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Abstract

With the constant social media influence, there is an increasing number of questions
regarding the connection between mental health and online exposure. The research
project 'Inside’ investigates how and why eating disorder affected Bulgarian women,
aged 18-35 use Instagram, which is one of the fast-growing social networks. As there
is a lack in the scientific literature on this topic, the following study investigates the

situation and presents the finding in the creative form of a website.

The research is based on the Interpretivism philosophy, an inductive approach and a
mixed method of both quantitative and qualitative data gathering are applied. A
guestionnaire was sent to a group of women as well as interviews were conducted and
filmed. In order to get a more professional point of view, two psychologists were

interviewed.

The analysis is presented in the form of a website, which combines different
techniques such as graphic design, journalistic approaches, animation and video
editing - a number of videos, animations, infographics and articles could be found. The
practice based delivery of the project reinforces and summarises the findings from

both the literature and the research.

Key findings include that some women feel more secure to share their thoughts online
and feel ‘protected’, which gives them the opportunity to express their opinion and
talk about their feelings. Others, on the other hand, do not use Instagram to share
but occasionally follow other people with similar conditions and admire their lives.

Psychologists state that eating disorders are an addiction and social media is definitely
a factor, as it is easier to hide behind the screen.

One of the significant limitations of the study is the scale of it. There is a lack of depth
and the results should be treated with caution. Recommendations include increasing
the number of participants and using more structured questions. The conducted
research is rather exploratory and acts as a base for future investigation.
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1.0 Introduction

1.1 Background of the problem

Body image is defined as the mental image people hold of their bodies (Fallon 1990)
and includes both the perception (how people see themselves) and the affectivity
(how people feel about what they see). This topic appears in a variety of research
where body dissatisfaction is an issue that has gained a lot of attention during the last
years (Hesse-Biber et al. 2006). Negative body image is a potential predecessor for
eating disorders (EDs) according to Miller (1998) and mass media can be labelled a
mediator between people and their bodies as it constantly sends messages
(Sepulveda and Calado 2012).

‘Stigma and shame that come with society’s misunderstanding of eating disorders
contribute to the need of finding creative ways to connect” (Dias 2003 p.32). Social
media is recognised as being problematic and consequently, there has been a number
of studies, most of which tend to focus on Facebook as it is one of the most popular
social media platforms and only a few address the problem with Instagram particularly
(Fardouly, Willburger and Vartanian 2017).

Researchers such as Fardouly and Vartanian (2016) and Holland and Tiggemann
(2016) look into Instagram and in fact, suggest that it might be more destructive than
other platforms. This raises many questions and reveals a niche for investigation. This
study has a particular interest in Bulgaria as a location because of the origin of the

researcher.

1.2 Glossary

Certain terms and abbreviations, often associated with eating disorders are used
throughout the research paper. A glossary, which is a ‘list of words relating to a
specific subject’ (Oxford University Press 2017 p.1) can be found as Appendix A.

1.3 Rationale

The following paper aims to call into question how and why Bulgarian women with
eating disorders use Instagram and its findings are presented in the form of a
website. There is not much data found from prior research related to how Bulgarians
use Instagram - neither official information about the eating disorders in Bulgaria
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(Stamenova 2018) nor information about Instagram specifically. The chosen target
group is women, aged 18-35 as literature suggests those are the primary eating
disorder affected, as well as the most active users on Instagram. The validity for
carrying out this study includes the fact that the use of Instagram in Bulgaria is still
not sufficiently explored and this topic is of particular interest to the researcher, whose
nationality is Bulgarian. This issue exists in other countries as well but the researcher
believes that their ethnicity would benefit for easier understanding and evaluation of

the information, therefore Bulgaria was selected.

Ai The aim of the research is to investigate how and why eating disorder
im
affected Bulgarian women use Instagram

1. Determine how Bulgarian women aged 18-35 see Instagram and

Objectives o
evaluate how using it makes them feel

2. Examine what role eating disorders play in using Instagram as a

social media platform for sharing

3. Investigate if the participants have more than one Instagram
account and whether any of the content is connected to their eating
disorder

4. Explore the women’s motivations for using Instagram and sharing

personal thoughts

5. Carry out interviews with eating disorder affected women and

psychologists working in the field and compare those responses

Table 1: Aims and Objectives

1.4 Context, structure and anticipated contribution

The study possesses a critical discussion and highlights certain concerns such as the
lack of reliable statistics about ED cases in Bulgaria in the following literature review.
The interpretative research and the mixed method reflect in understanding the
problem in depth and certain patterns are determined as explained in the
methodology section. For the purpose of accomplishing the aims and objectives, ED
affected Bulgarian women, as well as professionals in the field were interviewed.



Furthermore, the study presents its findings in a website. This allows a more creative
expression of the results and by doing so this delicate topic is portrayed visually in an
engaging way, which observes how women interact and comment on the topic.

The study is significant because it will be one of the first to investigate this issue. As a
result of the deficient literature, the study is exploratory and remains open-ended.
This paper is an overview of the situations and aims to serve as a basis for future

research.

2.0 Literature Review

According to Randolph (2009), the purpose of conducting a literature review is to
demonstrate knowledge about a specific field of study. The following section aims to

introduce key theorists in the field and analyse their conclusions.

2.1 Eating Disorders

It is difficult to perceive the etiology of eating disorders according to Polivy and
Herman (2002). There is an enormous amount of studies investigating the causative
factors and it is good to consider elements from both cultural and biological side
(Leung, Geller and Katzman 1996).

Stice (1994) provides evidence that media, friends and family are mediums through
which messages about appearance and social issues are conveyed and Reaves (2011)
finds connections between media and the outbreak of EDs.

2.2 Media Influence

Researchers such as Bruch (1973), Garner and Garfinkel (1980) and Stice and Shaw
(2017), who are considered some of the pioneers in the field of EDs, express the
belief that ‘thinness is a physical ideal transmitted through popular culture, one

extension of which is the mass media’ (Harrison and Cantor 1997 p.48).

Thompson and Heinberg (1999 p. 342) call media influence ‘pernicious’ and ‘toxic’.
This gives a motive to research this niche and find out why it is so destructive

according to many scholars.



Researchers such as Irving (1990), Harrison (2000), Muris et. al (2005), Lavine,
Sweeney and Wagner (1999), Stice et. al (1994) support the statement that the
beauty ideals affect directly body image and eating behaviours. The standards, based
on the cultural stereotype might be determinants of body dissatisfactions (Blaine and
McElroy 2002, Cusumano and Thompson 1997, Hogan and Strasburger 2008 and
Wiseman et al. 1992). A key problem with much of the literature is finding the right
theory to explain how this model is transmitted to the individuals.

2.3 Social Media and Eating Disorders

People struggling with EDs may be more willing to express themselves online rather
than to their family or friends. Some studies suggest a correlation between media
exposure and body image (Mabe and Forney 2014, Sidani and Shensa 2016, Walker
and Thornton 2015), while others do not support the same statement. There is still
considerable disagreement with regard to this as it is likely that what is seen in the
media simply reflects what people already idealise (Ferguson and Munoz 2014). This is
backed up by Derenne and Beresin (2017), who incorporate in their work the belief
that society and media mutually influence each other and there is not only one to
blame.

The above statements are a foundation for designing the website in a way, which
allows the viewer to decide whether social media is a place of ‘identity exploration and
expression, as well as a place for creativity’ (Lewallen and Behm-Morawitz 2016 p.2)
as this idea is carried out by researchers (Shepherd 2013, Wilson and Yochim 2015).
From one point of view it provides emotional support (Choudhury and De 2014, Park,
McDonald and Cha 2013) but from another point, it links people in a way that leads
them to destructive behaviour (Fleming-May and Miler 2010).

The most frequently used social media websites are Facebook, Twitter, Instagram and
Pinterest (Duggan and Smith 2014). Previous research has found a link between
Facebook, the objectification of women (Fredrickson and Roberts 1997) and body
image (Fardouly et al. 2015, Meier and Gray 2014, Tiggemann and Slater 2013,
2014). The main weakness is that studies tend to focus only on Facebook (Fardouly,
Willburger and Vartanian 2017). Therefore, it is of great importance to investigate
other platforms according to Santarossa and Woodroof (2017).



2.4 Instagram

Instagram (Table 2) is an image-based social network established in 2010, which has

more than 800 million monthly active users (Hu et al. 2014, Olszanowski 2014).

68% of Instagram users are females

32% of all Internet users are on Instagram

59% of Internet users between the ages of 18 and 29 use Instagram and
33% of internet users between the ages of 30 and 49 use Instagram

(also confirmed by Dogtiev (2018) and many other researchers)

Table 2: About Instagram (Aslam 2018)

Instagram is mainly used for sharing photos and therefore this led authors such as
Fardouly and Vartanian (2015) to investigate the connection between the medium and
women’s appearance. They suggest that it is more harmful than other social
platforms. O’Brien’s study (2015) raised the important conclusion that reducing time
on Instagram actually reduces time spent thinking about food.

The demographics of Instagram and the demographics of the typical ED sufferer are
comparable. Almost 70% of all Instagram users are females (Duggan et al. 2015),
which can be juxtaposed to the typical ED affected people - usually women aged
15-24 (Shade 2003). However, it cannot be stated that both groups of people have
the same ‘characteristics’, so it is argued that previous literature on the topic has

certain weaknesses and lacks conclusions.

2.5 Eating Disorders in Bulgaria

Previous studies can only be considered a step towards a more profound
understanding of Instagram as a place where people, suffering from an ED express
themselves. Perloff (2014) also identifies the need for additional studies in order to
understand different cultures. As far as it is known, no previous research has

investigated how Bulgarians use Instagram.

According to Stamenova (2018), there is no official information about the ED cases in
Bulgaria as data is not recorded on purpose and many cases are not registered or
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described correctly. Unfortunately, those diseases are still not officially recognised

says doctor Duleva (2012).

The statistics in Bulgaria are alarming though (Yaneva 2017). For the past few years,
the number of people with eating disorders has rapidly increased. The last research on
the topic conducted in Bulgaria is from 2010/2011 and the data shows that 20% of
the girls and 8% of the boys aged 10-19 are at risk of developing an ED (Pavlova
2018).

Unofficial statistics point out that nowadays around 60 000 people suffer from EDs. An
anonymous sociological research claims that around 5% of all girls in Bulgaria have
anorexia (Skrinski 2017). This is the latest information available on a range of online

websites. A serious limitation with this data, however, is that those are not reliable

sources.

2.6 Instagram in Bulgaria

Instagram users in Bulgaria - June 2017

820k

aged 13+

13-17 18-24 25-34 35-44 45-54 55+

Source: NapoleonCat.com, 08.06.2017

Table 3: Instagram users in Bulgaria (Adapted from NapoleonCat 2017)



The following infographic (Table 3) suggests that the Instagram users in Bulgaria up
until 2017 are 820 000. Those figures reinforce the chosen target group of people by
stating that those are the most active Instagram users in Bulgaria and indicates 66%
are adults (aged 18-34). This chart has been found online and cannot be fully trusted
as there are no government sources to back up the claims. From this aspect, those
findings are only speculations based on unjustified assumptions. Even though this
information can be utilised as a starting point by giving orientating knowledge.

2.7 Summary

Reviewing past literature allowed the researcher to approach the study with
awareness of important factors such as understanding eating disorders in general,
tracing the connection between social media and EDs and looking in more depth at

Instagram. One of the tough challenges was to find information about Bulgaria.

The researcher of this study found through literature that there is a lack of reasonable
information in every aspect concerning Bulgaria as a target demographic, however,
this reveals a niche for investigation. Although studies in somewhat similar fields have
been conducted, the problem is still insufficiently explored. This paper addresses what

is so far lacking in the scientific literature.

The sources, most of which are journal articles, cover a long period of time as they
date back to the first researches on the topic of EDs, but also include the most recent

ones even though information is constantly emerging.

The unexpected findings signal the need for conducting the following research and
suggest that it will be a foundation for future studies on the topic.

3.0 Methodology

Research methodology is the way of systematically solving a problem, whereas
research methods are all the methods used for conducting a research (Kothari 2004).
The discussed research is based on the philosophy of Interpretivism, which
emphasises the ontological presumption that humans are different as they create
meaning and the epistemological belief that knowledge is gained through social
actions and personal experience (Goldkhul 2012) as the study is centred around

humans. To fulfil the research aim, it is significant to have a holistic understanding
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(Goldkhul 2012) and a more personal, flexible structure is applied to capture
meanings in human interaction (Black 2006), which is typical for the Interpretivism
(Carson et al. 2001).

3.1 Approach

Inductive (creating a theory) approach is adopted as most previously reviewed
researches on the topic use this approach rather than the deductive one and because
little research exists. In order to create different views of the phenomena, qualitative
data is used and a variety of methods (Saunders, Lewis and Thornhill 2009). As a
consequence of the insufficient information, the research remains rather exploratory
and open-ended.

3.2 Data collection

The research is based on the survey design. According to Mathers, Fox and Hunn
(2007), the data could be gathered through face-to-face interviews and
questionnaires. The design is cross-sectional as it is carried at one point in time.

A mixed method of both quantitative (expressed in numbers) and qualitative
(rather expressed in words) data is applied. According to Walliman (2011), some
information such as people’s emotions and beliefs cannot be brought to numbers.
Therefore a mixed method is often used when investigating human beings. Greener
(2008) explains that applying more than one method to collect data is called
‘triangulation’, which enriches and confirms the information. Questionnaires are seen
as a ‘'map’ of the research, which points out the themes to be observed through the
interviews. This is useful for the development of the website, which is arranged in
topics and types of findings.

3.2.1 Participants

v 27 women, who have currently or previously experienced an ED are the main
respondents. Those women are in the target group of young adults (18-35) and
were chosen as they could be easily contacted since the researcher had previously
talked to them (see 3.3 Ethical issues). On the other hand, they fall in the category
of Millennials (Bolton et al. 2013), who are active users of Instagram and body

dissatisfaction is common in this population (Neighbors and Sobal 2007). The main
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communication channel is the group chat they have on Facebook, called ‘Foodies
United’.

v Two psychologists were selected based on location. The researcher searched the
web in order to find specialists, who work in Varna, Bulgaria and who work in the
field of EDs. Then, a number of associations, clinics and individuals were contacted
via email (see Appendix B) and within a few days, answers were received, which

led to conducting the interviews. See Appendix C for their profiles.

v Two women were also carefully chosen for face-to-face interviews. They are
previously affected by an ED but have shaped their experiences into a positive
outcome for the society. Both of them are located in Sofia, Bulgaria and have
previously met with the researcher, therefore it was easier to contact them
(Appendix C).

3.2.2 Questionnaire

A semi-structured questionnaire (Appendix D), including 10 questions, was sent
online to the participants via the platform Typeform. According to Walliman (2011),
this is a very flexible tool that could get insights in a consistent manner (Jensen 2002,
Kumar and Kumar 2014, Lapan, Quartaroli and Riemer 2011). This method also
benefits in fulfilling Objective N1, N2, N3 and N4.

As Dillman (2000) suggests, the questionnaire starts with an explanatory section of
the research purpose. The first five questions are close-ended, while the sixth one is
presented as a Liker Chart (Crespi 1961), trying to determine whether they agree with
a certain statement. There are three open-ended questions. It is written in Bulgarian
as this is the mother tongue of the target audience.

