to be used to illustrate findings from my research.  Quality of translation was assured 

by means of debriefing sessions with another bilingual individual who assisted me in selecting the 

most semantically appropriate English equivalents of Bulgarian words, phrases, and expressions.  

This person did not have access to the actual text or the identity of the interviewees involved. 

Data management methods for both quantitative and qualitative leg of the dissertation study 

(sorted by data collection technique and source) selected for this study are presented in Table 4.2 

below. 

 
Table 4.2.  Data management methods by data type, collection technique, and source. 

Technique Source Management 

A. Quantitative 
Surveys Questionnaire booklet Statistical data analysis  

B. Qualitative 

Participant Observation Documents   
Photographs 
Field Notes 

Used to inform and complement 
grounded theory  

Interviews Interview Transcripts 
Field Notes 

Grounded theory  
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4.6.1. QUANTITATIVE METHODS 

Data from questionnaires were analyzed quantitavely using a variety of statistical techniques 

and software packages.  Descriptive statistics, paired t-tests, Student’s t-tests for pairwise 

comparison of means, Analysis of Variance (ANOVA), univariate and mutivariate linear regression, 

Principal Components Analysis (PCA), and Classification and Regression Trees (CART)/recursive 

partitioning analysis were performed using JMP (JMP, Versions 7 & 8, SAS Institute Inc., Cary, NC, 

1989-2007).  Partial correlations among variables were calculated using PASW Statistics 18, Release 

Version 18.0.0 (SPSS, Inc., 2009, Chicago, IL, www.SPSS.com).  Fisher’s exact test was computed 

with StatXact 9 (Cytel, Inc., Cambridge, MA). 

4.6.2. QUALITATIVE METHODS 

4.6.2.1. Grounded Theory  

I handled qualitative data by employing a set of procedures known as grounded theory.  As 

Bernard and Ryan (1998) and Strauss (1987) describe it, grounded theory provides the researcher 

with insight into participants’ experiences; a sound methodology for identifying categories and 

concepts emerging from text; and the tools to link these concepts into substantive and formal 

theories.   

Using grounded theory for this project was essential, because of the lack of previous 

research regarding the issues of beauty ideal, body dissatisfaction, and eating behavior in the context 

of Bulgaria.  This method allowed for theory to arise directly from the data about how the 

phenomena under study actually worked (Bernard & Ryan, 1998).    

I used two sources of textual data—field notes and interview transcripts—to build grounded 

theory. 
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4.6.2.1.1. Field Notes 

Field notes are either brief or detailed scripts of observations and events made by the 

researcher in the course of fieldwork.  They contain invaluable information but at the same time are 

a product constructed by the researcher (Dewalt & Dewalt, 1998).  In other words, field notes are 

simultaneously data and analysis.  In this study, raw field notes were generated in the course of 

participant observation, as well as during and after semi-structured interviewing.  These notes were 

converted into “write-ups,” which were then read multiple times and used to further analysis, for 

instance, by suggesting new or revised codes and informing data interpretation.    

4.5.2.1.2. Interviews Transcripts 

Small sections of text from transcripts (the section of the interview dealing with issues of 

religion, faith, and fasting attitudes and beliefs) were read several times and viable themes and 

concepts were identified.  Codes, concepts, and categories were generated, reviewed, and modified 

by using the constant comparison method (Charmaz, 2000; Glaser, 1992).  In this method events 

such as participant’s views, experiences, behaviors, actions, etc. were constantly compared within 

individual cases, as well as across the entire sample; events were compared to emergent categories; 

and categories were compared to each other.  The relationships among categories were then used to 

build theoretical models, constantly checking those models against the data (Bernard & Ryan, 1998).   

The initial steps of data analysis were open (usually line-by-line) coding followed by axial 

coding.  Open coding was used to generate provisional concepts or codes that seem to fit the data 

(Strauss, 1987).  Axial coding involved a more intense analysis of data around single concepts in 

order to determine several core categories.  This enabled selective coding, which involved coding 

systematically and concertedly for core categories (Strauss, 1987), and was used to saturate, integrate, 

and refine categories.  As the analysis proceeded, there was a shift from descriptive to more abstract, 

higher-level categories, allowing for theory to lift off from the data.     
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I used several techniques to further integrate and refine the coding process.  First, field notes 

from participant observations and interviews were reviewed.  Similarly, I read records of my 

research-related thoughts, decisions, questions, and insights, collected throughout the study as part 

of a reflexive journal.  Furthermore, during data analysis I took short notes (i.e., memos) about the 

codes, as well as about potential hypotheses and new directions for the research (Bernard & Ryan, 

1998).  Last but not least, I use additional data, e.g. from newly transcribed portions of interviews, 

written materials and/or photographs, to refine theory and fill in conceptual gaps.  The emerging 

grounded theory informed decisions whether to use such data.  This decision-making process is 

called theoretical sampling, in which the analyst decides on analytic grounds what data to collect next 

and where to find them (Strauss, 1987).  Theoretical sampling occurred during data collection (as 

part of purposive sampling of interviewees), as well as in the form of “sampling of text” obtained 

from materials readily available.      

4.6.2.2. Use of Qualitative Analysis Software 

I used a software package, ATLAS.ti, (ATLAS.ti Version 6.2.12, Scientific Software 

Development, Berlin, DE, 2002-2011) to assist me in managing the large numbers of documents of 

this project.  ATLAS.ti is a powerful yet easy-to-use software package for the qualitative analysis of 

large bodies of textual, graphical, audio, and video data.  Access to all basic project components such 

as primary documents (text, graphical, audio and video materials), quotations, codes and memos is 

fast and comfortable.  Findings and interpretations can be visualized in a digital mind map 

throughout analysis. 

Some researchers have qualms about qualitative data analysis software programs on the 

grounds that they are difficult and time consuming to learn, on top of promoting a superficial view 

of grounded theory.  They suggest that computer-assisted analysis may dehumanize data analysis 

(Charmaz, 2000).  On the other hand, many other authors argue that learning to use software 
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analytical tools is recommended, because these tools facilitate creative, systematic, and thorough 

research (Rubin & Rubin, 2005).  I believe I was able to effectively use the selected software tool to 

gain a more holistic feel of the emerging grounded theory, as well as to assemble its parts. 

4.6.2.3. Trustworthiness  

Several practical standards and evaluative tactics were followed to assure the quality of 

qualitative research.  Terms used to denote standards vary depending on the research paradigm 

being used.  The standards and tactics deal with underlying issues of trustworthiness, authenticity, 

and quality of the research data and conclusions. Below is a table describing the standards, their 

underlying issues, and the specific tactics that were employed to assure the highest possible quality 

of qualitative research.  These standards and tactics, shown in Table 4.3, are adopted from 

Erlandson et al. (1993), and Lincoln and Guba (1985). 

 
Table 4.3. Standards and tactics for assuring trustworthiness of qualitative research. 

Underlying Issue  Positivist (Conventional) Term  Naturalistic Term Tactic 

Truth-Value Internal Validity Credibility Prolonged Engagement 
Member checks 
Reflexive Journal 
Triangulation 

Applicability External Validity Transferability Thick Description 
Purposive Sampling 
Reflexive Journal 

Consistency Reliability Dependability Reflexive Journal 
Audit Trail 

Neutrality Objectivity Confirmability Reflexive Journal 
Audit Trail 
Triangulation 

 
 

To minimize bias stemming from my presence on-site and to heighten credibility, I sustained 

“prolonged engagement” (Lincoln & Guba, 1985) with the research participants to the point of data 

saturation.  Indeed, the I was involved with participants in all phases of research—during the initial 
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survey, the lengthy (50 to 180 min) first interview, and the relatively long (30 to 60 min) follow-up 

interview, which encouraged rapport with interviewees and promoted more honest responses.  

Similarly, many of the interviews took place in congenial social environments such as cafes, 

restaurants, or the informant’s home, which reduced both the researcher’s threat and her exoticism 

(Miles & Huberman, 1994).  My familiarity with the studied community, with its people, language 

and culture—being a native of Sofia—allowed me to fit into the landscape and keep a low profile.  

Having frequented the city over the last five years—three of which were research-focused visits—

allowed me to also engage in multiple participant observations, thereby building trust with the 

members of the studied culture, and facilitating social and cultural insight, which resulted in stronger 

rapport with interviewees despite the relatively short duration of the study.   

To address possible bias arising from my involvement with the research participants and 

ensure credibility, I used a reflexive journal where I recorded matters of importance to the project. 

To further boost research credibility, I used the technique of member checking (Lincoln & 

Guba, 1985).  Member checking in the sense of the interviewer paraphrasing, summarizing, and 

restating information received during a conversation to make sure that it is heard or understood 

correctly, was done throughout both interviews.  Additionally, the second interview was used to 

formally follow up on questions and topics from the first interview, as well as ask interviewees to 

confirm, clarify, and comment on emerging concepts and themes, and the links between them.  

Nevertheless, special effort was made to refrain from the dangers of “romanticizing respondents’ 

accounts” (Barbour, 2001; Atkinson, 1997). 

To minimize bias stemming from use of data collection techniques, I sought data from 

multiple sources and recorded these data carefully.  By scrutinizing and constantly comparing data 

from multiple sources (e.g., interview recordings, observations, written documents, field notes, etc.) 

and by integrating results obtained with different analytical methods (qualitative and quantitative) I 
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triangulated data in order to validate and confirm the findings from my research, thereby ensuring its 

quality.  

To minimize bias related to abusive generalizing, I used my reflexive journal to record thick 

descriptions of my field experiences as a means of achieving research transferability (Lincoln & 

Guba, 1985; Miles & Huberman, 1994).  Similarly, in the write-up of my research I continued to 

provide a sufficiently detailed account of research participants, settings, and processes, so that 

readers can assess the extent to which my research conclusions are transferable to other times, 

settings, situations, and people.  Additionally, to minimize elite bias and to increase transferability, I 

looked for diverse (to the extent possible) participants within the population of interest—from both 

genders, various age groups, and different socio-economic backgrounds.  This technique is known as 

purposive sampling. 

 To minimize distortions stemming from researcher bias and the use of data analysis methods 

(Miles & Huberman, 1994), I have kept clear records of methodological changes and decisions since 

the beginning of this project.  I continued to do so until the development and reporting of findings.  

Furthermore, to ensure the credibility and confirmability of my findings, I will allow public access to 

research related documents that are not subject to ethical concerns.  These may include parts of my 

reflexive journal, as well as the interview schedule, field notes, and other documents.  All these 

documents are part of the audit trail for this study (Erlandson et al., 1993).       

4.6. CULTURAL AND LINGUISTIC COMPETENCE  

One has to know enough of a language to comprehend its peculiar or significant linguistic 

nuances (Levy & Hollan, 1998).  The variations of standard speech that interviewees use in discourse 

usually convey meaningful personal information.  Hence, cross-cultural interviewing depends on the 

adequate linguistic competence of the interviewer.  Similarly, a researcher should have considerable 
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knowledge about a place and its people in order to understand the presence and significance of 

private variants and transformations of local cultural and social norms (Levy & Hollan, 1998). 

As a native of Bulgaria and Sofia (the city where all interviews took place) I did not have 

serious cultural or language problems.  In fact, I was able to easily “blend in” and gain participants’ 

trust before, during, and after interviewing, which encouraged their frankness.  At the same time, as 

a doctoral student and someone who had lived in a Western country for a relatively long time, I was 

perceived as ‘interesting’ by interviewees and was treated by them with more than the usual respect, 

which boosted their willingness to partake and commit to the study.   

4.7. TRANSLATION CONSIDERATIONS  

The cross-national nature of my project called for translation of all materials (survey booklet, 

interview guide, brochures, and consent forms) that were distributed to participants from the source 

(English) into the target (Bulgarian) language.  All materials were originally developed in English for, 

among other reasons, the convenience of my graduate advisor.   

The questionnaire booklet and interview schedule were translated into Bulgarian by me, and 

back translated into English by a second bilingual individual living in the United States.  The study 

brochure and consent forms were translated and back translated by two separate bilingual 

individuals (one living in Bulgaria and one in the United States) other than myself (Osman & Sobal, 

2006; Harkness et al., 2004).  All translators are fluent in Bulgarian and English and familiar with 

Bulgarian and Western cultures, which ensured cultural validity. Moreover, a third independent 

bilingual individual reviewed all translatied materials and reconciled any translation differences to 

guarantee translation quality. 

 Additionally, translation quality was assured by my intimate familiarity with the survey and 

interview schedule’s measurement components and design (Harkness et al., 2004).  Most questions 
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from the questionnaire (except the EAT-40 questions), as well as some of the items from the 

interview schedule, were piloted during summer 2008 with a sample of 47 Bulgarians, whose 

translation suggestions and comments were taken into account by the investigator during 

translations.  I had available the Bulgarian version of the EAT-40, which I reviewed and modified 

only minimally to match the purposes of this study, assuring that questions were comprehensible 

and got at the desired information.  The entire survey booklet and interview schedule were also 

piloted with one American (English original) and one Bulgarian (Buglarian translation) woman living 

in the United States whose technical and linguistic feedback was incorporated into the final research 

materials. 

Translation quality assurance was carried on until the end of the study.  Comprehension of 

items or formulations was probed after each survey collection session (especially at the beginning of 

data collection) when responses were reviewed for errors and participant comments (whenever 

provided) were taken into account.  Comprehension was assessed also after each interview in 

debriefing sessions and necessary adjustments were made before the next interview.  Probes 

addressed how well the respondents understood the questions asked, whether they felt the questions 

were relevant to their life, whether they were interesting, whether there were other questions 

pertaining to the subject that they would have liked to see added, whether they thought any of the 

questions to be too personal, etc.  Judging by their feedback, as well as my observations of their 

behavior during and after the interviews, participants seemed to respond to questions without strain.  

Questions were easily comprehensible and got at the desired information.  Interviewees showed 

interest and excitement, and were engaged in the interview process. 

4.8. ETHICAL CONSIDERATIONS 

This study is guided by the traditional utilitarian approach of addressing ethical issues that 

may arise from work with human subjects.  As Miles & Huberman (1994) contend: “a utilitarian, 
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pragmatic approach judges actions according to their specific consequences—benefits and costs—

for various audiences: the researcher, the researched, colleagues, the public.”  The ethical framework 

of this project is that of informed consent (during recruitment), avoidance of harm (during 

fieldwork), and confidentiality (during reporting) (Flinders, 1992 as cited in Miles & Huberman, 

1994).  The project was approved by Cornell University’s IRB (see Appendix 5). 

4.8.1. INFORMED CONSENT  

 At the beginning of each survey or interview participants read and signed an informed 

consent form (see Appendix 3), which explained the purpose of the interview, as well as the way 

interview information would be used. To assure the quality of translation, the consent forms (three 

versions) were translated and back translated by two separate bilingual individuals different than 

myself (Osman & Sobal, 2006; Harkness et al., 2004).  Furthermore, I assured participants of 

confidentiality with regard to personal information, asked permission to use a digital recorder during 

interviewing, and answered participants’ questions (if there were any).  

4.8.2. BENEFITS AND RISKS 

There were no direct and immediate benefits to study participants.  I hope that the study will 

contribute to the research of disordered eating in Bulgaria and Eastern Europe, which has thus far 

been inadequately addressed, and be of use in future public policy decisions and disordered eating 

prevention efforts.  The only risks to the study participants may have been the potential sensitivity 

of some of the questions I used in the survey or interview. 

4.8.3. AVOIDANCE OF HARM 

Participants were assured at appropriate intervals that they do not need to answer any 

question they do not wish to answer and that they can stop the survey or interview whenever they 

wish.  By using questions from standardized survey tools, by amending survey or interview questions 
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based on respondent comments, and by paying careful attention to question wording, I kept the 

survey and interview as inoffensive and considerate of respondents' feelings as possible. 

4.8.4. COMPENSATION 

Study participants were monetarily compensated for partaking in the interview process—

individuals who volunteered for the semi-structured interviews were paid per interview.  While this 

compensation was sufficient enough, it was not so high as to create a financial participation bias.  

Survey participants (those who completed and returned only the questionnaire booklet) were not 

compensated. 

4.8.5. CONFIDENTIALITY 

Names were not recorded on any document that connects the name to the survey booklet or 

interview record.  Signatures were obtained on the consent forms only.  Since Bulgarians seldom 

spell out their names when signing, but rather use an illegible, yet creative composition of their 

names’ initials as a signature, identification of the interviewee by his or her signature is practically 

impossible.  To avoid students’ influencing each other’s answers, all surveys were completed 

simultaneously in the classroom in the presence of the researcher (myself) and a professor or a 

teacher, and collected directly by the researcher.  It was made clear to students that participation was 

voluntary and that they could refuse to fill out the survey and leave the classroom at any time.  

Participants reached through a contact person were provided with sealable envelopes and given an 

additional option to staple closed their questionnaire booklet to keep it confidential.  Participants 

selected for interviewing (out of the pool of survey participants) were given a code to hide their 

identity, which was used to indentify their survey and interview, as well as their contact information. 

The code sheet with contact information was kept separately from the interviews and survey, and 

was destroyed once the interviews were complete.  Digital voice recordings were downloaded to a 
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computer immediately after obtaining the recording, and the recordings on the device were erased in 

preparation for the next interview.  The computer folder where participants' files were kept was 

locked and only I had access to the password. Interview transcriptions were carried by the 

researcher, as well as by paid transcribers who had no way of personally knowing or identifying the 

interviewees.  Before and during interview transcriptions specific identifiers were removed to ensure 

individuals’ anonymity.  The recordings were destroyed after transcription of all interviews was 

completed.  
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CHAPTER 5 

DISORDERED EATING ATTITUDES AND BEHAVIORS AS MEASURED BY THE EAT-40 

IN AN URBAN BULGARIAN SAMPLE 

 

5.1. INTRODUCTION 

For the past thirty or so years disordered eating has been the focus of a considerable amount 

of research, particularly in the West. The rise of disordered eating (and ultimately eating disorders) 

has often been declared a modern epidemic, as well as a culture-bound syndrome particular to 

Western societies. These views are part of the prevailing socio-cultural models for the development 

of disordered eating, in which Western society ideals are implicated as playing a central role (Bilukha 

& Utermohlen, 2002; Szabo & Allwood, 2004).  

The rise in disordered eating in Western societies has coincided with a number of profound 

changes in these societies, including the rise of the consumer economy and its emphasis on 

individual satisfaction versus collectivist goals, and the increasing fragmentation of the family due to 

growing intergenerational conflicts and sex role upheavals (Gordon, 2001).  Conflicts between 

modern and traditional socio-cultural expectations may be at the heart of the development of eating 

disorders, because they lead to a sense of personal uncertainty, self-doubt, and powerlessness, 

particularly among young women (Gordon, 2001).    

On the whole, there has been no shortage of studies exploring these issues in the West. 

Indeed, until the 1990s eating disorders were considered unique to Western societies (Gordon, 2001; 

Prince, 1985).  However, based on her review of internationally published research, Nasser (1997) 

proposed that this might not be the case. The processes of Westernization and modernization as 

societies transition culturally and economically, appear to have led to the emergence of disordered 

eating around the globe (Katzman & Lee, 1997; Rathner, 2001).  These transitional processes expose 
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societies to new cultural norms, which destabilize traditional norms and produce various ill effects 

on mental health, particularly among the younger population (Rathner, 2001). Under these 

circumstances eating disorders can be seen as a maladaptive socio-cultural coping mechanism against 

the stressors of an increasingly complicated and rapidly changing world.  

 Due to the lack of recognition of such conditions and the virtual absence of formal 

epidemiological studies, it is difficult to determine whether eating disturbances existed in non-

Western societies prior to the 1990s (Gordon, 2001).  Research concerning disordered eating in 

European countries from the former “Eastern Bloc” appears to be particularly limited (Bilukha & 

Utermohlen, 2002). Nonetheless, the general belief has been that disordered eating and related 

behaviors are less prevalent in most of post-communist Eastern Europe than in the West (Bilukha & 

Utermohlen, 2002; Szumska et al., 2005).  However, recent studies from this area suggest that the 

prevalence of dieting, compensating behaviors, and disordered eating may be similar to that of 

Western countries (Tolgyes & Nemessury, 2004).  Furthermore, since eating disorders are often seen 

as a sensitive barometer of culture change, the rapid social, economic, and cultural transformations 

in former communist countries could be posing a heightened risk for weight preoccupation and 

disordered eating in these countries’ adolescent and young adult populations (Gordon, 2000; 

Rathner, 2001). 

 One such country is Bulgaria, a formerly communist Easter European state that for the past 

two decades has been undergoing a drastic socio-cultural transition. As is the case for most of post-

communist Europe, in-depth epidemiologic studies concerning the prevalence or alleged rise in 

eating disorders in the Balkans is at best scarce. Bulgaria, in particular, remains an essentially 

uncharted region with respect to eating disorders. In her 1994 dissertation, which as far as I know is 

the only study of its kind for Bulgaria, Boyadjieva focused exclusively on overt cases of eating 

disorders (Boyadjieva, 1994). Boyadjieva also conducted the only known study on disordered eating 
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among Bulgaria’s non-clinical population.  To the best of my knowledge there are no other studies 

dealing with issues of disordered eating attitudes and behaviors in non-clinical settings in Bulgaria.  

Similarly, relevant socio-cultural research is absent. 

 There have, however, been some general indications that eating disorders may be a growing 

problem in Bulgaria. According to one of Bulgaria’s most acclaimed public health specialists—the 

president of the Bulgarian Scientific Society for Nutrition and Dietetics, Prof. Bojidar Popov, MD—

4-5% of Bulgaria’s female population suffers from anorexia nervosa (Popov, 2008), compared to 

0.5-1% in Western Europe (National Center for Health Information, 2008). Additionally, a recent 

report prepared for the European Institute of Women's Health, claims that over 250,000 Bulgarian 

women suffer from anorexia nervosa, but there is no certainty as to how many more have gone 

undetected  (Kerekovska, 2006).  These numbers are striking and hint at a serious problem—to put 

the number in perspective, in all of Bulgaria there is a total of about 750 000 women between 15 and 

29, the group most vulnerable to the disease (National Statistical Institute of Bulgaria, 2008). These 

data again suggest that the prevalence of disordered eating in Bulgaria may be unusually high, and 

may be higher than in the West.  Most discussions of disordered eating in Bulgaria, however, are 

concerned primarily with clinical cases (overt eating disorders), while minimal attention is paid to the 

etiology of such disturbances. And it is precisely from this standpoint—that of etiology—that 

Bulgaria is interesting. Its protracted period of transition offers a unique opportunity for studying 

the intersection of body and culture under social, political, and economic strain.  

Data reported in the current chapter (study 1) were collected as part of a larger study on 

body image, disordered eating attitudes and behaviors, and related media effects in a non-clinical 

sample subjected to socio-cultural transition in Bulgaria; I do not address the true prevalence of 

clinically diagnosable disorders such as anorexia nervosa or bulimia nervosa in the sample under 

investigation.  I chose to employ the Eating Attitude Test (EAT) by (Garner & Garfinkel, 1979)—
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one of the most widely used self-report questionnaires for the assessment of disordered eating 

attitudes and behaviors—because this would give the greatest latitude in comparing the current 

study’s results to those of studies previously carried out in the West.  Indeed, the EAT has been 

used in both genders and across a variety of age groups and cultures (Garfinkel & Newman, 2001).  

However, the majority of studies that have employed this test relied on samples made up of 

adolescents and young women, gender and age groups for which the test was actually developed and 

validated.  The EAT has not been similarly validated for other groups, such as older women and 

men, though it has occasionally been used with these groups for convenience and/or lack of an 

alternative psychometric tool (Alonso et al., 2005; Eagles et al., 2000).  In seeking to investigate the 

effects of socio-cultural transition on disordered eating, I deliberately sought a cross-sectional 

sample of Bulgarians, anticipating cohort differences in eating attitudes and behaviors among the 

different age groups.  By including older males and females in the sample, I obtained data that may 

also help illuminate the issue of the EAT’s utility for those groups.  

 In summary, the purpose of this study is: 1) to explore the prevalence of disordered eating in 

this Bulgarian sample from an under-researched, transitional, post-communist culture; 2) to compare 

the prevalence of disordered eating in this sample to those observed in Western societies; 3) to 

explore the effects of socio-cultural transition on the rates of disordered eating by studying age 

patterns; and 4) to illuminate the issue of applicability of the EAT to older individuals.  

5.2. MATERIALS AND METHODS 

5.2.1. SETTING 

Sofia, Bulgaria’s capital and largest city (population of approximately 1.5 million), was 

selected as the site for this study.  The sampling procedure used a convenience sample and was 

intended to provide a cross-section of ages.  Participants were recruited through personal and 

professional contacts (i.e., intermediaries) established at various institutions of higher learning, 
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secondary schools, and other places of employment (e.g. sports clubs, exercise studios, spa and 

cosmetic centers, hospitals, state-owned and private companies).  

5.2.2. PROCEDURE  

The survey was conducted over a period of approximately 3 months from May through 

August, 2009, with the majority of surveys collected in May and early June.  Participants were given a 

questionnaire booklet to fill out either at home, or in the office or classroom, or another location 

providing an adequately disturbance-free environment.  Brochures or business cards with contact 

information for the researcher (myself) were made available to all persons contacted.  Additionally, a 

number of the surveyed participants offerred to help with recruitment by distributing materials and 

talking to friends and aquaintances likely to become participants. Interested individuals who 

contacted the investigator either directly or indirectly (via an intermediary) were given a 

questionnaire booklet to fill out.  

The survey was devised to take up to 30 minutes to complete, however secondary students 

were given a full school hour (with a 10-minute intermission) or a total of 50 minutes to work on the 

booklet.  Similarly, university students had about an hour to complete the sturvey.  The rest of the 

participants were not limited in terms of time (they could work on the questionnaire on their own 

time at a location of their convenience).  

While it is impossible to know the exact number, very few individuals refused to partake in 

the survey.  Of the 327 booklets distributed, 321 were retured with the consent form on top signed.  

Of these returned questionnaires, 2 were excluded due to being nearly blank.  Thus, 319 

questionnaires were used in the analyses, resulting in a final response rate of approximately 98%. 
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5.2.3. QUESTIONNAIRE BOOKLET 

The questionnaire was designed as a 10-page booklet entitled “Food and Eating Habits of 

Modern Bulgarians.” It contained questions covering 5 topics: demographic information, disordered 

eating attitudes and behaviors; degree of adoption of Western ideal body standards; body image and 

dissatisfaction; and Western media exposure and consumption. All survey data were self-reported.  

Only data on sociodemographics, anthropometric information, and eating attitudes and behaviors 

are presented in the current chapter. 

5.2.3.1. Socio-Demographic Information 

The following information was asked of participants: gender; date and place of birth, and the 

location where they grew up; race; ethnicity; religious affiliation, spiritual beliefs (i.e., level of faith), 

and practices (i.e., frequency of engaging in traditional fasting behavior); language skills; legal marital 

status; employment status and professional category; current and highest achieved educational level; 

monthly household income and expenditure for food.  

5.2.3.2. Anthropometric Information 

Participants were asked to self-report their height (m) and current, lowest and highest weight 

(kg).  Body Mass Index (BMI) was calculated as the ratio between each person’s current weight (kg) 

to height squared (m2) (Garrow & Webster, 1985).  Participants were subsequently divided into four 

categories—underweight (BMI<18.5 kg/m2), normal weight (18.5-24.99 kg/m2), overweight (25-

29.99 kg/m2), and obese (BMI!30 kg/m2)—based on the WHO International Classification of adult 

underweight, overweight and obesity according to BMI (World Health Organization, 1995, 2000, 

and 2004).   As data analysis progressed, for the purposes of simplicity and clarity, I combined the 

underweight and normal weight categories into a new, “light weight” category (BMI <25 kg/m2), 
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and the overweight and obese categories were merged to create the “heavy weight” category 

(BMI!25 kg/m2).   

5.2.3.3. Disordered Eating Attitudes and Behaviors 

Disordered eating attitudes and behaviors were measured using the Bulgarian version of the 

40-question Eating Attitides Test (EAT-40) originally developed by Garner and Garfinkel (1979).  

This version of the EAT-40 was used in clinical and non-clinical samples of Bulgarian adolescents 

(M = 15.2, SD = 1.3 years) by  Boyadjieva and  Steinhausen (1996).  Translations of the 40 test items 

were performed by Dr. Svetlana Boyadjieva, a bilingual psychiatrist and a seasoned expert in the 

screening, diagnosis, and treatment of eating disorders in Bulgaria.   

For each of the forty items participants rate their agreement or disagreement on a 6-point 

Likert scale and the severity of their responses is scored from 0 to 3 with only the most symptomatic 

responses given scores of 1, 2, and 3.  All answers are then summed and respondents who score 

above a cutoff of 30 are considered at risk of an eating disorder and referred for clinical evaluation.  

The small scale and limited funding of the current study did not, however, allow for clinical 

determination of eating disorders in the sample under investigation. 

5.2.4. TRANSLATION CONSIDERATIONS 

The questionnaire booklet, recruitment brochure, and study consent form were developed in 

English by the researcher (myself).  The questionnaire booklet was translated into Bulgarian by me, 

and back-translated into English by a second bilingual individual living in the United States.  The 

study brochure and consent form were translated and back translated by two separate bilingual 

individuals (one living in Bulgaria and the other in the United States) other than myself (Osman & 

Sobal, 2006; Harkness et al., 2004).  All translators were fluent in Bulgarian and English and familiar 

with Bulgarian and Western cultures.  Most questions from the questionnaire (except the EAT-40 
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items) were piloted during summer 2008 with a sample of 47 Bulgarians, whose suggestions and 

comments were taken into account during translations.  The researcher had available the Bulgarian 

version of the EAT-40, which she reviewed and modified only minimally to assure that items would 

be comprehensible and get at the desired information. 

5.2.5. ETHICAL CONSIDERATIONS 

All surveys were collected anonymously and participants were assured that their participation 

was voluntary and that their answers would be absolutely confidential.  While it is impossible to 

know the exact number, very few individuals refused to partake in the survey.  In each recruitment 

setting the study was briefly introduced as being about the food and eating habits of contemporary 

Bulgarians.  Furthermore, all participants were required to read and sign a consent form, which was 

stapled on top of each questionnaire booklet.  To avoid students’ influencing each other’s answers, 

all surveys were completed simultaneously in the classroom in the presence of the researcher and a 

professor or a teacher, and collected directly by the researcher.  It was made clear to students that 

participation was voluntary and that they could refuse to fill out the survey and leave the classroom 

at any time.  Participants reached through a contact person were provided with sealable envelopes 

and given an additional option to staple closed their questionnaire booklet to keep it confidential.  

This study was approved by the Cornell University Institutional Review Board.   

5.2.6. DATA ENTRY AND ANALYSIS 

All data were entered manually by the researcher and double-checked for accuracy. Data 

from questionnaires were analyzed quantitavely using a variety of techniques including descriptive 

statistics, Student’s t-tests for pairwise comparison of means, Analysis of Vatiance (ANOVA), 

univariate and multivariate linear regression, and Principal Components Analysis (PCA), among 

others.  The JMP 7 statistical software package (JMP, Version 7, SAS Institute Inc., Cary, NC, 1989-

2007) was used for these analyses.   
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5.3. RESULTS 

5.3.1. SOCIO-DEMOGRAPHIC INFORMATION 

A total of 319 adults ranging in age from 18 to 82 years participated in this study.  Of them 

235 (74%) were women and 84 (26%) men.  Women ranged in age from 18 to 81 years, with a 

median and mean age of 26 and 32.8 (SD=17.0) years, respectively.   The 84 men who took part in 

the survey ranged in age from 18 to 82 years and had a median age of 25 and a mean age of 30.6 

(SD=15.7) years.  Participants were grouped into four age categories.  Approximately 62% of the 

sample was made up of young people falling within the first (‘youth’) age category (18-29 years).  

Participants were evenly distributed in the second (‘young adults’) and third (‘middle-aged adults’) 

category—16% were between 30 and 44 years and 17% between 45 and 64 years of age.  Only 6% 

of the sample was comprised of ‘seniors’ aged over 65 years.  All participants were Caucasian and 

most of them—ethnically Bulgarian—with only 2.2% of mixed ethnicity (e.g., Bulgarian and Russian 

or Ukrainian) and just 1 non-Bulgarian (e.g., Turkish) participant.  Only 15% of participants did not 

speak a foreign language.  The majority could read and understand spoken English and a sizeable 

number (27%) were comfortable with at least one additional Western European language (e.g., 

French, German, Spanish, or Italian).     

The majority of participants were born, grew up, or at the time of data collection were living 

in a large urban area—over 94% were born and grew up in large cities (e.g., Sofia, Plovdiv, Varna); 

3% were born in a village, but grew up in a large city; 1% were born in a large city, but grew up in a 

village; and 1% were truly rural—born and grew up in a village (N missing = 9).  Most participants 

were never married (67%), some were in a first and only marriage (24%), and very few were either 

remarried, or separated or divorced, or widowed (9%).  High-school seniors and university students 

(5% of whom graduates) accounted for about half of the sample (52%), and the rest came from 

diverse occupational groups (e.g., university professors, researchers, school teachers, bank 
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employees, accountants, lawyers, medical doctors, nurses, psychologists, salespersons, architects, 

engineers, artists, etc).  Unemployed and retired participants were only a small fraction of the 

sample.  Most everyone had earned (or was in the process of earning) the equivalent of at least a 

high-school diploma.  Close to half of the participants (44%) had earned the equivalent of a college 

or university degree with 33% of the study sample holding a graduate (master’s and above) degree 

and 4% having completed more than one higher education degree.  In summary, the sample 

consisted of mainly young, urban, highly educated people, most of whom were women.  A detailed 

description of the entire sample is given in Table 5.1. 
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Table 5.1. Socio-demographic characteristics of the whole mixed sample (N=319). 

 N % Sample 

AGE CATEGORIES  
18-29 
30-44 
45-64 
65+ 

 
196 
53 
51 
19 

 
61.4 
16.6 
16.0 
6.0 

ETHNICITY 
Bulgarian 
Mixed 
Non-Bulgarian 

 
311 
7 
1 

 
97.5 
2.2 
0.3 

FOREIGN LANGUAGE SKILLS 

English Only 
English and Non-English* 
Non-English*  
*French, German, Spanish, or Italian 

 
173 
86 
11 
 

 
54.2 
27.0 
3.5 

MARITAL STATUS 

Never married 
Married, first and only marriage 
Remarried 
Separated or divorced 
Widowed 

 
214 
75 
10 
13 
7 

 
67.1 
23.5 
3.1 
4.1 
2.2 

EMPLOYMENT STATUS 

Student 
Working Student 
Unemployed 
Employed (including self-employed or freelance) 
Retired 
Working retired 

 
122 
45 
3 
120 
21 
8 

 
38.3 
14.1 
0.9 
37.6 
6.6 
2.5 

EDUCATION STATUS 

A. CURRENT STUDENT 
Upper Secondary (9th grade and above) 
Semi-Higher (College or equivalent) 
Higher (University or equivalent) 
 

 
 
87 
1 
79 

 
 
27.3 
0.3 
24.8 

B. HIGHEST COMPLETED EDUCATION 
Lower Secondary (Up to 8th grade inclusive) 
Upper Secondary (9th grade and above) 
Semi-Higher (College or equivalent) 
Higher (University or equivalent) 

 
87 
92 
18 
122 

 
27.3 
28.8 
5.7 
38.3 
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5.3.2. BODY MASS INDEX (BMI) 

5.3.2.1. Women 

BMI was not calculated for 11 women due to lack of sufficient information (these women 

did not provide either their current weight or height, or both).  As shown in Table 5.2, all other 

women’s BMI ranged from 14.9 (underweight) to 52.7 (obese) with a median of 20.8 and a mean of 

22.1 (SD=4.9) kg/m2, which are within the normal weight range using criteria adapted from the 

World Health Organization (1995, 2000, and 2004).  Across the entire sample of women, the 

majority (61.2%) were of normal weight.  However, a sizable proportion of women (21%) were 

underweight, whereas only 12.5% were overweight and even fewer (5.4%) obese.  There were small 

but significant increases in BMI with increasing age—R2 (224)=0.26, R2 Adj. (224)=0.25, p<0.0001.  

The distribution of BMI (continuous variable as well as categories) by age category is presented in 

Table 5.2. 

 
Table 5.2. Distribution of BMI for women: BMI groups for the overall sample and by age category.  
Age Category Overall 

Sample (F) 

18-29 years 30-44 years 45-64 years 65+ years 

N (% of F sample) 224 (95.3%)  136 (60.1%) 34 (15.2%) 39 (17.4%) 15 (6.7%) 
BMI, kg/m2: 
 
Range 
Median 
Mean (SD) 
N missing 

 
 
14.9-52.7 
20.8 
22.1 (4.9) 
11 

 
 
14.9-30.9 
19.7 
20.1 (2.8) 
6 

 
 
17.2-52.7 
21.4 
24.0 (7.5) 
4 

 
 
19.2-39.1 
24.9 
25.7 (4.6) 
1 

 
 
20.6-37.5 
26.7 
25.9 (4.6) 
0 

Underweight (BMI<18.5) 47 (21%) 44 (32.4%) 3 (8.8%) 0 (0%) 0 (0%) 
Normal (BMI=18.5-24.99) 137 (61.2%) 85 (62.5%) 24 (70.6%) 22 (56.4%) 6 (40.0%) 

Overweight (BMI=25-29.99) 28 (12.5%) 6 (4.4%) 2 (5.9%) 13 (33.3%) 7 (46.7%) 

Obese (BMI!30) 12 (5.4%) 1 (0.7%) 5 (14.7%) 4 (10.3%) 2 (13.3%) 

 
 

5.3.2.2. Men 

Table 5.3 shows the distribution of BMI and BMI categories for the overall male sample, as 

well as by each of the four age categories. Three men were excluded from these analyses due to 
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insufficient data.  Most men in the current study were of normal weight (72.8%) and very few were 

underweight (4.9%), virtually all of the latter falling within the 18 to 29 years of age category.  There 

was a significant increase in BMI with increasing age—R2 (81)=0.26, R2 Adj. (81)=0.25, p<0.0001.   

 

Table 5.3. Distribution of BMI for men: BMI groups for the overall sample and by age category. 

Age Category Overall 

Sample (M) 

18-29 years 30-44 years 45-64 years 65+ years 

N (% of M sample) 81 (96.4%)  52 (61.9%) 15 (17.9%) 10 (11.9%) 4 (4.8%) 

BMI, kg/m2: 
 
Range 
Median 
Mean (SD) 
N missing 

 
 
18.0-41.5 
22.8 
23.4 (3.6) 
3 

 
 
18.0-31.8 
22.1 
22.4 (2.9) 
2 

 
 
20.8-29.2 
23.7 
23.8 (2.3) 
0 

 
 
21.9-30.7 
24.3 
25.3 (2.9) 
1 

 
 
23.7-41.5 
29.0 
30.8 (7.7) 
0 

Underweight (BMI<18.5) 4 (4.9%) 4 (7.7%) 0 (0%) 0 (0%) 0 (0%) 

Normal (BMI=18.5-24.99) 59 (72.8%) 41 (78.9%) 11 (73.3%) 6 (60.0%) 1 (25.0%) 

Overweight (BMI=25-29.99) 14 (17.3%) 6 (11.5%) 4 (26.7%) 3 (30.0%) 1 (25.0%) 
Obese (BMI!30) 4 (4.9%) 1 (1.9%) 0 (0%) 1 (10.0%) 2 (50.0%) 

 
 

5.3.3 DISORDERED EATING ATTITUDES AND BHEAVIORS IN WOMEN 

Table 5.4 provides detailed information on EAT-40 for women.  A total of 27 women, or 

11.5%, in this sample scored 30 and above on the questionnaire.  The mean score for the entire 

sample was 16.5 (SD=10) and the median 14.  For the 27 women who scored 30 and above, the 

mean score was 37.2 (SD=7.8) and the median was 35.  In contrast, women who scored below 30 

(N=208) had a much lower mean of 13.9 (SD=6.5) and their median score was 13.   

In addition to the total, mean, and median scores on the EAT-40, Table 5.4 shows the 

proportion of women who scored above four distinct cut-offs—30, 25, 20, and 10—on the test.  

Because of the way EAT-40 items are scored, only the most symptomatic responses are given values 

of 1 to 3 points, whereas less symptomatic responses are weighed as 0.  Therefore, even if a person 

scores below 30 on the EAT-40, he or she may still endorse eating attitudes and behaviors that are 

disordered.  The lower the score on the EAT-40, the less disturbed the eating behavior, until 
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dropping below a threshold where there are hypothetically no eating disturbances whatsoever.  I set 

this threshold for subclinical eating disturbances at EAT-40!10 as has been suggested before in the 

literature (Babio et al., 2009; Schneider et al., 2008). Across all females, 18.7% and 28.9% scored 

above the 25 and 20 cut-offs, respectively.  Interestingly, a substantial proportion of women (74.0%) 

displayed disordered eating attitudes and behaviors by scoring 10 or more points on the EAT-40. 

 
Table 5.4. EAT (sum score and cutoffs) by age category for women. 
Age Category Overall 

Sample (F) 

18-29 years 30-44 years 45-64 years 65+ years 

N (% of F sample) 235 (74%)  142 (60.4%) 38 (16.2%) 40 (17.0%) 15 (6.4%) 

Total EAT-40 Score: 
 
Range 
Median 
Mean (SD) 
N missing 

 
 
1-56 
14 
16.5 (10.0) 
0 

 
 
1-49 
13.5 
15.7 (9.4) 
0 

 
 
4-56 
12.0 
16.3 (12.3) 
0 

 
 
3-48 
16.0 
17.5 (9.4) 
0 

 
 
4-36 
22.0 
22.7 (9.2) 
0 

EAT-40>30 27 (11.5%) 13 (9.2%) 4 (10.5%) 5 (12.5%) 5 (33.3%) 

EAT-40>25 44 (18.7%) 26 (18.3%) 6 (15.8%) 7 (17.5%) 5 (33.3%) 

EAT-40>20 68 (28.9%)  37 (26.1%) 9 (23.7%) 12 (30.0%) 10 (66.7%) 
EAT-20>10 174 (74.0%) 102 (71.8%) 27 (71.1%) 31 (77.5%) 14 (93.3%) 

 
 

Since the sample contained a sizable number of older women, Item 23 (“Have regular 

menstrual periods”) on the questionnaire was not scored for postmenopausal women, giving rise to 

possible reductions in EAT-40 total scores.  An additional reduction in total EAT-40 scores may 

have come from 23 women who skipped between 1 and 3 items on the test (however, these women 

were not excluded from the analysis, because they had answered most EAT-40 items).  For some of 

these 23 women there could be a maximal possible reduction of 9 score points on the EAT-40, 

which may have caused them to be classified as ‘normal’ as opposed to ‘eating disordered’ based on 

a cut-off of 30 points.   
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5.3.4. RELATIONSHIP BETWEEN AGE AND DISORDERED EATING ATTITUDES AND BEHAVIORS FOR 

WOMEN  

A small but significant positive correlation was found between women’s age and their total 

EAT-40 scores—R2 (235)=0.03, R2Adj. (235)=0.03, p<0.05—making it seem as though disordered 

eating attitudes and behaviors increased across the age of the sample.  Because a significant positive 

association between BMI and total EAT-40 scores was observed for the women in this sample—R2 

(224)=0.04, R2 Adj. (224)=0.04, p<0.05—it was necessary to investigate the relationship between 

age and total EAT-40 scores in light of the effects of BMI.  The sample was split into “light weight” 

(underweight and normal weight) and ‘heavy weight’ (overweight and obese) women.  For lighter 

women there was a significant positive correlation between age and total EAT-40 score, R2 

(184)=0.03, R2Adj. (184)=0.03, p<0.05, indicating an increase in disordered eating attitudes and 

behaviors as women got older.  In contrast, there was no significant relationship between disordered 

eating and age among heavier women.   

5.3.5. PRINCIPAL COMPONENTS ANALYSIS OF THE EAT-40 AND ASSIGNMENT OF ITEMS TO 

COMPONENTS FOR WOMEN 

The full EAT-40 had a good internal consistency with a Cronbach’s # of 0.81.  Nevertheless, 

to further investigate the reasons behind this finding—in other words, to reveal the internal 

structure of the data in ways which would allow for its variance to be best explained—a Principal 

Components Analysis (PCA) of the 40-item EAT was performed and the results were compared 

across the four age categories for women.  Please note that the term “component” was used instead 

of “factor” to emphasize the present study’s use of PCA (Kim & Mueller, 1978). 

Based on the meaning of the correlated EAT items, as well as a Scree Plot (see Figure 5.1), in 

which the slope of the line begins to level off after the 6th component, the following 6 components 

(together accounting for 47.3% of the variance in the data) were extracted:  
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! Component 1 explains 17.1% of the total variance and has a good internal consistency at 

#=0.7851.  The component contains 6 items, which deal with issues of meal-related anxiety, 

obsessive-compulsive thoughts and behavior towards food and eating.  Therefore, this 

component was labeled “Food Preoccupation.” 

! Component 2 explains 8.5% of the total variance, has a good internal consistency 

(#=0.8299), and includes 9 items related to fat phobia and perceived overweight, desire to be 

thinner, and engaging in dieting and other behaviors conducive to energy expenditure.  Thus 

this component was named “Drive for Thinness.” 

! Component 3, labeled “Oral Control,” explains 7.6% of the total variance, has a good 

internal consistency at #=0.8225, and contains 5 items that had to do with avoidance of 

“fattening” foods, concerns about calorie content of foods, and control over food intake. 

! Component 4, labeled “Social Pressure to Eat”, explains 5.5% of the total variance, has a 

good internal consistency at #=0.8614, and contains 3 items reflecting the pressure received 

from others to gain weight.  

! Component 5, labeled “Food Exploration and Social Aspects of Eating,” explains 4.7% of 

the total variance, has an acceptable internal consistency at #=0.5672, and is made up of 3 

items reflecting interest in novel food items and feelings associated with eating in social 

settings.  

! Component 6, labeled “Purging”, explains 3.8% of the total variance, has an acceptable 

internal consistency at #=0.5814, and contains 2 items dealing with the impulse to purge 

after eating. 
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Figure 5.1. EAT-40 scree plot (female sample). 

 

The 28 items comprising the 6 components, along with their associated eigenvalues, percent 

of variance, cumulative variance percent, component loadings, and Cronbach’s # coefficients are 

presented in Table 5.5.  The eigenvalues of the first 6 components are 6.8, 3.4, 3.1, 2.2, 1.9, and 1.5, 

respectively.  Within each component’s set of items, the Cronbach’s # coefficient excluding an item 

is smaller than the Cronbach’s # coefficient for the entire set.  

Table 5.6 shows the component sum scores across the four age categories for “heavy 

weight” and “light weight” women (i.e., component sums by age controlling for BMI).  Interestingly, 

within age groups the rationale behind scoring high on the full EAT-40—and thus displaying higher 

levels of disordered eating attitudes and behaviors—was quite dissimilar for heavy compared to thin 

women.  Not surprisingly, heavier women’s eating was more disturbed due to a higher “Drive for 

Thinness” (i.e., they scored higher on Component 2), whereas thinner women’s disordered eating 

attitudes and behaviors were mostly related to higher levels of “Oral Control” (higher scores on 

Component 3).  
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Table 5.5. EAT-40 component structure for women. 
Items by Components Eigen-

value 
% Var Cum 

% 
Compo-

nent 

Loading 

Cronbach’s #  

COMPONENT 1: FOOD PREOCCUPATION:  
Q3 Become worried and tense immediately 
prior to eating 
Q6 Find myself preoccupied with thoughts 
about food 
Q7 Have gone on eating binges where I feel that 
I may not be able to stop 
Q14 Feel woeful (guilty, unhappy, sad) after 
eating 
Q31 Feel that food controls my life 
Q34 Food takes up too much of my time and 
thoughts  
 
COMPONENT 2: DRIVE FOR THINNESS: 
Q4 Am terrified about the prospect of being 
overweight 
Q5 Avoid eating every time when I feel hunger 
Q11 Feel bloated (puffed up) after meals 
Q15 Have a strong desire to be thinner 
Q22 Think about burning up calories when I 
move or do calisthenics 
Q25 Think that I have excess fat on my body 
Q28 Take laxative aids or medications 
Q37 Engage in dieting behavior 
Q38 Like my stomach to be empty 
 
COMPONENT 3: ORAL CONTROL: 
Q9 Pay attention to the calorie content of foods  
Q10 Avoid doughy foods  
Q29 Avoid foods containing a lot of sugar  
Q30 Eat diet foods 
Q32 Display self-control when it comes to 
eating  
 
COMPONENT 4: SOCIAL PRESSURE TO EAT: 

Q12 Think that others would want me to eat 
more 
Q24 Other people think that I am too thin 
Q33 Other people make me eat more 
 
COMPONENT 5: FOOD EXPLORATION AND 

SOCIAL ASPECTS OF EATING: 
Q1 Like eating with other people 
Q27 Enjoy eating at restaurants 
Q39 Enjoy trying new foods 
 
COMPONENT 6: PURGING: 
Q13 Vomit after I have eaten 
Q40 Have the irresistible desire (impulse, need) 
to vomit after meals 

6.8383 
 
- 
 
- 
 
- 
 
- 
- 
 
- 

 
3.4030 

 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 

 
3.0507 

- 
- 
- 
- 
 
- 

 
2.2120 

 
- 
- 
- 
 

1.8910 
 

- 
- 
- 
 

1.5074 
- 
 
- 

17.096 
 
- 
 
- 
 
- 
 
- 
- 
 
- 
 

8.508 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 

 
7.627 

- 
- 
- 
- 
 
- 

 
5.530 

 
- 
- 
- 
 

4.727 
 

- 
- 
- 
 

3.768 
- 
 
- 

17.096 
 
- 
 
- 
 
- 
 
- 
- 
 
- 
 

25.603 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
- 

 
33.230 

- 
- 
- 
- 
 
- 

 
38.760 

 
- 
- 
- 
 

43.487 
 

- 
- 
- 
 

47.256 
- 
 
- 

- 
 

0.55 
 

0.80 
 

0.62 
 

0.55 
0.68 

 
0.84 

 
- 
 

0.69 
0.53 
0.61 
0.66 

 
0.57 
0.54 
0.59 
0.67 
0.64 

 
- 

0.73 
0.74 
0.65 
0.69 

 
0.67 

 
- 
 

0.87 
0.85 
0.83 

 
- 

 
0.62 
0.63 
0.51 

 
- 

0.53 
 

0.66 

Entire Set: 0.7851 
 

0.7841 
 

0.7123 
 

0.7724 
 

0.7671 
0.7591 

 
0.7094 

 
Entire Set: 0.8299 

 
0.7987 
0.8249 
0.8151 
0.7902 

 
0.8177 
0.8129 
0.8247 
0.8025 
0.8216 

 
Entire Set: 0.8225 

0.7965 
0.7693 
0.7797 
0.7787 

 
0.8114 

 
Entire Set: 0.8614 

 
0.7685 
0.8295 
0.8159 

 
Entire Set: 0.5672 

 
0.4662 
0.3587 
0.5580 

 
Entire Set: 0.5814 

- 
 
- 
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Table 5.6. Component sums by age and weight category for women. 
Age Category 18-29 years 30-44 years 45-64 years 65+ years 

Weight 
Category 

BMI!25 

 

BMI<25 BMI!25 

 

BMI<25 BMI!25 

 

BMI<25 BMI!25 

 

BMI<25 

N  
% Sample 
(N=235) 
N missing 

7 
3% 

 
6 

129 
55% 

 
0 

7 
3% 

 
4 

27 
12% 

 
0 

17 
7% 

 
1 

22 
9% 

 
0 

9 
4% 

 
0 

6 
3% 

 
0 

Component 1: Food Preoccupation 

Range 
Median 
Mean  
SD 

0-8 
0 

1.3 
2.3 

0-8 
0 

1.0 
1.8 

0-15 
0 

2.8 
5.4 

0-5 
0 

0.4 
1.2 

0-5 
0 

0.7 
1.4 

0-7 
0 

1.3 
2.2 

0-7 
3 

2.6 
2.2 

0-3 
0 

0.5 
1.2 

Component 2: Drive for Thinness 

Range 
Median 
Mean  
SD 

0-14 
8 
7 

5.0 

0-18 
2 

4.0 
4.6 

0-17 
7 

7.1 
5.9 

0-24 
1 

2.2 
4.7 

0-9 
3 

3.4 
2.3 

0-18 
2.5 
5.0 
5.4 

0-8 
3 

4.2 
3.1 

0-11 
3 

4.2 
3.9 

Component 3: Oral Control 

Range 
Median 
Mean  
SD 

0-14 
0 
2 

4.0 

0-12 
2 

2.6 
3.2 

0-9 
2 

2.6 
2.9 

0-12 
2 

3.6 
4.0 

0-6 
0.5 
1.3 
1.8 

0-13 
4 

4.7 
4.0 

0-12 
0 

3.4 
4.7 

0-11 
3.5 
4.3 
4.7 

Component 4: Social Pressure to Eat 

Range 
Median 
Mean  
SD 

0-7 
0 

0.8 
2.1 

0-9 
0 

1.3 
2.2 

0-2 
0 

0.2 
0.6 

0-7 
0 

0.8 
1.6 

0-1 
0 

0.1 
0.3 

0-3 
0 

0.4 
0.9 

0-3 
0 

0.4 
1.0 

0-5 
2.5 
2.5 
2.4 

Component 5: Food Exploration & Social Aspects of Eating 

Range 
Median 
Mean  
SD 

0-3 
0 

0.6 
1.0 

0-4 
0 

0.8 
1.0 

0-6 
1 

1.3 
1.7 

0-4 
1 

1.2 
1.5 

0-6 
2 

1.9 
1.8 

0-4 
1 

1.4 
1.3 

0-7 
2 

2.8 
2.0 

0-4 
3 

2.7 
1.4 

Component 6: Purging 

Range 
Median 
Mean  
SD 

0-1 
0 

0.1 
0.3 

0-4 
0 

0.1 
0.4 

0 
0 
0 
0 

0 
0 
0 
0 

0-1 
0 

0.1 
0.2 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

  

Among older individuals, heavy women displayed less “Drive for Thinness,” whereas thin 

women’s “Oral Control” intensified (refer to Figures 5.2 and 5.3 for the correlations’ R2, adjusted R2, 

and p-values; only the best fit line(s) is/are reported).  These relationships seemed to be curvilinear 

rather than linear (a polynomial fit data better than a straight line)—with middle-aged women 

(between about 30 to 65 years of age) representing the nadir or the peak of the curve, respectively. A 
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significant relationship between age and component sum scores was observed also with respect to 

Component 5, “Food Exploration and Social Aspects of Eating” (refer to Figures 5.2 and 5.3 for 

correlations’ R2, adjusted R2, and p-values; only the best fit line(s) is/are reported).  Both heavier and 

thinner women were less likely to explore novel foods or enjoy eating in social settings as they aged.  

In other words, the relationship between age and score on Component 5 was independent of 

women’s BMI status.  Consequently, older women (regardless of weight category) tended to score 

higher on the full EAT-40 not because their eating was genuinely more disturbed, but likely because 

of a natural decline in their food-related curiosity and sociability with age.  

All other relationships between age and component sum scores within the two BMI groups 

were insignificant (p>0.05, NS). Component 1 (“Food Preoccupation”), Component 4 (“Social 

Pressure to Eat”), and Component 6 (“Purging”) were not correlated to either the age or BMI status 

of the women.  That is, women of varying ages and weight categories displayed comparable levels of 

food preoccupation, and they perceived external pressure to eat in similar ways and did not differ in 

their attitudes towards postprandial purging. 
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Figure 5.2. Relationship between age and component sum scores for women with BMI!25, N=40. 
 

 
 
Figure 5.3. Relationship between age and component sum scores for women with BMI<25, N=184. 
 
 
5.3.6. DISORDERED EATING ATTITUDES AND BEHAVIORS AND THEIR RELATIONSHIP TO AGE IN 

MEN 

Men had lower levels of disordered eating attitudes and behaviors compared to women—

only 1 (1.3%) of 77 men scored 30 and above on the EAT-40 indicating an increased risk for eating 

disorders.  Within the subclinical range of eating attitudes and behaviors, fewer men than women 

displayed disordered eating attitudes and behaviors—62.3% scored above the cut-off of 10, 11.7% 

above 20, and 2.6% above 25 on the test.   The median EAT-40 sum score was 10 and the mean 

11.9 (SD=7.3, range: 3-56), again lower than what was observed for women.   
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Seven men were excluded from the above analyses due to failure to complete 3 or more 

items on the EAT-40 (in fact, these men missed more than 17 items on the questionnaire making 

their EAT data unusable).  For obvious reasons, question 23 (“Have regular menstrual periods”) was 

not scored for men, leading to possible reductions in EAT-40 total scores, as was the case for 

postmenopausal women.  One man skipped 1 and another skipped 2 items on the test, thus in these 

cases the possible reduction in total EAT-40 scores was negligible.  

Table 5.7 shows EAT-40 sum scores and cut-offs by age category for men.   

 
Table 5.7. EAT (sum score and cutoffs) by age category for men. 
Age Category Overall 

Sample (M) 

18-29 years 30-44 years 45-64 years 65+ years 

N (% of F sample) 77 (24.1%)  49 (63.6%) 14 (18.2%) 10 (13.0%) 4 (5.2%) 

Total EAT-40 Score: 
 
Range 
Median 
Mean (SD) 
N missing 

 
 
3-56 
10 
11.9 (7.3) 
7 

 
 
4-56 
11 
12.6 (8.0) 
5 

 
 
3-24 
9 
10.6 (6.4) 
1 

 
 
6-21 
10.5 
12 (5.0) 
1 

 
 
3-10 
7.5 
7 (3.6) 
0 

EAT-40>30 1 (1.3%) 1 (2%) 0 (0%) 0 (0%) 0 (0%) 

EAT-40>25 2 (2.6%) 2 (4.1%) 0 (0%) 0 (0%) 0 (0%) 

EAT-40>20 9 (11.7%) 5 (10.2%) 2 (14.3%) 2 (20.0%) 0 (0%) 
EAT-20>10 48 (62.3%) 33 (67.4%) 6 (42.9%) 7 (70%) 2 (50%) 

 

There was a negative but insignificant relationship (p>0.05, NS) between age and disordered 

eating attitudes and behaviors among men and men’s BMI did not correlate with total scores on the 

EAT-40 (p>0.05, NS).  In short, the men in this sample displayed low levels of disordered eating 

attitudes and behaviors regardless of their BMI status or age category.   

5.4. DISCUSSION 

The purpose of this study was: 1) to explore the prevalence of disordered eating in this 

Bulgarian sample from an under-researched, transitional, post-communist culture; 2) to compare the 

prevalence of disordered eating in this sample to those observed in Western societies; 3) to explore 
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the effects of socio-cultural transition on the rates of disordered eating by studying age patterns; and 

4) to illuminate the issue of applicability of the EAT to older individuals. 

5.4.1. SELECTION OF STUDY SITE AND PARTICIPANTS  

Data reported in the current chapter were collected as part of a larger study on body image, 

disordered eating, and related media effects in a non-clinical sample subjected to socio-cultural 

transition.  I present only data on disordered eating attitudes and behavior as measured by the 

Eating Attitudes Test in the sample, however, I do not address the true prevalence of clinically 

diagnosable disorders such as anorexia nervosa or bulimia nervosa.   

Sofia’s status as a metropolis, and hence a major gate for Western influences, as well as the 

city’s modernity, large population, and multiple avenues for data collection, make it a particularly 

appropriate site for studying the impact of Westernization on body image and eating behavior.  It 

should be noted, however, that the findings from this study cannot be generalized to the entire 

population of Sofia (or Bulgaria) and cannot be extended to any population with a different socio-

demographic makeup.  The scope of this study along with its financial, time, and human resource 

constraints, did not allow for probability sampling among the population of interest.  I did not have 

access to up-to-date census data and recruitment over the phone or through household visits was 

not feasible for this study.  Due to the recent economic turmoil many Bulgarians have changed their 

living quarters or moved away to find employment.  Sofia—being the country’s largest industrial 

center—has attracted most of these economic migrants, resulting in an outdated or unreliable phone 

directory.  Moreover, the rise in criminality associated with the transition has made Bulgarians wary 

of sharing personal information with strangers, especially over the phone, and of letting them into 

their homes.  In addition, I did not have resources to hire and train phone or household recruiters.  

Similarly, the unavailability of recent census data, the unreliability of home address information, and 

the unwillingness of people to disclose personal information to strangers, along with a possible 
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unfamiliarity with the survey format (leading to confusion and inaccurate answers), made using mail-

in surveys impractical.   

 As a result the recruitment procedure available to me was that of convenience and snowball 

sampling (i.e., via key intermediaries).  I deliberately sought out individuals from diverse ages to 

explore the effects of socio-cultural transition on body image and eating behavior—participants’ age 

was considered a suitable proxy for this transition.  To the extend that the socio-cultural milieu 

impacts personal attitudes about physical appearance, growing up during a peak of pressures to look 

a certain way may instill values and beliefs about body image that last a lifetime (Keel, 1997).  

Research has repeatedly shown that adolescents and young adults, particularly women, are at the 

highest risk for developing body image and eating issues (Peat et al., 2008; Fernandez et al., 2007).  

Meehan and Katzman (2001) contend that difficulties stemming from transition, dislocation, and 

oppression oftentimes produce solutions in the form of manipulations of weight, diet, and food.  

When one adds the stress associated with coming of age to the difficulties of societal transformation, 

it may be that Bulgarians who lived through the transition in their youth would display the most 

body image and eating disturbances.  Thus, it was important to obtain participants from diverse age 

cohorts, because their experiences of the transition may have been different depending on the 

developmental stage they were in while it lasted.  The resulting sample consisted of participants who 

were adults at the onset of societal changes, participants who were adolescents or young adults as 

these changes occurred, as well as participants who were born after them.  Despite my best effort to 

obtain a sample that was as diverse as possible, the final sample consisted of mainly young (high-

school graduates and university students), urban (from Sofia), highly educated people (44% holding 

the equivalent of a college degree), most of whom (74%) were women.  In addition, participation 

relied heavily on individuals’ personal interest in the topic of the study leading to possible self-

selection bias.   
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Nevertheless, the sampling procedure, while not random, was useful for the purposes of this 

study, because it provided a sample of urban, highly educated Bulgarians, who were: 1) more likely 

to be affected by the socio-cultural and economic changes in the country; 2) more likely to have had 

opportunities for exposure to western values and ideas, including media messages on nutrition, 

dieting, and beauty ideal; and 3) highly literate, therefore able to follow written instructions and 

complete a questionnaire of unfamiliar format with minimal errors.  Moreover, the recruitment 

method had the advantages of establishing a personal contact between the survey collectors and 

participants.  The latter met face-to-face with either the researcher (myself) or an intermediary and 

could clarify any uncertainties about completing the survey.  Being acquainted with the survey 

collector also may have fostered more trust in participants that their personal information will be 

handled appropriately.  

5.4.2. BODY MASS INDEX (BMI) 

Overall, these participants were much lighter than the typical Bulgarian (and the typical 

citizen of Sofia).  The proportion of obese women in the sample corresponds well with 

representative data on BMI among urban Bulgarians living in Sofia—5.4% vs. 4.7%, respectively 

(Ivanova et al., 2008).  However, at 12.5%, the current study’s data show a notably lower rate of 

overweight among women as compared to Ivanova et al. (2008) who determined the prevalence of 

overweight among females to be as high as 32.4%.  Similar to the findings of Ivanova et al. (2008), 

men in the current sample were more overweight than women (17.3% vs. 12.5%). Unlike the 

findings of Ivanova et al. (2008), the proportion of overweight males was much lower—17.3% vs. 

