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Intergroup prejudice is pervasive in many contexts worldwide, lead-
ing to discrimination and conflict. Existing research suggests that
prejudice is acquired at an early age and that durably improving in-
tergroup relations is extremely challenging, often requiring intense
theoretically informed interventions. Building on existing research
in social psychology and inspired by the Israeli TV series “You Can’t
Ask That," which depicts charismatic children from minority groups
broaching sensitive topics at the core of intergroup relations, we
develop a monthlong diversity education program. Our program ex-
posed students to the TV series and facilitated follow-up classroom
discussions in which students constructively addressed various sen-
sitive topics at the core of intergroup relations and learned about
intergroup similarities, intragroup heterogeneity, and the value of
taking others’ perspectives. Through two field experiments imple-
mented in Israeli schools, we show that integrating our intervention
into school curricula improved Jewish students’ attitudes towards
minorities and increased take-up of a pro-diversity bracelet up to 13
weeks post-treatment. We further provide suggestive evidence that
the intervention was effective by encouraging students to take their
outgroups’ perspectives and address an element of scalability by del-
egating implementation responsibilities to classroom teachers in our
second study. Our findings suggest that theoretically informed inten-
sive education programs are a promising route to reducing prejudice
at a young age.
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Prejudice, conceptualized as “a negative bias towards a1

social category of people," is a common feature of inter-2

group relations around the world (1). Existing studies suggest3

that intergroup prejudice is acquired at an early age and is4

highly resistant to change (2, 3). The prevalence and stability5

of prejudice worldwide are concerning because negative sen-6

timents towards outgroups have been linked with a host of7

adverse phenomena, including discrimination (4, 5), officers’8

use of force (6), and intergroup conflict (7, 8).9

Acknowledging the detrimental consequences of intergroup10

prejudice, scholars and practitioners have long been interested11

in developing approaches to reduce prejudice and improve12

intergroup relations (1). Despite a common understanding13

that prejudice is a consequence of large-scale social forces14

such as intergroup competition (1), exclusionary institutions15

(9), and intense socialization experiences (2, 3), most exist-16

ing approaches for prejudice reduction focus on light-touch17

interventions (i.e., short and inexpensive treatments), tested18

in controlled laboratory environments rather than field-based19

settings, focusing on short-term effects and lacking rigorous20

evaluations of long-term durability. Recent meta-analyses21

suggest that these approaches have modest effects (10, 11),22

and though a growing number of intensive field-based studies 23

report encouraging findings regarding the potential for reduc- 24

ing prejudice and discrimination (12–18), several landmark 25

studies testing canonical theories of prejudice reduction have 26

yielded modest or null effects (19–21). 27

Building on the understanding that intergroup prejudice 28

is, at least in part, a consequence of early-age socialization in 29

education systems (2, 3, 22), and inspired by recent calls to 30

draw on a range of psychological theories in designing field- 31

based interventions for prejudice reduction (11), we develop 32

an intensive diversity education program to familiarize Jewish 33

Israeli elementary school students with different social groups 34

in Israeli society and reduce their prejudice towards minorities. 35

Specifically, we designed a month-long diversity education pro- 36

gram based on the Israeli TV series “You Can’t Ask That."∗
37

Each episode of the TV series “You Can’t Ask That" depicts 38

charismatic children from different social groups responding 39

with sophistication and humor to questions from home audi- 40

ences regarding core issues of intergroup relations that children 41

would never consider asking outgroups directly (see Figure 1 42

for an example of discussion topics, and Appendix A1.1 for a 43

full overview of conflictual topics discussed in the TV series).† 44

∗The TV series is a Hebrew adaptation of an Australian show, which has been trans-
lated and aired in multiple countries. See the Israeli TV series website here:
https://testkankids.kan.org.il/program/?catid=1527.

†Show participants voluntarily applied to participate in the show, and were selected by the producers
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Many of the topics broached in the TV series are considered45

taboo in Israeli society, and the TV series attempts to de-46

construct these topics in order to promote better intergroup47

understanding.48

Our educational program focused on three episodes of the49

TV series depicting Arab, visually impaired, and immigrant50

children,‡ and included four sessions in which Jewish elemen-51

tary school students watched the TV series and engaged in52

guided follow-up classroom discussions. We carefully designed53

follow-up discussions to constructively address sensitive topics54

at the core of intergroup relations and, in doing so, teach stu-55

dents about intergroup similarities, intragroup heterogeneity,56

and the value of taking others’ perspectives. By exposing57

students to multiple outgroups and by facilitating constructive58

conversations that link specific sensitive topics with broad psy-59

chological mechanisms, we attempted to shift the way students60

think about diversity and outgroups broadly defined.61

Taking into account recent critiques of the prejudice re-62

duction literature, which suggest that many interventions63

overlook inequality and group grievances and instead empha-64

size intergroup commonalities and cooperation (23, 24), the65

core objective of our diversity education program was to ex-66

pose students to charismatic outgroups, constructively discuss67

various sensitive issues at the core of intergroup tensions, and68

in doing so, improve intergroup attitudes and behaviors. By69

combining psychologically informed intragroup conversations70

with parasocial (i.e., media-based) exposure to charismatic71

outgroups, we ensure that the discussion of conflictual topics72

would minimally burden disadvantaged group members and73

still reduce prejudice towards minorities without generating74

backlash.75

To test the effects of our diversity education program, we76

implemented two field experiments in Israel. Experimentally77

integrating our intervention into school curricula and mea-78

suring elementary school students’ attitudinal and behavioral79

prejudice up to thirteen weeks post-treatment, we consider80

the short and longer-term effects of our diversity education81

program. Doing so, we follow recent calls to rigorously eval-82

uate the long-term attitudinal and behavioral consequences83

of intensive prejudice reduction interventions (10, 11). Our84

findings suggest that early childhood education that facilitates85

positive exposure to outgroups and constructive intragroup86

discussions of conflictual topics at the core of intergroup rela-87

tions can durably reduce prejudice towards multiple minority88

groups.89

The Prejudice Reduction Intervention90

Our diversity education program leveraged the TV series “You91

Can’t Ask That" to expose Jewish Israeli students to charis-92

matic minority group members and broach constructive class-93

room discussions about sensitive topics at the core of inter-94

group relations. The show’s main objective is to provide home95

audiences with an opportunity to ask members of different96

social groups forthright questions regarding taboo topics and97

to generate a constructive discussion (in the studio) about98

intergroup grievances, disagreements, inequality, and expe-99

riences of discrimination. More specifically, the episode on100

Arab children engaged with questions regarding national iden-101

to participate in a given episode.
‡ Immigrants were children of Filipino foreign workers, many of whom are undocumented immigrants

in Israel.

(a) Arab Children

(b) Immigrant Children

(c) Visually Impaired Children

Fig. 1. This figure depicts snapshots from the TV series You Can’t Ask That.
Panel (a) portrays an Arab child discussing their complex national identity, panel
(b) depicts an immigrant child discussing their fear of being deported, and panel (c)
depicts a visually impaired child discussing their experiences with bullying.

tification and support for violence. The episode focusing on 102

immigrants included discussions regarding fears of deportation 103

and experiences of racism, and the episode focusing on visu- 104

ally impaired children elaborated on varying manifestations of 105

ableism. 106

Notably, all show participants chose to participate in these 107

conversations and underwent a selective application process. 108

Thus, the show provides a platform to address some of the most 109

sensitive and contentious issues relating to intergroup relations 110

without imposing undesired and challenging conversations on 111

unwilling minority group members. Moreover, by virtue of 112

the platform that does not entail direct intergroup contact, 113

minority group members can freely make their arguments with 114

no interruptions or judgment from majority group members. 115

Recent studies suggest that addressing sensitive and con- 116

flictual topics during prejudice reduction interventions is im- 117

portant for meaningful social change (12, 23, 24), but doing 118

so might generate backlash (25). Therefore, we designed psy- 119

chologically informed follow-up classroom activities to help 120

2 | www.pnas.org/cgi/doi/10.1073/pnas.XXXXXXXXXX Weiss et al.
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children unpack the show’s challenging content and ensure121

that our diversity education program would effectively reduce122

prejudice. The main goal of our classroom activities was to123

facilitate intragroup conversations that connect the sensitive124

topics discussed in the TV series with common mechanisms of125

prejudice reduction emphasizing intragroup heterogeneity (i.e.,126

differences within social groups), intergroup similarities (i.e.,127

similarities between social groups), and the value of taking an128

outgroup members’ perspective (i.e., putting oneself in another129

person’s shoes).130

For example, we designed activities encouraging discussions131

of group grievances that emphasize outgroup heterogeneity.132

Specifically, our activities encouraged students to reflect on133

how different show participants hold varying and, at times, con-134

tradicting positions on any given social or political issue. The135

realization that outgroups vary with regard to their grievances136

and political preferences can emphasize that a given outgroup137

is not homogenous, and this, in turn, can lead to prejudice138

reduction (26).139

Similarly, our program included constructive activities fo-140

cusing on intergroup disagreements that emphasize elements141

of intergroup similarities. For example, when unpacking chal-142

lenging questions relating to intergroup conflict, our follow-up143

classroom discussions emphasized how despite many differ-144

ences, ingroups and outgroups often share similar motivations,145

emotions, and feelings around conflictual issues. Realizations146

regarding intergroup similarities originating from such activi-147

ties can improve majority group members’ attitudes toward148

minorities (27–29).149

Finally, the follow-up activities we designed encouraged150

students to discuss various experiences of discrimination and151

inequality described in the show. In doing so, our program152

emphasized the value of taking other people’s perspectives. By153

encouraging students to put themselves in others’ shoes (30),154

we sought to raise awareness of inequality and discrimination,155

and increase students’ capacity for intergroup empathy, in156

order to reduce their prejudice towards varying minority groups157

(14, 31).158

Our intervention included four meetings. In the first three159

meetings, students watched a group-specific episode (15 min-160

utes) featuring Arab, visually impaired, or immigrant children161

and engaged in follow-up classroom activities and discussions162

(30 minutes). In the final meeting, students watched a re-163

cap from all three episodes (15 minutes) and engaged in an164

overview discussion (30 minutes). As noted above, we de-165

signed all classroom discussions to focus on the TV series’166

central theme—discussions of topics at the heart of intergroup167

relations—and to connect these topics with the core psycho-168

logical mechanisms noted above, relating to information about169

intragroup heterogeneity, intergroup similarities, and the value170

of taking other people’s perspective. An elaborate description171

of the TV series is provided in Appendix A1, and an overview172

of our educational program is provided in Appendix A2.173

Testing the Intervention174

To test the effects of our intervention, we implemented two175

field experiments in Israeli elementary schools. As depicted176

in Figure 2, in both experiments, we collected baseline survey177

data from students, then block-randomized classes into treat-178

ment and control conditions by grade, and collected endline179

surveys and behavioral measures.180

Baseline
Survey

Intervention
Assigned
by Class

Endline
Survey 1

Endline
Survey 2
(Study 2)

Fig. 2. Study Procedure.