The open-ended questions aim to gather more inside information and personal
attitude, which gives the participants the chance to take time to consider their answer
and to not feel ashamed or worried. This could not happen if the method of focus

groups was adopted as participants would hesitate to share their real thoughts
(Edwards and Holland 2013) and some could influence others subconsciously
(Hennink, Hutter and Bailey 2010).



An alternative solution, though slightly more complicated would be face-to-face
interviews. This was not chosen as it would have been practically impossible - most
participants are from different cities, therefore traveling would be inconvenient and
time-consuming. On the other hand, it is highly expected that most people would not
agree to participate in an interview or a focus group as this would take their personal
time and would make them feel vulnerable. Conducting the research in the same
environment (online), which it investigates, corresponds best to the aim.

Another argument for picking the survey design is that other researchers, (Lewallen
and Behm-Morawitz 2016, Ruotsi 2017, Turner and Lefevre 2017, Santarossa and
Woodroof 2017) explored in the literature review, utilised this technique. Some
(O'Brien 2015) combined surveys with telephone/Skype interviews, while others
analysed photos and lexical variations (LaMarre and Rice 2017, Chancellor et. al
2016).

3.2.3 Interviews

The selected method for gathering data from professionals (objective N5) is face-to-
face, unstructured interviews in the manner of discussion. In view of the fact that
the interviewees are specifically chosen, the method of interviews is preferred as it
can receive more profound results (Marshall and Rossman 1989). Participants could

also be asked to expand on certain themes (Grbich 2012).

As location is of high importance (Saunders, Lewis and Thornhill 2016), the researcher
agreed to conduct the conversations at the workplaces of the interviewees, which was
convenient for them and offered a familiar environment. Both interviews were
conducted in Bulgarian and voice recorded, which allows further reflection and
analysis according to Creswell (2008). The transcribed and translated in English
interviews could be found as Appendix E.

The third and final method was face-to-face, semi-structured interviews

(Appendix F) with two women, who were previously affected by an ED.

Jordan and Gibson (2004) define semi-structured interviews as establishing a pleasant
atmosphere for both the researcher and the interviewee. They also allow observing
body language (Hennink, Hutter and Bailey 2010). Both interviews lasted between
40-60 minutes.
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The interview with Ines Subashka, who stated she does not insist on staying
anonymous, was video recorded and used for the practical-delivery of the project,
while the other one neither video recorded (as the environment did not allow that - it
was conducted in a cafe), nor sound recorded but it contributed to achieving objective
N5.

Other approaches (telephone interviews or questionnaires) would have been less
time-consuming but not as effective, therefore the benefits of face-to-face interviews

far outweigh the disadvantages.

3.3 Ethical issues

Some topics are controversial in their nature, hence ethics is a crucial factor according
to Suri (2008). Honesty is one of the most important characteristics of a research
according to Bell (2010). The discussed subject is delicate and problems could emerge
as it involves humans (Kervin 1992).

According to Mathers, Fox and Hunn (2007) through the use of a questionnaire, some
ethical considerations were eliminated as questionnaires do not expose participants to
threats. This is an advantage because of the delicacy of the topic.

According to Dantzker and Hunter (2012) ethical neutrality means that the moral
beliefs of the researcher do not influence the data gathering and the analysis. A
research bias is present as the researcher knew the two interviewees personally and
the survey participants indirectly before conducting the research. This might lead to
prejudice and the invalidity of the results. Ethical neutrality also includes informed
consent, confidentiality and anonymity. When conducting the research, there was a
great emphasis on the participants’ privacy and safety. The study did not include
individuals under the age of eighteen in order to ensure vulnerability is not a factor.
The gathered data is securely stored and is used entirely for academic purposes. As
agreed with the supervisor the website (practice-based delivery) is password
protected in order to remain within the agreement of the University’s Ethics

Committee.
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4.0 Findings and limitations

4.1 Analysis and methods of delivery

The interviews occurred in December and January in Bulgaria, while the online survey

was active from 13 February 2018 and the data was analysed one month later.

The questionnaire has been sent out to the Facebook chat ‘Foodies United’ (Appendix
G). Eventually, 15 responses were received compared to the initial aim of 20. Because
of the restricted time frame, the 15 responses are viewed as enough to develop an
understanding of the data. This is considered to be a sensible size for a research
project, which is using mixed-methods (Saunders, Lewis and Thornhill 2016). Another
confirmation is that the research is exploratory and does not aim to draw certain
conclusions, make assumptions and create a solid thesis, therefore the sample size is
satisfactory.

The researcher analysed the data after going through it a few times in order to get
familiar with the results (Harding 2013, Braun and Clarke 2006).

4.1.1 Methods of delivery

The findings are presented on a social media platform as a way of going around the
subject in a creative manner. The research findings are portrayed in the form of a
website, which combines different methods such as web design, cinematography,
video editing, graphic design and journalistic approaches.

The website is named 'Inside’, which means ‘the inner side or surface of
something’ (Oxford University Press 2017a p.1) and it correlates with the idea of
understanding better the inside of the ED affected. More detailed information about all

used techniques and equipment is featured on the website itself.

Visual approaches can represent information, which is usually hard to verbalise but as
Awan and Gauntlett (2011) state, those methods are just accompanying the verbal
data. This approach is often criticised as biased and Buckingham (2009 p. 648) states
‘data from visual research cannot be seen as transparent evidence of inner mental
processes any more than language can’. Therefore, those methods should be designed
in a way that enables merging the verbal and visual information. Both visual elements

(videos and infographics) as well as verbal elements (written articles) are created.
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4.1.2 Infographics and animations

Some of the data is generated in numbers and presented as infographics and short
animations after the questionnaire results were carefully observed. The findings from
the open-ended questions are presented in a video manner in the form of an
animation and are trying to capture the melancholic and delicate character of the
topic.

4.1.3 Articles

Key points and themes are outlined (Tuckett 2005) and articles for the website are
written based on the interviews. Researchers (Braun and Clarke 2006) claim that
thematic analysis and coding are a useful method of analysing qualitative data and for
investigating and explaining the phenomenon (Vaismoradi, Turunen and Bondas
2013). Both articles are written in an engaging manner, which is like ‘talking’ to the
reader. Some of the recurring ideas are distinguished by applying the ‘repetition’
technique (Ryan and Bernard 2003) (Appendix H) and also used for summarising the
findings in the discussion section on the website.

4.1.4 Videos

e The opening video of the website is specifically created for the purpose of this
research and is portraying a woman and her struggles with body image and self-
acceptance

e A 5-minute creative video is produced with the most important findings from the

interview with Ines Subashka

Jewitt (2012) explains that videography is an ethnographic approach, which gives
voice to the research participants. It also enables the viewer to see more detail such
as expression, body language, gaze etc. In the modern days, videos are a popular tool
as they are sharable and easily approachable. Russell and Diaz (2013) also explain

that visual images illustrate the experience of the person they are presenting.

4.1.5 Discussion

The discussion section on the website goes through the main points, findings and

themes and indicates how those correlate to the aims and objectives of the study.
13



4.2 Limitations, recommendations and future research

A significant limitation of this study is the scale of research. It has only investigated a
small sample of 19 people (15 from the questionnaire and 4 additional interviews).
The sample is not broad enough and the research could be criticised as too under-
representative. The researcher could not uncover as much as they wanted to. Having
in mind the seriousness of the research a larger research group should have been
examined, which would have led to conducting a number of face-to-face interviews.
There is a limitation of time as the interviews had to occur in Bulgaria, therefore the
researcher was pressured and in a hurry. Other limitations are the time consumption
of creating the website, the translation between languages and the limited word count
for the written report.

There is a lack of depth and further studies would benefit from including more people
in the research and even investigating different Instagram accounts. The not very well
structured interviews with the psychologists are another disadvantage as both of them
tend to speak about EDs in general, rather than discuss Instagram in particular. A
more structured approach is recommended. Even though findings were somewhat

consistent, they are still not enough to make a clear thesis.

5.0 Conclusion

It can be concluded that the aim to initially investigate the relationship between
Bulgarian women, currently or previously suffering from an ED and Instagram by
creating a fundamental understanding, which is later to be expanded and explored, is
partially fulfilled. The objectives are not completely met and the study is not reliable

due to its scale.

Through the means of a questionnaire, a good amount of information is received,
which is reinforced by conducting interviews in order to further understand the
phenomenon. It is concluded during the analysis that the main body of findings is
from the questionnaire rather than the interviews but they back up each other.

This supports previous findings in the literature that having an eating disorder is

influenced by many factors. There is no satisfactory agreement between the results
and given that the findings are based on a limited number of participants, the
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outcome should be treated with considerable caution, therefore no credible conclusion
is made.

The study is unsuccessful in proving that Bulgarian women use Instagram as a place,
where they are more open to share their eating disorder-related thoughts. By
presenting the findings in a visual manner in the form of a website, a huge amount of
information is conveyed, which is helpful in order to organise the controversial nature
of the research. To conclude - although performance is not ideal, the lack of depth
could be beneficial for additional research as this only sets the foundation for further

investigation of the topic.
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Appendix A Glossary
(National Eating Disorders Association 2016 & Yom-Tov et al. 2012)

ED - eating disorder

Anorexia (Ana) - an eating disorder involving self-starvation and the inability to
maintain a healthy and appropriate body weight

Bulimia - an eating disorder that involves binge eating followed by purging
behaviours (self-induced vomiting, laxatives, diuretics) and/or other behaviours to
prevent weight gain (fasting, over-exercise)

BED (Binge Eating Disorder) - eating an abnormally large amount of food in a
short period of time while feeling unable to stop

Body image - one’s thoughts and perceptions about their physical appearance.
Amenorrhea - the loss of menstrual periods for at least three months.

Fear foods - foods that the eating disordered person believes will lead to rapid and
significant weight gain, even in small amounts

Food restriction - eating fewer calories than the body needs to maintain weight and/
or adequate growth

Food rituals - obsessive, rigid behaviours around food and eating, such as chewing a
certain number of times, cutting food into tiny pieces, or eating in a specific order
Healthy body weight - a weight range in which a person is physically and
psychologically healthy

OCD - obsessive compulsive disorder, an anxiety disorder characterised by intrusive,
obsessive thoughts followed by compulsive behaviours designed to relieve the anxiety.
Orthorexia - an unofficial term used for an eating disorder characterised by an
obsessive concern with “eating healthy" or “clean eating”

Pro-ana (pro-anorexia) - support of the development of anorexia

Pro-ana websites - websites that promote anorexia and advise people how to
maintain the disorder

Purging - the use of self-induced vomiting, laxatives, and diuretics after eating in
order to prevent weight gain and relieve anxiety

Relapse - a return to eating disordered behaviours after a period of remission or
recovery

Restricting - eating fewer calories than needed to maintain a healthy body weight
and normal growth

Safe foods - foods, generally low calorie, that are less anxiety-provoking to a person

with an eating disorder
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Appendix B Correspondence

The original email sent to different organisations and psychologists in Varna, Bulgaria
in the search of appropriate participants for face-to-face interviews and their

responses:

‘Hello,

my name is Aneliya and I am final year Media student in Scotland.

I am about to write my dissertation and the topic I have chosen is eating disorders. As
I study Media, it has to be bound with it and my topic is more precisely about how
people with eating disorders use social media - as a way of escaping, for confession or
to hide by pretending their life is perfect. I have an idea of filming short videos and
interviews and to create a website, called “Inside”, where I will publish the visual
data, texts of interviews and the results from the research, in general.

I would like to meet you in order to talk about this and to record some footage. Of

course, if you do not wish the interview to be recorded, I would be very happy to just
talk about the topic as you have experience with a lot of people with similar conditions

and everything will be beneficial for me in order to make conclusions how social media
is used.

I chose this topic as I, myself, have experience with eating disorders and I am
currently recovering from them. During the summer I reached the peak of my
problems and in the past half a year I am returning to myself and my previous habits.

I will write on this topic because I would like to understand more about myself as well.

I will be in Varna until 24th January and then around Easter. I will be very happy if
there is a way of talking to you, even via email.

Thank you!

Regards, Aneliya Kalcheva’
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Response 1 (Image 1):

‘Hello, Aneliya

Thank you for your email and your interest towards me.

It is great that you will write on this topic and congratulations for your enthusiasm.

About recording an interview with me, I don't think I will agree, but I can spare you
around an hour if we arrange it from now for you to come to my cabinet on 44 27 July

street, my number is 0878 205 221 and 17:30pm suits me.

Regards and I will wait for your response!
Elisaveta Paviova'

Elisaveta Pavlova 17 January 2018, 16:11

Re: [luceptaums 3a xpaHu

To: Apetya Kalcheva

3npaseitte, AHenua

Bnaropapa Bu 3a umeiina u 3a nHTepeca KbM MeH.
YynecHo e Ye we nuweTe No TemaTa u 6paBo 3a eHTycuasma Bu.

OTHOCHO 3anuc Ha MHTEPBIO C MeH, He MUCIIA Ye LU CbM Cbr/lacHa,
HO Mora aa Bv OTAEeNA OKOJO Yac, ako OT cera ce yroBopuM Aa AoiaeTe npu MeH
B kabuHeTa My Ha agpec: yn.27 tOnu 44, a mo6.ten. 0878 205 221
KaTo 3a MeH Lwe e yaobHo B 17:30 yaca.

Mo3ppasu u We ovakBam obpaTHa Bpb3ka!
Envcasera MNaBnosa

apv 2018 r., 13:08 u., Aneliya Kalcheva <aneliakalchevad5@gmail.com> Hanuca:
3ppaseiTe!

KasBam ce AHenua u cbM nocnegHa roguHa CTyOeHTKa B LWoTnanama cneuvanHoctT MeauA.

MpeacTon My Aa Nuwa gucepraums u TeMara, KosiTo usbpax e XxpaHUTeNHU pa3TpoiCTBa. Tbii KaTo yya Meaun, Tpsbea aa e 06Bbp3aHo C
TAX U TEMaTa MU e NO-TOYHO KakK XopaTa C XpaHUTENHM pa3TPOMCTBa U3MNON3BAT COLMANHUTE Meauy - KaTo HauuH Aa usbsarart, aa uanest
AyliaTta Cu Uiu ce NPUKPUBAT, Y€ XUBOTBT UM e nepdekTeH. MiIMaMm naes aa 3acHeMa KpaTku BUaea M MHTepBIoTa M Aa cb3aaM yebcaiT,
KOWTO Aa ce ka3Ba inside, KbaeTo aa ny6nvMkyBam BU3yanHUTe Kagpu, TEKCTOBETE HA MHTEPBIOTATa M KaTo Lo pesyntatute ot
npoy4YBaHeTo (aucepraumaTta).

Bux nckana aa ce cpelHa ¢ Bac, 3a 4a NoroBopvM o TeMara u ako 6UxTe MManum XenaHve ga sacHema v Kpatku kagpu. Pasbupa ce,
aKo He XeflaeTe MHTEPBIOTO Aa € 3aCHEeTO, MHOTO Lie Ce padBaMm NpocTo Aa NOroBOPUM Mo TemMaTa, Tbil KaTo MMaTe OMUT C MHOro Xopa C
noao6HU CbCTOSAHUS U BCUYKO 61 MU BUMI0 NOMe3HO, 3a Aa Hanpass U3BOAM KaK Ce M3MO0/3BaT COLMATHUTE MPEXMU.