44.8%, respectively.  However, obese men and women had a comparable prevalence (4.9% vs. 5.4%) 

in the current study, whereas the Ivanova et al. (2008) survey revealed a greater prevalence of obesity 

among men (6.0%) than women (4.7%).  It could be argued that the prevalence of obesity among 

adult males in the current sample is similar to that reported by Ivanova et al. (2008).  To the best of 
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my knowledge, the study by Ivanova et al. (2008) is the most recent cross-sectional survey on the 

prevalence of overweight and obesity among urban adults in Bulgaria that uses the same BMI cut-

offs and a comparable participant age range (19 to 75+ years of age). Ivanova et al. (2008) also 

suggest that persons of lower income and older adults are more likely to have a higher BMI 

compared to those with higher income and younger adults—a finding that disagrees with current 

reports on obesity increasing with affluence in transitional Eastern European countries (Dobson, 

2008).  Although in the present study income data were collected, these data were incomplete (many 

participants did not provide the information) and biased due to possible over- or underestimation of 

income.  Hence, I could not draw valid conclusions regarding the association of income with BMI in 

the studied sample. 

Looking at recent data on the global prevalence of adult obesity, the current participants 

appear to have much lower rates of overweight and obesity than the average Western European or 

American.  For instance across Western societies such as England, Belgium, France, Austria, 

Germany, and the United States, the rates of female overweight range from 23.8% in France to 

32.4% in Austria, and female obesity is between 10.2% in Belgium and 35.5% in the US.  In males 

overweight is lowest in the US (40.1%) and highest in Germany (45.5%), and obesity—lowest in 

Belgium (10.7%) and highest in the US (32.2%).  These data come from a report by the International 

Association for the Study of Obesity (2011).   

Overweight and obesity are well-known risk factors for eating disorders in vulnerable 

populations (Babio et al., 2009).  Body dissatisfaction, the desire for thinness, and dieting—all of 

which have been linked to the development of body image and eating issues (Jacobi et al., 2004; 

Keel et al., 2007)—generally increase as a person’s BMI increases (Schwartz & Brownell, 2004).  

BMI also increases with age of the population—people typically gain weight throughout their lives 

(Andres, 1989; Webster & Tiggemann, 2003)—which was confirmed for both the women and the 
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men in the current sample.  Thus, to be able to draw valid conclusions regarding the relationship 

between age and disordered eating attitudes and behaviors among these participants, it was 

important to take into account the effects of BMI.  I accomplished this by splitting the sample into 

“light weight” and “heavy weight” categories. 

5.4.3. DISORDERED EATING ATTITUDES AND BEHAVIORS 

When exploring little known phenomena, such as disordered eating in transitional societies, 

it is imperative to employ established psychometric tools to allow for meaningful cross-cultural 

comparisons.  The original, English version of the EAT-40 by Garner et al. (1982) is one such tool 

that has an established validity and reliability, and is among the most widely used self-report 

screening tools for eating disorder symptomatology in a broad range of cultures and age groups 

(Garfinkel & Newman, 2001; Pereira et al., 2008).  The Bulgarian version of the EAT-40 adapted 

from the original by Boyadjieva and Steinhausen (1996) was found to have an excellent discriminant 

validity.  Based on their analyses these authors argued that the Bulgarian EAT-40 is an excellent 

screening tool for disordered eating attitudes and behaviors among adolescent populations in 

Bulgaria.  I chose to use this version of the EAT in the current study, because it was deemed 

culturally appropriate.   

The Principal Components Analysis (PCA) that was performed on the EAT corroborated 

this conclusion.  Even though the characteristics of the sample, the type of rotation used, as well as 

the chosen criterion for assignment of items to components differed from study to study, there was 

a notable similarity between the currently obtained component pattern and the component patterns 

obtained by other authors studying Western and non-Western cultures (Garfinkel & Newman, 2001; 

Garner et al., 1982; Garner & Garfinkel, 1979; Pereira et al., 2008; Wells et al., 1985).  Indeed the 6-

component structure that I extracted was reminiscent of the component structure in the original 

study by Garner and Garfinkel (1979)—where items could be grouped on 7 components, reflecting: 
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1) food preoccupation; 2) body image for thinness; 3) vomiting and laxative use; 4) dieting; 5) slow 

eating; 6) clandestine eating; and 7) perceived social pressure to gain weight.  Moreover, the current 

28-item component structure resembled the component structure of EAT short forms developed 

for a number of English and non-English speaking populations.  For instance, the initial English 

short form consists of 26 items that load on 3 components: 1) dieting; 2) bulimia and food 

preoccupation; and 3) oral control (Garner et al., 1982).  A number of international short forms have 

retained an identical 3 component pattern, while others have added between one and 3 new 

components to the 3 originally reported (Garfinkel & Newman, 2001).  The similarity between 

component structures—the fact that items intended to measure particular symptom areas correlate 

more highly with each other and form similar cluster patterns across diverse samples, including the 

current one—is a strong empirical support for the cross-cultural validity of the EAT in the current 

female sample.   

Trans-cultural adaptations of questionnaires such as the EAT-40 require separate culture-

specific norms and cut-offs for the identification of at risk individuals (Boyadjieva & Steinhousen, 

1996).  Italian researchers have demonstrated that the sensitivity of the questionnaire is very low if 

the originally proposed cut-off of 30 is used (Vetrone et al., 2006).  In a study among young 

Spaniards by Babio et al. (2009), a cut-off score of 25 (as opposed to 30) was used to designate 

individuals at risk for eating disorders, because this cut-off provided the most balanced sensitivity to 

specificity ratio for their sample.  Similarly, another Spanish study by Fernandez et al. (2007) 

proposed a cut-off as low as 20 on the EAT-40.  Still, the cut-off score of 30 has been applied most 

frequently to a number of English and non-English speaking populations.  Since I did not have 

access to clinical samples, I was not able to calculate sensitivity and specificity, and therefore 

determine the unique EAT-40 cut-off for this sample, so I picked the original cut-off of 30 to 

identify at risk individuals.    
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5.4.3.1. What are the Rates of Disordered Eating Attitudes and Behaviors in the Present 

Compared to Western Samples? 

I compared the mean EAT-40 scores and the proportion of at risk individuals in the present 

study to previous reports in the literature coming from Western Europe (Portugal, Spain, Italy, and 

Germany), North America (Canada and the US), and Australia (see Table 5.8 below).  Unlike the 

current study, most of these studies drew samples from high school and college students within a 

narrow age range (Alonso et al., 2005; Canals et al., 2002; Garner et al., 1982; Garner & Garfinkel, 

1979; Griffiths et al., 2000; Neumarker et al., 1998; Pereira et al., 2008; Vetrone et al., 2006; Williams 

et al., 1986).  Comparisons were therefore interpreted with caution due to differences in sample size, 

age, gender structure, and BMI between the current sample and the samples used by others.  An 

additional obstacle was the lack of consistency in the way data were reported.  Furthermore, trans-

cultural research has demonstrated greater variability in the frequency of high EAT scores than in 

the prevalence of clinical eating disorders (Garfinkel & Newman, 2001).  Lastly, the meaning of high 

scores on the EAT may differ when used in populations with different true prevalence of full-

syndrome eating disorders (Garfinkel & Newman, 2001).  Nevertheless, I contend that the 

disordered eating attitudes and behaviors found among female and male Bulgarians in the current 

study were at least of the same magnitude as those observed in Western cultures, if not higher, 

especially since the current sample excluded individuals at the height of eating disorders—those 

younger than 18 years (American Psychiatric Association, 2000; Preti et al., 2009).  Furthermore, 

scoring any missing answers as “0” and dropping Item 23 for men and postmenopausal women may 

have resulted in even lower EAT-40 scores and consequently an additional underestimation of the 

degree of disordered eating in the current sample.  While this choice of approach may underestimate 

the extent of disordered eating, it was made in order to be conservative (see Eagles et al., 2000).  

 



 

102 

Table 5.8. EAT-40 sum scores and proportion of at risk individuals (% EAT-40>30) in one 
Bulgarian and nine previously studied Western samples. 
  

Study Country Population Sample 

Characteristics 

EAT-40 Sum Score EAT-40 > 30 

Boyadjieva 
and 
Steinhousen 
(1996) 

Bulgaria Transitional, 
European  

Non-clinical 
Early to mid 
adolescents 
Mostly women 
(unclear) 
Normal weight 

Mostly females 

(unclear): 
Mean (unclear)=17.5 
approximately, SD not 
reported 

Mostly females 

(unclear): 
10.4% 

Alonso et 
al. (2005) 

Spain Western, 
European 

Non-clinical 
Early to late 
adolescents 
Mixed gender 
Normal weight 
 

Females:  
Mean (Range)=16.2 
(15.4-17.0) 
Males:  
Mean (Range)=13.4 
(13.0-13.9) 

Females: 
7.8%  
 
Males:  

Not reported 
(unclear, may be 
reported together 
with women) 

Canals et 
al., (2002) 

Spain Western, 
European 

Non-clinical 
Late adolescents  
All women 
Normal weight 

Females:  

Mean (SD)=15.7 (11.6) 
Females: 

9.3% 

Garner and 
Garfinkel 
(1979) 

Canada Western, 
North 
American 

Non-clinical 
Late adolescents to 
young adults 
Mixed gender 
Normal weight 
 

Females (normal 
controls):  

Mean (SD)=15.6 (9.3) 
 

 
Males (normal 

controls):  

Mean (SD)=8.6 (5.3) 

Females 
(normal 

controls):  
7% 
 
Males (normal 

controls):  

Not reported 
(unclear, may be 
reported together 
with women) 

Garner et 
al. (1982) 

Canada Western, 
North 
American 

Non-clinical 
Late adolescents to 
young adults 
All women  
Normal weight 

Females (normal 
controls):  

Mean (SD)=15.4 (11) 

Females 
(normal 

controls):  

Not reported 

Griffiths et 
al. (2000) 

Australia Western, 
Non-
American 
Non-
European 

Non-clinical 
Late adolescents to 
late adults 
All women 
Normal weight 

Females (with EAT-
40< 30):  

Mean (SD)=10.2 (7.2)  

Females (with 
EAT-40< 30):  

9.5% 

Neumarker 
et al. (1998) 

Germany Western, 
European 

Non-clinical 
Early to mid 
adolescents 
Mixed gender 
Normal weight 

Females (non-ballet 
controls):  

Mean (SD)=12.4 (11.1) 
 

Males (non-ballet 
controls):  

Mean (SD)=7.5 (4.2) 

Females (non-
ballet controls): 

7.4% 
 

Males (non-
ballet controls): 

Not reported 

 



 

103 

Table 5.8 (Continued). 
Study Country Population Sample 

Characteristics 

EAT-40 Sum Score EAT-40 > 30 

Pereira et 
al. (2008) 

Portugal Western, 
European 

Non-clinical 
Early adolescents 
to young adults 
All women 
Normal weight 

Females:  
Mean (SD)=11.5 (8.1) 

Females: 

Not reported 

Vetrone et 
al. (2006) 

Italy Western, 
European 

Non-clinical 
Late adolescents  
All women 
Normal weight  

Females:  

Mean (SD)=16.6 (11.5) 
Females:  

13.4% 

Williams et 
al. (1986) 

United 
States 

Western, 
North 
American 

Non-clinical 
Early to mid 
adolescents 
All women  
Normal weight 

Females (normal 
controls): 

Mean (SD)=17.6 (8.3) 

Females 
(normal 

controls):  
Not reported 

 

5.4.3.2. Have Disordered Eating Attitudes and Behaviors Changed in Bulgaria Since the 

Peak of Socio-Cultural Transition in the 1990s?  

I know of only one, not very recent study—by Boyadjieva and Steinhousen (1996)—that 

used the EAT-40 to discuss eating attitudes and behaviors among young urban Bulgarians.  This 

study had a small, predominantly female sample drawn from a limited number of elite high schools, 

and its participants were much younger than participants in the current study (see Table 5.8).  

Therefore it was hard to deduce whether disordered eating attitudes and behaviors have increased, 

decreased, or remained the same in Bulgaria since the peak of socio-economic transition in the early 

to mid 1990s.  The mean EAT score in Boyadjieva and Steinhousen’s (1996) study was 17.5 and the 

proportion of high scorers was 10.4%, whereas in the present study these numbers were 11.9 and 

11.5%, respectively. Because the current sample was made of adults as opposed to young 

adolescents, disordered eating attitudes and behaviors may have actually increased over the past 15 

or so years.  It is also possible that individuals growing up at the time peak of transition may have 

retained their presumably more disordered eating attitudes and behaviors into their adulthood, 

leading to cohort effects as opposed to a true increase in disordered eating.  Indeed, it is interesting 
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that the present research was conducted roughly 15 years later than Boyadjieva and Steinhousen’s 

(1996) study, with participants who were approximately 31 years old, and rates of disordered eating 

were similar to those of 16-year-olds from about 15 years ago.    

5.4.4. RELATIONSHIP BETWEEN AGE AND DISORDERED EATING ATTITUDES AND BEHAVIORS 

5.4.4.1. Men 

Given that eating disturbances generally are much less prevalent among men than women 

(Preti et al., 2009), it was not surprising that the men in this study scored lower than women on the 

EAT-40 and had much lower proportion of high scorers—1.3% for the entire male sample, 2% for 

men aged 18-29, and none in the other three age categories.  Even though BMI increased notably as 

men aged, weight status did not seem to influence disordered eating attitudes and behaviors.  For 

the male sample disordered eating attitudes and behaviors and age did not correlate either, but there 

was a small negative trend.  Previous research, however, suggests that disordered eating increases, or 

at the very least does not decline, as men age, possibly due to age-related increases in BMI 

(Heatherton et al., 1997; Keel et al., 2007).  The lack of correlation between the rates of disordered 

eating and age among men in the current study could be attributed to a number of methodological 

issues—most likely the small size of the male sample, but perhaps also the use of a gender 

inappropriate instrument for measuring disordered eating attitudes and behaviors.  Indeed, though 

oftentimes used with males, the EAT-40 has not been validated for men, but only for women.  

Additionally, there could be culturally unique explanations for the current findings.  While these 

exceed the scope of the current dissertation research, questions concerning the interrelationship 

between body image, disordered eating, weight status, and age among Bulgarian men in the context 

of socio-cultural transition demand further investigation. 
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5.4.4.2. Women 

A much more intriguing picture emerged for the female portion of the sample, which is the 

main reason that this chapter (and dissertation) focuses on women.  Contrary to prior reports in the 

literature, initial analyses revealed increasing disordered eating in women as they aged.  In fact older 

women in the sample, especially the elderly—65 years of age and above—displayed somewhat 

unique characteristics compared to the rest of the female sample.  These women scored very high on 

the EAT, which suggested surprisingly elevated degrees of disordered eating.  Even when 

controlling for the effects of BMI, the positive correlation between age and disordered eating 

attitudes and behaviors persisted among the thinner women in the sample, though not among the 

overweight and obese, for whom no correlation was observed.  This lack of correlation between age 

and disordered eating attitudes and behaviors in the heavier women was in itself unusual.  Research 

on the prevalence of eating disorders suggests a different pattern—in which disordered eating 

decreases after adolescence and young adulthood irrespective of BMI (American Psychiatric 

Association, 2000; Preti et al., 2009).  Consistent with these epidemiological data, longitudinal 

studies also found a decrease in disordered eating as women transitioned from late adolescence into 

midlife (Heatherton et al., 1997; Keel et al., 2007).  There is a generally accepted notion that 

disordered eating symptoms, as well as clinically diagnosable eating disorders, are most common 

among adolescents and college-aged women (Bushnell et al., 1990; Fairburn & Beglin, 1990; 

Tiggemann & Lynch, 2001).  In sum, the literature predicted a decline in disordered eating across the 

lifespan for women, whereas the current data showed no such decline.  

When the EAT was analyzed for principal components, it became obvious that the effect of 

age varied by component, and that younger and older women scored high on the EAT-40 for 

intrinsically different reasons.  Younger women were more likely to score high due to a genuinely 

disordered eating mentality characterized by dieting, perceived overweight, fear of fatness, and a 
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strong drive for thinness (i.e., high scores on the “Drive for Thinness” component), but only if they 

were in the “heavy weight” category.  In other words, the finding that these overweight and obese 

women were struggling with their weight explained their disordered eating.  This association 

between obese BMI status and elevated EAT-40 scores among these urban Bulgarian women is 

consistent with previous research (Babio et al., 2009; Garfinkel & Newman, 2001).  Moreover, 

consistently with prior literature fat phobia, dieting, and the desire for thinness—as reflected by the 

current analysis’ “Drive for Thinness” component (i.e., Component 2)—declined as the heavier 

women in the sample got older (Webster & Tiggemann, 2003).  Even though I found a significant 

positive correlation between age and thin women’s “Oral Control,” I had doubts about the 

meaningfulness of this correlation due to its very low adjusted R2.  Nevertheless, the findings of 

Davies et al. (2000) corroborated high “Oral Control” scores among older women, which did no 

necessarily denote “an eating disordered attitude” as endorsement of such items reflected a realistic 

evaluation of the persons’ condition (e.g., reduced saliva levels, difficulties swallowing, early 

satiation, etc. making self-control around food easier).  Thus, it seemed plausible that unlike younger 

women, the older women in this study tended to score high on the EAT, not because of “true” 

disordered eating (of the type found in younger women, i.e. related to body image and fat phobia), 

but due to conditions and behaviors typical of old age (Davies et al., 2000; Harris & Cumella, 2006).  

Indeed, as age increased, both thinner and heavier women scored higher on the “Food Exploration 

and Social Aspects of Eating” component that deals with the desire to seek novel foods or food 

environments, or socialize while eating.  High scores on this component mean low novelty seeking 

and sociability, which could easily be explained by a normative decline in curiosity and/or an 

increase in depression symptoms as people transition into old age.  Lack of novelty seeking has been 

proposed as one of three core areas of vulnerability to developing anorexia nervosa in the youth 

(Garfinkel & Newman, 2001).  Depression has also been implicated in the development and 
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maintenance of eating problems (Garfinkel & Newman, 2001; Bulik, 2002).  Thus, in young women 

one would expect more disordered eating and therefore higher EAT scores when novelty seeking is 

low and depression high.  The present data clearly demonstrate that old age confounds these 

associations.  This calls into question the utility of the EAT-40 for the measurement of eating 

disorder attitudes and behaviors in populations past adolescence and young womanhood (college 

age), and especially in the elderly (where high EAT scores may indicate age-related eating problems 

as opposed to body image related psychopathology).  Indeed the original, as well as the Bulgarian 

versions of the EAT-40, have been validated only in young women—college-age and adolescents, 

respectively.  And despite the fact that the EAT has been used with older populations, the focus of 

body image and disordered eating research—which most widely employs the EAT—have been high 

school and college students (Garfinkel & Newman, 2001; Grogan, 1999; Webster & Tiggemann, 

2003).  Therefore an important contribution of the present study is that it challenges the validity of 

the full EAT-40 in mature populations.  

With respect to the other three components, “Food Preoccupation,” “Social Pressure to 

Eat,” and “Purging,” there were no age effects in either BMI category.  Of these components, only 

“Food Preoccupation” seems to gauge explicit disordered eating symptom areas, such meal-related 

anxiety, and obsessive-compulsive thoughts and behavior towards food and eating.  The degree to 

which the “Social Pressure to Eat” component reflects true disordered eating may be biased by the 

developmental stage of the person under pressure.  For instance, underweight in a young girl is a 

concern to those who urge her to gain weight, because it is more likely to be a sign of a 

psychological disturbance such as an eating disorder, whereas in the elderly the common concern is 

malnutrition due to age-related diseases and/or normal physiological deterioration (Culross, 2008).  

Similarly, the “Purging” component may relate to an overt eating disorder, but could also be a sign 

of an illness, age-related or not.  This component was made up of two rarely endorsed items, 
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“Vomit after I have eaten” and “Have the irresistible desire (impulse, need) to vomit after meals,” 

that may have cultural meanings not necessarily indicative of an eating disorder.  Indeed, they were 

less commonly endorsed than in the West in a trans-cultural sample of women in Hong Kong 

(Garfinkel & Newman, 2001; Lee & Lee, 1996).  In light of these confounders, it is hard to interpret 

the meaning of a lack of decline in “Social Pressure to Eat” and “Purging” with age—it could or 

could not be due to an actual eating disturbance.  However, the fact that a truly eating disorder 

related component, such as “Food Preoccupation,” did not decline with age as one would predict 

based on the current literature, suggests that among urban Bulgarian women disordered eating 

ideation may really persist beyond the typical teens and 20s.     

There are several possible explanations for this unorthodox observation.  First of all, the 

relatively small number of participants within the older age categories may have resulted in limited 

power for analyses of changes in disordered eating with age.  Second, I hypothesized that the 

observed age effects were due to cohort differences—that women who at the time of the study were 

in their 30s and 40s, were adolescents and young adults during the peak of socio-cultural transition, 

when the influx of Western media and thin-beauty imagery was at its fullest and most aggressive.  As 

a consequence, these women may hold attitudes towards body weight and physical appearance that 

are more disturbed than women who formed their self-concept way before the transition—when 

there was virtually no exposure to Western ideology—or at least equivalent to women who grew up 

way after the transition—when Western lifestyle ceased to be as influential by virtue of being 

commonplace.  Thus, with the exception of the elderly individuals, it is possible that the obtained 

age effects among women younger than 65 reflected historical changes in the beauty ideal associated 

with societal transformation, as opposed to naturally occurring age-related developmental processes.  

Indeed, cohort effects have been shown to be extremely important in understanding behavioral and 

personality change over the life course (Caspi, 1993; Elder & Caspi, 1992; Heatherton et al., 1997).  
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Nevertheless, only a longitudinal study could truly discern the cohort from developmental effects of 

age.  From this perspective this study is limited by the cross-sectional nature of its design.  

Some additional methodological limitations warrant discussion as they also impact the 

interpretation of the observed results.  First, the reliance on self-reports may have introduced self-

presentational bias in the data (Fairburn & Beglin, 1990).  Due to recent increases in media attention 

on eating disorders in Bulgaria—observed firsthand by the researcher (myself) while in the field—

accompanied by a growth in awareness about these conditions and a deepening of the social stigma 

associated with them, certain participants may have been reluctant to disclose eating problems, 

leading to an overall underestimation of the degree of disordered eating in the studied sample.  

Indeed, it has been shown that in non-clinical settings, measures of social desirability are negatively 

related to the self-reporting of eating disorder symptoms (Miotto et al., 2002; Preti et al., 2009). 

Moreover, willingness to participate in research about body image and eating habits may have been 

an issue for individuals with serious eating problems or overt eating disorders, who would have been 

less likely to fill out the survey.  Even if these individuals proceeded to participate, their denial of 

illness may have resulted in lower scores on the EAT (Garfinkel & Newman, 2001). Additionally, 

participants may have been self-selected in that it was based on the extent to which the survey topics 

were of interest or relevance to the participants.  In both cases, reports of disordered eating in the 

sample may have been biased due to participation bias.  Nevertheless, the purpose of this study was 

not so much to determine the prevalence of disordered eating attitudes and behaviors in the 

Bulgarian population, as to serve as a starting point for the exploration of the antecedents of 

disordered eating in the present sample, so this limitation is not of serious consequence.    

A number of study limitations also stem from the choice of a psychometric instrument for 

the assessment of disordered eating attitudes and behaviors in the sample.  It should be noted that 

the EAT detects only current disordered eating attitudes and behaviors, and is neither able to 
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uncover past issues with eating, nor to predict the development of such issues in the future.  

Symptoms of eating disorders can wax and wane over time (Vetrone et al., 2006).  And although the 

test has demonstrated good retest reliability up to 18 months (Garfinkel & Newman, 2001), any 

conclusions about the rates of disordered eating in this sample—extending beyond the point in time 

when data collection occurred—should be made with caution.  Furthermore, the manifestation of 

eating disorder symptoms varies considerably and is sensitive to cultural influences: for instance at 

the close of the 20th century bulimic symptoms have become much more prevalent (Garfinkel & 

Newman, 2001).  The EAT, on the other hand, was developed to measure symptoms of anorexia 

nervosa at a time when bulimia nervosa and binge eating disorder had not been yet classified.  Thus, 

it is possible that the EAT may not be as sensitive an instrument for identifying participants with 

attitudes and behaviors typical of bulimics or binge eaters.  Moreover, because the prevalence of a 

disorder must approach 20% for a test to be efficient in detecting it, the EAT is not very effective in 

screening for eating disorders that have very low prevalence (2-4% for young women) in the general 

population (Garfinkel & Newman, 2001).  The relatively low positive predictive value of the test—

its ability to predict how often a high score on a test will be an actual case—contributes to its 

inefficiency as a screening tool aimed at detection of partial or subclinical eating disorders so typical 

of community samples (Jacobi et al., 2004).  Indeed the EAT works best for populations at “risk,” 

such as adolescents and young adults.  Furthermore, in a two-stage screening study Vetrone et al. 

(2006) reported a high rate of false negatives on the EAT, which might also lead to underestimation 

of the degree of disordered eating in the target population. 

A final set of limitations comes from the nature of the population from which the current 

sample was drawn. I did not conduct a full population-based study. In fact, the study sample 

consisted of mostly women, young (high school and college students), and highly educated 

participants.  Ethnic, racial, urban, educational, and occupational statuses of participants were not 
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significant predictors of disordered eating attitudes and behaviors in either gender.  Nevertheless, 

sampling was non-probabilistic, which may have constrained variability in socio-demographic 

characteristics of the sample.  Therefore, the present findings may not generalize to other 

populations. 

Despite these limitations, the current study also has many notable strengths.  This is one of a 

few studies to assess the psychometric properties of the EAT across different age groups and 

especially with mature non-clinical populations.  This represents a notable strength given that the 

EAT is one of the most frequently used instruments to assess disordered eating across a wide range 

of populations from diverse cultural backgrounds.   

Although sampling was not random, it was nevertheless suitable, because it provided a 

sample of educated, urban Bulgarians who were most likely to have experienced the effects of socio-

cultural transition.  Moreover, Sofia was an excellent choice of location for this study, being the 

country’s capital and therefore major point of influx for Western cultural influences and media.  In 

addition, during recruitment, the researcher or a contact intermediary who was not a stranger 

established a personal contact with the participants, which may have fostered their trust and 

willingness to disclose sensitive information, including struggles with eating and body image.   

With respect to the choice of a psychometric tool, regardless of its many shortcomings, the 

EAT is still a highly standardized and valid tool for the assessment of disordered eating attitudes and 

behaviors and its use allowed for meaningful trans-cultural comparisons of the current results.  To 

minimize the risk of linguistic or semantic misinterpretation of the EAT, I used its Bulgarian 

incarnation, which had an established cross-cultural validity (Boyadjieva & Steinhousen, 1996) that 

Principal Components Analysis (PCA) confirmed empirically for the current sample.     
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5.5. CONCLUSION 

In conclusion, this study revealed rates of disordered eating in a sample of urban Bulgarian 

women and men that were at least as high as those observed in the West, if not higher for women, 

given that the latter were on average older then their Western counterparts.  Moreover, close to two-

thirds of women displayed subclinical levels of disordered eating by scoring at least 10 points on the 

EAT-40, which was startling, considering that these female participants were also on average thinner 

than the typical Western woman.  Contrary to what the literature predicts, levels of disordered eating 

did not decline with age in women younger than 65 (i.e., excluding the elderly participants).  This 

lack of decline was likely due to cohort effects reflecting historical changes in the female beauty ideal 

associated with societal transformation, as opposed to naturally occurring age-related developmental 

processes.  Due to scarcity of research in this area, it was hard to deduce whether disordered eating 

attitudes and behaviors had increased, decreased, or remained the same in Bulgaria since the peak of 

socio-economic transition in the early to mid 1990s.  Nevertheless, it seemed plausible that 

disordered eating had remained relatively unchanged over the past 15 or so years, as women growing 

up at the time peak of transition had likely retained their presumably more disordered eating 

attitudes and behaviors into their adulthood, leading to cohort effects as opposed to true increases in 

disordered eating (no retrospective data was available on men to make any assumptions).  Lastly, 

findings from this study clearly challenged the utility of the full EAT-40 to measure true disordered 

eating attitudes and behaviors in elderly populations.  Unlike younger women, the elderly tended to 

score very high on the EAT, not because of true disordered eating, but likely due to conditions and 

behaviors typical of old age, such as dental problems (requiring cutting food into small pieces), lack 

of novelty seeking (low food exploration), and age-related depression, among others. Thus, there is 

an urgent need for the development of specially designed eating attitudes scales not only for mature 

populations, but also for men or other groups where the concept of body dissatisfaction may entail a 
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different experience from that of thinking of oneself as too big.  The interrelationship between body 

image, disordered eating attitudes and behaviors, weight status, and age of Bulgarian men in the 

context of socio-cultural transition demand further investigation and should be addressed in a future 

write-up. 
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CHAPTER 6 

CULTURE-REACTIVE AND CULTURE-SPECIFIC IDIOMS OF BODY IMAGE AND 

EATING DISTRESS IN A SAMPLE OF URBAN BULGARIAN WOMEN 

 

6.1. INTRODUCTION 

Body image and eating disturbances have attracted substantial scientific scrutiny since they 

first entered the mainstream of Western cultural discourse in the seventies and eighties of the past 

century.  At that time the incidence of eating disorders, such as anorexia nervosa and bulimia 

nervosa, appeared to increase in accelerating fashion in the United States, the United Kingdom, and 

Western Europe, especially for women (Gordon, 2001).  Numerous authors have implicated socio-

cultural factors in the epidemiology, development, and etiology of eating disturbances in the West 

(Gordon, 2001).  In particular, since disordered eating often revolves around issues of body image 

dissatisfaction, fat phobia, and weight control in the West, a link between the growing cultural 

preoccupation with female thinness—reflected and transmitted by the mass media—and the rise of 

eating disorders has been noted.  Until the 1990s reports on eating disorders coming from non-

Western countries were virtually lacking (Gordon, 2001).  Thus, it is not surprising that body image 

disturbance, disordered eating, and media’s role in the promotion of thin beauty were seen as 

symptoms of a “culture-bound” syndrome typical of the modern, capitalist, affluent, and 

economically developed Western societies (Bruch, 1978; Keel and Klump, 2003; Lacey, 1982; Levine 

and Murnen, 2009).  However, as research in the field expanded, body image and eating issues 

became “unbound” from their geographic affiliation with the West and gained recognition as a 

global phenomenon.  Yet the emergence of eating disorders in non-Western cultures continues to be 

heavily blamed on media-transmitted Western values spreading internationally via the processes of 

Westernization and modernization (Groesz et al., 2002; Katzman & Lee, 1997; Rathner et al., 1995; 
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Willinge et al., 2006).  This explanation represents a socio-cultural model for the spread of eating 

disorders in non-Western cultures (Fallon, 1990). 

Despite the relative popularity of this view among social scientists, it would be imprudent to 

assume that disordered eating results merely from exposure to media selling Western thinness-

obsessed culture.  Only a small proportion of women develop clinically significant eating problems 

despite most being exposed to mass media (Stice et al., 1994; Tylka, 2004; Willinge et al., 2006).  

Moreover, not all women with disordered eating are motivated by a desire to be thin and even if 

they initially are, the thin-beauty ideal soon loses its capacity to motivate—the extreme drive for 

body manipulation and control continues long after this beauty ideal has been surpassed (Lintott, 

2003).  Female self-denial of sustenance in the form of “fasting girls” or “miraculous maids” is 

definitely not a novel phenomenon—it dates back at least to the 5th century AD—yet it had nothing 

to do with body image or the desire to lose weight (Bemporad, 1996; Brumberg, 2000).  Similarly, 

most anorexic patients seen in London, Toronto, Rome, and Berlin between the two world wars did 

not display notable body image distortion or fat concern (Shorter, 1994).  Even in modern times, in 

societies that are decidedly media saturated and smitten with thin beauty—both Western (the US, 

Canada, the UK, Europe) and Eastern (Hong Kong)—there have been numerous reports of non-

eating in which the drive for thinness and fat phobia are absent.  Such cases have at best been 

dismissed as “atypical” in the West and shoved into the EDNOS (eating disorders not otherwise 

specified) category, while non-Western practitioners have often stretched the strict clinical definition 

of anorexia nervosa to include them (Lee, 2001).  Steinhausen (1985) argues that the further East 

one moves the less the belief concerning an "ideal (i.e., thin) body" serves as the anorexics’ 

explanation for their starvation behavior.  Indeed, cases of non-fat phobic anorexia are increasingly 

seen in Asian societies (Lee, 2001; Miller & Pumariega, 2001). Thus, when examining susceptibility 

to body image disturbance and eating pathology, a close look at a country’s cultural biography is 
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warranted (Meehan & Katzman, 2001).  Social, moral, and biological factors in the local 

environment remodel individual experience, as a result of which women’s attributions for non-eating 

are often location-specific and more diverse than the globally accepted attributions of fat phobia and 

the drive for thinness (Lee, 2001). 

To address this major limitation of the socio-cultural models, especially in the cross-cultural 

context, researchers have begun looking for culture-specific variables that moderate the impact of 

Western beauty norms on women’s body image and eating pathology (Abrams et al., 1993; Cashel et 

al., 2003; Edwards-Hewitt & Gray, 1993; Heesacker & Neimeyer, 1990; Johnson & Petrie, 1996).  

Several authors have suggested that certain religious beliefs and practices may be instrumental in 

women’s non-eating and dietary restraint behaviors.  In an effort to trace back the origins of 

anorexia nervosa, historians like Brumberg (2000), Bynum (1988), and Bell (1985) have investigated 

a link between religious asceticism and women’s voluntary self-starvation within the context of 

Western Judeo-Christian tradition.  These authors contend that, due to complex social, economic, 

and political reasons, at least since the Middle Ages and until the early modern times, fasting was a 

major form of female expression that had decidedly ascetic underpinnings (Banks, 1996; Bell, 1985; 

Bemporad, 1996; Brumberg, 2000; Bynum, 1988).  Asceticism is the practice of extreme self-

discipline and abstention from all forms of earthly pleasure—including food, sex, sleep, and material 

comforts—for spiritual reasons.  Rooted in the Gnostic teachings of Eastern religions like Jainism, 

Buddhism, and Hinduism, which eventually infiltrated early Christianity and flourished in medieval 

Western Europe, the steadfast ascetic control of the body reflects the conviction that true salvation 

comes from knowledge (“gnosis”) that all matter is essentially evil and that the soul is the only divine 

possession of mankind (Bemporad, 1996).  This knowledge engenders a dualism between the sinful 

body and the pure soul, in which self-denial leads to holiness or spiritual superiority (Dell & 
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Josephson, 2007).  Since food is the major source of livelihood for the evil body, the refusal of 

sustenance in the form of fasting is the centerpiece of ascetic experience (Rampling, 1985). 

The role of Christian asceticism in voluntary self-starvation is, however, not limited to the 

religious past.  In Rampling’s (1985) words: “perhaps the special relevance of the Christian ascetic 

tradition for the modern problem of anorexia nervosa lies in the legacy it offers for the 

allegorization of feeding.”  Based on her report of two recent cases of non-fat phobic anorexia in 

the US, as well as the published accounts by contemporary women with anorexia, anthropologist 

Banks (1992 & 1996) maintains that for some modern anorexics—especially those from 

conservative fundamentalist traditions—religious asceticism continues to provide meaning for their 

non-eating.  Many other researchers and clinicians have also commented on the asceticism that 

characterizes modern anorexic behavior (Banks, 1996; Bruch, 1978; Rampling, 1985).  Even patients 

who do not identify as religious in the traditional sense may explain and/or justify their unhealthy 

eating in spiritual terms (Dell & Josephson, 2007).  In other words, in the contemporary secular 

world, the asceticism of food denial may be rather spiritual than religious.  Here I make a distinction 

between spirituality and religiousness as research suggests that these two concepts should not be 

used interchangeably.  Unlike religiousness, spirituality is not confined to or by a specific 

denomination, affiliation, or a higher power, and thus it represents a broader, more universal 

construct (Carlson et al., 2004).  Religiousness, on the other hand, implies an institution that is 

spirituality structured and organized.  Overall, regardless of whether it is institutionalized or not, 

spirituality—as a vestige of the religious past—continues to be an important theme in modern 

women’s body image and disordered eating experiences (Miles, 1995). 

Although research acknowledges a spiritual component to body image and eating 

disturbances, the exact role of spirituality in the emergence, maintenance, or recovery from body 

image and eating issues remains unclear.  Spirituality (beliefs and practices) has been viewed both as 
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a protective and a harmful influence on women’s body image and eating attitudes, depending on 

which aspect of spirituality an individual emphasizes (Dell & Josephson, 2007; Dittman & 

Freedman, 2009; Homan & Boyatzis, 2010; Kim, 2006; Latzer et al., 2008; Smith et al, 2003).  It is 

important, however, to mention that the majority of this research has been conducted in the West or 

through the lens of Western Christian tradition.  To the best of my knowledge, no such studies have 

been done in cultures carrying the legacy of Eastern (i.e., Orthodox) Christianity.  What makes 

Eastern Christianity interesting is not only that it features prominent ascetic principles (Meyendorff, 

1962; Toti, 2008), but that these principles may also be more integral to the religion.   Indeed, for 

cultural, political, and purely geographic reasons asceticism infiltrated early Christian cultures from 

the East (Bemporad, 1996). Thus, the exchange of ideas between Eastern ascetic philosophies and 

Orthodox values may have been longer and more intense than in the West. 

Recognizing the need for further investigation of both culture-specific variables and the 

applicability of the socio-cultural models in a non-Western setting, in the current study I attempt to 

illuminate issues of spirituality, body dissatisfaction, and eating restraint behaviors in the context of 

present-day Bulgaria—a former Eastern Bloc country—that has been undergoing the processes of 

Westernization and modernization via the influx of Western media.  Bulgaria presents a unique 

opportunity because prolonged fasting—a decidedly ascetic practice—is a standard component of 

Orthodox Christianity, Bulgaria’s predominant religion.  Despite decades of secularization 

(Serafimova, 2007), faith-based fasting remains widely popular in Bulgaria.   Pilot data (from summer 

2008) revealed that fasting was regarded as a socially accepted, traditional, health-promoting dietary 

behavior.  With self-restraint behavior already a prevalent cultural norm, it is reasonable to expect a 

body image whose achievement is dependent on such behavior to be accepted more readily in 

Bulgaria than in a society where the behavior is discouraged or stigmatized.  An openness to, and 

high level of acceptance of, fasting as a self-restraint behavior, may facilitate the adoption of an 
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anorexic attitude.  Conversely, fasting may serve as socially acceptable façade to hide pre-existing 

disordered eating. 

Based on a review of the available literature, there have been no studies in non-clinical 

settings dealing with issues of body image, body dissatisfaction, and disordered eating in Bulgaria.  

As a result, the effects of Western-type media—selling Western values including that of ultrathin 

beauty—on the beauty ideal, weight dissatisfaction and eating behavior of Bulgarians, whether 

young or old, remains largely unexplored.  Similarly, relevant socio-cultural research is absent. 

 Therefore it would be valuable to learn to what extent Bulgarians have internalized the ultrathin 

Western ideal and how this may have impacted their eating behavior, as well as how that impact is 

affected by local socio-cultural customs, such as faith and fasting. 

Thus, the primary purpose of this study was to examine the interplay between Western and 

local culture in affecting body image and disordered eating attitudes and behaviors among urban 

Bulgarian women. Specifically, I asked the following primary questions: 1) Do Bulgarian women 

desire thinness and act on that desire? 2) Does a socio-cultural model for body dissatisfaction and 

disordered eating based on Western media’s thin images apply to the Bulgarian context? 3) What are 

the roles of culture-specific factors, such as faith and fasting, in the schema of body dissatisfaction 

and disordered eating among Bulgarian women? 

6.2. RESEARCH DESIGN AND METHODS 

6.2.1. SETTING 

Sofia, Bulgaria’s capital and largest city (population of approximately 1.5 million), was 

selected as the site for this study.  The sampling was that of convenience and was intended to 

provide a cross-section of ages.  Participants were recruited through personal and professional 

contacts (intermediaries) established by the researcher (myself) at various institutions of higher 
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learning, secondary schools, and other places of employment (e.g. sports clubs, exercise studios, spa 

and cosmetic centers, hospitals, state-owned and private companies).  

6.2.2. PROCEDURE  

The survey was conducted over a period of approximately 3 months from May through 

August, 2009, with the majority of surveys collected in May and early June.  Participants were given a 

questionnaire booklet to fill out either at home, or in the office or classroom, or another location 

providing an adequately disturbance-free environment.  Brochures or business cards with my 

contact information were made available to all persons contacted.  Additionally, a number of the 

surveyed participants offerred to help with recruitment by distributing materials and talking to 

friends and aquaintances likely to become participants. Interested individuals who contacted the 

investigator either directly or indirectly (via an intermediary) were given a questionnaire booklet to 

fill out.  

The survey was devised to take up to 30 minutes to complete, however secondary students 

were given a full school hour (with a 10-minute intermission) or a total of 50 minutes to work on the 

booklet.  Similarly, university students had about an hour to complete the sturvey.  The rest of the 

participants were not limited in terms of time (they could work on the questionnaire on their own 

time at a location of their convenience).   

Of the 327 booklets distributed, 321 were retured with the consent form on top signed.  Of 

these returned questionnaires, 2 were excluded due to being nearly blank.  Thus, 319 questionnaires 

were used in the analyses, resulting in a final overall response rate of approximately 98%. 

6.2.3.QUESTIONNAIRE BOOKLET 

The questionnaire was designed as a 10-page booklet entitled “Food and Eating Habits of 

Modern Bulgarians.” It contained questions covering 5 topics: demographic information, disordered 
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eating attitudes and behaviors; degree of adoption of Western ideal body standards; body image and 

dissatisfaction; and Western media exposure and consumption. All survey data were self-reported.  

Detailed data on sociodemographics, anthropometric information, and eating attitudes and 

behaviors are presented elsewhere (see Chapter 5). 

6.2.3.1. Socio-Demographic Information 

The following information was asked of participants: gender; date and place of birth, and the 

location where they grew up; race; ethnicity; religious affiliation; language skills; legal marital status; 

employment status and professional category; current and highest achieved educational level; 

monthly household income and expenditure for food.  

6.2.3.2. Anthropometric Information 

Participants were asked to self-report their height (m) and current, lowest and highest weight 

(kg).  Body Mass Index (BMI) was calculated as the ratio between each person’s current weight (kg) 

to height squared (m2) (Garrow & Webster, 1985).  Participants were subsequently divided into four 

categories—underweight (BMI<18.5 kg/m2), normal weight (18.5-24.99 kg/m2), overweight (25-

29.99 kg/m2), and obese (BMI!30 kg/m2)—based on the WHO International Classification of adult 

underweight, overweight and obesity according to BMI (World Health Organization, 1995, 2000, 

and 2004).  

6.2.3.3. Faith 

Aside from Religious Affiliation, which was recorded as part of Demographic Data 

collection, I assessed participants’ “Faith.”  Participants were asked to select one among six of the 

following options: “Atheist (I think God does not exist),” “Agnostic (I neither believe nor disbelieve 

in God),” “Without Definite Beliefs (I have faith, but am NOT religious),” “Passive Believer (I 

believe in God, but am NOT observant),” “Active Believer (I believe in God AND am observant,” 
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and “Other (explain).”  These response options were based on data from a previous pilot study 

(conducted in summer 2008).  Consequent analyses deemed it feasible to collapse respondents into 

three main categories: “Non-Believers” (a combination of “Atheists” and “Agnostics”), “Passive 

Believers” (a combination of “Passive Believers” and individuals “Without Definite Beliefs) and 

“Active Believers” (made up of only the “Active Believers”).  Subects who chose “Other” as their 

answer were assigned to one of the three main categories on a case-by-case basis depending on 

relevant information that they provided to justify their response. 

6.2.3.4. Western Media Exposure  

Exposure to Western mass media was assessed by using a Media Consumption Frequency 

(MCF) measure derived from the dissertation work of Biloukha (2000) in the Ukraine.  Analysis of 

pilot data (from summer 2008) revealed the appropriateness of this measure for the Bulgarian 

situation.  MCF is composed of seven items.  Participants were asked to report the frequency with 

which they watch Western movies, Western serials (e.g., soap operas, Sex & the City, etc.), Western 

music videos (like those shown on MTV, VH1, etc.), and other Western programming (e.g., fashion, 

beauty, reality on fTV, MTV, etc.).  Additionally, frequencies of reading or perusing women’s (e.g., 

beauty and fashion) and men’s (e. g., Playboy, Maxim, FHM, etc.) magazines and fashion catalogues 

were also recorded.  Participants were encouraged to consider any print media, TV/cable, DVD, 

VHS, cinema, and online sources.  Consumption frequencies were assessed on a 7-level rating scale 

ranging from “Once per Year or Less (or Never)” to “Once a Day or More (or Constantly).”  A 

composite measure was created as the sum of frequency scores of the seven items.  

6.2.3.5. Body Image Perceptions and Attitudes 

 Participants were presented with the Contour Drawing Rating Scale (CDRS), a graphic rating 

scale developed by Thompson and Gray (1995), which consists of nine female and male contour 

silhouette drawings of graduated sizes ranging from 1 (smallest) to 9 (largest) with half-point 
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increments (e.g., 1.5 or 2.5, etc.) in between figures.  Drawings 1 through 4 for women are 

considered to be anorexic, whereas male anorexic drawings range from 1 to 3; correspondingly, 

obese women and men are represented by drawings 7 through 9 (Thomson & Gray, 1995).  

Frederick et al. (2008) suggest that the body sizes displayed across the scale can be labeled as 2=very 

slender, 4=slender, 6=heavy, 8=very heavy.  Based on observations and participant feedback from a 

pilot study, I permitted the use of half-point increments when making silhouette selections to 

increase precision; this approach has been supported by previous research using the CDRS 

(Wertheim et al., 2004).  Participants identified their Present Figure by selecting a silhouette number 

that most closely matched their current figure (in terms of shape, size, or weight), as well as their 

Ideal Figure—the silhouette number that most closely corresponded to the figure they would like to 

have.  The discrepancy between Present Figure and Ideal Figure is an often-used measure of body 

image dissatisfaction.  A Figure Dissatisfaction Index was calculated as the difference between the 

Present Figure score and the Ideal Figure score.  Thus, persons who desired thinner figures had 

positive scores and persons who desired fuller figures had negative scores.  Thompson and Grey 

(1995) reported a one-week test-retest reliability of 0.78 for the CDRS and current figure ratings 

correlated with self-reported BMI (r=0.59) and self-reported weight (r=0.71), which implied good 

test-retest reliability and construct validity in a small young adult sample.  Wertheim et al. (2004) also 

provided evidence of good 14-day test-retest reliability for the scale—ranging from 0.71 to 0.90—

and satisfactory construct and discriminant validity in a sample of early adolescent girls.  

Aside from reporting Present and Ideal Figure, participants also recorded the male and 

female figure they perceived as the healthiest, the figure that represented their perceived thinnest 

and heaviest appearance, and the figure that they “sometimes felt like,” as well as the one they 

imagined other people would ascribe to them, despite what they “knew their figure was like.”   
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6.2.3.6. Adoption of the Western Thin-Beauty Ideal 

The original Socio-Cultural Attitudes Towards Appearance Questionnaire (SATAQ), 

developed by Heinberg et al. (1995) was used only with the female portion of the study sample.  The 

SATAQ is a 14-item measure designed to assess women’s recognition and adoption of Western 

societal standards of thin beauty.  Participants responded to items using a 5-point Likert scale 

ranging from 1 (Disagree Completely) to 5 (Agree Completely).  The questionnaire has two 

subscales—Awareness (6 items) and Internalization (8 items). The reported internal consistencies of 

these subscales in a young adult female sample were 0.71 and 0.88, respectively (Heinberg et al., 

1995).  Items from the Awareness subscale try to determine whether a woman regards thinness and 

attractiveness as highly valued in her own society.  Of the 6 questions in this subscale, 3 mention 

thinness directly, 2 ask about importance of attractiveness without mentioning thinness, and one 

presumes a relationship between thinness and attractiveness, but does not state it directly (see Table 

6.3).  Items 6 (“In our society today fat people are not regarded as unattractive”), 10 (“Most people 

do not believe that the thinner you are, the better you look in clothes”), and 12 (“In today’s society 

it is not important to always look attractive”) of the subscale were slightly modified to avoid double 

negatives, which are hard to comprehend in the Bulgarian language.  Consequently, these items were 

no longer reversely scored as in the English version of the SATAQ.  The Internalization subscale 

measures a woman’s tendency to strive for the thin-beauty ideal portrayed in Western mass media. 

Questions of this subscale assess a woman’s specific goals for her figure and refer to Western mass 

media sources like music videos, magazines, movies, etc (see Table 6.3).  Item 4 (“I do not wish to 

look like the models in the magazines”) on this subscale was the only reversely scored item.  

Heinberg et al. (1995) reported that scores on both subscales converged well with multiple indices of 

body image and eating disturbance. 

 



 

130 

6.2.3.7. Dietary Restraint Behaviors 

6.2.3.7.1. Dieting 

Dieting behavior was assessed by analyzing responses on Item 37 (“Engage in dieting 

behavior”) of  the EAT-40 (Garner & Garfinkel, 1979).  Participants who responded to this item 

with “Never” were categorized as “Non-Dieters,” while all other participants, whose responses 

ranged from “Rarely” to “Always,”  were collapsed into the “Dieter” category.  

6.2.3.7.2. Fasting 

  Participants were asked to report the frequency with which they engaged in fasting behavior 

and were given the options of “Never,” “Occasionally,” “Regularly,” “NOT applicable” and “Other 

(accompanied with an explanation)” as possible responses.  These responses were derived from pilot 

study data (from summer 2008).  During later analyses, response options were collapsed into two 

main categories—“Non-Fasters” (who opted for “Never” or “NOT applicable”) and “Fasters” 

(who indicated that they engaged in the behavior “Occasionally” or “Regularly”).  Participants who 

gave the response “Other” were assigned to either category on a case-by-case basis depending on 

the specific explanation that accompanied their response. 

6.2.3.8. Disordered Eating Attitudes and Behaviors 

Disordered eating attitudes and behaviors were measured using the Bulgarian version of the 

40-question Eating Attitudes Test (EAT-40) originally developed by Garner and Garfinkel (1979).  

This version of the EAT-40 was used in clinical and non-clinical samples of Bulgarian adolescents 

(M = 15.2, SD = 1.3 years) by  Boyadjieva and  Steinhausen (1996).  Translations of the 40 test items 

were performed by Dr. Svetlana Boyadjieva, a bilingual psychiatrist and seasoned expert in the 

screening, diagnosis, and treatment of eating disorders in Bulgaria.   
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Participants rated their agreement or disagreement for each of the forty items on a 6-point 

Likert scale ranging from “Never” to “Always.”  The severity of their responses was scored from 0 

to 3 with only the most symptomatic responses—“Often”, “Very Often”, and “Always”—given 

scores of 1, 2, and 3, respectively.  Six out of the 40 questions—number 1 (“Like eating with other 

people”), 18 (“Like my clothes to fit tightly”), 19 (“Enjoy eating meat”), 23 (“Have regular menstrual 

periods”), 27 (“Enjoy eating at restaurants”), and 39 (“Enjoy trying new rich foods”) were scored 

reversely (1= “Sometimes,” 2= “Rarely,” 3= “Never”) as indicated by Garner and Garfinkel (1979). 

Question 23 (“Have regular menstrual periods”) was not scored for men and menopausal women 

(Eagles et al., 2000).  All answers were then summed and respondents who scored above a cutoff of 

30 were considered at risk for an eating disorder.  The small scale and limited funding of this study 

did not, however, allow for clinical determination and referral of eating disorders in the sample 

under investigation. 

6.2.4.TRANSLATION CONSIDERATIONS 

The questionnaire booklet, recruitment brochure, and study consent form were developed in 

English by the researcher (myself).  The questionnaire booklet was translated into Bulgarian by the 

researcher, and back-translated into English by a second bilingual individual living in the United 

States.  The study brochure and consent form were translated and back translated by two separate 

bilingual individuals (one living in Bulgaria and the other in the United States) other than myself 

(Osman & Sobal, 2006; Harkness et al., 2004).  All translators are fluent in Bulgarian and English 

and familiar with Bulgarian and Western cultures.  Most questions from the questionnaire (except 

the EAT-40 items) were piloted during summer 2008 with a sample of 47 Bulgarians, whose 

translation suggestions and comments were taken into account during translations.  I had available 

the Bulgarian version of the EAT-40, which I reviewed and modified only minimally to assure that 

items will be comprehensible and get at the desired information. 
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6.2.5. ETHICAL CONSIDERATIONS 

All surveys were collected anonymously and participants were assured that their participation 

was voluntary and that their answers would be absolutely confidential.  In each recruitment setting 

the study was briefly introduced as being about the food and eating habits of contemporary 

Bulgarians.  Furthermore, all participants were required to read and sign a consent form, which was 

stapled on top of each questionnaire booklet.  To avoid students’ influencing each other’s answers, 

all surveys were completed simultaneously in the classroom in the presence of the researcher 

(myself) and a professor or a teacher, and collected directly by the researcher.  It was made clear to 

students that participation was voluntary and that they could refuse to fill out the survey and leave 

the classroom at any time.  Participants reached through a contact person were provided with 

sealable envelopes and given an additional option to staple closed their questionnaire booklet to 

keep it confidential.  This study was approved by the Cornell University Institutional Review Board.   

6.2.6. DATA ENTRY AND ANALYSIS 

All data were entered manually by the researcher (myself) and double-checked for accuracy. 

Data from questionnaires were analyzed quantitatively using a variety of statistical techniques and 

software packages.  Descriptive statistics, paired t-tests, Analysis of Variance (ANOVA), Student’s t 

test for pairwise comparison of means, univariate and mutivariate linear regression, and 

Classification and Regression Trees (CART)/recursive partitioning analysis were performed using 

JMP (JMP, Versions 7 & 8, SAS Institute Inc., Cary, NC, 1989-2007).  Partial correlations among 

variables were calculated using PASW Statistics 18, Release Version 18.0.0 (SPSS, Inc., 2009, 

Chicago, IL, www.SPSS.com).  Fisher’s exact test was computed with StatXact 9 (Cytel, Inc., 

Cambridge, MA).   

 When it comes to research problems requiring classification of cases into various risk 

categories, traditional statistical procedures often turn out to be inefficient or cumbersome to use 
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compared to the less conventional CART/recursive partitioning analysis.  CART is a powerful, yet 

flexible non-parametric statistical platform, which offers several advantages over classical methods.  

It allows for a large number of possible predictors and can handle dimensional data that are highly 

skewed or multi-modal, as well as binary or polytomous (i. e., multi-level) categorical data with either 

ordinal or nominal structure (Feinstein, 1996; Lewis, 2000).  CART is also excellent at detecting 

complex interactions (or patterns) among predictors that may be impossible to uncover using 

standard multivariate regression (Lewis, 2000).  It is superb for data exploration or modeling, its 

output is easy to comprehend and interpret, and its accuracy is comparable or superior to other 

models (Lim et al., 1997).  For all these reasons CART was an especially appealing technique, which 

enabled me to meet my main objective of uncovering factors influencing dietary restraint behaviors 

among urban Bulgarians. 

 Since CART is a rather unconventional technique, it is necessary to briefly describe its major 

elements.  The analysis begins by growing a classification (for categorical responses) or a regression 

tree (for continuous responses) by recursively splitting data into partitions, called nodes (or leaves).  

To execute each split, the CART algorithm selects the best possible predictors at the best possible 

values to maximize the purity of the child nodes (Lewis, 2000).  For categorical responses, such as 

dietary restraint strategy, the split criterion is either the candidate predictor with the largest G^2 (the 

likelihood-ratio chi-square) or the largest LogWorth (the log of p-values for the chi-square statistic 

adjusted for the number of ways that splits can occur) value.  The latter is the default in JMP.  

Partitioning continues until a maximum size tree is grown that largely overfits the data, meaning that 

it fits noise and idiosyncrasies in the data that are unlikely to occur with the same pattern in a 

different data set (Lewis, 2000).  To deal with this problem, the maximal tree is then “pruned” 

upwards until an optimal size tree—one that fits structure rather than noise—is selected.  If the goal 

of analysis is data exploration, the optimal tree is selected interactively based on its ease of 
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interpretability and indicators such as minimal change in R2 or Receiver Operating Characteristic 

(ROC) curves.  If, however, the goal is predictive modeling, it is necessary to perform additional 

model validation (Gaudard et al., 2006).  The latter is done by either obtaining a model development 

and a model evaluation data subset, or by using k-fold cross-validation when the original data set is 

too small to subdivide, or is large enough but has too few observations on key variables (Gaudard et 

al., 2006).  In k-fold cross validations, which was the current study’s case, the original data set is split 

into k sections with one section reserved for model evaluation and the remaining k-1 combined into 

a model development subset.  Then the entire model-building procedure is repeated k times with a 

different subset as the evaluation subset.  The average performance of these k models (reflected by 

the cross-validated R2) is an excellent estimate of the performance of the overall model (produced 

using the entire dataset) on a future independent data set (Lewis, 2000).  The cross-validated R2 is 

oftentimes lower that the overall R2, however, the former is a more “honest” estimate of a model’s 

Goodness-of-Fit—one that conventional regression does not report.  To offer a fair comparison, I 

have reported both R2 values in the results section of the current chapter.        

6.3. RESULTS 

In the current chapter, I report only on the female sample that was used for fasting and body 

image related analyses.  Means, standard deviations, and ranges for all continuous variables are 

summarized in Table 6.1.   
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Table 6.1. Summary characteristics of the sample (females) for continuous variables, N=205. 
 Mean (Median) Standard Deviation (SD) Range 

Age 32.1 (26.0) 16.3 18-81 

BMI 22.0 (20.8) 4.9 14.9-52.7 
MCF 26.3 (27.0) 7.9 9-43 

Awareness 22.7 (23.0) 4.3 6-30 
Internalization 22.6 (23.0) 7.1 8-40 

Present Figure 5.3 (5.0) 1.7 2-9 

Ideal Figure 4.1 (4.0) 1.0 2-7 
Healthiest Figure 4.2 (4.0) 0.9 2-7 

Body Dissatisfaction 1.2 (1.0) 1.3 -2-6 

EAT-40 16.4 (14) 10.0 1-56 

 

6.3.1. SOCIO-DEMOGRAPHIC INFORMATION  

A total of 235 women participated in this study.  Of them, 30 were excluded from analyses 

due to missing data on faith, fasting, BMI, or the SATAQ subscales.  The resulting sample was made 

of 205 women ranging in age from 18 to 81 years with a median and mean age of 26 and 32.1 

(SD=16.3) years, respectively.  Approximately 61% of the sample was made up of young women 

between 18 and 29, 17% were between 30 and 44, and 18% between 45 and 64 years of age.  Only 

4% of women were “seniors,” older than 65 years.  All women were Caucasian and nearly all (96%) 

ethnically Bulgarian.  Most women (80%) could read and understand spoken English, and a sizeable 

number (28%) were comfortable with at least one additional Western European language (e.g., 

French, German, Spanish, or Italian).  Virtually all women (99%) were Christian and the mjority of 

them (96%) were Orthodox.  Only 2 women (1%) self-reported religious affiliation other than 

Christianity.  

The majority of women were born, grew up, or (at the time of data collection) living in large 

urban areas.  Most of them were never married (67%), some were in a first and only marriage (23%), 

and very few were either remarried (3%), or separated or divorced (5%), or widowed (2%).  High-

school seniors and university students (5% of whom were graduate students) accounted for about 

half of this sample (53%), and the rest came from diverse occupational groups (e.g., university 
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professors, researchers, school teachers, bank employees, accountants, lawyers, medical doctors, 

nurses, psychologists, salespersons, architects, engineers, artists, etc.).  Unemployed and retired 

women were only a small fraction of the present sample.  Almost everyone had earned (or was in the 

process of earning) the equivalent of at least a high-school diploma.  Close to half of women (43%) 

had earned the equivalent of a college or university degree, with 33% of the study sample holding a 

graduate (master’s and above) degree, and 4% having completed more than one higher education.  

In summary, the present sample consisted of mostly young, urban, single, highly educated women.  

6.3.2. BODY MASS INDEX (BMI) 

Women’s BMI ranged from 14.9 (underweight) to 52.7 (obese) with a median of 20.8 and a 

mean of 22.0 (SD=4.9) kg/m2.  These latter values are within the normal weight range using criteria 

adapted from the World Health Organization (1995, 2000, & 2004).  Across the entire sample of 

women, the majority (61.2%) were of normal weight.  However, a sizable proportion of women 

(21.6%) were underweight, whereas only 12.3% were overweight and even fewer (4.9%) obese. 

There was a significant positive correlation (r=0.49, p<0.0001) between age and BMI.  

6.3.3. FAITH 

In terms of faith (i.e., spiritual belief), a large proportion of women (77%) considered 

themselves “Passive believers,” followed by fewer “Non-Believers” (17%), and an even smaller 

group of “Active Believers” (7%).  While “Non-Believers” and “Passive Believers” did not differ in 

age, both were significantly younger than “Active Believers” (both p<0.05; Student’s t pairwise 

comparisons among means).  Unlike faith and age, fatih and BMI were not related. 

6.3.4. WESTERN MEDIA EXPOSURE  

 The frequencies of exposure to various types of Western mass media are presented in Table 

6.2.  For each electronic media source, I defined 4 different levels of exposure intensity—very low 
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(once per year or less, including never, up to a few times per year), low (once per month to a few 

times per month), high (once per week to a few times per week), and very high (once a day or more, 

including “constantly”).  With respect to print media sources, I considered exposure frequencies of 

once per month to a few times per month to be “Moderate.”  

 

Table 6.2. Frequencies of exposure to Western media types and sources (number of participants and 
% of the overall sample). 

  Very Low Moderate High Very High 

  N % N % N % N % 

MAGAZINES: 

Women’s 

Men’s 

 

73 

177 

 

35.6 

86.3 

 

70 

23 

 

34.2 

11.2 

 

55 

5 

 

26.8 

2.4 

 

7 

0 

 

3.4 

0 P
ri

n
t 

 

M
e
d

ia
 

CATALOGUES 78 38.1 80 39.0 41 20 6 2.9 

      

  Very Low Low High Very High 

  N % N % N % N % 

MOVIES 6 2.9 56 27.3 114 55.6 29 14.2 

SERIALS 47 22.9 47 22.9 86 42.0 25 12.2 

MUSIC VIDEOS 41 20 42 20.5 66 32.2 56 27.3 

E
le

c
tr

o
n

ic
 

M
e
d

ia
 

SHOWS 79 38.5 61 29.8 49 23.9 16 7.8 

 

Electronic media (e.g., movies, serials, music videos, shows) were consumed more frequently 

than print media (e.g., magazines and catalogues). Among electronic media, movies, serials, and 

music videos were consumed with the highest frequencies, while fashion, beauty, reality, or other 

entertainment shows were somewhat less popular.  Of the print media sources, beauty and fashion 

catalogues were perused more frequently than womens’ beauty and fashion  magazines.  Not 

surprisingly, men’s magazines (such as Playboy, Maxim, FHM, etc.) were least popular among these 

women.   
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The composite measure of media consumption frequency, MCF, was independently related 

to participants’ age (p<0.0001)—as women grew older, their levels of exposure to Western media 

diminished significantly.  Media use was not associated with BMI.  

6.3.5. ADOPTION OF THE WESTERN THIN-BEAUTY IDEAL 

Women’s respective mean scores on the SATAQ Awareness and Internalization subscales 

were 22.7 (SD=4.3) and 22.6 (SD=7.1), and the median was 23 for both subscales (see Table 6.1).  

Results in Table 6.3 suggest that most women perceived beauty and thinness as very important 

factors in contemporary Bulgarian society.  Women tended to experience some degree of pressure to 

look good in order to achieve personal or professional success.  Moreover, a large proportion (71%) 

of them agreed that fatness was viewed as unattractive in Bulgaria, whereas thinness was beautiful.  

Conversely, women tended to disagree with the items from the Internalization subscale, especially if 

an item directly discussed emulation of media-featured beauty (Items 1, 3, 5, 7, and 14; see Table 

6.3).  Yet, roughly half of all women wanted to look like a model or thought that clothes look better 

on thin models. 

Item 6 (“In our society today fat people are regarded as unattractive”) from the Awareness 

subscale did not correlate well with the rest of the subscale items, resulting in a Cronbach’s # of 

0.69.  Excluding item 6 boosted the internal consistency of the Awareness subscale to a Cronbach’s 

# of 0.72.  The Cronbach’s # coefficients for the Internalization subscale was 0.82.  Higher 

Awareness of the thin-beauty ideal was associated with higher BMI (p<0.05), but not by women’s 

age when holding BMI constant.  Women’s Internalization, on the other hand, was independent of 

both age and BMI.  As expected, the scores on the subscales were significantly positively correlated 

(r=0.32, p<0.0001; see Table 6.5).  