Study 1. 181

Research Design. In our first study, which served as a prelimi- 182

nary test of our intervention, we implemented a field exper- 183

iment with 12 classes in grades 4-6, in a school located in 184

central Israel. After receiving IRB approval from the Hebrew 185

University of Jerusalem, permission from Israel’s ministry of ed- 186

ucation, and informed consent from students’ parents, our field 187

experiment followed the steps depicted in Figure 2.§ Following 188

a baseline survey with 270 students, we block randomized 189

classes into treatment and control conditions by grade, result- 190

ing in 6 treated and 6 untreated classes. Students in treated 191

classes participated in our month-long educational curriculum, 192

which a professional educational practitioner delivered, and 193

the control group did not participate in any activity. 194

Notably, the start of our intervention coincided with a cycle 195

of intense violence between Jews and Palestinians. During 196

May 10-21, 2021, intense missile fires and inter-communal 197

clashes disrupted life in many cities across Israel, including our 198

intervention site. Violence was so intense that some schools 199

closed for several days, but during the study period, our 200

partner school operated in a regular capacity, and we concluded 201

implementing our intervention amongst treated classes in the 202

first week of June 2021. 203

A week post-treatment, we began collecting endline surveys. 204

The main outcomes we measured in our pre-and post-treatment 205

surveys included attitudes and behaviors relating to intergroup 206

prejudice and support for diversity. Specifically, we collected 207

information about students’ outgroup affect towards Arab, im- 208

migrant, visually impaired, and Ultra-Orthodox children (the 209

latter group was not mentioned in the intervention), contact 210

intentions with Arab, immigrant, visually impaired, and Ultra- 211

Orthodox children, perceptions of intergroup similarity with 212

Arab, immigrant, visually impaired, and Ultra-Orthodox chil- 213

dren, a five-item index of students’ support for diversity, and a 214

behavioral measure of registration for a future intergroup con- 215

tact event complementing our contact intention index. Since 216

the main objective of our intervention was to shift students’ 217

intergroup attitudes towards multiple stigmatized groups and 218

increase general support for diversity, in our main analyses, we 219

aggregate measures of group-specific affect, contact intentions, 220

and similarity into general outgroup indices and report aver- 221

age treatment effects on group-specific measures in Appendix 222

A4.2.2. We describe the survey wording we used to collect our 223

main outcome measures in Appendix A3. 224

Estimation Strategy. We estimate OLS regressions in which we 225

regress standardized outcomes (µ = 0, σ2 = 1) over our treat- 226

ment indicator, controlling for respondents’ gender, assignment 227

block, and pre-treatment outcome measures.¶ Given the mod- 228

§ In line with our IRB approval, and in agreement with the ministry of education, all students in treated
classes participated in our intervention, however only students for whom we received personal
and parental informed consent participated in our surveys. We obtained informed consent from
over 70% of students. Given our design, parental consent is orthogonal to treatment and does not
threaten internal validity.

¶For our behavioral measure, which was not collected pre-treatment, we control for pre-treatment
thermometer, diversity, similarity, and contact intention indices.

Weiss et al. PNAS | March 7, 2023 | vol. XXX | no. XX | 3
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est number of clusters in our data, we employ a wild-cluster229

bootstrap procedure to cluster our errors at the classroom230

level (32). Our main estimating equation is:231

yic = βZc + ϕXic + ϵic [1]232

In our analyses, we focus on identifying β, representing233

the average treatment effect of the intervention on students’234

post-treatment attitudes and behaviors.235

Results. In Figure 3, we report the effects of the intervention on236

primary outcomes of interest. The results in Figure 3 suggest237

that our intervention substantially affected students’ attitudes.238

Indeed, students’ positive affect towards outgroups increased239

by over a third of a standard deviation, resembling an eight240

points shift on a 0-100 outgroup feeling thermometer. This241

effect is almost double the magnitude of the average effect of242

well-powered interventions reported in a recent meta-analysis243

of prejudice reduction experiments (11).244

0.37 (0.1)

0.35 (0.13)

0.21 (0.1)

0.13 (0.13)

0.22 (0.09)

Register 
Contact

Similarity  
Perceptions

Diversity 
Attitudes

Contact 
Intentions

Thermometers

−0.25 0.00 0.25 0.50 0.75 1.00

Fig. 3. Exposure to the intervention improved children’s attitudes in Study
1. This figure reports point estimates and 95% confidence intervals representing
the main effect of our intervention on students’ attitudes and behaviors 1-2 weeks
post-treatment. Point estimates and standard errors (in parentheses) are reported
along each estimate.

We also find that the intervention increased students’ in-245

tentions to engage in contact with outgroups and support for246

diversity by over a fifth of a standard deviation and hieght-247

ened students’ perceptions of similarity with outgroups by248

over a third of a standard deviation. Finally, though the point249

estimate on our behavioral measure of registration for an in-250

tergroup contact event is positive, it is imprecisely estimated.251

Therefore, we conclude that the intervention substantially af-252

fected students’ attitudes but did not shape the behavior we253

measured in this first study.254

We subject our results to several diagnostic and robustness255

checks. In the Appendix, we report balance checks (Appendix256

A4.1), examinations of attrition that confirm that treatment257

status does not predict non-response to post-treatment sur-258

veys (Appendix A4.2.1), estimations of alternative models with259

disaggregated outcomes (Appendix A4.2.2), estimations of al-260

ternative specifications employing randomization inference261

(Appendix A4.2.2.), and explorations of effect moderation262

based on pre-treatment prejudice (Appendix A4.2.2). Our263

results are mostly consistent when employing alternative speci-264

fications. Finally, since the implementation of our intervention265

coincided with a cycle of Jewish-Palestinian violence, we pay266

close attention to outcomes relating to Arab outgroups. In Ap- 267

pendix A4.3, we demonstrate that whereas attitudes towards 268

Arabs improved between baseline and endline amongst treated 269

subjects, similar attitudes were impaired amongst students 270

in the control group. We cautiously attribute the negative 271

trend amongst students in the control group to the cycle of 272

violence that coincided with our intervention and suggest that 273

educational programs can be employed in times of intense 274

intergroup conflict to counteract the deterioration of inter- 275

group attitudes and behaviors and promote more favorable 276

intergroup relations. 277

Study 2. 278

Research Design. Our second study is similar to Study 1, with 279

several notable improvements relating to sample size, treat- 280

ment modality, and outcome measurement. In terms of sample 281

size, we focus on 767 Israeli students (grades 4-6) in five schools 282

located in central Israel. After surveying all consenting stu- 283

dents,‖ we block randomized a subset of classes (29/46) into 284

treatment. Block randomization was implemented by grade 285

within each school. 286

In terms of treatment modality, in Study 2, treatment was 287

delivered organically by school teachers to assess one important 288

dimension of scalability relating to treatment implementation 289

(33). Thus, teachers from treated classes were provided with 290

all the necessary materials to implement the intervention and 291

were instructed to deliver four sessions of the intervention 292

over four weeks. The materials provided to teachers included 293

a short document describing the theoretical rationale of the 294

intervention, classroom slides, and a general guide describing 295

the activities to be implemented in each class. A majority 296

of teachers also participated in a one-hour Zoom information 297

session in which an educational practitioner described the 298

intervention and answered any questions raised by teachers. 299

In terms of outcome measurement, in Study 2, we focus on 300

short and long-term effects. A week after treated classes in 301

a given school completed all four sessions of the intervention, 302

we returned to the school in order to administer our first 303

post-treatment survey. The overwhelming majority of treated 304

respondents participated in the first post-treatment survey 1-2 305

weeks following the intervention, and a very small minority 306

of students were surveyed up to 6 weeks post-treatment due 307

to technical challenges in sampling students. Eight weeks 308

after all treated classes in a given school completed the four 309

sessions of the intervention, we returned to administer our 310

second post-treatment survey. In practice, students in all but 311

one school responded to this survey 8-13 weeks after exposure 312

to the intervention. Given scheduling challenges prior to the 313

summer break, one of our schools did not participate in the 314

second post-treatment survey. We show in Appendix A5.2.1 315

that this attrition is orthogonal to treatment and does not 316

pose a threat to internal validity. 317

In addition to the primary outcomes we collected in Study 318

1, in Study 2, we collected survey measures eliciting students’ 319

beliefs about outgroupgroup heterogeneity and appreciation 320

for taking the perspective of outgroup children. Together 321

‖Like in Study 1, we received IRB approval from the Hebrew University of Jerusalem, permission from
Israel’s ministry of education, and informed consent from students and their parents. All students
in treated classes participated in our intervention. However, only students for whom we received
personal and parental informed consent participated in our surveys. We obtained parental informed
consent from 69% of students. Given our design, parental consent is orthogonal to treatment and
does not threaten internal validity.
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with our measure of intergroup similarities, these additional322

measures allow us to explore whether our treatment shaped323

the core psychological mechanisms underlying classroom ac-324

tivities. Finally, in our second wave of Study 2, we collected a325

behavioral measure of support for diversity. As compensation326

for participation in our surveys, we provided children with the327

possibility to select one of two gifts: A bracelet with a pro-328

diversity statement or a bracelet with a personal reassurance329

statement. Inspired by previous studies, we measure whether330

each student selected the pro-diversity bracelet and interpret331

this selection as an act of signaling support for diversity (34).332

Like our analyses in Study 1, our main analyses in Study 2333

focus on aggregate indices rather than group-specific survey334

measures. We elaborate on our survey methodology, the pro-335

cedures we used to collect our main outcomes, and the timing336

of outcome collection in Section A3 of the Appendix.337

Estimation Strategy. We estimate an OLS regression depicted338

in equation 2. Following our pre-analysis plan, we interact339

mean-centered covariates with our main treatment indicator340

to increase precision (35), cluster errors by class and em-341

ploy weights that account for varying treatment assignment342

probabilities across blocks (36). Covariates include gender,343

assignment block, and pre-treatment outcome measures,∗∗ and344

all outcomes are standardized (µ = 0, σ2 = 1). Our estimating345

equation is:346

yics = βZcs + ϕXics + γ(Zcs ∗ Xics) + ϵics [2]347

In our analyses, we focus on β, representing the average348

treatment effect of the intervention on students’ post-treatment349

attitudes and behaviors.350

Results. In Figure 4, we report the effects of our intervention351

on primary outcomes 1-2 (8-13) weeks post-treatment. Our352

estimates suggest that the treatment substantially affected353

students’ intergroup attitudes and increased the take-up of a354

pro-diversity wristband but did not affect students’ registra-355

tion for an intergroup contact event. Despite delegating the356

responsibility of treatment implementation to teachers, the357

magnitude of effects reported in Figure 4 remains substantively358

large.359

Indeed, exposure to our month-long intervention increased360

students’ positive intergroup affect toward outgroups by al-361

most a third of a standard deviation in the short and longer362

term. Though treated students’ registration for an intergroup363

contact event was not affected by treatment, their self-reported364

intentions to engage in intergroup contact increased by a fifth365

of a standard deviation 1-2 weeks post-treatment and by al-366

most a third of a standard deviation 8-13 weeks post-treatment.367

As we further discuss in Section A3.4 of the appendix, the null368

effect on actual registration for an intergroup contact event369

might be explained by a ceiling effect. Indeed, even among370

students that were not exposed to the intervention, registra-371

tion for a contact event as part of our post-treatment survey372

was substantially high. Finally, we find that the treatment373

increased students’ appreciation for diversity by over a tenth374

of a standard deviation and that this appreciation translated375

into students’ behaviors. That is, treated students’ were more376

likely to select a pro-diversity wristband that signals to their377

peers that “In our school everyone belongs," over a personal378

∗∗For our two behavioral measures which were not measured pre-treatment, we adjust our model with
pre-treatment thermometer, diversity, and contact intention indices.