M3bpax Tasu Tema, 3all0TO caMaTa a3 MMaM OMNUT C XPaHUTENHUTE Pa3TPOICTBa U TenbpBa Ce Bb3CTaHOBABaM OT TsX. [pes naTtoto
[LOCTWrHaX nNuka Ha NnpobnemMuTe CU U Noc/iefHaTa MoioBMH roAMHa Ce Bb3BPbluaM KbM cebe Cv 1 npeavwHuTe cu Hasuum. Le nuwa no
Tasu TemMa TOYHO 3aLloTO UCKaM Aa pa3bepa u cebe cu noseve.

LLle cbM BbB BapHa g0 24Tu sHyapu 1 nocne Yak no BenukaeH. MHoro e ce pagBaM, ako MMa Kak Aa pa3roBapsM ¢ Bac, nopv v ypes
nmennu.

Bnaropgaps Bu!

Image 1: Response from Elisaveta Paviova
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Response 2 (Image 2):

'Call me on 0888378983 to discuss how and when to meet. My name is Pavel Pavlov

LleHTbp CBOGOAA 16 January 2018, 13:09
L1
Re: [lucepTaums 3a XpaHUTENTHX pa3TpoMCTBa u

To: Aneliya Kalcheva

ObapeTe mMu ce Ha Ten 0888378983 3a na ce pa3bepeM Kak o kora aa ce Buaum. Kassam ce Masen Masnos

1.2018 r. 1:10 PM "Aneliya Kalcheva" <aneliakalcheva95@gmail.com> Hanuca:
3ppaBenTer

Kassam ce AHenvA 1 cCbM nocnepHa roaomHa ctyaeHTka B LLlotnanoua cneunandHoct Meawma.

MpepcTon My aa Nywa gucepTraums U TemaTa, KosTo nsbpax e XxpaHUTeNnHU pa3TpoicTBa. Thil KaTo y4a Meauu, TpsioBa fa e 06BbpP3aHo C
TAX U TEMaTa MY e NO-TOYHO Kak XopaTa C XpaHWUTENHU pa3TPOMCTBa U3MON3BaT COUMANHUTE MEAUM - KaTo HauMH fa u3bdaraT, a usnest
Zaylwiata CvM Unu ce NPUKPUBAT, Ye XXMUBOTBT UM e nepdekTeH. MiMaM upes ga 3acHema KpaTKu BUAEa M MHTEpBIOTa M Aa cb3aaM yebcair,
KOWTO Aa ce ka3Ba inside, kbaeTo ga ny6ankyBaM BU3yanHUTE Kagpw, TEKCTOBETE Ha MHTEpPBIOTaTa M KaTo Ua/o pe3ynTtaTuTe ot
npoyyBsaHeTo (aucepraumsaTa).

Bux uckana ga ce cpelyHa ¢ Bac, 3a 4a noroBopuM no TeMata v ako 6uxTe MManu xenaHue aa 3acHeMa v KpaTku kagpu. Pasbupa ce,
aKo He XefaeTe MHTEPBIOTO [ia € 3aCHETO, MHOrO Lie Ce pafBaM NpoCTo Aa MOroBOPUM MO Temara, Tbit KaTo MMaTe OMUT C MHOFO Xopa C
nofo6HU CbCTOAHUS U BCUMYKO 61 MM 6U0 NONE3HO, 3a Aa Hanpaes M3BOAM KaK Ce M3MO0N3BaT COLMANHUTE MPEXU.

MN36pax Tasun Tema, 3alL0TO camaTa a3 MMaM OMNUT C XPaHUTENHUTE Pa3TPOICTBA U TeNbpPBa Ce Bb3CTaHOBSBaM OT TsX. [pe3 naToTo
LOCTUrHax nvka Ha npo6neMuTe CY M NocnegHaTa NosIOBMH rofiMHa Ce Bb3BpblLaM KbM cebe CY U NpeauiuHnTe cu HaBuum. e nuwa no
Tasu TeMa TOYHO 3alL0TO UCKaM fa pa3bepa u cebe cu noseve.

LLle cbMm BbB BapHa 0o 2411 siHyapu 1 nocne 4ak no BenukaeH. MHOro we ce pagsaM, ako UMa Kak ga pasroeapsm ¢ Bac, nopu v ypes
umennu.

Bnaropaps Bu!

Mo3pgpasu,
AHenusa Kanyesa

Aneliya Kalcheva

25@gmail.com

Image 2: Response from Pavel Paviov
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Appendix C Participants’ Profiles

Who are the interviewed people?

Elisaveta Pavlova:

e Psychologist, specialised in Eating Disorders
e Professional Consultant in the method of intuitive eating
e Founder and manager of Association 'Unikal' - first Bulgarian association for eating

disturbance

Pavel Paviov:

e Therapeutist for addictions
e Works in association ‘Svoboda’, which is specialised in eating disorders

Ines Subashka:

e A conditioning trainer

e Owns two gyms in Sofia - IFS - Inspired Fit Strong

e Two published books - ‘The IFS Gene - A Vision for Health” and ‘#SayNoToHunger:
Recover your metabolism from diets’, where the second one is a story of her own
eating disorder history and how she recovered from it

e An inspirational person with a huge fan base - has a Facebook Group ‘IFS Lifetime
Challenge’ with 61 392 members

Sofia Yotova:
e A culinary blogger at Foodie Boulevard

e Has a long experience with eating disorders in their different forms

¢ One published book - ‘Delicious with a smile: 123 culinary adventures’
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Appendix D Survey

https://aneliya.typeform.com/to/M8C9IP

The Connection between Eating Disorders and Instagram

This survey is part of a research on the topic
How Bulgarians with eating disorders use Instagram

The aim of the research is to find the connection between people currently or

previously going through an eating disorder and the use of Instagram.

What is Instagram for?
- a platform for confession and for sharing thoughts and feelings
- a place, where we pretend 'life is perfect’
- a place, where we admire others
- a coping mechanism
- a search for support groups

The results will be presented in the form of a website called Inside

If you would like to participate more throughout the research by answering additional
questions, please contact Aneliya Kalcheva

[email: aneliakalcheva95@gmail.com]

THANK YOU!

1. Do you believe to be affected (or to have been in the past) by an eating disorder
and how would you define it?
- anorexia

- bulimia

orthorexia (healthy eating obsession)

binge eating

a combination

- other

- I'm not affected
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https://l.facebook.com/l.php?u=https%3A%2F%2Faneliya.typeform.com%2Fto%2FM8C9IP&h=ATMpsf6XRvPMvgEiTz1VQEcpG0Q5wBeBAB2EajvaDKAE0gGPLM2Fth49ubg_LSVtUjtewbIHAJrmZlAl-rWPyZc514yF8blQIT6lJTVFIANarzdJulnZvhHz

2. Have you shared your thoughts with anyone?
- Yes, with family
- Yes, with friends
- Yes, with a specialist
- No, I don't think I need it
- No, I am ashamed
- No, there is noting to share / discuss

3. Do you have an Instagram account?
- Yes, one
- Yes, more than one
- No

4. Is your account somehow connected with the eating disorder?

* Please, fill in the ‘other’ field if your answer is about your second account rather
than the primary one*

- Yes, as a place where I share my sincere thoughts
- Yes, to a certain extend (like a culinary blog)

- No, no connection

- Other

5. Have you shared any thoughts, connected with the eating disorder online?
- Yes, in my primary account
- Yes, in my second account
- No, I am ashamed
- No, I do not need to share them
- Other

6. How willing are you to share personal thoughts connected to the eating disorder

with people you know?

Do you have a problem with ‘confessing’ about your eating disorder in front of people
you know?

0 - I would not like to share and I do not want them to know

34



10 - I do not have a problem of talking and letting my family and friends know

o 1 2 3 4 5 6 7 8 9 10
7. How do you feel when you use Instagram? If you share your eating disorder related
thoughts, does that make you feel as a part of a community? Do you follow people
with similar interests?

8. Do you use social media as an escape from reality? Why?

* Scrolling through photos of models and fooling yourself that you do not have an
eating disorder, trying to follow a certain lifestyle, imagining your life as 'perfect’ *

9. Are you more open to share on Instagram? Why? Is this easier? Does it soothe

you?

* Do you prefer sharing your thoughts online in front of people you don’t know or
even in front to acquaintances but not face to face? *

10. Please, state your age :)

Start
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1+ CmsiTaTe nn, Ye cTe 3acerHaTtu (Unm cte 6unm 3acerHarTu) ot
XPaHUTENHO Pa3TPONCTBO MO HAKAKBbB HAYMH U Kak BUXTe ro
neduHnpann?

I [A) AHopekcust

I Bynumus

[€) OpTopekcus (06ce6eHOCT OT 3APABOCIOBHO
XpaHeHe)

I [E) KombuHauus

| ® fipyro

l [G He cbm 3acerHar

l
|
l MpesxpaHe (Binge Eating) I
|
|
l

3+ Vmate nn Instagram akayHT ?”

| @A Oa, eguH I

| [a, noseye oT eguH* l

(e |

5+ Cnogensinu nu cte MUCNUTeE cu, CBbp3aHn ¢ XP oHnanH? .

| [A) Oa, B OCHOBHUSA MU aKayHT

| [a, BbB BTOPUS M1 akayHT

| [€) He, cpamyBam ce

I He, HAMam Hy>xga oT criogensiHe

IE] Other

7» Kak ce wyBcTBaTte, Korato n3nonasare Instagram? Ako cnopensite
MuUcnuTe cu, CBbp3aHn XP, ToBa Kapa nn Bwu pace 4yBCTBaTe Kato
YacT OT HskakBo o6uwecTBo? Cneaare n Xopa CbC cxoaHu
nHTepecn?

SHIFT + ENTER to make a line break

9> [lo-oTKpUTK NN CTe fa cnopensite B Instagram? 3awo? Mo-necHo
nun e? ToBa ycnokossa 1 Bu?

* npepnounTaTe M Aa CNofeNnsiTe MUCAUTE CI OHNalH NPef Xopa, KOUTO He No3HaBaTe
WM [1OpM Npep, NO3HATY, HO He 04U B 04K

SHIFT + ENTER to make a line break

25 OBCHXAANM NI CTE MACAUTE CU C HAKOrO?
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6

+

Choose as many as you like

I [@A [da, cbe cemencTso I

I [Oa, ¢ npusitenu |

I [©) Oa, cbe cneyvaniet |

[D) He, He Mucns, Ye nmam
Hy>XAa

I [E] He, cpamyBam ce I

I [F] He, HAMa kakBO I

CBbp3aH N1 € NO HAKaKbB Ha4YMH akayHTbT BY ¢ XP?

*Monsi, HanuwweTe B NoneTo ‘other' ako OTrOBOPLT BU Ce OTHACSH 3a
[IONB/IHNTENEH aKayHT, a He 3a OCHOBHWS BU.

Choose as many as you like

| [a - MscTo, KbAeTo Aa crnogensm WUCKpeHUTe Cu Mmcnmn

| [a, no HakakBa cTeneH (Hanpumep KynuHapeH 6nor)

| |
: I
E I [€) He, Hsima 060 ]
| I

I@ Other

Konko cTe cknoHHM aa cnogensre nnyHu mucnm (cebp3anu ¢ XP)
npe[ xopa, KOUTo noaHasarte? *

Wmare nu npo6nem ga cu "npusHaete” 3a XP npeq xopa, KOUTOo BU No3HaBar?

0 - He 61X 1ckan fa cnofensim v Aa 3HasT
10 - HAMam npoﬁneM Aa roeops 3a Toea 1 61U3KNTE M NO3HATUTE MU @ 3HasT

0 1 2 3 4 S 6 7 8 9 10

He cbm Hsimam npo6nem

M3nonssare i1 coumanHuTe Mpexm Kato 6arcTBo oT peanHocTTa?
3auo?

* Pasrnexaaikv CHUIMKU Ha MOZieNn, 3aNnbreaiku ce, Ye He cTpajare oT XP, onuTsaikn
ce Aia cneaBare [jaieH MOieN Ha XMBOT, NPEACTaBANKIN COBCTBEHIS CU XMBOT KaTo
"nepekTeH"

SHIFT + ENTER to make a line break

10+ Monsi, HanuLeTe Bb3pacTTacu :) *

SHIFT + ENTER to make a line break

OK ¢ press ENTER
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SURVEY ANSWERS

1. Do you believe to be affected (or to have been in the past) by an eating disorder

and how would you define it?

a combination - 9
other - 2

anorexia - 1

bulimia - 1

orthorexia (healthy eating obsession) - 1
- I'm not affected - 1

- binge eating - 0

2. Have you shared your thoughts with anyone?

- Yes, with friends - 7

- Yes, with family - 5

- Yes, with a specialist - 5

- No, I am ashamed - 3

- No, I don'tthink I need it - 1

- No, there is noting to share - 0

3. Do you have an Instagram account?

- Yes, one - 11
- Yes, more than one - 2
-No-2

4. Is you account somehow connected with the eating disorder?

* Please, fill in the ‘other’ field if your answer is about your second account rather

than the primary one *

- No, no connection - 12
- Yes, to a certain extend (like a culinary blog) - 3
- Other - 1

- Yes, as a place where I share my sincere thoughts - 0
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5. Have you shared thoughts, connected with the eating disorder online?

- No, I do not need to share them - 7
- No, I am ashamed - 4

- Yes, in my primary account - 2

- Yes, in my second account - 1

- Other - 1

6. How willing are you to share personal thoughts connected to the eating disorder
with people you know?

Do you have a problem with ‘confessing’ your eating disorder in front of people you

know?

0 - I would not like to share and I do not want them to know
10 - I do not have a problem of talking and letting my family and friends know

o 1 2 3 4 5 6 7 8 9 10

Avg. 7.2

-
o
1

w M N OO owW!
1 1
H R R RE B NWqj

7. How do you feel when you use Instagram? If you share your ED related thoughts,
does that make you feel as a part of a community? Do you follow people with similar

interests?

No, but I want this to be talked about and people to know about this problem.
An end has to be put to the idealisation of thinness and we should define
once again the term ‘beauty’.
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Yes, I follow people, who went through something similar. I feel good and
somehow “hidden” and not as vulnerable, because everything is happening
online. I feel braver.

Yes, I follow. Their success motivates me.
I do not have an Instagram account. :)
I do not share ED related thoughts on Instagram or on social media.

It is satisfactory for me to share my path if there is even a small change of
helping someone, who goes through similar trials.

Yes
I follow people, yes. I do not feel as a part of a community.

Yes. I share. Already!

I do not use Instagram but I can easily imagine if I were hypothetically using
Instagram and if I had an ED, I would use it to compare myself to other
women.

Instagram for me is a place, where I can “observe” closely the ideally
presented bodies and the success in life, both of celebrities and of my
relatives and acquaintances. Social media is a place, where I quietly compare
myself to everybody else. When I cannot achieve the same appearance or
standard of life I rather suppress myself and blame it on my weak will. The
comparison with others led to my anorexia and my desperate attempt to
survive and my weak will led to my binge eating.