 



 

139 

Table 6.3.  Percent of women (out the overall sample) agreeing with the items of the SATAQ 
Awareness and Internalization subscales (note that percent agreement combined individuals with 
“Agree Completely” and “More Agree than Disagree” answers). 
 

#6. In our society today fat people are regarded as unattractive. 

#8. Attractiveness is very important if you want to get ahead in our 
society today. 

#9. It’s important for people to work hard on their figures/physiques, if 
they want to succeed in today’s society. 

#10. Most people believe that the thinner you are, the better you look. 

#11. People think that the thinner you are, the better you look in 
clothes. 

A
W

A
R

E
N

E
S

S
 

 S
U

B
S

C
A

L
E

 

#12. In today’s society it is important to always look attractive.  
 

#1. Women who appear in TV shows and in movies project the type of 
appearance that I see as my goal. 

#2. I believe clothes look better on thin models. 
#3. Music videos that show thin women make me wish that I were 
thinner. 
#4. I do not wish to look like the models in the magazines. 

#5. I tend to compare my body to people in magazines and on TV. 

#7. Photographs of thin women make me wish that I were thinner. 
#13. I wish I looked like a swimsuit model. 

IN
T

E
R

N
A

L
IZ

A
T

IO
N

 

S
U

B
S

C
A

L
E

 

#14. I often read magazines like Cosmopolitan, Vogue, Glamour, other 
(specify) and compare my appearance to the models. 

 
 
 

6.3.6. BODY IMAGE PERCEPTIONS AND ATTITUDES 

 A remarkable proportion of these urban Bulgarian women (72%) desired to be thinner by at 

least one silhouette size (median=1.5, mean=1.9, and SD=1.0)—here I am referring only to the 

women who desired to be smaller.  Alternately, only 22% of women were bodily satisfied (they did 

not want to change their current figure) and very few (6%) desired a fuller figure (up to 2 silhouette 

sizes).  Across the entire sample, median body dissatisfaction was 1 figure, the mean was 1.2 

(SD=1.3)—refer to Table 6.1—and the difference between Current and Ideal Figure selections was 

significantly different from zero (t-Ratio=13.3, p<0.0001).  Among the aforementioned women who 

desired to be smaller, the majority (N=99, 67.4%) were of normal weight, followed by overweight 
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women (N=25, 17.0%). Interestingly, somewhat more underweight than obese women desired a 

thinner figure (N=13 vs. N=10, 8.8% vs. 6.8%, respectively).  Bodily satisfied women were either 

underweight (N=24, 52.2%) or had normal weight (N=22, 47.8%).  In contrast, none of the 

overweight or obese women were satisfied with their body or desired to be fuller.  Among those 

who desired a fuller figure, most were underweight (N=7, 58.3%) and the rest were of normal 

weight (N=5, 16.7%).  Looking at body image by BMI category, a notable number of underweight 

women (30%) desired to be yet thinner, even though these women’s BMI was below 18.5 kg/m2, 

whereas only 16% wanted to gain weight; in fact, most (55%) were happy to be ultrathin.  Moreover, 

even normal weight women were predominantly bodily dissatisfied (79%), while way fewer (18%) 

were satisfied.  Women’s body image attitudes across the entire sample and by BMI category are 

presented in Table 6.4. 

Table 6.4. Women’s body image attitudes across the entire sample and by BMI category. 
 Desiring Thinner 

Figure, N (%) 
Satisfied with Present 

Figure, N (%) 
Desiring Fuller 
Figure, N (%) 

Whole sample (N=205) 
Underweight (N=44) 
Normal (N=126) 
Overweight (N=25) 
Obese (N=10) 

147 (71.7) 
13 (29.6) 
99 (78.6) 
25 (100) 
10 (100) 

46 (22.4) 
24 (54.6) 
22 (17.5) 

0 (0) 
0 (0) 

12 (5.9) 
7 (15.9) 
5 (4.0) 
0 (0) 
0 (0) 

 
  

 Controlling for age, BMI was highly positively correlated with Present (r=0.71, p<0.0001) and 

somewhat less highly with Ideal Figure (r=0.36, p<0.0001), confirming a good concurrent validity 

for the CDRS.  Controlling for BMI, age had no effect on either Present or Ideal figure selection.  In 

other words, a heavier woman would select a larger figure to represent her current body, but would 

also idealize a larger body, regardless of age.  Body dissatisfaction was once again positively 

correlated with women’s BMI (r=0.63, p<0.0001), but not their age when holding BMI constant.  

Predictably, Present and Ideal Figure were highly intercorrelated (r=0.57, p<0.0001). 
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Medians, means, and ranges for Present and Ideal Figure selections are reported in Table 6.1. 

Women selected a Present Figure between silhouettes 2 and 9, and an Ideal Figure between 2 and 

7—choices representing a range between anorexic and obese body shapes.  Women’s modal choice 

for Present Figure was number 5 and that for an Ideal Figure was 4.   The modal Healthiest Figure 

selection was also 4 (median=4, mean=4.2, SD=0.9).  Even though women’s perceptions of an Ideal 

and Healthiest Figure appeared to be similar, when comparing the two means by a paired t test, the 

mean Ideal Figure was significantly thinner than the mean Healthiest Figure (t-Ratio=2.95, p<0.05).  

In other words, the women in this study idealized figures that they perceived as somewhat 

unhealthy.  Interestingly, they also reported on occasion “feeling fatter” (mean difference=0.3, t-

Ratio=-3.8, p<0.05) and thought that other people saw them as thinner than they actually were 

(mean difference=0.2, t-Ratio=3.1, p<0.05), which is suggestive of mild body image distortion.  

Regardless of age, as women got heavier, they thought others might see them as heavier than they 

actually were (r=-0.15, p<0.05), however, their feelings of being fat surprisingly diminished (r=0.21, 

p<0.05).   

6.3.7. DIETARY RESTRAINT BEHAVIORS 

 About 74% of the women in the current sample controlled their food intake in one way or 

another.  I looked at two different types of dietary restraint behavior—dieting and fasting. 

 Two-thirds of all women (66%) reported that they engaged in dieting to various degrees, 

which is remarkable, given that more than three fourths of women in this sample were of normal 

weight.  Furthermore, for about 17% of women dieting was problematic—they dieted often, very 

often, or always—frequencies viewed as beyond normal by the authors of the EAT (Garner & 

Garfinkel, 1979).  Fasting, on the other hand, was practiced by 40% of Bulgarian women regardless 

of their age or BMI.  Fasting and dieting were correlated dietary restraint behaviors (r=0.21, 



 

142 

p<0.05).  Given that dieting was more popular than fasting, the majority of fasters (78%) were also 

dieters, while slightly fewer than half of dieters (47%) also fasted.  

 Since my interest was to understand the rationale behind these women’s dietary restraint, I 

needed to disentangle fasting from dieting in order to see their individual effects with regard to other 

relevant variables.  For this purpose, I split women into four dietary restraint categories.  Women 

who reported never controlling their food intake fell into the “None” category, “Fasting” contained 

women who only fasted, “Dieting” contained women who only dieted, and women who engaged in 

both fasting and dieting were grouped into the “Both” category.  The number and percent 

distribution of women among these categories was 52 (26%), 70 (35%), 18 (9%), and 62 (31%), 

respectively.  The choice of dietary restraint behavior was independent of women’s age, but related 

to BMI—women who practiced both fasting and dieting were significantly heavier (p<0.05) than 

women who did not control their food intake in any way (see Table 6.6).        

6.3.8. DISORDERED EATING ATTITUDES AND BEHAVIORS 

The overall EAT-40 mean score for the current female sample was 16.4 (SD=10.0) and the 

median 14.   Women’s EAT-40 sum score did not depend on their age, however, a higher BMI was 

associated with a higher EAT-40 score (r=21, p<0.05).  More specifically, obese women had 

significantly higher EAT-40 sum scores compared to underweight and normal weight women (both 

p<0.05; Student’s t pair-wise comparisons among means).  Garner and Garfinkel (1979) proposed 

that a score of 30 and above should be used to separate individuals with possible clinical eating 

disorders from those who are not affected.  A total of 21 women (10.2%) in this sample scored at or 

above 30.  Of them 11 (52.4%) were between 18 and 29, 4 (19%) between 30 and 44, 4 (19%) 

between 44 and 65, and 2 (9.5%) over 65 years of age.  Among high-scorers, middle-aged women 

(30-44 years) had significantly higher mean EAT scores (p<0.05, Student’s t pair-wise comparisons 

among means) than young women (18-29 years), but not significantly higher than older women (44-
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65 and 65+ years age categories), though these relationships were borderline (p=0.065 and p=0.084, 

respectively).  Because of the way EAT-40 items are scored, only the most symptomatic responses 

are given values of 1 to 3 points, whereas less symptomatic responses are weighed as 0.  Therefore, 

even if an individual scores below 30 on the EAT-40, she may still endorse eating attitudes and 

behaviors that are disordered.  The lower the score on the EAT-40, the less disturbed the eating 

behavior, until dropping below a threshold where there are hypothetically no eating disturbances 

whatsoever.  I set this threshold for subclinical eating disturbances at EAT-40!10 as has been 

suggested before in the literature (Babio et al., 2009; Schneider et al., 2008).  Interestingly, a 

substantial proportion of women (74%) in the current sample displayed disordered eating attitudes 

and behaviors by scoring 10 or more points on the EAT-40.  

6.3.9. RELATIONSHIPS AMONG MEASURES OF MEDIA EXPOSURE, THIN-IDEAL AWARENESS, THIN-

IDEAL INTERNALIZATION, BODY IMAGE AND DISSATISFACTION, AND DISORDERED EATING 

ATTITUDES AND BEHAVIORS  

To explore the associations between measures of media consupmtion, thin-ideal awareness 

and internalization, figure scale measures, and disordered eating attitudes and behaviors, I employed 

a partial correlation analysis, which allows for the assessment of relationships among two variables 

while adjusting for the effect of other variables.  In particular, I controlled for age and BMI to 

remove possible confounding, since age and BMI were intercorrelated and also related to many of 

the other measures.  Partial correlations among MCF, Awareness, Internalization, Body 

Dissatisfaction, and EAT-40 are presented in Table 6.5. 
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Table 6.5. Pearson partial correlations among variables—media consumption frequency (MCF), 
thin-ideal adoption (SATAQ Awareness and Internalization), body dissatisfaction, and disordered 
eating attitudes and behaviors (EAT-40)—controlling for age and BMI. 
 
 MCF    

Awareness 0.05 Awareness   
Internalization 0.21* 0.32*** Internalization  

Body Dissatisfaction -0.06 0.12 0.23* Body Dissatisfaction 

EAT-40 0.21* 0.26*** 0.37*** 0.11 
Note:  Age and BMI were controlled. All significance tests were two-tailed: 

*P<0.05 
***P<0.0001 
 
 

 Exposure to Western media (measured by MCF) was positively correlated with 

Internalization of the thin-beauty ideal (r=0.21, p<0.05), as well as disordered eating attitudes and 

behaviors (r=0.21, p<0.05) as measured by the EAT questionnaire.  Disordered eating attitudes and 

behaviors were also positively correlated with Awareness (r=0.26, p<0.0001) and Internalization 

(r=0.37, p<0.0001) of the Western thin ideal, but—interestingly—not with body dissatisfaction 

(r=0.11, p>0.05, NS).  As expected, Awareness and Internalization were highly positively correlated 

(r=0.32, p<0.0001).  Higher levels of Internalization were associated with higher body dissatisfaction 

(r=0.23, p<0.05) and the choice of a thinner Ideal Figure (r=-0.20, p<0.05).  Likewise, an 

increasingly thinner Ideal Figure was common among women whose disordered eating attitudes and 

behaviors intensified (r=-0.22, p<0.05).  

Higher Awareness and Internalization of the thin ideal were conducive to a bigger difference 

between women’s choices of Current and Healthiest Figures (r=0.21, p<0.05 and r=0.15, p<0.05, 

respectively)—that is, women thought they were bigger than what they perceived as healthy.  Last, 

but not least, their “feelings of being fat” intensified as exposure to Western media increased (r=-

0.15, p<0.05).  In other words, even though exposure to Western media was not related with more 

bodily dissatisfaction, it led to some mild body image distortion.  Intriguingly, women who often felt 
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irrationally fatter were also the ones who thought others saw them as thinner than they believed 

themselves to be (r=0.23, p<0.05). 

In a standard least squares regression (Whole Model: R2=0.29, R2 Adj.=0.26, N=202, 

p<0.0001), disordered eating attitudes and behaviors were significantly associated with SATAQ 

Awareness (b=0 .34, SE=0.16, p<0.05) and Internalization (b=0.35, SE=0.1, p<0.05), as well as by 

the choice of dietary restraint behavior.  In particular, the lack of dietary restraint was negatively 

associated with EAT-40 score (b=-3.6, SE=1.1, p<0.05).   

 Table 6.6 characterizes women in each of the four dietary restraint categories (None, Fasting, 

Dieting, and Both) in terms of age, BMI, MCF, Awareness, Internalization, body dissatisfaction, and 

EAT-40 scores.  Results are shown as means and respective standard errors.  There was a significant 

relationship between dietary restraint behavior and measures of media exposure, internalization of 

the thin ideal, body dissatisfaction, and disordered eating attitudes and behaviors (all p<0.05).  

Dieters had higher mean media exposure scores compared to fasters and women who did not 

control their food intake.  Exclusive dieters, along with women who both dieted and fasted, had 

higher mean Internalization scores compared to women who did nothing.  Exclusive dieters and 

women who both dieted and fasted also had higher body dissatisfaction and EAT-40 scores than did 

women who only fasted or did nothing.  P-values are shown in Table 6.6.  
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Table 6.6. Comparisons among mean (SE) scores on all variables (age, BMI, MCF, SATAQ 
Awareness and Internalization, body dissatisfaction, and EAT-40) across the four dietary restraint 
categories (None, Fasting, Dieting, Both).  
 
 None, N=52 Fasting, N=18 Dieting, N=70 Both, N=62 

Age 30.6 (2.3) 32.5 (3.9) 30.0  (2.0) 35.6 (2.1) 

BMI 20.8 (0.7) 20.6 (1.1) 22.3 (0.6) 22.9 (0.6)A 

MCF 24.7 (1.1) 23.4 (1.8) 28.1 (0.9)B 26.5 (1.0) 

Awareness 21.8 (0.6) 21.9 (1.0) 23.2 (0.5) 23.0 (0.5) 

Internalization 19.9 (1.0) 20.8 (1.6) 24.2 (0.8)A 23.3 (0.9 A 

Body Dissatisfaction 0.7 (0.2) 0.6 (0.3) 1.5 (0.2)B  1.4 (0.2)B 

EAT-40 10.6 (1.3) 13.2 (2.2) 18.5 (1.1)C 20.1 (1.2)C 

Note:  Student’s t pair-wise comparisons among means (SE): 
A {p<0.05 compared to None only} 
B {p<0.05 compared to None and p<0.05 compared to Fasting} 
C {p<0.0001 compared to None and p<0.05 compared to Fasting} 

 

Aside from measures of media exposure, thin-ideal Awareness and Internalization, body 

dissatisfaction and disordered eating attitudes and behaviors, women’s choice of dietary restraint 

strategy (or lack thereof) was significantly associated with their faith (p<0.05, Fisher’s exact test), a 

relationship independent of age or BMI.  Since fasting, as a food-related behavior, has its roots in 

religious tradition, it was not a surprise that exclusive fasting without dieting was practiced only by 

spiritual women (i.e., Passive and Active Believers) and not by Non-Believers.  In this respect, 

exclusive fasting was different from exclusive dieting.  Nevertheless, fasting did not seem to be a 

strictly religious or spiritual experience.  In fact, about 18% of women who claimed to be atheist or 

agnostic (i.e., the Non-Believers) fasted in conjunction with dieting and 14% of Active Believers did 

not fast at all.  Intriguingly, the most spiritual participants were also the most controlling of their 

eating—Active Believers dieted, or fasted, or did both, but there were no women among the Active 

Believers who did not in some way restrict their food intake. 

To further investigate the factors associated with dietary restraint and understand their 

complex interactions, I employed CART analysis.  Eight variables (age, BMI, Faith, MCF, SATAQ 

Awareness and Internalization, body dissatisfaction, and EAT-40) were selected as possible 
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predictors of dietary restraint behavior (i.e., None, Fasting, Dieting, Both).  Using 5-fold cross-

validation, the partitioning algorithm was permitted to continue until the largest possible tree was 

grown in 29 recursive splits.  This maximal tree was then pruned upwards to an optimal tree that 

was complex enough to fit data accurately and have good predictive power, but not so complex to 

be overfit and cumbersome to interpret.  The optimal tree was achieved in 10 splits, had 11 terminal 

nodes (leaves), and fitted data fairly well (-2LogLike=397.04; R2=0.24).  In comparison, the 5-fold 

cross-validation tree had a slightly lower, but still satisfactory, Goodness of Fit (-2LogLike=436.08; 

R2=0.17).  Note that the -2LogLike statistic corresponds to the residual SS in ordinary least squares 

regression.  The split history and pruning steps are shown in Figure 6.1.  

 

Figure 6.1.  Split history for the overall (top/blue/+) vs. 5-fold cross-validation (bottom/green/") 
trees (the vertical line indicate optimal tree). 
 

 
 

Figure 6.2.  Optimal tree’s Receiver Operating Characteristic (ROC) curves and areas under the 
curves for each dietary restraint category (response level): Red=None (81.3% area), Green=Dieting 
(80.1%), Blue=Fasting (69.7% area), and Orange=Both (72.1% area). 
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As can be seen from Figure 6.1, CART started to overfit data after about 18 splits—the 

graphs of the overall and cross-validation trees began to flatten meaning that further splitting added 

little discriminative ability to the model.  The graph of the cross-validation tree even began to flatten, 

indicating a drop in the model’s predictive power (i.e., its ability to predict dietary restraint behaviors 

in samples other than the one on which it was initially fitted). 

The optimal tree’s ROC (Goodness of Fit) curves and corresponding under-the-curve areas 

for each response level (i. e., dietary restraint category) are presented in Figure 6.2.  Note that the 

closer a curve is to the left and upper boundaries of the graph (the larger the area under the curve), 

the better the sorting efficiency of the model.  The model performed best for women who did not 

control their food intake (no restraint) and worst for the exclusive fasters.  

Figure 6.3 shows the optimal classification tree, which was used to explain the conditions 

leading to different dietary restraint behavioral choices.  The initial split resulted in a higher (EAT-40 

Sum !18) and a lower (EAT -40 <18) score group with regards to disordered eating attitudes and 

behaviors.  If women had higher EAT-40 scores, their level of faith was most likely to predict 

consequent dietary restraint behaviors.  Active Believers with higher EAT-40 scores had the strictest 

dietary restraint (e.g., they fasted, dieted, or did both, but none did nothing).  Conversely, the dietary 

restraint behaviors of less spiritual women (Passive Believers and Non-Believers) were influenced by 

their level of thin-ideal Awareness.  The higher the Awareness score, the more controlling were 

women of their eating.  In fact, all women whose Awareness scores exceeded 25 were food intake 

restrictors who chose a strategy depending on age and BMI.  Fasting was the preferred strategy for 

very thin women (BMI<21.5) and women older than 22 years of age, whereas very young (age <22) 

and somewhat heavier women (BMI!21.5) put an emphasis on dieting.  If Awareness was low, 

dietary restraint was lowest among ultrathin women (BMI<19.1) compared to slightly heavier 
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women (BMI!19.1).  Interestingly, media exposure (MCF!20) led to more overall dietary restraint 

with an emphasis on dieting, but also some exclusive fasting.  

When disordered eating attitudes and behaviors were less pronounced, dietary restraint was 

also less intense and body dissatisfaction was associated with the choice of dietary restriction 

strategy.  Body dissatisfaction greater than half a figure size was associated with more dietary 

restraint (via fasting, dieting, or both) compared to bodily satisfied women (body dissatisfaction 

<0.5).  However, if the latter were atheist or agnostic (Non-Believers), they were likely to only diet, 

but never fast.  In contrast, spiritual (Passive and Active Believers) bodily satisfied women were also 

the least likely to restrict food intake, especially when levels of thin-ideal Internalization were low 

(<23).   

In summary, total dietary restraint (e.g., number of restrictors, number of restriction 

strategies, combined restriction strategies) increased in parallel with disordered eating attitudes and 

behaviors, in that the strictest dietary restraint was practiced by the most spiritual women or by 

women who were highly aware of the societal thin-beauty ideal when they were less spiritual (i.e., in 

Non-Believers or Passive Believers).  Among the latter, dieting was the preferred strategy when 

women were young or if BMI, Awareness, Internalization, or media exposure scores were higher.  

Exclusive fasting was mostly typical of spiritual women who displayed less disordered eating 

attitudes and behaviors and more body satisfaction.  Nevertheless, exclusive fasting was also found 

among an older subgroup of women who had the strictest dietary restraint.  
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Figure 6.3. Optimal classification tree characterizing dietary restraint behaviors.!!
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6.4. DISCUSSION 

The primary purpose of this study was to examine the interplay between Western and local 

culture in affecting body image and disordered eating attitudes and behaviors among urban 

Bulgarian women.  Specifically, the following primary questions were addressed: 1) Do Bulgarian 

women desire thinness and act on that desire? 2) Does a socio-cultural model for body 

dissatisfaction and disordered eating based on Western media’s thin images apply to the Bulgarian 

context? 3) What are the roles of culture-specific factors, such as faith and fasting, in the schema of 

body dissatisfaction and disordered eating among Bulgarian women? 

6.4.1. SITE AND PARTICIPANT SELECTION 

A detailed discussion of the rationales behind site and participant selection is provided 

elsewhere (see Chapter 5).  Briefly, Sofia’s status as a metropolis—hence a major gateway for 

Western influences—and the city’s modernity, large population, and multiple avenues for data 

collection, made it a particularly appropriate site for studying the impact of Westernization and 

modernization on body image and eating behavior.  The recruitment procedure available to me was 

that of convenience and snowball sampling (i.e., via key intermediaries), rather than random 

sampling.  This was because I did not have access to up-to-date census data and recruitment over 

the phone was not feasible due to an outdated and unreliable phone directory, and the unwillingness 

of Bulgarians to disclose personal information to strange callers.  Similarly, mail-in surveys were 

deemed impractical, especially since there was an added risk of confusion and inaccuracy of 

responses due to lack of familiarity with the survey format.  Despite my best effort to obtain a 

sample that was as diverse as possible, the study sample consisted of mostly young, urban, single, 

and highly educated women, who were virtually uniform in terms of race, ethnicity, and religious 

denomination.  Because participation relied heavily on personal interest in the survey topics, there 

was also a potential for self-selection bias among the participants, even though I tried to minimize 
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this bias by advertising the study in rather broad terms, as an exploration of the “food and eating 

habits of modern Bulgarians” (please note that the word “modern” was translated as 

“contemporary” in the Bulgarian version of all study materials to avoid the connotation “trendy”).  

Put shortly, the female sample that I obtained was not representative of all Bulgarian women and 

any conclusions based upon it should not be automatically extended to the entire female population 

of Sofia or Bulgaria.  Nevertheless, the sampling procedure was appropriate for the purposes of this 

study, because it provided a group of highly educated urban women who had the most opportunities 

for exposure to Western values and ideas, including media messages on nutrition, dieting, and the 

beauty ideal.  Additionally, these women were skilled at Western-European languages, thus even 

more receptive to Westernization, since there was no language barrier to weaken its influence.  

Lastly, these women were highly literate, therefore able to follow written instructions and complete a 

questionnaire of unfamiliar format with minimal errors.  

6.4.2. DO THESE BULGARIAN WOMEN DESIRE THINNESS AND ACT ON THAT DESIRE? 

Body dissatisfaction is broadly defined as a person’s negative thoughts and feelings about his 

or her own body (Grogan, 1999).  In this sense, to be bodily dissatisfied does not necessarily mean 

to desire a slender body.  However, within the field of body image and eating disorders, it is 

generally accepted to equate body dissatisfaction with a drive for thinness, especially in the case of 

women (Dittmar et al., 2009; Myers & Crowther, 2009; Tiggemann, 2004).  In the current study I 

have adopted this narrower definition.  The current data revealed remarkable levels of body 

dissatisfaction among these urban Bulgarian women—72% of them desired to be thinner.  Fewer 

than a quarter (22%) were truly bodily satisfied—desired no change—and the rest (6%) wanted a 

bigger figure.  These levels of body dissatisfaction were startling given that most dissatisfied women 

in this sample had normal weight.  Even underweight women—30% of them—wanted to be thinner 

while the majority (55%) were in fact happy to be ultrathin.  On the other end of the spectrum, none 
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of the overweight or obese participants were happy with their current size.  Even though women 

generally overestimate their body weight status (Fallon & Rozin, 1985; Haberman & Luffey, 1998; 

Mortenson et al, 1993; Sciacca et al., 1991), the disparity between the proportion of women desiring 

a thinner figure and the proportion of overweight and obese women in the current sample was too 

large for the disparity to be blamed solely on overestimation.  

Not only did these Bulgarian women experience high body dissatisfaction, they actually took 

great measures to alleviate it.  It was, in fact, astonishing to observe that these Bulgarian women 

engaged in dieting at rates similar to Western populations—66% in this study compared to 60-80% 

in the West (Amigo & Fernandez, 2007; Mintz & Betz 1988; Tylka, 2004)—in spite of being on 

average much lighter than the typical Western woman (International Association for the Study of 

Obesity, 2011).  The prevalence of dieting in the present sample was alarming in that over half of the 

underweight women were dieting.  If additional dietary restraint behaviors like fasting were 

considered, the statistics were even more surprising—about 74% of the sample engaged in some 

form of dietary restraint.  Clearly, thinness was a highly desirable and enthusiastically pursued 

aesthetic ideal for these Bulgarian women. 

Put into perspective, the observed levels of body dissatisfaction were in line with those 

typical of the West, and perhaps a bit higher, if only women desiring to be thinner in the sample 

were considered (and women desiring no change or a fuller figure were excluded).  For instance, in a 

classic study of American college students using the Stunkard Figure Rating Scale (Stunkard et al., 

1983), Fallon and Rozin (1985) reported a discrepancy between current and ideal body size of 0.86.  

In a follow up study of Australian college students using the same instrument, Tiggemann (1991) 

reported a similar discrepancy of less than one figure—ranging from 0.65 for young to 0.92 for 

mature women.  Another study using the same instrument as the present study, the CDRS, revealed 

a discrepancy of 1.2 among British teenage girls (Furnham et al., 2002).  Figure discrepancy was 1.4 
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for North American, 1 for Western European, and 0.8 for Eastern European women (Croatians, 

Estonians, and Poles, but not Bulgarians) in a recent survey of body image using the CDRS 

instrument across 26 countries and 10 world regions (Swami et al., 2010).  For comparison, the 

current study’s discrepancy was 1.2 for the entire sample and 1.9 among women desiring thinness 

per se.  Overall, it was fascinating to observe that these Bulgarian women had levels of body 

dissatisfaction that were similar to those of Western women who were on average younger and 

heavier.  

That thinness was so desirable among these Bulgarian women was evident by their choice of 

an Ideal Figure deemed anorexic by Western standards (Thompson & Grey, 1995).  Women 

idealized a slender figure even if they perceived it as somewhat unhealthy.  In absolute terms, the 

mean perception of Present Figure (5.3) and the mean choice of Ideal Figure (4.1) in the present 

study were somewhat higher compared to other studies using the same figure rating scale, the 

CDRS.  Swami et al. (2010) reported a Present and an Ideal Figure of 4.7 and 3.4 for North 

American; 4.6 and 3.6 for Western European, and 4.6 and 3.7 for Eastern European women 

(Croatians, Estonians, and Poles), respectively.  It was surprising that in the present study women 

who were in reality quite thin considered themselves too heavy and selected larger Present and Ideal 

Figures than heavier Western women.  The finding that Bulgarian women favored a heavier ideal 

than women in the Swami et al. (2010) study could be due to belated effects of the thin ideal in 

Bulgaria following the fall of Communism and the emergence of a free market economy (Catina & 

Joja, 2001).  Additionally, the current participants were relatively older, and hence may have acquired 

a more realistic and healthy body image with age (Peat et al., 2008; Webster & Tiggemann, 2003).  

Nevertheless, the women in this study selected also a heavier Present Figure and experienced 

somewhat higher levels of body dissatisfaction compared to the sample of women studies by Swami 

et al. (2010), despite being on average thinner, thereby negating the aforementioned possibilities.  
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Instead there may be a possible misconception of body image among Bulgarian women as an 

expression of their high body dissatisfaction (Kjærbye-Thygesen et al., 2004).  In support of this line 

of thinking, as BMI dropped the present participants increasingly reported “feeling fat” and thought 

that others saw them as thinner than they actually were.  It is noteworthy to mention that body 

image distortion, or seeing oneself as too heavy and thinking others wrongly perceive you as smaller, 

is a familiar feature of eating disorders (American Psychiatric Association, 2000; Crowther & 

Sherwood, 1997). 

An alternative explanation would be that the CDRS was not culturally valid for Bulgarian 

women, though I have no reason to believe this to be the case.  I opted for the CDRS after receiving 

extensive criticism of another popular scale, the Stunkard Figure Rating Scale (Stunkard et al., 1983), 

by participants in a pilot study of body image in Bulgaria (conducted in summer 2008).  The CDRS 

was seen as an improvement, since it features a set of very realistic looking drawings that have been 

used successfully in a number of samples of varying ages and ethnicities, and cultures (Furnham et 

al., 2002; Swami et al., 2010; Thompson & Grey, 1995; Wertheim et al., 2004).  Furthermore, I 

permitted the use of half-point increments when making silhouette selections to increase precision.  

This approach has been supported by previous research using the CDRS (Wertheim et al., 2004).  As 

a result women chose a wide range of rating points under and halfway between figures suggesting 

that the figure rating scale was working well (Gardner, 2001).  Lastly, the good concurrent validity of 

the drawings (their ability to accurately assess perceived body size) was corroborated in the current 

sample by a strong correlation between Present Figure ratings and self-reported BMI (r=0.71, 

p<0.0001).  In summary, the CDRS was an appropriate tool for assessing ideal body image and body 

dissatisfaction among these urban Bulgarian women.  
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6.4.3. ARE THESE BULGARIAN WOMEN DISORDERED EATERS?  

Given the observed high levels of body dissatisfaction in the current female sample, and the 

finding that these women idealized an unhealthily thin body size, it was not a surprise that they also 

experienced high levels of disordered eating attitudes and behaviors (Babio et al., 2009; Schneider et 

al., 2008).  Indeed, a substantial proportion of these women (74%) displayed subclinical levels of 

eating disturbances.  At a mean EAT score of 16.4 and 10.2% of women high scorers (i.e., EAT 

score over 30), the eating attitudes and behaviors of these Bulgarian women were at least of the 

same magnitude as the levels observed in Western cultures, if not higher (Alonso et al., 2005; Garner 

et al., 1982; Garner & Garfinkel, 1979; Griffiths et al., 2000; Neumarker et al., 1998; Pereira et al., 

2008; Vetrone et al., 2006; Williams et al., 1986), especially since the present sample did not include 

individuals at the height of risk for eating disorders—those younger than 18 years (American 

Psychiatric Association, 2000; Preti et al., 2009).   

The lack of correlation between age and disordered eating attitudes and behaviors (total 

EAT-40 scores) in this sample was quite unusual.  The literature suggests a different pattern, in 

which disordered eating attitudes and behaviors decrease as women transition from late adolescence 

into midlife (American Psychiatric Association, 2000; Bushnell et al., 1990; Fairburn & Beglin, 1990; 

Heatherton et al., 1997; Keel et al., 2007; Preti et al., 2009; Tiggemann & Lynch, 2001).  While the 

proportion of high scorers in the current sample appeared to decrease across the age categories, this 

was likely related to oversampling of younger individuals and not to a decrease in disordered eating 

attitudes and behaviors.  In other words, contrary to what the literature predicts, the data showed no 

decline in disordered eating attitudes and behaviors across the lifespan for these Bulgarian women.  

A possible explanation would be cohort differences—that women who at the time of data collection 

were in their 30s and 40s, were adolescents and young adults during the peak of socio-cultural 

transition, when the influx of Western media and thin-beauty imagery was at its fullest and most 
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aggressive.  As a consequence, these women may hold attitudes towards body weight and physical 

appearance that are more disturbed than women who formed their self-concept before the 

transition—when there was virtually no exposure to Western culture—or at least equivalent to 

women who grew up way after the transition—when Western lifestyle ceased to be as influential by 

virtue of being commonplace.  In support of this hypothesis, I observed that among high scorers in 

the sample, 30 to 44 year-old women had significantly higher EAT-40 scores than 18 to 29 year-olds.  

Nevertheless, only a longitudinal study could truly discern cohort from developmental effects of age.  

From this perspective the present study is limited by its cross-sectional nature. 

Unlike age, BMI was significantly associated with EAT sum score in this study.  Specifically, 

obese women had higher EAT scores compared to underweight or normal weight women.  The 

association between obese BMI status and elevated disordered eating attitudes and behaviors among 

these urban Bulgarian women is consistent with previous research (Babio et al., 2009; Garfinkel & 

Newman, 2001).  It is generally believed that female obesity is linked with poor body image and 

thereby may play a role in the development of eating disorders (Schwartz & Brownell, 2004).  

6.4.4. DOES A SOCIO-CULTURAL MODEL FOR BODY DISSATISFACTION AND DISORDERED EATING 

BASED ON WESTERN MEDIA’S THIN IMAGES APPLY TO THE BULGARIAN CONTEXT? 

A socio-cultural model for the spread of body image and eating problems in non-Western 

cultures consists of several interrelated elements.  Firstly, exposure to the ultrathin beauty ideal—

along with other Western socio-cultural norms, for which Western media is the main vector—leads 

to a rise in awareness and consequent rise in internalization of the thin ideal among certain 

(vulnerable) members of the receptive non-Western society (Bilukha & Utermohlen, 2002).  The 

increase in awareness and internalization of the thin ideal results in an increase in body 

dissatisfaction, which reflects how strongly a person believes that she deviates from the thin ideal, 

regardless of her actual body size or shape (Schwartz & Brownell, 2004).  Body dissatisfaction in 
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turn drives vulnerable individuals to obsessively restrict their food intake and/or engage in a number 

of maladaptive weight-control behaviors (Field et al., 1999; Heinberg et al., 1995).  Food restrictions 

(i.e., dietary restraint), especially dieting, are a known risk factor for the emergence of eating 

pathology (Cashel et al., 2003; Striegel-Moore & Cachelin, 2001).     

To begin applying a socio-cultural model to the Bulgarian context, I needed to insure that 

these Bulgarian women were not only exposed to Western media, but that they repeatedly consumed 

the types of media that feature an abundance of thin-ideal images—print (fashion magazines and 

catalogues) or electronic (movies, serials, music videos, and fashion programming).  Such media are 

deemed most influential for the emergence of negative body image and disordered eating among 

women (Cusumano & Thompson, 1997; Henberg et al., 1995; Levine & Murnen, 2009; Stice et al., 

1994).  The MCF questionnaire was used for this purpose, since it targets exactly these types of 

media—several of them—making for a more specific assessment of media exposure.  The women in 

this sample were indeed exposed to a variety of potentially harmful media.  At once to a few times 

per week for electronic and once to a few times a month for print sources, frequency of media 

consumption was high enough to be potentially deleterious to body image (Field et al., 1999).  By 

virtue of being all-pervasive and easily accessible (e.g., lower cost, higher convenience, etc.), 

electronic media (especially movies, serials, and music videos) were consumed more frequently than 

print media (magazines and sales catalogues).  In fact, the consumption frequency of all surveyed 

media sources more or less mirrored their overall availability to the public (e.g., sales catalogues are 

often free and more widespread than magazines; movies, serials, and music videos take up a larger 

proportion of TV programming time, etc.).  Not surprisingly, women had very little interest in men’s 

magazines like Playboy, Maxim, or FHM, though they might have underreported consumption due 

to embarrassment and the stigma associated with such magazines.  In summary, the women in this 

sample were sufficiently exposed to a number of thin-image-laden Western media.  Of them young 



 

 

159 

159  

participants were the most avid consumers, which is consistent with recent trends in media use for 

the United States and Bulgaria (Rideout et al., 2010; National Statistical Institute of Bulgaria, 2010).  

In agreement with a socio-cultural model, media exposure and thin-ideal Awareness were 

related to thin-ideal Internalization (see Table 6.5).  However, similar to the findings of Bilukha and 

Utermohlen (2002) from another transitional Eastern-European state, the Ukraine, media exposure 

was unrelated to Awareness.  This could be due to a number of reasons, including language issues 

and the actual content of the Awareness subscale items.  In support of the language issue thesis, 

Item 6 (“In our society today fat people are regarded as unattractive”) did not correlate well with the 

rest of the subscale items, resulting in a less satisfactory internal consistency (which was Cronbach’s 

!=0.69).  Excluding item 6 boosted the internal consistency of the Awareness subscale to a 

Cronbach’s ! of 0.72.  As Bilukha and Utermohlen (2002) demonstrated for the Ukraine, and based 

on observations from pilot data on Bulgarians (from summer 2008), Slavic language speaking 

individuals perceive reverse keyed items differently from directly keyed items.  To improve 

comprehension, I modified the reverse keyed items of the Awareness subscale—one of which was 

Item 6—to eliminate double negative statements, which markedly improved internal consistency of 

the subscale compared to the one observed in the Ukrainian study (Cronbach’s !=0.32).  

Nevertheless, Item 6 may not have been modified enough for Bulgarians to easily comprehend its 

meaning.  Replacing “unattractive” with “ugly” might have been more appropriate, since the 

Bulgarian word for “unattractive” is rather uncommon, thus less easy on the ear.  Other than 

language issues, the lack of association between media exposure and Awareness could be attributed 

to the finding that the Awareness subscale contains no items that directly pair media sources with 

adulation of thin beauty.  Unlike the Awareness subscale, the Internalization subscale measures 

agreement with media rather than societal attitudes towards appearance, hence its positive 

relationship with media exposure. 
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The women in this sample were as aware of the socio-cultural thin-beauty ideal as were their 

Western counterparts, but appeared to internalize it slightly less intensely (Cashel et al., 2003; 

Griffiths et al., 1999 & 2000).  The internal consistencies for both SATAQ subscales were within the 

range of values reported in the West (Cashel et al., 2003; Heinberg et al., 1995), thus minimizing the 

likelihood that the SATAQ may have been inappropriate for the Bulgarian situation.  That the mean 

Internalization scores were somewhat lower in the current sample seemed logical inasmuch as 

internalization of any societal norm would require time for that norm to “settle in” once an 

individual is made aware of its salience.  In other words, it is possible that after the fall of the Iron 

Curtain, Bulgarian women may have just recently become aware of the Western thin beauty norms 

and not yet begun to really accept them.  Over 20 years of transition, however, would seem a long 

enough period for internalization to be plausible.  Westernization had a quite rapid effect on body 

image in other media-naïve cultures (Becker et al., 2002).  Given that the women in this study were 

on average older (as opposed to Western studies which mostly target teenagers or young adults) it is 

also likely that they internalized the thin-ideal stereotype less intensely simply because they were too 

old to be easily influenced by media messages.  For multiple developmental reasons media impact 

adolescent girls’ body image more severely than that of adults (Clay et al., 2005).  Nevertheless, the 

present data revealed no association between age and Internalization scores for women, thereby 

challenging developmental stage interpretations.  Interestingly, women agreed least with (i.e., scored 

lowest on) those items from the Internalization subscale that implied a direct personal pursuit of 

media-featured beauty.  Therefore, it is possible that a “third person effect” was at stake here, 

because people have a proclivity to think that media impact the beliefs, attitudes, or actions of others 

more strongly than their own (Duck & Mullin, 1995).  More general statements from the 

Internalization subscale were endorsed more readily (e.g., Items #2 and #13; see Table 6.3).   

Moreover, because of the subscale’s high face-validity, participants may have been less willing to 
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acknowledge the impact of media influences on their behaviors in an effort to provide more socially 

desirable responses (Cashel et al., 2003).  Conversely, the Awareness subscale’s items are less direct, 

ergo less face-valid, so they were more openly endorsed by these participants.  It is noteworthy that 

one of the most highly endorsed items on the Awareness subscale (even at a rather conservative 

estimate of endorsement that counted neutral answers, e.g. “Neither Agree nor Disagree,” as 

disagreement) was that physical attractiveness is key to personal and professional success in Bulgaria.  

Evidently, these Bulgarian women viewed thinness not only as beautiful, but also as economically 

advantageous.  Equating beauty with success is not unheard of in many cultures (Striegel-Moore et 

al., 1986).  However, in a society where transition brought forth limited economic opportunities and 

high unemployment, especially for women (Nesporova, 2002), the pressure to always look good (i.e., 

thin) may be stronger, therefore more detrimental to women’s body image and eating habits (Nasser 

& Katzman, 1999).  It may then be no wonder that the women in the present sample experienced 

high levels of disordered eating attitudes and behaviors that persisted way past their young 

adulthood. 

In further support of a socio-cultural model for the Bulgarian situation, Internalization (but 

not Awareness) of the societal pressures about thinness and attractiveness was significantly 

associated with the choice of Ideal Figure and with body dissatisfaction among the women in this 

sample.  Indeed, the literature is consistent about the presence of a direct relationship between thin 

ideal Internalization and women’s body dissatisfaction, whereas Awareness seems to play a more 

indirect role (Cusumano & Thompson, 1997; Stice et al., 1994 &1996).  The lack of a direct link 

between Awareness and body dissatisfaction in the current study confirms previous suggestions that 

Internalization of the societal thin-beauty ideal is key for developing body dissatisfaction.  In other 

words, it is not just the awareness of societal pressures, but—more importantly—the acceptance of 

them that leads to body dissatisfaction (Calogero et al, 2004).  Past research also reveals that the 
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media’s effects on body dissatisfaction are indirect, often by way of influencing thin-ideal 

Internalization (Stice et al., 1994; Stice et al., 1996).  Moreover, media exposure has been directly 

linked to body image distortion (Field et al., 1999), which is another aspect of the body image 

construct. (Crowther & Sherwood, 1997). Both of these findings were replicated in the current 

study.  Inasmuch as body dissatisfaction generally increases as a person’s BMI increases (Stice et al., 

2001), it was not a surprise to find a positive correlation between body dissatisfaction and self-

reported BMI in this study.  More intriguing was that in this sample body dissatisfaction did not 

correlate with women’s age.  While some studies show that body dissatisfaction is invariant with age 

(Webster & Tiggemann, 2003), in others body dissatisfaction actually intensifies (Franzoi & Koehler, 

1998; Tiggemann, 1992).  Overall, the literature seems to reach a consensus that body dissatisfaction 

remains remarkably stable as women age, but the importance of physical appearance tends to 

diminish over time (Peat et al., 2008).  While the current data clearly support the former statement, 

the invariance of disordered eating attitudes and behaviors with age in this study disagreed with the 

latter.  The rates of disordered eating attitudes and behaviors over age among these women imply 

that for Bulgarian women looking attractive may be an extraordinarily important task.  This strong 

emphasis on physical beauty may thereby sustain the negative effects of body dissatisfaction on 

disordered eating attitudes and behaviors in spite of women’s advancing age.  Economic incentives 

in the face of an unforgiving job market, as mentioned previously, may be part of the explanation 

for the lasting importance of physical appearance for these Bulgarian women.  Clearly, further 

research is needed to substantiate and expand on any of these claims. 

Consistent with the socio-cultural models, body dissatisfaction in the present study was 

related to dietary restraint, which in turn was significantly associated with disordered eating attitudes 

and behaviors.  The finding that no correlation was found between body dissatisfaction and 

disordered eating attitudes and behaviors was initially surprising, considering that such a correlation 
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has been repeatedly documented in the past (Cusumano & Thompson, 1997; Phelps et al., 1999; 

Polivy & Herman, 2002; Stice et al, 1994).  Yet, past literature also acknowledges that women can 

display normative body dissatisfaction without ever developing serious eating problems (Mazzeo, 

1999; Striegel-Moore & Cachelin, 1999). After all, while most women are exposed to the media-

portrayed thin ideal and experience normative body dissatisfaction, very few develop clinically 

significant eating problems (Tylka, 2004; Willinge et al., 2006).  Therefore, there must be intervening 

factors that trigger the progression of body dissatisfaction into diagnosable eating pathology (Cashel, 

et al., 2003; Stice et al., 2001; Tylka, 2004).  Consistent with this research, among Bulgarian women 

thin-ideal awareness and internalization, as well as dietary restraint, acted as intermediaries in the 

intricate pathways from media influences through body dissatisfaction into eating disorder 

symptomatology (see Table 6.5).  Although like other authors I found a direct correlation between 

media exposure and disordered eating attitudes and behaviors (Stice et al., 1994), this association 

disappeared in regression analyses, thereby confirming the greater role of Awareness, Internalization, 

and dietary restraint rather than direct exposure to media in the development of eating disturbance 

(Calogero et al, 2004; Cashel et al., 2003; Cusumano & Thompson, 1997; Stice et al., 1994, 1996, & 

2001; Stormer & Thompson, 1996; Twamley & Davis, 1999). 

Based on the present evidence, could it be concluded that a socio-cultural model applies to 

the Bulgarian context?  The short answer is yes. The current data reveal that Western media were 

indeed implicated in these Bulgarian women’s body image and eating problems.  The more media 

women consumed, the more accepting they were of the societal thin-beauty norms.  Subsequently, 

they experienced normative body dissatisfaction very much like their Western counterparts.  They 

desired an ultrathin body even when they saw it as less healthy.  They strived to achieve this body by 

engaging in alarming rates of dietary restraint and they experienced notable levels of disordered 

eating attitudes and behaviors.  Nevertheless, there were several limitations to the utility of a socio-
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cultural model for the Bulgarian situation.  First, the correlational nature of this study precluded 

knowing with certainty the causal directions among the observed relationships.  As several authors 

suggest, it may well be that women who experience the most eating disorder symptoms are also 

most vulnerable to media and societal pressures for thinness, and seek out Western media precisely 

because they feature the thin images and weigh-loss strategies they crave the most (Bilukha & 

Utermohlen, 2002; Griffiths et al 2000; Stice et al., 2001; Willinge et al., 2006). Second, the observed 

associations were relatively small in magnitude.  Thin-ideal Internalization was low compared to 

what would be expected from the proposed model—despite high levels of body dissatisfaction and 

disordered eating attitudes and behaviors—and media exposure did not directly relate to thin-ideal 

awareness.  Likewise body dissatisfaction did not predict disordered eating attitudes and behaviors.  

On that account, it was possible that these Bulgarian women did not rely so heavily on media 

messages for their body image and eating behavior (Madanat et al., 2006).  Thus, the present study 

sought to determine whether two affiliated culture-specific factors—faith and fasting—were 

involved in the complex mechanisms that produce and perpetuate disordered eating attitudes and 

behaviors among these urban Bulgarian women.  

6.4.5. CULTURE-SPECIFIC FACTORS IN THE SCHEMA OF BODY DISSATISFACTION AND DISORDERED 

EATING ATTITUDES AND BEHAVIORS AMONG THESE BULGARIAN WOMEN – WHAT ARE THE ROLES 

OF FAITH AND FASTING?  

While the literature acknowledges a spiritual component to body image and eating 

disturbances, the exact role of spirituality in the emergence, maintenance, or recovery from body 

image and eating issues remains unclear.  The evidence is complex and conflicting, showing that 

spirituality may have both negative and positive effects on how women view their bodies, food, and 

the act of eating (Dell & Josephson, 2007; Dittman & Freedman, 2009; Homan & Boyatzis, 2010; 

Kim, 2006; Latzer et al., 2008; Smith et al, 2003).  Part of the reason for this may be the multifaceted 
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nature of the spirituality construct itself.  As I mentioned in the introduction to this chapter, the 

terms spirituality and religiousness, although conceptually related, should not be used 

interchangeably.  Spirituality implies the functional, more intrinsic aspects of devoutness, whereas 

religiousness represents the more substantive, extrinsic ones (Marler & Hadaway, 2002; Pargament, 

1999).  In this sense, spirituality appears to be a more basic expression of human faith, while 

religiousness can be viewed as an external facet of spirituality.  The latter explains my use of the term 

spirituality (rather than religiousness) when referring to these people’s devotional life.  

Understanding the construct of spirituality is further complicated by the need to grasp its multiple 

dimensions (e.g., spiritual affiliation, belief, practice, salience, consolation, etc.) and the varied ways 

in which modern individuals define and express it (e.g., the emergence of rather personalized, non-

traditional forms of spirituality).  Thus, to facilitate comprehension, in this study I approached 

spirituality from three different angles.  I looked at the current participants’ spiritual affiliation 

(religious or otherwise), the strength of their belief (or faith), and their adherence to faith-based 

practices (especially fasting).   

In terms of spiritual affiliation, this sample was almost exclusively Christian (99%) with the 

majority of women (96%) belonging to the Orthodox denomination.  Although this distribution was 

not representative of the Bulgarian population at large—where 82.6% are Orthodox Christians, 

1.2% non-Orthodox Christians, and 12.2% non-Christians—it was typical of the population of Sofia 

which is predominantly Christian and 95.9% Orthodox (National Statistical Institute of Bulgaria, 

2001).  Thus, the current findings should be considered applicable only to the Christian (and 

specifically the Orthodox) portion of urban Bulgarian women.  Because of this virtual uniformity of 

religion among the participants, religious affiliation did not correlate with age, BMI or any of the 

media exposure (MCF, SATAQ Awareness and Internalization), body image (Present and Ideal 

Figure, Body Dissatisfaction), or eating disturbance (dietary restriction, EAT-40) variables.  
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Although I found a small positive correlation between religious affiliation and faith (r=0.16, 

p<0.05), this correlation was suspect considering that there were just 7 non-Orthodox and 2 non-

Christian women in the sample.  A larger number of women in either of these categories would have 

been necessary to detect a true difference in the level of faith among women from different religious 

affiliations.  In short, while a link between religious affiliation and body image and eating problems 

has been established in the past, especially for Judeo-Christian traditions (Smith et al., 2004), the 

current sample lacked the variation in religious affiliation that would enable one to ascertain such a 

connection.  Thus, I directed my attention to the other two dimensions of spirituality that were 

measured—belief (faith) and practice (fasting). 

Unlike religious affiliation, which only indicates attachment to a particular form of 

spirituality, spiritual belief reflects the actual depth of one’s faith.  This depth of spiritual belief—or 

the salience of spirituality in an individual’s life—is most commonly implicated as a relevant factor in 

the body image and disordered eating literature, since actual intrinsic belief is more meaningful than 

external self-definition (Smith et al., 2004).  Additionally, spiritual belief (as opposed to religious 

belief or affiliation) is not confined to a specific creed, practice, or higher power, thereby enabling 

the avoidance of biases that occur when simply considering religiousness as defined here.  Focusing 

on spiritual belief and practice was especially appropriate for the Bulgarian situation, given that in 

polls and surveys Bulgarians would almost exclusively self-identify as Christian—creating an 

inaccurate impression of high spirituality—while in reality being weakly religious (Ghodsee, 2009; 

Kanev, 2002; Zuckerman, 2006).  As Kanev (2002) contends, for Bulgarians religious affiliation 

symbolizes national and cultural identity rather than true religious or spiritual feeling.   Thus, looking 

at strength of faith and involvement in spiritual practices rather than religious or spiritual attachment 

was a better way of assessing true spirituality and its role in the schema of body dissatisfaction and 

disordered eating among these Bulgarian women. 
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In accordance with past sociological research portraying Bulgarians as spiritual “in their own 

way” (Kanev, 2002), the present data revealed a rather non-traditional approach to spirituality 

among the women in this sample.  For instance, the majority (77%) of these participants self-

identified as Passive Believers, meaning that they believed either in God or a “higher power,” but 

strangely did not consider themselves observant or even religious.  These were followed by a 

sizeable proportion of Non-Believers (17%) reporting lack of faith in (atheists) or uncertainty about 

(agnostics) the existence of God, and lastly, by Active Believers (7%) who claimed both belief in 

God and observance of religious practices and traditions.  In striking similarity, Kanev (2002) 

reported that only 10% of Orthodox-identified Bulgarians actually saw themselves as religious and 

followed the prescriptions of the Church (these individuals roughly paralleled the current sample’s 

Active Believers), while 85.6% were religious “in their own way,” could not say whether they were 

religious, were not interested in religion, or were not religious and thought the prescriptions of the 

Church to be wrong (i.e., roughly the current sample’s Passive Believers); and 16.6% were atheist or 

agnostic (i.e., the present sample’s Non-Believers).  The finding that there were so few Active 

Believers among the present women reinforced Kanev’s (2002) notions of weak “conventional” 

religiousness among Bulgarians at large.  Indeed, in a pan-European study of religious beliefs and 

practices, Bulgaria was listed among the least religious nations (Halman & Draulans, 2004).  

According to another study, even religiously self-identified Bulgarians displayed high degrees of 

hesitation and uncertainty about their faith (Bogomilova, 2004).  In sum, based on all these pieces of 

information along with my personal experiences growing up in Bulgaria, it was feasible to surmise 

that the spirituality of the women in this study was of type that Kanev (2002) spoke of—latent, 

traditional, everyday-life spirituality existing as a socio-cultural adaptation without a clear idea of the 

nature of the faith.  
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This peculiar form of spirituality that characterized this female sample crystallized in the way 

women engaged in the practice of faith-based fasting.  The ascetic practice of fasting was of 

particular interest to me not only because it is a standard component of Bulgaria’s dominant 

religion—Orthodox Christianity—but also because it remains widely popular among contemporary 

Bulgarians, despite their latent spirituality.  As much as 40% of the women in the current study 

engaged in faith-based fasting, even though most (77%) did not consider themselves observant (i.e., 

these were the Passive Believers).  At the same time 14% of Active Believers claimed to be 

observant while simultaneously failing to observe the very essential element of Christian (and 

especially Orthodox) practice that is fasting; at the same time, 18% of Non-Believers nevertheless 

engaged in faith-based fasting.  These contradictory observations made sense only if seen as 

indications of what Bogomilova (2004) argues to be Bulgarians’ “hesitant” faith—spiritual 

uncertainty and hesitation evident through the lack of knowledge of religious doctrine, acceptance of 

only part of religious fundamentals, lack of interest in or consistent observance of Church rituals, 

low church attendance, and lack of correspondence between religious convictions and daily 

behavior.  Spirituality that is implicit and personalized, and the disentanglement of belief and 

practice in which belief exists without practice and practice happens without belief are consequences 

of secularization (Bogomilova, 2004; Serafimova, 2007).  In other words, based on previous research 

backed by the present data, I contend that fasting for Bulgarians no longer equals a strictly religious 

rite, but has rather become a culturally unique tradition, a custom performed without thorough 

understanding of its spiritual fundament.   

Unlike dieting, fasting, especially in its extreme forms (i.e., the complete cessation of 

sustenance) has been studied primarily as a manifestation of serious eating disturbance in the context 

of radical religious asceticism—recall the fasting of medieval female saints or Victorian era’s “fasting 

girls” or the fasting of contemporary extremely devout women (Banks, 1996; Bell, 1985; Bemporad, 
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1996; Brumberg, 2000; Bynum, 1988). However, given the Bulgarian situation, how can one make 

sense of faith-based fasting among predominantly secular individuals?  Would such “secular fasting” 

be a risk factor for the emergence of eating disturbances, a symptom of such disturbances, both, or 

something else?  It is plausible that the mainstream acceptance of fasting in Bulgaria may be 

conducive to the development of disordered eating by virtue of exposing individuals to this self-

restraint behavior that can subsequently turn extreme.  Under certain circumstances, some 

individuals who might start out fasting for spiritual, moral, or health reasons may begin to fast 

fanatically to achieve a “perfect” body.  Alternately, fasting may function as an additional dietary 

restraint strategy and/or a socially acceptable disguise for women with already existing disordered 

eating, given the traditional nature of the behavior. Along with spiritual belief, traditional fasting in 

Bulgaria represents a culture-specific phenomenon whose role in female body dissatisfaction and 

disordered eating demands attention.  To the best of my knowledge, this study is the first to attempt 

addressing these issues.  

Interestingly, despite these participants’ non-traditional, implicit spirituality, I was able to 

detect a significant positive association between women’s faith and their involvement in dietary 

restraint behaviors.  In fact, the most spiritual participants also displayed the most dietary restraint.  

All Active Believers were dietary intake restrictors and the majority (72%) of them used combined 

strategies (fasting plus dieting) to achieve food control.  In contrast, a notable proportion of Passive 

Believers and Non-Believers (about 30% in either category) did not restrict their food intake at all, 

while those who restricted it used combined food restriction strategies to a much lesser extent (e.g., 

30% of Passive Believers and 18% of Non-Believers).  The association between faith and dietary 

restraint remained significant even when controlling for women’s age and BMI.  Adjustments for 

age and BMI were necessary as older individuals are usually more spiritual than younger individuals 

(Halman & Draulans, 2004; Kim et al., 2008) and heavier individuals more driven to restrict their 
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dietary intake (Viner et al., 2006).  Indeed, in the current sample Active Believers were slightly older 

than either the Passive Believers or Non-Believers and heavier women were more likely to use 

combined dietary restraint strategies.  Notwithstanding its direct link to increased dietary restraint, 

faith was not directly related to disordered eating attitudes and behaviors in this sample.  Neither 

was it directly related to any of the media exposure, Awareness and Internalization, or body 

dissatisfaction variables.  Although these findings could have been due to the small number (N=14) 

of Active Believers in this sample and therefore insufficient power to detect differences among faith 

groups, a more likely explanation was that for these Bulgarian women faith seemed to influence 

disordered eating indirectly and only to the extent that faith affected dietary restraint behaviors.  

Since I distinguished two types of dietary restraint behaviors—dieting and fasting—I sought 

to determine their individual roles in the schema of body dissatisfaction and disordered eating 

attitudes and behaviors among the women that were studied.   

6.4.6. WHAT ARE THE INDIVIDUAL ROLES OF DIETING AND FASTING—WHICH FACTORS DESCRIBE 

THESE BEHAVIORS? 

Dietary restraint in general, and fasting and dieting specifically, have all been linked to eating 

disorder symptomatology in the past (Griffiths et al., 2000; Nejad et al., 2005; Stice et al., 2005; 

Viner et al., 2006).  However, dieting has received much more attention, presumably due to the 

behavior’s rather straightforward nature.  Dieting implies a desire for weight loss in pursuit of the 

idealized thinner figure that Western society imposes, hence the connection of dieting to disordered 

eating attitudes and behaviors as part of a socio-cultural model.  Dieting has been regarded both as a 

risk factor for the onset, as well as a sign of an already existing eating disorder (American Psychiatric 

Association, 2000; Keel et al., 2007).  Consistent with this research, dieting among the women in the 

current sample seemed to be the dietary restraint behavior that intervenes in the complex pathway 

leading from media influences through body dissatisfaction to disordered eating.  Indeed, women 
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who dieted (exclusively or in combination with fasting) were much more likely to consume more 

media, to have higher levels of thin-ideal Internalization, to experience more body dissatisfaction, 

and to engage in unhealthy eating behavior, compared to women who only fasted or never 

controlled their food intake (see Table 6.6).  Moreover, according to the CART analysis (see Figure 

6.3) dieting was the preferred food restriction strategy whenever EAT-40 scores were high and 

women were less spiritual, more aware of the socio-cultural ideal of thinness, heavier, more exposed 

to Western media, and younger (in that order).  When EAT-40 scores were low, dieting was naturally 

less common; nevertheless, it occurred more often among women with higher body dissatisfaction, 

lack of spirituality, and higher levels of thin-ideal internalization (in that order).  In short, dieting 

among the women that were studied was exclusively for body image. 

In contrast, there seemed to be a different rationale behind fasting, depending on whether 

women experienced high or low levels of disordered eating attitudes and behaviors.  Exclusive 

fasting was much more popular among women with lower EAT-40 scores, more body satisfaction, 

and higher levels of spiritual belief (see Figure 6.3).  In fact, exclusive fasters—like women who 

never controlled their food intake—had some of the lowest levels of media exposure, thin-ideal 

awareness and internalization, body dissatisfaction, and disordered eating attitudes and behaviors 

(see Table 6.6).  Therefore, such fasting had little to do with media influences, body image, or 

disordered eating attitudes and behaviors and more to do with actual faith.  In the case of women 

with lower EAT-40 scores, faith and fasting seemed to be protective against negative body image and 

obsessive dieting.  Indeed, research shows that body image and eating problems can be avoided or 

remedied by practices aimed at improving spiritual welfare (Dittman & Freedman, 2009; Smith et al., 

2003).  Positive aspects of spirituality—those emphasizing love, acceptance, and tolerance by God 

(or a higher power) and providing a sense of purpose, connectedness, or community, may foster 

self-esteem, self-acceptance, and feelings of self-worth that are not rooted in appearance (Boyatzis et 
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al., 2007; Carlson et al., 2004; Dell & Josephson, 2007; Homan & Boyatzis, 2009 & 2010; Jacobs-

Pilipski et al., 2005; Kim, 2006).  Nevertheless, exclusive fasting was practiced by only 9% of the 

entire female sample.  All other fasters (78%) also dieted, especially if their EAT-40 scores were 

notably higher (see Figure 6.3).  These non-exclusive fasters very much resembled exclusive dieters 

in terms of media, body image, and disordered eating attitudes and behaviors (see Table 6.6).  Thus, 

for this particular group of women fasting was simply an additional strategy for weight management 

and the achievement of an idealized figure in line with the socio-cultural models. 

Moreover, faith seemed to play a harmful role in these women’s body image and disordered 

eating attitudes and behaviors because it motivated overall dietary restraint.  It is possible that 

elevated dietary restraint among the most spiritual women in the sample was the result of an 

overemphasis on ascetic principles inherent in Orthodoxy.  Consistent with this finding, the 

literature shows that the body-mind dualism of body image and eating problems may be instilled or 

exacerbated by spiritual beliefs and practices favoring ascetic ideals that are rigid, punitive, and 

perfectionist in nature (Banks, 1996; Chatters, 2000; Dell & Josephson, 2007; Homan & Boyatzis, 

2010; Joughin et al., 1992; Kim, 2006; Miles, 1995; Pargament et al., 2001; Rampling, 1985; Richards 

et al., 2006).  In summary, the higher the levels of disordered eating attitudes and behaviors that 

women in the current sample experienced, the more likely they were to employ all dietary restraint 

strategies available to them and the more they were inclined to use spirituality to justify and reinforce 

their restrictive dietary behaviors. 

There were several limitations to this study that require consideration.  To begin with, the 

cross-sectional design that was used did not allow for strong causal inferences and may not have 

adequately reflected the temporal associations among the variables (Stice et al., 1994).  A well-

controlled, longitudinal study would have been ideal for closely tracking the evolution of disordered 

eating and body image disturbances, alas, at a much higher cost that I could not afford.  Moreover, 
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the reliance on measures that were exclusively self-reported and highly face-valid may have 

encouraged erroneous or socially desirable responses as part of self-presentation bias, thereby 

diminishing the reliability of the study’s conclusions.  Due to recent increases in media attention on 

body image disturbances and eating disorders—observed firsthand by me while in the field—

accompanied by a growth in awareness about these conditions and a deepening of the social stigma 

associated with them, willingness to participate in research about body image and eating habits may 

have been an issue, especially for individuals uncomfortable with their bodies or those experiencing 

serious eating problems (or overt eating disorders), who would have been less likely to fill out the 

survey.  Even if these individuals proceeded to participate, they may have been reluctant to disclose 

body image or eating problems and less willing to acknowledge the impact of societal influences on 

their behaviors, leading to an overall underestimation of the degree or salience of such issues in the 

studied sample.  Admittedly, in non-clinical settings, measures of social desirability are negatively 

related to the self-reporting of body image and eating disturbances (Miotto et al., 2002; Preti et al., 

2009).  Furthermore, participation may have been self-selected in that it was based on the extent to 

which the survey topics were of interest or relevance to the study’s participants.  In either case, 

reports of body image and eating problems in this sample may have been skewed due to 

participation bias. 