0.28 (0.02)

0.32 (0.02)

0.18 (0.03)

0.29 (0.04)

−0.04 (0.04)

−0.03 (0.03)

0.14 (0.03)

0.12 (0.05)

0.1 (0.04)

1−2 Weeks

8−13 Weeks

Diversity 
Wristband

Register 
Contact

Diversity 
Attitudes

Contact 
Intentions

Thermometers

0.00 0.25 0.50

Fig. 4. Exposure to the intervention in Study 2 improved children’s attitudes and
increased the take-up of a pro-diversity wristband up to 13 weeks post-treatment.
This figure reports point estimates and 95% confidence intervals representing the
main effect of our intervention on students’ attitudes and behaviors 1-2 (8-13) weeks
post treatments in blue (red). Point estimates and standard errors (in parentheses)
are reported along each estimate.

reassurance wristband as compensation for participation in 379

the survey. 380

What psychological mechanisms might account for the 381

effectiveness of our intervention and explain the success of 382

providing students with meaningful exposure to charismatic 383

outgroups followed by intragroup conversations and activi- 384

ties that constructively engage with sensitive topics at the 385

core of intergroup relations? To answer this question, we 386

turn to survey items measuring the three psychological mech- 387

anisms emphasized in our program: intragroup heterogeneity, 388

intergroup similarity, and perspective-taking. In figure 5, we 389

provide a suggestive test of mechanisms by examining how our 390

treatment influenced students’ beliefs that different outgroups 391

are heterogeneous, that students are similar to various out- 392

groups, and that it is important to try and take the outgroup’s 393

perspective. 394

The results in Figure 5 suggest that our intervention had 395

consistent and large effects on students’ willingness to take 396

their outgroups’ perspective, smaller and inconsistent effects 397

on students’ perceptions of intergroup similarity, and no notice- 398

able impact on perceptions of intragroup heterogeneity. We 399

cautiously interpret these additional results to suggest that our 400

intervention, which exposed students’ to charismatic outgroup 401

children and facilitated constructive classroom discussions re- 402

garding a variety of sensitive topics, was effective because 403

it helped students realize the value of taking the outgroup’s 404

perspective. In that sense, we construe our overall evidence 405

to suggest that rather than generating backlash amongst stu- 406

dents, constructive classroom engagement with sensitive topics 407

at the core of intergroup relations, combined with meaningful 408

mediated outgroup exposure, facilitated increased appreciation 409

for understanding other groups’ circumstances and, in turn, 410

improved intergroup attitudes and pro-diversity behavior. 411

Like in Study 1, we subject our results to similar diagnostic 412

and robustness checks in Appendices A5.1-A5.2. Moreover, 413

since one school did not participate in our second endline 414

survey, one might worry that the short and long-term effects 415

in Figures 4-5 are not easily comparable. To address this issue, 416

Weiss et al. PNAS | March 7, 2023 | vol. XXX | no. XX | 5
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0.2 (0.04)

0.19 (0.04)

0.08 (0.04)

0.02 (0.03)

0.03 (0.04)

0 (0.04)

1−2 Weeks

8−13 Weeks

Group Heterogeneity

Group Similarity

Perspective Taking

−0.2 0.0 0.2 0.4

Fig. 5. Exposure to the intervention in Study 2 increased students’ ability and
willingness to take outgroup perspectives, had a limited impact on percep-
tions of intergroup similarities, and had no effect on perceptions of intragroup
heterogeneity. This figure reports point estimates and 95% confidence intervals
representing the main effect of our intervention on measures of mechanisms 1-2
(8-13) weeks post treatments in blue (red). Point estimates and standard errors (in
parentheses) are reported along each estimate.

we show in Appendix A5.2 that a similar pattern of results417

emerges when focusing only on respondents participating in418

both surveys. Finally, in Appendix A5.2, we demonstrate419

that our results are mostly consistent when estimating the420

empirical specification employed in Study 1.421

Discussion422

We developed a diversity education program that used the423

Israeli TV show “You Can’t Ask That" to expose Jewish Is-424

raeli students to charismatic minority group members and425

facilitate constructive classroom discussions about sensitive426

topics at the core of intergroup relations. Through multi-427

ple field experiments in Israel, in which we experimentally428

integrated our program into school curricula, we show that429

our intervention had substantial immediate and longer-term430

effects on Jewish students’ attitudes and some pro-diversity431

behavior. Our findings contribute to several theoretical and432

applied questions.433

First, we contribute to the literature on prejudice reduction434

by developing a theoretically informed intensive intervention.435

Building on the understanding that prejudice, as well as other436

social and political attitudes, are often acquired during early-437

age socialization (2, 3, 22), we developed a diversity education438

program for elementary school children. Our program com-439

bined ongoing mediated exposure to charismatic outgroups440

alongside constructive engagement with sensitive topics at the441

core of intergroup relations aimed to increase children’s appre-442

ciation of diversity and reduce their prejudice towards multiple443

outgroups. In developing our intervention, we depart from444

ongoing trends in the prejudice reduction literature focusing445

on nudge-like interventions (11), and join other recent studies446

focusing on early childhood education as a valuable platform447

to improve intergroup relations (17). Our findings emphasize448

that theoretically informed intensive education programs are449

a promising route to reducing prejudice at a young age.450

Second, we join a growing body of research that employs451

natural and field experiments to gain insight into prejudice452

reduction and conflict resolution (12, 13, 15, 16, 19, 20, 37). 453

Through multiple studies, we test our intervention in a natural- 454

istic setting, measuring attitudes and corresponding behaviors 455

amongst our population of interest up to thirteen weeks post- 456

treatment. Moreover, by implementing multiple studies and 457

introducing a central design modification in which we delegate 458

the responsibility of treatment implementation to teachers, we 459

address one of several central concerns regarding intervention 460

scalability (33). Indeed, we show that our intervention was ef- 461

fective even when implemented by teachers themselves (rather 462

than trained practitioners), who vary with regard to their com- 463

mitment to reducing prejudice and adhering to the standard 464

protocol of our diversity education program. We encourage 465

future research to build on these promising results, directly 466

identify the moderating effect of implementation quality, and 467

examine other elements of scalability, including spillover ef- 468

fects and the potential attenuating effects of counter-political 469

reactions to diversity education programs (33). 470

Despite these contributions, our findings are not without 471

limitations. First, like many field experiments (19, 20, 38), the 472

geographical scope of our research is somewhat limited. How- 473

ever, we emphasize that generalizability is rarely established 474

through a single study, as it often entails cumulative efforts 475

as part of a broad research program (39). In Appendix A5.3, 476

we quantify the sensitivity of our analyses to external validity 477

bias (40), and find encouraging evidence regarding treatment 478

effect homogeneity and the likelihood that our evidence would 479

generalize to substantially diverse target populations. 480

Second, our intervention is a bundle of multiple components, 481

including exposure to charismatic outgroups and constructive 482

discussions of sensitive topics at the core of intergroup relations. 483

Though we elaborate on the theoretical framework underlying 484

our intervention and explore the mechanisms through which 485

we expect our intervention to work, our empirical focus is on 486

evaluating the overall effect of the intervention rather than 487

identifying the relative importance of each particular com- 488

ponent. This general empirical focus is motivated by the 489

understanding that effective prejudice reduction interventions 490

may very well require the “mixing of ingredients from multiple 491

theoretical perspectives" (11, p. 555). Like recent studies, 492

(12, 17), our intervention is likely effective due to its multiple 493

components complementing each other. However, we believe 494

that an important component of our intervention, which should 495

be further developed in future studies, relates to the construc- 496

tive discussion of sensitive and conflictual topics which underly 497

intergroup cleavages. Overall, the key takeaway of our study 498

is that psychologically informed intensive education programs 499

that expose students to charismatic outgroups and construc- 500

tively discuss sensitive topics at the core of intergroup relations 501

can reduce prejudice in divided societies. 502
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A1 You Can’t Ask That

Our intervention was inspired by an Israeli TV series named Slicha al Ha-Shela, Girsat Ha-

Yeladim which directly translates from Hebrew as “Excuse me for the Question, Kids Version.”

This TV show was adapted from an Australian TV show called “You Can’t Ask That,” and was

produced by “Kan,” Israel’s national TV network. All Hebrew version episodes are posted on-

line and can be accessed via the following link:

https://testkankids.kan.org.il/program/?catid=1527. Before implemen-

tation, we consulted with the producers about using their show, and they expressed enthusiasm

about our intervention and noted that there are no copyright issues with using the show since it

is publicly available online.

At the time of writing this paper, the Israeli kid’s version of “You Can’t Ask That” includes

three seasons and over 30 episodes, focusing on kids from different backgrounds. In designing

our intervention, we chose to focus on three different episodes. These episodes focus on Arab

kids, children of immigrant foreign workers from the Philippines (Hebrew: Ovdim Zarim),

and visually impaired children. We decided to focus on these groups, given that the nature

of prejudice and sensitive issues relating to each group are substantively different, albeit very

salient for children. As shown in Figure A1, in both Studies 1 and 2, although the overall

positive affect toward children from these groups varies, at baseline, all groups considered in

the intervention were perceived to be quite different from the ingroup on average.

A1.1 TV Show Content

In this section, we list the questions sent from home audiences to the children filmed as part

of the TV show and the associated discussion topics inspired by these questions. In essence,

questions from home audiences were presented to children in the studio to inspire and guide
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Figure A1: Pre-treatment levels of outgroup affect and perceptions of intergroup similarity
in Studies 1 and 2. This figure demonstrates variation in affect toward different outgroups and
perceptions of dissimilarity to outgroups amongst students in the pre-treatment period of Studies
1 and 2.

in-depth discussions about prejudicial taboos and other sensitive and complex topics. While

varying in their directness, these questions represent issues that children would be too shy to

ask an outgroup to their face. Moreover, many of these questions either directly focused on

sensitive topics or sparked discussions directly related to intergroup grievances, disagreements,

and dehumanizing stereotypes. Regardless, upon responding to these questions, children raised

various additional issues regarding taboos and sensitive topics at the core of intergroup relations.

Below is a list of questions and associated discussion topics presented in the intervention.

Each question is marked with a –, and presented alongside a description of discussion topics

marked by *. This list aims to give readers a sense of the content described as part of the TV
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series “You Can’t Ask That”.

• Arab Children

– Are you Arab, are you Israeli? What are you?

* Discussion of the complexity of social identities. Different children discuss the

importance of different identities (Muslim, Arab, Palestinian, Israeli), and some

explicitly state that their Israeli identity is least salient to them.

* Discussion of the distinction between Arab and Palestinian identities.

* Many children discuss their varying experiences of being Palestinian and living

on territory that was conquered by the Israeli state. Following up on this issue,

some children emphasize that they feel like they do not fully belong to a Jewish-

Israeli or Palestinian community and are “stuck in the middle” between two

groups in conflict.

* The children discuss the challenges of the Nakba and Israeli Independence day

coinciding. On this topic, one student explicitly stated: “Jews conquered the

land, and they got a new country, Arabs, their lives changed in 180 degrees

once they were told their homes aren’t their own.” This quote emphasizes the

sensitive nature of being an Arab/Palestinian in Israel.

* Multiple children emphasize that they cannot relate to the Israeli anthem. They

explain that they do not sing the anthem because they cannot relate to the mul-

tiple Jewish symbols the anthem celebrates.

– Why is Arabic a scary language?

* Children acknowledge that Arabic is a rich, albeit complicated, language.

* Several students argue that the only reason Arabic is considered a scary lan-

guage is that Israelis associated it culturally and politically with terrorism. The
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children note that Jews call Arabic the language of the terrorist and that when

Jews hear someone speaking Arabic, they think they are planning to attack

them.

* Several children describe experiences in which Jewish Israelis blamed them

for Palestinian violence or associated them with intergroup violence. In addi-

tion, many children shared their experience of suffering from violent slurs (e.g.