I do not share about the problem on Instagram but I follow accounts of
people I admire for overcoming similar things and who live in harmony with
themselves. It is sincerely motivational for me.

Yes, when you follow a certain circle of people, who you admire, you kind of
feel as a part of their community.

I follow people with similar problems

I do not share

8. Do you use social media as an escape from reality? Why?

* Scrolling through photos of models and fooling yourself that you do not have an

eating disorder, trying to follow a certain lifestyle, imagining your life as 'perfect’ *

Sometimes

I have used it before, following a lot of food blogs and people on different
diets and I fooled myself that together, we are a part of something
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No. I just like aesthetically pleasing photos.

I wouldn't say. :)

Yes, but not in this stage of my life

No.

Sometimes

Sometimes. To present my life as cooler. Everybody wants a cool life.
No

I work with social media and to a big extend my reality is there

Social media was my escape of reality during my hardest periods but it keeps
being one now, as well. When I suffered from anorexia I was “feeding” myself
through lots of videos of delicious and ultimately healthy dishes, while in real
life I was forbidding myself to put a bite in my mouth. Nowadays, when I am
overweight because of the binge eating, I use social media as a scourge - I
observe the success of everybody else (including the weight loss of the ones
close to me) and in most cases I am shutting myself off again.

I cannot escape reality because the feeling is strong. But as I wrote in my
previous answer I use social media as a motivational tool for help with my
problem.

Yes, the photos of models with perfect bodies and of people, who are always
traveling, have the perfect relationship and many friends, will always make
an impression to me.

I do not present it (my life) as perfect, I believe there is beauty in everything

I do not think so

9. Are you more open to share on Instagram? Why? Is this easier? Does it soothe

you?

* Do you prefer sharing your thoughts online in front of people you do not know or

even in front to acquaintances but not face to face? *

Well, sometimes yes, because people around me are not completely familiar

Now, it is easier for me. I feel protected. Now, when I have realised what is
happening to me, it is easier to speak - I feel as I could even help someone.
It soothes me to share and to say what I am thinking. “Confession
strengthens the soul”

No. It is not sharing but rather pretending.
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No.
No

The choice of the social media does not matter - I can speak equally freely on
all of them.

No
No
No

I do not use Instagram. It is probably easier because it is a controlled
environment.

I believe each social media channel makes us more powerful - everybody
feels more confident and is willing to be bold, to get out of their shell and to
share more than the usual. I am willing to share more on a social medium,
where I have more unknown followers. Usually, even if the message gets to
my acquaintances, I think they will have thought over this information and it
will not be necessary to meet misunderstandings looks and questions as if I
speak face to face with them.

I would not say I share more because most people are my real friends.
Sharing online is indeed easier though.

I do not share often.
I does not soothe me

I do not use soc media to talk about ed

10. Please, state your age :)

18 24 3
19 26
21 28 2,25
21 28

1,5
21 29
23 29 0.75
23 31
23 0

18 yrs 19 yrs 21 yrs 23 yrs 24 yrs 26 yrs 28 yrs 29 yrs 31 yrs
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Appendix E Interviews with psychologists

Interview with Elisaveta Paviova

(time-coded)

43:49

In terms of social media, my observations, as well as my experience with the girls,
I've worked with, is that they use Instagram. I do not have a profile there but I've
heard about it from them. Following people with similar interests is what stands in
their way and what is bad for them. I remember now a case with a girl, with whom I
worked a few months ago, but for example she was working in the field of medical
cosmetics and was interested in that. So she found certain people, who were working
with this every day. Not only this girl was alone, but this was her world, in which she
found salvation and rescuing. At the moment she moved back to live with her parents,
we took some measures for her to reduce her time on social media, so she can spend
more time with her relatives.....but this again depends on the environment, because if
a person is alone all the time....

45:02

Researcher: Yes, it is unavoidable to open your phone...

45:08

Then we come to this again - how to keep in touch with my friends and family if I am

away and so on, and so on...

45:15

Researcher: Yes, at a certain time, I had a lot of pages on my feed but I unfollowed
them. At a certain time you just go on Facebook or whatever and there are so many
photos. It is because I like cooking etc but looking at food all the time, then it is
unavoidable to not think about food all the time. Back then, even when I wasn't

hungry, I could still think about food, while now is not that I'm not interested in
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looking at food, but I do not feel such hunger. I feel a little bit different in terms of
food.

45:53

Do you know what I remember, Aneliya, on the topic of social media and this ideal
image of thinness, which is promoted: I tried to work on projects and I, personally,
am interested from a long time about one amazing program for prevention. Actually it
is the best one according to me and I contacted one to its creators, he is a specialist
and he even became a partner to the association because we wanted to popularise
this program in Bulgaria. So, if you want to find more sources, they have a lot of
studies - The Body Project. It is a prevention program and they use cognitive
dissonance. They tied it up to media, with this image, the ideal of thinness. And the
program itself aims exactly this - to confute those media messages. Because they
have a strong influence and are a factor.

48:47

And in fact, Aneliya, the way to find support and to feel better is group work and
ideally, with the help of a psychologist. Because when there are no limitations - the
information on the Internet is so wrong, it is based on myths and false facts. I am
teaching my clients how to believe again. We live in such a culture, obsessed with
diets, which is completely influenced by media and this diet industry in particular. It
includes everything - beauty, slimming, fitness and those are billions and billions of
dollars. Products and services are sold and the aim is only commercial. I am working
with my clients to change those media messages. It is so harmful. This influence is so
strong, you study Media, you know. It is a manipulation. It is brain washing.

You find prove for everything. And this is the danger of being over informed. We used
to be uninformed and we are over informed now. You can always find prove for your
thesis.

Orthorexia is the biggest curse at the moments.

Actually the resolution is intuitive eating, I am trained in this method. I am teaching
people to go back to this way of eating. But it is hard to do it alone. I do not know if a
person can succeed on their own.
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53:40

In fact, I went through a lot in this diet industry in my work. So if a person keep on
following certain trends - veganism, vegetarianism and to look for salvation at a

certain type of eating, he/she get obsessed. The only way, for me at least, is the
intuitive eating. This is the eating we used to have before, before we started thinking

“this is unhealthy, this is wrong”. We eat, when we are hungry, we get satisfied...this is
what we lost on the way and what we need to go back to. But without fear.

Actually the spinal cord, which is the old one is connected to the instincts, with our
body, with survival...this is the body and those are the signals and if we return back
this connection with the body, we will find piece...we get in piece with food, the guilt
goes away, the fears go away...then we get back the normal way of eating...then we
get back everything.
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Interview with Pavel Paviov

03:00 There are enough studies now - there are purely social studies and purely
psychological studies. The society, practically influences those things a lot. How it
influences them, well, speaking of EDs, keep in mind that I will speak through my
prism, my school...there are other points of view as well. I think this year or the last
one, EDs got in the catalogue of diseases. But in my school, we believe this is the
group of addictions. That is to say EDs has a similar effect on the organism, closely
related to the addictions. I will come back to this later. I would just like to explain
some things. So one of the factors is this and the other one is the so called social
factor. There are 4 basic types of ED. The common between all those types is that you
go to extremes. Anorexia Nervosa (Nervosa is the affection, while only anorexia can
be provoked by other factors), the other extreme - hyperphagia (over eating), Bulimia
(over eating and then the desire to restrict calories by sport, laxatives, purging etc)
and the new manifestation - orthorexia, the healthy way of living. Again going to
extremes - constantly reading and obsessing. The negative effect is bigger than the
positive. In my school all those things are just symptoms of the same disease.
Because in the human organism everything is connected - the psyche, the body, our
physiology, thoughts, emotions, everything works synchronised and influences one
another. Whatever the obsession is, including religious fanaticism. Obsession leads to
serious problems - self hurting, hurting the others etc. Those things influence one
another. The worst is that in the end, what provokes all this is the pure dissatisfaction
with life. In fact, going to those extreme conditions leads to going deep to what you
are trying to resolve and it only gets worse and worse. This is a vicious cycle.

07:35 The idea is that usually a lot of the eating disorders are not as simple as they
seem. There are experts, who specialise only in eating disorders or only in chemical
addictions but very often they miss other aspects. My school looks at this as a whole.
The idea is that there is an original cause for the disease, which is an independent
disease. The problem is isolated as a behavioural problem, not because the person is
insane or lonely but an independent behavioural disease. From then onwards, you can
start studying it more seriously. It is maybe in the US where money is invested in
studying those things. Simeon The Great used to punish people for alcoholism. It just
hasn’t been studied in more depth.

09:14 You know what science is, right? We try to put some norms in numbers,

something that does not usually exist. There are things that are known for centuries.
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Like...if I throw a stone towards someone, their head cracks...but science starts looking
for explanations, but why, how...what is the trajectory and stuff like this - sometimes
they are necessary, sometimes they are not. We need to explain stuff, if this

explanation will help us develop it further, build it up.

10:50 In my prism those things are connected to other factors. Lets take the decease
itself...by the way, what we know about the brain, we probably know from the past 15
years, we have amazing technologies and machines. Until now everything was
assumptions and predictions. Many things are connected to mysticism. Now we know
certain information and it is all biochemistry, no mysticism. I am a believer by the
way. Many people, who are studying those mechanisms start believing at a certain
point. There are levels, that science cannot go over. There are energies and forces,
which we cannot explain but which affect us.

12:55 Eating Disorders are a scourge by the way. I don't know if you are familiar with
this, bu Hitler was trying to kill the mental disordered people and not only...the idea
was the master race. Thanks to Hitler there are amazing discovering, unfortunately
with great sacrifice of life. A paradox but a fact. Thanks to those wars and insanity,
maybe more lives are saved. Not humane but a fact.

13:55 After killing those people, the schizophrenics, it is determined that there was a
burst out of new born schizophrenic children. You don't know what they are like when
they are born. The generation after those killing, the 40s - 45s, the children, who are
born in this period - it is later noticed that there is an increase in the schizophrenia
cases. Then, the conclusion is researched that 1% of the population has schizophrenia
- no other factors, no evidence, no genetics. Another question is what actually
schizophrenia is - is it an illness or a psychological condition, which has a certain
meaning. There are some medications, which keep it under control. It is a similar
situation with the people with addictions - a certain percentage of addicted people
always exists. From here, certain schools start noticing differences. They separate
people into groups of addiction. For example the chronic addiction - an incurable
condition. But what this means, there are a lot of arguments. What is meant here is
that this person cannot get back the control of the certain behaviour. When the one
starts, one will loose control. We could teach this person to live in a certain way -
adequate, responsible, happy life in remission. Without relapse - without provoking
this behaviour. And by maintaining those, the remission will be until the end of their
life. But theoretically if you live long enough, there will be a relapse eventually. This is
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the idea. That maybe the will be loss of control. But we are getting deeper. At some
moment we think those people are cured. This girl had anorexia. Brilliant. We fixed
her. She no longer has anorexia. But now she has bulimia. Or hyperphagia. And then

at one great moment she becomes a great young lady like you...with bulimia.

17:40 We transfer one behaviour to another deceased behaviour. Because of that we
call it a symptom rather than the disease itself. In the modern medicine, we usually
speak about holistic methods etc, i.e we are going back in time...because it turns out
that in its predominant part the modern medicine heals the symptoms, rather than
the cause. We are also studying the so called psychosomatic medicine. I.e we have
the manifestation of a deceased behaviour, thinking, which leads to the sickness of
some organs and then we treat this organ, but another one gets sick. What should we
do? To change the way of thinking and the attitude. Not for nothing there is such an
outburst of cancerous and auto-immune diseases. We are concentrated on the
symptom. I don’t know if you are familiar with this, but there is a study, showing that
from 19th century the IQ of the mankind fall down every 10 years. We are statistically
we are more unintelligent. We lost our ability to think, reason etc.

20:05 The effects are anomie. I am gradually going to the social influence. There is
chaos in the society. And the chaos can be characterised with certain processes. What
is interesting in the anomie is that the society gets into this... well, I will give you an
example with Bulgaria. You know that from 1876 Bulgaria is a feudalistic country. Until
then, people were born and were raised how to survive in such a society. At a certain
point, there is a revolution and the capitalism comes. Children are raised according to
certain norms. They are confused and do not function well. A few generations have to
change. What happens then? Then the norm comes. But there are certain differences.
There is a revolution again. Anomie again. And then again from the beginning. The

World Wars come. You have to build a society with certain responsibilities.

24:20 We gradually reach the social influence. Some confused people are easily
manipulated. Those processes deliberately create chaos. If you study psychology of
the crowd, for example some methods such as increasing the prices of the gas with
50%, while there is another deal happening at the same time., which people don't

notice as they are too busy complaining and worrying about the increase in the prices.

25:50 You, young people, hope that you can change the world in a certain way.
Bearer of the new, the different. We are already burdened.
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27:45 About the addictions - we give the person the choice because otherwise he/she
resists. They have a choice, but a limited choice. The resistance is huge. It is bigger in
men and that’s why it is commonly accepted that women have EDs. It is just that men
are more easily self-delusional. The social influence in men with EDs works in a
different way compared to women. A denial of the problem. It is very important to
define whether this person has developed the symptom of the chronic addiction or is
just a problematic type. Someone who diets from time to time. Someone, who abuses
and does it systematically. Or someone, who already has symptoms of chronic
addiction. Those who drink sometimes. Those who abuses with alcohol from time to
time. Those who systematically abuse with alcohol. And the chronically addicted -
those who loose control, when they start drinking and cannot stop. The chronically
addicted can never get control back. The problem here is the denial. The person
makes everything possible to not accept they have a problem. In anorexia this is
looking at the mirror and saying ‘I'm so fat’, while she weights 30kg.

33:05 Usually the addicted are highly intelligent people. Because an unintelligent
person would get addicted harder. This person will abuse, but will not be addicted.
Because then the person starts deceiving themselves of the seriousness of the

problem. I observed the people around me when I was studying psychology. Most of
them had a personal reason. Some had an ED, some were alcoholics. Or their child is

sick or something else, but everything is personal. Unfortunately, those people could
harm others. In Bulgaria it is still not acceptable to go to the psychologist / therapist.

36:08 A person, who is susceptible to develop an addiction...the organism starts
synthesising certain neurotransmitters in smaller quantities. One way is to change the
attitude towards yourself and life and to compensate with the attitude towards the
environment. You compensate the lack with something else. Social intelligence is
more important. It develops. You can work on this and make it better.

39:45 A part of the problem with people with an ED is that at a certain point of their
life, they start having problems - family, social...this person looks for a way to solve
this, because it makes them feel bad. One way is the slower one, but someone has to
give it to you, to tell you how. The society doesn't do that. You turn on the economy
mood. How do you solve it then? With the use of substances. Or by refusing food. For
example. You have to dress it up somehow. Because the brain doesn't want empty
spaces. It either deletes it or gathers it with something else. It always adds something

48



familiar. It takes time to turn the new things into familiar ones. This is how it
functions. A problem appears and it gives you the solution. You feel good at the
certain time. You might be binge eating. Or eating sweets. You know there is one one
process difference in the organism between sugar and alcohol. Everything else is the
same. The biochemistry is the same from a certain time. Synthesis of dopamine. The
more dopamine, the less serotonin. The less serotonin, the worse we feel. Therefore
we have to keep up with the problematic behaviour to get the dopamine in order to
lighter the condition. And this is a vicious cycle. Until the body rejects to produce

more serotonin.