Some additional limitations also deserve attention as they may affect the interpretation of 

these findings.  First, I excluded women with missing or incomplete data, which not only diminished 

the overall sample size available for analysis, but also the sample sizes available for within and 

between group comparisons.  This reduction in sample size may have resulted in a loss of statistical 

power.  Nevertheless, excluded women were not systematically different from the rest of the sample.  

Second, due to the exploratory nature of this study I used rather simple measures of dieting 

behavior, faith-based practice (fasting behavior), and spiritual belief (faith) to look for novel trends 
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and associations in the data.  Indeed, fasting and dieting were each assessed using a single item, 

providing little information about the nature or intensity of each restrictive dietary behavior.  

Similarly, spiritual belief was measured by a single question focusing on the level of faith participants 

experienced, while other important features of spirituality—e.g., the importance of faith in one’s life, 

the consolation power placed in faith or the spiritual community, intrinsic vs. extrinsic reasons for 

engaging in spiritual practices, and the role of spirituality in coping with body image or eating 

issues—were not included.  A more comprehensive assessment of dietary restraint and spirituality, 

possibly via the use of standardized measurement tools adapted to the Bulgarian situation, would 

have added to our understanding of the culture-specific (faith and fasting) idioms of body image and 

eating distress among the women in this sample.  Lastly, no retrospective data were available 

concerning Bulgarian women’s body image and eating disturbances during the communist period, 

thus I was not able to ascertain the temporal historical trends in the prevalence of these disturbances 

and the factors involved in their progression.  It is possible that body image issues and disordered 

eating were prevalent in Bulgarian society even before the massive influx of Western cultural 

influences and before individuals were free to openly express their spirituality, thus an entirely 

different set of cultural factors may be implicated in the development and maintenance of body 

dissatisfaction and disordered eating among Bulgarian women. 

A final set of limitations stem from the nature of the population from which this sample was 

drawn.  I did not conduct a population-based study.  In fact, the study sample consists of mostly 

young, urban, single, and highly educated women who were virtually uniform in terms of race, 

ethnicity, and religious denomination.  The non-probabilistic sampling that I used may have 

constrained variability in socio-demographic characteristics of the sample.  Therefore, the current 

findings may not generalize to other populations. 
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With respect to these limitations, the cross-sectional nature of this investigation was a good 

choice keeping in mind its exploratory, hypothesis-generating nature.  This cross-sectional design 

provided an inexpensive and quick way of determining the prevalence of body image and eating 

issues among the women in this sample, and was useful to highlight interesting associations that 

could be further explored using more rigorous measurement techniques.  Given that participation 

was anonymous and confidential, and no personal identifying information was recorded on the 

survey booklets, the perceived pressure to provide socially desirable responses should have been 

kept at a minimum.  Moreover, I tried to curtail erroneous reporting by being, whenever possible, 

physically present at the site and time of survey administration to address participants’ questions or 

concerns.  If the latter was not feasible, participant’s inquiries were addressed by study liaisons—

high-school teachers, university professors, or other contact individuals—who had previously filled 

out the survey, were familiar with its content, and were trained by me to answer survey-related 

questions.  Even though self-selection was inevitable, I attempted to minimize it by entitling the 

study and promoting its topic in rather general (less face-valid) terms as a study of “the food and 

eating habits of modern Bulgarians.”  By not formally measuring weight and height in this study, 

participation bias towards individuals comfortable with their bodies was restricted, as taking formal 

anthropometric measurements often makes individuals hesitant to partake in a study (Twamley & 

Davis, 1999).  Certainly, the literature repeatedly shows that self-reported weight and height are 

significantly correlated with actual measurements and are considered adequately valid for 

epidemiological and survey studies (Cashel et al., 2003; Davis & Gergen, 1994).  Furthermore, the 

group differences observed on media, body dissatisfaction, disordered eating attitudes and 

behaviors, and faith variables were robust, despite decreased or unequal sample sizes that would 

typically have reduced power.  Since data were missing at random, excluding missing values should 

have resulted in unbiased parameter estimates.  Indeed, imputing values and including them in the 
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analyses had negligible effects on the resulting estimates.  Even though I used single items to assess 

faith, fasting, and dieting, these items were customized to the current sample and pre-tested in a 

pilot study among urban Bulgarians.  All other variables were assessed using well-established and 

validated psychometric instruments that had also been previously studied in samples of urban 

Bulgarian (e.g., my pilot study in summer 2008, Boyadjieva & Steinhousen, 1996) and Ukrainian 

women (Biloukha, 2000; Bilukha & Utermohlen, 2002).  In addition, although sampling was not 

random, it provided a sample of educated, urban women who were skilled at Western-European 

languages and thereby highly receptive to Western cultural influences.  These women were also 

highly literate, therefore able to follow written instructions and complete a questionnaire of 

unfamiliar format with minimal errors.  Moreover, the location for this study, Sofia—being the 

country’s capital—was a major point of influx for Western cultural influences and media.  Finally, 

the present study greatly benefitted from the use of CART/recursive partitioning analysis—a 

powerful non-parametric statistical platform—which detects complex patterns among a large 

number of predictors that may be impossible to uncover using standard multivariate regression 

(Lewis, 2000).  CART also provides for data exploration or modeling, its output is easy to 

comprehend and interpret, and its accuracy is comparable or superior to other models (Lim et al., 

1997).  Additionally, when using cross-validation, CART provides an “honest” estimate of a model’s 

Goodness-of-Fit.  Therefore, CART was an especially appealing methodology, which boosted 

confidence in the conclusions that were drawn from these results. 

6.5. CONCLUSION 

The present data indicate that body dissatisfaction among these urban Bulgarian women was 

normative. Dietary restraint was an intermediary in the complex pathway starting with media-

transmitted Western cultural influences, passing through body dissatisfaction, and culminating in 

disordered eating attitudes and behaviors.  Over-concern with thinness was a reaction to Western 
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thin-ideal culture, however the media could not be solely blamed for these women’s body image and 

eating problems.  Faith—a culture specific factor—seemed to influence disordered eating attitudes 

and behaviors by affecting dietary restraint behaviors as part of a separate, culture-specific pathway.  

Thus, for these urban Bulgarian women the socio-cultural models of eating disorders converged 

with local cultural factors at the node of dietary restraint.  In short, in addition to the culture-reactive 

idioms of distress (those related to Westernization) trans-cultural body image and eating disorder 

researchers should also consider the culture-specific (those typical of the local culture).  Moreover, I 

could not exclude the possibility that vulnerable women sought out media’s thin-imagery or used 

negative aspects of spirituality (e.g., ascetic attitudes and excessive fasting) to camouflage, reinforce, 

or justify pre-existing disordered eating.  Therefore, understanding vulnerability is crucial for the 

development of targeted, culture-sensitive approaches to disordered eating prevention, screening, 

diagnosis, and management.  Further investigations in this area seem vitally important, as they would 

help professionals uncover culturally unique combinations of factors that moderate the relationship 

between dietary restraint and disordered eating.  By being cognizant of such factors, professionals 

would be able to distinguish women who are more likely to have high levels of eating disorder 

symptoms from the many women who restrain their diet.  Likewise, professionals could aim to 

foster protective factors and curb factors that intensify the relationship between negative body 

image and eating pathology.  
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CHAPTER 7 

TOWARDS AN UNDERSTANDING OF FASTING BEHAVIOR IN A SAMPLE OF URBAN 

BULGARIAN WOMEN 

 

7.1. INTRODUCTION 

7.1.1. A BRIEF HISTORY OF FASTING  

 Fasting, or the practice of voluntary non-eating—from the elimination of certain types or 

amounts of food to the complete cessation of food intake—was developed as a spiritual discipline 

independently by many religions and cultures around the globe (Kerndt et al., 1982).  The ancient 

Greeks thought that demonic forces could enter the human body via food consumption, which 

contributed to the popularity of fasting (Kerndt et al., 1982).  In both ancient Greece and Egypt 

brief periods of fasting were required in preparation for a number of spiritual rituals in which the 

practitioner sought encounters with supernatural forces, as well as the invocation of ecstatic, trance-

like states, which were a medium for sacred visions or dreams (Bemporad, 1996; Kerndt et al., 1982; 

Miller & Pumariega, 2001).  By denying oneself the pleasures of food (and sex), fasting also served as 

a form of penance and purification from sins in search of forgiveness from the deity, or as a means 

of supplication to influence superior powers (Bemporad, 1996).  In biblical times the religious 

significance and value of fasting was recognized by Moses, Elijah, and John the Baptist as a form of 

powerful prayer that could help a prophet achieve divine revelations (Bemporad, 1996; Daniel 10: 2-

14; Kerndt et al., 1982).  Jesus Christ also fasted for similar purposes, but left no definitive rules 

about fasting other than to practice it privately and humbly (Alexiev et al., 2008; Kerndt et al., 1982; 

Luke 4: 1-2; Mathew 4: 2-3 & 6: 16-18).  It is noteworthy that none of these early accounts of fasting 

in the West seemed to revolve around complete corporeal deprivation and punishment, as 

moderation in fasting was of upmost importance (Alexiev et al., 2008; Bemporad, 1996).  The latter, 
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however, was not the case in Eastern religions like Buddhism, Jainism, or Hinduism, where 

spiritually motivated fasting was often prolonged and sometimes practiced until one’s death 

(Bemporad, 1996).  Such extreme forms of fasting (i.e., the complete cessation of sustenance) were 

rooted in dualistic worldviews, which regard the soul as the only divine possession of a human.  In 

this sense the purpose of fasting was to release the immortal soul from the transient body as part of 

complete withdrawal from a material world seen as essentially evil (Bemporad, 1996). 

 It is generally believed that these dualistic Eastern philosophies infiltrated early Christianity 

by way of Gnostic cults that were introduced in the Balkans when Byzantium forcibly resettled 

populations from the Middle East (Bemporad, 1996; Lacey, 1982; Miller & Pumariega, 2001; 

Obolensky, 1948).  Christian asceticism with its Gnostic elements gradually spread from the Balkans 

proper to the Mediterranean region of Western Europe—e.g., Northern Italy, Southern France 

(Lavrin, 1929), but it was not until the late Middle Ages that the practice of severe forms of fasting 

developed in Western Europe, especially among women (Bell, 1985).  Extreme asceticism (including 

severe fasting) in women often became an object of reverence, with many women receiving 

sainthood in the Catholic Church, a phenomenon known as anorexia mirabilis (Bell, 1985).  Over 

the course of the next few centuries these fasting women gradually lost their holy status to be 

considered demonically possessed, frauds, or even a source of entertainment (Miller & Pumariega, 

2001; Bergh & Sodersten, 1998; Brumberg, 2000).  With time extreme self-starvation became a clinical 

diagnosis (e.g. anorexia nervosa), which is how it is viewed currently (Bemporad, 1996; Miller & 

Pumariega, 2001).  However, there is a striking contrast between the fasting of female saints or 

“miraculous maids” of earlier times and that of modern day anorexics, in that the former had overtly 

spiritual motivations for fasting, whereas the latter are driven by an overwhelming desire for 

thinness, at least in Western cultures. 
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 It is these extreme forms of fasting that have drawn scientific attention primarily as 

manifestations of serious eating disturbance in the context of radical religious asceticism (e.g., 

anorexia mirabilis) or clinical eating disorders (e.g. anorexia nervosa).  However, fasting in its less 

severe forms and especially fasting that does not fit neatly into either the spiritual or the body image 

and eating disorder category remains largely understudied.  In the current article I focus on precisely 

this form of fasting by studying the case of modern urban Bulgarian women.   

7.1.2. FASTING IN BULGARIA 

 The practice of fasting in Bulgaria has a long history, which dates back to the adoption of 

Orthodox Christianity in 865.  Earlier accounts of fasting were likely related to pagan rituals and 

customs, which (as in the case of many local Christian Churches) were replaced by an elaborate 

system of fasting rules and regulations (Kerndt et al., 1982).   

7.1.2.1. Traditional Fasting According to Orthodox Church Cannon 

Since traditional fasting in Bulgaria is the focus of discussion by participants in the current 

study, it is necessary to briefly explain its rules and regulations according to Orthodox doctrine.    

Fasting takes up a large proportion of the year, with between 180 and 200 days dedicated to some 

form of dietary restriction connected to major Church holidays, events, or celebrations (Sarri et al., 

2004; Voronina, 2006).  While Church regulations for such dietary restriction are complex, a 

description of the most common among them will facilitate later analyses.  In general, the Bulgarian 

Orthodox Church declares two types of fasting—a mandatory public and a voluntary private fast—

and five degrees of strictness in fasting (in descending order): 1) complete fast—the total abstinence 

from food and water, 2) strict fast (i.e., xerophagy in Greek or suhoejbina in Bulgarian, which literally 

means ‘dry eating’)—eating cold Lenten food (sometimes cooked, but mostly raw; often consisting 

of only bread) without added vegetable oil and no hot drinks, 3) common fast—eating hot Lenten 

food with added vegetable oil, 4) relaxed fast—eating some fish or other non-Lenten foods on 
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certain days or by permission from a priest (this fast varies individually), and 5) uncommon fast—

eating food (usually appropriate for a strict fast) once a day after sunset (Alexiev et al., 2008).  For 

the purposes of this article, I will refer to fast-appropriate food as Lenten (postna in Bulgarian) food, 

i.e. containing no meat, fish, or animal products (eggs, dairy, animal fats, etc.).  

The devout are expected to fast strictly every Wednesday and Friday except during the week 

after Christmas, Easter, and the Pentecost, as well on the eve of Epiphany (January 5), on the day of 

Exaltation of the Holy Cross (September 14), and on the day of the Beheading of St. John the 

Baptist (August 29) (Alexiev et al., 2008; Sarri et al., 2004); Voronina, 2006).  In addition to these 

daily fasts, there are four major multi-day fasting periods of varied duration and strictness 

throughout the year.  The first fasting period is the 40-day Nativity (Rojdenstvenski) fast before 

Christmas during which meat, dairy, and eggs are not allowed, but fish and oil can be consumed 

except on Wednesdays and Fridays.  The second period is the 49-day Great (Veliki) fast, or Lent, 

before Easter, which is the strictest.  Meat, dairy, and eggs are not allowed throughout, while fish is 

permitted only on the second day, and vegetable oil can be consumed only on weekends (except on 

Saturday of Holy week) during Lent.  Restrictions are particularly strict in the first week of Lent 

when on certain days (e.g. Clean Monday) all food or drink is suspended.  The third fasting period, 

the Apostles’ (Petrovi) fast, varies in length (8-42 days) and is set prior to the feast of St. Peter and St. 

Paul the Holy Apostles on June 29.  This fast is not as strict as Lent—vegetable oil is permitted in all 

days of the fast, while fish is allowed on Saturdays, Sundays, and special feast dates.  Lastly, there is a 

15-day Dormition (Bogorodichen) fast prior to celebrating the Assumption (i.e., “Dormition” in 

Orthodoxy) of the Virgin Mary on August 15, during which in addition to avoiding meat, dairy, and 

eggs, it is necessary to abstain from fish except on the day of Transfiguration or Metamorphosis 

(August 6th), though vegetable oil is allowed on weekends.  Seafood (e.g. crabs, shrimp, shellfish, 

etc.), snails, and bee products are allowed on all fasting days throughout the year, while wine is 
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allowed on a few occasions though its consumption is generally discouraged (Sarri et al., 2004; 

Alexiev et al., 2008). 

In addition to abstinence from the physical pleasures of food, religious scripture requires 

moral purity—the exercise of humility and forgiveness for transgressions, the practice of prayer, the 

elimination of entertainment (including TV watching), and abstinence from passions (including 

sexual acts), vices (greed, pride, etc.), and impure thoughts or acts.  Without these spiritual elements, 

fasting according to Orthodoxy becomes simply a diet (Alexiev et al., 2008). 

7.1.2.2. Modern Fasting Among Urban Bulgarian Women—Possible Influencing Factors 

 Originally a part of religious doctrine, fasting has become deeply ingrained into the cultural 

traditions, customs, and way of life of Bulgarians.  This is perhaps one of the reasons why so many 

contemporary Bulgarians continue to fast, despite being mostly secular in their orientation. During 

the communist period in Bulgaria (1944-1989) religious expression was largely suppressed 

(Serafimova, 2007).  Like in other communist states (and especially the USSR) Church rituals and 

customs, including fasting, were strongly discouraged or even persecuted (Serafimova, 2007; 

Voronina, 2006).  With the fall of communism, the Bulgarian Orthodox Church experienced a 

revival, however, the impact of communist secularization on Bulgarians’ religious sentiment could 

not be undone (Kalkandjieva, 2008).  Thus, Bogomilova (2004) argues that modern Bulgarians’ faith 

is in fact “hesitant,” i.e. marked by spiritual uncertainty evident through the lack of knowledge of 

religious doctrine, acceptance of only part of religious fundamentals, lack of interest in or consistent 

observance of Church rituals, low church attendance, and lack of correspondence between religious 

convictions and daily behavior.  In my own survey of 205 urban Bulgarians 40% of women engaged 

in fasting with some degree of frequency, even though only 7% considered themselves active 

believers (i.e., believed in God and were actually observant) (see Chapter 6).  This apparent 

disconnect between religious belief and practice reinforces Kanev’s (2002) notions of weak 
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“conventional” religiousness among Bulgarians at large.  As Kanev (2002) contends, for Bulgarians 

religious belonging symbolizes national, ethnic, and cultural identity rather than true religious or 

spiritual feeling.  Indeed, census data reveal that up to 84% of Bulgarians would self-identify as 

belonging (at least nominally) to the Bulgarian Orthodox Church—the official Church of the state—

all the while ranking among the least religious peoples in Europe and the world (Ghodsee, 2009; 

Halman & Draulans, 2004; Kanev, 2002; National Institutes of Statistics of Bulgaria, 2001).  Based 

on the above observations I surmised that fasting for Bulgarians no longer meant a strictly religious 

rite, but had rather become a culturally unique tradition, a custom performed without thorough 

understanding of its spiritual foundation. 

 Given these circumstances how can one make sense of faith-based fasting among 

predominantly secular individuals?  Since body image and eating disturbances seem to be on the rise 

in the Bulgaria of the post-communist period (at least according to oral reports by local clinicians), 

when the country embarked on a turbulent journey of socio-cultural transformation and 

Westernization, I wondered whether some Bulgarian women might fast to achieve the thin body 

idealized in the West.  Indeed, my quantitative studies (see Chapters 5 and 6) suggested high levels 

of body dissatisfaction and disordered eating attitudes and behaviors among Bulgarian women living 

in the city of Sofia (the sample from which I purposively selected individuals for the current 

qualitative investigation).  Keeping in mind that Bulgarian women were no less dissatisfied with their 

bodies than their Western counterparts, it was plausible that the mainstream acceptance of fasting in 

Bulgaria could be conducive to the development of disordered eating by virtue of exposing 

individuals to self-restraint behavior that can subsequently turn extreme.  Alternatively, fasting may 

function as an additional dietary restraint strategy and/or a socially acceptable disguise for women 

with already existing disordered eating.   
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 The purpose of the present study is to describe and understand the factors influencing 

fasting beliefs and behaviors in a sample of Bulgarian women living in Sofia, the capital of Bulgaria.  

Particularly, I was interested in exploring the relationships between: fasting and religiousness 

(spirituality), and fasting and body image (weight loss and the achievement of a thin-ideal figure), all 

the while searching for additional factors that might explain fasting behavior among urban Bulgarian 

women. 

7.2. RESEARCH DESIGN AND METHODS  

7.2.1. SETTING 

Sofia, Bulgaria’s capital and largest city, was selected as the site for this study due to the city’s 

modernity, large population (approximately 1.5 million), and multiple opportunities for data 

collection.  As a native of Sofia I had familiarity with the city and no serious cultural or language 

problems.  I had also amassed a number of personal and professional contacts with members of the 

local community.  Furthermore, Sofia’s status as a metropolis, and hence a major gate for Western 

influences, make it particularly appropriate for studying the processes of Westernization and 

modernization, as they interact with the local culture to affect women’s body image perceptions and 

eating behaviors.       

7.2.2. RECRUITMENT PROCEDURE 

This project used non-probability sampling techniques, such as convenience and snowball 

sampling, to recruit a cross-section of ages from the population of interest (i.e., urban Bulgarian 

women).  A convenience sample of participants was recruited through personal and professional 

contacts (i.e., intermediaries) established by the researcher (myself) at various institutions of higher 

learning, secondary schools, and other places of employment (e.g., sports clubs, exercise studios, spa 

and cosmetic centers, hospitals, state-owned and private companies) where it was likely to find 
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individuals with desirable characteristics (e.g., varied age, spiritual beliefs and practices, and media 

consumption).  Brochures describing the study and giving my contact information were given to key 

individuals (professors, teachers, instructors, beauticians, etc.) from the aforementioned locations, to 

distribute to potential participants.  The recruitment process was greatly advanced by the efforts of 

these key persons who provided invaluable assistance in contacting and arranging appointments with 

interested individuals.  Brochures were also given in lieu of business cards. 

In the first stage of the overall dissertation study, participants were asked to fill out a survey 

either at home, work, school, or another location providing an adequately disturbance-free 

environment.  The goal of the questionnaire was to collect quantitative data on a larger sample of 

Bulgarians (results from quantitative data analyses are presented elsewhere, see Chapters 5 and 6), as 

well as to screen for individuals with desirable characteristics for the purposes of maximum variation 

qualitative sampling via interviews (Lincoln & Guba, 1985).  Individuals who had completed the 

survey were invited to volunteer their contact information directly on the survey booklet if they 

wanted to be interviewed in-depth.  After reviewing volunteers’ survey responses, I selected 

information-rich cases to contact for interviewing—candidates were purposively sampled for 

differing religious beliefs, fasting habits, age, and levels of media exposure.  Individuals who still 

desired to be interviewed were invited to participate in up to two consecutive, in-depth, face-to-face 

interviews at a time and place of their choosing.  The majority of interviewees chose to be 

interviewed at a public location (e.g., a café or restaurant) near their home, workplace, or school.  

Interviewee recruitment continued until reaching the point theoretical saturation when no new or 

relevant data seemed to emerge and information from interviews became somewhat redundant 

(Douglas, 2003; Glaser & Strauss, 1967; Goulding, 2002; Locke, 2001; Corbin  & Strauss, 2008). 

Theoretical saturation was reached at 13 female interviewees. This number falls within the wider 

recommended range of 6 to 60 informants (Safman & Sobal, 2004).    
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7.2.3. INTERVIEWING PROCEDURE 

All interviews were conducted approximately a month after surveys were administered by 

the researcher (myself)—a 28-year-old female nutrition doctoral candidate at the time of data 

collection.  The goal of the first interview was to gather rich qualitative data on the phenomena 

under investigation.  At the end of this initial interview participants were asked permission to be 

contacted for a second interview within a few weeks of the first one.  The goal of the second 

interview was to follow up on issues, as well as confirm and clarify concepts, categories, and themes 

that emerge during the first interview.  A semi-structured interview schedule was used for the first 

interview.  This interview schedule was developed based on pilot study data (from summer 2008), as 

well as advice from experienced qualitative researchers who reviewed the script to assure quality and 

comprehensiveness.  Their suggestions and corrections were incorporated into the script.  In the 

course of the first interview, questions covering several topics were asked: friendships; physical 

activity; media, social, and cultural environment; attractiveness; religion, faith, and fasting beliefs; 

food rules and eating habits; healthy eating; weight history; body image; pursuit of pleasure and 

impulsivity.  These questions varied slightly between interviews depending on the responses of each 

interviewee and also to reflect preliminary data analysis of earlier interviews.  The second interview's 

questions and probes were unique depending on each particular interviewee, but all questions were 

based on those in the initial interview.  The purpose of the second interview was to clarify issues 

raised in the first interview.  In the current chapter, I focus on the qualitative portion of the 

collected data that only deals with urban Bulgarian women’s religion, faith, and fasting (see 

Appendix 4 for this part of the original interview schedule).  

Individual interviews lasted from about 50 to 180 min for the initial interview and about 30 

to 60 min for the follow-up interview, with an average duration of 1h and 30 min, which falls within 

the recommended duration range of 60 to 90 minutes (Safman & Sobal, 2004).  In a few cases, more 
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than one follow-up interview was conducted per interviewee’s request, thus the entire interview 

process extended over the course of several meetings with a total duration of over 5 hours.  Those 

cases, however, were an exception.  All interviews were digitally recorded and transcribed with 

personally identifying details removed.  The transcription protocol is included in Appendix 6.  

7.2.4. DATA ANALYSIS   

In the course of a study data are continually “selected, focused, simplified, abstracted, and 

transformed” as part of a process known as data reduction (Miles & Huberman, 1994).  Data 

reduction is in fact “analysis that sharpens, sorts, focuses, discards, and organizes data in such a way 

that final conclusions can be drawn and verified” (Miles & Huberman, 1994).  In this particular 

study, the results from quantitative data analysis contributed to data reduction by narrowing down 

the scope of qualitative data analysis.  Consequently, not all collected data, but only data relevant to 

the research questions, were processed in the analyses.  

7.2.4.1. Grounded Theory 

Qualitative data were analyzed using the grounded theory approach.  As Bernard and Ryan 

(1998) and Strauss (1987) describe it, grounded theory provides the researcher with insight into 

participants’ experiences; a sound methodology for identifying categories and concepts emerging 

from text; and the tools to link these concepts into substantive and formal theories.  Using grounded 

theory for this project was essential, because of the lack of previous research regarding issues of 

body image and eating behavior in the context of modern day Bulgaria.  This method allows for 

theory to arise directly from the data of how the phenomena under study may actually work 

(Bernard & Ryan, 1998).    

Sections of text from transcripts were read several times and viable themes and concepts 

were identified.  Codes, concepts, and categories were generated, reviewed, and modified by using 

the constant comparison method (Charmaz, 2000; Glaser, 1992).  In this method events such as 
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participant’s views, experiences, behaviors, actions, etc. were constantly compared within individual 

cases, as well as across the entire sample; events were compared to emergent categories; and 

categories were compared to each other.  The relationships between categories were then used to 

build theoretical models, constantly checking those models against the data (Bernard & Ryan, 1998).  

The initial steps of data analysis were open (usually line-by-line) coding followed by axial coding.  

Open coding was used to generate provisional concepts or codes that seem to fit the data (Strauss, 

1987).  Axial coding involved a more intense analysis of data around single concepts in order to 

determine several core categories.  This enabled selective coding, which involved coding 

systematically and concertedly for core categories (Strauss, 1987), and was used to saturate, integrate, 

and refine categories.  As the analysis proceeded, there was a shift from descriptive to more abstract, 

higher-level categories, allowing for theory to lift off from the data.   

Several techniques were used to further integrate and refine the coding process.  First, field 

notes from interviews and participant observations were reviewed.  Similarly, records of research-

related thoughts, decisions, questions, and insights, collected throughout the study as part of a 

reflexive journal were read.  Furthermore, during data analysis short notes (i.e., memos) were taken 

about the codes, as well as about potential hypotheses and new directions for the research (Bernard 

& Ryan, 1998).  Last but not least, additional data, e.g. portions of transcript, written materials 

and/or photographs, were used to refine theory and fill in conceptual gaps.  The emerging grounded 

theory informed decisions whether to use such data.  This decision-making process is called 

theoretical sampling, in which the analyst decides on analytic grounds what data to collect next and 

where to find them (Strauss, 1987).  

7.2.4.2. Use of Qualitative Analysis Software 

I used a software package ATLAS.ti (ATLAS.ti Version 6.2.12, Scientific Software 

Development, Berlin, DE, 2002-2011) to assist me in managing the large numbers of documents for 
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this project.  ATLAS.ti is a powerful yet easy-to-use software package for the qualitative analysis of 

large bodies of textual, graphical, audio, and video data.  Access to all basic project components such 

as primary documents, quotations, codes and memos is fast and comfortable.  Findings and 

interpretations can be visualized in a digital mind map throughout analysis.  Some researchers have 

qualms about qualitative data analysis software programs on the grounds that they are difficult and 

time consuming to learn, on top of promoting a superficial view of grounded theory.  They suggest 

that computer-assisted analysis may dehumanize data analysis (Charmaz, 2000).  On the other hand, 

many other authors argue that learning to use software analytical tools is recommended, because 

these tools facilitate creative, systematic, and thorough research (Rubin & Rubin, 2005).  I believe I 

was able to effectively use the selected software tool to gain a more holistic feel of the emerging 

grounded theory, as well as to assemble its parts. 

7.2.5. CULTURAL AND LINGUISTIC COMPETENCE 

One has to know enough of a language to comprehend its peculiar or significant linguistic 

nuances (Levy & Hollan, 1998).  The variations of standard speech that interviewees use in discourse 

usually convey meaningful personal information.  Hence, cross-cultural interviewing depends on the 

adequate linguistic competence of the interviewer.  Similarly, a researcher should have considerable 

knowledge about a place and its people in order to understand the presence and significance of 

private variants and transformations of local cultural and social norms (Levy & Hollan, 1998). 

As a native of Bulgaria and Sofia (the city where all interviews took place) I did not have 

serious cultural or language problems.  In fact, I was able to easily “blend in” and gain participants’ 

trust before, during, and after interviewing, which encouraged their frankness.  At the same time, as 

a doctoral student and someone who had lived in a Western country for a relatively long time, I was 

perceived as “interesting” by interviewees and was treated by them with more than the usual respect, 
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which boosted their willingness to partake and commit to the study.  Participants who were 

recruited through intermediaries who knew them, they also felt a personal obligation to complete the 

interview process once it had been initiated.  Thus, participant compliance was optimal and 

participation rates were high for the fairly short (3-month) duration of the study. 

7.2.6. TRANSLATION CONSIDERATIONS 

The cross-national nature of this project called for translation of study materials between the 

English and Bulgarian languages.  All materials distributed to or used with participants—study 

brochure, consent forms, interview schedule—were translated from the source (English) into the 

target (Bulgarian) language.  These materials were originally developed in English for, among other 

reasons, the convenience of my graduate advisors.  The interview schedule was developed in 

English, translated into Bulgarian by me, and back-translated into English by a second bilingual 

individual living in the United States, whereas the study brochure and consent forms were translated 

and back translated by two separate bilingual individuals (one living in Bulgaria and one in the 

United States) different than myself (Osman & Sobal, 2006; Harkness et al., 2004).  Some of the 

questions from the interview schedule had been piloted during summer 2008 with a sample of 47 

Bulgarians, while newly developed questions were pilotetd with one Bulgarian woman living in the 

United States.  Ambiguities were identified and cleared via on-going respondent debriefing 

(Harkness et al., 2004)—alternative wordings, if any, suggested by the aforementioned individuals 

were recorded in field notes.  These translation suggestions and other comments were taken into 

account to assure that items were comprehensible and would get at the desired information.  

Moreover, a third independednt bilingual individual reviewed all translatied materials and reconciled 

any translation differences to guarantee translation quality.  All translators were fluent in Bulgarian 

and English, and had adequate knowledge of Bulgarian and Western cultures, which ensured cultural 

validity of the translations. 



 

  

202 

202  

Translation quality assurance was carried on until the end of the study.  Comprehension of 

items or formulations was probed in each interview in debriefing sessions and necessary adjustments 

were made before the next interview.  Probes addressed how well the respondents understood the 

questions asked, whether they felt the questions were relevant to their life, whether they were 

interesting, whether there were other questions pertaining to the subject that they would have liked 

to see added, whether they thought any of the questions to be too personal, etc.  Judging by their 

feedback, as well as my observations of their behavior during and after the interviews, participants 

seemed to respond to questions without strain.  Questions were easily comprehensible and getting at 

the desired information.  Interviewees showed interest and excitement, and were engaged in the 

interview process.   

During data analysis, raw textual data were handled in Bulgarian (with the exception of one 

interview transcript, which was handled in English).  I only translated into English codes, themes, 

categories, and concepts that emerged from the data, as well as excerpts of text or quotations used 

to illustrate research findings.  Quality of translation was assured by means of debriefing sessions 

with another bilingual individual who assisted me in selecting the most semantically appropriate 

English equivalents of Bulgarian words, phrases, and expressions.  This person did not have access 

to the actual text or the identity of the interviewees involved. 

7.2.7. ETHICAL CONSIDERATIONS 

Each interview appointment began with a brief introduction session followed by a recorded 

session.  During the introduction the overall topic and purpose of the interview was explained, and 

the interviewees were prompted to read and sign an Informed Consent Form, which explained the 

purpose of the interview, as well as the way interview information would be used. Interviewees were 

also assured of confidentiality, asked permission to digitally record the interview, and their questions 
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were answered as necessary.  Names were not recorded on any document that connects participant’s 

name to her interview record.  Signatures were obtained on the consent form only.  Since Bulgarians 

seldom spell out their names when signing, but rather use an illegible, yet creative composition of 

their names’ initials as a signature, identification of the interviewee by his or her signature is 

practically impossible.  Digital voice recordings were downloaded to a computer immediately after 

obtaining the recording, and the recordings on the device were erased in preparation for the next 

interview.  The computer folder where participants' files are kept is locked and only I have access to 

the password. Participants selected for interviewing (out of the pool of survey participants) were 

given a code to hide their identity, which was used to indentify their survey and interview, as well as 

their contact information. The code sheet with contact information was kept separately from the 

interviews and survey, and was destroyed once the interviews were complete.  Interview 

transcriptions were carried by the researcher (myself), as well as by paid transcribers who had no way 

of personally knowing or identifying the interviewees.  Before and during interview transcriptions 

specific identifiers were removed to ensure individuals’ anonymity. 

There were no direct and immediate benefits to study participants.  Participants were 

monetarily compensated for partaking in the interview process.  While this compensation was 

sufficient enough, it was not so high as to create a financial participation bias.  The only risks to 

participants may have been the potential sensitivity of some of the questions in the interview.  

Interviewees, however, were assured at appropriate intervals that they do not need to answer any 

question they do not wish to answer and that they can stop the interview whenever they wish.  By 

using questions from standardized measurement tools, by amending interview questions based on 

respondent comments, and by paying careful attention to question wording, the interview was kept 

as inoffensive and considerate of respondents' feelings as possible.  This project was approved by 

Cornell University’s Institutional Review Board (IRB). 
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7.2.8. TRUSTWORTHINESS  

Several practical standards and evaluative tactics were followed to assure the quality of this 

research.  To minimize bias stemming from my presence on-site and to assure credibility, I sustained 

“prolonged engagement” (Lincoln & Guba, 1985) with the research participants to the point of data 

saturation.  Indeed, the I was involved with participants in all phases of research—during the initial 

survey, the lengthy (50 to 180 min) first interview, and the relatively long (30 to 60 min) follow-up 

interview, which encouraged rapport with interviewees and promoted more honest responses.  

Similarly, many of the interviews took place in congenial social environments such as cafes, 

restaurants, or the informant’s home, which reduced both the researcher’s threat and her exoticism 

(Miles & Huberman, 1994).  My familiarity with the studied community, with its people, language 

and culture—being a native of Sofia—allowed me to fit into the landscape and keep a low profile.  

Having frequented the city over the last five years—three of which were research-focused visits—

allowed me to also engage in multiple participant observations, thereby building trust with the 

members of the studied culture, and facilitating social and cultural insight, which resulted in stronger 

rapport with interviewees despite the relatively short duration of the study.   

To address possible bias arising from my involvement with the research participants and 

ensure credibility, I used a reflexive journal where I recorded matters of importance to the project. 

To further boost research credibility, I used the technique of member checking (Lincoln & 

Guba, 1985).  Member checking in the sense of the interviewer paraphrasing, summarizing, and 

restating information received during a conversation to make sure that it is heard or understood 

correctly, was done throughout both interviews.  Additionally, the second interview was used to 

formally follow up on questions and topics from the first interview, as well as ask interviewees to 

confirm, clarify, and comment on emerging concepts and themes, and the links between them.  
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Nevertheless, special effort was made to refrain from the dangers of “romanticizing respondents’ 

accounts” (Atkinson, 1997; Barbour, 2001) 

To minimize bias stemming from use of data collection techniques, I sought data from 

multiple sources and recorded these data carefully.  By scrutinizing and constantly comparing data 

from multiple sources (e.g., interview recordings, observations, written documents, field notes, etc.) 

and by integrating results obtained with different analytical methods (qualitative and quantitative) I 

triangulated data in order to validate and confirm the findings from my research, thereby ensuring its 

quality.  

To minimize bias related to abusive generalizing, I used my reflexive journal to record thick 

descriptions of my field experiences as a means of achieving research transferability (Lincoln & 

Guba, 1985; Miles & Huberman, 1994).  Similarly, in the write-up of my research I continued to 

provide a sufficiently detailed account of research participants, settings, and processes, so that 

readers can assess the extent to which my research conclusions are transferable to other times, 

settings, situations, and people.  Additionally, to minimize elite bias and to increase transferability, I 

looked for diverse (to the extent possible) participants within the population of interest—from both 

genders, various age groups, and different socio-economic backgrounds.  This technique is known as 

purposive sampling. 

To minimize distortions stemming from researcher bias and the use of data analysis methods 

(Miles & Huberman, 1994), I have kept clear records of methodological changes and decisions since 

the beginning of this project.  I continued to do so until the development and reporting of findings.  

Furthermore, to ensure the credibility and confirmability of my findings, I will allow public access to 

research related documents that are not subject to ethical concerns.  These may include parts of my 

reflexive journal, as well as the interview schedule, field notes, and other documents.  All these 

documents are part of the audit trail for this study (Erlandson et al., 1993). 
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7.3. RESULTS 

7.3.1. SAMPLE 

 The sample was made of 13 participants who ranged in age from 18 to 81 years, and included 

women of various relationship, occupational, and educational backgrounds.  Special attention was 

given to participants’ faith and fasting behaviors—interviewees were selected purposively to reflect a 

range of spiritual beliefs and fasting frequencies observed across the larger survey sample from 

which participants were drawn.  Key socio-demographic characteristics of the interviewees, 

organized by increasing age, are summarized in Table 7.1.  These data were collected as part of a 

survey (see Chapters 5 and 6) and used for screening participants with desirable characteristics.  It 

should be noted that data in Table 7.1 reflect the current status, faith, or traditional fasting behavior as 

they were recorded on the questionnaire booklet.   The current “Fasting” and “Faith” categories are 

detailed elsewhere (see Chapter 6, “Research Design and Methods”).  Participants’ names have been 

changed to preserve anonymity.    
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Table 7.1. Key socio-demographic characteristics of female interviewees (N=13). 
Participant  

Name 
Age Relationship 

Status 
Employment 

Status 
Education 

Status 
Current 
Fasting 

Current  
Faith 

Svetla 
 

18  Never married 
(boyfriend) 

Working student 
(school/ 
Marketing) 

Secondary (8th 
grade) 
 

Sometimes Passive Believer  

Kama 
 

18  Never married 
(boyfriend) 

Working student 
(school/ 
Restaurant aid) 

Secondary (8th 
grade) 
 

Never  Passive Believer 
(without definite 
beliefs) 

Silva 
 

19  Never married 
(boyfriend) 

Student (university 
candidate) 

Upper 
Secondary (9th 
grade and 
above) 
 

Sometimes Passive Believer 
(without definite 
beliefs) 

Yoana 
 

19  Never married 
(boyfriend) 

Student (accepted 
into university) 

Upper 
Secondary (9th 
grade and 
above) 

Never Non-Believer 
(agnostic) 

Eva 
 

28  Divorced 
(single) 

Working student 
(university/ 
Paralegal) 

Upper 
Secondary (9th 
grade and 
above) 

Never Passive Believer  

Daniela 
 

28  Married, first 
and only 
marriage  

Employed 
(Pharmaceutical 
sales) 
 

Higher 
(University or 
equivalent) 

Sometimes Passive Believer 

Gergana 
 

28  Never married 
(single) 

Employed 
(Researcher at 
university) 
 

Higher 
(University or 
equivalent) 

Regularly Active Believer 

Polina 
 

29  Married, first 
and only 
marriage  

Employed 
(Program manager, 
health research) 

Higher 
(University or 
equivalent) 

Sometimes Non-Believer 
(agnostic) 

Lina 
 

31  Never married 
(single) 

Employed 
(Communications 
manager) 
 

Higher 
(University or 
equivalent) 

Never Passive Believer 
(without definite 
beliefs) 

Nelly 
 

44  Married, first 
and only 
marriage 

Employed (Nail 
salon owner, 
manicure and 
pedicure specialist) 

Upper 
Secondary (9th 
grade and 
above) 
 

Never Non-Believer 
(agnostic) 

Monika 
 

52  Remarried Employed (Sports 
club owner, 
manager, and 
instructor) 

Higher 
(University or 
equivalent) 

Sometimes Passive Believer  

Milena 
 

77  Widowed Retired (former 
engineer) 

Semi-Higher 
(College or 
equivalent) 

Never Passive Believer 

Sofiya  
 

81  Married, first 
and only 
marriage 

Retired (Retired 
surgical aid) 

Upper 
Secondary (9th 
grade and 
above) 

Sometimes Active Believer 
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A conceptual model—consisting of several key categories and sub-categories, and the links 

among them—was constructed to identify the components of fasting behavior and their relationship 

to spiritual beliefs (i.e., faith) and body image (i.e., weight control issues) as described by women in 

this sample (see Figure 7.1).  There were 4 major components of fasting behavior: 1) Prerequisites: 

Meaning, Motives, and Attitudes, 2) Conditions: Learning; and Barriers, and Aids, 3) Practice: Rules 

and Exemptions, 4) Outcomes: Weight Issues; and Benefits and Detriments.  These components 

were conditional upon an individual’s Personal Beliefs (about Faith, and Nutrition and Health), and 

all elements of the model were subject to continuous lifetime changes.  Each element of the model 

(category or sub-category) enlists a number of themes with distinct dimensions of contrast.  Model 

elements—components, themes, and their dimensions of contrast are described below. 

 

 

 

Figure 7.1. Conceptual model of fasting behavior among urban Bulgarian women (N=13). 
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It should be noted that there were two different kinds of narratives that were included in the 

analyses.  Women who had never fasted (i.e., non-fasters) shared only their observations of others’ 

fasting behavior, whereas women who had previously fasted (i.e., fasters) elaborated on their 

personal experiences with fasting in addition to discussing any observations of others’ fasting they 

may have had to share.  While direct experiences enable women to devise informed, presumably 

richer opinions about fasting behavior, women’s observations and commentary about others’ fasting 

habits are valuable in that they reflect the observer’s beliefs, perceptions, and attitudes about fasting, 

in addition to revealing societal attitudes at large. 

7.3.2. PREREQUISITES: MEANING OF FASTING 

7.3.2.1. Traditional Meanings  

Like any other behavior—dietary or non-dietary—fasting had a particular meaning for each 

interviewed woman, even if she had never fasted before.  This meaning was distilled from a 

multitude of direct and/or indirect experiences involving fasting that a woman encountered 

throughout her life.  The meaning of fasting was indeed a core component—in that it permeated all 

other themes and concepts—of the model explaining fasting behavior among these urban Bulgarian 

women.  The ways in which women defined and understood fasting influenced their motivation for 

this behavior, the strategies and information sources they used to learn about it, and the rules they 

followed if they decided to practice.  Moreover, the meaning vested in fasting affected how women 

valued this behavior—its possible outcomes—and thereby colored their overall attitudes towards it.    

According to Orthodox Christianity, fasting is a spiritual discipline tied to the theological 

concept of synergy between body—a physical principle—and soul—a spiritual principle (Alexiev et 

al., 2008).  Nearly all interviewees—regardless of age, faith, or fasting experience—were able to 

recognize this holistic nature of fasting.  Physical principles underlying fasting included interrelated 
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concepts like cleansing and purification of the body, giving the body a break, and bodily challenge.  Conversely, 

spiritual principles covered concepts like spiritual cleansing and purification, building a moral character, 

abstinence from pleasure, spiritual challenge, and exercise in humility.  

What differentiated women was the significance they bestowed on one fasting principle over 

the other.  Some women (despite being aware of the religious origins of fasting) thought of fasting in 

predominantly physical terms and defined it as a bodily experience.  Interestingly, these were the 

youngest participants.  Namely, Svetla (18), Kama (18) Silva (19), and Yoana (19) made up the 

teenage cohort of this study—women who came of age after the peak in socio-cultural 

transformation in the mid 1990s.  Of them, only one interviewee, Kama (18), a non-believer, 

ascribed spiritual aspects to fasting by defining it “as a way of cleansing the soul, the body…” The 

rest of the teenagers focused on the physical.  The remaining non-teenage women in the sample 

attributed a spiritual along with a physical meaning to fasting.   

Non-teenage participants were grouped into three additional cohorts—young adults: Eva 

(28), Daniela (28), Gergana (28), Polina (29), and Lina (31), who came of age at the peak of 

socioeconomic transition; middle-aged adults: Nelly (44) and Monika (52), who came of age during 

communism; and two elderly women: Milena (77) and Sofiya (81), who came of age before the rise 

of communism in Bulgaria.  Women in both cohorts had varied spiritual beliefs and fasting 

experiences.  Nevertheless young adults tended to emphasize physical aspects of fasting, while older 

adults (middle-aged, but especially elderly women) defined fasting in increasingly spiritual terms.  As 

women grew older, their interest in and motivation for fasting also gradually shifted from mostly 

physical towards spiritual (also see “Prerequisites: Motives for fasting”).  For instance, although Eva 

(28) and Polina (29) acknowledged a link between religion (or spirituality) and traditional fasting, 

both women did not place too much importance on spirituality as an element of fasting.  Polina (29) 

who had fasted only once before despite being an agnostic explained that she was driven to fast by a 
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desire for physical purification and weight loss (see “Prerequisites: Motives for fasting”).  As she put 

it, she had an intellectual respect for the religious tenets of fasting, but did not feel that religion was 

important in her life or in her fasting practice: 

POLINA (29): “I: How do you define fasting? P: Fasting…that is related to challenging the body.  
It’s considered to be abstinence from some kind of pleasure—spiritual and physical—for the 
purpose of cleansing and purification—spiritual and physical.  I accept this idea, but I’m not 
fanatical about it.” 

Likewise, Eva (28) who had never fasted in her life admitted that if she were to fast, she would do it 

for physical (e.g., cleansing and purification of the body), rather than spiritual reasons (see “Prerequisites: 

Motives for fasting”).  Even though she self-identified as a passive believer, she appeared 

embarrassed about her lack of knowledge of fasting and of religious rituals in general.  Her 

definition of fasting was overwhelmingly physical:  

EVA (28): “I: What do you think it means for a person to fast?  How do you understand this term, 
personally? E: This…hmm...I mean, I think it may be…I’m not very good with religion, but I 
think fasting…this was to cleanse the soul and the body, so when Christ is resurrected...and 
Lent ends, perhaps I’m embarrassing myself right now… I: Oh no, don’t worry about it…I don’t 
want you to feel like you’re being tested.  I just want to know you personal opinion, how you explain fasting 
to yourself. E: Well, I think that this is good for purifying the body, I mean, from some toxic 
substances that get accumulated…now, I don’t know if that’s how it happens.” 

Daniela (28) and Gergana (28) had a similarly physical take on fasting (especially at the beginning of 

their practice).  However, because these women were more experienced (i.e., they had practiced 

longer), they were able to observe transformations in their practice and in the way they understood 

fasting (see “Lifetime changes: Transitions and transformation in the tradition of fasting”).  For 

instance, Daniela (28), a passive believer, described fasting in her teens as immature—“childishly 

unaware”—and physical in nature (see “Prerequisites: Motives for fasting”), whereas she defined her 

current practice as “holistic in nature”—an even combination of physical (e.g. cleansing and purification 

of the body) and spiritual (e.g., an exercise in humility) principles:  

DANIELA (28): “I: Was there a spiritual aspect to it at the time [fasting in your teens]? D: Back then 
there wasn’t, firmly no.  Now there is. I: At present, what is your definition for fasting, how do you 
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understand this term, personally? D: This is a time for humility. I: Meaning there is a spiritual aspect to 
fasting. D: Definitely. I: But you haven’t turned your back on this…physical cleansing from intoxication. 
D: No. I: But it’s somehow…D: More complete…more holistic in nature.” 

Even though Gergana (28) self-identified as an active believer, she admitted to not 

considering religious reasons when she first began fasting (also see “Prerequisites: Motives for 

fasting”).  Like Daniela (28), Gergana (28)’s definition of fasting took on an increasingly spiritual 

spin as her practice progressed—for her fasting was an exercise in abstinence from pleasure for the 

purpose of building a moral character:      

GERGANA (28): “I: What does fasting mean to you, personally?  What is your definition for fasting? G: 
Fasting…this is… religion. I: So, your definition involves religion? G: Religion…this is such a 
question…I don’t know, perhaps I’m repeating myself…But during a fast it’s much easier to 
give up the things you feel attached to.  I’ve made attempts, I’ve experimented with my 
favorite chocolate…during a fast you almost don’t feel like eating—the first 1-2 days—then 
you feel liberated from this chocolate.  I’ve made attempts also after the [traditional periods 
of the] fasts, but it happens with much more difficulty.  You need willpower, an effort for 
about a week to a week and a half, so your organism gets adapted…So, to what extent 
religion plays a role...I am a believer… I: For you fasting isn’t only the physical aspect, but also the 
spiritual? G: Yes, both aspects.  That’s the conclusion I arrived to.  It came to me gradually, 
with time.” 

Like the other women in her cohort, Lina (31)—whose spiritual beliefs were undefined 

(meaning she reported having faith, but not considering herself religious)—saw fasting as a synergy 

of equally meaningful physical and spiritual principles.  Nevertheless, she admitted to lacking a clear 

spiritual understanding of or interest in fasting before beginning to fast a couple of years earlier.  As 

she put it, before then she “wouldn’t have had any reaction” to information about fasting, and 

fasting itself “wouldn’t have concerned” her at all.  

 The oldest group of interviewees—Nelly (44), Monika (52), Milena (77), and Sofiya (81)—

appeared somewhat more preoccupied with the spiritual nature of fasting than younger women.  

Although elderly women—Milena (77) and Sofiya (81)—also saw fasting as a holistic experience, for 

them the physical effects of fasting were secondary (i.e., as side effects) as compared to the spiritual.  

Arguably, for these two interviewees fasting was a genuinely spiritual discipline.  It should be noted 
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that Milena (77) and Sofiya (81) had come of age at a time (mid 1940s) and place (in villages) when 

communist secularization had not yet taken place.  Curiously, these elderly women seemed to 

possess a nearly organic bond with Bulgarian cultural traditions, including intricate knowledge of 

religious rituals and mores.  Even though they were no longer as strict about fasting as they used to 

be in their youth—Milena (77), a passive believer, no longer fasted, while Sofiya (81), an active 

believer, fasted only sporadically (see “Practice: Fasting rules and exemptions”)—both women 

attached a heavily religious meaning to their practice: 

MILENA (77): “I: What does it mean for a person to fast? M: Giving the body a break. I: Giving the 
body a break…what kind of a break? M: Physical…I: Physical…meaning a cleanse from toxins? M: 
Yes. I: And at the same time you mentioned the religious aspect.  How much…So if you had to imagine the 
reasons for fasting as a pie, how much of this pie is made of the religious aspect and how much of it is made of 
the cleansing aspect?  Which one is more important for the act of fasting? M: About fasting I strongly 
support the recommendations coming from religion. []5 I: Uhmm.  Alright.  But the main reasons 
you see as being religion…fundamentally? M: Yes, religion is the foundation.” 

SOFIYA (81): “I: OK, but what is your personal opinion about fasting?  What kind of practice is it?  
What should or shouldn’t be avoided? S: It’s just that your body is cleansed and your soul is 
cleansed.  I: Uhmm, so it’s spiritual and physical cleansing. S: Yes. I: And which one is more 
important—the spiritual or the physical purification? S: The spiritual. I: And the physical comes as a 
consequence…S: Yes, yes.” 

Importantly, for Milena (77) and Sofiya (81) the meaning of fasting never changed—in 

contrast to younger participants like Gergana (28) and Daniela (28)—even though their practice 

began earlier in life and, in the case of Sofiya (81), extended over a longer period of time.  The 

definition of fasting for these elderly women remained rooted in religious dogma, even as they 

became somewhat less devout.  Here is how Sofiya (81) recalled fasting in her youth.  Notice that 

she seemed somewhat astonished at her religiosity at the time: 

SOFIYA (81): “S: If I’ve fasted at 17-18 years of age, being young, and having the willpower 
for fasting, then I guess… I: What do you mean? S: I don’t know… my faith must have been 
very strong. I: So it’s a question of faith, a test of faith. S: Yes.  And I have relied on my 
willpower.” 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 
5 The notation [] indicates that some transcript is omitted.  Refer to Appendix 6 for the full interview transcription 
protocol. 
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The two middle-aged women, Nelly (44) and Monika (52), also saw fasting as a spiritual act.  

Even if she herself did not engage in fasting, Nelly (44), who was an agnostic, considered it 

inappropriate to fast for non-spiritual reasons.  Perhaps this explained in part why she had never 

fasted and was not interest in trying.  Besides, she seemed appalled at what she labeled a “fashion 

craze” for fasting (see “Prerequisites: Motives for fasting”) among young women and believed 

fasting to be just a diet, compartmentalized eating, if stripped of its spirituality.  In the same way, Monika 

(52) disapprovingly talked about “a fashion for fasting” among young girls.  In contrast to such 

trends, Monika (52) defined fasting as cleansing of the body and spirit, but with an emphasis on 

spiritual elements, such as spiritual challenge, abstinence from pleasure, and strengthening one’s willpower 

en route to building a moral character.  The same concepts came forth when she described her 

husband’s spiritually inclined practice: 

MONIKA (52): “I: What does fasting mean to you? M: People who are deeply religious think that 
this is cleansing and purification of the body, and on the other hand, a test for the 
soul…When you deny yourself pleasure, like gluttony… this way you harden your willpower. 
[] He [her husband] considers it [fasting] from a religious standpoint...he’d even eliminate 
coffee, because he wants to see whether he can overpower it, and in about 3-4 days he 
doesn’t feel like drinking it any more…” 

7.3.2.2. Alternative Meanings  

It is important to mention that in addition to the above-described traditional (i.e., religion-

based) meaning of fasting, narratives contained alternative definitions for fasting that could be found 

in Bulgarian society.  These alternative definitions included vegetarianism (non-ethical), dieting for weight 

loss (standard diets, including regimens like compartmentalized eating), and dietary regimens or aids for 

bodily cleansing (periodic cleansing fasts and fasting pills).     

 One of the interviewees, Kama (18), seemed to equate fasting with vegetarianism.  She 

explained she did not fast, because she was a vegetarian, which suggested that for her fasting meant 

simply following dietary rules (i.e. avoiding meat) that resembled vegetarianism.  Interestingly, like 
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her overwhelmingly physical take on fasting, Kama (18) admitted to a rather physical form of 

vegetarianism—one that did not involve ethical principles:  

KAMA (18): “I: You just don’t find meat tasty, it’s not because…for instance…some people are 
vegetarians, because they want to protect animals and…? K: Well, simply because….It would be very 
hypocritical if I say I want to save the animals.  Because if it were true, I wouldn’t be wearing 
leather purses, leather shoes, leather belts…etc. …if I wanted to save the animals. I: So these 
are reasons you wouldn’t consider. K: That’s correct.” 

Based on my participant observations in the field, as well as the analysis of survey materials, 

Kama (18) was not alone in equating fasting and vegetarianism.  A number of Bulgarians found 

fasting pointless in the context of a vegetarian diet—fasting had lost its identity to vegetarianism—

which was inadvertently captured by the survey study (presented in Chapters 5 and 6).  Nevertheless, 

not all vegetarians confused the two dietary practices.  There was another vegetarian in the sample, 

Lina (31), who had attempted fasting once before.  For this woman, fasting had an identity that was 

clearly distinguished from vegetarianism.   

A number of interviewees expressed a belief that for certain Bulgarians (especially young 

women) fasting meant dieting for weight loss.  As one interviewee, Polina (29), put it: “fasting without 

spirituality is just a diet.” Although the majority of these interviewees were familiar with this societal 

perception about fasting, they believed it was either a misconception or that fasting was ineffective 

as a weight control strategy (see “Weight control issues and fasting”).  One diet in particular that 

participants mentioned as being often equated with fasting was the so-called compartmentalized 

eating—a widely popular dietary regimen that favors certain food combinations over others for the 

purposes of health, but most importantly weight loss.  For example: 

NELLY (44): “N: If you’re not a believer, but you fast, you should say that you’re instead 
practicing compartmentalized eating, that you avoid meat and such things…” 

MONIKA (52): “I: Do you think there are people in Bulgaria who use fasting as a weight loss strategy? M: 
Based on my observation many young girls hear about this and decide to fast for this reason.  
They think fasting is a type of compartmentalized eating, you don’t mix different types of 
foods…But I disagree…” 
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In addition to dieting for weight loss, fasting could also be interpreted (by some) as a bodily 

cleanse—a diet aimed at physical purification from toxic accumulations in the body.  Such periodic 

cleansing fasts included lite regimens, weekly cleanses, wheat regimen, and moon cycle fasts.  For example, 

although Kama (18) claimed lack of interest in traditional (i.e., religious) forms of fasting, she 

admitted to fasting non-traditionally by engaging in short dietary regimens (i.e., lite regimens) aimed at 

physical cleansing and purification: 

KAMA (18): “I: And you mentioned the soul—you think that purifying the soul is the purpose of fasting, 
not the opposite—the purely physical aspect, of the body?  You see fasting as a religious...spiritual, or rather, 
a physical…experience? K: Oh, yeah…here, in this sense fasting can be seen from this 
perspective—like, you know, cleansing of the organism.  Everybody does this, every 
organism needs cleansing…for instance I do it for 2-3 days.  I mean, you know, simple 
things such as salads, and similar…like, teas, for as long as the organism takes a break from 
the seasons.” 

Lina (31) described a few similar cleansing regimens that she observed were widely popular among 

her friends and acquaintances.  One of them was the weekly cleanse:  

LINA (31): “L: Wait, I just thought of something else.  There’s another form of fasting… so 
there was the new moon-full moon, wheat… Part of the people I know—I have in mind an 
older couple around 50-60 years old—they’ve adopted this—once a week they do a 
cleansing regimen.  My cousin, also acquaintances of mine, friends who have adopted a 
‘healthy lifestyle’—they have decided to eat whatever the heck they want and the whole week 
it’s ‘yoo hoo’, ‘life is life’, alcohol, cigarettes, everything, but one day during the week, for 
instance, they fast only on fruit, veggies, and tea.  Once a week, once every 7 days.  I’d say 
that’s quite widespread as well. I: You put this under the common denominator of fasting? L: Well, 
yeah.  Various print media have written about this and I also know many people who do 
this.  That’s all I wanted to add.” 

Another cleansing fast was the moon cycle fast that a number of her coworkers practiced to detoxify 

their bodies: 

LINA (31): “L: Another kind of fasting that people practice is during full and new moon.  
The number of female coworkers who tell me ‘it’s full moon, I’m going to fast’ or ‘it’s new 
moon, I’m going to fast’ has been increasing. I: But these are not Orthodox fasts. L: No, they 
aren’t, but in recent years that’s become the other popular way of cleansing—at the time of 
full and new moon. I: Again, you mean cleansing the body from accumulations? L: Cleansing from 
toxins, this it the modern way of putting it.   I: So the physical…the body is being cleansed, but the 
spirit is somewhat overlooked? Well, they don’t mention any spiritual aspects, they only mention 
that cleansing of the body.” 
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Yet another cleansing regimen was the wheat fast, which Lina (31) believed to be famous also for its 

purported healing properties.  Curiously, this wheat fast—developed in the early 1900s by a locally 

famed natural healer, Peter Deunov6 (Deunov, 2008)—was in fact “prescribed” at “health centers” 

as a cure-all to people suffering from certain illnesses: 

LINA (31): “L: Also, Peter Deunov’s wheat regimen has become very popular. They began 
prescribing his wheat fast a lot at a number of centers for healthy living. I: I’ve heard about it, 
yes.  They prescr ibe it? L: Well, yeah.  It’s prescribed for certain diseases. I: And people go there 
[to the centers] and pay money to do this regimen? L: Hmm, I don’t know.  They go there for some 
illness and are prescribed some herbs, but part of this prescription would be to also do the 
wheat regimen.  Recently I even found a site, “Earth for lease,” and what did I see there? 
The wheat regimen.  Afterwards I saw a book, then a newspaper…and then everywhere … 
I’d run into the wheat regimen.  I had no idea this regimen was so popular.  So when a 
[female] coworker of mine—who has nothing to do with any sort of spirituality—told me 
the other day “I did the wheat regimen and it had an incredible effect on me”, I just stared at 
her.  I myself have never done it, even though I have such a nice attitude… about this, you 
know, and I haven’t made up my mind to do it yet.” 

The above quote provides an insight into the media’s role in the growing popularity of cleansing 

fasts among Bulgarians—such fasts have become so prominent that they are picked up by mass 

media and popularized even further.  

Lastly, one interviewee (Monika) described the use of fasting pills in lieu of fasting for the 

purposes of physical cleansing and purification.  Although she herself disagreed with this practice 

and implied it was wrong, this interviewee observed that for the individuals using them fasting pills 

were as effective as fasting: 

MONIKA (52): “M: I have acquaintances that eat and drink everything during the fasts, they 
like eating, but take some cleansing pills and call this fasting—cleansing their bodies in that 
way.” 

It is important to mention that some of the above-described “alternative fasts” had spiritual 

roots (e.g., the wheat regimen by Peter Deunov) very much like traditional fasting.  Nevertheless, it 

was clear that some people did not fast for overtly spiritual reasons.  Instead, they seemed driven to 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

6 Peter Konstantinov Deunov (11 July 1864 - 27 December 1944) was a spiritual master called Master Beinsa Douno by  
his followers.  Founder of a spiritual movement called the Universal White Brotherhood. 
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fast by the perceived health benefits of physical cleansing and purification.  What is more, it seemed 

weight loss was not the primary focus of any of these dietary endeavors. 

7.3.3. PREREQUISITES: MOTIVES FOR FASTING  

Naturally, what motivated fasting was related to the ways in which women defined and 

understood this dietary practice.  Even so, such definitions did not directly transform into fasting 

motives or actual fasting behavior.  An important role was played by other intermediary (e.g., 

predisposing, intervening, or reinforcing) factors.  Regardless of whether women’s experiences with 

fasting were direct or indirect, fasting behavior was driven by two major sets of motives—internal 

and external.  Internal motives were related to perceived personal benefits from fasting, i.e. women 

were inspired to engage in fasting because they believed that the behavior would be beneficial for 

them.  External motives, in turn, involved a catalyst—a precipitating event or an individual, group of 

individuals, or society at large, that provided an immediate stimulus for women to partake in fasting.   

7.3.3.1. Internal Motives  

Depending on the type of benefit achievable by fasting that women believed would be 

greatest, internal motives ranged on a continuum from physical to spiritual in nature.  Motives that 

were predominantly physical in nature included cleansing and purification of the body, weight loss or control, 

giving the body a break, putting one’s body to the test (i.e., a bodily challenge), and achieving or 

maintaining good health (i.e., health promotion).  Cleansing and purifying the body was the prevailing motif 

throughout all narratives and it was directly linked to the meaning vested by women in fasting, as 

well as to women’s nutritional and health beliefs (see “Personal beliefs: Nutrition and health”). 