“Death to Arabs”). Some children emphasize that these generalizations offend

them for many reasons, including the fact that as Arabs living in Israel, they

and their families also fear and suffer from Palestinian rocket attacks and other

forms of violence.

* Multiple children emphasize their frustration with the fact that most Israelis

cannot articulate a single sentence in Arabic.

– Do you listen to Arabic music?

* Children describe their music preferences. Some emphasize that they listen to

both Hebrew and Arabic music; others note that they largely listen to music in

English. Overall responses to this question emphasize much variability across

different children.

– Did you ever face racism because you are an Arab?

* All children emphasize that they experienced racism in the past. Many stu-

dents were confronted with offensive slurs, such as: “dirty terrorist” or “stinky

Arab,” and some suffered from actual physical violence (stone throwing). One

child described an experience of being aggressively interrogated in the airport.

Another child described being profiled by security personnel when going to

the mall, and all these experiences were linked to underlying racism in Israeli
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society.

* Given previous experiences with racism, children emphasize that they try to

avoid speaking Arabic to limit the possibility of awkward or uncomfortable

situations.

* Many children note that their friends have told them insensitive statements,

such as “You don’t look like an Arab.” The children emphasize that the origin

of racism and its manifestations relate to the fact that most Jewish Israelis never

meet Arabs.

– Do you watch shows in Hebrew or Arabic?

* Children describe their TV preferences; some emphasize that they watch Arabic

language content, and others note that they mainly watch Hebrew and English

language content.

* Several children mention an Israeli TV show named “Fauda,” which tells the

story of a counter-terrorist unit operating in the West Bank and Gaza and in-

cludes a substantial amount of Arabic. The children note that they find the

show awkward because the Arabic used in the show does not always sound

normal or “correct” to them.

– Are we (i.e., Jews and Arabs) enemies?

* Many children reject the premise of the question since they do not think Jewish

and Arab children are (or should be) enemies. Indeed, many children note that

despite differences in nationality and religion, Jewish and Arab children should

be friends and get along.

* Children also acknowledge the sensitive nature of intergroup relations in Israel,

stating that there are a lot of tensions between Jews and Arabs. One child notes
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that this land (i.e., Israel/Palestine) was initially meant to be a country for Arab

people, but clearly, there is now a Jewish state. Even though the presence of

a Jewish state is not ideal, everyone has to try and get along together because

“we can’t change the past.”

* Several children acknowledge the merits of diversity, emphasizing that Jewish-

Arab cooperation can yield social cohesion and societal strength. Moreover,

several children note that most Jewish Israelis and Arabs want to get along

together but that some “extreme actors” on both sides try to spoil positive peace

and harmonious intergroup relations.

• Immigrant Children

– What does it mean that your parents are foreign workers?

* Children explain their legal immigration status and how that status relates to

their personal history. For example, one child explains that their parents came

from the Philippines and have lived in Israel for over 20 years working as care-

givers. Another child goes on to explain that when their parent’s visas expired,

they decided to violate the law and stay in Israel because they had an urgent

need to provide for their families abroad.

* Children emphasize their varying forms of identities (e.g., Israeli, Filipino,

etc...). Still, all children emphasize that their Israeli identity is rooted in their

experience of growing up in Israel and taking part in the Israeli education sys-

tem.

* Some of the children acknowledge that the Israeli government operates accord-

ing to the law when it classified them as illegal residents, but also emphasize

that when the government “follows the law,” that has detrimental consequences
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for undocumented children. One child notes that sometimes laws can be uneth-

ical and that many historical changes that we care about, including the creation

of the Israeli state, resulted from violating existing laws and norms.

* There is a lengthy discussion of the motivations that led children’s parents to

violate Israeli immigration law and remain in Israel. Several children explain

that their parents remained in Israel to ensure that their children would have a

better and more stable future.

– Do you think that we (natives) are racist?

* Several children note that they think some Israelis are racist and allude to in-

stances in which they suffered from racial slurs and hurtful statements. For ex-

ample, many children experience inappropriate staring, others experience being

mixed up to be part of a cleaning staff, and they often receive statements such

as “go back to your home.”

* Reflecting on Jewish Israeli racism, one child notes that statements asking him

to go home are hurtful because Israel is his home. Another child noted that

perhaps Jews are afraid of demographic shifts in which non-Jews will become

a growing segment of the Israeli population. Perhaps, this child suggests, that

is a motivating factor for racism in Israeli society.

– Are you afraid to be deported?

* There is a lot of variation in response to this question. Some kids explicitly

state their fear of being deported, while others emphasize that they cannot be

deported because they luckily obtained Israeli citizenship status.

* Elaborating about the fear of being deported, one child stated that “I think every

day about what will happen if I will be deported. I rarely leave the house. I
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avoid leaving home. We move every several weeks. I check for cops before I

leave the house. It’s really stressful.” In a similar vein, another child describes

her experience of police officers raiding her house and eventually placing her

and her family in the Givon jail for ten days. The child went on to describe

how her classmates (both Jewish Israelis and non-Jewish immigrants) protested

outside the jail where she was placed until she and her family were released.

– Do you eat weird food?

* Many children initially laugh at this question and emphasize that it is ridiculous.

* Upon further reflection, some children note that their Jewish Israeli friends of-

ten ask them if they eat snakes and mice.

* More generally, children emphasize that they do not eat “weird” food. They

explain that their food might be different from Israeli food, but there is nothing

weird about their own food.

* Children acknowledge the fact that different social and cultural groups might

traditionally eat different types of food. They emphasize that when they started

bringing their food to school, some kids asked questions about it, but over time

they would share their food, and their peers really liked it.

– Are you curious about visiting the Philippines?

* Children note that they would be excited to visit the Philippines and meet their

extended family. However, at the same time, many emphasize that they would

not want to live there because Israel is their home, and they are not fluent in

Tagalog.

* This question generates a conversation about relationships with family abroad.

Some children note that they talk to family on the phone but have never met
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their immediate and extended family in person because they cannot leave Israel

without sacrificing their residency status standing. Those children discuss the

emotional toll of being away from family and having no way of visiting them

or knowing when they might meet in person.

– Do you feel Israeli?

* All children emphasize that they feel Israeli. They note that they grew up in

Israel and went to Israeli schools. Many of the children explained that they are

fully immersed in Israeli culture and that Hebrew is their mother tongue. One

child stated in response to this question: “I dream in Hebrew; I speak Hebrew,

I sing Hebrew. I am Israeli in my soul.”

* Alongside strong identification as Israelis, some children also point to their

complex and layered identities, noting that although they have never visited the

Philippines, they still identify as Filipino.

• Visually Impaired Children

– What do you see?

* There is a lot of variation in response to this question. Some children note that

they never saw anything, and it is hard to compare their experience with the

experience of other visually abled people. Other children note that they see

some colors or blurry scenes. Elaborating on this point, some children explain

the physical reason for which they are visually impaired. For example, one child

notes that because he cannot control the movement of his eyes, he has trouble

with vision. Another child explains how a pigment condition they suffered from

has affected their vision.
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* In response to the question, it becomes apparent that different children lost

their vision in different stages of life as a consequence of different medical

conditions. When discussing this process, one child noted that “It wasn’t fun

becoming blind. I needed to come to terms with what I was missing out on. The

last time I saw a person was two years ago.”

– Do you trip a lot?

* Many children emphasize that they have trouble navigating space, and that they

often trip or bump into different objects. In response to this question, it appears

that there is a lot of variation in children’s experiences in navigating space.

Indeed, different children describe varying challenges of navigating space with

impaired vision and how they have learned to overcome such challenges.

* One child describes how he broke both his hands from tripping. Another child

describes a moment in which she bumped into a garbage pale, thought the

garbage pale was a human being, and felt very embarrassed during the experi-

ence. Many of the children experienced bumping into polls and having peers

laugh at them for that. In response to such incidents, one child noted that “When

people laugh at you, rather than with you, it’s uncomfortable.” Another child

noted that they “Don’t let anything bring [them] down.”

– Do other kids bully you because you are visually impaired?

* Children elaborate on the different insults they receive in school. Some children

note that other kids stick fingers in their eyes or call them by name. In addition,

some children note that other kids constantly challenge them in insensitive ways

(e.g., guess how many fingers I am raising).

* One child discusses avoidance. Specifically, they note that “people do not know

A-12



how to engage with me, and they avoid me because they feel uncomfortable

next to me.” The child further explains that they think that many people feel

uncomfortable discussing and engaging with issues, topics, and people they are

not accustomed to.

* Another child emphasizes that he forgets about the people that insult him but

cannot forget about the insults themselves and that the content of these insults

poses personal challenges.

– Do you participate in gym class?

* Many children note that they take an active part in gym class, that they try and

participate like everyone else, and that sport is one of their favorite activities.

* At the same time, several children note that playing with a ball induces much

anxiety because it is hard to anticipate balls when being visually impaired.

* One child notes that he loves running and jumping and elaborates on how he

runs with a running partner. He emphasizes that many non-visually impaired

children are surprised by the fact that he is very active. Another child from

Israel’s national goalball team provides an explanation about the sport, which

was designed for visually impaired athletes.

– What is the most surprising thing that you taught yourself to do?

* Different children mention their surprising skills.

* One child elaborates about how when someone is challenged with regards to a

specific sense (e.g., vision), other senses can compensate for that (e.g., hearing).

The child goes on to describe the hearing skills that allow them to anticipate and

recognize people by the sound of their footsteps, explaining how this skill helps

him excel in music and be a good hide-and-seek player.
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– If you could choose to see one thing, what would you want to see?

* One child elaborates on how he wishes he could see stars. He emphasizes that

his family always goes stargazing, and he feels left out and wishes he could

have the same experience as his siblings.

* Several children note that they wish they could see their family and closest

friends. Other children note that they are really curious to learn about their own

looks, and wish they could have seen themselves. They would like to learn

about the color of their own eyes, and see how they look.

* One child that lost their vision at a later age noted that “I saw everything I

wanted to see in life. My eyes left this world satisfied.”

A2 Classroom Curriculum

As mentioned above, our intervention focused on three episodes of the TV series “You can’t

Ask That” and included four classes. The first three classes centered around the episodes noted

above relating to Arab, visually impaired, and immigrant children. The fourth class presented

a summary of all episodes and a review of the show’s themes. Based on our theoretical frame-

work, which emphasizes the value of parasocial intergroup contact combined with constructive

conversations which link sensitive topics with psychological mechanisms of intergroup simi-

larity, within-group heterogeneity, and perspective-taking, we designed our classes to construc-

tively engage with show participants and link the sensitive topics they discuss with theoretical

mechanisms of prejudice reduction.

Specifically, our first three classes focused on a particular social group presented in a partic-

ular episode. Class number 1 focused on Arab children. In the process of unpacking the Arab

children episode and the sensitive topics it discussed, children learned about the concepts of
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intergroup similarity and group heterogeneity and applied them to the outgroup discussed in the

classroom.

Class number 2 focused on visually impaired children. In the process of exposure to charis-

matic visually impaired children and discussion of a series ore related sensitive topics, children

learned about the concept of intergroup similarity and the value of perspective-taking, apply-

ing these concepts to the outgroup discussed in class. Class number 3 focused on children of

immigrants. In the process of exposure to these children and discussion of related sensitive

topics, children learned about the concept of perspective taking, applying this concept to the

outgroup discussed in class. Finally, in class number 4, children watched a brief review of

all three episodes and then engaged in summary activities relating to all three psychological

mechanisms discussed in classes 1-3.