42:25 We look for explanations. The distorting mirror or the world, if you are not this
person, you should be this one, if those parents were not mine, if would bi like... the
more you get into this addicted behaviour, the more the environment disappears, you
recognise only extreme emotions. For how long can you live in apathy? Very little. You
intuitively look for something to happen. A motivation for something to happen. A
biochemical vicious cycle. The world seems unrealistic, impossible. You always go back
there because this was giving you a solution back then. You brain remembered. An
automatic process, which got into the brain. The consciousness doesn't play a role
anymore. It has nothing to do with will. People function in a completely other way. For
example, someone get in your way while you are driving. You have three ways of
reaction, in this situation the brain shuts down and only one sector works - a signal
'danger’'. If you think, you loose time. There are three way - the three F - Freeze, Fly,
Fight. Those are automatic reactions. We make people do different things a lot of
times, so they can start reacting in the new way in a stressful situation. The new
behaviour should become strong enough to resist the old one. This is how we heal

those people.

46:20 I am getting to the social part. At a certain time, a girl, has a problem, lets
say. She doesn't have the normal family support. There is this exercise, we ask
children, 13-14 years old to write on a piece of paper, whom would hey turn to in a
problematic situation and 70% of them write another friend, not their parents. It is
very important what others would say. What others are doing, I am doing, because
otherwise the society will throw me away. In some societies, children are born very
thin and then they gain weight, which is considered a sign that the family is well-off.
At a certain time this becomes a social norm. But then..France, the US .. thin girls,
barely walking..'"You are ugly, you are dum, you are fat' and the brain starts looking
for a solution that society will accept and then she stops eating. It might be a way of
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punishing the mother. There are interesting approaches. For examples making the girl
feel something, making her scream, cry etc...with anorexia especially they shut
themselves away very easily. Sometimes, colleges of mine, make this girl fall in love

with the, so the emotions are released. It works, but it is a little bit...

56:04 A leading addiction is the behaviour that shows the most. Sometimes the
addiction is hidden. There are women, who come to me for alcoholism but the leading
one is sexual or eating addiction. it is all complex. The moment we fix one, the other
one appears. The 'id' suffers the most because of the biochemistry. this is why you
feel not enough etc. You turn towards yourself and then you turn towards the outside.
There is this influence of the physiology, the psyche and the society.

58:15 When there is a refusal of food, then there is a strong influence from the
hormones, because you need certain micro elements, which come with food. They are
missing and when they are missing, the brain starts functioning in a strange way. Your
period stops, your sexual desires disappear. Well, the sexual energy is the strongest
energy. Sexual addiction - the hardest to cure. There is brain tissue in the middle of
the gut (by the way a Bulgarian discovered that), so the stretching of the gut
provokes this tissue and it starts synthesising certain signals and pleasure
transmitters. You over eat. Bam. Bam. The gut starts pumping neurotransmitters,
which create certain feeling. This happens separately because until it goes to the
brain...so that’s way slow eating is important, conscious eating. This is what I am
teaching them - slow, intuitive eating. Our organism gives perfect signals what we
should eat at the exact moment. It is very important to recognise those signals and to
not solve your emotions in this way. Because this is a signal. It takes 20-30 minutes.

This is why you overeat.

1:00:00 But when you don't eat the opposite happens. Hunger gives signals as it
important to eat. But when you haven't eaten 2-3 days, those signals vitiate. The lack
of substances makes you distort the world. You have to explain it to yourself and what
you say - " I'm ugly, I'm fat”. You distort reality. The distorting mirror. All addictions

distort reality.
Researcher: How do you then find out which reality is the right one? Because if a

person believes they are fat and the others tell them they are not ... well, this is their

reality.
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1:01:15 Your reality is important for you. Everybody perceives the world in a different
way. The are around 15 thousand packages of information - you see, you hear, you
feel etc and those perception go into the brain. You have for example 70% sight and
20% hearing in a package, those combinations change in different situations. Those
packages go to the brain and tell you wether there is a danger or not. Then it goes to
the next level - guess how many go to the next level - 3000, the others are gone.
Those 3000 are processed through different filters and then they go to the
subconsciousness. Otherwise the brain cannot perceive the information, it shuts down
and that's it. So those parts are rearranged - some are deleted, some are combined.
The information goes to the cortex and the subconsciousness is constantly
communicating. Around 10-15 packages reach this place. The communication between
the subconsciousness and the cortex is through metaphors, through images. They are
very specific. And because of that every person has their own reality. This process is
strictly individual and unique. The fastest computer at the moment does what the
brain does for 1 second, for 40 minutes. The idea is that this complicated process is

unique. We know a lot but we don't know a lot at the same time.

1:05:50 This uniqueness is amazing but it influenced by the social factor. And we
come back to the media etc. The media itself creates the environment we live in. We
are irradiated with this information. Wether you want it or not, it creates neuron
connections. There are moral norms, which if you break, they reflect on you.

1:09:13 Those people with addictions have always been around ... they drank wine,
took magic mushrooms...this thing has always existed. But the contemporary society -
it is @ manipulation. It is a way of ruling the people. Said otherwise - “if you want to
become an addict - I give you the opportunity.” “If I can make money from your
addiction - I give you the opportunity”. The journalists want sensation. When they
write that there has been a suicide, then the suicide cases rapidly increase. People
who wandered whether to kill themselves say “well, this one resolved their problem”.
So this is how they subconsciously kill by making news. The acts of terrorism - the
more it is talked about, the worse... if someone wandered whether to do it, does it
then. This is how the society works. It is the same with hypnosis - it is easier to do it
to 100 people rather than with 1.

1:11:15 25% of the people go into light, 50% into middle and 25% into deep trans.
There is an algorithm. From those 100 people only 5-6 will not be in trans. If it is only
1 person, it will be harder and more time-consuming.
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1:12:40 Watching TV can get you in trans. I follow them, the adverts, I watch TV and
I can immediately see what techniques they are using. It is a constant irradiating. I
read news. But it happens subconsciously - they are studying even where to position
each product in the supermarkets. Media works this way. The newspaper needs

money - yes, it does. Then there are paid articles.

1:17:08 Social norms, likes etc. There is a hollow in people, they want to be liked. So
to be liked, something should happen in a particular way. So what happens? You see a

”

woman and then the press and the TV says “the model ..” and then everybody
watches her and admires her and says “well, she is great”. So she is famous, liked,
skinny...anorexic...that’s it. They want to be like her. This way they will feel satisfied,
independent from their parents and friends. This is how subconsciousness works, you
do not plan it. Media plans it for you. The society can turn it into fashion - to be fat for
example. The other way around - you get fat. But the society rejects fat people. Then
they start constantly training and develop bulimia. Those who lead the aerobics

classes are bulimic as well.

1:19:15 Researcher: but why then? Obviously when you get to this condition, you
don’t become happier, you even get sadder in most cases. Why in this case the social
opinion is stronger than how people feel? Why people keep doing this if they feel bad?

1:19:39 Because they deceive themselves. They turn it agains themselves. This is the
paradox. Like cancer. Because it is unexplainable. The social factor is very strong. The
natural striving towards happiness it is programmed.

1:20:00 Researcher: This is very strange..because you know the more you do not

eat, the less happy you are.

1:20:04 No, you do not know it. You brain deceives itself. The brain cannot accept
that you are killing yourself. Like cancer - you cells stars dividing and start killing
yourself. This is why the treatment is hard because they are your cells. Your brain with
your natural processes turns agains you. The treatment looks like a death danger. The
biggest fear is from change. To be cast away by society and to change. Not for nothing
they used to punish people this way in the past - by sending you away from the tribe.
And when they send you away, you die, because you cannot survive on your own. It is
evolutionary programmed in us - if you are alone, you die. The society threatens you

52



that it will send you away if you are not interesting - if you do not smoke, drink, if you

are not thing enough. It send you away.

1:21:29 Researcher: But then there comes the moment when you realise you are
killing yourself. But many people come back to the old way of thinking, right?

1:21:37 Yes, it is possible. But then you look for help. You come to me or someone
like me, you start doing things etc. It is hard, of course. They are a lot of people, who
cannot manage.

1:22:13 Researcher: I guess there are still stressful situation, in which you go back

to your old way of thinking.

1:22:28 It is like walking on an escalator towards the wrong direction. You cannot
afford to stop. If you stop, you fall. This mechanism is programmed in your brain. It is
just there and turns on. This is the reason for failures. People decide at a certain
moment, that they have lived so good, so they can take a break. You have to support
the new motivation, the new skills for joy from life. My way for example is studying
the new.

1:25:00 Many people have a problem they do not want to admit. The addicted looks
for the easy way. Even when they find out they have a problem with an ED for
example, they look for the easy way - that they will wake up one morning and
everything will be fine. That they will be just happy, smiling and everything will be
alright. No, this does not happen. One at the expense of the other. This is why even

models have to be at a certain weight nowadays. The journalists have to represent it
in a certain way, because it has an influence. Those women could have developed
another addiction but developed this one. The Russian made an experiment - by
restricting the alcohol there was an outburst of drug addictions. As I told you girls

sometimes start drinking, so they can skip eating .. but when they stop drinking...

1:26:30 The ED is the leading. They develop sexual addictions because they want to
feel liked. Many girls came across idiots who told them they liked them but in fact,
wanted to exploit them. Those girls do not want to do this because they already lack
the sensitivity...but they still do it in order to feel better, because they are liked. Then

they get sadder, of course.
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1:27:35 Researcher: Does this get better? Does your body start working when you

restore the weight?

1:27:38 A lot of bulimic girls do the same - change partners etc. They are looking for
approval, approval and more and more..more sex, more orgasms. Something that
makes them feel. Or changing relationships. Because when you change a relationship,
there is a huge synthesis of hormones. The moment the relationship normalises, the

girl cannot longer recognise the love and need the hormonal storm again.

1:28:30 Researcher: So to sum up - there is always this search for emotions in
order to get rid of the apathy?

1:28:32 There are some new studies. If you have a conduction and there is
electricity. When you have higher voltage, the film burns out. So when you pump up
the dopamine too much, those conductors start burning out. You start increasing the
guantity. Your receptors are hungry, you need to feed them. You increase the quantity.
You want more food, you either increase the hunger or the food...the overeating or the
sport. At a certain point the organism is exhausted. When a person get in this phase,
then the feeling of euphoria or satisfaction is gone long ago. This person lives only to

relieve their bad condition. And this is terrible. Those people die.

1:30:38 The media help. Young people think they will live forever. That something is
valid for the others but it won’t happen to them. They do not have enough wisdom.
This is protection - the less knowledge, the less fear. If you do not know the dangers,
then they cannot happen to you. This is why people are reckless. There is a saying -

‘why I am not young, so I can know everything?’

1:33:20 This is the picture in general. This is how the journalistic influence works.
There are those subconscious messages. They need a news story because they want
to be read as then their boss will promote them. But what is the news? That an
anorexic girl dies? The brain does not accept the messages ‘do not do this’. Especially
the young people. A journalists, who is writing articles learn to use phrases like ™
sensation, amazing’ and does not care that this creates panic. Certain messages have
to be presented in a different way. In the serious advertising and the serious

treatment, no one should know what happened.
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1:36:10 I have an example: a girl is afraid of going out. Her mother brings a doctor
to their house. He notices that the girls has big feet and assumes she might be
worried to go out because of that. This is subconscious. He then decides to try. He
turns around, steps on her foot and says “sorry, but with those small feet, I couldn’t
see them and I stepped on you”. Then he left without saying anything else. The
mother got angry because he took some money for that. And did not explain
anything. But a week passed by and everything was fine. He did not explain it
because if you direct the attention to that, it does not work. So what happened? When
she stepped on her, there was a situation of surprise, then in this surprise, the
conscious and subconscious they turn off, another part of the brain is working. The
message “you have small feet” goes directly in the subconscious, she might have not
ever heard him. But if you do this at the right moment, this runs into the brain and
eventually starts ‘working’. Many techniques work this way. From advertising to much
more. This works with a lot of phobias and panic attacks. If you are afraid to cross the
road for example. At some point something happened, you panicked and this
mechanism turned on, so was programs towards ‘crossing the road - danger’ and then
it comes every time you cross the road.

1:39:25 This changes when you change the algorithm - you swap the crossing the
road algorithm with another one. This is a psychological approach. Sometimes people
even don’t notice that something changed.

1:41:30 It doesn’t work the same way with addictions - you cannot swap them to
something else. It gets worse. This is the influence of the society. I'm telling you,
journalists often do not realise what they are doing. You will again have a sensation

but the caption should be different, structured in another way, more beneficial.

1:45:40 It is a whole system - the family, the society. They influence one another.
The biggest one always influences the smaller one. The theory of the broken windows
- in New York there are some studies that buildings with broken windows are more
likely to be robbed. In the ‘bad’ areas they get ribbed pretty soon, while in the ‘good’
areas it might take a bit longer. Lets take this theory. The New York Underground for
example - the carriages were painted with graffiti. So they used to stop the carriage,
repaint it. Then somebody draws on it again, they stop it again and so on and so on.
Eventually people stop drawing on carriages.
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1:48:20 If people around you are a certain type, this becomes a norm. It takes a lot
of hard work. And a lot of willingness. In Iceland for example, they have great
approaches.

In Varna, you could also talk to Elisaveta Pavlova. She look only at the ED rather than

the whole picture which is different than my philosophy.

1:54:05 The society nowadays irradiates too much. It is so easy - mobiles phones,
look at this and that all the time. It a problematic behaviour. Abusing with different
things - food, sex. It is accepted as normal to change your partner. I was listening to
some song and the lyrics are ‘you broke my heart’, ‘I can't live without you'..we study
about authors in the literature who killed themselves and what they’ve written about
the suffering love.

1:57:00 A lot of the reasons for the fall down of the empires are those deceases. Now
the same is happening. There is the natural selection. It is believes that mega.
schizophrenia is nature’s experiment for evolutionary anomalies. If there are no
evolutionary anomalies, then we would not evolve. There is 1% which manages to go
forward and 1% which goes backwards - the theory of the balance. In nature,
everything seems like chaos but it is in fact, strict balance. The moment this balance
is disrupted, this systems falls apart and a new one is built. Where there is no balance

- something is missing.

2:03:00 In Bulgaria around 20 million leva enter the fond for those treatments. And
then they disappear. There is no regulation how to be allocated. Bulgaria can help you
how it shouldn’t be done. Study Bulgaria and you will have an amazing research
project. You take it, study it, write about it...If you do not make the same mistake, this

is success. But if you make it hundreds of times, this is madness.
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Appendix F Interview with Ines Subashka

Full transcript of the filmed interview with Ines Subashka from 12 January 2018 in Sofia,
Bulgaria. The interview has been conducted in Bulgarian, transcribed in Bulgarian and then
translated in English. Specific fragments are chosen, edited and combined in a video, featured

on the website Inside to which English subtitles are later added.