Cleansing and purification of the body was also a commonly cited benefit from fasting (see “Outcomes: 

Benefits and detriments of fasting”).  Women were motivated to fast, because they believed fasting 

would cleanse and purify their bodies from the toxic buildup inherent to normal, day-to-day life (see 
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“Personal beliefs: Nutrition and health”).  Participants thought that giving the body a break—allowing it 

to rest physically, so that it’s able to “restart” anew—was a prerequisite for bodily purification, 

cleansing, recovery, and rejuvenation.  As Kama (18) explained, “the body itself is strained by having 

to digest all these foods and drinks, etc.  It should be given a break!” Cleansing and purification of the 

body was cited as an incentive, for instance: 

SVETLA (18): “S: …I know that fasting is being used to cleanse the body….[] I: …You 
mentioned cleansing of the body, that’s how you understand fasting.  What kind of cleansing do you have in 
mind? S: Well, I think, for instance, about cleansing the body from toxins, from accumulated 
food.  Something like that… [] I: And what was your motivation, personally, when you did this 
[fasting]? S: Well, mainly this cleansing of the body…[]…because you look refreshed 
afterwards…” 

Similarly, Daniela recalled fasting in her teens that was driven by an overwhelming desire for 

physical purification:  

DANIELA (28): “I: To fast, do you remember what motivated you, what compelled you to fast? D: It 
[fasting] must have been rather childishly unaware, but overall for some sort of cleansing of 
the body. I: [Cleansing] in terms of what? D: Intoxication of the body. I: Was there a spiritual aspect 
to it at the time [fasting in your teens]? D: Back then there wasn’t, firmly no.” 

When asked to imagine the possible motives of other fasters—friends, relatives, coworkers, 

etc. whose fasting was witnessed by interviewees— cleansing and purification of the body, as well as the 

closely related giving the body a break, were once again mentioned quite frequently (in fact, more 

frequently than when it came to personal fasting experiences): 

SILVA (19): “I: Uhm, ‘cause you mentioned that he [your father] fasted for health reasons and I was 
thinking that…. S: It was for cleansing of the body”. 

GERGANA (28): “G: …I’ve had girlfriends who do it [fasting] to feel more cleansed…” 

NELLY (44): “I: How about their [Bulgarians’] personal motivation [to fast]—is it religious or? N: 
They rather want to cleanse their body.  There’s a lot of logic and wisdom in this….[] I: So 
it’s meant for cleansing of the body….for health. N: Well, yes.  Heck yeah! That’s just logical.” 

MILENA (77): “I: What do you think…is fasting popular in Bulgaria at the moment? M: Recently, 
there is…I know people who are…now…modern…who are working…there are some who 
do fast. I: There are…M: But their goal is to give the body a break…I: To give the body a 
break…not religiously…M: Not for religious purposes…to give the body a break. I: I see. And 
these are people at what age…30, 40…? M: An acquaintance [male] of mine….he’s 50 years old, 
however, he follows the fasts from the beginning to the end. I: Despite not being particularly 
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religious? M: He’s not religious. I: I see…to give the body a break. M: He’s an attorney, I’m saying 
he’s a civilized person...he wants to give his body a break.” 

Clearly, cleansing and purification of the body was both a personal motive for fasting, as well as a 

widespread societal perception about fasting that most interviewees espoused.  In addition to 

cleansing and purification of the body, the desire for weight loss and control was also seen as an 

incentive for fasting behavior.  For instance, Polina (29), a one time, newly fledged faster, admitted 

being motivated to fast by her expectation for weight loss, especially after witnessing a few of her 

female friends fast for weight loss and shedding pounds:  

POLINA (29): “I: So you were motivated by weight loss? P: Yes, I was.” [] I: Do you think that people 
in Bulgaria could be fasting for weight loss purposes? P: Yes, I have witnessed this in women and 
with results. I: You think their motivation was weight loss? P: Yes, it was mainly for this [purpose].  
Well, of course, also for cleansing and purification of the body.  There’s this moment with 
traditionally long winter and Bulgarian holidays that involve meat consumption.” 

Like Polina (29), a few other participants expressed a belief in fasting for weight loss based on their 

observations of others’ behavior:  

YOANA (19): “I: What do you think motivated her [your mom] [to fast]—religion, a spiritual meaning, 
weight loss? Y: Weight loss.” 

GERGANA (28): “G: I had a friend who fasted with the goal of losing weight, but she didn’t 
make it [the fast]” 

However, unlike Polina (29), most fasters did not acknowledge weight loss as a personal motive for 

fasting.  In fact, fasting for weight loss, despite being recognized as an existing phenomenon among 

Bulgarians, was seen in a somewhat negative light by most interviewees—it was labeled a “fashion 

craze” thereby judged trivial and superficial, and generally viewed as a misconception: 

DANIELA (28): “D: Yes, I do assume this [that others may be fasting to melt pounds], it is 
possible, but this is an erroneous idea.” 

NELLY (44): “N: Yes…yes.  That’s precisely why they start doing this [fasting], so that they 
lose weight…” 

MONIKA (52): “I: Do you think there are people in Bulgaria who use fasting as a weight loss strategy? M: 
Based on my observation many young girls hear about this [that fasting leads to weight loss] 
and decide to fast for this reason.  They think fasting is a type of compartmentalized eating 
[a popular diet in Bulgaria], you don’t mix different types of foods…But I disagree…” 
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As an alternative to weight loss, a few women talked about putting one’s body to the test (i.e., 

bodily challenge) and health promotion as personal reasons for their fasting.  For example, one interviewee 

explained that what initially prompted her to fast was a kind of curiosity to challenge and experiment 

with her body: 

GERGANA (28): “G: I just wanted to try it [fasting], something prompted me on the 
inside…I wanted to see how my organism would react to this [fasting], what would 
change….[]…at the beginning it was purely experimental.” 

Two women cited health promotion as a reason for fasting—one of them commented on her father’s 

decidedly secular fasting experiences, while the other attached spiritual meaning to her own fasting.  

Indeed, spiritual motives were the second most frequently cited set of internal reasons for 

fasting that narratives revealed.  Spiritual motives consisted of perceived emotional or spiritual well-

being benefits that women anticipated in accordance with their degree of religiousness or spirituality. 

As with physical motives, the theme of cleansing and purification emerged again, this time in its 

spiritual incarnation—women engaged in fasting for spiritual cleansing and purification.  Additionally, 

fasting was used as an emotional coping mechanism, having an inner calling, the need for spiritual sacrifice, 

ensuring good luck, and spiritual challenge in overcoming one’s consumerism. Spiritual cleansing and purification 

was cited as a motive for fasting by women with different degrees of spirituality—an active believer, 

a passive believer, and a woman with no definite beliefs.  Gergana (28) who was a regular faster and 

identified as an active believer explained that her motivation for fasting evolved from the mostly 

physical (i.e., experimentation with her body) to the spiritual realm as her practice deepened (see also 

“Lifetime changes: Transitions and transformations in the tradition of fasting”): 

GERGANA (28): “G: …However, after a while there were cleansing aspects [to my fasting].  
Cleansing in terms of physical and spiritual purification. I: This spiritual cleansing and purification, 
is it humility or …how would you describe it? G: Even in the last year and a half…a person feels 
more liberated, more humble, yes.” 
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Kama (18), a woman with no definite beliefs, who did not participate in traditional fasting, but 

nevertheless conducted short periodic cleansing fasts to cleanse her body (see “Prerequisites: Meaning of 

fasting; Alternative meanings”) referred to others’ fasting behavior as faith-based: 

KAMA (18): “K: Yes, I mean if you’re like religious, with the goal of cleansing your soul, 
obviously people really do it… there’s nothing wrong in them doing this.” 

Likewise, Eva (28) who is a passive believer who has never fasted, recognized a religious basis to 

fasting behavior, but was mostly interested in its physical aspects and thus expressed a disbelief that 

contemporary Bulgarians may fast for spiritual reasons unless they were extremely religious: 

EVA (28): “I:…so, for other people you would say that in addition to this physical aspect, there is sort of a 
spiritual aspect, meaning spiritual cleansing and such…. E: [Nods] But I don’t know such 
[people]…I: You don’t personally know such people or you simply don’t think such people exist? E: Well, 
I suppose there are, but they would be extremely religious or something like that….here… I 
don’t know…” 

Aside from spiritual cleansing and purification, Polina (29), a passive believer and a one-time 

faster, defined her interest in fasting as a spiritual challenge in overcoming her consumerism.  She described 

her failed initial attempt at fasting, which she later followed with a successful fast, as: 

POLINA (29): “P: I’ve always thought that I’m not a carnivore, but I discovered [by trying to 
fast] that I cannot go a long time without eating meat.  So I wanted to see whether I could 
overcome the consumerist in myself.”   

Unlike younger participants’ narratives, the narratives of the two elderly interviewees—

Milena (77) and Sofiya (81)—conveyed distinctly religious motivation when it came to fasting 

behavior.  Milena (77), a passive believer who does not currently fast, recalled a fasting episode in 

her youth that served as an emotional coping mechanism following severe personal trauma: 

MILENA (77): “I:  I see. And what motivated you to fast…what was the reason? M: A religious 
[reason]. I: Religious...for spiritual purification or?  M: Well, spiritual…because I lost a son when I 
was 21…I: Uhmm…uhmm. M:…and next year I had to go take care of my parents out of 
town [in the countryside] I: Uhmm…uhmm. M: And I was basically being a servant at 
church…I: Uhmm. M:…because I couldn’t be in contact with other people.  I: Uhmm. 
M:…they were talking about children, grandchildren…and I…I: Uhmm.  That must have been a 
difficult period for you. M: …but the mourning [people] were coming there [to church]…I: Aha. 
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M:…and that’s why. I: Aha…so it was for religious reasons…to somehow handle the difficulties you were 
facing in your life at the time... M: Yes. I:…at an emotional level. M: Yes.” 

Like Milena (77), Sofiya (81), an active believer and occasional faster, described her fasting in 

spiritual terms.  Sofiya (81) was driven to fast by an inner calling—a need to make a spiritual sacrifice to 

God in exchange for good luck:  

SOFIYA (81): “I: When you personally fast, is this your motivation to fast?  Why do you try to, or…? S: 
Because I have an inner calling. I: An inner calling like a need?  Or… S: Yes, a need. I: What kind 
of a need?  Why do you feel you need this [fasting]? S: I don’t know, Rosa, simply to show 
someone… I: Who? S: God.  To show God that I’m making a sacrifice when I 
fast…something of this sort. I: But why do you need to make such a sacrifice? S: For health… for 
good luck. I: As a kind of gesture to God, for him to give you health and good fortune. S: Yes, yes, 
yes…” 

7.3.3.2. External Motives 

In addition to being internally motivated to fast, interviewees often required an additional 

external boost, i.e. a catalyst in order to initiate fasting.  Such a catalyst (or trigger) was either 

personal—an individual (or group of individuals) in the interviewee’s immediate surroundings, or 

societal—a precipitating event, such as the beginning of a traditional fasting period (the longest two 

occurring before Christmas and Easter), that creates a favorable environment for proper fasting.  

Personal motivators that interviewees mentioned were spouses, mothers, grandmothers, fathers, or friends 

(peers).  In addition to inspiration, these individuals usually provided the necessary information about 

fasting that was needed to carry out a successful practice (see “Conditions: Learning to fast”).  For 

example, Monika (52) explained that she first began fasting under the influence of her husband and 

Silva (19) pointed at her father: 

SILVA (19): “S: ...perhaps because my father was fasting and so did I.” 

MONIKA (52): “I: When did you first begin fasting? M: Me…under the influence of my husband, 
because he is a strict follower for spiritual reasons and I started as well…[] I: When you fast do 
you use your husband as a source of information? M: Yes.” 

Mothers and grandmothers were prominent figures in women’s narratives when it came to 

shaping fasting interests and habits.  In fact, mothers and especially grandmothers were the most 
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important “keepers” and “carriers” of culture among the women I interviewed.  For the most part, 

interviewees were driven to fast on their own and were thereby receptive to the advice and example 

of their mothers and grandmothers.  However, for a few of the participants fasting was indeed 

passive—enforced by headstrong grandmothers at a time (usually childhood) when women lacked a 

clear understanding of or motivation to fast.  Here is how a few women described their mothers’ and 

grandmothers’ influence:  

KAMA (18): “S: Oh, when I was very little, we were on vacation, we went to my grandma’s 
with my sister and she made us—for a week before Christmas…something like that—fast.” 

GERGANA (28):  “G: I began fasting about 4-5 years ago.  My mom had started [fasting] 
earlier and she said she felt great and I decided to try it.” 

SOFIYA (81):  “S: I remember…I was in the second grade, wasn’t I? We were little and were 
fasting, and grandma was very strict.  We were literally starving!  And in the morning at 
church, wow…a lot of people, it was so very beautiful! I: How old were you then? S: I was in the 
second grade, so 8-9 years old.  I: And was your grandma the more religious of…? S: My grandpa as 
well, but he had a nasty character and this [fasting] simply didn’t suit him [his personality], 
but grandma was a saint!  And we went—grandma took us…all the kids—to church…and in 
front of the church, at the entrance of the church—a rambler [uses “asma” an archaic, dialect 
Bulgarian word for vine]! I: What is a rambler? S: A vine. I: Uhmm. S: And all those plump 
grapes that the vine bore, you know, how they all get huge in August.  And I went and took 
just one grape and put it in my mouth.  And oh how I cried so much, because grandma said 
‘now you won’t get Communion [uses “konkam” an archaic dialect word for Communion, 
not directly translatable in English], we won’t get you Communion now, because that’s a 
sin’…to nibble on something else [other than the Eucharist] prior to Communion.  But the 
other grandmas were like ‘Oh, come on now, she’s just a kid’. Oh my, such an experience!”  

Outside of the family context, women discussed being influenced by and (in some cases) learning 

about fasting from their friends and peers: 

GERGANA (28): “I: So what was your motivation at the beginning, to start fasting—what made you do it? 
G: My mother was very pleased and my girlfriends too, and I decided to try it too.” 

POLINA (29): “P: No, I have a friend, a priest, we were talking about it [fasting] and he made 
me excited about it.” 

SOFIYA (81): “I: And among your friends, I mean did people around you fast? S: They did and we all 
received Communion together.” 

Unlike personal motivators (i.e., other people), societal catalysts were rather abstract in 

nature—for instance, passively following the cultural tradition of fasting or actively engaging in the 
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purported “fashion craze” for fasting in Bulgaria that some of the interviewees cited.  One woman 

talked about being motivated to fast simply by the fact that a traditional fasting period had begun 

(see also “Conditions: Aids and barriers for fasting; Fasting aids”): 

DANIELA (28): “I: What was your motivation back then [when you first began fasting]? D: It 
happened to be time for the Easter fast.” 

Another woman would link her early fasting experiences to traditional holidays as follows: 

SOFIYA (81): “S: We would go…especially when Dormition time came around…I: Yes, tell 
me more about the way you used to fast. S: When Dormition time came around we went to our 
village.  We went there during the summer vacation and spent the whole summer.  And prior 
to Dormition you fast strictly.” 

The idea that modern-day fasting may appeal to certain individuals by virtue of being a 

fashion craze also emerged from the narratives (see “Prerequisites: Meaning of fasting” and 

“Prerequisites: Motives for fasting”).  As I mentioned previously, this fasting fashion was linked to a 

popular perception that fasting can be used for weight loss.  Although most women denied 

personally engaging in such a fashion, they spoke at length about its potentially deleterious hold over 

others and especially over younger girls: 

NELLY (44): “I: What do you think is their motivation for fasting, other than a trend of a sort, because 
they all do it…N: I think there’s simply a fashion craze…[]…nowadays there happen to be 
many girls that say ‘I’m going to fast’, just because it’s like…perhaps…fashionable to say 
that, but at the same time they don’t do it [fasting] properly.  And this [fasting] is related to 
faith, in my opinion, and should not be abused.”  

MONIKA (52): “M: There’s some kind of a fashion for fasting in the last 5-6 years, but 
generally they [people] don’t follow this [fasting]—neither in its thorough, nor its correct 
form.  They say they’re fasting… I have acquaintances that eat and drink everything during 
the fasts, they like eating, but take some cleansing pills and call this fasting—cleansing their 
bodies in that way. [] I: You feel that when Bulgarians fast, they do it for the purpose of physical 
purification of their system…why did you call this a fashion? M: Because that’s exactly how they see 
it, they influence each other, young people in particular…” 

7.3.4. CONDITIONS: LEARNING TO FAST 

These participants learned about fasting by using several interrelated approaches, which I 

tentatively grouped into learning processes, learning contexts, and sources of information about 
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fasting.  First and foremost, gaining knowledge about fasting was conditional upon motivation and 

interest in fasting.  Not surprisingly, women who had fasted at least once before in their lives were 

much more knowledgeable about the practice compared to women who had never fasted.  

Nevertheless, even non-fasters were fairly familiar with the practice by virtue of witnessing their 

family, peers, or friends’ experiences and, of course, simply by being immersed in and a part of 

Bulgarian culture.  Contexts of learning varied from the familial—e.g., in the family, in the village—to 

the social—at church and (in modern times) on the Internet.  Correspondingly, sources of information 

within the familial context were participants’ spouses, mothers, grandmothers, or sisters who, as 

previously explained, often also inspired fasting behavior.   For instance, Monika (52), an occasional 

faster, pointed to her husband as a source of knowledge about fasting.  Similarly, even though she 

herself had never fasted, Eva (28) was familiarized with fasting after observing her husband’s practice: 

EVA (28): “E: I’ve no capacity when it comes to fasting….[]…I don’t know if this is correct, 
but I kind of remember my husband stuffing himself with potatoes and rice [while fasting]. 
[]…Hmm, there’s I think a difference between the various types of fasting… []…Generally 
I…my husband had tried complete fasting, you know…I: Restricting all animal…[products]? E: 
Yes, yes…” 

Additionally, Daniela (28) recalled learning about proper fasting from her sister years after her first 

experiments with fasting as a teenager:  

DANIELA (28): “I: Where did you seek advice, how did you learn to fast, in what ways? D: As funny as 
it sounds, from my sister, because she was very much excited about it and had researched 
everything.” I: Was this in the 11th grade, or…? D: No, then it was somewhat…I can’t tell you 
how I learned back then, whether she fasted or not.  But when I consequently decided to do 
it [fast], she [my sister] had the concrete information.”  

Along with acting (in some cases) as motivators for fasting, mothers and grandmothers were consulted 

for specific information and instructions about the practice.  Oftentimes, grandmothers were key 

instructors, because they were most intimately acquainted with cultural and religious traditions.  In 

this sense, grandmothers were the most significant keepers and carriers of cultural knowledge and 
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memory.  As an illustration, Svetla (28) explained that she sought advice from her mother and 

grandmother, both non-fasters currently, who were nevertheless knowledgeable about the practice: 

SVETLA (18): “I: When you did fast…there…for certain periods of time, where do you seek advice?  How 
did you learn to fast? S: Well, my mother is familiar with these things, although they don’t fast 
at home.  I’ve also repeatedly asked my grandmother. I: So, your family. S: Yes, especially my 
grandma, she follows [the traditions for] the holidays, the Church ones. I: Does your grandma 
fast? S: No, but… I: She does everything else… S: Yes! And she’s familiarized [with the 
tradition].” 

Similarly, Gergana (28) initially looked for advice from her mother, but later on customized her 

practice as she gained knowledge and experience:  

GERGANA (28): “I: When you were developing your fasting practice where did you seek advice about… 
what to do, how to fast, how did you build your routine? G: I developed it myself.  Every fast I’ve 
been selecting for myself what to do and how to do it.  From my mother…I’ve somewhat 
considered what I’ve been told about fasting, but overall… it’s to a great extent a feeling.” 

Sofiya (81) talked about her childhood experiences of fasting “in the village” where her grandmother 

lived.  The village was a context in which tradition was learned close to the source: 

SOFIYA (81): “I: Where did you learn these rules [about fasting]? S: From my grandmother. I: She 
taught them to you. S: Yes, my mom wasn’t religious. I: She didn’t fast, is that right? S: Only when 
she got older she fasted.  Perhaps on Fridays.” 

Alternately, within the social context interviewees reported using peers and friends as 

information sources, as well as consulting priests and reading books or other spiritual materials to gain 

knowledge about fasting.  While most interviewees recognized the religious origins of fasting, there 

were different degrees to which they considered faith or religious sources for their fasting 

experiences.  Milena (77) learned about fasting in church, by observing the devout, as well as by following 

the priest’s instructions and reading books: 

MILENA (77): “I: How did you learn how to fast? M: Well, from people…  I: Acquaintances? M: 
The devout, in church… I: Uhmm. M: And the priest… whatever he’d tell me. I: I see. M: 
Whatever I’ve read… in books.” 
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Fasting and religion were similarly interconnected in the mind of Nelly (44), a non-faster, who 

attributed her generation’s overall lack of knowledge about fasting to secularization during the 

communist period:  

NELLY (44): “N: This thing [fasting] has never been explained to us, we’re such a 
generation, you understand… Back in the day [during communism], it was more or less 
forbidden [to people] to go to church.  But fasting is explained at church, I think…” 

In contrast, Yoana (19), another non-faster, believed her secular mother (who was approximately the 

age of Nelly) learned about fasting by reading spiritual materials, but not by direct instruction from a 

priest or at church: 

YOANA (19): “Y: My mother is an incredibly well-read person, she reads a huge number of 
books and I suppose that’s how she got the gist of this [fasting].” 

Likewise, when asked if she consulted her priest friend about fasting, one of the young adult 

participants said she turned instead to the Internet for advice.  Polina (29) received specific 

instructions (such as fast-friendly recipes and menus) and support from a group of women on a 

fasting-themed web forum: 

POLINA (29): “I: Did you seek support and advice about fasting from your friend, the priest? P: No… A 
group of us gathered to fast on the Internet…to whip up [incite] each other.  The hardest 
part was choosing a menu for 40 days.” 

In summary, regardless of the type of context, women learned about fasting by the processes 

of direct instruction from a family member, a friend, a priest, or relevant written materials (e.g., books 

or websites/web groups) and/or by modeling the fasting behavior of family, peers, friends, or other 

religious or non-religious fasters.  As Silva (19) explained, learning how to fast happened simply by 

being part of Bulgarian culture: 

SILVA (19): “I: Where did you look for advice…how did you learn how to fast? S: Well, the way 
everyone knows, the way it’s customary…I: Uhmm, so you didn’t seek specific advice, you 
simply…S: The way it’s routine in society.” 
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7.3.5. CONDITIONS: AIDS AND BARRIERS FOR FASTING 

In addition to learning how to fast, a number of intervening conditions hindered or, 

conversely, aided women in their fasting practice.  

7.3.5.1. Fasting Aids 

Fasting aids were internal or external factors or circumstances that helped women succeed at 

fasting.  Individuals’ nutritional preferences or their degree of health consciousness were examples of internal 

factors, whereas support for fasting from one or a group of individuals were external aids.  For 

instance, fasting came easily to Silva (19), because her nutritional preferences happened to be in line with 

the dietary demands of fasting (an internal aid).  At the same time, by making Lenten meals readily 

available, the participant’s mother facilitated her daughter’s practice, as the effort needed to carry it 

out was notably reduced (an external aid): 

SILVA (19): “S: …but I don’t eat a lot of meat in general, I don’t eat lots of cheese or yellow 
cheese either, I don’t eat butter…only olive oil…so… []… I: So you were curious because of him 
[her father]…you’d say you tried fasting, because you were curious about what your father was doing? S: No, 
I fasted, because I don’t like eating meat, I mean I don’t like eating large amounts of it, and 
that’s exactly when… that’s the only period in which my mom was cooking for dad a lot, 
you know, rice, vegetables, which I really love, so I started [fasting] along with him [her 
father].” 

Additionally, fasting may have been much easier for health conscious women with a pre-existing 

penchant for dietary restraint (an internal aid).  As one interviewee put it: 

YOANA (19): “Y: …the sheer fact that you’ve decided to fast, I think, means that you’re 
generally interested in what you eat…”  

Lastly, along with providing needed information about fasting, the Internet (more specifically, a 

fasting-oriented female forum) served as a source of moral support and inspiration for one of the 

participants (an external aid):    
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POLINA (29): “I: Did you seek support and advice about fasting from your friend, the priest P: No… A 
group of us gathered to fast on the Internet7…to whip up [incite] each other…” 

7.3.5.2. Barriers to Fasting 

Women had to overcome a number of obstacles in order to initiate, maintain, or complete 

fasting.  Like aids, fasting barriers could be internal and external in nature.  Internal barriers were 

factors such as the woman’s low oral control (i.e., low dietary restraint)—her inability or lack of 

interest in restricting her dietary intake (in terms food amount or type), or her poor health 

condition—feeling physically weak, that compromised her fasting: 

SVETLA (18): “S: …I like to eat, I don’t like restraining myself…[]…Only plant-based foods 
as a whole.  But I can’t eat this way.” 
POLINA (29): “I: Why was your pervious [first] attempt [at fasting] unsuccessful? P: I’ve always 
thought that I’m not a carnivore, but I discovered [by trying to fast] that I cannot go a long 
time without eating meat....[]...personally, it’s hard for me to handle fasting....”  

SOFIYA (81): “S: Now I don’t fast [as I used to, strictly].  Now I’m just trying to fast.  I try, 
but there were days in which I was very weak.  And fasting exhausts the body.  So I started 
eating whatever I should and shouldn’t have…” 

Conversely, external barriers for fasting were financial or family commitment issues—i.e., higher cost of 

food while having to create separate menus for other family members, as well as low availability of fast-

friendly foods, which made it difficult for a woman to fast, because “they put stuff coming from 

animals in everything.”  Additionally, as one woman explained, religious expression was forbidden during 

communism when she grew up, thereby making it even more difficult for her generation to learn 

about or engage in fasting: 

EVA (28): “I: Have you ever fasted? E: No, I can’t make it through.  When I feel like eating 
something [implying it’s hard to resist cravings]…[]… I: Do you think fasting is hard to do, 
generally speaking?  Because for you…if you feel like eating something, you wouldn’t be able to resist the 
urge; you think it [fasting] would require more willpower or just that…? E: Well, for doing this 
[fasting] you’d have to completely change your eating habits.  If you’re single, that’s 
OK…You’d be buying things that are, like, only for yourself... you can do it [fasting] by 
yourself.  However, if you’re, for instance, like me—with a son, this means I’d have to do 
two different… things…things, you know, two separate bills… Yeah, I mean if I decided to 
fast, like I’d have to think for myself—what I can eat—then I have to think for him [her 
son], you understand I can’t tell him ‘you won’t eat this and that, ’cause we have to fast,’ you 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 
7 The website this participant is talking about is www.bg-mamma.com. 
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know, and I’ll have to think about buying things separately. I: Yes. E: That’s it, fasting is a 
commitment.  It’s not as easy as saying ‘I won’t eat meat’ and that’s that. I: I understand, it’s 
more complicated.  Especially for you since you have to think about somebody else in addition to planning for 
yourself. E: That’s correct.” 
NELLY (44): “Back in the day [during communism], it was more or less forbidden [to 
people] to go to church.  But fasting is explained at church, I think…”  

7.3.6. PRACTICE: FASTING RULES AND EXEMPTIONS  

Interviewees described several different types of fasting rules, which ranged from relaxed to 

very strict depending on the intensity and degree of rigidity of the practice.  Moreover, women 

talked about fasting exemptions—the conditions under which an individual was to be excused from 

practicing. 

7.3.6.1. Practice Rules 

A number of fasting rules dealt with dietary intake control—food (and drink) types that an 

individual could or could not consume while fasting.  The strictest form of fasting was avoiding all 

animal products for the duration of the entire fast, including the restriction of vegetable oils in the last 3-7 

days of fasting.  Two elderly women—both of whom were religious—and a woman in her late 50s 

reported fasting this way—the former two in their youth and the latter currently: 

MONIKA (52): “M: On certain occasions… I don’t eat any meat, whenever I’ve decided that 
I can do a strict fast, I’ve done that as well. I: What do you mean by a strict fast? M: Vegan 
food—no proteins, only nuts, no animal products like milk, eggs…I: Plant-based oils? M: In 
general we [in the family] don’t eat too much [vegetable oils].  When it’s the last week of the 
fast…for the most part during the entire fast we eat beans, lentils, peas, rice, cabbage—
things like that; but in the last week all these dishes are cooked without even a drop of oil… 
plenty of herbs and spices, and they’re all very delicious, and everybody eats them [those 
dishes].” 

MILENA (77): “M: Well, it was 40 days or so…fasting…it was the first week…and the last 
week I wasn’t supposed to eat even [vegetable] oil…I: Even [vegetable] oil.  What are you supposed 
to eat during the first and last week? M: Only…exclusively plant foods. I: So, fruit and vegetables, 
what else? M: Well, green beans for instance…legumes.” 

SOFIYA (81): “I: What does it mean to fast strictly?  Tell me more about this.  S: You don’t eat butter, 
you don’t eat eggs, you don’t eat milk or yogurt.  Anything that has these [animal] fats. I: 
How about plant-derived oils? S: Plant-derived oils—vegetable oil.  You can eat [vegetable] oil.  
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You eat [vegetable] oil, but three days before taking Communion you don’t consume 
[vegetable] oils as well.” 

The rest of the participants—all of whom were relatively younger—did not mention a vegetable oil 

restriction when asked to explain the meaning of strict fasting.  Strict fasting for them meant only 

the exclusion of animal foods and products: 

SILVA (19): “S: Well, I didn’t eat meat, cheese, yellow cheese...I: I see. S: The way… the usual 
way a fasting goes…” 

DANIELA (28): “D: So this means to exclude meat and dairy altogether, proteins in 
general… I: I see.  Meat and dairy, how about animal products…as a whole? D: Also animal 
[products], completely…absolutely. [] You switch to potatoes, cucumbers, whole wheat 
bread, olives, and water.”  

The same rules were repeated when interviewees described their observations of others’ fasting.  

Even non-fasters had a good idea of what dietary rules were to be followed during a fast:  

YOANA (19): “Y: I’ve heard many things, but my personal opinion is that you shouldn’t eat 
animal products.  Many people simply don’t eat meat, but eat fish, milk, eggs, cheese, 
however, my thinking is that if you do fast, you should fast the proper way—you shouldn’t 
eat any animal products. I: Have you ever fasted? Y: No.”  

EVA (28): “E: …there’s complete fasting, that’s when you don’t eat anything that originates 
in an animal.  Generally I…my husband had tried complete fasting, you know…I: Restricting 
all animal…[products]? E: Yes, yes…” 

Only one young woman, Svetla (18), commented that: “there are people that fast by only consuming 

water.”  This was by far the strictest described fasting practice in all narratives.  When it came to 

actual, personal behavior, none of the fasters that I interviewed partook in such a radical form of 

fasting.  In fact, very few interviewees fasted even as strictly as avoiding all animal products.  

In most cases, women willingly modified the traditional (religion-based) fasting rules to fit 

their knowledge and understanding of fasting, as well as their capabilities, preferences, needs, and 

goals.  Even if women were well aware of the traditional dietary rules, they chose to not abide by 

them—non-conformist, customized fasting practices following flexible rules were the norm.  This 

relaxed form of fasting, in its dietary intake variant, included dietary restriction behaviors from 

avoiding only meat, but consuming fish or other animal products, to substituting fasting pills (that 
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presumably had the same cleansing effects for the body) for all dietary restrictions (see 

“Prerequisites: Meaning of fasting; Alternative meanings”).  On one occasion fasting simply equaled 

a brief bodily cleanse, similar to a cleansing diet (see “Prerequisites: Meaning of fasting; Alternative 

meanings”).  Here is how some of the fasters described the dietary rules they followed: 

SVETLA (18): “S: As far as I’m aware, I think that when you fast you’re forbidden animal 
products.  Thus—no meat, no eggs, no milk.  Only plant-based foods as a whole.  But I 
can’t eat this way. I: You said you had fasted before…[] S: For instance, I emphasize the intake of 
fluids, lighter foods and the like. I: Lighter in what sense? S: Well, lighter [foods] such as soups, 
bouillons, fruit, salads and such things.” 

GERGANA (28): “G: I started years ago with my way of eating, I said ‘no meat for 40 days!’  
Next fasting period I began avoiding dairy products as well.  I’ve had fasts in which I would 
start without meat and chocolate—what I’m addicted to—the first 20 days I would eat milk, 
yellow cheese, it just depends on how I feel.” 

Non-fasters witnessed fasting rules that were quite similar: 

YOANA (19): “I: Do you know any fasters?  Y: I’ve heard about some [fasters] and also my mom 
has fasted a bit, but she simply didn’t eat meat.  Otherwise, she ate fish, eggs, cheese.” 

EVA (28): “E: Hmm, there’s I think a difference between the various types of 
fasting…there’s, you know, a fast, in which you don’t eat meat or something else there….[] 
Most people I know fast this way…for instance they try to limit meat consumption and eat 
more vegetables, cheese.” 

However, there was a tendency for non-fasters to disapprove of fasting practices that were unduly 

modified and simplified.  Such fasting behavior was considered superficial, thereby inappropriate: 

NELLY (44): “I: What do they do in terms of dietary habits…in terms of foods? N: Basically… there’s 
a contradiction.  So, she eats cheese, but wouldn’t eat meat.  But isn’t cheese also an animal 
product, milk too?!  You drink coffee with milk... But that’s powdered milk [they argue]… 
Oh, come on!  Let’s make things clear, shall we [interviewee is laughing ironically]?” 

In contrast to the type of food (and drink) consumed, the overall amount of food during a fast 

was usually not restricted by the fasters I interviewed.  Interestingly, most interviewees thought of 

regular Lenten (i.e. vegan) food as non-satiating and reported having experienced or observed 

increased appetite during a fast (see “Personal beliefs: Nutrition and health”).  However, fasters who 

grew up in a time (e.g., between the two World Wars) when food was scarce did not seem to 

overindulge in food while fasting (or in general), perhaps because they had learned to revere food 
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and therefore control their intake to preserve it.  Moderation seemed natural for these women.  As 

Milena (77) explained, she was always “satisfied by little” and her body didn’t crave food excessively 

during a fast, despite the lack of restriction on the amount of food she could consume: 

MILENA (77): “I: How about the amount of food eaten—was that restricted during this fast…a stricter 
fast such as this one? M: No, it wasn’t restricted, but the body doesn’t ask for more than it 
needs. I: It doesn’t ask for more.  Uhmm, I see.  So one shouldn’t eat in excess…like some who overindulge 
in… M: No, no, you shouldn’t.” 

Likewise, Sofiya (81) recalled near starvation while fasting as a child and attributed it to the vegan 

nature of Lenten food, but also hinted at the general scarcity of food at the time.  For example, 

prompted by a question whether fasting could have been used for weight loss purposes in the past, 

she asserted that weight loss wasn’t a real issue in her childhood, whereas food insecurity was:   

SOFIYA (81): “I: What did you eat, you said you used to starve, almost? What do you mean by almost? S: 
Well, almost, because all food was Lenten [the type of food, i.e. vegan food].  We were 
wolfing down beans and Lenten soups—from nettles, beets, from the leaves… I: Uhmm. 
S:…only with a little bit of flour.  The flour baked and water, and that’s what we munched. [] 
Back then, Rosa, overindulgence didn’t exist the way is does now.  God!  Cheese, what 
cheese… where do you get it from?! Yellow cheese… I: So people back then weren’t as interested 
in losing weight, because they weren’t heavy and there was less food.  In fact, they [people] needed to eat more. 
S: Exactly I: How about nowadays? S: Nowadays things are different.  There are plenty of foods 
now, tempting and such.  There are people who love fatty foods, love cheese a lot.” 

On the other hand, younger fasters (all of whom were born and grew up in a relatively richer 

and more secure food environment) struggled to manage their appetite during and after the 

completion of fasting.  For these reasons, for many participants fasting was ineffective as a weight 

loss strategy (see “Weight control issues and fasting”).  As an example, Silva (19) and Daniela (28)—

both fasters—discussed having an increased hunger and thereby eating larger than usual amounts of 

food while fasting. Daniela (28) went on to attribute these increases in hunger to “the psychological 

moment… that you haven’t been fed if you didn’t have meat…” In similar fashion, non-fasters like 

Nelly (44) noted that most fasters treated fasting as a diet and consequently got trapped into a 

vicious cycle of restraint followed by bingeing:   
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SILVA (19): “S: Well, because you are actually eating, again a lot, for instance…you eat rice, 
you eat peas in greater amounts, so you fill in the emptiness left by not eating meat and 
similar products, and you compensate with something else.” 

DANIELA (28): “D: Yeah, because then I kind of have to eat more frequently, because you 
get hungry faster when you eat potatoes without meat, without cheese or something else 
with them…Like the next time I get hungry is inevitably in 3 hours.” 

NELLY (44): “N: So this [fasting] is…you simply make up a diet for yourself—20 days you 
diet, 5 days you eat like you’re insane [laughing], ‘cause you’re just so very hungry 
[laughing].” 

In addition to dietary intake rules, a set of fasting rules dealt with the duration of fasting—i.e., 

the number of days a practice lasted.  As was the case with dietary rules, duration rules were 

imposed with different levels of intensity—strict fasting lasted between 40 (usual duration) and 45 

days, while relaxed forms of fasting spanned a shorter period of time.  The duration of fasting 

differed among women, as well as across each woman’s lifespan, depending on factors such as age, 

health condition, and oral control (dietary restraint) capabilities.  One example is Svetla (18) who fasted 

only for a few days, because she found it very difficult to restrain her dietary intake:      

SVETLA (18): “S: …just for a few days…well, it happened for instance…I haven’t been able 
to make it for the entire fast, but for example for a few days before that…[] I: So at the times of 
the regular fasting periods…you didn’t fast for their entire duration, but for just a few days. S: Yes.” 

Another participant, Monika (52), fasted partially, while her husband practiced strictly for 45 days (i.e., 

this is among the longest traditional, religion-based fasting periods).  In fact, she believed her 

husband was being excessive in his fasting habits.  Because she considered this excess potentially 

unhealthy, along with her conviction that the duration of fasting should be abbreviated if an 

individual engages in sports or strenuous activities (see “Practice: Fasting rules and exemptions; 

Practice exemptions”), Monika (52), a group exercise instructor, had decided to fast for only 10 days: 

MONIKA (52): “M: When he [my husband] strictly fasts for 45 days, I fast for 10 days.  Not 
the entire fasts and I even feel that what he does is a bit too much.” 

Monika (52) also expressed the belief that fasting should be done based on “a personal assessment, 

as long as you think you are capable of…” This same idea was reiterated in other narratives, 
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including that of Gergana (28), who fasted regularly, but varied each of her practices (from strict to 

more relaxed) depending on how physically prepared she felt:  

GERGANA (28): “G: I decide how many days [to fast], but in some cases I’ve fasted for 40 
days… []…The two fasts are usually very close to each other and when you complete an 
entire fast during the winter, in the spring you’re already exhausted, and then I typically do it 
only for 20 days.”  

Strict fasting used to be practiced by Milena  (77) and Sofiya (81), however, both women modified 

their practice as they aged—Milena (77) discontinued fasting altogether, while Sofiya (81) practiced 

for shorter periods of time: 

SOFIYA (81): “S: For Easter, the entire fast, no…I: Forty days, is that right? S: No, can’t make it 
[this long].  But the first week I fast strictly and then take Communion.” 

A third kind of rules had to do with fasting episodes—the different instances over the course of 

a year in which fasting was to be practiced.  All participants, even those who had never fasted, like 

Nelly (44), were familiar with the two longest traditional fasting episodes—those prior to the major 

Christian holiday feasts—Christmas and Easter: 

DANIELA (28): “I: And what do you do when you fast, can you please describe exactly what you did? D: 
Well…I follow…I follow the calendar, really… I: You mean the Easter and…D: And also the 
Christmas fast.  Only these two [fasts].  I know there’s another fast.  But I’m not sure when 
and what kind it is.” 

NELLY (44): “N: Well, in summertime I don’t exactly know whether there’s any 
fasting…Mainly Easter—there’s fasting before Easter, there’s fasting before Christmas...” 

In case of period rules, the stricter the fast, the more it overlapped with traditional fasting 

episodes.  However, for one person, fasting was non-traditional—relaxed in a sense that it happened 

outside of the traditional period boundaries.  It is important to mention that this individual identified 

as having no definite beliefs—she had faith, but was not religious: 

KAMA (18): “K: …But I don’t think this should be only for Christmas, Easter, etc.  If a 
person wants to cleanse him- or herself, s/he could do this without [traditional] fasting; it’s 
not a matter of what you eat… []…Oh, yeah…here, in this sense fasting can be seen from 
this perspective—like, you know, cleansing of the organism.  Everybody does this, every 
organism needs cleansing…for instance I do it for 2-3 days.” 
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Although religiousness generally guaranteed more thorough knowledge and stricter 

adherence to traditional fasting, it was only the elderly participants who mentioned and/or adhered 

to less popular fasting episodes, such as the two-week period before Dormition, as well as the fasting 

occurring on Wednesdays and Fridays: 

MILENA (77): “M: They also say you should fast two days per week in addition to the 
regular fasts…all of this I consider normal…beneficial.”   

SOFIYA (81): “I: Alright.  How do your religious beliefs influence your way of eating? S: For instance, 
the days put aside for fasting; for example Wednesdays and Fridays. I: Do you fast on these days? 
S: Not strictly, but I try to.  Especially Fridays…[] When Dormition time came around we 
went to our village. [] And prior to Dormition you fast strictly. I: Uhmm. When was that? S: It 
[Dormition] used to be on the 28thof August.” 

Another set of rules revolved around fasting frequency—the number of times per year 

interviewees actually engaged in fasting behavior.  In terms of fasting frequency (excluding non-

fasters) the fervency of a practice ranged from relaxed—fasting only “once successfully” to “two or 

three times” over the lifespan—to strict—a few times per year to every traditional fasting period.  Below 

are a few examples of stricter frequency rules:     

GERGANA (28):  “I: I saw you’ve written [in your survey] that you fast regularly…[] G I began fasting 
about 4-5 years ago ….[]…I follow two fasts—before Christmas and before Easter.  Same as 
usually…”  

MONIKA (52): “I: Otherwise, do you fast frequently? M: I fast almost every year, but a little bit at a 
time [for a short duration of time]...[] I: And you usually engage in fasting once [per year]…? M: 
Not all of them [the regular fast periods].” 

SOFIYA (81): “S: When I was a young girl, I used to follow every fast. [] I: So in your youth you 
fasted regularly, is this correct? S: Yes, correct.” 

In addition to all practice rules described above, one last realm of fasting rules pertained to 

the restriction of other—non-dietary—kinds of earthly pleasures, such as alcohol and sex.  While a fair 

number of interviewees recognized the dual (spiritual in addition to physical) nature of fasting, only 

two women (an agnostic and a woman with no definite beliefs) detailed non-dietary, rather spiritually 

inclined rules.  Here is Nelly (44), an agnostic, discussing the fasting habits of others:   
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NELLY (44): “I: What do they [fasters] do…more or less? N: What do they do, hmm?...For 
instance, what fasting includes…well, fasting involves—other that not eating certain foods—
it involves not having sex and such things…not having alcohol….[]…They, first of all, drink 
alcohol; secondly, have sex, etc.  But afterwards run to church, cross themselves, and confess 
to the priest, which I don’t know if it exists in our religion….the confession part….whatever 
[laughing].”  

7.3.6.2. Practice Exemptions 

Exemptions from fasting were less frequently mentioned among participants compared to 

fasting rules. Fasting exemptions were conditions that rendered fasting inappropriate and served as 

an excuse from practicing for certain individuals at certain times.  The fewer excuses were made, the 

stricter a practice was.  The strictest form of fasting described by the interviewees allowed only for 

severely sick people to be excused from fasting.  This is consistent with the traditional, religious views 

on fasting (Alexiev, 2008).  For instance, Sofiya (82) who used to practice strictly even as a child, 

shared the following story from her past:  

SOFIYA (81): “S: Sick people did not fast. I: So you should be healthy in order to fast. S: Yes. I: And 
if you’re healthy and do fast, is fasting healthy?  S: It’s healthy, but if you’re sick—it isn’t.  
Especially…well, this exists now as well, but back then there was a lot of tuberculosis. I: 
People with tuberculosis did not fast. S: No.  There was a very gentle woman.  With a very fragile 
organism and gentle looks, and she got sick from tuberculosis.  It started with clouding of 
her lungs, etc.  Afterwards …this causes death.  And it’s terrifying! I: So she got sick and thereby 
did not fast. S: That’s right.  And I know my grandma would give her all that was the greasiest 
and the best.  The soup’s bouillon, she [grandma] would give to her, because it [the bouillon] 
is strong.” 

Although religious tradition condones fasting among children older than 7 years of age 

(Alexiev et al., 2008) and a few participants, including Sofiya (81), recalled fasting in their childhood, 

some interviewees willingly relaxed fasting rules for their children, because they believed fasting was 

inappropriate for them.  One such interviewee, Polina (29), who admitted to fasting non-religiously, 

explained: 

POLINA (29): “P: … The hardest part was choosing a menu for 40 days.  Because…imagine 
having to feed a family of four!  You have to take this into account.  I: So when you fasted you 
included the entire family? P: Well, yeah.  But for the kids—eggs, cheese, I didn’t see it as 
necessary for them to fast in the same fashion as myself.  I: How about your husband? He can 
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do whatever the heck he wants.  He has lunch on his own. In the evening there’s beans! I see.  
But he didn’t fast along with you. No, but I was considerate of their menus.  But on the whole, 
for these 40 days my entire family consumed much less meat.  I had none.” 

One interviewee added that athletes and people who endure strenuous physical activities were 

excused from fasting, which she believed was part of religious dogma.  Formal sources, however, 

state that athletes are not excused from fasting (Alexiev, 2008).  These were perhaps the reasons she 

relaxed her practice to cater to her occupation as a group exercise instructor: 

MONIKA (52): “M: In the Bible itself, in the Gospels, it’s stated that a person who 
strenuously exercises or performs some kind of intense physical labor, he or she can be 
excused totally freed from fasting, but it’s nice to cleanse the body…” 

Overall, the finding that women mentioned so very few exemptions to fasting had much to 

do with the widespread notion that fasting was a generally safe and healthy dietary activity.  Indeed, 

participants’ narratives confirmed my impressions of overwhelmingly positive attitudes toward 

fasting among Bulgarians (see “Prerequisites: Attitudes towards fasting”).  

7.3.7. OUTCOMES: BENEFITS AND DETRIMENTS OF FASTING 

 Fasting behavior was associated with a number of outcomes—positive or negative 

consequences that women experienced (in the case of fasters) or imagined they would experience (in 

the case of non-fasters) as a result from fasting.  Outcomes perceived as positive by these 

participants were labeled as benefits, whereas negative outcomes were labeled as detriments.  The 

weighing of benefits over detriments played a major role in the decision-making process behind 

fasting.  Whenever a woman believed that the benefits of fasting outweighed its detriments, these 

imagined benefits served as a motivation for her fasting behavior (see “Prerequisites: Motives for 

fasting”).  Not surprisingly, the kind of outcomes a woman anticipated from fasting depended on 

the meaning she vested in fasting (see “Prerequisites: Meaning of fasting”), as well as her inner 

motivation to practice.  As a consequence, fasting outcomes varied in nature from mostly physical to 

mostly spiritual.      
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7.3.7.1. Fasting Benefits 

Fasting outcomes that were reported to have benefited a woman’s body or appearance made 

up the physical benefits category.  The following physical benefits were cited by the interviewees: 

increased energy, sensation of lightness, disease prevention and health promotion, improved quality of life, being 

fit, improved complexion, longevity, and fresh appearance.  Cleansing and purification of the body was seen as a 

major benefit from fasting and thereby a fasting motive for a large proportion of these interviewees, 

regardless of whether they had fasted or not.  In fact, for many women fasting meant cleansing one’s 

body from toxic accumulations (see “Personal beliefs: Nutrition and health”) by giving it a physical 

break—time to rest and recharge (see “Prerequisites: Motives for fasting”).  Cleansing the body was 

indeed the basis for all other physical benefits of fasting.  Having a “clean” body was indicated by a 

fresh appearance, a beautiful, glowing complexion, and the sensation of lightness.  A refreshed body was also 

linked to maintaining a shapely figure (i.e., being fit): 

SVETLA (18): “ S: I know that fasting is being used to cleanse [purify] the body….[] I: …You 
mentioned cleansing of the body, that’s how you understand fasting.  What kind of cleansing do you have in 
mind? S: Well, I think, for instance, about cleansing the body from toxins, from accumulated 
food.  Something like that…[] And perhaps because of this cleansing [as a reason for 
fasting], because afterwards you have a fresher appearance. I: Fresher appearance?  In what sense? 
S: Well, like, as far as I know your skin gets more luminous and…like…you feel somehow 
lighter. I: Uhmm. So you wouldn’t say there are particular spiritual reasons for your fasting, it’s rather the 
physical factor. S: [Nods]. I: Alright.  Now I’d like to ask you about some effects that fasting might have 
on your figure and body.  You said you’d usually lose a kilo or two [while fasting], but otherwise there’s no 
notable effects. S: Nothing drastic. I: And [you mentioned] getting a more luminous complexion…S: Yes. 
I: …and feeling lighter and better.  And these you consider benefits from fasting. S: Well, of course. I 
do.” 

YOANA (19): “I: Describe some of the effects you think fasting may have on your figure or weight? []…for 
a person who generally eats lots of meat, it’s really nice to have a period within the year—a 
large one—in which meat is not consumed so that the body cleanses and purifies itself. 
[]…[A benefit is to] remain in good shape, because each change in your dietary regimen 
somehow refreshes your body.” 

Similarly to Svetla (18), a few more women mentioned experiencing a sensation of lightness as a 

consequence of their fasting.  One of these women—who referred to her own experiences, as well 
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as her observations of her father’s fasting—described the sensation of lightness as a subtle, almost 

imperceptible by others feeling of wellbeing, which she compared to having an “aura”:  

SILVA (19): “I: Describe some of the effects that fasting may have on your figure, weight, appearance; 
whatever you think may be affected by fasting? [] Yes, we’re talking about benefits. S: Well, I think you’d 
feel—it’s not even an outward change—but you feel better. [] I: So did he [your father] really feel 
better afterwards? S: Well, we didn’t discuss it, but it was obvious, he felt better, I think, yes. I: 
You mean in terms of appearance or? S: No, like his face…his aura, you know, he felt calmer, 
looked better.” 

A pleasant sensation of lightness attested by her mother served to inspire Gergana (28) to begin 

fasting. This interviewee cautioned against extremes in fasting, which she thought would 

compromise any of its benefits.  Interestingly, she associated the sensation of lightness she gained by 

fasting with feeling physically energized and spiritually liberated (see “Outcomes: Fasting benefits and 

detriments; Benefits, spiritual”): 

GERGANA (28): “G: … my mom had started [fasting] earlier and she said she felt great and I 
decided to try it. [] What I’ve observed in general, since I started fasting, is that it’s good for 
me….so, I’ve began eating very little meat since then, I just don’t feel the need for it…I try 
to get in touch with my body, see what its needs are, so… I: Could you explain what you mean by 
saying ‘it’s good for me’…in what ways? G: When you’re not being drastic, because if you fast for 
40 days, sometimes this can be hard.  You should be careful how you fast and what you do, 
what foods you include or eliminate, but it [fasting] does have an effect, because I feel 
lighter, more liberated. [] But in the end, the result from this fasting is that you feel much 
more energetic, it’s much lighter and pleasant, and you realize that you really didn’t need 
some foods.” 

Along with Gergana (28), a few other women believed in the energizing effects of fasting, including 

interviewees—like Nelly (44)—who were non-fasters: 

DANIELA (28): “D: I definitely feel better [during a fast], [] I definitely feel more active. I: 
More lively….D: More lively…more energetic. []… I have more energy. I: More energy. D: I feel 
more active, that’s what I’d say, I’d mark this [option] for myself.” 

NELLY (44): “N: …you just feel more exuberant…here it is—to have more energy…” 

MILENA (77): “M: And I felt more energized. I: Uhmm. M: Even during the fast. [] When I 
used to fast, I felt my energy, even when…I: Yes. Although at the end you were feeling weak at the 
knees? M: It was only at the end when it got me…[laughing]. I: To have enough energy…so once 
you completed the fast your energy came back? M: I got it [the energy], yes…” 
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A number of related fasting benefits were those concerning women’s health, quality of life, and 

longevity.  Almost all interviewees agreed that fasting could benefit health by preventing future 

diseases, or as Daniela (28) tried to explain, at the very least contribute to disease prevention: 

DANIELA (28): “D: Well, I’d say that in terms of disease prevention and similar 
areas…disease prevention is perhaps a bit too strong, but doing something for…like a 
precaution…for lowering cholesterol and so on…here it is, I see it in the list…You know 
about free radicals, deep-fried foods, preservatives, and other junk… I definitely agree with 
this [that disease prevention is a benefit from fasting]. I: So what you’re talking about is disease 
prevention in a sense that you take some type of precaution…D: Precaution, yes, not prevention…I: 
Alright…we talked about this [going over the interview script]. D: …because ‘prevention’ in this case 
[of diseases] is too strong of a word.” 

SOFIYA (81): “S: On the one hand, it’s healthy.  Because it’s very good to fast, you know, 
you cleanse your organism. [] I: I see.  But overall what is your attitude towards fasting?  As something 
good, positive? S: Yes, yes….”  

Moreover, a sizable proportion of interviewees believed fasting would improve their quality of life, 

while a few women thought it would also help with longevity.  The beneficial nature of fasting was 

conditional upon the extremity of a woman’s practice (e. g., if “done right” meaning that “you don’t 

get into extremes”), as well as on her overall health-consciousness: 

NELLY (44): “N: A better quality of life; quality of life in terms of energy—a sensation 
maybe…” 

YOANA (19): “Y: Better quality of life, I agree with this one as well, because the sheer fact 
that you’ve decided to fast, I think, means that you’re generally interested in what you eat 
and for sure this would have a positive influence on you.” 

MILENA (77): “I: To live longer? M: Who doesn’t wants this?! I: But does fasting help you with it? 
M: It does help you.” 

All interviewees listed multiple physical benefits from fasting (out of those described thus 

far).  When asked to rate one benefit among their selections as the most personally significant for 

them, the majority of women chose health-related benefits of fasting, for instance several women saw 

disease prevention as most important. For one of these women—Eva (28)—being disease prevention and 

longevity were equally important: 

EVA (28): “I: From the two benefits you mentioned [living longer and disease prevention], which one is most 
significant to you? E: Well, they’re connected. I: So you wouldn’t define one as more important than the 
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other? E: Well, in general ‘living longer’ depends on how you’re living your life, I mean, if I 
live long but I’m sick, this wouldn’t be very nice… I: Uhmm, but if you live a long and healthy life, 
this would be best…E: Oohh, yes, naturally!” 

Experiencing a better quality of life and having higher energy levels were mentioned second as fasting 

benefits of personal significance—both outcomes were cited by s couple of women.  Some women, 

like Kama (18) and Gergana (28), saw these benefits as equally important.  Kama (18) proceeded to 

explain that an improved quality of life for her meant an overall sensation of wellbeing: 

KAMA (18): “I: If you could pick only one—the most personally important—benefit, what would it be?  
What in your opinion would be the most important benefit from fasting? K: A better quality of life, 
meaning... I would feel better.” 

GERGANA (28): “I: Among the benefits you mentioned, which one is the most important to you…the 
biggest benefit, in your opinion? G: I’m hesitating between ‘having more energy’ and ‘a better 
quality of life’…I think these are equally important.” 

Aside from physical benefits of fasting, women mentioned outcomes that benefited their 

spiritual wellbeing.  Such spiritual benefits were building a moral character and feeling spiritually liberated 

from physical dependences.  Like bodily cleansing and purification, spiritual cleansing and purification 

was simultaneously a motive and a meaning of fasting behavior, as well as the root cause of all 

spiritual benefits from fasting (see “Prerequisites: Meaning of fasting” and “Prerequisites: Motives 

for fasting”).  As women’s level of spirituality increased, the allure of spiritual benefits as motives for 

fasting intensified.  For instance, Gergana (28)—an active believer—explained that she was initially 

drawn to fasting by a desire for experimentation with her body, but later on experienced both 

physical and spiritual benefits from fasting.  Along with cleansing her body, Gergana purified her 

spirit, which she defined as feeling “more humble” and “more liberated” from the temptation of “all 

things one is addicted to,” in her case, chocolate: 

GERGANA (28): “G:…you feel lighter, more liberated…[]…and you realize that you never 
needed certain foods….[]….afterwards you feel liberated from that chocolate.” 
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The idea that fasting humbles the spirit and frees it from dependences was closely related to the 

concepts of abstinence from pleasure and the building of a moral character.  For a number of participants, 

fasting was an exercise in abstinence that helped an individual strengthen her willpower: 

POLINA (29): “P: Fasting…that is related to challenging the body.  It’s considered to be 
abstinence from some kind of pleasure—spiritual and physical—for the purpose of cleansing 
and purification—spiritual and physical.”  

MONIKA (52): “M: By depriving yourself from some sort of pleasure, like gluttony…you 
harden your willpower.”    

Having strong willpower was, in turn, considered a morally superior feature of one’s character. As 

some of the interviewees explained, fasting played a major role in the processes of building a moral 

character: 

GERGANA (28): “G: Fasting is rather related to cleansing and purifying of one’s character—
if there’s anything you’re addicted to, you should give it up within these 40 days…[]…you 
try to do things that change you, not so much eating per se, but the features of your 
character that will build you as an individual…that’s for the most part the effect, in my view 
that’s the hardest aspect [of fasting].” 

SOFIYA (81): “S: Look, Rosa, others may be… not only the person him- or herself…but also 
other people think of him or her as, above all, a good person.  I: Uhmm.  When you fast you’re 
thought of as a good person. S: Yes, a good person, a person with principles.  After all, to decide 
to do something and do it with confidence… I: Uhmm.  So, [a faster is] a person that has 
willpower. S: Yes, mostly willpower. I: Some kind of an inner strength, is that right? S: Yes, yes!” 

7.3.7.2. Fasting Detriments 

In addition to benefits, fasting behavior was reported to be accompanied by several 

detriments—negative outcomes—that were predominantly physical in nature—harmful to a 

person’s body, appearance, or physical health.  Interestingly, no interviewees saw fasting as harmful 

in a spiritual sense.  Moreover, the detriments from fasting that participants cited were largely 

outnumbered by the perceived benefits.  In fact, a large proportion of women believed “there 

shouldn’t be any detriments” from fasting, especially when “done right” (see “Prerequisites: 

Attitudes towards fasting”).  This included women of all age cohorts and both fasters and non-

fasters. 
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Despite the finding that fasting was seen as beneficial overall, few interviewees thought so 

without reservations.  Most women believed under certain circumstances fasting could have a 

number of negative outcomes, including feeling physically weak, deprivation and exhaustion of the 

organism from nutrients, including protein deprivation, decreased immunity, and appearance deterioration.  All 

of these were considered detrimental for health.  To begin with, Milena (77) reported feeling weak at 

the end of her prolonged fasting practice, despite the fact that she did not perceive fasting harmful 

as a whole:  

MILENA (77): “M: At the end I, my legs almost went week at the knees…I: At the 40th day? 
M: [Smiling] Yes.” 

Similarly, Monika (52) reported feeling less energetic during fasting, while Kama (18), who did not 

fast traditionally, commented that fasting depleted one’s energy (especially if a person was highly 

physically active), due to a lack of key nutrients contained in meat.  Like a few other participants, 

Kama also believed that this lack of energy was a sign of potentially more serious health detriments of 

fasting: 

KAMA (18): “K: …Be successful in sports or have enough energy: if a person is involved in 
sports and etc., he needs, like, nutrients that meat provides….and so this [fasting] wouldn’t 
make him more energetic. [] I: Can you tell me about some of the detriments from fasting?  How could 
fasting be harmful for a person? In what ways do you think it could be detrimental, or it isn’t? K: Well, in 
terms of detriments—it’s one thing not to eat, yet another to fast.  I mean a fast… this 
depletes much more the nutrients your body needs, in a sense that it could lead to diseases, 
problems…Like, I’ll cite here…you don’t feel so energetic, you know…” 

MONIKA (52): “M: …I feel more exhausted…[]…personally, I lack energy…” 

Likewise, although Daniela (28) had never experienced negative effects from fasting, she 

nevertheless believed that prolonged fasting could deplete and exhaust her body, and recommended 

that fasting be terminated under such circumstances:  

DANIELA (28): “I: Please describe some of the potential effect of fasting on health.  Could you comment on 
the health properties of fasting? D: Well… I: By effects I mean detriments. D: I understood you, 
yes…well…if it [fasting] is overdone, maybe if it continues too long or if a person starts 
feeling bad during a fast…feeling light-headed and so on, stopping is the proper thing to do, 
because this is extreme deprivation in terms of…I: Nutrients…D: …nutrients that a person 
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needs in any case but…I: Has this ever happened to you, personally? D: No it hasn’t happened, it 
definitely hasn’t happened to me.” 

Protein deprivation and avitaminosis were specific forms of nutrient depletion that, according to some 

participants, resulted from fasting and compromised one’s health.  Yoana (19), a non-faster, thought 

fasting could deprive her body from protein and other key nutrients, while Monika (52), a faster, 

observed that her husband’s somewhat extreme practice may have undermined his immunity.  In 

both cases, the interviewees implied that this purported lack of nutrients was a direct consequence 

of decreases in food variety during a fast: 

YOANA (19): “I: How about detriments—can you think of any? The body needs the proteins in 
meat, as well as tremendous amount of nutrients in foods, so prolonged deprivation from 
such nutrients can lead to some kind of detriments.  I can’t tell exactly what they’d be, but 
it’s certainly possible.” 

MONIKA (52): “M: My husband gets sores in his mouth every year during the long, 45-day 
fast, which is perhaps avitaminosis. [] Quality of life…no [it is not improved during a fast], 
because dietary intake is less diverse…” 

Very few women discussed potential effects of fasting on one’s appearance.  One of them, 

Yoana (19), imagined that in addition to compromised health, nutrient deprivation during a fast 

might also harm one’s appearance.  Alternately, for Eva (28) the effects of fasting on appearance 

appeared trivial compared to upkeep of good personal hygiene.  Not surprisingly, this participant was a 

non-faster: 

YOANA (19): “I: Alright.  I understood that the main detriment from fasting—so you mentioned—is 
protein deprivation, a health detriment.  But in terms of appearance, do you think fasting could be harmful? 
Y: Well, different foods definitely affect the skin, the healthfulness you radiate. I: How do you 
think one looks when fasting—better or worse? Y: What can I say, it depends.  If you eat absolutely 
no animal products, you surely can’t look too great, because they [animal products] are 
important for the body and for appearance.” 

EVA (28): “I: Alright, how about…thus far we spoke about fasting and health, how about the effects of 
fasting on one’s appearance, does fasting benefit appearance in any way? E: No, I think you can achieve 
anything with good hygiene. I: You mean? E: Well, I mean that if a person has good personal 
hygiene, s/he would…I: I see, you’re saying that if he maintains this regimen…E: Yes, even if you 
ate as healthily as possible—following all rules, with fasting, without fasting—if you get 
under the shower once a week, you know, there’s no point [smiling with irony].” 
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7.3.8. PREREQUISITES: ATTITUDES TOWARDS FASTING  

As evident from the section above (see “Outcomes: Benefits and detriments of fasting”), 

most interviewees believed the outcomes from fasting—whether positive or negative—were 

conditional, i.e. fasting was beneficial or “good for you” when “done right,” but detrimental when 

“abused.”  What participants meant by proper (i.e., “done right”) fasting differed slightly among 

women, depending on whether they gave special importance to the physical or the spiritual aspect of 

fasting.  For most women, it was violating the physical rules of fasting that compromised its 

beneficial effects.  Extended periods of fasting were considered pointless and harmful.  Moreover, 

fasting while feeling physically weak was seen as unnecessary—participants believed that if an 

individual was nutritionally depleted, any fasting could be too harsh on the body: 

DANIELA (28): “D: I understood you, yes…well…if it [fasting] is overdone, maybe if it 
continues too long or if a person starts feeling bad during a fast…feeling light-headed and so 
on, stopping is the proper thing to do, because this is extreme deprivation in terms of…I: 
Nutrients…D: …nutrients that a person needs in any case but…” 

GERGANA (28): “I: Your attitude towards fasting is positive, because you think it is healthy and it made 
you feel energized. G: I’m ‘for’ fasting if a body isn’t hyper exhausted during a fast… It depends 
tremendously on the organism, getting into extremes is completely pointless. [] …If you 
don’t get into extremes it [fasting] can benefit your health status. I: What do you mean by ‘getting 
into extremes’? G: What I mentioned earlier.  If your organism is exhausted, but you 
nevertheless fast, you don’t…” 

MONIKA (52): “M: …I even feel what he’s doing [fasting for 45 days] is a bit…excessively 
long… [] …but It’s nice to cleanse and purify the body…[]…I think it’s good to fast, but 
only around 20 days or so.” 