A2.1 Study 1 Implementation

In our first study, all classes were delivered by an educational practitioner employed by aChord

center, our implementation partner. The practitioner was trained to deliver classroom activities

ahead of time by the research team and a pedagogy professional and was instructed to deliver

content according to carefully curated slides prepared by the research team and the pedagogy

practitioner. These slides included instructions for classroom activities to engage students with

the core objectives of the intervention.

For example, during the first class, after watching a 15-minute episode regarding Arab chil-

dren, the students engaged in a classroom activity in which they were required to reflect on

the similarities between students in their class and children depicted in the TV series and the

differences between various students’ portrayed in the TV show. This activity was designed to

teach students about concepts of intergroup similarity and within-group heterogeneity.

In the second lesson, children watched an episode regarding visually impaired children. Af-
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ter doing so, they played a game where students had their classmates cover their eyes. Students

with covered eyes were guided by their friends for a walk around the school to provide them

with an opportunity to take the perspective of a visually impaired child. Following the activity,

students reflected on their experiences and feelings in a classroom discussion. Finally, in the

third class, after watching the episode about children of immigrants, students participated in a

classroom discussion in which they were invited to imagine how the kids portrayed in the show

felt when engaging in different challenging situations described in the episode. This activity

was designed to encourage students’ active perspective-taking with their outgroups.

While each class focused on a particular psychological mechanism (e.g., perspective taking,

group variability, or intergroup similarity), the curriculum was designed to focus on exposure

to charismatic outgroups and discussion of sensitive topics directly linked with all three psy-

chological mechanisms that appear in each episode. Moreover, the educational practitioner was

instructed to link the different classes, and indeed, each lesson started with a brief overview of

recent class activities relating to the intervention.

A2.2 Study 2 Implementation

In study 2, the content of our intervention remained the same. However, to assess one dimen-

sion relating to the scalability of our intervention, we took a “train the trainers” approach and

delegated the responsibility of treatment delivery to teachers (rather than an external educa-

tional practitioner). This change was implemented in order to assess whether our curriculum

can effectively reduce prejudice when implemented by teachers with varying skills, incentives,

ideological preferences, and motivations. To familiarize teachers of treated classes with our

intervention, we took the following three steps.

First, all teachers were invited to participate in an hour-long information session about our

intervention. In this session, our partner organization introduced the intervention, described
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the different lessons, emphasized the psychological mechanisms that inspired the intervention,

and opened the room for any clarifying questions. Note that these sessions were only open to

teachers whose classes were assigned to the treatment group, and not all teachers attended the

session.

Second, each teacher responsible for a treated class received a detailed lesson plan for each

one of the four sessions of our intervention. An example of a lesson plan is provided in Fig-

ure A2. These lesson plans provided a link to the relevant episode and accompanying class

slides. Moreover, the lesson plan included information about the main objectives of the class

and a breakdown of all activities to be implemented in a given session. We provided precise

instructions about the time that should be allocated to each activity to maximize standardiza-

tion across teachers and classrooms. Naturally, by virtue of our train-the-trainers approach, the

quality and nature of implementation varied by teacher and classroom.

Finally, we designated a point of contact in each school who was in charge of updating

our field coordinator about the progress of treatment implementation every week. Our field

coordinator worked with each school’s point of contact to schedule all activities relating to the

field experiment and address any questions arising during the implementation period.

Through our weekly communications with school-specific points of contact, we ensured

that teachers from treatment classes implemented all four sessions of the interventions before

proceeding to post-treatment surveys. We also ensured that control-class teachers did not have

access to intervention materials (at the time of the study). Our initial goal was that each school

would roll out the intervention over four successive weeks. However, all schools needed more

time for intervention rollout because of unexpected schedule constraints.

To assess treatment implementation and take-up in our second study, we included questions

in our post-treatment survey, asking students whether they recall watching specific intervention-

related videos in class. We use these survey items in order to create a treatment take-up indicator
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Figure A2: Study 2 lesson plan. This Figure presents an example of the fourth lesson plan
provided to teachers in charge of treatment implementation.

ranging from 0 (no recollection of exposure to videos) to 4 (recollection of exposure to all four

intervention videos). This indicator is a useful albeit imperfect measure of treatment implemen-

tation and take-up.

In Figure A3, we report the distribution of our treatment take-up indicator. Notably, in most

treated classes, students recall being exposed to at least 3 intervention-related videos. That said,

since this indicator is based on self-reported exposure and since points of contact confirmed

implementation in all treatment classes, lower rates of exposure do not imply that a lesson
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was not implemented in a given class. Instead, these lower rates are likely driven by students’

absence or imperfect recall.
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Figure A3: Study 2 treatment recall. This figure reports the distribution of students’ responses
to survey questions regarding treatment take-up. Each panel reports a treatment take-up indica-
tor ranging from 0-4, representing the number of videos a student recalls watching in class.
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A3 Survey Methodology

A3.1 Survey Timing

Studies 1 and 2 included a pre-treatment survey implemented before rolling out our intervention

and a post-treatment survey implemented 1-2 weeks following the end of the intervention. Study

2 further included a second survey wave implemented 8-13 weeks post-treatment.

Given the challenge of sampling children in schools without interfering with ongoing classes,

there was a degree of variation in the exact timing separating between treatment and outcome

collection across different subjects in the treatment group. In Figures A4-A5 we plot this vari-

ation for students in the treatment condition. Generally, the average number of days buffering

treatment implementation and outcome collection for treated students in Study 1 was just above

12 days. Similarly, the average number of days buffering treatment implementation and out-

come collection for treated students in Study 2 was just below ten days for the first survey and

just above 70 days for the second survey.

A3.2 Survey Implementation and Main Outcomes

Surveys were programmed on Qualtrics and were distributed via tablets to small groups of

children by a research assistant. We took four steps to limit concerns regarding demand effects

and social desirability bias. First, we provided students with privacy when filling out the survey,

and ensured that they completed surveys alone on a tablet, without the direct assistance of an

enumerator. Second, we emphasized to students that their responses will remain anonymous

and that teachers, practitioners, and RAs will not have any access to their responses. Third, we

encouraged sincerity by instructing students to report their answers honestly and by stressing

that there are no right or wrong answers to the survey and that all responses to the questions

are legitimate. Fourth, we attempted to disassociate the survey from the treatment by delaying
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Figure A4: Distribution of time between treatment and survey implementation in Study 1
for treated students.

outcome measures by a week post-treatment.

In both studies’ pre and post-treatment surveys, we included measures of all our attitudinal

outcomes of interest. Moreover, in Study 1, our endline survey included two behavioral mea-

sures asking students to sign up for an intergroup contact initiative and asking students to report

social groups that should be covered in future episodes of the TV-Series “You Can’t Ask That”.1

In Study 2, our endline surveys included two behavioral measures asking students to sign up

for an intergroup contact initiative (in both waves) and allowing students to select a pro-diversity

bracelet as compensation for participation in our surveys (second wave of Study 2). Specifically,

all study participants were told that they could choose one of two bracelets as compensation for

1As well as questions that they might want to ask those social groups. We do not report these measures given
students’ confusion regarding this outcome which arose in the implementation of Study 1, and motivated us to
omit this measure in Study 2.
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Figure A5: Distribution of time between treatment and survey implementation in Study 2
for treated students.

their participation in our surveys. As reported in Figure A6, one bracelet included a personal

reassurance statement, and the other included a pro-diversity statement. We employ the take-up

of a pro-diversity bracelet as a behavioral measure of students’ support for diversity and their

willingness to signal to their peers that they value inclusion.

We describe our key outcome measures in Table A1. Note that in addition to these outcomes,

in Study 2 we further include questions about the psychological mechanisms underlying the

program (intergroup similarity, group heterogeneity, and perspective-taking). We provide the

wording of these questions, as well as the wording of all other survey questions, in the following

section.
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Table A1: Main Outcomes

Question Range Measured
Pre and Post

Thermometer
Index

What are your feelings towards blind/immigrant/Ultra-
Orthodox children?

0-100 Yes

Diversity
Index

To what extent do you agree with the following statements:
1) I can learn a lot from different children.
2) It is important to learn from other children
even when their ideas are different then mine.
3) I enjoy studying with children who are different
from me.
4) I enjoy playing with children who are different
from me.
5) In team work... it helps the team a lot when there
are children who are different from one another.

1-5 Yes

Contact Intention
Index

Think about a blind/Arab/Immigrant/Ultra-Orthodox
child you do not know. To what extent would you like to:
1) Play with this child.
2) Invite this child to your birthday.
3) Help this child with their difficulties in homework.
4) Help this child if they were lost.

1-5 Yes

Register for
Contact

There may be a project bringing together children from
different backgrounds. Would you like to sign up for this
project?

Yes/No Only Post

Pro-Diversity
Bracelet
(Study 2
Wave 2)

After submitting the survey, students were asked
what type of bracelet (if any) they would like to
receive as compensation.

Yes/No Diversity Only Post
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(a) I am good exactly the way I am (b) In this school everyone belongs

Figure A6: Description of the bracelets we employed to measure pro-diversity behavior in
Study 2. Panel (a) portrays the bracelet with a personal reassurance message. The bracelet text
notes: “I am good exactly the way I am,” Panel (b) portrays the bracelet with a pro-diversity
message. The bracelet text notes: “In our school, everyone belongs.” We consider take-up of
the pro-diversity bracelet depicted in Panel (b) as a behavioral measure of support for diversity.

A3.3 Survey Instruments

All surveys employed in Study 1 and Study 2 included common demographic and social ques-

tions and questions relating to intergroup relations. When needed, we modified survey wording

to ensure that questions were clear to students in grades 4-6. Below we report the English

translation of our survey. We mark with † behavioral measures that were only included in all

post-treatment waves. We mark with ∧ all survey measures that were only included in Study 1.

Finally, we mark with ⋒ all survey measures that were only included in Study 2.
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• Demographics

– Boy Or Girl?

– Age?

– What grade are you in?

– What is your class name?

• Main Attitudes

– In this question we are going to ask you to report how many bad and cold feelings,

or good and warm feelings you feel towards kids from specific groups. If you feel

positive feelings towards kids from a specific group move your pointer towards the

warmer and higher portion of the scale. If you feel negative feelings towards kids

from a specific group move your pointer towards the colder and lower portion of

the scale (Two practice rounds, Arab Kids, Children of Immigrants, Blind Kids,

Ultra-Orthodox Kids). 0-100 point scale.

– To what extent do you agree with the following statements:

* I can learn a lot from kids who are different from me five point scale

* It is important to hear other kids’ opinions even when their opinions are differ-

ent than mine five point scale

* I enjoy learning with kids who are different from me five point scale

* I enjoy playing with kids who are different from me five point scale

* In group activities (for example in gym class) it helps when a group includes

kids who are different from one another five point scale

– Please take a moment to think about a (Arab/blind/Immigrant/Ultra-Orthodox) child

that you do not know, to what extent would you like to:
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* Play with this kid five point scale

* Invite this kid to your birthday five point scale

* Help this kid with their homework five point scale

* Assist this kid if they were lost five point scale

• Psychological Mechanisms

– People can be similar in some ways, and different in other ways (for example in

their personality traits, hobbies, interests, or looks). How similar or different are

you from the kids listed below (Arab Kids, Children of Immigrants, Blind Kids,

Ultra-Orthodox Kids)? Five point scale.

– People can be similar in some ways, and different in other ways (for example in their

personality traits, hobbies, interests, or looks). How similar or different are Arab

Kids / Children of Immigrants/Blind Kids/Ultra-Orthodox Kids from one another?