(00:00) Ines: Well, what I am observing is that in fact, most people are trying to find what
they lack, to create an illusion of it, to prove themselves they are valuable. Because usually
people, who have an eating disorder, do not feel as they are enough and always find flaws in
themselves. When they doubt themselves the most, this is when they upload something
online, so they can find the approval of others. They feel they do not have such value,
something they have built as an understanding of themselves, so they try to find it from the
outside, searching for approval from likes and comments and therefore they upload such
posts. This creates the illusion they are worth it, that someone pays attention to them and that
they matter. But this is transient and the more they are doing it, the more they create this
false image, which they later are trying to protect but in reality, they do not actually feel this

way.

Researcher: I am also thinking that exactly in the moment, when you have created
this image and even when you decide that you want to end it and leave the bad
habits behind etc, it is like a part of yourself is worried about the opinion of the
people. For example you decide you are now eating everything but you have built this
conception how you do not eat whatever and so what will people think?

(01:23) Ines: Yes, it is exactly this way because you create an image, which is not
real indeed. This is valid for absolutely everything you are doing, and you know, a
person should not put labels on themselves, but to rather show what they are doing
but to always know that this can change. But the problem is that people, who have
such a problem, go to extremes and start passionately protecting this thing and to
even impose this lifestyle on others. And then, when they decide to change and when
they realise this is not very good, then they go exactly through this conflict with what
they believe is now right and what others are expecting from them.

Researcher: Yes, exactly the moment, when you know that you want to do
something but like...what will the others think?
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(02:00) Ines: Yes, and it comes again from the fact that you do not have a worth of
yourself, because if you know who you are, you will not be bothered by what others
thinks. You will change and who doesn’t like you, just doesn't like you. But when you
doubt yourself and you alone do not feel enough, then you always look for this
approval and it doesn't matter that you’ve decided to change, you still look for wonder

whether the others approve the change in you.

Researcher: Well, do you think that people feel calmer sharing on social media and

why?

(02:33) Ines: Well, in principle it is always easier to share something in front of the
monitor just because the live contact is missing. There, you can always escape from
yourself, to write whatever you want and you don’t have to respond to the reaction of
the others. You can always not read the comments, to delete the posts, while when
there is actual contact you have to bear the consequences of the result you words and
actions will have and what you have done - whether someone will approve or
disapprove you. The problem is that most people cannot handle the negative
comments and over there, they can always hide from them by believing they do not
exist or by just not paying attention.

Researcher: And you? When you went through a similar period how did you feel in

terms of sharing online...what did you do?

(03:22) Ines: Well, honestly, when I had such a problem, just because I did not feel
enough, I wouldn’t say I was posting a lot of photos of myself etc specifically to look
for approval because I never felt I was looking good enough to show the others how I
look. But I shared different things, in others ways, it might not be connection to my
look, but to look for some kind of approval and to see that others think like me. For
example about a book, a quote or something from my everyday life, which I am
doing, but to see that someone else thinks like me and somehow my personality
resonates with what others approve.

Researcher: What do you think about those communities and groups? For example
have you followed such groups on Instagram or Facebook of people, sharing
motivational things and who went through something similar, so you know that

someone goes through this as well?
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(04:12) Ines: Well, honestly, I did not follow people, who went through this because
to a great extend I believe they still have not overcome it. I see how when you
overcome something, you do not longer associate yourself with it. You do not put
#EatingDisorderRecovery etc and even your name on Instagram is not connected with
the Eating Disorder. In some way the Eating Disorder keeps living within those people
and to be a part of their life, because they constantly associate themselves with it.
There was even a moments when I realised I should not say I suffer from an Eating
Disorder or that I have and Eating Disorder because it is not something, that is part of
me, I can simply choose to associate or not with it. Then it gets really easier to
distance yourself in comparison to when everything, including your Instagram name,
the hashtags and everything you do is connected with this, it keeps living in you, but
in another form. You are still looking for approval that there are other people, who
feel this way and are now following you and like you.

Researcher: Yes, like now you are in the stage of you overcoming it but people

should be still saying "wow, you made it”

(05:19) Ines: Yes, but there is, in fact, a long period between when you feel better
and when you have really overcome something. Because many people relapse again,
as if they recovered but they go back there again. It takes a really long time a lot of
challenges, that you need to resist to and to know you have really made it. Because
everybody can make it when there are no irritants, when everything is peacefully. But
knowing you are recovered is when you are in the environment, which used to trigger

this reaction but you not responding the same way anymore.

Researcher: Yes, I am noticing that for me, it matters if you live alone and if you
have a routine - for example you are doing your own things but then, when you go
back to “reality” with many other people, the factors and the decisions you make
change. Sometimes when I am surrounded by people, it is much easier and I stop
thinking about stupid actions, while when I am alone, I am kind of wondering what
should be the next thing to get obsessed with...I guess I get bored at a certain point.

(06:14) Ines: Well, yes, it is really like this.Just because...I do not know how to
describe it exactly, but in general, being around people all the time is not a solution as
well, because you are running from yourself this way. The problem is that you should
know that when you are alone, you do not have to have an occupation all the time,
you do not have to control anything. Others are something that distracts you from
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who you are. And in a way, it distracts your thoughts from what you believe is missing

in yourself. It is important how you feel and what you do when you are alone.

Researcher: Do you think that when a person recovers, he/she should avoid such
social media channels as they can have a negative influence? And do they act as an
initial trigger? At least looking at photos of thin people, who make an impression they
have a perfect life but probably do not?

(07:13) Ines: Yes, I think we should know that the person we are following, only
shares their best moments. Because when someone feels bad, does not upload a
photo or a video of them crying etc. And everybody does that. We should know that
we only see the best moments of the others but we perceive ourselves with our worst
moments. We should know the others have absolutely the same moments and it is
import to approach social media with awareness. Of course, reducing your online
presence helps. I mean not feeling like to have to upload everything you do and to
look for other’s approval and recognition. Just to know that you can have moments
just for yourself, which others will approve or not.

(07:53) Ines: In my opinion, everything depends on the fact that most people have
the wrong idea that they have to be ideal and perfect at everything they do. That’s
where the problem comes from .. most people with an Eating Disorder are
perfectionists and over ambitious. They always believe that everything - the food, the
structure of the day, everything has to be always perfect and to have only one and
the same consistency. But if you do not suffocate your life this way and if you let it
happen and understand that nothing bad will happen if you eat an hour later or if you
eat your two meals at the same time or if you eat something you usually don't eat,
this is not the end of the world. You are not a failure and you did not lost control, but
rather you made the best of the situation and the most you are capable of at this
time. For me this is fundamental - understanding you do not have to be perfect.

(08:38) Ines: Yes, when you understand not everybody can like you and even if you
become who you believe you have to be, there will be again people, who will not like
and those, who will. I, for example, went through a lot of physical changes and there
was a period when I was with a really low fat percentage, all my fibre and abs were
visible etc, I was extremely shredded...but never in my life people told me as many
time how bad I look. Most men told me I look like a man and women also explained to
me I do not look good, I look exhausted etc. And I thought: “well, in the best shape in
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my life, for which I sacrificed so much and never in my life, people told me so many
times how bad I look.” Then I thought how no matter what you do, there will always
be someone who will either like it or not, but the point is to do what makes you feel

good. There will always be people, who will like it and those who will not.
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Appendix G Foodies United Chat Correspondence

Image 3 shows the initial message, which was sent to the Facebook Chat ‘Foodies
United’ on Facebook, the link to the questionnaire and the response of the participants
and their replies that they have filled it out.

The initial message:

* Hello!

I am about to write my dissertations on the topic 'The relationship between Eating
Disorders and Instagram’ -> how is Instagram used - as a place for sharing, as an
escape from reality etc. I will be beyooooond thankful if you answer 10 questions

within a few minutes. https://aneliya.typeform.com/to/M8C9IP

I will be happy if someone wants to participate more detailed - I could send you a few
more questions and more information. Thank you so much!

P.S I chose this topic so I can also understand myself while I am researching (because
I study Media, it has to be about bound with it) '

Foodies United ®

Foodies United (D
L 4

3ppaseiite! @ Done! YCMEX!!!

rpepcToM M1 Ja NuLIa AMCEPTaLMS Ha TeMa BpbakaTa Mexay MHoro 6narogaps Hancrual

XpaHuTenHuTe PasTpoiicTsa 1 Instagram -> Kak ce 13nonasa Instagram -
KaTo MSCTO 3a CMOMENsHe, KaTo GArCTEO OT PEanHOCTTa U T.H.O@LLle cbm
By Be3kpaaaaaiiHo 6n1aroAapHa, ako oTroeopuTe Ha 10 Bbnpoca B

() FoToso
i , - 1 .o
@llle ce panBaM, ako HSKOW MMa XeNaHue Aa ce BKKYM No-Noapo6HO

61X MOrNIa 3 BU M3NPaT Ollje HAKOMKO BbNPOCa Y NO-NOAPO6Ha

MHbOPMaLya! @@Bnaronaps 6e3kpaiiHo MHOroQ@I.C V3bpax Temara,

3a 1a Mora Aa pasGepa 1 camaTa ceGe cv A0KaTo NPoy4BaM (MoHexe yya 9
Meauu, Tpsbea aa e 068bP3aHoO C TAX)

@@ Biepa vz nomsax. Yonex &
e

) ronsauux )
@ v

€ vasnomunumx

€ roroso ot vent vonex: @

Image 1: Foodies United Chat Correspondence
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Appendix H Colour Coding of the interviews
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Interview with Elisaveta Paviova
(time-coded)

4349

According to the social media, my observations, as well as my experience with the

ahse

SUO0

Comec\\m\\m -

? ecedhomsm

co\dh waMle
nasls 3\ea?

z

it 8

100king at 100, but 1 6o not feal such hunger. 1 feel a littla tit different i terms of
1000,

4553

D0 you know what | remember, Aneliya, on the topic of
sge of e, which is promotad: | tried to work on projects and 1, parsonally

15 inlecwsled 110m 3 long Lime about one amazing program for prevention Actualty
s the best one according to me and 1 contacted one to s creators, he 15 & sgecialist

Qirts, I've worked with,  that they Lie lactagram 1 do not have a profile there but and he even became a partner 1o the A550Ciation because we wanted Lo popUlArIe
T've heard about it from them Falioning peopie with 5114 mterests i ot “tands in this program in Bulgaria. " 1l s . .
1567 w3, and what is bad for them. | remember now a case with a girl, with whom | tudies The Bodg Poject. UG o prevention piogram and they use cognitive

workea 3 few months ago, but for example she was working in the field of medical
cosmetics and was interested in that. So she found certain people, who were working
with this every day. Not only this girl was alone, but this wias her world, in which she
found salvation and rescuing. At the moment she moved back to live with her parents,

dissonance. They Uad it up to madia, with this image, the ideal of thinness. And the
program itself aims exactly this - to confute those media messages. Because they

0255100

have a strong influence and are a factor,

we took some measures for her o reduce her time in s0cial media, 50 she can spend 4847
more time with her relatives. . but this again depends on the environment, because if
3 person is alone all the time Ang In fact, Aneliya, the way to 4 ogort and 1o feel better & gios wore 44

ideally, with the help of a ¢ /<t 5 1 Because when there are 1o limitations - the

4502 information on the Internet (4 ring. ¢ v, based o0 ¢ i tole (30t | am
teaching my chents how Lo believe again. Ve (i 11 Lurh o ¢t (e

Researacher: Yes, i< . G TReh g st N Qe ;
T L B Y e e G A S L .

45.08

Then we come to this again - how to keep In touch with my friends and family If 1 am
away and 50 0n, and 50 0N

4515

Researacher: Yes, at a certain time, 1 had 2 lot of pages on my feed but I unfollowed
them. At 2 certain time you Just go on Facebook or whatever and there are so many
photos. It 15 because 1 like cooking etc but looking at food all the time, then it is
unavoisable to not think about food all the time. Back then, even when 1 wasn't
hungry, 1 could still think about food, while now Is not that I'm not interested in

53:40

In fact, 1 went through 2 ot in this diet industry in my work. 50 if a person keep on
following certain Lrends - veganism, vegetarianism and to look for salvation at a
of eating, he/she get obsessed. The only way, for me at least, 15 the
This 15 the ealng we used Lo have before, before we started thinking
This 15 unhealthy, this is wrong™. We eat, when we are hungry, we get satisfied this i+
what we |05t on the way and what we need Lo 9o back to. But without fear

ntuitive eating

Actually the spinal cord, which Is the old one is connected to the instincts, with our
body, with survival.this is the body and those are the signals and if we return back
Ui connection with the body, we will find piece we get in piece with 00, the guilt
Goes away, the fears go away then we get back the normal way of eating then we

> e

et back everything

’:,OCin wnedion

- Products ang services are s0id and the aim 15 only commercial & aii HGIKIG

with my cllents to|charige thoee redia 62 1815 50 harmfut, 10 iere
1L s 50 harmiul. [
trong; you study MEdia o0 Vraw TC 4/,'“; OnATE v Bran W% } \\ l

\rt
Q0

the Ganger of being oec oformed e

You find prove for everything And 11

(med and we are ouer informed nom (0w Can Sl

Orthorexia is the biggest curse at the moments

Actually the resolution i« 11t wxt1y 1 am trained in this method. 1 am teaching
PeOple to G0 Lack 1o 1 sy f wali, But it is hard to do it alone. | do not know if
Derson can succeed on their own.

Interview with Pavel Paviov
03:00

There are enough studies now - there are purely social studies and pyrely

psychological studies. The society, practically influences those things a lot. How 1t

influences them, well, speaking of EDs, keap in mind that I will speak through my

prism, my school there are other points of view as well. I think this year or the last

one, EDs got in the catalogue of diseases. But in my school, we believe this 15 the

9roup of addictions. That is to say EDs has a similar effect on the organism, closely

related 1o the addictions [ will come back to this later. § would just like 1o explain

some things. 50 one o (e factors 1. this and the athar one v the <o csted “otal A
factor. There (j € Lypes of EG) The comimon between il Uhose types 1s thal you  AC
90 0 extremes. Anon (Nervosa 15 the affection, while only anorexia can

be provoked by other.factors), the other extreme - hyperphagia (over eating), Bulimia
(over eating and then the desire to restrict calories by sport, laxatives, purging etc)

and the new manifestation - orthorexia, the healthy way of living. Again going to

extremes - constantly reading and obsessing. The negative effect s big

positive| In my school all those things are Just symptoms of tne,

Because T 116 NOISN Organicm 6oty TP ected & tha gsyche

Q 7 sV, an7aiolog ) thobdht, Smations, o e e
\le\ ~ (eOSINS 1 e e N e IS TR oot
S\ serous problems = self hirting, furting e otners Those thing

o
AOW 0 (esou@-

another. The worst is that in the end, what provokes all this Is the pur
with life. In fact, going to those extreme conditions leads to going deep Lo what you
are trying to resolve and it only gets worse and worse. This is a vicious cycle.