Additionally, according to one interviewee fasting was beneficial only to certain “intoxicated” 

individuals who needed it the most.  Otherwise, the practice was deemed unnecessary and optional. 

This reflected a widespread belief among these participants that animal products and especially meat 

were somehow toxic to the human body (see “Personal beliefs: Nutrition and health”): 

YOANA (19): “Y: The overconsumption of meat, I think, is not very healthy, similarly to the 
overindulgence in any kind of food.  However, for a person who generally eats lots of meat, 
it’s really nice to have a period within the year—a large one—in which meat is not consumed 
so that the body cleanses and purifies itself.  But if a person is like me, for instance, and 
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doesn’t eat too much meat, I don’t consider fasting a mandatory factor.  But otherwise it 
truly does cleanse the body somehow.” 

Conversely, for some interviewees disrespecting or disregarding the spiritual aspects of fasting was what 

transformed fasting from a positive into a negative experience:   

NELLY (44): “N: But fasting is explained at church, I think.  However, nowadays there 
happen to be many girls that say ‘I’m going to fast’, just because it’s 
like…perhaps…fashionable to say that, but at the same time they don’t do it [fasting] 
properly.  And this [fasting] is related to faith, in my opinion, and should not be abused. I: 
And you think they abuse it. N: Yes, absolutely [upset]! [] I: But overall, what is your attitude towards 
fasting, it seems like it’s rather positive…that you view proper fasting in a positive way. N: Fasting? When 
it’s done right it’s great, I think. I: About most Bulgarians…. N: But when it’s done 
because…just to say you’ve fasted… I: Yes, that you fast, yes…?  You think it could be harmful in 
terms of health? N: Absolutely!”  

Intriguingly, regardless of participants’ level of faith, there was a tendency among women to 

attribute the positive health effects of fasting to a purported spiritual wisdom governing its design.  

That is, women believed fasting was wisely designed by religion to follow the so-called “biological 

clock”—i.e., nature’s cycles and rhythms—and thereby benefit health:   

NELLY (44): “I: Meaning mostly healthy, even… N: Absolutely, in my view it [fasting] is 
absolutely healthy. I: If fasting is done right, would there be any detriments? N: No, there shouldn’t 
be detriments, I think.  There shouldn’t be detriments, because if you think about it...when 
did they fast back in time?...[]…They’d slaughter pigs the whole winter, eat meat.  Then 
they’d cleanse, they’d cleanse in the spring, let’s put it this way.  And then in summertime 
they’d start with vegetables and fruit…eating more…I: So it’s meant for cleansing of the body….for 
health. N: Well, yes.  Heck yeah! It’s just logical. I: Alright….And….there aren’t harmful effects, if 
done the way it should be. N: It shouldn’t be harmful if done properly.” 

MONIKA (52): “M: People rather want to cleanse their bodies.  And there’s so much logic 
and wisdom in this.  I think religion itself, centuries ago…that’s where this [fasting] came 
from.  In ancient times, for the duration of wintertime people were eating lard, meats… and 
when spring came around, before Easter, their bodies would get clogged and need 
cleansing… So humans eventually acquired knowledge that they must cleanse and purify 
[their bodies], and consequently this [knowledge] got ingrained in religious dogma… That’s 
how I think it happened.” 

Along with sharing personal views on fasting, women expressed opinions about societal 

attitudes at large (of course, these were likely colored by interviewees’ own beliefs about fasting). 

Although fasting was generally perceived as positive and healthy, when asked about societal attitudes 

towards fasting a few interviewees contended that Bulgarians were generally uninterested in proper 
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fasting (or interested for the ‘wrong’ reasons) as they lacked enthusiasm and awareness with regards to 

nutrition and health: 

KAMA (18): “I: But you see fasting in positive light when it comes to health. K: That’s right. [] I:…But 
overall what is Bulgarians’ attitudes towards fasting—rather positive, customary, or rather negative? K: It’s 
customary for someone to fast, but most people don’t deprive themselves from the…the 
steak, the vodka… especially around holidays. I: So overall there isn’t a negative attitude…it’s 
considered healthy. K: Well, yeah.  I mean… there isn’t a negative attitude, many people do 
fast.” 

NELLY (44): “I: I understand…I see… alright.  How about Bulgarians’ attitudes…when someone says 
‘I’m fasting’, you mentioned this was like a fashion trend…does this mean fasting is admired and seen in 
positive light or not?  What are Bulgarians’ attitudes towards fasting—positive or negative? N: They’re 
different. I: But as a whole?  Is it considered healthy or not? N: Well, people don’t think too much 
whether it’s healthy or not.  That’s how I see it.  Whether it’s healthy or not doesn’t matter 
so much, what matters is to do something that at the moment is… trendy…I: Trendy in a 
way…? N: Yes, yes…I: I see. There’s not much awareness…N: No.  There’s little awareness about 
such issues... very few people are thoughtful about their eating habits.”  

For the most part, however, attitudes towards fasting were overwhelmingly positive—the 

benefits from fasting (when “done right” physically and/or spiritually) greatly outnumbered its 

detriments.  Thus, in the minds of these interviewees, fasting designated a beneficial, health-

promoting behavior. 

7.3.9. WEIGHT ISSUES AND FASTING 

Weight control issues came up most often in discussions of the meaning, motives, or 

outcomes of fasting.  As described previously (see “Prerequisites: Meaning of fasting; Alternative 

meanings”), a number of dietary regimens—aimed at cleansing and purification of the body, but also 

weight loss—could on occasion pass as fasting in the minds of interviewees or the people they knew 

or had heard of.  Some of the interviewees admitted to actually trying traditional fasting because they 

anticipated weight loss as a “bonus” outcome (see “Prerequisites: Motives for fasting”).  Moreover, 

most participants shared stories about the weight related effects of fasting, which they based on 

direct or indirect experiences.  In trying to understand the factors influencing fasting behavior, I 
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needed to know whether participants thought fasting: 1) could result in weight loss, and 2) could be 

used successfully as a weight loss strategy.   

7.3.9.1. The Effects of Fasting on Weight  

The majority of fasters among interviewees, reported either a minimal weight loss, or none 

whatsoever as an outcome of their fasting.  A few women remembered losing (or believed to have 

lost) a little bit of weight while practicing: 

SILVA (19): “I: Did you weight change in any way—did you lose weight, did you gain weight, or? S: 
Nope. I: No? You don’t have any observations.  S: Well, maybe I’d lose a kilo or two, but it hasn’t 
been … notable.” 

MILENA (77): “I: Did your weight change in any way when you were fasting? M: A little. I: How? M: 
Downwards…[chuckles].  A bit downwards.” 

One interviewee described a weight change that began with an initial gain and ended in an ultimate 

loss of weight as her body adapted to the fasting regimen.  She contended that a few of her female 

coworkers had also observed the same weight trajectory in their fasting:  

GERGANA (28): “G: I even have [female] coworkers and I’ve noticed the same for myself, in 
the first 2-3 weeks you gain weight—you’ve eliminated certain things from your menu and 
you’ve replaced them with other foods, and your organism as a whole gets adjusted to this. [] 
I: You said earlier that at the beginning [of fasting] you’d gain weight, did your weight change in any ways 
afterwards, after completing the fast? G: At the beginning you gain kilograms, afterwards you lose 
them—you definitely lose weight.” 

For the remaining women there were no weight changes following fasting: 

DANIELA (28): “D: I can’t say I lose weight while fasting, my weight stays the same…” 

In summary, fasting had a minimal reported effect on fasters’ weight, which was at best a 

small weight loss.  I therefore asked participants whether they thought fasting could be used as 

weight loss strategy. 

7.3.9.2. Effectiveness of Fasting as a Weight Loss Strategy 

 Even though a few women claimed to have witnessed weight loss motivated fasting (see 

“Prerequisites: Motives for fasting”) and actual weight loss as a result from fasting in others, only 
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two women believed fasting was (or could be used) an effective strategy for weight loss.  For 

instance, Milena (77) believed most contemporary practitioners used fasting for its added benefits of 

weight control, though she distinguished these fasters from a subgroup of religious fasters for whom 

fasting was an overtly spiritual act:  

MILENA (77): “I: Overall, is fasting effective for weight loss? M: That’s how it’s seen.   I: That’s how 
it’s seen.  Who sees it this way? M: Those who fast. I: So that’s an additional reason for their fasting? 
M: Yes.  I: Both to give their body a break and to lose weight? M: Yes. I: Uhmm. M: Those who are 
religious do not do it for… [weight loss]…they do it for their faith. I: For their faith, yes. M: 
However, this is reflected in their physique. I: I see, I see.  So those who are not religious do it for 
weight loss and to give the body a break. M: Yes. I: [] To control your weight—is this a benefit from 
fasting? M: It is a benefit.” 

Similarly, Polina (29) considered weight loss and improved metabolic performance to be health benefits from 

fasting:    

POLINA (29): “I: So you consider dropping weight and improving one’s metabolism [via fasting] as positive 
developments? P: Yes, of course. I: How about health-wise? P: Yes, yes, naturally, indeed excellent 
I’d say.” 

However, for the remaining women in this sample, fasting was not an effective strategy for 

weight loss.  There were a number of explanations that women provided in support of this belief.  

Some interviewees were skeptical about the weight loss effects of fasting, precisely because it did not 

produce dramatic weight changes.  For instance, Yoana (19) noted no weight changes following her 

mother’s practice, despite an initial interest in weight loss.  Likewise, Svetla (18) believed there were 

alternative, more efficient ways to lose weight compared to fasting and attributed her minimal 

weight loss to intrinsic factors, such as being naturally thin: 

SVETLA (18): “I: Did your weight change in some way when you fasted? S: No.  I’ve always been thin 
and haven’t had much to lose.  At most it would change by, say, a kilo or two. I: In which 
direction—on or off? S: Off.  But I’ve always hovered around 45 kg.  If I’d gain a little it would 
be 2 kg on, if I’d lose… it would be 2 kg off.  And that’s about it. [] I: Do you think some girls 
you know may be using fasting for weight loss? [] S: If a person wants to lose weight, as you would 
during fasting, it is not mandatory to always follow the fasts, she or he can do it like…” I: I 
see, yes…can do it in another way, it’s not necessary to fast. S: Yes.”  
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Gergana (28) had a similarly skeptical outlook on the link between fasting and weight loss.  She was 

convinced that weight loss could be sustained only if a faster exercised moderation—not only during, 

but also following a fast.  This interviewee’s weight control strategy was not limited solely to fasting, 

but relied on a structured day-to-day dietary lifestyle:  

GERGANA (28): “I: Do you think fasting is an effective method for weight loss? G: No, I don’t think 
so, because this depends a lot on a person’s character, because 40 days…after completing 
the fasts there come big holidays.  So, at the beginning when I fasted I’d personally 
compensate for not all, but most of the kilos I had melted.  Nowadays, it’s different.  When I 
complete the fast I switch to a regimen that I’ve developed for myself.  But this isn’t a 
regimen that I’m forced to follow…I think this is what’s most important for maintaining 
one’s weight.”  

A number of participants thought that fasting was ineffective and even counterproductive 

with regard to weight loss, because it depleted one’s body of nutrients, stimulated appetite, and led 

to an overconsumption of food similar to that of yo-yo dieting.  Since Lenten food was traditionally rich in 

carbohydrates and low in proteins, some women also believed overconsumption of carbohydrates was 

to blame for any consequent weight gain (or lack of weight loss) during fasting.   Clearly, women’s 

perceptions about fasting and its effects on weight had a lot to do with their overall beliefs and 

behaviors concerning nutrition and health (see “Personal beliefs: Nutrition and health”).  Moreover, 

increased hunger and weigh gain were viewed negatively, as potentially detrimental outcomes of fasting.  

Women held such beliefs regardless of their fasting experiences. For instance, among fasters:     

SILVA (19): “I: Uhmm, do you think some people fast in order to lose weight? S: Well, no.  There 
probably are [such people], but I haven’t heard of any.  But I don’t think you can lose weight 
if you fast. I: Why is that? S: Well, because you are practically eating, again a lot, for 
instance…you eat rice, you eat peas in larger amounts, so that you fill in the void left by 
meat and similar products, so you compensate with something else.”  

DANIELA (28): “I: In terms of weight you said…D: No, there’s no effect.  It’s more likely that 
for a person to gain weight during fasting, rather than losing weight. I: Why do you think people 
would gain weight during fasting? D: Well, precisely because of eating cleaner, the psychological 
moment that you haven’t had enough to eat if you didn’t eat meat, so you just eat a bit more 
during a meal, as well as between meals. I: The psychological moment of restriction…D: It’s a 
strong moment, yes.” 
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MONIKA (52): “I: Do you think it [fasting] is an effective strategy for weight loss? M: No, it isn’t. [] I: 
How about just in terms of physique—did your weight change as a result of fasting? M: First of all, you 
get hungry more quickly….[]…I: How about in terms of weight? M: I’m careful not to gain 
weight, because I normally eat more meat…[]…When you fast you gain 1-2 kilos…Because 
they [fasters] are hungry and have to eat more bread or rice, after all that’s carbohydrate.” 

Likewise, among non-fasters: 

EVA (28): “I: And in terms of figure and weight, what’s the effect of fasting? E: Potatoes and rice are 
certainly bad for your weight…I: So you can’t decide whether your weight would go down or up… if you 
were to…[fast]? E: I think it would rather go up. []  I: Ah, do you think some people do it [fasting] for 
weigh loss?  Not so much for spiritual… E: Well, probably.  I don’t know.  Although if you don’t 
eat meat or other things, your body is hungry for these things, it craves these things, and you 
perhaps start to stuff yourself with potatoes and whatever else you’re allowed to eat there, I 
don’t know.”  

NELLY (44): “I: A fashion trend—is it linked to weight reduction or something else? N: They [other 
women] usually gain weight… [laughs mockingly]…[] Yes…yes.  That’s precisely why they 
start doing this [fasting], so that they lose weight…however, in the aftermath it becomes 
clear that they’ve gained instead of lost weight [laughing]…[]…So the chicks…we’ve got our 
little gang in Bistritsa [suburban town near Sofia where the interviewee lives]…Uhmm… we 
gather, like, in the evenings sometimes…and most say they’ve gained afterwards [laughing], 
not that they’ve lost weight. [] So this [fasting] is…you simply make up a diet for yourself—
20 days you diet, 5 days you eat like you’re insane [laughing], ’cause you’re just so very 
hungry [laughing].” 

7.3.10. PERSONAL BELIEFS: NUTRITION AND HEALTH 

There were three key themes concerning participants’ nutrition and health beliefs that clearly 

impacted their fasting attitudes and practices.  First and foremost, there was the idea of intoxication 

that drove individuals to fast in order to rid their bodies of toxins and harmful accumulations.  

According to interviewees intoxication did not require extreme lifestyles or advanced age to occur.  

Toxins accumulated as part of normal day-to-day existence, regardless of age, as a result of 

overindulgence in food, in general, and in meat products (including lard), in particular.  Moreover, 

intoxication could occur from a lack of physical activity and spending time in overcrowded, loud, smoky 

environments, like cafes or clubs, especially during the wintertime (see seasonality).  Importantly, 

participants thought their bodies required a mandatory, periodic cleanse in which to take a break 
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from functional overload, purify, and restart anew and refreshed.  There seemed to be an implication 

that one’s organism could not handle intoxication if not given a cleansing break.     

The theme of intoxication was related to the second common nutrition and health beliefs 

theme that permeated narratives, that of seasonality.  In short, participants believed fasting was 

designed to be a particularly effective period for bodily cleansing from toxic accumulations that 

accompany seasonal changes in lifestyle.  As mentioned previously, women believed religion had 

very wisely devised fasting to follow such natural “cleansing” cycles and benefit one’s health (see 

“Prerequisites: Attitudes towards fasting”).  Interestingly, such beliefs held even among participants 

who were not religious.   

Lastly, a third important theme dealt with perceived properties of certain foods that in turn 

determined the ways in which participants imagined fasting would affect their appearance, figure, or 

health.  For instance, women believed fasting could lead to weight gain due to overconsumption of 

carbohydrates that were perceived as fattening.  Moreover, women thought that severe lack of proteins 

or other nutrients during fasting might negatively impact one’s appearance.  Oftentimes women set 

fasting or cleansing routines emphasizing the consumption of certain foods they considered to be 

lighter and therefore “cleansing”.  Certain foods like raw fruits, vegetables, salads, soups, bouillons, 

and tea were considered conducive to bodily cleansing and purification.   

Below is a quote by one of the non-religious participants that summarizes all three 

interrelated themes of intoxication, seasonality, and food property: 

KAMA (18):  “K: Everybody does this, every organism needs cleansing…for instance I do it 
for 2-3 days.  I mean, you know, simple things such as salads, and similar…like, teas, for as 
long as the organism takes a break from the seasons.  Because every season has… is 
straining somehow. I: So, in the fall or in the spring, these are necessary periods for cleansing? K: Yes, 
especially in the spring, you know, after all in the wintertime a person is more or less 
inactive, one doesn’t have that much of an opportunity to go here and there.  Even when it 
comes to going out with friends, it’s unpleasant…I mean, you got to get yourself stuck in 
some café or a similar hangout, you know, where there’s too many people, too much 
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music… not that there’s anything wrong with this, but this can’t be your daily experience. [] 
I: When you engaged in this 2-3-day light regimen, what was your motivation—to cleanse your body or? K: 
Yes, in a way…especially in the wintertime…in the fall and spring when seasons change…I 
mean, in the wintertime a person is really inactive.  Then there’s Christmas holidays…the 
body itself is strained by having to digest all these foods and drinks, etc.  It should be given a 
break! [] I: You are not motivated by … I mean you said you didn’t do it [cleansing] for weight loss, but 
simply to give your body a break, to somehow restart your body. K: Yes, that’s right.” 

7.3.11. LIFETIME CHANGES: TRANSITIONS AND TRANSFORMATIONS IN THE PRACTICE OF FASTING  

A number of narratives indicated that fasting beliefs and practices were not fixed in time.  In 

fact, they changed both within an individual’s lifespan, as well as among generations.  As explained 

previously (see “Prerequisites: Meaning of fasting”), women’s definitions of fasting became more 

“holistic in nature” (i.e., a synergy of physical and spiritual meanings) as their experience with fasting 

increased.  Moreover, there seemed to be a shift in the meaning of fasting among different 

generations of women—older women tended to emphasize spiritual aspects of fasting, whereas 

younger women were preoccupied with the physical side of the behavior.  Even though the majority 

of these participants (both fasters and non-fasters, young and old) acknowledged fasting as a 

prominent cultural tradition, most believed only older people fasted for overtly religious reasons in 

keeping with traditional customs and rituals and explained this with the secularization of the 

communist period: 

SVETLA (18): “S: Well, I think very few people fast these days.  If there’s anyone fasting it 
would be mainly older people and they follow the rituals.  Conversely, my peers and people 
younger than me are not religious and they don’t keep up with church holidays, so that’s 
that…[] It [fasting] is entangled within rituals.”  

MILENA (77): “M: There are believers… I: OK? M: They are mostly from the older 
generations. I: Older people. M: Older people. They hold their religious beliefs firmly. I: Alright. 
How old are these people? M: Sixty and above.” 

SOFIYA (81): “I: Do you think Bulgarians as a whole….what is their attitude toward fasting? Again, do 
they view it in a positive light? S: Yes, even men used to fast. I: How about now? S: Now I don’t 
know of a single man that fasts. I: Why is that so? S: Because the communists turned us into 
atheists.  They forced us to give up on everything.” 

Aside from religion and spirituality that explained older women’s fasting, participants tended 

to describe modern fasting practices—especially those among younger Bulgarians—in physical (i.e., 
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related to the body) terms.   Detoxifying the body by giving it a break to cleanse, purify, and thereby 

become healthier was among the most widespread reasons for fasting:   

MILENA (77): “I: And could you please comment on whether the majority of the population in Bulgaria 
fasts mostly religiously, or mostly to give their body a break…in your opinion? M: Mostly to give their 
body a break. I: To give the body a break. Alright.” 

Improving one’s appearance and in particular by exercising weight control was the second most 

frequently cited explanations of fasting among younger women.  The perceived role of weight loss 

as a motivator for fasting increased as women’s age decreased: 

KAMA (18): “I: Do you suspect some Bulgarians who fast may be doing it for…what do you think are the 
reasons behind people’s fasting—spiritual or physical reasons for fasting? K: Well, especially young 
people… most of us aren’t very religious, most of us haven’t been brought up like that.  
Now, the older generation fasts for religious reasons.  Whereas the younger either doesn’t 
fast at all, or if it does, it fasts exactly for the purposes of weight loss. I: This is their main 
motivation? K: Well, yeah.  Many of my acquaintances…I’ve overheard, you know…I tell 
them ‘Oh come on, why do you fast, are you believers?’ and they’d answer ‘well, ’cause we 
figured we can lose weight this way’. I: It’s interesting that you say this.  Do they actually lose weight? 
K: Well, yeah, that’s true.  Yes…meaning they lose weight, but this, you know, is only during 
the period in which they fast.  Afterwards they start [eating whatever] all over again. I: So this 
means they don’t build permanent habits, but rather for the momentary… K: Nope [shakes head]. I: 
…quick satisfaction of your goals.”  

Interestingly, only a few women admitted to having an interest in fasting for weight loss 

reasons, while most spoke of purification, cleansing, and health.  The latter, however, did not stop 

participants—regardless of age and fasting experience—from believing that fasting was a trendy 

weight loss strategy among younger women. 

7.3.12. USE OF THE MODEL TO GAIN AN UNDERSTANDING OF FASTING BELIEFS AND BEHAVIORS  

Four cases are shown in Figures 7.2, 7.3, 7.4, and 7.5 to describe the elements of the model 

and their interactions discussed above.  The idea behind the selection of these cases was to 

demonstrate the shift from spiritual to physical understanding of fasting from older to younger 

cohorts.  Thus, these cases were selected to represent the four different cohorts of women in the 

current study—teenagers (Svetla, age 18, in Figure 7.2), young adults (Daniela, age 28, in Figure 7.3), 
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middle-aged adults (Monika, age 52, in Figure 7.4), and elderly (Milena, age 77, in Figure 7.5)—while 

their level of faith was held constant (all four women were passive believers).  Additionally, all 

women had direct personal experiences of fasting in that they had practiced at least once in their 

lives with three of them fasting “sometimes” (Svetla, Daniela, and Monika) and one no longer 

engaging in fasting (Milena).  

7.3.12.1.  Fasting According to a Teenage Woman 

Figure 7.2 presents an 18-year-old woman, Svetla, who at the time of interviewing reported 

fasting only “sometimes.”  Svetla attributed an overwhelmingly physical meaning to fasting, which 

she saw as a way of cleansing and purifying her body from toxic accumulations.  In agreement with 

this physical meaning, Svetla’s motives for fasting were also physical, i.e. cleansing and purification 

of the body to rid it from intoxication.  Overall, her attitude towards fasting was positive—she saw 

fasting as healthy, though considered its benefits conditional upon the types of foods being 

restricted.  This positive predisposition to fasting was associated with Svetla’s interest in learning 

about fasting.  According to her passive believer upbringing, she learned about fasting not in church, 

but in the family context by direct instruction from her mother and grandmother who were both 

non-fasters, but had some knowledge of religious traditions and rituals.  Svetla pointed out that only 

her low oral control (i.e., her perceived inability and lack of desire to restrict her diet’s variety) was a 

barrier for participating in prolonged fasting episodes.  Indeed, her practice was relaxed in duration 

and frequency in that she fasted only for a couple of days and not during every traditional fasting 

episode.  The fasting rules she followed were relaxed also in terms of the food types that she 

consumed—she emphasized fluids and lighter foods (which she considered cleansing), such as fruit, 

bouillons, soups, and salads, but did not strictly restrict animal products, even though she knew that 

in theory she is supposed to eliminate such foods when fasting.  In line with her physical perspective 

on fasting, since Svetla’s fasting practice seemed to be centered around physical purification and 
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cleansing, it was not a surprise that she perceived the benefits from fasting as physical in the sense of 

cleansing and purification of the body, which she linked to a fresh appearance (e.g., glowing 

complexion and the sensation of lightness).  Additional benefits of fasting were improved quality of 

life, health promotion, and increased energy, of which health promotion was the most personally 

significant to Svetla.  She saw no detriment from fasting if “done right” as in avoiding extremes.  

This reinforced her positive attitude towards fasting.  In terms of weight control, Svetla reported 

none or minimal weight loss while fasting, which she later regained.  Thus, she considered fasting an 

ineffective strategy for weight loss. Svetla had started fasting in her early to mid adolescence (when 

she was about 15 years old), which constitutes a relatively short practice with no room for personal 

lifetime transitions in fasting.  Despite her young age, however, she claimed to have observed 

societal transitions in the practice and understanding of fasting, from spiritual to physical.  Svetla 

thought that contemporary Bulgarians, especially young people, fasted for physical reasons, because 

they are not religious and therefore have no knowledge of religious traditions.  The few young 

people that fasted did it for weight loss purposes, according to Svetla.  In her view, only older 

generations of Bulgarians were religious and fasted for religious purposes.  As she considered 

Bulgarians to be mostly secular, Svetla thought fasting was a rare practice in contemporary Bulgaria.  

Although Svetla self-identified as a passive believer (believing in God, but being non-observant), she 

did not seem overtly religious and made no spiritual references when talking about any of the 

aspects of fasting.  Her narrative only vaguely suggested recognition of a religious origin to fasting.   

Moreover, her nutrition and health belief that food consumption leads to toxic accumulations 

marked the ways in which she understood, found motivation for, practiced, and valued the 

outcomes of fasting.  
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7.3.12.2.  Fasting According to a Young Adult Woman 

Figure 7.3 presents a 28-year-old woman, Daniela, who reported fasting only “sometimes.” 

Daniela attributed a holistic meaning to fasting, which she saw as governed by equally important 

physical (cleansing and purification of the body) and spiritual (an exercise in humility) principles.  In 

agreement with her currently holistic views about fasting, Daniela’s internal motives for fasting were 

both physical and spiritual at the time of the interview.  Additionally, she was externally motivated to 

fast by societal catalysts, such as the beginning of a traditional fasting episode.  She admitted that in 

her teens she had an overwhelmingly physical (e.g., cleansing and purification of the body) view of 

and internal motivation for fasting, which she at present qualified as “childishly unaware.”  Although 

Daniela acknowledged that others might fast for weight loss, she thought this to be an “erroneous 

idea.”  Overall, her attitude towards fasting was positive—she saw fasting as healthy, though 

considered its benefits conditional upon fasting duration.  Her positive predisposition to fasting was 

linked to her interest in learning about fasting.  In line with her being a passive believer, she learned 

about fasting not in church, but in the family context by direct instruction from her sister who had 

researched information on how to fast.  Daniela mentioned that in her teens she learned about 

fasting passively by virtue of being part of Bulgarian culture.  She mentioned no aids or barriers for 

fasting.  Because she saw no difficulties in fasting, her practice was rather strict in that she 

completely eliminated all animal products.  Her fasting was relaxed only in the sense that she fasted 

less frequently than yearly and then only during the most popular fasts (e.g., before Christmas and 

Easter).  Daniela was aware of the existence of less popular fasts, but could not name any concrete 

rules surrounding them, suggesting that she learned about fasting from non-religious sources.  Even 

though Daniela’s current understanding of fasting was holistic, her narrative focused only on the 

physical benefits of fasting, such as increased energy, health promotion, and disease prevention, of 

which increased energy was most important to her.  She discussed a number of physical detriments 
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of fasting, such as increased hunger leading to more frequent eating and therefore possible weight 

gain.  Moreover, she believed extended episodes of fasting could lead to deprivation and exhaustion 

of the organism.  Nevertheless, Daniela had not personally experienced either bodily exhaustion or 

weight gain.  Indeed, she reported no weight change during or after fasting.  She considered fasting 

an ineffective strategy for weight loss due to the aforementioned increases in appetite.  Daniela had 

started fasting in her late adolescence (when she was about 17 years old), which meant she had a 

relatively long experience with fasting.  Thus, she had been able to observe personal transitions in 

her practice, from physical (for cleansing and purification of the body) in her teens to holistic 

(adding spiritual elements to fasting) in her late 20s.  Although Daniela self-identified as a passive 

believer (believing in God, but being non-observant), she seemed more spiritual than religious and 

made no references to religious doctrine when talking about any of the aspects of fasting.  Lastly, 

her nutrition and health beliefs marked the ways in which she understood, found motivation for, 

practiced, and valued the outcomes of fasting.  She considered carbohydrates—the staples of 

fasting—not to be “filling” foods, which in addition to the “psychological moment” of not eating 

meat in her view led to overindulgence in allowed foods and therefore weight gain.  Moreover, she 

believed in intoxication of the body, specifically that meat is intoxicating, hence the cleansing and 

purifying effects of not eating meat during fasting. 

7.3.12.3.  Fasting According to a Middle-Aged Adult Woman 

Figure 7.4 presents a 52-year-old woman, Monika, who reported fasting only “sometimes.” 

Monika attributed a holistic meaning to fasting, which she saw as governed by equally important 

physical (cleansing and purification of the body) and spiritual (abstinence from pleasure and spiritual 

challenge) principles.  Based on her observations of others’ fasting, she named two alternative 

meanings of fasting—fasting pills and compartmentalized eating.  In agreement with her holistic 

views about fasting, Monika’s internal motives for fasting were also holistic, e.g. bodily and spiritual 
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cleansing and purification.  Her husband acted as an external personal catalyst for her fasting. 

Although Monika believed that young girls might fast for weight loss as part of a fashion craze, she 

thought fasting for cleansing and purification of the body is more common (compared to religious 

fasting).  Overall, Monka’s attitude towards fasting was positive—she saw fasting as healthy, though 

considered its benefits conditional upon fasting duration.  She saw fasting for weight loss as wrong, 

but fasting for cleansing and purification of the body as right.  Her positive predisposition to fasting 

was linked to her interest in learning about fasting.  In line with her being a passive believer, she 

learned about fasting not in church, but in the family context via direct instruction by and modeling 

of her husband’s strict, spiritual practice.  Monika’s fasting food type rules varied from relaxed 

(eliminating only meat) to strict (eliminating all animal products, as well as vegetable oil during the 

last week of fasting).  The duration of her fasting was relaxed in the sense that she fasted only for 

about 10 days.  The frequency of her fasting, however, was strict—she fasted a few times per year 

almost every year.  Monika reported alternative fasts—the aforementioned fasting pills (the most 

relaxed form of fasting reported in the study) and compartmentalized eating.  Her husband’s 45-day-

long fasting is the longest reported duration rule in the present study.  Monika also mentioned two 

exemptions from fasting—for athletes and people under strenuous physical activities.  Since she was 

a group fitness instructor, she justified relaxing the rules of her fasting.  In line with Monika’s 

holistic understanding of fasting, her narrative focused on both physical (cleansing and purification 

of the body linked to glowing complexion; disease prevention; being fit) and spiritual benefits from 

fasting (strengthening one’s willpower en route to building a moral character).  Disease prevention 

was the most personally significant benefit from fasting according to Monika.  She had experienced 

a number of physical detriments from fasting, including lack of energy, weigh gain, and increased 

hunger.  Additionally, she had observed deprivation and exhaustion of the organism in her husband 

(e.g., avitaminosis and compromised immunity).  She reported minimal weight gain while fasting due 
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to overconsumption of carbohydrates.  Thus, she considered fasting an ineffective strategy for 

weight loss.  Monika had started fasting in her late 20s and early 30s, which meant she had an even 

longer experience with fasting than Daniela.  Consequently, she reported variations in her fasting 

over the years.  More importantly, she had been able to observe societal transitions in the practice, 

from spiritual to physical.  She believed there was a recent (within the last 5-6 years) interest in the 

physical aspects of fasting in the form of a fashion craze for weight loss among young girls.  

Nevertheless, she thought fasting for cleansing and purification of the body (as opposed to religious 

reasons) was the norm among younger Bulgarians, which she approved.  Although Monika self-

identified as a passive believer (believing in God, but being non-observant), she seemed more 

spiritual than religious.  Yet she made a few references to religious doctrine when talking about the 

aspects of fasting.  She expressed a belief in the spiritual wisdom of the way fasting is designed 

around the issue of seasonality.  Lastly, her nutrition and health beliefs marked the ways in which 

she understood, found motivation for, practiced, and valued the outcomes of fasting.  She 

considered carbohydrates—the staples of fasting—to be fattening foods.  Moreover, she believed in 

intoxication of the body and in seasonality.  For Monika, healthy eating meant eating a little of 

everything and exercising.  She believed compartmentalized eating to be unhealthy.    

7.3.12.4.  Fasting According to an Elderly Woman 

Figure 7.5 presents a 77-year-old woman, Milena, who no longer fasted, though had fasted 

once previously in the past.  Milena attributed a holistic meaning to fasting, though she saw the 

spiritual principles behind fasting as dominating over the physical (cleansing and purification of the 

body and giving the body a break).  In agreement with these views, Milena reported fasting for 

spiritual motives, e.g. as an emotional coping mechanism.  Nevertheless, she believed most 

contemporary fasting is done for non-religious purposes—to give the body a break (with the 

exception of religious fasters, whom she believed were few in number).  Moreover, she 
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acknowledged that some non-religious fasters might fast for weight loss, which she did not judge as 

right or wrong.  Overall, Milena’s attitude towards fasting was positive—she saw it as healthy, 

“beneficial” and “normal.”  Her positive predisposition to and spiritual need for fasting was related 

to the way in which she learned to fast.  Being a passive believer, she learned about fasting in church 

via direct instruction by a priest and through modeling the fasting of the devout.  She honed her 

knowledge of fasting by reading relevant literature.  Milena mentioned neither aids nor barriers for 

fasting.  In accordance with her spiritual beliefs and the way she learned how to fast, Milena referred 

to religious dogma when it came to fasting rules.  Her fasting was among the strictest in terms of 

food type in that she eliminated all animal products, as well as vegetable oil during the last week of 

fasting.  The duration of her fasting was also strict in the sense that she fasted for the full 40 days of 

the fast.  She only moderately relaxed the amount of food she ate while fasting—although her food 

amount was not restricted, overeating was discouraged.  Even though Milena had fasted only once, 

she appeared to be quite knowledgeable about fasting and knew even about less popular fasts, such 

as fasting twice a week (which she considered strict fasting).  Despite her overwhelmingly religious 

perspective about fasting, Milena mentioned only physical benefits from fasting, such as increased 

energy, longevity, weight control, health promotion, disease prevention, being fit, and improved 

quality of life.  Of all of these, she saw disease prevention as the most personally significant.  She 

maintained that there were no detriments to fasting, despite reporting temporary decreases in energy 

while fasting.  Milena experienced weight loss, though minimal, while fasting, therefore she 

considered fasting effective as a strategy for weight loss.  Milena believed fasting was inevitably 

reflected in fasters’ physique, even when their goal was not necessarily weight loss.  Because she 

reported fasting once in her early 20s, she qualified as having personal experiences with the practice.  

By virtue of having lived long, she reported societal transitions in the practice of fasting, from the 

spiritual to the physical.  For instance, Milena believed that fasting in the past was done for religious 
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purposes, whereas contemporary Bulgarians (with the exception of older generations who are truly 

religious) fast for physical reasons—to give the body a break.  Milena self-identified as a passive 

believer (believing in God, but being non-observant), yet she seemed more religious than spiritual in 

her approach to fasting.  Indeed, she made multiple references to religious doctrine when talking 

about the various aspects of fasting.  Lastly, her nutrition and health belief marked the ways in which 

she understood, found motivation for, practiced, and valued the outcomes of fasting.  Specifically, 

she expressed a belief in the intoxication of the body and that moderation in eating was key to 

health.
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Figure 7.2.  Fasting according to a woman from the teenage cohort: Svetla, Age=18 years. 

PREREQUISITES

CONDITIONS

OUTCOMES

PRACTICE

Meaning
Physical foundation, i.e. physical principles like cleansing and 
purification of the body.  No mention of spiritual principles 
(though implied recognition of holistic nature).

Motives
Physical internal motives, il. e. cleansing and purification of the 
body in order to rid it from intoxication.  Denies spiritual 
motivation of any sort.

Attitudes
Personal: Positive. Healthy, though health benefits are 
conditional upon the food types restricted.  Very strict 
control (e.g. only water) is considered harmful.

Learning
Learning in the family context via direct instruction from 
mother and grandmother (both non-fasters, but know 
religious rituals).

Aids
Not mentioned.

Barriers
Low oral control, i.e. does not like and feels incapable of 
dietary restriction in terms of limiting food variety.

Benefits
Physical: Cleansing and purification of the body leading to fresh 
appearance, e.g. glowing complexion and sensation of lightness.  
Also, improved quality of life, health promotion, increased energy.  
Health promotion is seen as most personally significant 
benefit.

Detriments
None: Not seen as harmful if “done right.”

Rules
Dietary intake control: Practices relaxed food type 
rules by emphasizing fluids and “light” foods 
(considered cleansing), such as fruit, bouillons, soups, 
salads. Duration rules are relaxed in that she fasts only 
for a couple of days.  Frequency rules are relaxed in 
that she does not fast every traditional fasting episode.  
Theoretical knowledge: Knows about food type rules 
that eliminate all animal products, such as meat, eggs, 
milk.

Exemptions
None mentioned.

LIFETIME CHANGES
Societal transitions: From Spiritual to 
physical. Contemporary Bulgarians, 
especially young people, fast for physical 
reasons. They are not religious and therefore 
don’t know the traditions.  If they do fast, it 
would be for weight loss purposes. The older 
generations are truly religious believers and 
fast for religious purposes.  Thus, very few 
people actually fast nowadays. 

Weight Issues
Weight change: None or minimal (at most a 1-2 kg) weight 

loss that is later regained.
Weight loss strategy: Ineffective.  Thinks diets are more 

effective for weight loss.. 

Faith
Passive believer 

(believes in God, but is not observant). No 
mention of religious doctrine. Implied recognition of 

religious origins of fasting.

PERSONAL BELIEFS 
Nutrition/Health

Believes in intoxication from consumption 
of foods that results in toxic 

accumulations.

Svetla (18 y.o.)
Currently fasts “sometimes” since early 

mid adolescence (15 years). 
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Figure 7.3.  Fasting according to a woman from the young adult cohort: Daniela, Age=28 years. 

Faith
Passive believer 

(believes in God, but is not 
observant). Spiritual rather than religious,  

No mention of religious doctrine.

PERSONAL BELIEFS
Nutrition/Health

Thinks CHOs are not filling foods.  For fasters there is the 
“psychological moment” of not having eaten if meat is not 

consumed.  All of the above lead to overindulgence 
in allowed foods during fasting, thereby 

potential weight gain.  Believes in 
the intoxication of the body.  

Meat is intoxicating.

Meaning
Current: Holistic nature, an even combination of physical 
(cleansing and purification of the body) and spiritual (an exercise in 
humility) principles.  
Former: Physical foundation (physical principles only).

Attitudes
Personal: Positive. Healthy, though health benefits are conditional 
upon the strictness of duration.  Extended periods of fasting 
considered harmful.  Fasting for weight loss is considered “an 
erroneous idea.”

Motives
Current: Holistic (physical and spiritual) internal motives.  
External societal catalyst, i.e. a precipitating event like the 
beginning of a traditional fasting episode.
Former (teens): Physical internal motives (“childishly unaware” 
for cleansing and purification of the body).
Others: Fasting for weight loss is acknowledged.

PREREQUISITES

OUTCOMES

PRACTICE

CONDITIONS

Learning
Current: Learning in the family context via direct instruction by sister 
who had researched concrete information. 
Former (teens): Learned passively by virtue of being part of the 
culture.

Aids
None mentioned.

Barriers
None mentioned.

Detriments
Physical: Increased hunger leading to more frequent eating.  Thinks the latter 
can lead to potential weight gain (though has not experienced this 
personally).  Believes extended episodes of fasting can lead to deprivation and 
exhaustion of the organism (though has not experienced this personally).

Benefits
Physical: Increased energy as in “feeling better” and “more lively”; health promotion 
and disease prevention.  Increased energy is most personally significant benefit.

Rules
Dietary intake control: Food type rules are rather strict 
in that she completely eliminates animal products and 
proteins such as meat, diary. Frequency is relaxed, i.e. 
follows only Easter and Christmas fast (the most 
popular traditional fasting episodes), though not every 
year.
Theoretical knowledge: Aware of the existence of less 
popular fasts (considered strict fasting), but does not 
know when they are (suggesting non-religious sources 
of information).

Exemptions
None mentioned.

LIFETIME CHANGES
Personal transitions: From physical to 
holistic. Physical take on fasting during 
teens, but holistic currently.  As a teen used to 
fast for cleansing and purification of the body, 
whereas now there are spiritual elements to 
her practice. 

Weight Issues
Weight change: None. Weight gain is likely for other fasters due to the 

increased hunger.   
Weigh loss strategy: Ineffective due to more frequent eating.

Daniela (28 y.o.)
Currently fasts “sometimes” since her 

late teens (17 years old) 

2
6
6
 



 

 

Figure 7.4.  Fasting according to woman from the middle-aged adult cohort: Monika, Age=52 years. 

PREREQUISITES

CONDITIONS

Faith
Passive believer 

(believes in God, but is not 
observant); Spiritual rather than 

religious.  A few references to religious 
doctrine. There is spiritual wisdom in the way 

fasting was designed around the issue of seasonality. 

PERSONAL BELIEFS
Nutrition/Health

Thinks CHOs are fattening foods. Believes in the 
intoxication of the body and in seasonality. Healthy 

eating means eating a little bit of everything 
and adding physical activity. 

Compartmentalized eating 
is unhealthy.

OUTCOMES

Monika (52 y.o.)
Currently fasts “sometimes” since late 

20s and early 30s 

PRACTICE

Rules
Dietary intake control: Her food type rules vary from 
relaxed by eliminating only meat to strict by 
eliminating all animal products and proteins, such as. 
“eggs”, “milk” and vegetable oil in the last week  of the 
fast. Duration rules were relaxed in that she fasts only 
for about 10 days.  Frequency rules strict in that she 
fasts a few times per year almost every year.
Theoretical knowledge: Knows about alternative 
fasting, e.g. fasting pills (considered the most relaxed 
fasting as there is no restriction of any sort).  
Husband’s fasting of 45 days is the strictest reported 
duration time.

Exemptions
Athletes and people under strenuous physical activities.  
These exemptions justify her own relaxed duration of 
fasting. 

Meaning
Holistic nature, an even combination of physical (cleansing and 
purification of the body) and spiritual principles (abstinence from 
pleasure; spiritual challenge).  

Alternative: Defined by others as fasting pills, 
compartmentalized eating.

Motives
Holistic internal motives, i.e. both bodily and spiritual cleansing and 
purification. External personal catalyst, namely her husband.
Others: Fasting for weight loss is acknowledged for young girls as 
part of a fashion craze.  Fasting for cleansing and purification of the 
body is the norm (as opposed to religious fasting).

Attitudes
Personal: Positive. Healthy, though health benefits are conditional 
upon strictness  of duration.  Extended periods of fasting seen as 
harmful.  Considers fasting for weight loss as wrong, but fasting for 
cleansing and purification of the body as right.

Learning
Leaning in the family context via direct instruction by and 
modeling her husband (a strict, spiritual faster).

Aids
None mentioned.

Barriers
None mentioned.

LIFETIME CHANGES
Societal transitions: From spiritual to 
physical. Increased recent (since 5-6 years 
ago) interest in physical aspects of fasting in the 
form of a fashion craze for the purposes of 
weight loss among young girls.  Thinks most 
contemporary Bulgarians, especially the younger 
ones, fast non-religiously for cleansing and 
purification of the body.

Detriments
Physical: Personal lack of energy; weigh gain, increased hunger. Observed 
deprivation and exhaustion of the organism in her husband (avitaminosis 
and compromised immunity). 

Benefits
Physical: Cleansing and purification of the body linked to glowing 
complexion; disease prevention, being fit.  Disease prevention is 

the most personally significant benefit.

Spiritual: Strengthening one’s willpower en route to building a 
moral character.   

Weight Issues
Weight change: Minimal (1-2 kg) weight gain due to 

overconsumption of CHOs.   
Weigh loss strategy: Ineffective.

2
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7
 



!

 

Figure 7.5.  Fasting according to woman from the elderly cohort: Milena, Age=77 years. 

PREREQUISITES PRACTICE

CONDITIONS

Faith
Passive believer 

(believes in God, but is not 
observant). Religious rather than spiritual.  
Multiple references to religious doctrine.

PERSONAL BELIEFS
Nutrition/Health

Believes in the intoxication of the body.  Believes 
food should be consumed in moderation to 

be healthy, since “the body doesn’t 
ask for more than it needs.”

Meaning
Holistic nature, but religious foundation in that the 
spiritual principles are leading to the physical (cleansing 
and purification of the body, giving the body a break).

Attitudes
Personal: Positive, i.e. ”beneficial” and “normal” to fast. 
Healthy. The body is “not strained in any way” when 
fasting.

Motives
Spiritual internal motives (emotional coping mechanism).  
Others: Religious people fast for religious reasons, though 
these fasters are fewer.  Most contemporary people fast 
non-religiously to give the body a break. Fasting for weight 
loss is acknowledged for some contemporary non-
religious fasters.  No judgement statement about the 
appropriateness of such fasting.

Learning
Learning in the societal context via modeling (e.g. observing the 
devout in church) and via direct instruction by a priest or by 
reading books.  

Aids
None mentioned.

Detriments
None: Not seen as harmful despite temporarily 
experiencing physical detriments of decreased energy 
while fasting. 

Benefits
Physical: Increased energy, longevity, weight control, health 
promotion, disease prevention, being fit, improved quality of life, 
Disease prevention is most personally significant.

Rules
Dietary intake control: Refers to recommendations 
from religious scripture.  Food type rules are among the 
strictest in that she eliminated all animal products and 
also vegetable oil in the last week of the fast. Duration 
was strict in that fasting was for the full 40 days.  Food 
amount was moderately relaxed: not restricted, though 
overindulgence was discouraged. 
Theoretical knowledge: Knows about less popular fasts, 
e.g. fasting twice per week (considered strict fasting).

Exemptions
None mentioned.

LIFETIME CHANGES
Societal transitions: From spiritual to 
physical.  Religious in the past to a physical 
take on fasting currently.  The older generations 
(over 65) are true religious believers and fast for 
religious purposes. Contemporary fasters 
practice for physical purposes, i.e. to give the body 
a break.

Barriers
None mentioned.

Weight Issues
Weight change: Minimal weight loss.

Weight loss strategy: Effective.  Fasting is “reflected in their 
physique,” even if fasters’ goal is not weight loss.

Milena (77 y.o.)
Currently “never” fasts, though has 

fasted once in her early 20s 

OUTCOMES

2
6
8
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7.4. DISCUSSION 

 The purpose of this study was to develop an understanding of fasting beliefs and behaviors 

in a sample of urban Bulgarian women living in the city of Sofia.  Particularly, I was interested in 

exploring the relationships between: fasting and religiousness (spirituality), and fasting and body 

image (weight loss and the achievement of a thin-ideal figure), all the while searching for additional 

factors that might explain fasting among urban Bulgarian women.  The use of a constructivist 

approach and qualitative research methods allowed for a plausible explanatory framework about an 

unfamiliar phenomenon based on participants’ distinctive, rich, and diverse narratives (Corbin & 

Strauss, 2008).  To the best of my knowledge, no other study has attempted to explain fasting beliefs 

and behaviors that seemed neither overtly religious (e.g., fasting of holy women, or anorexia 

mirabilis), nor pathological (e.g., fasting of anorexic women, or anorexia nervosa).  Moreover, unlike 

previous research, I focused my attention on a fasting tradition rooted in non-Western (i.e., 

Orthodox) Christianity, in a corner of the world that has thus far received little attention with regard 

to body image and disordered eating issues. 

7.4.1. ELEMENTS OF FASTING  

The conceptual framework that emerged from the data contained several elements that 

described and explained fasting behavior—prerequisites, conditions, practice, outcomes, lifetime 

changes, and personal beliefs.  This framework allowed me to characterize individual women’s 

fasting, as well as to compare and contrast the fasting beliefs and behaviors of different women (e.g., 

fasters vs. non-fasters, believers vs. non-believers, younger vs. older women).  Moreover, the rich 

descriptions on which this conceptual model was built allowed me to address the study’s main 

research question, namely: What were the factors influencing fasting in this sample of urban 

Bulgarian women?  In particular, I was interested in determining whether spirituality, body image, or 

other unknown factor(s) played a role in women’s fasting practices.  
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The prerequisites of fasting consisted of conditions that predisposed women to engage in 

fasting behavior.  Such predispositions included core concepts like the meaning ascribed to fasting 

and the women’s personal motives, as well as their overall attitude towards the practice. The 

prerequisites of fasting determined what intervening factors, or conditions a woman perceived as 

conducive to practicing fasting. These intervening conditions were certain barriers and aids that 

hindered or helped women’s fasting.  Learning about fasting further enabled women’s fasting 

behavior. If prerequisites and intervening conditions were favorable, a woman could proceed with 

an actual fasting behavior, i.e. practice by following a number of dietary or non-dietary rules.  

However, if conditions for fasting were not advantageous, a woman could apply certain exceptions, i.e. 

rules, which justified the lack of a fasting practice. The practice of fasting could result in various 

outcomes—benefits and detriments—depending on whether a woman valued such outcomes as positive 

or negative.  Whenever benefits outweighed detriments in a woman’s mind, such positive 

perceptions translated into favorable attitudes toward fasting, which served as reinforcing factors for 

further fasting behavior.  Fasting also produced weight-related outcomes (weight issues), which women 

valued differently depending on their personal beliefs and fasting experiences.  Women’s personal 

beliefs—faith, as well as their nutrition and health beliefs—influenced, in fact, all of the above-described 

four major components of fasting behavior.  Moreover, all elements of the conceptual model along 

with their interactions were dynamic in that they were marked by constant lifetime changes and 

evolution throughout an individual’s existence, as well as among successive generations of women.  

7.4.2. FACTORS INFLUENCING FASTING  

Understanding the factors influencing fasting in a sample of Bulgarian women had its many 

challenges as these findings revealed fasting to be a complex, multifaceted, and dynamic behavior.  

Since fasting is a central tenet of Orthodox Christianity, it appeared logical that most women in this 

sample—who self-identified as Orthodox by denomination—would either fast for religious 
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purposes or not fast at all, depending on their level of religiousness.  The findings of the present 

study, however, confirmed suspicions that the relationship between fasting and religiousness in the 

Bulgarian context was not nearly so straightforward.  For one thing, it was common for non-

religious interviewees of any age to engage in fasting, while at the same time there were religious 

women who had never fasted in their life.  Moreover, passive and even active believers could 

practice fasting for non-spiritual reasons.  Fasting in the sense of voluntary dietary restriction has 

been linked to body image and eating disturbances in the past (Nejad et al., 2005; Stice et al., 2005; 

Viner et al., 2006).  Thus, I wondered whether a non-spiritual reason for fasting among Bulgarian 

women could be achievement of a thin-ideal figure.  All the while, I was looking for additional 

factors that could explain fasting among these urban Bulgarian women.      

7.4.2.1. Relationship Between Faith and Fasting  

With regard to fasting there seemed to be a process of gradual historical dissociation 

between practice and spiritual belief, and this rift intensified over time among successive generations 

of women.  This temporal transformation of fasting from an overly spiritual to a predominantly 

physical experience was a major theme in this study.  This theme crystallized not only in the 

descriptions participants gave for the meaning and motives of fasting, but also in the strategies and 

rules they used to learn and practice fasting, as well as the outcomes they anticipated from 

practicing.  Although interrelated, the concept of motive did not follow straightforwardly from the 

concept of meaning (or definition).  For instance, while most women included a spiritual element in 

their definition of fasting, only a few were actually driven to fast by truly spiritual motives.  Among 

the four cohorts of women that were included in this sample—teenagers, young adults, middle-aged 

adults, and the elderly—the two elderly women—Milena (79), a passive believer, and Sofiya (81), an 

active believer—had the most genuinely spiritual outlook on fasting.  In other words, these women’s 

fasting most closely resembled the fasting defined in religious scripture, namely the spiritual exercise 
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in humility by abstaining from all forms of earthly pleasure for the purposes of fighting sin and 

nurturing love towards God and humankind (Alexiev et al., 2008).  That fasting was an expression of 

religious morality was evident in the concepts these women used to characterize fasting and its 

benefits—e.g., spiritual cleansing and purification, building a moral character, spiritual sacrifice, spiritual challenge.  

Though physical concepts like cleansing and purification of the body and giving the body a break also came up 

in narratives, these women’s primary motive for fasting was undoubtedly spiritual—Milena (77) 

fasted to cope with deep emotional trauma, while Sofiya (81) fasted to prove God she was a moral 

person deserving of good fortune and health.  Indeed both women stated that the spiritual principles 

of fasting dominated over the physical.  An obvious explanation for Milena (77) and Sofiya (81)’s 

spiritual take on fasting was that these women grew up and came of age before the height of 

communism, at a time when Bulgarian society was much more traditional and religious (Kanev, 

2002).  They learned traditional (i.e., religious) fasting within contexts—at church and in the village—

and from sources—a priest or a devout grandmother—historically known as bearers and transmitters of 

Bulgarian cultural tradition (Elenkov & Daskalov, 1994; Genchev, 1987).  Even though both women 

spent most of their adult lives under the communist regime when religious expression was 

prohibited and persecuted (Serafimova, 2007), their understanding and knowledge of fasting 

nevertheless remained intricate and inherently spiritual in nature.  Their descriptions of fasting rules, 

exceptions, and rituals about fasting tended to be the most detailed (in the entire sample), strictest in 

character, and closest to religious scripture.     

In juxtaposition, the younger participants ascribed a much more physical meaning to fasting 

and this emphasis on body and appearance as focal points of fasting seemed to be most intense 

among teenagers. The latter lacked deep knowledge of religious customs and rituals (including 

fasting) outside of major church celebrations like Christmas or Easter that had become culturally 

(rather than religiously) habitual.  If teenage women fasted, they tended to follow rules that deviated 
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at times substantially from religious scripture thereby resembling time-limited dietary regimens.  

Spiritual tenets of fasting among teenage participants were, in fact, distinctly abstract and removed 

from women’s actual experiences—women were intellectually aware of the religious basis for fasting, 

but it failed to personally motivate their practice.  Instead, all four teenage women, Svetla (18), Kama 

(18), Silva (19), and Yoana (19), regardless of their level of spirituality or experience with fasting, 

viewed fasting and any potential purposes for it in overwhelmingly physical terms, using concepts 

like cleansing and purification of the body from toxins and giving the body a break to allow it to purify for the 

ultimate benefit of good health.  As with elderly women, teenage women’s understanding of fasting 

was to a large extent a function of their upbringing.  Even though they had come of age over a 

decade after the fall of communism, at a time of spiritual and religious freedom, these women’s 

spirituality was in all likelihood a direct product of the societal secularization during the communist 

period—they were brought up by secular parents in a secular, modern society.   

Unlike teenagers and elderly women, the rest of the participants had come of age either 

during communism—Nelly (44) and Monika (52)—or directly after its fall—Eva (28), Daniela (28), 

Gergana (28), Polina (29) and Lina (31).  Most of these women, even those who self-identified as 

active believers, were not deeply religious.  For instance, I was able to find only one active believer, 

Gergana (28) between the ages of 29 and 52, a person who nevertheless did not always follow 

religious scripture in her everyday life.  There were passive believers—Eva (28) and Daniela (28) 

who claimed belief in God, but were not observant (did not pray, go to Church regularly, etc.).  Eva 

(28), in fact, felt quite uncomfortable discussing religious matters, including fasting.  Two women, 

Polina (29) and Nelly (44), were agnostic and one, Lina (31) reported having faith but at the same 

time being non-religious.  None of these women, however, failed to make at least a general reference 

to the spiritual side of fasting.  In fact, their discussions of the spirituality behind fasting were much 

more elaborate than the teenagers’.  Similarly, young and middle-aged and adults (i. e., non-teenage, 



 

  

274 

274  

non-elderly) women’s motives to fast were more spiritual.  Unlike elderly women, however, most 

young adult and middle-aged women reported a stronger interest in the physical aspects of fasting.  

For these women the spiritual aspects of fasting were never more important than the physical.  It is 

possible that these participants’ religious feeling intensified over time, thereby prompting them to 

fast for increasingly spiritual reasons.  Several studies have reported an age-related increase in 

women’s religiousness that was independent of period effects (Argue et al., 1999; Halman & 

Draulans, 2004).  According to Argue et al. (1999) this increase in women’s religiousness was 

steepest between 18 and 30 years of age.  Interestingly, two interviewees, Daniela (28) and Gergana 

(28)—a passive believer and an active believer, both in their late 20s, claimed that the spiritual aspect 

of their practice intensified with age to match the physical aspect.  These women described their first 

fasting experiences as decidedly non-spiritual as opposed to their currently more holistic (both 

physical and spiritual) practice.  However, such a shift in meaning and motivation did not exist for 

the elderly participants (also a passive believer and an active believer) for whom fasting had always 

been an act of piousness.  Therefore, any possible increases in spiritual motivation across the 

lifespan among the women in this sample may be secondary to powerful cohort effects.     

7.4.2.2. Relationship Between Weight Control and Fasting  

As the rift between fasting and religiousness deepened in younger generations, the perceived 

physical benefits of fasting came to characterize and motivate the behavior.  Because fasting requires 

dietary restraint, a very obvious physical effect of fasting would be to lose weight.  Thus, I asked 

participants to elaborate on the relationship between fasting and weight maintenance.  That weight 

loss was a desirable outcome for women was evident.  Regardless of fasting expertise or age, most 

women valued “increased appetite” and “gained kilograms” negatively.  Indeed, a number of 

interviewees believed weight loss was a viable reason for fasting.  However, only one interviewee, 

Polina (29), admitted to being personally motivated to fast by the prospect of weight loss.  The rest 
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based their opinions on observations of fasting among family, friends, or acquaintances.  Overall, 

women claimed that fasting for weight loss occurred primarily among younger women, who did not 

have a thorough knowledge or understanding of the spiritual principles behind fasting and instead 

used it as a fad diet or a fashion craze for fasting, as a number of participants put it.  This is consistent 

with the idea of cohort effects in the degrees to which women attribute spiritual meaning to fasting.  

However, it is also possible that women in this sample denied having fasted for weight loss and 

proclaimed such fasting “an erroneous idea” to avoid the stigma of being labeled as anorexic.  Based 

on my field observations at the time of interviewing, eating disorders and particularly anorexia 

nervosa were attracting a lot of negative attention in Bulgarian media, with messages about the perils 

of non-eating saturating the public space.  This increase in attention was accompanied by a growth 

in awareness about such conditions and a deepening of the social stigma associated with them.  

Indeed, research has demonstrated that for non-clinical populations the self-reporting of body image 

and eating problems is negatively impacted by measures of social desirability (Miotto et al., 2002; 

Preti et al., 2009). 

Even though young Bulgarian women were suspected to fast for weight loss, the majority of 

these interviewees (especially the younger ones) deemed fasting an ineffective long-term strategy for 

weight loss.  Narratives were quite consistent in this point, thus it was unlikely that all women 

provided socially desirable responses.  There were several reasons for such attitudes among the 

interviewees.  First, these women believed that carbohydrate-rich food typically consumed during a 

fast to be fattening, a perception perhaps compounded by a recent spike in popularity of low-carb 

diets—e.g., Dr. Pierre Dukan’s protein rich French diet (Dukan, 2006)—in media at the time of data 

collection.  Second, perhaps due to a perceived lack of limitations on the amount of food consumed 

during a fast, younger women believed weight loss during a fast could not be as dramatic as the one 

achieved by regular diets.  It is important to mention, however, that these women had come to such 
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conclusions precisely because they had tried fasting for weight loss or observed others try it with the 

same goal in mind.  Interestingly, some women spoke of fasting in the same manner one would 

describe yo-yo dieting—as a time-limited period of dietary restraint followed by overconsumption of 

“prohibited food” after the completion of the fast. Because the metabolic changes associated with 

dietary restriction during a diet make weight loss difficult to achieve and maintain, many women 

repeat weight loss attempts ultimately resulting in yo-yo dieting and weight cycling (Germov & 

Williams, 1996).  Some women also commented that the “psychological moment” of dietary 

restraint makes fasters overindulge in “allowed food” during the fast itself, thereby compromising 

weigh loss or even possibly leading to weight gain.  Clearly, these women implied that cognitive 

restraint was a large part of fasting behavior very much like it is a part of regular dieting.  Thus, 

fasting was seen as ineffective for weight loss for the same reasons that ordinary dieting is 

considered ineffective—because it often leads to a “yo-yo” cycle of weigh loss and regain that 

originates from the negative feedback exerted by cognitive restraint on weight during dietary 

restriction (Goldbeter, 2006).  Consistent with other views that a major issue of weight control is not 

so much weight loss, but preventing relapse by adopting lifestyle dietary changes (Goldbeter, 2006; 

Foster et al. 1996; Stunkard et al., 1979), fasting was seen as a good strategy for weight loss by the 

present interviewees only if complemented by a sustainable, long-term, moderation-based dietary 

regimen.  In support of the latter, Gergana (28) explained that she used to experience weight cycling 

when at the beginning of her practice until adopting a long-term dietary regimen, which she believed 

was “what’s most important for maintaining one’s weight.”  In summary, weight loss seemed to be a 

major goal of fasting only for a small subgroup of women—usually teenagers or young adults.  For 

the majority of women, however, weight loss appeared to be somewhat of a secondary concern or a 

bonus “side” effect of the practice of fasting.     
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7.4.2.3.   Fasting and the Desire for Purity  

If fasting was practiced neither for particularly spiritual (or religious) purposes, nor as a 

pivotal weight loss strategy—the two most apparent and commonly researched reasons in other 

contexts—then there must be other, more compelling bases for this kind of dietary behavior.  The 

findings of the current study revealed that such a reason for fasting was in fact cleansing and purification 

of the body. The desire for physical purity was an overwhelmingly prominent concept throughout 

fasting narratives.  It was linked to women’s common belief that modern day existence inevitably 

leads to bodily intoxication and that the body is incapable of effectively ridding itself of 

toxins.  Thus, fasting stepped in as a natural method for assisting the body in cleansing and 

purifying.  In turn, a clean body fostered good health and thereby an attractive appearance and a 

desirable slender figure. 

The idea that the human body experiences “autointoxication” can be found as far back in 

time as ancient Egypt where healers believed food residues in the gut caused putrefaction and 

thereby disease (Acosta & Cash, 2009).  This concept of putrefaction was picked up and expanded 

by the ancient Greeks to include residues of bodily fluids like blood, bile, and phlegm in the 

development of their humoral theory of disease (Acosta & Cash, 2009).  The belief that 

autointoxication was the root of disease and that cleansing and detoxification promoted health and 

well-being remained powerful in Western (especially North American) medicine until the 1920-

1930s when it fell into disrepute due to a lack of scientific evidence to support it (Acosta & Cash, 

2009; Chen & Chen, 1989).  It would appear, however, that such a shift in attitudes never occurred 

in Bulgaria, which, as one of the most loyal Soviet satellites, followed the Soviet health care model 

and remained severely isolated from international developments in the post-World War II period 

(Cockerham, 1999; Danichevski, et al., 2007; Koulaksazov et al., 2003).  Scientific isolation and the 

absence of evidence-based medicine have been known to result in widespread use of ineffective 
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medical therapies (e.g. magnetic, electrical, light devices, etc.) resulting in the poor health status of 

the population, as in the case of the former USSR (Danichevski, et al., 2007), and a general 

disappointment with standard medicine among the lay population (Brown & Rusinova, 2002).  Such 

similarly developed distrust in standard medicine was likely exacerbated during the turbulent and 

economically unstable transitional period in Bulgaria, and could help explain why so many 

Bulgarians, including many of this study’s interviewees, would rather trust dubious “alternative” 

healing and health promoting methods than a medical doctor.  In this light these interviewees’ 

powerful desire to cleanse and purify their body (irrespective of age or actual health status) can be 

viewed as an extension of their drive to control health while avoiding dealing with the medical 

establishment.  