Five point scale.⋒

– Different people from different social groups might experience different types of

challenges and hardships. At times we might want to try and understand those

challenges and hardships. In order to do so we can think about how those people

feel, what they think about, and put ourselves in their shoes. Sometimes we do this,

and other times we do not. To what extent do you think it is it important to do this

towards each one of the following groups (Arab Kids / Children of Immigrants/Blind

Kids/Ultra-Orthodox Kids)? Five point scale.⋒

• Behavioral Measures†

– “You Can’t Ask That” is a TV show that collects questions from children to ask

children from other groups. Currently, there is a new season that is filming new
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episodes about children from different social groups. Are there social groups that

you would be interested to learn about? Please list any groups that you would like

to see included in future episodes so that we could share this information with the

broadcasting team. (We gave children 6 open spaces to mention social groups to

be included in future episodes. For each mentioned group, respondents were given

space to include questions of interest).∧

– There may be an activity in the near future, that will bring together children from dif-

ferent backgrounds (secular children, religious children, Arab children, blind chil-

dren, ultra-orthodox children, and children of immigrants) to meet each other. If

you would like to be included in this activity please check this box.

– After completing the survey, the person overseeing survey implementation showed

each student the personal reassurance and diversity bracelets and asked them what

bracelet they want (if any). ⋓ (only in second post-treatment wave).

• Miscellaneous †

– Did you ever watch the TV series “You Can’t Ask That” at home?

– Did you watch the following episodes recently in class (list of all three episodes,

and an overview of all episodes)? Only for the treatment group.

– In the past month, some classes engaged in some activities as part of a research

project. Do you know the topic of this project or its objective? (open-ended ques-

tion). Only for respondents who answered no in above question.
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A3.4 Measuring Prejudicial Attitudes and Behaviors

As part of our field experiments, we collected a range of attitudinal and behavioral measures

of prejudice. As depicted in Table A1, our primary measures of prejudicial attitudes include

a feeling thermometer index, a diversity index, and an index of contact intentions based on

students’ responses to our surveys. Our primary behavioral outcomes include registration for

an intergroup contact event and take-up of a pro-diversity (rather than self-affirming) wristband

as compensation for participating in our survey. Prejudicial attitudes were measured in both our

pre- and post-treatment surveys, and behavioral measures of prejudice were collected only in

the post-treatment period.

Importantly, our attitudinal and behavioral measures are closely linked. Specifically, our

behavioral outcome measuring registration for contact was designed to complement our attitu-

dinal measure of intention for contact. Similarly, our behavioral outcome measuring take-up of

a pro-diversity bracelet was designed to complement our attitudinal support for diversity index.

In this section, we take a closer descriptive look at our primary outcomes in order to con-

textualize the key results of our paper. First, in Figure A7, we provide evidence in support of

the test re-test reliability of our attitudinal prejudice measures. Specifically, focusing on control

group students (who were not directly influenced by our intervention), we show that there is a

strong positive correlation in our attitudinal measures of prejudice over time. This suggests that

our main attitudinal measures of prejudice have strong test-retest reliability.

Second, in Figure A8, we report the correlation of our key attitudinal measures with our

behavioral measures of prejudice measured during the same survey wave. We find that our

contact intention index, as well as our other main attitudinal measures of prejudice, have a

positive and statistically significant correlation with the behavioral measure of registration for

an intergroup contact event. Similarly, we find that our attitudinal pro-diversity index, as well

as our thermometer index, have a positive and statistically significant correlation with the take-
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Figure A7: Attitudinal measures of prejudice are strongly correlated over time for control
group students. Each plot reports the bivariate correlation of our main outcome measures for
the control group in the pre-and (first) post-treatment period. The strong correlation in outcomes
over time suggests that our measures of prejudice have a high degree of reliability.

up of a pro-diversity bracelet. While the correlation of contact intentions with take-up of a

pro-diversity bracelet is positive, this correlation is imprecisely estimated.

The results reported in Figure A8 emphasize the construct validity of our key behavioral and

attitudinal measures, suggesting that they are capturing interrelated dimensions of intergroup

prejudice. However, one might wonder, if our attitudinal and behavioral measures of prejudice

are strongly correlated, why does our intervention yield mixed results in terms of behavioral

outcomes? In other words, what explains the positive effects of our intervention on our main

attitudinal outcomes and pro-diversity wristband take-up, and the null effects on registration for

an intergroup contact event? We explore one potential explanation relating to ceiling effects.

In Figure A9, we plot the distribution of our key behavioral measures. Since we did not
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Figure A8: Correlation of attitudinal and behavioral measures of prejudice. In this Figure,
we plot the bivariate correlation between students’ self-reported attitudinal prejudice and their
revealed preference prejudice.

collect pre-treatment behavioral measures, we report the control group’s post-treatment behav-

ioral measures of registration for contact and take-up of pro-diversity bracelets. Doing so, an

interesting pattern emerges with regard to registration for contact: even without exposure to

treatment, a large majority of students register for our proposed future intergroup contact event.

Possibly, the high rates of registration could relate to the fact that registration for a potential

future event is a rather costless behavior.

Regardless, we cautiously interpret the distribution in panel a) of Figure A9, as sugges-

tive evidence of a ceiling effect, implying that most students are interested in registering for

a contact intervention at baseline (i.e., without direct exposure to our intervention). Thus the

potential effect of our intervention on this outcome of interest is limited from the start because

a majority of students are already interested in registering for contact even without interven-

tion. In contrast, our second behavioral outcome, which measures the take-up of a pro-diversity

wristband, has substantially lower take-up rates at baseline and yields positive and precisely
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estimated effects.
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Figure A9: Distribution of behavioral measures in Study 2. Panel a) reports the distribution
of study 2 control group students who registered for contact in the first post-treatment period.
Panel b) reports the distribution of study 2 control group students who decided to take a pro-
diversity bracelet as compensation for participation in our surveys in the second post-treatment
period.

A3.5 Spillovers and General Awareness to Intervention

One design concern with school-based interventions relates to spillovers that can result from

children in treatment classes sharing the content of the intervention with children in control

classes. Such a dynamic could introduce downward bias to our estimates since control-group

students would also be influenced by the content of the intervention and potentially report lower

levels of prejudice in post-treatment surveys. Though our study is not set up to detect such

spillover effects, we make use of an open-ended post-treatment survey item to explore whether

and how informed students’ are about our interventions.

Specifically, in Study 2, any student who noted that they did not watch episodes of the show

“You Can’t Ask That” in their classroom over the past 3 months was asked the following ques-

tion: “In the past weeks, several classes participated in activities as part of a social research

project. Do you know what these activities entailed? If so, please describe the activities be-

low.” Most students did not respond to this question, implicitly implying that they do not know
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about research-related activities. However, we coded the small number of open-ended responses

provided by students into several general categories presented in Figure A10.

Don't Know

Description of Intervention

Diversity Activity

Description of Other School Activities

Description of Survey

Yes, No Information

Social Activity

Empathy Activity

Gender Activity

0 10 20 30 40 50
Count

Figure A10: Responses to a post-treatment open-ended survey item eliciting information
about research-related activities in school in Study 2. At the end of our post-treatment sur-
veys, we asked students whether they watched the show “You Can’t Ask That” in class during
the past 3 months. Students who did not report watching the show were then informed that
in recent months some classes participated in activities as part of a social research project and
were asked to share anything they know about these activities. We coded students’ open-ended
responses into different categories and report category frequencies in our sample. Note that in
Study 2, only 81 students provided an actual text response to this question.

While suggestive in nature, the pattern of responses reported in Figure A10 suggests that

spillovers were unlikely prevalent as our intervention rolled out in the field. A majority of

students did not share information about research-related activities in the post-treatment sur-

vey, and to the extent they did, very few (less than 10 students) described our intervention as a

research-related activity in the post-treatment survey. These descriptive patterns serve to reduce

concerns regarding spillovers that would likely attenuate our main average treatment effects re-

ported in the paper. However, we encourage future researchers who evaluate school-based inter-

ventions to elicit students’ pre-treatment social network structure and employ suitable spillover
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designs (e.g. (1)) that would allow for testing the direct and indirect effects of prejudice reduc-

tion interventions.

A4 Study 1 Additional Analyses

A4.1 Study 1: Descriptive Statistics

In Table A2, we report descriptive statistics relating to students gender, age, and grade. In

Table A3, we further consider a balance check on pre-treatment demographics and key attitudes.

As depicted in Table A3, we can not reject the null hypothesis for any pre-treatment variable.

More importantly, for the overall balance test reported in Table A3, we can not reject the null

hypothesis of similarity, providing further assurance that our treatment and control groups are

similar on observables and unobservables.

Table A2: Descriptive Statistics

Statistic N Mean St. Dev. Min Max

Boy 270 0.493 0.501 0 1
Age 270 10.389 0.941 9 12
Grade 4 270 0.341 0.475 0 1
Grade 5 270 0.359 0.481 0 1
Grade 6 270 0.300 0.459 0 1

A4.2 Study 1: Robustness Checks

A4.2.1 Study 1: Attrition

In study 1, 17 students participated in our baseline survey but were unavailable to participate in

our post-treatment survey. Moreover, as further discussed in Section A4.4, due to a technical
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Table A3: Balance Table (Pre-Treatment Measures) - Study 1

Control Treatment Std. Diff. Adj. Diff. Pooled SD z
Boy 0.44 0.54 0.21 0.10 0.50 1.82
Age 10.32 10.46 0.14 0.13 0.94 -0.02
Thermometer Scale 58.77 57.37 -0.07 -1.41 21.63 -0.29
Thermometer Arab 46.25 47.33 0.04 1.08 29.56 0.05
Thermometer Immigrant 56.03 57.31 0.05 1.28 27.60 0.05
Thermometer UO 56.24 49.50 -0.22 -6.74 29.99 -0.94
Thermometer Blind 76.57 75.34 -0.05 -1.24 24.26 -0.27
Similarity Scale 2.42 2.29 -0.14 -0.14 1.00 -0.56
Similarity UO 2.40 2.10 -0.23 -0.30 1.28 -1.01
Similarity Arab 2.33 2.14 -0.15 -0.19 1.27 -0.63
Similarity Immigrant 2.51 2.59 0.06 0.08 1.30 0.13
Similarity Blind 2.46 2.32 -0.11 -0.14 1.25 -0.66
Diversity Scale 3.95 3.84 -0.15 -0.12 0.78 -0.42
Contact Scale 3.49 3.43 -0.08 -0.06 0.73 -0.26

error, all students were randomly exposed to four out of five batteries of questions relating

to intentions for intergroup contact. In other words, all students had one battery of intention

for contact with a specific social group they did not get a chance to report. Finally, though

encouraged to complete the full surveys, some students skipped specific items.

To reduce concerns regarding bias in our estimates as a result of attrition, in Figure A11, we

report point estimates from a series of regressions diagnosing the correlates of attrition. Specif-

ically, we regress a binary indicator taking the value of 1 if a respondent is missing a given

post-treatment outcome over two key indicators: A treatment indicator and a pre-treatment

measure of the missing outcome. Across all models on the right-hand panel of Figure A11, we

do not find any evidence that attrition correlates with treatment. Similarly, attrition does not

correlate with pre-treatment measures of outcomes, with the exception of the non-response to

the Ultra-Orthodox contact intention item, which is negatively related to pre-treatment inten-

tions for contact with Ultra-Orthodox children. On the whole, the finding in Figure A11 reduces

concerns that attrition threatens the internal validity and unbiasedness of our main estimates in
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Figure A11: Non-Response survey items in study 1 do not consistently correlate with treat-
ment or pre-treatment attitudes. This figure reports point estimates and 95% confidence
intervals representing the correlation of non-response to a given survey item with respondents’
treatment assignment status and pre-treatment measure of outcome.