07:35

The idea is that usually a lot of the ealing disorders are not as simple a5 they seem
There are experts, who specialise only in eating disorders or only in chemical
addictions but very often they miss other aspects. My school looks at this st » w1
The idea is that there is an original cause for the disease, which is an independent
disease. The problem is isolated as a behavioural problem, not because the person is.
insane or fonely but an independent behavioural disease. From then onwards, you can
start studying it more seriously. It is maybe in the US where money Is invested in

\hormones —ocs - Q“*\Q\\\
\

\ \ f\c&m\\wx d&?\esx@(\
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Studying those things. Simeon The Great used to punish people for alcohalism. It Just

hasnt been studied in more depth
0914

You know what science is, Aght? We try 1o put some norms in numbers, something
that does not usually exist. There are things that are known for centuries. Uike if |
o a stone towards someone, their head cracks but science stants looking for
explanations, bul why, how what 15 the trajectory and stuff Tie this - sometimes they.
are necessary, sometimes they are not. We need to explain StUIL, if this explanation
il help us, develop it further, bulld it up.

1050

In my prism those things are carnected 1o other factort Lets take the decesse el
by the way, what we know abaut the brain, we Grobably know from the past 15 years,
e ave amazing technologies and machines. Until now everything was assumptions.
connected to mysticism. Now we know certain

and predicuons. Many things a
aformation and it is al blochemistry, o mysticism. 1 am a believer by the way. Hary.
beople, who are studying those mechanisms start believing at a centain point. There,
are levels, that science cannot go over. There are enerpies and forces, which we.
cannot explain but which affect us

12:55

| Eating Olsorcers are & scourge by the way) 1 dont know i you are familar with e
b0 it s trying o il the méntal Gordered peaple and aot nly. the des s
Ine maser race. Thanks 10 Hiler there are amaing dscoverng, unortunsely wih
aret sacrfice o We. A 5aradox but » fact. Thanks to hose wars and insaniy, maybe
more ves are saved. Hot humane but 3 fact

1355

After kiling those peaple, the schizophrenics, It is determined that there was o burdl
out o new born schizophrenic chidren. You dont knom what they are ke when they
are born, The geseration aftr those Kiling, the 405 - 455, he chidren, who are born
1t peniod -t 5 ater noticed ha there (s an increse n the schizophrens cases

)
Interesting in the anomia 5 that the socety gets o this wel, | il g you an
exampie with Buigara You know that {rom 1876 Bulari s 3 feudJAUC country. Unti
hen. pecpie mere Born and were rased how to survive n sueh a socety. At » certain
Do, there i a revoluton and the captalam cames, Chidren are rased 3ccordin to
certam narms. They are conused and do not function wel. A few generatons have to
change. Wnot happens than? Then the norm comes. But there are certan dferences
Fhere 1 3 revolaton 3gain. Anomie again. And then agai from the begiming. The
Workd Wars. come. You have o bul 3 society with certain esponsbites.

2420

Ve giagually reach the social miluence Some confused people are easiy
manouated Thoe processes delberately create chaos I you stwdy psychology of
the crowa, for example some methods such a5 increasing the prices of the gas with
50%, whie there is anather deal happening a1 the same Uma., which people don't
notice 35 they are (oo busy complaining and worrying about the increase In the prices

2550

You, young people, hope that you can change the world In 3 certain way. Bearer of the
new, the different. Vie are olready burdened R

2745

About the adaictions - we give the person the choice because otherwise he/she
resists. They have a choice, but a limited choice. The resistance 1s huge. 1Lis bigger in
men ang that's why 1 15 commanly accepted that women have EDS It is ust that men
are more easily sell-delusional. The <ocal influerce in men win ED5 works i @
iferent sy compared 1o women A denal of the probiem I 1S very Important to
Geling whether Uns person nas developed the symptom of the chronic addiction or is
Just a problematic type. Someone who diets from time to time. Someone, who abuses.
and does it systematically. Or someone, who already has symptoms of chronic
addiction. Those who drink sometimes. Those who abuses with alcohol from time to
time. Those who{ systematically abuse with alcohol. And the chronically addicted -
those who loose control, when they start drisking and cannat stop. The chronically
addicted can never get control back. The,problem here is the demial. The person

Ughter the conditon. And s 15 3 vicious cycle. Unul the body rejects to produce

more secotonn
4225

e 00K for #3p13n310nS. The distorting mirror or the workd, f you are not this persan,
VOU ShOUId be Uhs one, f thase pareats were not mine, I WoUId bi ke .. the more you
96t 1nto s addicted behaviour, the more the environment dIsapPEArs, you recognise
on For how long can you v in apathy? Very ltte. You intuitively
ook 107 SOETRTRG o happen A motivation for Something to happen. A biochemical
Vicious cycle The world seems uarealistc, impossible. You always 9o back there
_Decause s was ging you a solution back then. You brain remembered.  An
Taltomatic oracess. wIvch gt nto the brain The Consciousness dogsnt pay  role
_anymore. 1t has nothund to do with willPeople funclion in 3 Completely other way. For

‘Ganger’ 1 you thik, you loose time There are three way - the three F - Freeze, Fly,
Fght. Those are automatic reactions. We make people do different things 3 fot of

L emon emrn o oo s o 750 S, o ot e o 1
et sttt 1 ot o+ o s ot o v
o\

0y onck

@C

nfor

O
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Umes, 0 they can strt reactng i the new v 2 siressul stuation_ The new
behaviour <hould become 5tron €naugn to et the al one. T 15 how we heal
tose peovle

46:20 1 4 et o ol A Gertain time, 8 i, ha » roblem, et say.
She doesnt ave the normal sy support. There 15 ths exercse, we 36k chidren,
1314 years o3 10 wte on & piece of paper, whom would hey twrn 0 in 3
Srobiematic stuation ang 70% of them write another rend, not theic parents. 11 1
At S ol ) What othersie doing, 1 am doing, because
e ety o e s Tn some socetes, chidren are bor very
490 1y G0 €L A COnsidered 3 sgn that the famiy s well-ofl.
At 3 certain tme tns Becomes 3 socil nerm. But then France, the US . thin g,
Sarely walking.Yau are uol, you are dum, you are at and the bran start looking
for a soluuon that society il accept and then she stops eatng. _Gepmcxon)
{Pought it M be 3 way of purshing the mother. Thera are nteresting approsches

or examoies making the g s g, making.ber scream, cry tc..mth
anorexs especatty 1) (L eves auay ety <3 Sometumes, coteges of
mine make ths i sy ove wih TR 53 e emovions are released. I works, bot

2 R bt > sQe Q\\Sﬁ\kki\"
0 Ane SeY o

‘backages 9o 10 the brain and Lell you wether thare is 3 danger or not. Then it goes to
the next level - guess how many Go to the next level - 3000, the others are gone.
Those 3000 are processed through different fiters ang then they go to_ the
per information, 1t shuts
200 that's it 50 those parts are rearranged - some are deleted, some are combined.
The information goes to the cortex and the subconsciousness s constantly
Around 10-15 packs e ths place. between
the subconsciousness and the cortex 1 through metaphors, through images. They are )
very speafic. And because of that every person has their own reaity. This process is
stictly indvidual and unque. The fastest computer at the moment does what the.
brain does for 1 second, for 40 minutes. The idea 15 that this complicated process is
uniaue. Ve know 2 lot but we. o know 3 0t at the sare Urme.

come bac (0 the meoia etc The media tsell creates the envronmEATE Tve 10 We

aie ira0iated witn (his nformalon VeUTer yoU waRL K of NG, 1t Creates newron

connectons. Thare are mra norm, Bk f you b, tey refiect o you.
110913 Thase people it acdctons exsted have aiways baen around  they drank
wine, took magic mushrooms_ s thing has abeays existed. Bt the <ontemparary
society 1% mampuiaton 1 12 way of ruing the pecple Sa ctnerwise - i you
W10 ecumie an a3 1 Gie 100 ine ooportunty Vit § can make maney (rom
vour asacton - 1 gve you TR GRRGRUAY™ THE AT/t vt eniator. When
théy wote that there has been o suide, then e sude cases apdly rcresse
pie who wandered whether to kil themseivs 53y “well thr one resoived thei
ok nens e ats of

I

< how they subconsciousi

problem” <
terronsm - the more L1y LoIked about, (e warse someonc wandered whether to
oes 1t hen: This 15 how the society warks. It is the same with hypnosis - it is
easier to 4o it to 100 people rather than with 1

s

25% of the people o Into light, S0% into middle and 25% Into deep trans. There is
an algonthm. From thase 100 people only 5-6 will not be in trans. If it is only 1
person, it wil be harder ang more ime-consuming.

N
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Then, the conclusian 1 researched that 148 61 the population has schizoohiand 1o
other factors, o evidence, no| genetics, Anotner question 1 wrat actually
‘chizophrenla 15 - s It an Mness or 3 ps/chological conation, which has 3 certain
meaning. There are some medicatons, which keep it under control -
wuth the people with addictions 3 cértain percentage of (eaicted bacpie |
From here, centain schools Start notcng differences THET

6 TG groups _of addiction, For example the Chronic 3ddicton - an Incurable

s ot Bt it vt o o o
o ok i . s ko 1 00
e . ot ot ot St 2 ey e 050
et 25k e e S5k o 1 e v o
e ) e € eyt
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W o0e to anok
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We transfer one behaviour t6 another deceased behaviour Because of that e cail 1t 3
symptom rather han the disease tsell. In the modern medicine, we usually S2€ak

4 elc, 1.e we are Going back in e because  turns out that in

Bout notstic met
1t predaminant part the modern madicine heals the symptorms, rather than the cause.
We arealso studying the 50 called psychosomatic mediine le we have the
marestaton of o decessad benavau, (nking. wiich eads 1o e Scxness of some

et s organ. but anatner ore gets 7

g fude. ot for nining

Oulburst of cancerous and auto-mmune. iseases. e are corceniated on e
ot 1 don't know i you are familar with this, but there s a study, shoming Uiat
rom 15t century the 1Q of the menkind fall down every 10 years. We are statstically

>R@\“’&a anly m’c ons

‘organs and ther e
there s sucn an

the way of thinking and the.

2005

The effects are anomie. | 31 aradualy
the “ociety And the chaos can be characierisd win

makes everything possibie (0 not accept they hava & problem. In anorexia this 15
100king at the mirmor 3nd saying m 50 fat, while she weignts 30Kg.

3305

Usually the agdicted are highly inteligent people. Because an unintellgent person
Would get addicted narder. This person will abuse, but will ot be addicted. Because
then the person starts decewing themselves of the seriousness of the problem. |
observed the people around me when 1 was studying psychology. Most of them had a
parsonal reason. Some had an €D, some were aicoholics. Or their child is sick or

09 eise, but everything s personal. Unfortunately, those peaple could harm.
others. In Buigaria i i sofl not acceptabie to 90 to the psychologist / therapist.

3508
)

A person, who i susceptible o develop an addicton the organim starts 3 1thESINg
certain neurotsansmitters in smaller quantites. Cne way is to change the attiude
towards. yoursef and e and to compensate with the atutude towards the
environment, You compensate the lack with something eise, Socal Iteligence
oot Kbt Tt s ke b,
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functions: A problem appear it gives you the ﬁ‘m‘ You feel good at the
certain time: You might be Bmw ‘eating. Or eating sweets. Vau know there 15 one one
ProceS difference in the organism between sugar and alcohol. Everything else is the
S o i S s
more dopamine, the less serotonin{} “The less. “ Therefore
O e = TN
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addiction is hidden. There are women, who Come to me for alcoholim but the leading
one is sexual or gating addiction it is al complex. The momert we fix one, the Cther
one appears. The ‘i’ suffers the. host because of.the | this 15 why you
fee! not enough etc You turn toward yourseI” and ten v furn foward the outise
There i this influence of the physiciagy, the psyche andthe - st

58115 When there is 3 cefusa) of 1009, then there 15 3 strong influgnce from the
hormanes, because you need certain micro elements, which come with food. They are
missing and when they are missing, the brain Starts FUnctioning in & strange way. Your
period stops, your sexual desires disappear. Well, (he sexual energy 1 the strongest
energy. Sexual addiction - the hardest o cure. There i brain Ussue in the middie of
the Qut (by the way 2 Bulganian Giscovered that), 5o tfe stretching of the gut
provokes this tissue and It starts synthesising certain signals and pleasure
transmitters. You over eat Bom. Bam The gut starts pumping nevrclransmIters,
Which create centain feeling This happens separately because until X goes 1o

ery important to recognica those signals and to
Because this s » signal. Tt takes 20-30 minutes
Thi i why you overeat

110000 u/when you dort eat the opsosite hagpens. Hunger aves signals 35 it
importan o eat. But when you haven't eaten 2:3 days, those signals yitate. The lack
of substances makes you distor the workd, You have to explain it to yourself and what
Vglf, Tm fat” You distort realty. The distorting miror. A1l addition.

GBI CLEA AT

Researcher: How G0 you then find out which reailty is the right one? Because f 3
erson believes they are fat and the others tell them they are not  we, this s their

reatty.

1:01:15 Your realiy is important for you. Everybody perceives the warld in a different
way. The are around 15 thousand packages of formation - you see, you hear, you
feel etc ang those perception go nto the brain. You have for example 70% sight and
20% hearing 1n a package, those combinations change in different Stuatons. Those

112:40 Vst 03 TV a0 et you 1 trans fofJow them, the sdverts, | watch TV and.
T Gan imimegiately see what techniques they are using. It s 3 constant imadiating
7630 news. BUL K happens <5<l they are studying even where to position
€3h product in the supermarkets. !edis works this way. The newspaper needs
oy - yes, it does. Then there are haid arucles.

117:08 0 noii ikes ete. There is 2 hollow in people, they want to be ied. So
10 be lies, sometning shouia happen n 3 Particular way. So what nagpens? You see 3
woman and then the press and the TV says “the model * and then ewwoodv
watches her and admires her and says “well, she is great”. So she 15 famous,
skinny anorexic. that's it They want (o be ke her. This way they wil feel s-mm,
Independent from their parents and friends. This is how subconsciousness works, you
90 ot plan i 11615 013 /e 4o The society Can turn It nto fashion - t0 be fat for
example. The winer way around - You get fat, But the socity rejects fat people. Ther
they start constantly training and develop bulimia. Those who lead the aerabics
classes are bulimic a5 well

119:15 Researcher: but wny then? Obviously when you get o this conditon, you
Gon't become happier you even get sadder in most cases. Why In this case the socal
ple feei? Why this i they feel bag?

1:19:39 Because they deceive themselves. They turn it agains themselves. Ths s the
paradox. Like cancer. Because It 1 unexplainable. |11c <0cia et wery <oy e

natural Striving towards happiness i 5 programmed

112000 Researcher: Ths s very Stange. because you know the more you do not
eat, the less napoy you re

126,04 Mo you do ot o B deees i o o ot e
100 o0 e Kting yousr, e cancar* yo € star g 3nd st i
Yousel s s v e eatmen s fard bcause thy are your e four ram i
Vou atralocessa A 860 T reate ks W 3 eath e T
lopst e  (rm e T8 8 A vy s 18 €135 Vot o rtring
o e s 1.0 0 e e
A when thy e vou w10 i, Secuse vou cont s o v o 115

evolutianary programmad in us - f you are alone, you die. T <

e 0 Hlisauelon
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hat it will send you away i you are not Interesting - If you do nat smoke, drik, If you
are not thing enough. It send you avay.