It is easy to see how fasting would fit in very naturally as a method for achieving this goal to 

cleanse and purify, given that it is already a long-held and widely accepted tradition in Bulgaria, and 

one associated with bodily purification and health promotion.  Indeed non-extreme fasting as part of 

numerous religious doctrines has been known to counteract “autointoxication” for as long as this 

concept has existed.  However, it was not until the mid 1800s that some forms of fasting began 

attracting attention as weight-loss and health-promoting procedures rather than religious experiences 

(Kerndt et al., 1982).  This health-related view of fasting was likely the consequence of a number of 

societal transformations, including industrialization, increasing obesity rates, the growing precedence 

of science over religious superstition, and the evolution of medicine (Bemporad, 1996; Brumberg, 

1998 & 2000; Johnstone, 2007).  The current analysis revealed that the act and perception of fasting 

among Bulgarian women seemed to follow a similar trajectory, from a strictly religious experience 

before the onset of communism to a predominantly physical, health-boosting practice in modern, 

secular, post-communist times.  
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In all, fasting was regarded as a socially sanctioned, traditional, health-promoting dietary 

behavior by all current participants.  It was viewed not only as a safe and generally healthy 

experience, but also as a dietary behavior superior to regular dieting in that it provided spiritual or 

moral benefits.  

It is important to mention that the concept of cleansing and purification extended beyond 

the practice of traditional fasting to include a number of “alternative fasts”, i.e. periodic cleansing fasts, 

such as lite regimens, weekly cleanses, wheat regimen, moon cycle fast, and fasting pills.  As it was clear that 

people did not fast for overtly spiritual reasons, they seemed driven to fast by the perceived health 

benefits of physical cleansing and purification as opposed to simple weight loss.  The fact that these 

interviewees seemed more preoccupied with a desire for purity and cleanliness than weight loss per 

se while fasting was interesting in itself.  In historical analyses tracing the links between ascetic 

fasting and modern-day anorexia nervosa in the West, a number of authors contend that due to a 

number of societal transformations—e.g. industrial revolution, fragmentation of the family, sex-role 

upheaval, etc.—women’s voluntary self-starvation slowly transitioned from the spiritual into the 

physical realm (Bell, 1985; Bemporad, 1996; Brumberg, 1998 & 2000; Bynum, 1988).  Fasting for 

spiritual perfection and moral beauty evolved into fasting for bodily perfection and physical beauty 

as changing cultural norms shaped women’s long-standing propensity to ascertain personal agency 

by exercising control over their bodies.  In a similar fashion, the ascetic principle of spiritual purity 

appeared to migrate from the spiritual into the physical realm from older to younger generations of 

women in this sample.  The only difference was that according to the current interviewees, physical 

perfection seemed more centered in bodily purity and cleanliness than weight or figure 

shape.  Indeed, the women I interviewed did not express nearly as intense a fear of fatness as one 

would expect in a sample of Western women, but rather feared bodily intoxication.  In other words, 

it could be that for Bulgarian women, the concepts of “body image” and “body ideal” may carry 
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different connotations than in the West, i.e. they may imply “bodily purity” as a sign of perfection 

rather than “bodily thinness.”  In this sense I conclude that fasting according to these Bulgarian 

women was in fact driven by body image, but in this case body image was understood as bodily 

purity.  Fasting for bodily purity still clearly involves dietary restraint, which has been previously 

linked to disordered eating (including eating disorders).  Thus, while Bulgarian women are no less 

susceptible to disordered eating (see Chapter 6), it seems plausible that disordered eating in these 

Bulgarian women center on a phobia of intoxication (or “impurity”) and not a phobia of fatness. 

Indeed, in a number of non-Western samples women with eating disorder symptoms have been 

found to lack fat phobia or a drive for thinness (Miller & Pumariega, 2001; Vetrone et al., 2006).  

Instead, some of these women’s non-eating has been reported to be motivated by “eccentric 

nutritional ideas” (Castillo, 1997).  Clearly, this idea requires further investigation in the Bulgarian 

context.   

While appreciating these moral and health reasons for fasting, fasting behavior may have 

provided the perfect alibi for dietary restraint and could therefore be seen as the logical starting 

point for certain individuals (i.e., younger, less religious Bulgarian women) who wished to seriously 

limit their food intake.  In this respect fasting characterized by women in this sample resembled to a 

large extent the practice of vegetarianism as described by Sullivan and Damani (2000).  These 

authors contend that since there is at least a passing association between vegetarianism and dietary 

restraint, and possibly eating disorders; a vegetarian diet may allow a fledgling disordered eater to 

exercise more control over their food intake possibly without the social censure of more general 

restriction associated with attempted slimming (Sullivan & Damani, 2000).  Alternatively, choosing a 

vegetarian diet may in some cases result in disordered eating as an individual is introduced to the 

concept of dietary restraint (Sullivan & Damani, 2000). Interestingly, a link between fasting and 

vegetarianism was established in the analyses of younger women’s narratives.  For instance Kama 
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(18) transitioned into non-ethical vegetarianism, because she had already begun restricting meat-

based foods as she claimed to not “like” them much.  She saw fasting not as a spiritual practice, but 

as a form of dietary restraint resembling vegetarianism, thus she thought traditional fasting for her 

was unnecessary as she already restricted the same foodstuffs.  Nonetheless, despite her “clean” diet 

and young organism she thought it necessary to engage in “alternative” (or non-traditional) fasting 

episodes aimed at bodily cleansing.  In short, this young woman seemed to have adopted a number 

of socially appropriate dietary rules to restrict a greater range of foods.  The same tendency of some 

younger women to adopt fasting for ulterior motives like weight control (as opposed to spirituality) 

was discussed by a number of other interviewees.  Moreover, the perceived lack of ability for oral 

control (i.e., low dietary restraint) was considered a barrier to fasting, whereas the exercise of 

willpower over dietary intake was a prerequisite for fasting.  Based on these results, I do not believe 

that fasting led to more disordered eating, even though it introduced women to the concept of 

dietary restraint.  Rather, it appeared that similarly to vegetarianism, the social sanction of fasting in 

some cases allowed it to function as a cover for pre-existing disordered eating among some younger 

Bulgarian women.  The current findings suggest that under certain circumstances, individuals with 

inherent predispositions to restrict might start out fasting with “good” intentions of attaining health, 

but could begin to fast fanatically to achieve a perfectly pure and clean body.  Such behavior may 

not be stigmatized, given the generally accepted and overly positive bases for fasting described 

above.  

There were several limitations to this research.  First, this was a small, non-representative 

sample of white, ethnically Bulgarian women who lived in one urban region of Bulgaria—the city of 

Sofia—who had moderate to high educational status, and were willing to participate in an in-depth 

study of their food and nutrition habits.  Hence these interviewees were self-selected in that they 

were sufficiently interested in food and eating in order to provide their contact information on 
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surveys (see Chapters 5 and 6 for more detail about the survey).  Interviewees also had the 

confidence to discuss personal issues in detail with an unfamiliar researcher.  Those who were 

uninterested or not comfortable with the topics of this study were likely not represented in the 

sample.  Therefore, these findings cannot be generalized beyond the current study participants and 

particularly not to other Bulgarian women having different socio-demographic backgrounds. 

An additional limitation was that this study is based on self-report data, i.e. participants may 

have forgotten to include relevant information in their narratives or, on the other hand, may have 

been inclined to embellish the health conscious side of their dietary attitudes and behaviors, 

including their ideas about the practice of fasting.  The latter was indeed hinted by the fact that 

women tended to speak much more negatively about other women’s fasting attitudes and habits 

than about their own.  

Lastly, due to the interpretive nature of qualitative research—in which the researcher 

constantly interacted with interviewees to guide data collection and analyses—it is inevitable that 

qualitative findings are somewhat susceptible to sampling bias as well as to being influenced by the 

researcher’s field experiences (Barbour, 2001; Lincoln & Guba, 1985).  Indeed, qualitative research 

implies a constructivist approach in which knowledge is constructed “by the researchers out of 

stories that are constructed by research participants who are trying to explain and make sense out of 

their experiences and/or lives, both to the researcher and themselves” (Corbin & Strauss, 2008).  

Thus, alternative interpretations of qualitative data are possible. 

Nevertheless, the use of a constructivist approach and qualitative research methods in the 

second phase of research allowed me to build a plausible explanatory framework about an unfamiliar 

and understudied phenomenon (i.e., fasting in a sample of urban Bulgarian women) based on 

participants’ distinctive, rich, and diverse narratives (Corbin & Strauss, 2008).  Since representation 

is not an issue in qualitative sampling, the use of intentional and purposive sampling was, in fact, a 



 

  

283 

283  

plus for this research.  The goal of purposive sampling was to obtain maximum variation in a set of 

desirable characteristics (e.g., age group, fasting experience, spiritual belief).  This type of sampling 

allowed for identification of as many specifics of interviewees’ fasting-related experiences as possible 

(Lincoln & Guba, 1985). 

Moreover, the credibility of qualitative analyses was strengthened by congruence in the 

reports from women of various ages, religious beliefs, and fasting experiences, as well as by member 

checking in the sense of the interviewer paraphrasing, summarizing, and restating information 

received during a conversation to make sure that it is heard or understood correctly.  The latter was 

done throughout both interviews.  Additionally, the second interview was used to formally follow up 

on questions and topics from the first interview, as well as ask interviewees to confirm, clarify, and 

comment on emerging concepts and themes.  However, special effort was made to refrain from the 

dangers of “romanticizing respondents’ accounts” (Atkinson, 1997; Barbour, 2001).  Qualitative 

research credibility was also enhanced by the scrutiny and constant comparisons of data from 

multiple sources (e.g., interview recordings, observations, written documents, field notes, pilot data, 

etc.) as part of the process of triangulation.  Moreover, field notes, reflexive journals, interview 

transcripts, and all documentary analyses are open to independent inspection as part of an audit trail 

(Erlandson et al., 1993).     

7.5. CONCLUSION  

In conclusion, qualitative analyses revealed fasting in these women to be a complex, 

multifaceted behavior involving three major factors—women’s religiousness (level of spirituality of 

the faster), body image (the faster’s interest in weight loss), and the desire for physical purity and 

health.  Women’s fasting could be linked to a combination (of one to all three) of the 

aforementioned factors, though they differed in the degree to which they were personally important 

to the faster.  There was a general trend of dissociation between fasting and religiousness with 
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younger generations of women fasting for increasingly physical rather than spiritual reasons.  Only 

elderly women seemed to fast for overtly religious reasons.  While it was true that some younger 

women fasted for the physical benefits of weight control, for most women in this sample fasting was 

a health promoting behavior that could benefit their body by cleansing and purifying it from toxic 

accumulations.  Weight control was seen as a consequence of bodily cleansing and purification—at 

best as a bonus of fasting, though not necessarily its focus.  Since fasting was universally accepted as 

both a healthy and a morally superior dietary behavior compared to regular dieting, it seemed that it 

acted as a disguise for potentially serious disordered eating, particularly among certain young 

women.   

Analyses suggested that even if women were not interested in fasting for weight loss per se 

and engaged in fasting with “good” intentions of achieving a perfectly pure, clean, and healthy body, 

if turned extreme, such fasting could have potentially the same health consequences as clinical eating 

disorders, especially anorexia nervosa, the difference being in the motivation behind dietary restraint.  

This idea requires further investigation and could have implications for the way eating pathology is 

diagnosed, treated, or prevented in Bulgarian populations.  
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CHAPTER 8 

GENERAL DISCUSSION  

 

The overall purpose of this research was to explore the ways in which external forces of 

Westernization (via media) and local socio-cultural factors (faith and fasting) interact to affect body 

image and eating disturbances in a sample of urban Bulgarian women.   

8.1. OVERVIEW OF THE RESEARCH QUESTIONS  

With the fall of communism in 1989, Bulgaria embarked on a rapid and turbulent journey of 

societal transformation as the state began transitioning from totalitarianism to capitalism, a process 

not yet completed.  This socio-cultural transition was arguably most intense in the mid to late 1990s 

when problems of economic and political instability were at their peak.  According to a number of 

authors, women have a tendency to respond to times of socio-cultural, political, and economic 

unrest with increases in body image and eating problems (Katzman & Lee, 1997; Meehan & 

Katzman, 2001; Nasser & Katzman, 1999).  In fact, the socio-cultural models of eating disorders 

postulate that body image, body dissatisfaction, and disordered eating issues in non-Western 

societies emerge as a reaction to the processes of Westernization and modernization in an 

increasingly complicated world.  In the socio-cultural models, mass media eagerly transmit and “sell” 

Western culture, including the ideal of ultrathin female beauty prevalent in the West.  Indeed, a 

number of anecdotal reports by Bulgarian medical professionals and clinicians (Boyadjieva, 2008; 

Kerekovska, 2006; Popov, 2008), as well as the extraordinary attention to body image, weight 

control strategies, and eating disorders in the media that I observed first-hand in the field, suggested 

that negative body image and disordered eating might be a soaring concern for Bulgarian women.  

Thus, in the first quantitative study (see Chapter 5) I set out to investigate the levels of disordered 

eating attitudes and behaviors in this sample of urban Bulgarian women.  In particular, I was 
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interested in comparing Bulgarian women’s disordered eating attitudes and behaviors to the levels of 

disordered eating among their Western counterparts by using a common psychometric tool, the 

long-version of Garner and Garfinkel’s (1979) Eating Attitudes Test (EAT-40).  Since participants’ 

age was considered a viable proxy for socio-cultural transition, I also wanted to see whether socio-

cultural transition had any effect on women’s disordered eating attitudes and behaviors.  For that 

purpose I sampled participants from a wide range of ages, who had experienced adolescence (the 

developmental period in a woman’s life when eating disorders are most likely to occur) at different 

historical periods—before 1989 (when media-based Westernization was virtually non-existent); 

during the height of transition in the mid to late 1990s (when Westernization was most intense due 

to media’s novelty and its consumers’ naiveté), and after the peak of transition (when Westernization 

was more subdued as Bulgarians got accustomed to the novel media environment).   

In addition to thoroughly exploring disordered eating attitudes and behaviors in a sample of 

urban Bulgarians, in the second quantitative study (see Chapter 6) I focused on the effects of 

Westernization on the beauty norms and body image of urban Bulgarian women.  In particular, I 

wanted to know whether these women idealized thinness and experienced normative levels of body 

dissatisfaction, similarly to their Western counterparts, and whether the socio-cultural models for 

body dissatisfaction and disordered eating based on Western media’s thin images applied to the 

Bulgarian context.  At the same time, since a growing body of literature emphasizes the importance 

of culture-specific factors that may moderate the effects of foreign cultural forces to produce unique 

expressions of body image and eating disturbance (Cashel et al., 2003; Lee, 2001), I looked into two 

local cultural factors—faith and fasting—peculiar to Bulgaria.  Indeed, religious (or spiritual) beliefs 

and practices are two socio-cultural factors that have received considerable attention, as they have 

been found instrumental in women’s non-eating and dietary restraint behaviors throughout history: 

recall the voluntary self-starvation of “fasting girls”—medieval female saints like St. Catherine of 
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Sienna, St. Wilgefortis, and St. Lidwina, or Victorian era’s “miraculous maids” (Bell, 1985; 

Brumberg, 2000; Lacey, 1982).  Importantly, religious asceticism continues to provide meaning for 

the extreme fasting practices of modern women with anorexia nervosa, especially those from 

conservative fundamentalist traditions (Banks, 1996).  Even patients who do not identify as religious 

in the traditional sense may explain and/or justify their unhealthy eating in spiritual terms (Dell & 

Josephson, 2007).  In short, the presence of extreme religious belief and/or severe fasting practice 

have been linked to the etiology of clinical eating pathology.  Given that fasting has had a long 

history in Bulgaria—being a major tenet of Orthodox Christianity since its adoption in 865—I 

wondered whether local cultural factors like faith and fasting might play a role in the schema of body 

dissatisfaction and disordered eating among urban Bulgarian women. 

Originally a part of religious doctrine, fasting has become deeply ingrained into the cultural 

traditions, customs, and way of life of Bulgarians, which in part explains why so many contemporary 

Bulgarians continue to fast, despite being mostly secular.  In the second study, 40% of women 

engaged in some form of fasting, while only 7% were actually religious (active believers).  As church 

participation in Bulgaria was actively suppressed during the communist period, a number of 

researchers point out that the religious feeling of modern Bulgarians is rather weak.  In fact, the 

country ranks 17th among the 50 most atheistic states in the world, the top 20 of which are 

predominantly European (Ghodsee, 2009; Zuckerman, 2006).  Nevertheless, an overwhelming 

proportion of Bulgarians (about 84% of the country’s population) would claim affiliation with the 

Bulgarian Orthodox Church.  This apparent disconnect between stated and actual religiousness 

prompted the Bulgarian scholar Petar Kanev (2002) to conclude that for Bulgarians religiousness 

had little to do with believing in God, but much to do with asserting cultural and ethnic identity.  

According to Bogomilova (2004), Bulgarians’ religious feeling is at best “hesitant,” in that it lacks 

true insight into Church doctrine.  Considering these circumstances, I suspected that fasting for 
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Bulgarians was no longer a strictly religious rite, but had rather become a culturally unique tradition, 

a custom performed without thorough understanding of its spiritual fundament.  Thus, in the third 

study (see Chapter 7) I set out to make sense of faith-based fasting among predominantly secular 

individuals by employing qualitative research techniques.  Qualitative methodology was particularly 

appropriate for this purpose, as it allowed me to gain a deeper understanding of Bulgarian women’s 

fasting beliefs, attitudes, and practices.  Specifically, I was interested in exploring possible factors 

influencing fasting perceptions and practice, the two most obvious ones being religiousness (or 

spirituality) and body image (the desire for weight loss and achievement of a thin-ideal figure).  

Simultaneously, I searched for additional factors that might explain fasting among urban Bulgarian 

women. 

8.2. OVERVIEW OF RESEARCH DESIGN AND METHODS 

 The overall research presented in this dissertation employed a mixed method approach—a 

combination of quantitative and qualitative techniques—to study issues of body image and eating 

disturbance in a sample of urban Bulgarians.  Although both men and women were sampled during 

data collection, the current dissertation focuses only on women as they presented an intriguing 

picture.  Not surprisingly, women’s levels of body dissatisfaction and disordered eating were much 

higher than that of men (data on disordered eating for men was presented in Study 1 (presented in 

Chapter 5), therefore statistically significant associations between disordered eating attitudes and 

behaviors and the remaining variables of interest were more likely to be found.  As men generally 

display lower levels of body image and disordered eating symptoms, a much larger sample of men 

(i.e., more statistical power) would have been necessary to detect body image and eating problems 

among urban Bulgarian men.  The first phase of research, represented by Studies 1 and 2 (see 

Chapters 5 and 6, respectively), was quantitative, using a standard survey approach.  Convenience 

and snowball sampling were employed to recruit a wide age range of individuals (of both genders) 
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from the population of Sofia (the largest metropolitan area and capital of Bulgaria).  Participants 

were invited to leave their contact information on the front or back of the 10-page survey booklet if 

they wished to partake in the qualitative interview process as part of the second phase of research.  

Based on information provided in their survey, a sample of interviewees (of both genders) was 

purposively selected to include individuals of various ages, media consumption habits, and fasting 

experiences.  These individuals participated in two consecutive, semi-structured qualitative 

interviews at a time and place of their choosing.  Data from the qualitative phase of research 

concerning women are presented in Study 3 (see Chapter 7).  Survey data were analyzed via a 

number of quantitative techniques, including descriptive statistics, paired t-tests, Student’s t-tests, 

Fisher’s exact test, Analysis of Variance (ANOVA), simple and multiple linear regression, partial 

correlation analysis, Principle Components Analysis (PCA), and Classification and Regression Trees 

(CART)/recursive partitioning analysis.  In turn, interview recordings were transcribed and analyzed 

qualitatively using the grounded theory approach.  Qualitative analyses were enhanced by participant 

observations, which were used to deepen the investigator’s understanding of the phenomena of 

interest.  Lastly, quantitative findings were used as part of the data reduction process to inform 

qualitative analyses and narrow their scope (Miles & Huberman, 1994). 

8.3. SUMMARY OF FINDINGS 

Study 1’s findings (see Chapter 5) revealed levels of disordered eating attitudes and behaviors 

among sampled women that were as high as those observed in Western cultures, if not higher, 

especially considering that the studied Bulgarian women had a much older mean age than most 

Western samples, as it excluded individuals at the height of eating disorders—those younger than 18 

years (American Psychiatric Association, 2000; Preti et al., 2009).  Moreover, close to two-thirds of 

women displayed subclinical levels of disordered eating by scoring at least 10 points on the EAT-40.  

These results were particularly striking, given that female participants were also on average thinner 
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than their Western counterparts.  Contrary to what the literature predicts, levels of disordered eating 

attitudes and behaviors did not decline with age.  I believe that this lack of decline was likely due to 

cohort effects reflecting historical changes in the beauty ideal associated with societal 

transformation, as opposed to naturally occurring age-related developmental processes.  Women 

currently in their 30s and 40s were adolescents and young adults during the peak of socio-cultural 

transition, thus held attitudes towards the body and eating that were possibly more disturbed than 

women who formed their self-concept before or after the transition.  Due to scarcity of research in 

this area, it was hard to deduce whether disordered eating attitudes and behaviors had increased, 

decreased, or remained the same in Bulgaria since the peak of socio-economic transition in the early 

to mid 1990s.  Nevertheless, it seemed plausible that disordered eating attitudes and behaviors had 

remained relatively unchanged over the past 15 or so years, as individuals growing up at the time 

peak of transition had likely retained their presumably more disordered eating attitudes and 

behaviors into their adulthood, leading to cohort effects as opposed to true increases in disordered 

eating.  Lastly, findings from this study clearly challenged the validity of the full EAT-40 in mature 

populations.  Unlike younger women, the elderly tended to score high on the EAT, not because of 

true disordered eating, but likely due to conditions and behaviors typical of old age, such as dental 

problems (requiring cutting food into small pieces), lack of novelty seeking (low food exploration), 

and age-related depression, among others. 

Findings from Study 2 (see Chapter 6) revealed remarkable levels of body dissatisfaction 

among urban Bulgarian women—almost two-thirds of them desired to be thinner, despite most 

being of normal weight.  Even underweight women—a good 30% of them—wanted to be thinner 

while the majority (55%) were in fact happy to be ultrathin.  In other words, the sampled women 

experienced normative body dissatisfaction of magnitude that was comparable to the West, if not 

higher, given participants’ older mean age and lighter weight status.  Not only did these women 
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idealize a thin figure, they actually acted on their desire for thinness.  Great measures were taken to 

alleviate body dissatisfaction by engaging in alarming rates of dieting comparable to the West (60-

80% of female samples), even though Bulgarian women were on average much lighter than the 

typical Western woman.  In short, thinness was a highly desirable and enthusiastically pursued 

aesthetic ideal for these Bulgarian women.  Since most fasters also dieted (fasting and dieting were 

inter-correlated) and a large number of them fasted despite being non-religious, it seemed reasonable 

that fasting played a role in the above processes by serving as a strategy for dietary restraint in 

pursuit of an ideal figure. 

In accordance with the socio-cultural models, Western media influences explained some of 

the body image problems in this sample.   The more media women consumed, the more accepting 

they were of the societal thin-beauty norms, and the more they experienced normative body 

dissatisfaction.  Interestingly, media exposure was positively associated with disordered eating 

attitudes and behaviors.  However, Western media influences did not explain all body image and 

eating problems in this sample.  For one, there was a surprising lack of direct association between 

body dissatisfaction and disordered eating attitudes and behaviors, which was possibly due to high 

levels of body dissatisfaction among these women.  Moreover, the direct association between media 

exposure and disordered eating attitudes and behaviors disappeared in regression analyses, indicating 

that thin ideal awareness and internalization, and dietary restraint behaviors were the key 

intermediaries in the complex pathway from media influences through body dissatisfaction into 

disordered eating.  Indeed, dietary restraint behaviors seemed to trigger the progression of body 

dissatisfaction into disordered eating.  Since fasting (a culture-unique factor) was one of these dietary 

restraint behaviors, I surmised that culture specific factors could be involved at this level.  Moreover, 

the most spiritual participants in the sample also displayed the most dietary restraint, thus it seemed 

possible that faith influenced disordered eating attitudes and behaviors indirectly—at the level of 
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dietary restraint.  As fasting (although related) was not exclusive to spirituality, I needed to 

understand the individual roles of dieting and fasting in the schema of body image and disordered 

eating among the women in this sample.  In other words, I looked into the factors describing each 

of the two dietary restrain behaviors. 

CART/recursive partitioning analysis uncovered three main factors describing dietary 

restraint behaviors among these Bulgarian women: body dissatisfaction, faith, and media exposure.  

Dieting was the restraint behavior intervening in the pathway from media influences to disordered 

eating for all participants.  With respect to faith and fasting, however, women could be divided into 

two groups who behaved differently based on their levels of disordered eating attitudes and 

behaviors.  For women with high EAT-40 scores, faith seemed to have harmful effects, perhaps by 

virtue of motivating dietary restraint.  Moreover, some of these women tended to use fasting to 

maintain and/or reinforce pre-existing disordered eating.  Thus, for women with elevated EAT-40 

scores fasting was likely but one strategy for weight management and the achievement of a desired 

thin figure consistent with the socio-cultural models.  In contrast, among women with low EAT-40 

scores, faith seemed to have a protective effect against excessive dieting.  These women were more 

likely to use fasting in the way intended by religious scripture—for faith-related reasons. 

Consistent with these results, study 3’s (see Chapter 7) analyses found fasting to be a 

complex, multifaceted, and dynamic behavior, which varied among different groups of women.  

There were three major factors—religiousness (level of spirituality of the faster), body image (the 

faster’s interest in weight loss), and the desire for physical purity and health—that simultaneously 

provided motivation for fasting, though the personal importance of each individual influencing 

factor differed among women.  There seemed to be a disconnect between religious belief and the 

practice of fasting, which intensified in younger generations of women, in other words, there were 

clear cohort effects by which only elderly women fasted for predominantly religious reasons, 
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whereas younger women (especially teenage and young adult women) tended to understand and 

value fasting for its physical benefits.  Of the physical benefits that fasting provided, fasting for 

weight control interested a subgroup of younger women.  Overall, however, fasting seemed to be 

primarily driven by an overwhelming desire for physical purity with the goal of attaining a perfectly 

clean and healthy body.  Weight control was seen as a consequence of bodily cleansing and 

purification—at best as a bonus of fasting, though not necessarily its focus. 

8.4. LIMITATIONS OF THE OVERALL STUDY 

There were several overall limitations to this research, pertaining to either its quantitative or 

qualitative side.  First, a potential weakness was that survey participants were not recruited randomly.  

Instead, convenience and snowball sampling techniques were used.  Although an effort was made to 

find individuals of various age groups and socio-economic backgrounds, young (high school and 

college students) and highly educated women were overrepresented in the final survey sample.  

Moreover, the participants were all residents of the major metropolitan area of Sofia in Western 

Bulgaria.  For these reasons, this sample of individuals cannot be seen as representative of other 

populations or of the Bulgarian population as a whole, a weakness that can be avoided by sampling 

randomly throughout the country in future studies.  Since the sub-sample of interviewees studied in 

the second phase of research was purposively selected from the larger survey sample, issues of non-

representation and generalizability to other populations also apply to qualitative findings.  

Second, the cross-sectional nature of this research did not allow for strong causal inferences 

and may not have adequately reflected the temporal associations among the variables (Stice et al., 

1994).  A well-controlled, longitudinal study would have been ideal for closely tracking the evolution 

of disordered eating and body image disturbances; alas, it is now too late for such a study. 

Third, the reliance on measures that were self-reported and highly face-valid may have 

introduced self-presentational bias in both quantitative and qualitative data.  Due to recent increases 
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in media attention on eating disorders—observed firsthand by me while in the field—accompanied 

by a growth in awareness about these conditions and a deepening of the social stigma associated 

with them, certain participants may have been reluctant to disclose body image and eating problems, 

resulting in potentially erroneous reporting.  Furthermore, willingness to participate in research 

about body image and eating habits may have been an issue for individuals with serious eating 

problems or overt eating disorders, who would have been less likely to fill out the survey or 

volunteer for in-depth interviewing.  However, the fact that there was a higher than expected rate of 

disordered eating attitudes and behaviors among women militates against this being a significant 

problem.  In fact, interview participants had to be particularly confident and willing to discuss 

personal issues in detail with an unfamiliar researcher.  Additionally, consent to participation in 

surveys and interviews may have been based on the extent to which the study topics were of interest 

or relevance to potential research participants.  

A number of study limitations also stem from the choice of psychometric instruments for 

the assessment of media consumption, body image, and disordered eating attitudes and behaviors in 

the survey sample.  It should be noted that the EAT detects only current disordered eating and is 

not able to uncover past issues with eating, nor predict the development of such issues in the future. 

Therefore, any conclusions about the rates of disordered eating attitudes and behaviors in this 

sample—extending beyond the point in time when data collection occurred—should be made with 

caution.  Furthermore, the EAT was developed to measure symptoms of anorexia nervosa at a time 

when bulimia nervosa and binge eating disorder had not been yet classified.  Thus, it is possible that 

the EAT may not be as sensitive an instrument among participants with attitudes and behaviors 

typical of bulimics or binge eaters.  Moreover, because the prevalence of a disorder must approach 

20% for a test to be efficient in detecting it, the EAT is not very effective in screening for eating 

disorders that have very low prevalence (2-4% for young women) in the general population 
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(Garfinkel & Newman, 2001).  Indeed, the EAT works best for populations at “risk,” such as 

adolescents and young adults.  As study 1 revealed, the EAT had questionable utility in elderly 

populations.  Moreover, due to the exploratory nature of this study I used rather simple measures of 

dieting behavior, faith-based practice (fasting behavior), and spiritual belief (faith) to look for novel 

trends and associations in the data.  Indeed, fasting and dieting were assessed using a single item, 

providing little information about the nature or intensity of each restrictive dietary behavior.  

Similarly, spiritual belief was measured by a single question focusing on the level of faith participants 

experienced, while other important features of spirituality—e.g., the importance of faith in one’s life, 

the consolation power placed in faith or the spiritual community, intrinsic vs. extrinsic reasons for 

engaging in spiritual practices, and the role of spirituality in coping with body image or eating 

issues—were not addressed in this pilot survey study.  A more comprehensive assessment of dietary 

restraint and spirituality, possibly via the use of standardized measurement tools adapted to the 

Bulgarian situation and informed by the results of the qualitative study, can add to the understanding 

of the culture-specific (faith and fasting) idioms of body image and eating distress among women in 

future samples.  Although quantitative findings on body image seemed congruent among 

themselves, as well as with similar Western data, the validity of instruments measuring media 

consumption, figure dissatisfaction, and thin-ideal adoption remains to be confirmed in Bulgarian 

populations.  

Moreover, no retrospective data were available to me concerning Bulgarian women’s body 

image and eating disturbances during the communist period, thus I was not able to ascertain the 

temporal trends in the prevalence of these disturbances and the factors involved in their 

progression.  It is possible that body image issues and disordered eating were prevalent in Bulgarian 

society even before the massive influx of Western cultural influences and before individuals were 

free to openly express their spirituality, thus an entirely different set of cultural factors may be 
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implicated in the development and maintenance of body dissatisfaction and disordered eating among 

Bulgarian women.  

Lastly, due to the interpretive nature of qualitative research—in which the researcher 

constantly interacted with interviewees to guide data collection and analyses—it is inevitable that 

qualitative findings are somewhat susceptible to sampling bias as well as to being influenced by the 

researcher’s field experiences (Barbour, 2001; Lincoln & Guba, 1985).  Indeed, qualitative research 

implies a constructivist approach in which knowledge is constructed “by the researchers out of 

stories that are constructed by research participants who are trying to explain and make sense out of 

their experiences and/or lives, both to the researcher and themselves” (Corbin & Strauss, 2008).  

Thus, alternative interpretations of qualitative data are possible. 

8.5. STRENGTHS OF THE OVERALL STUDY 

 Despite these limitations, the current research also has many notable strengths.  First, 

although quantitative sampling was not random, it was nevertheless suitable, because it provided a 

sample of educated, urban Bulgarians who were most likely to have experienced the effects of socio-

cultural transition.  Participants were skilled at Western-European languages, thus highly receptive to 

Western cultural influences.  They were also highly literate, therefore able to follow written 

instructions and complete a questionnaire of unfamiliar format with minimal errors.  Moreover, 

Sofia was an excellent choice of location for this dissertation study, being the country’s capital and 

therefore major point of influx for Western cultural influences (including the Western thin ideal) and 

media.  Since representation is not an issue in qualitative sampling, the use of intentional and 

purposive sampling was a plus for the qualitative side of this research.  The goal of purposive 

sampling was to obtain maximum variation in a set of desirable characteristics (e.g., age group, 

fasting experience, spiritual belief).  This type of sampling allowed for identification of as many 

specifics of interviewees’ fasting-related experiences as possible (Lincoln & Guba, 1985). 
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 Second, the cross-sectional nature of this investigation was a good choice keeping in mind its 

exploratory, hypothesis-generating nature.  This cross-sectional design provided an inexpensive and 

quick way of determining the prevalence of body image and eating issues among the women in this 

sample, and was useful to highlight interesting associations that could be further explored using 

more rigorous study designs. 

 Third, given that participation was anonymous and confidential, and no personal identifying 

information was recorded on the survey booklets, the perceived pressure to provide socially 

desirable responses should have been kept at a minimum.  Moreover, I tried to curtail erroneous 

reporting by being, whenever possible, physically present at the site and time of survey 

administration to address participants’ questions or concerns.  If the latter was not feasible, 

participant’s inquiries were addressed by study liaisons—high-school teachers, university professors, 

or other contact individuals—who had previously filled out the survey, were familiar with its 

content, and were trained by me to answer survey-related questions.  Even though self-selection was 

inevitable, I attempted to minimize it by titling the study and promoting its topic in rather general 

(less face-valid) terms as a study of “the food and eating habits of modern Bulgarians.”  By not 

formally measuring weight and height in this study, participation bias towards individuals 

comfortable with their bodies was restricted, as taking formal anthropometric measurements often 

makes individuals hesitant to partake in a study (Twamley & Davis, 1999).  In addition, during 

survey recruitment, the researcher (myself) or a contact intermediary who was not a stranger 

established a personal contact with the participants, which may have fostered their trust and 

willingness to disclose sensitive information, including struggles with eating and body image.  When 

it came to the qualitative side of this research, self-presentation bias and erroneous reporting during 

the interview process were offset by my prolonged engagement with study participants (starting with 

collecting the survey and continuing with two consecutive in-depth interviews), as well as my 
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cultural and linguistic competence, which provided scope and facilitated trust despite the relatively 

short duration of fieldwork (Licoln & Guba, 1985).   

Additionally, variables like media consumption, figure dissatisfaction, thin-ideal adoption, 

and disordered eating attitudes and behaviors were assessed using well-established psychometric 

instruments that had been previously studied in samples of urban Bulgarian (e.g., my own pilot study 

in summer 2008, Boyadjieva & Steinhousen, 1996) and Ukrainian women (Biloukha, 2000; Bilukha 

& Utermohlen, 2002).  This is one of a few studies to assess the psychometric properties of the EAT 

across different age groups and especially with mature non-clinical populations.  The latter 

represents a significant strength given that the EAT is one of the most frequently used instruments 

to assess disordered eating attitudes and behaviors across a wide range of populations from diverse 

cultural backgrounds.  Regardless of its many shortcomings, the EAT is still a highly standardized 

and valid tool for the assessment of disordered eating and its use allowed for meaningful trans-

cultural comparisons of quantitative results. 

Lastly, the use of a constructivist approach and qualitative research methods in the second 

phase of research was well suited for this project, because it allowed me to build a plausible 

explanatory framework about an unfamiliar and understudied phenomenon (i.e., fasting in a sample 

of urban Bulgarian women) based on participants’ distinctive, rich, and diverse narratives (Corbin & 

Strauss, 2008).  The credibility of qualitative analyses was strengthened by congruence in the reports 

from women of various ages, religious beliefs, and fasting experiences, as well as by member 

checking in the sense of the interviewer paraphrasing, summarizing, and restating information 

received during a conversation to make sure that it is heard or understood correctly.  The latter was 

done throughout both interviews.  Additionally, the second interview was used to formally follow up 

on questions and topics from the first interview, as well as ask interviewees to confirm, clarify, and 

comment on emerging concepts and themes.  However, special effort was made to refrain from the 
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dangers of “romanticizing respondents’ accounts” (Atkinson, 1997; Barbour, 2001).  Qualitative 

research credibility was also enhanced by the scrutiny and constant comparisons of data from 

multiple sources (e.g., interview recordings, observations, written documents, field notes, pilot data, 

etc.) as part of the process of triangulation.  Moreover, field notes, reflexive journals, interview 

transcripts, and all documentary analyses are open to independent inspection as part of an audit trail 

(Erlandson et al., 1993). 

Overall, the use of a mixed method approach in this dissertation project was a definite plus, 

since it allowed for corroboration of evidence obtained in the quantitative and qualitative phases of 

research.  Quantitative findings informed and focused the scope of qualitative analyses, which 

considerably reduced analytical labor, facilitated a clear research direction, and helped with avoiding 

what Barbour (2001) called the “near mysticism” of grounded theory approach.  Integrating results 

obtained with different analytical methods (qualitative and quantitative) complemented the data 

triangulation process in order to validate and confirm the findings from this research, thereby 

ensuring its quality.  

8.6. INTEGRATION OF MAJOR CONCLUSIONS 

This dissertation research focused on studying body image and eating distress in a sample of 

urban Bulgarian women, aged 18-81 years, living in the metropolitan area of Sofia. The overall 

research began with Study 1 in which I quantifying disordered eating attitudes and behaviors in a 

sample of Bulgarian women.  Once the prevalence of disordered eating was established and put into 

perspective by comparisons with other Western and Bulgarian samples, Study 2 sought to explore 

the multitude of possible explanations for the high levels of disordered eating among these Bulgarian 

women.  Specifically, Study 2 looked into the “glocalization” of disordered eating attitudes and 

behaviors in the Bulgarian context, or in other words, the merging of foreign (Western) and local 

cultural influences to produce a culturally unique expression of body image and disordered eating 
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distress among the surveyed urban Bulgarian women (Ritzer, 2003).  A socio-cultural model for 

eating disorders based on Western media influences explained some, though not all, of the body 

image and eating distress in this sample.  Surprisingly, body dissatisfaction was not directly 

associated with disordered eating attitudes and behaviors.  Instead, dietary restraint behaviors 

(fasting and/or dieting) served as intermediaries for the effects of Western media on the studied 

women’s disordered eating attitudes and behaviors.  Faith, a culture-specific factor, was associated 

with disordered eating attitudes and behaviors at the level of dietary restraint.  That two local 

culture-specific factors—fasting, a dietary restraint behavior, and faith seemed to play a role in these 

Bulgarian women’s eating distress was a novel finding.  To further explore this possibility, Study 3 

zoomed in on the fasting beliefs, attitudes, and behavior of these Bulgarian women.  The goal of this 

qualitative study was to develop an understanding of the factors motivating fasting behavior.  

Consistent with Study 2’s findings, faith was associated with fasting behavior, though it was not a 

decisive factor in distinguishing fasters from non-fasters.  Moreover, consistent with quantitative 

data from Study 2 body, dissatisfaction (the desire for thinness and weight loss) provided motivation 

for fasting only among some young women.  For most women, however, fasting was related to the 

desire for bodily purity rather than the desire for thinness.  As corroborated by qualitative analyses, 

fasting was universally accepted as both a healthy and a morally superior dietary behavior compared 

to regular dieting.  Thus, it seemed plausible that for certain women fasting served as a cover for 

potentially problematic eating—these women may have engaged in fasting with “good” intentions of 

achieving a perfectly pure, clean, and healthy body.  Fasting for bodily purity still clearly involves 

dietary restraint, which has been previously linked to disordered eating (including eating disorders).  

If extreme, such fasting could have potentially the same health consequences as clinical eating 

disorders, especially anorexia nervosa, the only difference being in the motivation behind dietary 
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restraint.  Figure 8.1 summarizes the conceptual model explaining disordered eating among the 

studied urban Bulgarian women based on findings from the three studies.  

 

 
 
 
Figure 8.1. Conceptual model illustrating integration of research findings. 

 
 

8.7. SIGNIFICANCE AND IMPLICATIONS FOR FUTURE RESEARCH AND PRACTICE 

This research contributes to the literature on body image and disordered eating by reporting 

on a transitional country from an understudied region of the world.  Indeed, Bulgaria presents a 

unique opportunity for studying possible socio-cultural factors affecting body image and eating 

behavior during a major socio-cultural transition.  Because body image and related attitudes and 
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behaviors are a reflection of the sociological, economic, as well as the psychological status of the 

individual, these are likely to change in response to external conditions.  Thus, it was possible to 

explore the spread of Western thin-beauty ideal and its effect on eating behavior in a sample of 

Bulgarian women as the country became more integrated into the European Union, which it joined 

in January 2007.   

Study 1 is the second study and the first in recent years to report in English on disordered 

eating attitudes and behaviors in a community sample of Bulgarian women.  Findings from this 

study suggest that disordered eating may be a serious problem in Bulgarian women, thereby 

providing a starting point for determining the true prevalence of eating disorders among women in 

post-communist Bulgaria.  The time seems ripe for conducting randomized, multiphase 

epidemiological studies addressing eating disorders in the Bulgarian population in order to gauge the 

magnitude of this problem and respond to it with the most effective prevention and treatment 

options.  Additionally, findings from Study 1 raised the issue of validity of the EAT-40 questionnaire 

in elderly women.  Thus, future research should focus on developing age-appropriate tools for 

assessing eating-related problems in elderly populations.   

To the best of my knowledge, Study 2 is the first to report on body dissatisfaction and its 

correlates in a sample of Bulgarians, and to apply a socio-cultural explanation to body dissatisfaction 

and disordered eating in these Bulgarians.  In addition to providing support for the socio-cultural 

models for the spread of disordered eating in transitional countries based on the impact of Western 

media influences, Study 2 contributes to the eating disorder literature by emphasizing the 

importance of local, culture-specific factors that may trigger the progression of body dissatisfaction 

into overt eating distress.  Future studies should seek to investigate the exact roles of faith and 

fasting in the etiology, maintenance, or recovery from body image and eating pathology in Bulgarian 

women by using more sophisticated, culturally appropriate measurement instruments.  
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Understanding local cultural factors in the progression of body image distress and eating disorders is 

also a key step towards designing culturally appropriate interventions and public health policies 

aimed at preventing such conditions in the Bulgarian population.  

Lastly, Study 3 adds to the cross-cultural literature on eating disorders by suggesting an 

alternate motivation for eating distress in a sample of Bulgarian women.  This study proposes that 

dietary restraint and consequently eating disorders in Bulgarian women may be motivated by a desire 

for bodily cleansing and purification instead of the desire for thinness.  This idea requires further 

attention—if corroborated, it could have implications for the way eating pathology is diagnosed, 

treated, or prevented in Bulgarian populations.     

The overall study’s value lies in its timeliness, as eating disorders are at present considered to 

be a socially significant problem by Bulgarians due to, among other things, the large numbers of 

“official registered cases” (Kerekovska, 2006). However these claims have not been supported by 

any recent concrete evidence.  Similarly, there is a lack of sufficient understanding of body image 

and disordered eating in Bulgaria, coupled with a lack of scientific attention to these conditions, a 

lack of data and of research and the funding for it, a lack of cooperation among professionals, a lack 

of specialized treatment programs, and a lack of treatment facilities (Kerekovska, 2006).  

Importantly, research of the specific (i.e., local) socio-cultural factors related to body image and 

disordered eating conditions within the Bulgarian context is absent, as is research and understanding 

of the specific, local meanings of beauty and non-eating.  Consequently, culturally unsuitable or 

irrelevant treatment methods are being used for the prevention or treatment of eating disorders, 

making recovery all the more difficult. This is partly due to the fact that the state policy and 

healthcare provisions for clinical eating disorder cases are still highly inadequate (Kerekovska, 2006).  

At the same time, however, these conditions are attracting the public’s attention, for example 

through a recent nationwide campaign to combat anorexia sponsored by a popular magazine.  Also, 
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the number of individual specialists dealing with these issues seems to be growing (Boyadjieva, 

2008).  As a result there may be interest in and application for the research presented here, as it was 

aimed at understanding the processes and influences affecting the development of eating disorders 

in the Bulgarian context.  The current research can be of use in helping formulate a special national 

policy and program focused on eating disorders. 

 To sum up, the present dissertation research provides an opportunity for a closer look at 

possible causes of body image and disturbed eating attitudes and behaviors in Bulgaria.  Its 

contribution to research lies in its potential for hypothesis development for future studies, for the 

development of culturally relevant and therefore more effective approaches to preventing and 

treating body image and eating disorders, and for the development of culture-specific means for 

promoting healthy ideals.  Widening the scope of application, this study added to the understanding 

of body image and disordered eating in the trans-cultural context.    
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!"#$%&/'()*#$( + 

,-.#$(/

(!"#$%$&' $()! 

*+* ,)-. 0)

___ /0 *$ !")-*1 ,- 2$) > > > 123'4567 “!"#$%&/'()*#$( + ,-.#$(/”

___3'2)-,'-%)! (9"' .%-* ' )-4!5$)  

___6!%7-8'*9$ (:!%$& '%' $.8'8-%$)")

___;'*9$ (<)'8$5*'"$" '%' $.8'8-%$)")  > > >  =!8- >-4'*"+5 '%' )-4!5$ %' $? ?-____/$____    

___?574! (7"!@)'): __________________________

8/9-+%:-&- 8%+- 

$/ ;/+<=>#$- 

5?=/@-+/$%#

(!"#$%$&' $()! 

*+* ,)-. 0)

___/-@-%)! (?! 4"' .%-* 8.%A@'"$%)!)

___65!4'2)-,'-%)! (?! 82' .%-* 8.%A@'"$%)!)

___3'2)-,'-%)! (9"' .%-* ' )-4!5$)

___6!%7-8'*9$ (:!%$& '%' $.8'8-%$)")

___;'*9$ (<)'8$5*'"$" '%' $.8'8-%$)")  > > >  =!8- >-4'*"+5 '%' )-4!5$ %' $? ?-____/$____    

___?574! (7"!@)'): __________________________

B2-"$ %' C!8$@$ !" $()! 8'*9$ !#5-,!8-)'$? ?-____       /$____         /0 *$ !")-*1 ,- 2$)____

A-B<C$%(#C$- 

5?=/@-+/$%#/

'B#D%/C%@/D%E

(!"#$%$&' $()! 

*+* ,)-. 0)

___/0 *$ !")-*1 ,- 2$) > > > 123'4567 “A-B<C$%(#C$- 5?=/@-+/$%#/'B#D%/C%@/D%E”

___B2-2 2-%.! (!C+%)'"$%)! !#5-,!8-)'$ '%' C5!D$*'!)-%)! !#7@$)'$/7@'%'E$

___B2-2 ,-8+59$)! C!)$ $()! (!C+%)'"$%)! !#5-,!8-)'$ '%' C5!D$*'!)-%)! !#7@$)'$/

7@'%'E$

___?574! (7"!@)'): __________________________

5?F ,#:#"#$ 

A-G-* $/ 

A-./&%$:(+-(-

% 

,#:#"#$ 2/@G-* 

$/ 

A-./&%$:(+-(- 

@/ 0=/$/ 

(!"#$%$&' $()! 

*+* ,)-. 0)

(H-@% 1 =#* # :/.- @/ %@:C#*-+/(#CE > > > %8./USD !#2$)$) .75* ()$* $:__________)

5?F (!F!( )- (!2-.')*"8!"! 

;' (457#- *2$".-):

___6!( 400 %8. 2$*$@)!

___400 (! 699 %8. 2$*$@)!

___700 (! 999 %8. 2$*$@)!

___1000 (! 1299 %8. 2$*$@)!

___1300 (! 1599 %8. 2$*$@)!

___1600 (! 1899 %8. 2$*$@)!

___1900 %8. ' )-4!5$ 2$*$@)!

G5!H F!5-, .!'"! "!,' 

C5'F!( ',(+5&- (457#- 

*2$".-):

-. G5!H 8+,5-*")' 

(18 4. ' )-4!5$): ________

#. G5!H ($I- 

(C!( 18 4.): ________

J-,F!( )- (!2-.')*"8!"! ,- 

KJL/L .-"! % !" !#E'1 (!F!( 

)- (!2-.')*"8!"! ;' (8.%A@' 

#$,-%.!F!%)'  )-C'".' 8 457#-"- 

*2$".-):

___6!( 10% 2$*$@)!

___10 (! 29% 2$*$@)!

___30 (! 49% 2$*$@)!

___50 (! 69% 2$*$@)!

___70% ' )-4!5$ 2$*$@)!

IE=/ (!"#$%$&' 

$()! *+* ,)-. 0)

___L"$'*" (>'*%1, @$ 3!*C!( )$ *+E$*"878-)

___A4)!*"'. (/'"! 8158-2, )'"! !"5'@-2 3!*C!()

___6-*'8)! 8158-E(-) (;158-2 8 3!*C!(, )! /0 C5-."'.78-2 *"5'.")!)

___L."'8)! 8158-E(-) (;158-2 8 3!*C!( B C5-."'.78-2 *"5'.")!)

___G$, !C5$($%$)' 8158-)'1 (B2-2 815-, )! /0 *+2 5$%'4'!,$)/)-)

___?574! (7"!@)'): ______________________________________________________________

1-:(E (,-45-(' 

$()!)

/'.!4-  /  6!)1.!4-  /  J$(!8)!  / /0 *$ !")-*1 ,- 2$)  /  ?574! (7"!@)'): ________________  
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!"#$%&' $()'*"&$"
!"#$ "%&"'"()%) *+ ,#)-*.%) 2 '/0(",+, 1+%" 2+&(+-)%) *+3-0"-4"-$5.%) 2+ 6+, "%&"'"(..

+,-., /010 20 342 15432, 

6-43074 74-489:9;? 

(!"#$"%& '(&)*& +,%-,%./& 

,0#,',$&)

'<9.2,842, 6-430= 74-489:9;:   1*0&'2,    /    3"0, 4,2    

#4-29.:      5,% 30 6&2   /  30 6&2 – 1 ).   /   1–3 ).   /  3–5 ).   /    7"% 5 ).

>50:29.:     5,% 30 6&2   /  30 6&2 – 1 ).   /    1–3 ).  /   3–5 ).   /   7"% 5 ).

___78 (9 ,02"(. !" 692 (,0:9;9<& (=( !2"* ?)

+,-., /010 20 342 15432,  

@54.058074 8 92745247? 

(!"#$"%& '(&)*& +,%-,%./& 

,0#,',$&)

'<9.2,842, 1A= 8 92745247:  5, $":,0" / >" ;&)2, !":"';92&9 &;& &24,$6"?&. 

#4-29.:      5,% 30 6&2   /  30 6&2 – 1 ).   /   1–3 ).   /  3–5 ).   /    7"% 5 ).

>50:29.:     5,% 30 6&2   /  30 6&2 – 1 ).   /   1–3 ).  /   3–5 ).    /   7"% 5 ).

___78 (9 ,02"(. !" 692 (,0:9;9<& (=( !2"* ?)

!"#$ .20"#2'+3%) -"#*+%+ ,1+#+, 2+ -+ "%&"'"(.%) *+ ,#)-'+5.%) 7 '/0(",+.  7","8)%) %"2. *"9)( 

"% ,1+#+%+ ("% 1 -" 7), 1"3%" 6. "0.,'+ *+3--":().

1- @9%=< 

#,%&A2, &;& 

+,-$.%*, (&;& 

2&*,#")

2- 7.*,;*, 

+=0& #,%&A2,

3- @9%2=< 

69(9)2,

4- 7.*,;*, 

+=0& 69(9)2,

5-@9%2=< 

(9%6&)2,

6-7.*,;*, 

+=0& (9%6&)2,

7- @9%2=< 

%29'2, &;& +,-

)9(0, (&;& 

29+$9*=(2"0,)

1.  3,;*, )9(0, $"!#;9<%"09 <92(*& (+&("2&. (09!& !" *$"(,0" & 6,%")? 

     @!96909 +$9%'&% '(.*"*'& +9)"02& 69%&& &;& &209$290 &!0,)2&?&. B___
_______________________________________________________________________________________________________________________________________________

2.  3,;*, )9(0, $"!#;9<%"09 6=<*& (+&("2&. (09!&, *,&0, +,*"!'"0 <92&: Playboy, Maxim, FHM & +$.)? 

     @!96909 +$9%'&% '(.*"*'& +9)"02& 69%&& &;& &209$290 &!0,)2&?&. B___
_______________________________________________________________________________________________________________________________________________

3.  3,;*, )9(0, $"!#;9<%"09 *"0";,!& !" *$"(,0" & 6,%"? 

     @!96909 +$9%'&% '(.*"*'& +9)"02& 69%&& &;& &209$290 &!0,)2&?&. B___
_______________________________________________________________________________________________________________________________________________

4.  3,;*, )9(0, #;9%"09 !"+"%2& 4&;6&? 

     @!96909 +$9%'&% T@/*":9;, DVD, VHS, &209$290, *&2,. B___
_______________________________________________________________________________________________________________________________________________

5.  3,;*, )9(0, #;9%"09 !"+"%2& (9$&";& (("+B2*&, C9*(=0 & D$"%", & +$.)? 

     @!96909 +$9%'&% T@/*":9;, DVD, VHS, &209$290 &!0,)2&?&. B___
_______________________________________________________________________________________________________________________________________________

6.  3,;*, )9(02, #;9%"09 !"+"%2& 6B!&*";2& *;&+,'9 (*"0, 09!& +, MTV, VH1 & +$.)? 

     @!96909 +$9%'&% T@/*":9;, &209$290 &!0,)2&?&. B___
_______________________________________________________________________________________________________________________________________________

7.  3,;*, )9(0, #;9%"09 !"+"%2& +$,#$"6& (!" 6,%", *$"(,0", ‘$&";&0&’ +, fTV, MTV & +$.)? 

     @!96909 +$9%'&% T@/*":9;, &209$290 &!0,)2&?&. B___
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!"#$% &# '()*"# *# +%,-.#/# 

!"#$%&'(")*+ (,%-+.& /+%0&.+, 1,%2 ,.$,3,4&.& -" /%&(-+.& 3564,/+, *"., +#7&4&.& -,1&4" -" 

/+%0&. ,. 6,(8,(29"." /*"%".

 

1. !"#$%", &' 012345 6___ ()*$+'$($+% ,%--./01* ()( ('2%3,%$% "0 40256% (7* 4*6"%, 6%1"'6 0/0 $'2/*).

2. !"#$%", &' 012345 6___ ()*$+'$($+% ,%--./01* ( 40256%$%, 8*#$* 9'/%# :% 0"%". 

3. !"#$%", &' 9',%$% ()( 012345 6___ ' ( ,%--:*.6* 1:6%+'.  

4. !"#$%", &' ")9)$ ()( 012345 6___ ' ( ,%--:*.6* 1:6%+'. 

5. ;*2%$* $'2/*$* "0 ' .0/* ,%--"%/8*, 012/'9:%< 8%$* 012345 6___.

6. ;*2%$* $'2/*$* "0 ' .0/* ,%--2*/#"*, 012/'9:%< 8%$* 012345 6___.

7. =,%", &'  40256%$% "0 ' 8%$* 012345 6___, ,* 7*,#8*2% (' &5+($+%" 8%$* 012345 6___.

8. =,%", &' 40256%$% "0 ' 8%$* 012345 6___, ,* "0(/#, &' :520$' <*6% "' +09:%$ 8%$* 012345 6___.

-*%7).!%/)/ "'.*)$  •  #*")/#                                                                                                                                                          2 '/ 6

.89: #;<428=: • )->8?:: raa29@cornell.edu • @, A:B.: (2)8668635 • @, C8B.: (0895)119656                      '@D.*% !/.#*%(#/#

E
)
*
%

M
D
E
)

1 2 3 4 5 6 7 8 91.5
2.5 3.5 4.5 5.5 6.5 7.5 8.5

1 2 3 4 5 6 7 8 91.5 2.5 3.5 4.5 5.5 6.5 7.5 8.5
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!"#$%"#&: '% (& )*)+,"# (%$* *- .&"#

!/0&(-!&"# "%1,%(# 2% !+"3"*(--%

!" #$%&% "' 1 ((%)-#&%*") +" 5 ((%)-#,&("), -"&. /"#"01'1 (,2"'" #, (% #34&%#,1 #3# #&1+(,'1 

'235+1(,..  

1- !"#$% 45&"'#(&)* 2- !%+*,* 45&"'#(&)*, 

%-.%#.%-% &"'#(&)*

3- /)-% &"'#(&)*, 

$)-% 45&"'#(&)*

4- !%+*,* &"'#(&)*, 

%-.%#.%-% 45&"'#(&)*

5-!"#$% &"'#(&)* 

1. 0*$)-*, 1%2+2+(3) &* + T4 5%6-( ) +"+ 7)#8)-*, )8(- +"$5$)2 +)9, .%:-% (; <*#2 9( )8(8. 6___
_______________________________________________________________________________________________________________________________________________

2. 42=+(8, ,* 9=*>)-* );'#*?9(- 1%-9%@=* +"=>6 -"$.) 8%9*#). 6___
_______________________________________________________________________________________________________________________________________________

3. A6;).(#$) +)9*%.#)1%+*, 1%.(;+(3) -"$.) ?*$), 8* .(=(- 9( 8) &* )&.( 9( @2> 1%--"$.(. 6___
_______________________________________________________________________________________________________________________________________________

4. /28(8 ?*#($)* 9( );'#*?9(8 .(-% 8%9*#)-* + &1)&($)2-(. 6___
_______________________________________________________________________________________________________________________________________________

5. B.#%$$( &"8 9( &=(+$2+(8 -2#%-% &) & >%=(-( + &1)&($)2-( ) 1% -*#*+);)2-(.  6___
_______________________________________________________________________________________________________________________________________________

6. 4 %@3*&-+%-% $) 9$*& 9*@*#)-* >%=( &( &,)-($) ;( 451=)+#*.(-*#$). 6___
_______________________________________________________________________________________________________________________________________________

7. B$)8.) $( -"$.) ?*$) 8* .(=(- 9( 8) &* )&.( 9(  @2> 1%--"$.(. 6___
_______________________________________________________________________________________________________________________________________________

8. !=)+#*.(-*#$%&--( * 8$%'% +(?$(, (.% )&.(5 9( &* );9)'$*5 + %@3*&-+%-% $) 9$*&. 6___
_______________________________________________________________________________________________________________________________________________

9. 4(?$% * >%=(-( 9( =(@%-2- 6&)#*$% $(9 7)'6=(-(/7);).(-( &), (.% )&.(- 9( 6&1*2- + 9$*5$%-% %@3*&-+%.            

6___ 

_______________________________________________________________________________________________________________________________________________

10. !%+*,*-% >%=( +2=+(- ,* .%#.%-% &) 1%--"$.(, -%#.%+( 1%-9%@=* );'#*?9(5. 6___
_______________________________________________________________________________________________________________________________________________

11. C%=(-( 8)&#2- ,* .%#.%-% &) 1%--"$.(, -%#.%+( 1%-9%@=* );'#*?9(5 + 9=*>). 6___
_______________________________________________________________________________________________________________________________________________

12. 4 9$*5$%-% %@3*&-+% * +(?$% 9( );'#*?9(5 +)$(') 1=)+#*.(-*#$%. 6___
_______________________________________________________________________________________________________________________________________________

13. D* 8) &* 9( );'#*?9(> .(-% 8%9*# $( @($&.) .%&-E8). 6___
_______________________________________________________________________________________________________________________________________________

14. F*&-% ,*-( &1)&($)2 .(-% Cosmopolitan, Vogue, Glamour ) -.$., 7 &=(+$2+(8 +"$5$%&--( &) & 8%9*#)-*. 

6___

G%1"#$)-*#$) 8%9$) &1)&($)2, .%)-% ,*-*-*:________________________________________________________
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!"#$%&'($% $#)(#*%

+,(-, .,*&#/'&' 0$#1# (!) / 1,(,$1#&#, 1,-&, $#2-&,3$, 

*4,&/'&*&/# $# /#5'&, .,(,6'$%' ., ,&$,5'$%' $# 

%07",'$%&' &/4"8'$%-:

/%$#)% +$,),
3'*&, 3'*&, .,$--

1,)# "-81, $%1,)#

1. !"#$%&' (# ) *+ ,) -"+&$ , *"./# -'"+.

2. !"#/'%0$( -"+&+ 1+ *"./#%), &' &) $( '% &)$.

3. 2)3',%")*,%0)&' 3")*# -"+&)&) (# ) %")0'4&' # 

&+3")/&+%'.

4. 54+,$0+( ,) '% 061('4&',%%+ *+ &+367&)$.

5. 819$/0+( *+ $( 0,):# 36%, :'/+%' #13#%0+( /7+*.

6. !")(&'/' ,) +&/+4#"+( , (#,7# 1+ -"+&+%+.

7. ;7.<0+ (# ,) *+ $( &)&+,#%&', , <.0,%0' <) &) ('/+ *+ 

,) ,3"+. 

8. 2+"$10+( (&+<.30+(, &+*"'9$0+() -"+&+%+ &+ (+7:# 

<+,%#.

9. =9"6>+( 0&#(+&#) &+ :+7'"#?&'%' ,6*6"4+&#) &+ 

-"+&#%).

10. =%9$/0+( %),%)&# -"+&#

11. 8(+( <.0,%0' 1+ &+*.%',% (3'*3.-&+7',%) ,7)* 

-"+&)&).

12. @#,7$, <) ':'7&#%) 9#-+ #,:+7# *+ $( 3'0)<).

13. !'0"6>+( ,7)* -"+&)&).

14. 8(+( <.0,%0' 1+ &)97+/'3'7.<#) (0#&+, &)>+,%&',%, 

%6/+) ,7)* &+-"+&0+&).

15. 8(+( ,#7&' 4)7+&#) *+ 96*+ 3'-,7+9(+).

16. A+&#(+0+( ,) , B#1#<),:+ *)?&',% (0:7C<#%)7&' 

/#(&+,%#::+), 1+ *+ #1"+1-'*$ :+7'"##.

17. @)"$ %)/7'%' ,# 3' &$:'7:' 36%# &+ *)&.

18. =9#<+( *")-#%) (# *+ ,+ 376%&' 3"#7)3&+7# 3' 

%$7'%'.

19. D( , .*'0'7,%0#) (),'.

20. ;69.4*+( ,) "+&' ,.%"#&.

9$%/'"*%&'& 1,"$'(  •  #$1'&#                                                                                                                                                          4 ,& 6

":;< #=>?@:A< • '-B:C<: raa29@cornell.edu • 7) D<E.: (2)8668635 • 7) F:E.: (0895)119656                      ,74"$% *&"#$%G#&#



 

  

325 

325  

!"#$%&'($% $#)(#*% (+",-.(/'$%')

0,(1, +,*&#2'&' 3$#4# (!) 2 4,(,$4#&#, 4,1&, $#5-&,6$,  

*.,&2'&*&2# $# 2#7'&, +,(,/'$%' +, ,&$,7'$%' $# 

%38",'$%&' &2."-'$%1:

2%$#)% 0$,),
6'*&, 6'*&, +,$1-

4,)# "1-4, $%4,)#

21. !" #$%& & '()& *+,%& $%& %,+#$.

22. -./,0. '# $1&2, &3& 4+,15 6&"%,'0&/, '& "&'35 7, 

/,3.+&&0#, /.&0. )# &7+,7*.$5.

23. *#0, 3# /'$%! 8"," +#$.1%, "#%'0+9,:&5.

24. -+96&0# *.+, "&'350, ;# '(" 4+#/,3#%. '3,<(,).

25. =&'35, ;# &"," &73&>%& 03('0&%& 4. 053.0. '&.

26. ?+,%5 '# 4.-<,1%. .0 $+96&0#.