A4.2.2 Study 1: Alternative Specifications

In the main text, we address the modest number of clusters in our data from Study 1 by em-

ploying a wild cluster bootstrap procedure to cluster our standard errors (2). However, in this

section, we implement additional analyses that employ randomization inference to address con-

cerns regarding the modest number of clusters in Study 1 (3).
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We report randomization inference results for our main outcomes from Study 1 in Table A4.

The average treatment effect on our thermometer and similarity outcomes are robust to this

specification. However, when employing randomization inference, the average treatment effect

on our contact intention and support for diversity scales are imprecisely estimated. We interpret

this pattern as providing somewhat mixed results regarding the robustness of our findings to

alternative specifications and emphasize the importance of further testing the robustness of these

patterns on large samples with more clusters, as we do in Study 2.

Table A4: Randomization Inference - Main Outcomes

Term Estimate p.value
1 Thermometers 0.37 0.01
2 Contact Intensions 0.21 0.21
3 Diversity Attitudes 0.22 0.18
4 Similarity Perceptions 0.35 0.08
5 Register Contact 0.13 0.10

In the main text, we employ index outcomes and report the average treatment effects of

our intervention on general attitudes toward multiple outgroups rather than particular attitudes

toward specific social groups. In Figure A12 we consider the effects of our intervention on

group-specific measures relating to intergroup affect and perceptions of intergroup similarity.

These additional analyses provide some interesting insights.2

When focusing on intergroup affect, it appears that the treatment had substantial effects

on attitudes towards Arabs and immigrants, more moderate and precisely estimated effects on

attitudes towards Ultra-Orthodox children who were not discussed in the intervention, and no

effect on students’ affect toward visually impaired students. Somewhat similar patterns emerge

with regard to our measure of intergroup similarity. However, in this case, the measure for

Ultra-Orthodox children is imprecisely estimated, but the effects of treatment on perceptions of

2Note that we do not consider group-specific effects relating to intentions for intergroup contact due to the
technical limitation in our contact measures described in Section A4.4.
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intergroup similarity with visually impaired children are large and precisely estimated.

We argue that the substantively small and imprecisely estimated treatment effect of the in-

tervention on attitudes towards visually impaired children is driven by ceiling effects. In other

words, as we show in Figure A1, in both our studies, students have very high levels of affect

towards visually impaired students. However, they still report high levels of dissimilarity per-

ceptions. We suggest that given the high levels of pre-treatment affect toward visually impaired

children, treated students have less room to move with regards to how warm they feel towards

the group in question. We argue that this could plausibly explain the null effect we identify in

Figure A12.

0.34 (0.14)

0.57 (0.08)

0.22 (0.1)

0.04 (0.09)

0.26 (0.12)

0.35 (0.1)
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Thermometers Similarity  
Perceptions
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Figure A12: Exposure to the intervention in Study 1 improved children’s attitudes towards
most social groups. This figure reports point estimates and 95% confidence intervals represent-
ing the main effect of our intervention on students’ attitudes towards specific social groups 1-2
weeks post-treatment. Point estimates and standard errors (in parentheses) are reported along
each estimate.

Our experimental design, in which we collected data about students’ pre-treatment preju-

dice, allows us to consider whether our identified average treatment effects are driven by stu-
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dents with low (or high) levels of prejudice. To do so, we consider how our pre-treatment ther-

mometer index moderates the average treatment effect of our intervention on the post-treatment

thermometer index. In Figure A13, we first diagnose our data to ensure that we are set up for

credibly estimating an interaction model. After doing so, we report a marginal effect plot with

a binning estimator proposed by Hainmueller et al. (4) in Figure A14.
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Figure A13: Interaction term diagnostics Study 1. This Figure plots the post-treatment ther-
mometer index over the pre-treatment thermometer index by treatment condition.

While the pattern in Figure A14 shows that the moderating effect of treatment is smaller

for less-prejudicial respondents, this pattern is imprecisely estimated. Indeed, there are no

statistically distinguishable differences between respondents with low, medium, or high levels

of intergroup affect (as categorized by the binning procedure proposed by Hainmueller et al.

(4)). We thus interpret the evidence in Figure A14 to suggest that both prejudicial and non-
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Figure A14: In Study 1, pre-treatment attitudes do not moderate average treatment effects.
This plot reports that the average treatment effect of our intervention conditional on levels of
our pre-treatment thermometer index using the binning estimator proposed by Hainmueller et
al. (4).

prejudicial students in Study 1 react similarly to treatment. To the extent that moderation exists,

we are likely underpowered to detect it. However, similar patterns of non-moderation arise in

Study 2 when we focus on a substantively larger sample.

A4.3 Attitudes towards Arabs in the Shadow of Conflict

As indicated in the main text, intense missile fires and inter-communal clashes between May

10-21, 2021, disrupted life in many cities across Israel, including our intervention site. One

might expect that such events that unfolded during our intervention may have shaped students’

prejudice, and specifically their attitudes towards Arab children. In this section, we provide
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suggestive evidence to assess this possibility.

To examine patterns of prejudice towards Arab children and their sensitivity to conflict

dynamics, we created a scale based on our Arab thermometer, similarity, and contact intention

questions (µ = 0 and σ2 = 1), which were all measured pre-and post-treatment. Higher values

on the scale indicate more positive attitudes toward Arabs. In Figure A15, we plot the pre-and

post-treatment means for treated and control students.
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Figure A15: Attitudes toward Arabs improve (deteriorate) among treated (control) stu-
dents over time in Study 1. This figure reports students’ overall attitudes toward Arabs before
and after the intervention by treatment status.

Interestingly, we find that in the pre-treatment period, both groups have similar average at-

titudes towards Arabs. However, in the post-treatment period, these attitudes diverge for treat-

ment and control students. Indeed, attitudes towards Arabs become more positive amongst

students in the treatment group. In contrast, attitudes towards Arabs become more negative
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amongst students in the control group. We interpret the patterns in Figure A15 as suggestive

evidence informing us about the potential promise of prejudice reduction interventions in buffer-

ing the deterioration of intergroup attitudes during cycles of violence. Indeed, it appears that

education programs that facilitate vicarious contact and constructively address sensitive topics

at the heart of intergroup relations can increase positive attitudes towards outgroups even at

times of intensifying conflict. and hinder the deterioration of intergroup attitudes.

A4.4 Deviation from Pre-Analysis Plan

In analyzing study 1, we take four deviations from our pre-analysis plan. First, though techni-

cally identical, we control for pre-treatment covariates on the right-hand side of the regression

instead of estimating treatment effects on a first difference of the pre-post outcome. Second,

due to a technical error in our Qualtrics surveys, each student responded to three of four contact

intention batteries. Thus, students reported their intention to interact with three of our four key

outgroups. For that reason, rather than considering intention for contact with specific social

groups, we consider an overall index of intention for contact with social groups throughout our

analyses. For all students, this index is comprised of responses to three batteries relating to

three randomly selected social groups. As reported in Figure A11, since the presentation of bat-

teries to each student was randomly assigned by Qualtrics, missingness is not correlated with

treatment or pre-treatment levels of the outcome (with the exception of a single measure where

missingness is not correlated with treatment but is correlated with the pre-treatment outcome).

Third, we intended to consider the effects of our intervention on attitudes towards a made-up

minimal group (which we described as the “Supza group” in our surveys), and we measured a

behavioral measure by asking students to list groups they might want to see in future iterations

of the show. However, while fielding our surveys in Study 1, we realized that the concept

of a minimal group and the behavioral question confused children. For that reason, we do
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not consider this outcome in our intervention. Finally, given the high α Cronbach of our five

support for diversity measures, and to maintain consistency with the analyses in Study 2, we

aggregate all our diversity measures into a single index rather than considering the effects of

our intervention on two different outcomes relating to students’ appreciation for diversity (H4a

in the pre-analysis plan) and support for diversity (H4b in the pre-analysis plan).

A5 Study 2 Additional Analyses

A5.1 Study 2: Descriptive Statistics

Our second study focused on 767 students in 5 schools located in central Israel. We provide

descriptive statistics of our sample in Table A5 focusing on students’ gender, age, and grade.

In Table A6, we further report balance tests considering respondents’ demographics and pre-

treatment levels of prejudice. Our balance tests suggest that treatment and control groups are

similar on observables.

Table A5: Descriptive Statistics - Study II

Statistic N Mean St. Dev. Min Max

Boy 767 0.503 0.500 0 1
Age 767 10.126 0.912 9 12
Grade 4 767 0.026 0.159 0 1
Grade 5 767 0.035 0.184 0 1
Grade 6 767 0.018 0.134 0 1
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Table A6: Balance Table (Pre-Treatment Measures) - Study 2

Control Treatment Std. Diff. Adj. Diff. Pooled SD z
Boy 0.51 0.50 -0.01 -0.01 0.50 -0.16
Age 10.20 10.08 -0.13 -0.12 0.91 -0.19
Thermometer Index 67.39 63.74 -0.21 -3.65 17.56 -0.48
Thermometer Arab 63.06 58.78 -0.17 -4.27 24.43 -0.57
Thermometer Immigrant 65.42 61.73 -0.17 -3.69 22.30 -0.50
Thermometers UO 60.13 58.36 -0.07 -1.77 23.92 -0.29
Thermometer Blind 80.98 76.10 -0.25 -4.87 19.26 -0.53
Contact Intentions Index 3.83 3.81 -0.03 -0.02 0.77 -0.14
Contact Arab 3.70 3.63 -0.08 -0.08 0.95 -0.24
Contact Immigrant 3.83 3.76 -0.09 -0.07 0.86 -0.24
Contact UO 3.68 3.68 0.00 0.00 0.91 -0.09
Contact Blind 4.11 4.16 0.06 0.05 0.79 -0.01
Group Similarity Index 2.56 2.56 0.00 0.00 0.80 -0.09
Similarity Arabs 2.67 2.67 0.00 0.00 1.10 -0.09
Similarity UO 2.28 2.33 0.06 0.06 1.00 0.07
Similarity Blind 2.57 2.48 -0.09 -0.10 1.06 -0.35
Similarity Immigrant 2.73 2.78 0.04 0.04 1.05 0.01
Group Heterogeneity Index 2.99 2.99 0.00 0.00 0.73 -0.10
Heterogeneity Arabs 3.00 2.98 -0.02 -0.02 0.92 -0.14
Heterogeneity Immigrants 3.12 3.23 0.13 0.12 0.90 0.16
Heterogeneity Blind 3.03 2.96 -0.08 -0.08 0.96 -0.28
Heterogeneity UO 2.81 2.80 -0.02 -0.02 0.97 -0.14
Perspective Taking Index 3.54 3.47 -0.09 -0.07 0.81 -0.23
Perspective Taking Arabs 3.43 3.35 -0.07 -0.08 1.12 -0.25
Perspective Taking Immigrants 3.44 3.34 -0.10 -0.10 1.02 -0.30
Perspective Taking UO 3.29 3.17 -0.11 -0.13 1.11 -0.36
Perspective Taking Blind 3.99 4.01 0.03 0.03 0.86 -0.05
Diversity Attitudes Index 4.11 4.03 -0.11 -0.08 0.69 -0.23
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A5.2 Study 2: Robustness Checks

A5.2.1 Study 2: Attrition

In Study 2, one of our five schools did not participate in the second post-treatment survey

because their treatment rollout was severely delayed, and thus the second data collection wave

coincided with the summer break. Notably, since classes were blocked to treatment and control

conditions at the school-grade level, the omission of a given school from the final survey wave

resulted in attrition amongst treated and controlled students and does not pose a threat to internal

validity. Beyond this component of attrition, in any given post-treatment wave, we have a

minority of survey respondents who were not sampled or did not respond to specific survey

items.