12129 Researcher: But then there comes the moment when you realse you are
Killng yourself But many peopie come back Lo the old way of thinking, right?

12137 Yes, 1t 15 possible. But then you look for nelp. You come to me or someone
ke e, you start doing things etc. It 1S hard, of course. They are a lot of people, who.
cafnot manage

112213 Researcher: 1 guess there are sull stressful situation, in which you o back
10 your old way of thinking

1:22:28 1t 1s ke walking on an’escalator towards the wrong direction. You cannot
afford (0 st0p. 1f you stop, you fall This mechanism is programmed in your brain. It is
JUst there and turns on. This is the reason for failures, Peaple decide at 3 cortain
moment, that they have lived 50 good, 50 they can take a break. You have to support
e new motivatian, the new skils for Joy from ife. My way for example is studying
the new

1:25.00 Many people nave 3 problem they do not want to admit. The addicted looks
for the eacy way. Even when they find out they have a problem with an ED for
example, they 1ok for the easy way - that they wil wake up one morning and
“verything il Ge 1 That they wil be Just happy, smiling and everything will be
alnght. No, this does not happen. One at the expense of the other. This (s why even
models have to be at a certain welaht nowadays. The Journallits have 1o represent it
10 3 <ertain way, because i has an ifiuence. Those women could have developed
anotner agicucn but developed this one. The Russian made an experiment - by
restrcting the alconol there was an outburst of drug addictions. As 1 Lold you girs
Sometimes start drinking, 5o they can skip €aing .. but when they stop drnking

1:26:30 The €0 15 th leaciog. They develop sexal adacions becsuss he vt to
el ke Many gits came cross it who told them they Ik them tt in fact,
wanted to explot them. Those gl o not want o do this because they aieacy Iack
e seasitvty.Dut they sl 6o it order o feel better. because they are iked. Then
they get sacser, o course

113610 1 have an exampte: 3 o is afraid of going out. Her mother brings 3 doctor o
ther house, He notices tha the grs nas big feet and assumes she might be worred
10 9o out because of that, This Is st He then decides to try. He turns
araung. steps on her foot and says sorry, bUT with those smallfeet, 1 couian' see
them and 1 stepped on you". Then he (et without saying anything eise. The mother
908 angry because h took some maney for hat, And 10 ot expan anyENng. Out 3
week passed by and everything was fine. He did not explain it because if you direct
the attenton t that, K G0 not work. So what happened? When she stepped on her,
here was a stuation of surprise, then i this suprise, the conscious and subconscious
hey torn off, anotner partof the brain is working. The message you have small feet”
Goes drecty i the subxonscious, she mght hava not ever heard him. But i you do
this at the right moment, this runs into the brain and eventually starts ‘working”
Sy echrices work (N way FOm adhertsng (o much more. Ths works with a fot
o Bhobies and panc attacks I yau arc 8l o Coss the f0ad for example. At some
point. sometning napoened, you panicked and this mechanism turned on, 50 was
brograms towards 'cossing Uhe road - danger’ 3nd then :comes every Ume you cross
the ross

1:39:25 This changes when you change the algoninm - you swap the crossing the
020 agoniim withanother one| Th '3 psyehalogial o ‘Sometimes people
ven don't notice that something changed.

1:41:30 1t doesnt work the same way with adictions - you cannot swap them to
Something else. It gets worse. Thi. 1< the nfluence of the sociely I'm teling you,
Journalsts often 6o not realise what they are daing. You wil again have a sensation
out the capton should be different, structured in another way, more benefical,

114540 1t 5 2 whole system - the family, e <ociety They ifluence one ancther, The
biggest one always influences the smaller one. The theary of the broken windows - in
New York there are some studles Uhat bullings with broken windows are more likely
0 be robbed. In the ‘bad areas they get ribbed pretty soon, while in the ‘g00d" areas
1t MIght take 3 bt longer. Lets take this theory. The New York Underground for
example - the carmiages were painted with graffiti. So they used o 5t0p the carriage,
Fepaint it. Then somebody draws on it agai, they stop it again and 5o on and 5o 00,
Eventually people stop drawing on carriages.

- CQO;\ me d\xC\

APPENDIX G Interview with Ines transcript

Fut tanscrt of the fimes itervie wih [nes Subasnia from 12 January 2018 in Sof,
Buigaria. Tha intervien has been conducted in Dulgarian, ranscribed in Bulgaran and then
bansiated in Engisn Speciic Iragments are chasen, edted and combioed in 2 des, fesured
0 the mebite nzide 10 mhch Enghsh subtiies ave ater added

(00:00) Ines: e, what 1 am cbserving is tha i fact, most people are 1y 5 1 what
tney iach. to create an uson of . o prove themsees they are valable, Because usvaly
peopie, ho have n eating csovde, G2 notfeel % they e enough 300 ahways fnd s 11

hey mattes Bt this 15 sansient and the more they are doing 1, the move they create s
Tase image. whieh they iater are trying to protect but in ealky, they 6o not actualy feel s
oy

Researcher: 1 am alco thinking that exactly 1n the moment, when you have created
I image and even when you decide that you want to end it and leave the bag
Pabts behind etc, R (5 ke 3 part of yourself is worried about the opinion of the
eople. For examsie you decide you are now eating everything but you have bull this
conception how you G0 ot eat whatever and 50 what wil peopie think?

(01:23) Ines: ves, 1t 15 exactly tvs way because you create an image, which is not
real (ndcea. Ths is valia for absolutely everything you are doing, and you know, &
[Derson shculs rt put labels on themseives. but to rather show what tney are doing
DUt to slmsys Apow Uiat s can change. But the problem s that people, who have

1 3 problem, o (o extremes and start passionately protecting this thing and to
even impose ts Ifestyle on others. And then, when they Gecide to change and when
they reaise trs 15 not very Good, then they 9o exactly through th's conict with what
they bebiewe 15 now nght and what others are expecting from them.

(s ex ?qci&k\c\\s

motivatonal think and who went to those kind of things, 50 you know that someone
065 through a simiar thing?

(04.12) Ines: Wer, honestly. | 51 1% 10/ 220re. who went through this because.

1 3 great extend 1 beleve tney sub have not overcome it I see how when you
overcome somethng, you(Go not longer associte yourself with E)You do not put

Tren yoUT N3 G InSERIAM s not connected win

e way the €ating Discrier veeps g within those people

There mas even a moments when I realised I showd ot say I suffer from an Eating
Orsorder or that 1 have and Eating Disorder because it not sometning, that s part of
me. 1 can simply choose to associte or not with it. Then it gets really easier to
datorcs, roustin comparsan s when evryin. code I e
onected wih (s, 8 kecgs (ng i you, bt

You are stul looking for approval that there are other peopie, who
R RN &~ oL

Researcher: Yes, lice now you are in the stage of you overcoming & but people
shouid be sull saying “wom, you made

(05:19) Ines: Yes, but there is, in foct, 8 long period between when you feel better
3nd when you have realy overcome something. Because many people relapse again,
95 1 they recovered but they go back there again. It takes a reall long time ot of
Chatlenges. that you need to resst to and to know you have really made 1. Because
everybody can make it when there are no imitants, when everytning 1 peacefully. But
knowing you are recovered 15 when you are in the environment, which used to tngger
i reaction but you ot responding the same way anymore.

Researcher: ves, 1 am noticing that for me, & matters If you hve alone and i you
have 3 routine - for example you are doing your own things but then, when You g0
back to “reaity” with many other people, the factors and the decisions you make
change. Sometimes when I am surrounded by pecple, i is much easier and 1 stop
thinking #bout stupia actons, whie when 1 am alone, 1 am kind of wondering what
75uid be the next thing to get obsessed with 1 guess I get bored at 3 cerain point.

(06:14) Ines: wel, yes, it is really ke this Just because. I do ot know how o
Gescrbe it exacty, but in general, beng around pespie 3i the ime s not & solution a5

\N‘Q\&\ = (as0NS

1:27:35 Researcher: Does this get better? Does your body start working wher you
restore the weight?

1:27:38 A lot of bulimic girs do the same - change partners etc. They are looking for
approval, approval and. more and moremore sex, More orgasms. Something that
makes them feel Or changing (€lationsfips Because when you change a relationsnip,
there is 3 huge syntlesss of hormones, The moment the relatianship normalises, the
gl cannat longer recognise the love and need the hormonal storm again

1:28:30 Researcher: So to sum up - there is aays this search for amotions in order
10 get g of the apathy?

1128:32 There are some new stuies. I you have & conduction and there 1s clectrcty
When you have hoNer voltage, the fim burns out. So when ¥ou pump up. the
R o o oot i st o o e o
Quantiy. You receptors ar gy, you need to feed them You liraase the ausniiy
Vou wank mre food, you either increase.the hunger or the 600  the overestng o the.
spoe[ACA Cran i h organi s xtAUted. Wnen o person et i v o,

then the feeling of eupharia or satisacion is gane long ago This persan lves oy (6

s ermvie

1:30:38 The mesi nelo.foung peogie think they wil live forever. That something is
Valid for the others but it won't happen to them. They do not have enough wisdom
This Is protection’- the less knowiedge, the less fear. If you do not know the dangers.
thep'ihey carinot happen 10 you. This is why people are reckless. There 15 a saying.
‘why 1 am not young, 50 1 can know everything?”

1:33:20 This 5 the picture in general T 1 1
There are those subconscious meiages. They need  news story because they mant
10 be 1639 35 then their boss will promote them. Bul what is the news? That an
anorexic gir dies? The brain does. ot accept the messages 4o ot do ths' Especially
the young people. A Journalists, who is writing articles learn to-use phrases lixe

 sensation, amazing’ and does not care that this creates panic. Certain messages have
to be presented in o Giferent way. In the erious Ut and the serious
treatment, no one should know what happened A

1:48:20 If people around you are a certain type, this becomes  norm. It takes 3 lot
of harg work. And a ot of willngness. In lceland for example, they have great
approaches.

In varna, you could also tatk «{ Elisaveta PaviouaSie look only at the EO rather than
the whale picture which is differant T3 M7 Shilosophy.

1:54:05 The <o

4 oty e 100 ek i so easy - mobiles phones,
oo 1t s and . il e i oenavour, Avusing wi aifrens
000, sex. It 1 accepted a5 ROrmal o change your pattner. | was lstening to
some song and the Iy are 'you broke my heart’, I cOnt Ive without you' we sty
Sbout authors i the iterature who Kileg themselves and what they ve witen about
e sufterng ove

157:00 A lot of the reasons for the fall down of the empires are those deceases. Now
™ he_nat

evolutionary anomalies, then we would not evolve. There 15 1% which manages 10 go
forward and 1% which goes backwards - the theory of the balance. In nature,
‘everything seems Iike chaos but It I In fact, strict balance. e moment ths balance
el 3¢ el o 3 v ot St e g
- something. mssin,

2:03:00 In Buigaria around 20 millon leva enter the fond for those treatments And
then they disappear. There is no regulation now to be allocated. Bulgaria can help you
how It shouldn't be done. Study Bulgaria an you wil have an amazing research
project You take i, study it, write about it 1f you do not make the same mstake, this
is success. But If you make It hundreds of times, this is madness.

haw 40 fesolue

Researcher: Yes, exactly the moment, when you know that you want 1o do
Something but like. what wil the others think? =

Researcher: Vill, 4o you think that people feel calmer sharing on social media and

why?
(02:33) Ines: Well, in princiole i = slways casier to share somannis 1 i e

i atnrs. You ca simsys o Jesd th commens, toGeiteIne pots, wnie when
e 1 et ot oo v 2 e rest o worch o
Levors v have 973 what you_ hve Gone - mmethe sameone il anorove o
spprove ou. e ovoiom 5 that o ocoe TN RTRNEEERR
e s over v, o co s e o R HBTRR

vt o by just ot papng atte

s W 3
Researcher: And you? When you went through 3 simiar perod ol 4 you feel in
terms of sharing oniine. what did you do?

(03:22) Ines: Wel, honesty, when I nad 5ucn  prodlem, Just because I 81 not feel
enough, I wouldn® say 1 was 005010 1 01 of £otor of nvselt et speciically to look
for approval because I never fei § was 100y 9900 enough (G show the others how I
look. But 1 shared fferent things, n others ways, it might not be connection to my.
1ook, but to ook for some kind of approval and to see thaE others think ke me. For
example about a book, 3 quote or something from my everyday e, which 1 am
oing, but to see that someone else. thinks Iike me and somenow Iy personallty
resanates with what others approve.

Researcher: What do you think about those communities and 9roups? For example
have you followed such Groups on Instagram or Facebook of people, charing

ORI Ly

well, because you are runming from yourself this way. The problem is that you should
know that when you are alone, you do not have to have an occupation ail the time,
you do not have to control anything. Others are something that dstracts. you from
Who you are. And n & way, it Gstracts your thoughts from what you believe 15 missing.
In yourselt It 5 important how you feel and what you 6o when you are aone.
Researcher: Do you think that when a person recovers, he/she should avoid such
Socil media channels a5 they can have 8 negatve influence? And o they act a5 an
Uigger? AL least looking at photos o thin people, who make an mpression they
have 3 perfect ife but probably do not?

e oo o b e e i,

A NSy, oty soes . we s e 1
e e $hok o i i v ateio e Fagg s 5% L
ot 15 sgpasch s mete wih awaremes. o corse (TR
T s ot i vt 10 vt t0 e eve N B B
P sscrst s ecositon. st 1 heme oy ca ave morrts
St e youest s wi e o .

(07:53) Ines: In my opinion, everything depends on the fact that most pesple have
the wrong idea that they have to be ideal and perfect at everything they do. That's
the_problem

Structure of the day, EvEryTing has to be ahways perfect and to have only one and
the same consistency. But If you do rof sufocate your e this way and if you let it
happen and understand that nothing 6ad will appen if you eat an hour ater or if you
eat your two meals at the same time or if you eat something you usually don't eat,
this is not the end of the world. You are not a failure and you did not lost contral, but
rather you made the best of the situation and
time. For me this is fundamental - understandin you o not have (o be perfect

(08:38) Ines: ves, when you understand ot everyboc <an i you ind even ifyou
‘become who you believe you have to be, there wil be again people, who will ot like
a0 those, who will. I, for example, went through a lot of physical changes and there
was a period when I was with 2 really low fat percentage, all my fibre and abs were




Elisaveta Paviova

- brain washing,

- obsession

- intuitive eating

Pavel Paviov Ines Subashka

look at it as a whole

different factors - lacking something

obsession,

dissatisfaction - replacement

1% of the population

is always “addicted”  2Pproval
holistic methods

chaos in the society; _ expectations

denial of the problem - no self worth

- doubt / not
feeling enough

biochemistry - easier to share

online
compensating the _
lack of something
looking for - do not associate
explanations with it
what others would o .
distracting
say
shut themselves - striving for
away perfectionism

if you want to
become an addict, go
do it

subconscious
messages

the media ‘kills’ by
making news

the brain deceives
itself

the society threatens
you

ask Elisaveta Pavlova

abusing with
different things

seems like chaos but
is strict balance

Survey

shutting myself
away

feeling hidden

observing others
motivational
cool life

helping others

controlled
environment
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