27. @ 9$.1.3'01&# '# *+,%5 1 +#'0.+,%0&.

28. 874.371," '3,<&0#3%& '+#$'01, &3& "#$&/,"#%0&.

29. 87<561," *+,%&, '($(+2,)& "%.6. 7,*,+.

30. !" $&#0&;%& *+,%&.

31. 8"," ;91'01.0., ;# *+,%,0, /.%0+.3&+, ".5 2&1.0.

32. A+.5151," ',"./.%0+.3 4. .0.>#%&# %, *+,%#%#0..

33. -+96&0# *.+, "# /,+,0 $, 5" 4.1#;#.

34. ?+,%,0, 7,#", 4+#/,3#%. "%.6. .0 ".#0. 1+#"# & 

"&'3&.

35. @0+,$," .0 7,4#/.

36. B91'01," '# %#/."C.+0%. '3#$ 5$#%# %, '3,$/&>&. 

37. A,75 $&#0&.

38. D<&;," '0.",*(0 "& $, # 4+,7#%.

39. A+,1& "& 9$.1.3'01&# $, .4&01," %.1& *+,%&.

40. 8"," %#4+#.$.3&". 2#3,%&# (4.+&1, %92$,) $, 

4.1(+%, '3#$ %,*+,%1,%#.
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!"#$%!
 

&'()* )" !+'$(,( "$-(,",":

1. ./01, 23 45675819:3 ;5 <7/=3:3:3 > 754<>?3:3 259-@/725:5 
A:752>B5 (C/7DE0175 45 >2C/7D>752/ AF@05A>3).

2. $3 45675819:3 ;5 8F723:3 !G*H-* 0>A:5.

3. "I/ J3053:3 ;5 /6AF;>:3 734E0:5:>:3 A>, /A:583:3

>2C/7D5B>1 45 87F4I5 :EI:

,303C/2: __________________$59-</;K/;1L/ 873D3 45 87F4I5:__________________

./6>032: __________________$59-</;K/;1L/ 873D3 45 87F4I5:__________________

)7E@/: _____________________________________________________________________
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FOOD AND EATING HABITS 

OF 

MODERN BULGARIANS

(QUESTIONNAIRE)

A DISSERTATION STUDY

BY

ROSA ANGELOVA • PHD CANDIDATE • CORNELL UNIVERSITY 
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IMPORTANT: Consent form stapled on top of  this booklet

IMPORTANT!

PLEASE READ AND SIGN THE INFORMED CONSENT FORM BEFORE YOU PROCEED: 

! DO NOT write your name anywhere

! Ask Rosa any questions now or at: (02) 8668635, (0895) 119656, raa29@cornell.edu

! Read carefully and follow the instructions to the questions

! Answer ALL questions by choosing the option(s) that best describe(s) you

! You can write notes anywhere on the questionnaire

! Return ALL sheets

 Hello!  My name is Rosa Angelova and I am a nutrition PhD Candidate at Cornell University in the USA. 

This questionnaire is part of the work for my doctoral dissertation.  My goal is to learn more about your eating 

habits, beliefs and attitudes, as well as your opinion regarding certain types of  media. 

 

 I assure you that I will not evaluate or make any judgments about your personal beliefs, opinions, attitudes, 

practices, or habits shared within this questionnaire.  Your answers unique and equally important for me.  This 

questionnaire is absolutely confidential and anonymous.

 

IF YOU WISH TO DISCUSS YOUR RESULTS, PLEASE LEAVE YOUR CONTACT INFORMATION HERE:

 Phone: __________________  Best time to call:____________

 Cell: ____________________  Best time to call:____________

 Other:______________________________________________

THANK YOU!

CORNELL UNIVERSITY • INSTRUCTIONS FOR THE QUESTIONNAIRE !  1 OF 1

Rosa Angelova • email: raa29@cornell.edu • BG work: (2)8668635 • BG cell: (0895)119656     TURN PAGE OVER
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Where are you located right now(at school, work, home, etc.)?__________________________________________________

What date is it?    ______ Day  ______ Month    20______Year         What time is it? _____AM  _____PM

At the moment I weigh about ______KG at a height ______CM

At my current height, my lightest weighed was about _______KG, and at my heaviest was about _______KG

Date and Place 

of  Birth

Month: ____________  Year: ______________

I am born in (town/village): ________________

I grew up in (town/village): ________________

Gender (circle one) Male   /  Female 

Race, Ethnicity, 

& Religion

(circle one)

Race:         White  /  Other (specify): ___________________

Ethnicity:  Bulgarian  /  Turkish  /  Roma  /  Other (specify):______________

Religion:    East-Orthodox / Other Christian (specify):__________/Other (specify): ________

Language Skills 

(circle all applicable)

I read and understand spoken:                                English    /    French, German, Spanish, or Italian

I DO NOT read nor understand spoken:               English    /    French, German, Spanish, or Italian

Legal Marital  

Status (check one)

___Never married

___Married, first and only marriage 

___Remarried

___Separated or divorced

___Widowed

Other (explain): ______________________

Employment 

Status (check one)

___Student

___Working student

___Unemployed

___Employed (including self-employed or freelance)

___Retired

___Working retired

___Other (explain): ______________________

Occupational 

Status (check one)

___Not Applicable > > > SKIP “Occupational Status”

___Business, finance, accounting, and banking

___Communications, media, and marketing

___Architecture and engineering

___Building construction and repair

___Healthcare and legal

___Services and tourism

___Education, academia, sciences, and research

___Trade and sales 

___Arts and crafts

___Other (explain): _________________________________

___High manager/professional

___Intermediate manager

___Lower manager

___Worker

___Other (explain): ___________
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Currently 

Student 

(check one)

___Not Applicable > > > SKIP “Currently Student”

___Upper Secondary (9th grade and above)  

___Semi-Higher (College or equivalent)

___Higher (University or equivalent)  > > >  Is this a Master’s or above? Yes____No____    

___Other (explain): __________________________

Highest 

Completed 

Education 

(check one)

___Primary (Up to 4th grade inclusive)

___Lower Secondary (Up to 8th grade inclusive)

___Upper Secondary (9th grade and above)

___Semi-Higher (College or equivalent)

___Higher (University or equivalent)  > > >  Is this a Master’s or above? Yes____No____

___Other (explain): __________________________

Do you have more than one higher education? Yes____No____

Additional 

Education/

Specialization

(check one)

___Not Applicable > > > SKIP “Additional Education/Specialization”

___Have some continuing education or vocational training school 

___Have completed at least one continuing education or vocational training school

___Other (explain): __________________________

Total Monthly 

Household

Income

& 

Monthly 

Household Food 

Expenditure 

(check one)

(DO NOT complete the following > > >  lv./USD exchange rate today is:__________)

Total income of  your household 

(estimate roughly):

___Less than 400 lv. per month

___400 to 699 lv. per month

___700 to 999 lv. per month

___1000 to 1299 lv. per month

___1300 to 1599 lv. per month

___1600 to 1899 lv. per month

___1900 lv. & above per month

Number of  people that this 

income supports (estimate 

roughly):

a. Number of  adults 

(18 & above): ________

b. Number of  children 

(Less than 18): ________

Household FOOD expenditure as 

a % of  your household’s total 

income (include non-alcoholic 

beverages in your rough estimate):

___Less than 10% per month

___10 to 29% per month

___30 to 49% per month

___50 to 69% per month

___70% and above per month

Faith (check one) ___Atheist (I think God does not exist)

___Agnostic (I neither believe nor disbelieve in God)

___Passive believer (I believe in God, but am NOT observant)

___Active believer (I believe in God AND am observant)

___Without definite beliefs (I have faith, but am NOT religious)

___Other (explain): ______________________________________________________________

I Fast (circle one) Never  /  Occasionally  /  Regularly  / NOT Applicable  /  Other (explain): ___________________  

CORNELL UNIVERSITY • DEMOGRAPHIC DATA !  2 OF 2

Rosa Angelova • email: raa29@cornell.edu • BG work: (2)8668635 • BG cell: (0895)119656     TURN PAGE OVER



 

  

331 

331  

MEDIA EXPOSURE

Please answer the following two questions, by circling the most appropriate for you answers.

How many hours/day on average do you 

watch TV? (circle all applicable)

I usually watch TV:    Actively  /  As a background     

Week day: Below 30 min /30 min-1 hr / 1-3 hrs / 3-5 hrs / Above 5 hrs

Weekend: Below 30 min /30 min-1 hr / 1-3 hrs / 3-5 hrs / Above 5 hrs

How many hours/day on average do you 

spend online? (circle all applicable)

I usually use the internet for:   Work  /  Personal entertainment or info

Week day: Below 30 min /30 min-1 hr / 1-3 hrs / 3-5 hrs / Above 5 hrs

Weekend: Below 30 min /30 min-1 hr / 1-3 hrs / 3-5 hrs / Above 5 hrs

Please use the scale below to answer the following 7 questions.  Indicate the number from the scale below (1 through 7) that 

describes you the best.

1- Once per 

year or less (or 

never)

2- A few times 

per year

3- Once per 

month

4- A few times 

per month

5-Once per 

week

6-A few times 

per week

7- Once a day 

or more 

(or constantly)

1.  How often do you look at women’s (beauty and fashion) magazines? 

     Consider any print media or online sources. No.___
_______________________________________________________________________________________________________________________________________

2.  How often do you look at men’s magazines (those featuring women: Playboy, Maxim, FHM, etc.)? 

     Consider any print media or online sources. No.___
_______________________________________________________________________________________________________________________________________

3.  How often do you look at beauty and fashion catalogues? 

     Consider any print media or online sources. No.___
_______________________________________________________________________________________________________________________________________

4.  How often do you watch western movies? 

     Consider TV/cable, DVD, VHS, online, cinema. No.___
_______________________________________________________________________________________________________________________________________

5.  How often do you watch western serials (soaps, Sex & The City, etc.)? 

     Consider TV/cable, DVD, VHS, online sources. No.___
_______________________________________________________________________________________________________________________________________

6.  How often do you watch western music videos (like those on MTV, VH1, etc)? 

     Consider TV/cable, online sources. No.___
_______________________________________________________________________________________________________________________________________

7.  How often do you watch western programming (fashion, beauty, reality on fTV, MTV, etc.)? 

     Consider TV/cable, online sources. No.___
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FIGURE RATING SCALES 

Looking at the figures below please answer the following questions by choosing the silhouette number from the appropriate scale.

 

1. I think silhouette No.___ most closely corresponds to my current figure (shape, size, or weight).

2. I think silhouette No.___ most closely corresponds to the figure I want to have. 

3. I think the woman with silhouette No.___ is the healthiest.  

4. I think the man with silhouette No.___ is the healthiest. 

5. When I was at my thinnest I looked like silhouette No.___.

6. When I was at my heaviest I looked like silhouette No.___.

7. I know that my figure is like silhouette No.___, but I sometimes feel like silhouette No.___.

8. I know that my figure is like silhouette No.___, but I think other people see me as silhouette No.___.
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ATTENTION: TO BE FILLED OUT ONLY BY WOMEN

SOCIAL ATTITUDES TOWARD APPEARANCE 

On a scale from 1 (weakest) to 5 (strongest), please indicate your level of  agreement with the following statements.  

1- Disagree 

completely

2- More disagree 

than agree

3- Neither agree, 

nor disagree

4- More agree 

than disagree

5-Agree 

completely

1.  Women who appear in TV shows and in movies project the type of  appearance that I see as my goal. No.___

_______________________________________________________________________________________________________________________________________

2.  I believe that clothes look better on thin models. No.___

_______________________________________________________________________________________________________________________________________

3.  Music videos that show thin women make me wish that I were thinner. No.___

_______________________________________________________________________________________________________________________________________

4.  I do not wish to look like the models in the magazines. No.___

_______________________________________________________________________________________________________________________________________

5.  I tend to compare my body to people in magazines and on TV.  No.___

_______________________________________________________________________________________________________________________________________

6.  In our society today fat people are regarded as unattractive. No.___

_______________________________________________________________________________________________________________________________________

7.  Photographs of  thin women make me wish that I were thinner. No.___

_______________________________________________________________________________________________________________________________________

8.  Attractiveness is very important if  you want to get ahead in our society today. No.___

_______________________________________________________________________________________________________________________________________

9.  It is important for people to work hard on their figures/physiques, if  they want to succeed in today’s society.            

No.___ 

_______________________________________________________________________________________________________________________________________

10.  Most people believe that the thinner you are, the better you look. No.___

_______________________________________________________________________________________________________________________________________

11.  People think that the thinner you are, the better you look in clothes. No.___

_______________________________________________________________________________________________________________________________________

12.  In today’s society it is important to always look attractive. No.___

_______________________________________________________________________________________________________________________________________

13.  I wish I looked like a swimsuit model. No.___

_______________________________________________________________________________________________________________________________________

14.  I often read magazines like Cosmopolitan, Vogue, Glamour, etc. and compare my appearance to the models.  

No.___

Additional fashion magazines you read: ___________________________________________________________
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EATING ATTITUDES

PLEASE PLACE AN (X) UNDER THE COLUMN WHICH 

APPLIES BEST TO EACH OF  THE NUMBERED 

STATEMENTS:

ALWAYS
VERY 

OFTEN
OFTEN

SOME-

TIMES
RARELY NEVER

1. Like eating with other people.

2. Prepare foods for others but do not eat what I cook.

3. Become anxious prior o eating.

4. Am terrified about being overweight.

5. Avoid eating when I am hungry.

6. Find myself  preoccupied with food.

7. Have gone on eating binges where I feel that I may not 

be able to stop.

8. Cut my food into small pieces.

9. Aware of  the calorie content of  foods that I eat.

10. Practically avoid food with a high carbohydrate content 

(i.e., bread, rice, potatoes, etc.)

11. Feel bloated after meals.

12. Feel that others would prefer if  I ate more.

13. Vomit after I have eaten.

14. Feel extremely guilty after eating.

15. Am preoccupied with a desire to be thinner.

16. Exercise strenuously to burn off  calories.

17. Weigh myself  several times a day.

18. Like my clothes to fit tightly.

19. Enjoy eating meat.

20. Wake up early in the morning.
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EATING ATTITUDES (CONTINUED)

PLEASE PLACE AN (X) UNDER THE COLUMN WHICH 

APPLIES BEST TO EACH OF  THE NUMBERED 

STATEMENTS:

ALWAYS
VERY 

OFTEN
OFTEN

SOME-

TIMES
RARELY NEVER

21. Eat the same foods day after day.

22. Think about burning up calories when I exercise.

23. Have regular menstrual periods.

24. Other people think that I am too thin.

25. Am preoccupied with the thought of  having fat on my 

body.

26. Take longer than others to eat my meals.

27. Enjoy eating at restaurants.

28. Take laxatives.

29. Avoid foods with sugar in them.

30. Eat diet foods.

31. Feel that food controls my life.

32. Display self  control around food.

33. Feel that others pressure me to eat.

34. Give too much time and thought to food.

35. Suffer from constipation.

36. Feel uncomfortable after eating sweets.

37. Engage in dieting behavior.

38. Like my stomach to be empty.

39. Enjoy trying new rich foods.

40. Have the impulse to vomit after meals.
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IMPORTANT! 

BEFORE YOU RETURN THE QUESTIONNAIRE:

1. Please do not forget to read & sign the cover page (the 

informed consent form).

2. Please do not forget to return ALL sheets.

3. If  you wish to discuss your results, leave your contact 

information here:

 Phone: ______________  Best time to call:______________

 Cell: ________________  Best time to call:______________

 Other:  ___________________________________________

THANKS FOR YOUR PARTICIPATION!
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STUDY INFORMED CONSENT FORM: QUESTIONNAIRE 

This consent form will be kept by the researcher for at least three years beyond the end of the study and was approved by the IRB on 4.29. 2009. 

 

FOOD AND EATING OF MODERN BULGARIANS 

 
 

You are invited to take part in a study of the food and eating habits of contemporary Bulgarians.  The primary researcher in 
Bulgaria is ROSA ANGELOVA, a doctoral candidate at Cornell University’s Division of Nutritional Sciences.  You must be 
between the ages of 18 and 85 to take part in this study. 
 
Please read this form carefully and ask any questions before agreeing to participate in the study. 
 
 

What the study is about: We would like to learn about your food and eating habits.  Specifically, we would like to hear if your 
eating has changed over time, and if it indeed has, how you would explain the changes.   
 

What we will ask you to do: We are asking you to participate, because you showed interest when approached by Rosa 
Angelova.  If you agree to participate, we will ask you to complete a brief questionnaire.  Additionally, you can choose to 
participate in up to two consecutive in-depth interviews, in which we will discuss: 

! Your eating habits and any changes in your eating, since you were younger;  

! Your fitness beliefs; and 
! Your interest in and use of mass media.   

The questionnaire will take up to 30 min to complete.  If you choose to be interviewed in depth, please write down your contact 
information on the questionnaire booklet.  The first in-depth interview will take about 60 min., followed up by a brief second 
interview of about 30 min within 3 months after the first interview.  With your permission, we would also like to digitally record 
the interviews. 
 
 

Risks and benefits: There is the risk that you may find some of the questions about your eating habits and attitudes to be 
sensitive.  You do not have to answer these questions. The study does not offer you any direct and immediate benefits.  
 
 

Compensation: There is no compensation for filling out the brief questionnaire.  However, if you choose to be interviewed in 
depth, you will receive a total of 20 lv. after you complete the second of the two consecutive interviews.   
 
 

Your participation is voluntary: Participation in this study is completely voluntary. You may skip all questions that you do not 
want to answer.  If you decide to take part, you can withdraw at any moment. 
 
 

Your answers are confidential: The data from this study will be kept private. In any case of public reporting of study data we 
will not reveal any information that will make it possible to identify you. All questionnaires and interviews will be collected 
anonymously.  Research data will be kept in a locked file; only the researchers will have access to these data. If we make a digital 
record of the interviews, we will destroy the file after data has been transcribed, which we anticipate will be within six months of 
recording. 
 
If you have questions: Heading this study are Rosa Angelova and Prof. Dr. Virginia Utermohlen. Please ask all your questions 
now. In case of later questions, you may contact Rosa Angelova at raa29@cornell.edu or (02) 8668635, (0895) 11-96-56. You 
can reach Prof. Dr. Virginia Utermohlen at vu10@cornell.edu or (001 607) 2555719. If you have questions or concerns 
regarding your rights as a participant in this study, you may contact the Cornell University Institutional Review Board (IRB) at 

(001 607) 255-5138 or visit their website at http://www.irb.cornell.edu. You may also report your concerns or complaints 

anonymously through Ethicspoint (http://www.ethicspoint.com) or by calling toll free at (001 866) 293-3077.  Ethicspoint is an 
independent organization that serves as a liaison between the University and the person bringing the complaint so that 
anonymity can be ensured.  If you wish to contact people who do not speak Bulgarian, assistance with translation will be 
provided upon request.  
 

Upon request you will be given a copy of this form to keep for your records. 
 

Statement of Consent:  
 

I read the above information, and received answers to all questions I asked. I consent to take part in this study. 
 
Your Printed Name ______________________________ Signature________________________ Date ____________________ 
 
For researcher’s use only: 

 

Researcher’s Printed Name _________________________ Signature________________________ Date ____________________ 
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STUDY INFORMED CONSENT FORM: INTERVIEWS 

This consent form will be kept by the researcher for at least three years beyond the end of the study and was approved by the IRB on 4.29.2009. 

 

FOOD AND EATING OF MODERN BULGARIANS 

 
 

You are invited to take part in a study of the food and eating habits of contemporary Bulgarians.  The primary researcher in 
Bulgaria is ROSA ANGELOVA, a doctoral candidate at Cornell University’s Division of Nutritional Sciences.  You must be 
between the ages of 18 and 85 to take part in this study. 
 
Please read this form carefully and ask any questions before agreeing to participate in the study. 

 

What the study is about: We would like to learn about your food and eating habits.  Specifically, we would like to hear if your 
eating has changed over time, and if it indeed has, how you would explain the changes. 
 

What we will ask you to do: We are asking you to participate, because you showed interest by providing your contact 
information to Rosa Angelova.  If you agree to participate, we will ask you to complete up to two consecutive in-depth 
interviews, in which we will discuss: 

! Your eating habits and any changes in your eating, since you were younger;  

! Your fitness beliefs; and 
! Your interest in and use of mass media.   

 

The first in-depth interview will take about 60 min.  With your permission, we would like to contact you for a brief second 
interview of about 30 min within 3 months after the first interview.  We also ask your permission to digitally record the 
interviews. 
 
 

Risks and benefits: There is the risk that you may find some of the questions about your eating habits and attitudes to be 
sensitive.  You do not have to answer these questions. The study does not offer you any direct and immediate benefits.  
 
 

Compensation: You will receive a total of 20 lv. after you complete the second of the two consecutive interviews.  If you for 
any reason you complete only one interview, you will receive 10 lv.  
 
 

Your participation is voluntary: Participation in this study is completely voluntary. You may skip all questions that you do not 
want to answer.  If you decide to take part, you can withdraw at any moment. 
 
 

Your answers are confidential: The data from this study will be kept private. In any case of public reporting of study data we 
will not reveal any information that will make it possible to identify you. All interviews will be collected anonymously.  Research 
data will be kept in a locked file; only the researchers will have access to these data. If we make a digital record of the interviews, 
we will destroy the file after data has been transcribed, which we anticipate will be within six months of recording. 
 

If you have questions: Heading this study are Rosa Angelova and Prof. Dr. Virginia Utermohlen. Please ask all your questions 
now. In case of later questions, you may contact Rosa Angelova at raa29@cornell.edu or (02) 8668635, (0895) 11-96-56. You 
can reach Prof. Dr. Virginia Utermohlen at vu10@cornell.edu or (001 607) 2555719. If you have questions or concerns 
regarding your rights as a participant in this study, you may contact the Cornell University Institutional Review Board (IRB) at 

(001 607) 255-5138 or visit their website at http://www.irb.cornell.edu. You may also report your concerns or complaints 

anonymously through Ethicspoint (http://www.ethicspoint.com) or by calling toll free at (001 866) 293-3077.  Ethicspoint is an 
independent organization that serves as a liaison between the University and the person bringing the complaint so that 
anonymity can be ensured.  If you wish to contact people who do not speak Bulgarian, assistance with translation will be 
provided upon request.  
 

Upon request you will be given a copy of this form to keep for your records. 
 

Statement of Consent:  
 

I read the above information, and received answers to all questions I asked. I consent to take part in this study. 
 
Your Printed Name ______________________________ Signature________________________ Date ____________________ 
 

 
In addition to agreeing to participate, I also consent to having the interview(s) recorded digitally. 
 
Your Printed Name ______________________________ Signature________________________ Date ____________________ 
 

For researcher’s use only: 

 

Researcher’s Printed Name __________________________Signature________________________ Date ____________________ 
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APPENDIX 4: 

SEMI-STRUCTURED INTERVIEW SCHEDULE  

(IN BULGARIAN AND ENGLISH) 
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6 7+18" 2: K*)3&'& +"#-)$)'& ) *+)-)$)'&, 1'$19"'1 .'& 8)-) ')D2&D@%<+ (*1-(-"@)).
/"$<0 ().-)'& (18H1 0#&'1) & )@&"-<' #" %&2.$"/(<%$" A)9;+" (A1+(", +"#(&+ )-) '&9-1) 2" G<-9"+)'& 
@2&.?

6 7+18" 1: C@&"-<' 2" %&2)'& #" %&2.$1/(<%$1 ',-1?  C@&-<' 2" (<%&'& #" %&2.$1/(<%$1 ',-1? 
6 7+18" 2: >"D'& *+)(&+ #" #2(&2)'1.' (G<-9"+.$" )-) #"*"@2"), $1,'1 1-)?&'01+,0" '1#) )@&"-.
6 7+18" 3: /"$ ().-)'& '1#) )@&"- .& & )#(&2)-, 1'$19"'1 .'& 8)-) ')D2&D@%<+ (*1-(-"@))?

B).-)'& -), :& G<-9"+)'& )("' *+&@+"#.<@<?) .+&H; 51+", $1)'1 ." @&8&-)? L$1 @", 0 $"$01 1'213&2)&? 

6 7+18" 1: /"$0) ." -):2)'& 4) :;0.'0" 1'21.21 $+"D21 @&8&-)'& 51+"? E"H1 ().-)'& ." @&8&-) (2,("' 
01-,, (<+#&-)0) ." ) *+.)?
6 7+18" 2: K'213&2)&'1 4) $<( @&8&-)'& 51+" *+1(&2)-1 -) .& & 0 *1.-&@2)'& 91@)2)?  K'$19"'1 .'& 
8)-) ')D2&D@%<+ (*1-(-"@))?

!"#)'&.*%&'/0(%  

!"#$"%&'& () #" *1#2"'" %&2", $1,'1 )#9-&%@" @18+&.  L #" (<%?
6 7+18" 1: E"H1 ().-)'& ',/'1D )#9-&%@" @18+&?
6 7+18" 2: 7+1(&2)-) -) ." .& *+&@.'"0)'& 4) #" $+".1'", 1'$"$'1 .'& 8)-) ')D2&D@%<+ (*1-(-"@))? L$1 
@", $"$? I,$"$0) )@&) #"H1?

6/#)&"(#%&% .0"/&'  •  #/%&")7                                                                                                                                (8&/*"#3: 1 0% 4
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!"#$%&'()&%*+,) (!"+-.%/&*#&)

!"#$%$&' ($ )$*+/,( -)&.$/$/0'1$2$/3.45$ 6*-%'*$&$ 7'*$ /- 0+-/)+.+:____ !"#$: %&'(&)* +),-

1-8-9'%'&:1-;$ 2- <.$1=')-&'=*$ 3- >#$*+1'*$ 4- ?.+6*$ 5- @*+5+ 5.+6*$

1- A'#'=$ 2-B 0C=*- D$54.- 3- >#$)*+1'*$ 4- ,C*)$ 5- @*+5+ &C*)$

 <.+#-: A-E&' '3$* 0.$%'. (%+7' 3- #C3' +& FC=5-.$: $=$ 8-0-3-, $=$ $ 31'&').

!"#$%$&' ($ )$*+/,( G)&C+.$/0'12$/3.45$ 6*-%'*$&$ %C7' /- 0+-/)+.+:____ !."#$: %&'(&)* +),-H

1-8-9'%'&:1-;$ 2- <.$1=')-&'=*$ 3- >#$*+1'*$ 4- ?.+6*$ 5- @*+5+ 5.+6*$

1- I'-&='&$J*$

(*'%4/)4'/&$)

2- >&*+/$&'=*+

I'-&='&$J*$

(*'%4/)4='/&$)

3- >#$*+1'*$ 4- G&='&$J*$ 

(%4/)4='/&$)

5- @*+5+ 

G&='&$J*$ 

(%4/)4='/&$)

 <.+#-: A-E&' '3$* 0.$%'. (%+7' 3- #C3' +& FC=5-.$: $=$ 8-0-3-, $=$ $ 31'&').

K-)C1 &$0 0+/=-*$: 0+=4J-1-&' +& %'3$$&' 0+ +&*+9'*$' *- 0123425672489:7 $ 516:976?
H <.+#- 1: B'%'E/&1+? <.$:&'=$? <'12$($2$)? K$*+/,( 61'63$?

H <.+#- 2: ,'6$ 0+/=-*$: .-6=$J-1-& =$ /' 0+ *:)-)C1 *-J$*, +&)+5-&+ /&' #$=$ &$E*'E37C. (0+-%=-3$)?

";%#<#;, $;"( # !"&-,)($# =( !+,)&*&)+ 

!."#$: /(-0+(*, )&1* *,2-(3&4*56& 7& 05(& ((+1*'*-7,* 8(+)96&0*) + 7&8*9&,& 0 :+3-'(&29;* :&,,*

K-) .'=$5$+6*$&' 1$ 0.'3/&-1$ ($=$ 1:.-&- ($) 1=$::& *- *-J$*- ($ *- L.-*'*'? 

H <.+#-: M6#:51-&' =$ +0.'3'='*$ L.-*$? B='31-&' =$ +0.'3'='*$ .$&4-=$, /1C.6-*$ / L.-*-? 
K-)1+ +6*-J-1- 0+/&'*'&+ 6- (-/.....)-)1+ ' +0.'3'='*$'&+ ($ 6- 0+/&'*'?
<+/&$=$ =$ /&' *:)+5-? G)+ *', 0+6*-1-&' =$ L+.-, )+$&+ 0+/&:&?  K+5+?
H <.+#- 1: K-)1+ *-0.-1$L&'?  K-)1$ 0.-1$=- /0-61-L&'? ,'5=+&+ ($ 0.+%'*$ =$ /'?
H <.+#- 2: KC3' 0+&C./$L&' /C1'& (*-4J$L&') )-) 3- 0+/&$&'? !."#$:  :-8<1,+,*+ =),-, 1*96 A

H <.+#- 3: <+/&$&' =$ .'3+1*+? [G)+ ' 0+3L+3:;+:  K+5- 0C.1+*-J-=*+ 0+J*-L&' 3- 0+/&$&'?]
K-)1+ #$ ($ ($=$ 3.45$&' L+.- #$ 5$) %+&$1$.-=+ 3- 0+/&$&'(:&)?
H <.+#- 1: N'=$5$+6*$ 1:.1-*$: (6-;+&+ 0.-)&$)41-&' /&.$)&*+)?  A4L+1*$ 0.$J$*$?
H <.+#- 2: 8-54#- *- &'5=+?  <.'J$/&1-*' $ J$/&+&- *- &:=+&+?  8- 3' 3-3'&' 0+J$1)- *- &:=+&+ /$ (*- 
L.-*+/%$=-&'=*$: /$ &.-)&)?

H <.+#- 3: 8- 3- 0.+1'.$&' 1+=:&- /$? 8-;+&+ /&' ="#+0$&*$? 8-;+&+ 1/$J)$ 3.45$ 0+/&:&?
>0$9'&' *:)+$ 1C63'E/&1$:, )+$&+ 0+/&'*'&+ #$ %+5=+ 3- $%- 1C.L4 D$54.-&-/&'5=+&+/1C*9*+/&&- ($.
H <.+#-: @+7'&' =$ 3- /' /'&$&' 6- *:)-)1$ 1.'3$? G 6- 0+=6$?  !."#$:  :-8<1,+,*+ =),-, 1*96 >
>0$9'&' *:)+$ 1C63'E/&1$:, )+$&+ 0+/&'*'&$ #$ %+5=+ 3- $%- 1C.L4 63.-1'&+ ($.   
H <.+#-: @+7'&' =$ 3- /' /'&$&' 6- *:)-)1$ 1.'3$? G 6- 0+=6$?  !."#$:  :-8<1,+,*+ =),-, 1*96 >

!"($#%( # *($#># *( ?"(*&*&
N-6)-7'&' %$ )-) 0.+&$J- '3$* (-9 +#$)*+1'* 3'*: +& )-&+ /&-*'&' /4&.$*, 3+ )-&+ /$ ='5*'&' 1'J'..
K-) #$L&' +0$/-=$ *-J$*- /$ *- L.-*'*' (1 %+%'*&-)?  

H <.+#- 1: >0$9'&' )-)1$&+ $ 3- #$=+ 0.-1$=- ($=$ $6$/)1-*$:), )+$&+ /&' /$ 0+/&-1$=$ +&*+/*+ L.-*- 
$=$ L.-*'*'.
H <.+#- 2: K-)1$ /- .-6=$)$&' $ 0.$=$)$&', +&)+5-&+ /&' #$=$ &$E*'E37C. (0+-%=-3$)?
H <.+#- 3: M%- =$ *:)-)1$ L.-*$, )+$&+ *' %+7'&' 3- :3'&'? 8-;+?
H <.+#- 4: M%- =$ +0.'3'='* *-J$*, 0+ )+E&+ *$)+5- *' #$L&' %+5=$ 3- /' L.-*$&' (*-0.. 

1'5'&-.$-*/&1+, 0+/&'*', #.+'*' *- ))-=, $ 0..)?

@*#$&",#)&) '+"*&%  •  #*)&"$A                                                                                                                                ,>&*("#B: 2 +) 4
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!"#$%&# % '#$%(% '# )"#'*'* (!"+,-&.*'%*)
!"# $#%&'& () *+#$&,-.& ")"/#.# - () 0-1# *# #.,#'&,-& ,) ,)2-,) 3- ,) 4+),&,& (/ $#$&,.)), ")"/# 0-4.& 
*+#$&,-1-? 
5*-'&.& ")"/-.# - () 0-1# .+6(,#3.- (“0-."-”, 63-1-7, 3.+&3), "#-.# 3.& -$)1- #.,#3,# 4+),) - 4+),&,&.  

8 9+#0) 1: :-,),3#/- .+6(,#3.-? ;/<+=),- 3<3 =(+)/&.#?  ;/<+=),- 3 +)=$&+/>#+$)/.&?1# ,) .71#.#?
8 9+#0) 2: @+6(,#3.- / (&.3./#.# - .-A,&A(%<+3"-.& B- ?#(-,- ("#?).# 3.& 0-1- *#-$1)(-)? ;&?)?

/,"#$+0&+$'+ )"#'*'* 

C)"/# & B)'&.# #*+&(&1&,-& =) =(+)/#31#/,# 4+),&,&? 
8 9+#0) 1: C)"/- 4+),-.&,- ,)/-D-? B-(#/& 4+),-? ;*&D-)1,- *+#?+)$- -1- +&%-$-?
8 9+#0) 2: E# "#1"# +)=1-2,) & *+&(3.)/).) B- =) =(+)/#31#/,# 4+),&,& 3&?) / 3+)/,&,-& 3 "#?).# 3.& 
0-1- .-A,&A(%<+ (*#-$1)(-)?

F#%&.& 1- () *#$-31-.& =) #*+&(&1&,- 4+),- - 4+),-.&1,- ,)/-D-, "#-.# 32-.).& =) /+&(,- =) =(+)/&.#? 
8 9+#0): G-4.& 1- #073,-1- =)H#, $#17?
C)" 0-4.& #D&,-1- 4+),&,&.# 3- / $#$&,.) #. ?1&(,) .#2") ,) =(+)/&? 
!"# $#%&'& () *+#$&,-.& ")"/#.# - () 0-1# #.,#3,# 3&?)',-7 3- ,)2-, ,) 4+),&,&, =) () 3.),& *#-
=(+)/#31#/&,, ")"/# 0-4.& *+#$&,-1-?

C)" 0-4.& #*-3)1- &(-, =(+)/ 2#/&" ,) B)') /<=+)3.? 
8 9+#0): I&,)? F<%?
!"#$%: &' ()*+,'-./* 3 ,0123(' 13)4,'5 6310)7*7.* 8+73, 9'9/3 13+3:','
C<(& .<+3-.& -,>+$)D-7 =) =(+)/#31#/,# 4+),&,&? !"#$%: ;39'<. ).(/ A 

C)"/- $-31-.& &/3) *#1=).)(-.&) #. =(+)/#31#/,#.# 4+),&,&? !"#$%: ;39'<. ).(/ = 

C)"/- ()"# ?- -$)) 0-4) 0-1- #3,#/,-.& *+&2"- (1-2,# =) B)3) () 3& 4+),-.& =(+)/#31#/,#? !"#$%: ;39'<. 
).(/ !

C)"</ .-* *#31),-7 *#162)/).& #. $&(--.& #.,#3,# 123456786596:6 ;349<9<?

8 9+#0): ;&$&A3./#? 9+-7.&1-? 9&/D-(-D-)? C-,#/.&1&/-=-#,,- =/&=(-? 

%0=+"%> '# =*&*0'+=+ =*?&+ 

!"#$%: ;23,*2., +'). .7>32?'@.A/' 4' /*)*(73 /*B)3 * 4'1.('7' , 6*?3B2'>(9. 6'77.
5*-'&.& ")"/-.# - () 0-1# =)0&1&%-$- *+#$&,- (-1- /)+-)D--) / .&?1#.# B- #. ").# 3.& +)31-, (# 3&?). 
8 9+#0) 1: C)"/# (&.& 074.&.....-A,&A(%<+ (,) /<,'&, /-()?  

8 9+#0) 2: C)"</ & ,)A-(<1?-7. *&+-#(, *+&= "#A.# .&?1#.# B- & 0-1# 3.)0-1,#? 
8 9+#0) 3: C)"/- >)".#+- -1- %-.&A3"- 3<0-.-7 $-31-.&, 2& 3) *#/1-71- /<+46 *+#$&,-.& / .&?1#.# 
B-?
5*-./)1- 1- 3.& 3& ,7"#?) () 3/)17.&/")2/).& .&?1#? !"# ,&, ")" %&,-.&/$<%&.&, "#-.# *#=,)/).& 3/)17./
")2/). .&?1#?

8 9+#0) 1: C)"/# ,)*+)/-4.& (*#1=/)4.& (-&.-, *#3.&,&, 4)*2&.) -1- 0-1"-, 6+&(- -1- (+6?- 
6*+)%,&,-7)?
8 9+#0) 2: C)"/# 3.),)? 9#162- 1- 3&? @&?1#.# B- *+#$&,- 1- 3&?
8 9+#0) 3: C)"/# B- $#.-/-+) () 3/)1-.&/")2-.& .&?1#?
8 9+#0) 4: J7"#A ")=) 1- B-, 2& -$).& ,6%() () 3/)1-.&/")2-.& .&?1#?

8 9+#0) 5: 5*-'&.& ")"/-.# - () 0-1# +)=1-"- - *+-1-"-, #.")".# 074.& .-A,&A(%<+ (*#-$1)(-).
8 !"#$%: &' ()*+,'-.A ,0123( 13)4,'5 6310)7*7.* 8+73, 9'9/3 13+3:','
8 Probe 5: C<(& *#.<+3-4.& 3</&. ")" () *+#$&,-.& .&?1#.# 3-? !"#$%: ;39'<. ).(/ A 

C)"/# *+)/-.&, =) () *#((<+%).& .&?1#.# 3- (3 (+. (6$-, () -=0&?,&.& ")2/),& -1- =)?60) ,) .&?1#)?   
8 9+#0): 5*-'&.& +)=1-"-.& - *+-1-"-.&, #.")".# 074.& .-A,&A(%<+ (*#-$1)(-).

C)"</ .-* *#31),-7 *#162)/).& #. $&(--.& #.,#3,# :<@86 - 7A41549< 94 2B<:B?
8 9+#0): ;&$&A3./#? 9+-7.&1-? 9&/D-(-D-)? C-,#/.&1&/-=-#,,- =/&=(-?

C'%$*"0%=*= D+"'*&  •  %'=*"$E                                                                                                                                0(*'#"%F: 3 += 4
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!"#$%&'() *' %+,%&(#-+&+ &./+  

!"# $%&'( )( *+%)",% -" ./-0(- .%1 % #"'* 2%345" (. 6*6(-'")?

7 85*$" 1: !*% )" -"9-+5%.,(#"'(,-%'( :% ;(5'%? <"9-6",#* +5%.,(#"'(,-%'( ;(5'%?
7 85*$" 2: !*,#* ."=-" >" :") ( 2%345"'" :%? 
?*.*,-% ,% )'( *' 2%345"'" )% . 6*6(-'"?
7 85*$" 1: !"#.* $%&'( +5*6(-%,% +* '@,*'* )%, >" 1" 3* &"5()."'( +*.(;(? (!" #$%&' ()!*)+,*"-' 
(%).,/")

7 85*$" 2: A#* 6*=(0( 1" +5*6(-%'( #"#.*'* % 1" $%,* +* '@,*'* )%, #"#.* $%&'( +5*6(-%,%? 
(*0+1#'&$+/) /$(%).$/'.' #$%&')
B">#"=('( 6% >" -";%-%'(, +* #*%'* )'( )( ‘;4.)'.",%’ ./. .5/>#" ) ./-0-*)''"/2%345"'" )%?   
7 85*$" 1: !*3" )'( )( ;4.)'.",% -"9-1*$5(?  <"9->,(?  C+%0('( #"# )( ;4.)'."&'(.
7 85*$" 2: !"#.% )" 5">,%#%'( % +5%,%#%'(, *'#*3"'* $@&'( '%9-(91=/5 (+*-6,"1%)?

!"# $%&'( )( +*;4.)'.",%, "#* -"1($(,(('( 6-*3*?  A "#* *'),"$-('( 6-*3*?
:%( %,% 1543%'( +5".%,% ,% )'( (>")$(,(=#% +* *'-*0(-%( -" [#*6(-'%5",% ,% )'(] 5">6(5, 2*56" %,% '(3,* 
-" '@,*'*? ?"9'( +5%6(5.
7 85*$": !"#.* #">."'(?  !"#.* #">."' 1543%'(?  D(3"...+5(1%?  <"/>" #*3*? E"F*? 
C+%0('( -@#*% (>")$(,(=#% +5".(-% *' 1543%'( *'-*)-* 5">6(5"/2*56"'"/'(3,*'* -" '@,*'* :%, 1*#"'* 

5")'@&'(.
7 85*$" 1: G"9#"/$"F"? 85%@'(,/+5%@'(,#" (* 2.'23+ /" 4"56$)? B*1-%-%? 85%@'(,%?
7 85*$" 2: !"# :% #"5"&" 1" )( ;4.)'."'( '(>% (>")$(,,(=#%, '*3"." % )(3"? H(>% &*5" .)( *F( ,% +5".@' 
(>")$(,(=#%?
B">#"=('( 6% >" )%'4"I%@, . #*@'* )'( )( ;4.)'.",% -(41*$-* >"5"1% '@,*'* )% (5">6(5, 2*56", '(3,*, % +5.).

7 85*$" 1: <(5.-% %,% )'( %>$@3.",% 1" $/1('( .%1(-% . $"-)#% #*)'J6 %,% . '()-% (+5%,(+-",%) 15(&%? 
7 85*$" 2: K>$@3.",% )'( )*I%",-% )$%5#% >"5"1% +5%'()-(-%@ >" 2*56"'"/5">6(5"/'(3,*'* -" '@,*'* 
:%?
?* #*,#* 1*$5%@' ./-0(- .%1 %/%,% *2*56(-*'* '@,* )" ."=-% >" 4)+(& . 1-(0-*'* *$F()'.* (. L/,3"5%@)?
7 85*$" 1: E"F*?  E" +5*2()%*-",-" %,% ,%;-" 5(",%>"I%@?  

7 85*$" 2: E" #*3* ( +*-3*,@6 -"1/3 (+5(;#") 1" $/1( 1($(,.....6/=(....=(-%...% 1."'" +*,"?    
C+%0('( #"#.*'* % 1" $%,* .,%@-%(, #*('* ./-0-%@' .%1 %6" ./5&4 &5"-"'" % &5"-(-('* :%.  

0$+(+/%&(). ) !+")()
!"# $%&'( )( +*;4.)'.",%, "#* 6*=(0( 1" %6"'( +/,(- #*-'5*, -"1 '(,()-%'( )% =(,"-%@ % -4=1%? 
7 85*$": 85%'()-@."'( ,% )( *' -@#*% *' '(,()-%'( )% +*5%.%? M( ,% :% )( 1" %6"&'( +*.(;( #*-'5*,?
!*,#* )%,(- ( "+('%'/' :% >" 41*.*,)'.%@ . =%.*'"?  
7 85*$": ?* #*,#* )'5(6(=/' :% #/6 41*.*,)'.%@ .,%@( ./5&4 =%'(9)#%'( :% 5(0(-%@?

!"# $%&'( )( +*;4.)'.",%, "#* '5@$."0( 1" )( ,%0%'( *' -(F", #*%'* :% 1*)'".@' 41*.*,)'.%(? 
7 85*$" 1: L%&'( ,% )( +*;4.)'.",% 14&*.-* +*-)%,-% (+*-1*$5%, +5(./>&*1-%)?  
7 85*$" 2: D/3,")-% ,% )'(, ;( )'5"1"-%('* +5".% &*5"'" +*-1*$5%? [D/3,")-% ) “H/5+% $"$* >" &4$*)'”?] 
7 85*$" 3: N4.)'."'( ,%, ;( 41*.*)'.%@'" % *'1%&/' )" >"34." -" .5(6(?
!"#.* 6%),%'( >" @1(-('* ) I(, 41*.*,)'.%( (+5(@=1"-(, +5(#",@."-(, . %>,%0/#).... '5@$." ,% &*5"'" 1" )( 

&5"-@', O?K<DH:O<C >" >"5(=1"-( -" '@,*'*?
7 85*$": N4.)'."'( ,%, ;( +5(@=1"-('* ( >-"# -" ),"$*)'? A#* 1", #"#." ),"$*)' (6*5",-")? E"F*?

,/'1+$'".!   78,*' 0%", /" '/&$%*1&). 9+"4)5"%' /" '/&$%*1'%"/', !" *%$.$&) ' ()('&":, 5"+' '." 

/$-), 0)$&) &):/&, 8' 5)*"*'+(").  ;)(''&": () 0"03* /"#'/ '/&$%*1&) .</' 8$ '/&$%$2/) ' 0"0*) .</' 2$ 

2&)%' &%<5/).  =3-) &"0" ()('&":, 5"+' 8' .)4+" 5" 2$ 2*3%6*> 2 /$4)//$, * %".0'&$ /" /,0)+0) 2$5.'?', !" 

5" (%)53+6'> 5/$>/', %"!4)*)% '+' !"5"5$> 5)(3+/'&$+/' *3(%)2' ("0) *3!/'0/"& &"0'*").

0-)(#"%)&#& 2+"-#/  •  )-&#"(3                                                                                                                                %4#-'")5: 4 +& 4
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!"#$ A: "%$&'(")" (* "(+&,-*)"., /&"$& 0&!%1*$2, %* 3* (*4'"$2 %*:________

!"#"$%&% '()*+) ,-&"$.,/, .0 ,.1"230/,4, 5",&" 67)(8)67 !9:;'78< , .,="&" #, .0 >"=%2,% 5?3 &4@.

"%$&'(")" (* "(+&,-*)". 3* 05678 
389:;<:

#=68778>? 
=5@ 

389:;<:

#=68778>? 
=5@ 

(:A89:;<
:

05678 
(:A89:;<:

!"#$%&' 

(.0A2. = #A,#0.,4, =%#&.,/,, ,.&%2.%&, B,CB"2>"=%, A" 8' , A2.)

() *+,'*' '$' -./0' () 1.+0.%&'

23%3'' , 41'4%*'5 '$' ,"43*'6' 

7*3".*"3 

(A" 32%D0&0)

7*8+.&%6'5 ,9.:/ +1%#+,#'3" *% :.%*'3" (05" % 

A2,C"D,3")

;"#%.' '$' -./0' <-.%,*' 1.+8"4'+*%$'43'

=+1/$5.*' >*'0' 

(.% E$%B.,/,)

7*8+.&%6'5 +3 1.%,'3"$43,"*' '<3+?*'6' (.0A2. 

F,.,#&%2#=" .0 ;>20=%"A0-=0.%&")

@'1$5*' , #$'*'#'
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THE PARTICIPANT SHOUD READ AND SIGN THE INFORMED CONSENT FORM 

! Introduce yourself

! State the purpose of  the interview and the way interview information will be used

! Assure confidentiality

! Ask permission to have interview recorded digitally

! Ask if  there are any questions before starting (the interview)

 Hello!  My name is Rosa Angelova and I am a nutrition PhD Candidate at Cornell University in the USA. 

This interview  is part of the work for my doctoral dissertation.  My goal is to learn more about your eating habits, 

beliefs and attitudes, as well as your opinion regarding certain types of  media.  

 I assure you that I will not evaluate or make any judgments about your personal beliefs, opinions, attitudes, 

practices, or habits shared with me during the interview.  I consider your answers unique and equally important for 

my research.  This interview is absolutely confidential and anonymous.

 Before we start I would like to ask your permission to digitally record the interview.  This would allow me to 

stay focused on what you have to say.  I would also encourage you to ask any questions you may have now.

Questionnaire (~30 min) >>> To complete either before, or at the time of  interview #1- first face-to-face meeting

! Demographic Data (~5 min)

! Questionnaire (~25 min):

! Media Exposure (~5 min)

! Figure Rating Scales (~5 min)

! Social Attitudes Toward Appearance (women only) (~5 min)

! Eating Attitudes (~10 min)

Interview #1( up to 1h 30 min total) >>> Full version is with questionnaire filled out at the time of  the first meeting

In today’s interview, I will be asking (and have you fill out a questionnaire with) several kinds of  questions: 

! Interview (~60 min)

! Topics covering:  friendships; physical activity; media, social, and cultural environments; attractiveness; 

religion, faith, and fasting beliefs; eating rules and habits; healthy eating; weight history; body image;  

pleasure and impulses. 

! Supplements to the Interview

! Supplements One: Healthy Eating/Figure Change:

! List A: Information sources

! List B: Benefits

! List C: Barriers 

! Supplement Two: Celebrity Photographs (women/men)

Interview #2  >>> Interview specific for each separate participant (~30 min)

Today we will discuss some questions and themes that came out during our first conversation.

CORNELL UNIVERSITY  •  INTRODUCTION TO THE INTERVIEW !  1 OF 1
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FRIENDSHIPS 

Tell me about your friends.  What are your relationships with them like?

 Probe 1: Do you feel they [the relationships] are sometimes superficial? Do you feel understood....and cared 
for?
 Probe 2: How “open” (sociable) are you: very much, so-so, or you would rather spend your time alone? 

PHYSICAL ACTIVITY  

Tell me about the ways you keep yourself  physically active.
What does being physically active mean to you?
 Probe 1: When you think about physical activity/exercise what comes to mind (first)? 

 Probe 2: What emotion? Thought?

MEDIA, SOCIAL, & CULTURAL ENVIRONMENTS 

What do you like to watch online or on TV.... what types of  programs? Give examples.
 Probe 1: Western: serials, movies, reality shows....TV/cable channels or music or fashion/beauty programs? 
 Probe 2: Bulgarian versions of  the above? 

How much attention do you pay to beauty (e.g., makeup, hair) or weight loss (pills, equipment, creams) ads or tips?
 Probe 1: None? Little? Some? A lot?  Which ones do you pay attention to (if  at all)?
 Probe 2: Magazine ads.... articles? TV ads.... tips? Online ads.... articles?

Name a few of  your favorite beauty or fashion, or men’s magazines (could be online).
 Probe 1: Bulgarian (printed in Bulgarian)? 
 Probe 2: Western (printed in another western European language)? 

Name a few of  your favorite fashion catalogues (could be online).
IMPORTANT:  Review interviewee’s figure rating answers and ask the next question, if  appropriate.

What changes (if  any) would you incorporate to make your silhouette selection look closer to your own body type?
IMPORTANT: For the following 2 questions use the figure scales, if  appropriate.  Also, if  time allows for it, show interviewee the 

pictures in Supplement Two. 

How do you imagine an ideal (perfect) female body.... male body?
 Probe 1: Give an example of  a celebrity (Bulgarian or western) that you see as (close to) perfect.

 Probe 2: Describe the differences and similarities since you were a teen (younger).
What do you think (overall) is Bulgarians’ ideal for (fe)male figure (shape, size, or weight) nowadays?
 Probe 1: Women’s ideal for (fe)male body? Men’s ideal for (fe)male body? 

 Probe 2: Give an example of  a celebrity (Bulgarian or western) that depicts this ideal.
 Probe 3: How do you think this ideal has changed since you were a teen (younger)?

Do you think Bulgarians are prejudiced against people who are fat? If  yes, in what ways? 
 Probe 1: How do you feel about extremely fat (obese) people? Why do you think they are fat (no will, 
laziness, etc.)?
 Probe 2: Has your attitude towards fat people changed in recent years? Since your were a teen (younger)?

ATTRACTIVENESS   

Tell me of  a woman you know that looks good.  How about a man?
 Probe 1: Why do you think s/he looks good?
 Probe 2: Has your concept of  beauty changed since you were a teen (younger)? If  yes, how? Any ideas why?

CORNELL UNIVERSITY • INTERVIEW ! SCRIPT: 1 OF 4
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ATTRACTIVENESS (CONTINUED)

Your favorite movie/TV actresses/singers/other famous women tend to be:____ IMPORTANT: Circle one

1-Stunning 2- Attractive 3- Average 4- Ugly 5- Very Ugly

1- Fat 2-Full-figured 3- Average 4- Thin 5- Very thin

 Probe: Give me one example (can be either Bulgarian, or Western, or both).
Your favorite movie/TV actors/singers/other famous men tend to be:____ IMPORTANT: Circle one  

1-Stunning 2- Attractive 3- Average 4- Ugly 5- Very Ugly

1- NOT Athletic 

(not muscular)

2- Somewhat 

NOT Athletic 

(not muscular)

3- Average 4- Athletic 

(muscular)

5- Very 

Athletic (muscular)

 Probe: Give me one example (can be either Bulgarian, or Western, or both).
What kind of  messages do you get from media about attractiveness and beauty?

 Probe 1: Family? Friends? Singers? Movie/TV stars?
 Probe 2: Are these massage any different from when you were a teen (younger)?

RELIGION, FAITH, & FASTING BELIEFS 

IMPORTANT: Make sure faith (religious beliefs) information is recorded in Demographic Data

How do your religious beliefs (or faith) influence the way you eat? 
 Probe: Do you avoid certain foods? Do you follow certain food related rituals? 

What does fasting mean to you.....what is your definition of  fasting?
Have you ever fasted? If  no, do you know people who fast?  Who?
 Probe 1: What did you do?  What rules did you follow? Did your weight change?

 Probe 2: Where did you seek advice (learn) how to fast? IMPORTANT:  Supplement One, list A

 Probe 3: Do you fast regularly? [If  appropriate:  When did you first begin fasting?]
What would be your (or other peoples’) motivation to fast?

 Probe 1: Religious beliefs (because I am observant)?  Spiritual reasons?
 Probe 2: Weight loss?  Cleanse and purify your body?  Give your body (GI tract) a rest?
 Probe 3: To test your willpower? Because you are curious? Because everyone else fasts?
Describe any effects fasting may have on your figure/weight/appearance.

 Probe: Can you think of  any detriments? How about benefits?  IMPORTANT:  Supplement One, list B

Describe any effects fasting may have on your health.   
 Probe: Can you think of  any detriments? How about benefits? IMPORTANT:  Supplement One, list B

EATING RULES & HABITS

Tell me about your regular day’s activities from the time you get up in the morning till you go to bed at night.
How would you describe the way you eat (now)? 
 Probe 1: Describe any rules (or expectations) you have for yourself  about food and eating.

 Probe 2: What are the differences and similarities since you were a teen (younger)?
 Probe 3: Are there any foods you cannot eat? Why?
 Probe 4: Is there a particular way of  eating you could never do (e.g., vegetarian, fast, count kcal, etc.)?
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EATING RULES & HABITS (CONTINUED)

If  you could change anything about the way you currently eat, what would it be?

Describe any struggles (“battles”, effort, stress) you have had around food and eating.  

 Probe 1: Financial struggles? Health-related?  Body size/shape/weight related?

 Probe 2: Struggles in your childhood and teens (when you were younger)? Now?

HEALTHY EATING 

What is your definition of  healthy eating? 

 Probe 1: What eating habits? Types of  foods? Special programs or regimens?

 Probe 2: How is your idea of  healthy eating different from when you were a teen (younger)?

Can you think of  particular foods and eating habits that you consider bad for health? 

 Probe: Can you please explain why?

How would you evaluate your current eating in terms of  health? 

If  you could change anything about your current way of  eating to make it healthier, what would it be?

How would you describe a healthy person  your age?

 Probe: A woman? A man?

IMPORTANT:  For the next 3 questions use Supplement One, as appropriate

Where do you seek information about healthy eating?  IMPORTANT: Show list A 

What do you think are the benefit(s) of  healthy eating? IMPORTANT: Show list B 

What (if  any) would be the major barriers for you (personally) to eat healthy? IMPORTANT: Show list C

What kind of   messages do you get from media about healthy eating?

 Probe: Family? Friends? Singers? Movie/TV stars? 

WEIGHT HISTORY 

IMPORTANT: Make sure weight information is recorded in Demographic Data

Describe any notable changes (or fluctuations) in your weight growing up until now. 

 Probe 1: What were you like as a child....a teen (appearance wise)?

 Probe 2: What is the longest time period in which your weight has been stable?

 Probe 3: What factors or life events do you think influenced the changes in your weight?

Have you ever tried to lose/gain weight? If  no, how do the women/men you know lose/gain weight?

 Probe 1: What did you do (used dieting, fasting, pills or botanicals, machines or other exercise)?

 Probe 2: What happened? Did it work? Did your weight change?

 Probe 3: What motivated you to lose/gain weight?

 Probe 4: Did anyone tell you that you needed to lose/gain weight?  

 Probe 5: Describe any differences and similarities to when you were a teen (younger).

 IMPORTANT: For the next question use Supplement One as appropriate

 Probe 6: Where did you seek advice on how to change your weight? IMPORTANT: Show list A 

What do you do to maintain your weight (i.e, to avoid weight gain or loss)?   

 Probe: Describe the differences and similarities to when you were a teen (younger).

What kind of  messages do you get from media about weight and dieting?

 Probe: Family? Friends? Singers? Movie/TV stars?
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BODY IMAGE  

How would you describe your physical appearance and figure (currently)?

 Probe 1: What are your most attractive features? Least attractive features?

 Probe 2: How important to you is your figure? 

Are you satisfied with your current figure?

 Probe 1: What would you change about your body to like it better? (for features possible to change)

 Probe 2: If  you could change anything about your body, what would it be? (including non-alterable features)

Tell me about the ways you have ‘felt’ about your appearance/figure?

 Probe 1: When have you felt the best?  The worst? Describe how you felt.

 Probe 2: What are the differences and similarities to when you were a teen (younger)?

How would you feel if  you gained a lot of  weight? How about if  you lost a lot of  weight?

Have you or others made comments [judgments] about body size, shape, or weight?  Give an example.

 Probe: What do you say? What do others say? Now...before? To/regarding whom? Why?

Describe any comments made by others about your body size/shape/weight when you were growing up. 

 Probe 1: Mother/father? Boyfriend/girlfriend? Relatives? Friends?

 Probe 2: How did these comments make you feel, then and now? Do these people still make comments?

Tell me about a situation in which you felt embarrassed of  your body (size, shape, weight, etc).

 Probe 1: Nervous or avoiding being seen in a bathing suit or in tight-fitting clothes? 

 Probe 2: Avoiding social outings due to body shape/size/weight concerns?

How important are good looks and/or a shapely body for success in today’s society (in Bulgaria)?

 Probe 1: Why?  For professional or personal realization?  

 Probe 2: For whom is being fat more of  a handicap (burden).....men....women...both?    

Describe any influence appearance has on your food and eating.

PLEASURE & IMPULSES

How would you feel if  you could have full control over your bodily desires and needs?  

 Probe: Are you worried about some of  your bodily impulses? Do you wish you had more control?

How strong is your appetite for pleasure in life? 

 Probe: How does your drive for pleasure influence your life decisions?

How would you feel if  you had to deprive yourself  of  things that bring you pleasure? 

 Probe 1: Would you feel spiritually stronger (better, superior)?  

 Probe 2: Do you agree that suffering makes people better? [Agree with “No pain, no gain”?]

 Probe 3: Do you feel that pleasure and leisure are a waste of  time?

What do you think about eating for pleasure (overindulgence, immoderation, in excess).... should people eat ONLY 

to fuel their body?

 Probe: Do you feel that overindulgence is a sign of  weakness?  If  yes, what kind of  weakness (moral)? Why?

                                                     

THANK YOU!  Announce the end of  the interview.  Thank interviewee for the time and ask if  there is something 

s/he would like to add.  Ask what s/he liked about the interview and what was hard.  Also ask whether you could 

contact him/her within the next few weeks to follow up on today’s conversation or ask additional questions (if  such 

emerge).
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LIST A: INFORMATION SOURCES YOU USE TO LEARN ABOUT:_________________

Indicate ALL information sources you that ACTUALLY USE and your level of  trust in them.

INFORMATION SOURCES YES Trust 

Fully

Tend to 

Trust

Tend to 

Distrust

Distrust 

Fully

Advertisements 

(e.g., magazines, newspapers, the internet, billboards, on TV, etc.)

TV news or other TV programs

Articles in magazines or newspapers

Internet 

(online)

Information on food packages (if  applicable)

Doctors or other health professionals

Popular Books 

(not text-books)

Information from government sources (e.g. Ministry of  Health)

Leaflets in clinics

Circle the appropriate: 

Family / Relatives / Friends / Other (explain):_______________

I do not use any information sources for these purposes

(healthy eating or activity)   

Other (explain): _____________________________
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LIST B: POTENTIAL BENEFITS FOR YOU IF YOU: _____________________________

Indicate ALL possible benefits and the ONE benefit, which you consider most personally significant.

BENEFITS 

(_____________WILL HELP ME TO...)
YES MOST IMPORTANT 

ONE

Control my weight

Look attractive

Prevent disease (e.g., hearth disease, cancer, etc.)

Be fit

Live longer

Do well at sports or other physical training (if  applicable)

Have plenty of  energy

Have a better quality of  life

Stay healthy

There are no benefits to ____________ (healthy eating or activity)

Other (explain):
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LIST C: POTENTIAL BARRIERS FOR YOU TO:__________________________________

Indicate ALL that apply (if  any).

BARRIERS YES

Irregular working hours

Unappealing food (if  applicable)

Lack of  cooking skills (if  applicable)

Busy lifestyle

Feeling conspicuous among others (if  applicable)

Limited choice when I eat out (if  applicable)

Taste preferences of  family and friends (if  applicable)

Too great a change from my current diet (lifestyle)

Healthy (or diet) options not available in shop or market (if  applicable)

Giving up foods I like (if  applicable)

Strange or unusual foods (lifestyle)

High price of  healthy foods (facilities)

Healthy foods are more perishable (if  applicable)

Not knowing enough about healthy eating (activity)

Not enough food to satisfy hunger (if  applicable)

Lengthy preparation (e.g., timely cooking, other related actions, etc.)

Experts keep changing their minds 

Lack of  willpower 

Lack of  desire to change my current eating habits (lifestyle)

There are no barriers for me to eat healthy (activity)

Other (explain):
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East Hill Office Building, Suite 320
395 Pine Tree Road
Ithaca, NY 14850
p. 607-255-5138
f. 607-255-0758

www.irb.cornell.edu

Institutional Review Board for Human Participants

NOTICE OF EXPEDITED CONTINUATION APPROVAL

To: Rosa Angelova

From: Jenny Gerner, IRB Chairperson

Protocol ID#: 0908000241

Project(s): Changes in ideal body image, fitness beliefs, and eating behavior among
young adults in the course of transition from a post-communist to
free-market society in Bulgaria: An exploratory study of dietary change and
its relation to social change in Bulgaria

Date of Approval: April 29, 2009

Expiration Date: April 28, 2010

The above-referenced request for protocol continuation has been reviewed and given expedited approval by
the Institutional Review Board for Human Participants (IRB) for the inclusion of human participants in
research. This approval shall remain in effect until April 28, 2010.

This approval does not replace any departmental or other approvals that may be required.

Federal regulations require that all research be reviewed at least annually. We will send a courtesy
"Continuation Renewal Reminder" approximately two months prior to the expiration date; however, as the
Principal Investigator it is your responsibility to obtain review and continued approval before the expiration
date. Data collected during a period of lapsed approval is unapproved research and can never be reported or
published as research data.

All changes or amendments to the above-referenced protocol require review and approval by the IRB
BEFORE implementation.

Unexpected events involving human participants must be promptly reported to the IRB. For guidance on
recognizing, defining, and reporting unexpected events, please refer to the IRB website:
http://www.irb.cornell.edu/forms.

Note: Forms should be downloaded from the IRB website for each use.

c: Virginia Utermohlen
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APPENDIX 6:  

INTERVIEW TRANSCRIPTION PROTOCOL 
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Transcript Element Explanation 

NAME (AGE) Name and age (in parentheses) of speaker 

Initials Initials indicate speaker 

I=Interviewer  

Italic type Interviewer speaking 

Bold type Emphasis 

…I: Text… Interviewer interrupting, but not causing the 
original speaker to stop talking 

…  Short pause 

…… Longer pause 

…text begins with a non-capitalized letter The speaker continues without interruption 

[Material in square brackets] Clarifying information 

[] Empty square brackets Some transcript omitted  

 

 

 

 