To minimize concerns regarding selective attrition that could bias our estimates, in Fig-

ure A19, we show that both treatment and pre-treatment levels of prejudice do not predict at-

trition. To do so, we employ our main specification from study 2 and set the outcome as an

indicator taking the value of 1 if a respondent is missing a response to a given item (0 other-

wise). For each of our main outcomes, we regress this attrition measure over our treatment and

pre-treatment measure of the outcome under investigation.

The results in Figure A19 reduce concerns regarding selective attrition. In all but one model

on the left panel of Figure A19, treatment is not associated with attrition, reducing concerns

regarding the internal validity of our estimates. Moreover, in all but one model on the right-hand

side of Figure A19, pre-treatment measures of an outcome do not predict attrition. We interpret

the small and insignificant point estimates reported in Figure A19 to suggest that attrition does

not pose a threat to inference in our case and that attrition is not correlated with important

pre-treatment measures.
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Figure A16: Non-Response to survey items does not consistently correlate with treatment
or pre-treatment attitudes in Study 2. This figure reports point estimates and 95% confidence
intervals representing the correlation of non-response for a given survey item with respondents’
treatment assignment status and pre-treatment measure of outcome.

A5.2.2 Study 2: Alternative Specifications

In the main text, we report changes in intergroup affect and intentions for contact on aggregate

scales. Both scales we employ are highly consistent (αthermometer = 0.79 and αcontact = 0.9).

Moreover, we focus on aggregate scales because our intervention was designed to shape stu-

dents’ attitudes towards outgroups as a whole, including outgroups not mentioned in the inter-

vention rather than a specific social group.
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However, in Figure A17, we report additional models based on our main specification, in

which we consider students’ group-specific changes in prejudice with regards to our contact

intention and thermometer indices. We find that, for the most part, our intervention affected

students’ affect and contact intentions with varying social groups in a consistent fashion. The

one exception to this pattern relates to students’ attitudes towards visually impaired children.

Treatment effects on affect and intention for contact with visually impaired children are small

and imprecisely estimated in the first post-treatment wave. However, these effects are larger and

precisely estimated in the second wave post-treatment. As we argue above, shaping attitudes

towards visually impaired children in this context faces a challenge of ceiling effects. This might

explain why we recover small point estimates in Figure A17, which are harder to estimate with

precision.

In Figure A18 we further report disaggregated effects on the components of our support for

diversity scale. We find that with the exception of a single post-treatment effect that is estimated

with very high uncertainty, all disaggregated effects are positive and for the most part, precisely

estimated. However, as emphasized in our pre-analyses plan, we combine these measures due

to their high degree of consistency (α = 0.76) to reduce measurement error.

In Figure A19 we further examine the average treatment effects of our intervention on

disaggregated measures of our potential psychological mechanisms: perspective getting, per-

ceptions of intergroup similarity, and perceptions of within-group heterogeneity. We find that

our treatment increased students’ willingness to take the perspective of Arab, immigrant, and

Ultra-Orthodox children. However, the effects on the visually impaired perspective-taking mea-

sure are very small and imprecisely estimated. We suggest that the null effect on the visually

impaired perspective-taking item may be driven by ceiling effects. Indeed, as we show in

Figure A20 at the pre-treatment period, students’ agreement that it is important to take their

outgroup perspective is substantially higher when the target of perspective taking is visually

A-46



0.19 (0.03)

0.29 (0.04)

0.29 (0.04)

0.33 (0.04)

0.03 (0.03)

0.17 (0.03)

0.14 (0.03)

0.25 (0.03)

0.23 (0.03)

0.23 (0.03)

0.33 (0.03)

0.34 (0.04)

0.05 (0.03)

0.17 (0.03)

0.17 (0.03)

0.24 (0.02)

Contact Intentions Thermometers

0.0 0.2 0.4 0.0 0.2 0.4

Visually 
Impaired

Ultra 
Orthodox

Immigrants

Arabs

1−2 Weeks 8−13 Weeks

Figure A17: The Intervention had significant effects on attitudes towards all social groups
with the exception of visually impaired children. This figure reports point estimates and 95%
confidence intervals representing the main effect of our intervention on disaggregated compo-
nents of the contact and thermometer indices. Point estimates and standard errors (in parenthe-
ses) are reported along each estimate.

impaired children when compared with other children.

With regards to group similarity, we find that, for the most part, the intervention had small

positive and imprecisely estimated positive effects on students’ belief that they are similar to

different outgroups. In contrast, to the rather consistent pattern of perceptions of intergroup

similarity, our measure of within-group heterogeneity appears to be far less consistent. Indeed,

in the first post-treatment survey, it appears that the intervention increased students’ perceptions

of within-group heterogeneity with regard to Arab and Ultra-Orthodox children. However, in

the second post-treatment survey, the effect with regard to Arab children flips and appears to be

negative, implying that treatment reduced perceptions about Arab outgroup heterogeneity.
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Figure A18: The Intervention affected a majority of disaggregated support for diversity
measures. This figure reports point estimates and 95% confidence intervals representing the
main effect of our intervention on disaggregated components of the diversity scales. Point
estimates and standard errors (in parentheses) are reported along each estimate.

Moreover, it appears that our treatment reduced perceptions regarding within-group het-

erogeneity of immigrant children and had a small positive effect on students’ perceptions of

visually impaired outgroup heterogeneity in the second survey wave but not in the first wave.

Taken together, these mixed patterns explain the null result we identify in the main text and

emphasize that it is very unlikely that perceptions of group heterogeneity are the central mech-

anism underlying the main effect of our intervention.

Like in our analyses of Study 1, we consider whether our treatment effects are driven by

larger shifts among students with higher (or lower) levels of pre-treatment prejudice. To do so,

we consider how the pre-treatment thermometer index moderates the effects of our intervention
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Figure A19: The intervention had mixed effects on disaggregated components of the group
similarity and group heterogeneity index, and consistent effects ofon the disaggregated
components of the perspective-taking index. This figure reports point estimates and 95%
confidence intervals representing the effect of our intervention on disaggregated components of
the mechanism indices. Point estimates and standard errors (in parentheses) are reported along
each estimate.

on the post-treatment thermometer index. Before doing so, in Figure A21 we implement a

diagnostic test proposed by Hainmueller et al. (4) and plot our post-treatment thermometer

index over our pre-treatment thermometer index for both treated and controlled students. After

doing so, we estimate the moderating effect of the pre-treatment thermometer index using the

binning estimator proposed by Hainmueller et al. (4). We report these moderation analyses in

Figure A22.

While treatment size seems to be negatively related to pre-treatment levels of prejudice, this

relationship is not statistically significant. Indeed, the differences between low, medium, and

high bins in Figure A22 are statistically indistinguishable. We thus interpret our evidence to

suggest that treatment was similarly effective on students with varying levels of pre-treatment
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Figure A20: Students’ pre-treatment perspective-taking measures are substantively higher
for visually impaired measures when compared with all other social group measures. This
figure reports means and 95% confidence intervals representing students’ pre-treatment average
agreement that it is important to take a specific outgroup’s perspective. The dotted line repre-
sents the average value for all groups combined.

prejudice. To the extent to which heterogeneity in response to treatment exists, it is small and

hard to estimate precisely with our current sample.

As we indicate in the main text, one of the five schools participating in our intervention was

unable to join the final post-treatment wave. We emphasize above in Section A5.2.1 that this

does not pose a threat to internal validity. However, one concern with our main results relates to

the fact that it is hard to compare the first and second post-treatment waves because they focus

on somewhat different samples. In other words, it might be that larger point estimates for a

given outcome in the second wave are an artifact of variations in sample properties rather than

overtime increases in the average treatment effects of our interventions.
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Figure A21: Interaction term diagnostics for Study 2. This Figure plots the post-treatment
thermometer index over the pre-treatment thermometer index for treatment and control groups.

We address this concern in Figure A23-A24 by reestimating our main analyses focusing

only on respondents who reported outcomes of interest in both our post-treatment waves. This

allows us to hold the sample constant and further investigate differences in the magnitude of

treatment effects in the first and second post-treatment surveys. The pattern of results remains

similar in this analysis. Indeed, like in our main analyses, the point estimates for the effect of

our intervention on the thermometer and contact indices are larger in the second post-treatment

wave. Moreover, the effect on the diversity index is subtly smaller in the second post-treatment

wave. Despite these consistent patterns, it is important to emphasize that point estimates are not

statistically distinguishable from one another. Thus, we cannot point to any substantial changes

in average treatment effects over time.
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Figure A22: In Study 2 pre-treatment attitudes do not moderate our interventions’ aver-
age treatment effects. This plot reports that the average treatment effect of our intervention
conditional on levels of our pre-treatment thermometer index using the binning estimator pro-
posed by Hainmueller et al. (4).

Finally, the analyses we pre-registered for Study 1 and Study 2 are subtly different. Specifi-

cally, in Study 2, we do not only control for pre-treatment covariates but also interact them with

our treatment to increase precision (5). Moreover, in our main specification in Study 2, we do

not employ a wild cluster bootstrap procedure because of our larger sample (and cluster) size.

However, to examine the robustness of our main pre-registered specification in Study 2 to

alternative specifications employed in the paper, we estimate several additional models. First, in

Table A7, we report randomization inference tests for our main findings from Study 2, using the

same specification employed in Study 1 and reported in Table A4. The pattern of results reported

in Table A7, based on randomization inference, is largely consistent with the main findings we
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Figure A23: The main pattern of results is consistent when focusing on outcomes only
among respondents that participated in both post-treatment survey waves. This figure
reports point estimates and 95% confidence intervals representing the effect of our intervention
on main outcomes amongst students participating in both post-treatment survey waves. Point
estimates and standard errors (in parentheses) are reported along each estimate.

report in the paper using our pre-registered specification. One important difference relates to

the result regarding the intergroup similarity mechanism in the first post-treatment wave, which

is imprecisely estimated when employing randomization inference (but is precisely estimated

in our main pre-registered specification).

We further consider the robustness of our main findings from Study 2 when employing

Study 1’s main pre-registered specification reported in the main text. This specification con-

trols for pre-treatment covariates (without interacting them with the treatment), and employs a

wild-cluster bootstrap procedure to account for clustered treatment assignment. As we show

in Figure A25, our main pattern of results from the pre-registered specification reported in the
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Figure A24: The main pattern of mechanism results is consistent when focusing on mea-
sures only among respondents participating in both post-treatment survey waves. This
figure reports point estimates and 95% confidence intervals representing the effect of our inter-
vention on mechanism outcomes amongst students participating in both post-treatment survey
waves. Point estimates and standard errors (in parentheses) are reported along each estimate.

paper is largely consistent with this alternative specification. Similarly, when focusing on our

results of potential mechanisms in Figure A26, we find a similar pattern with the exception of

the group similarity mechanism, which is imprecisely estimated in both post-treatment waves in

this alternative specification (but precisely estimated in our first post-treatment wave employing

our pre-registered specification).
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Table A7: Randomization Inference - Main Outcomes (Study 2)

Term Estimate p.value
1 Thermometers W1 0.29 0.00
2 Thermometers W2 0.33 0.00
3 Contact W1 0.18 0.02
4 Contact W2 0.28 0.00
5 Diversity W1 0.15 0.04
6 Diversity W2 0.14 0.09
7 Register Contact W1 -0.06 0.44
8 Register Contact W2 -0.02 0.74
9 Bracelet W2 0.12 0.08

10 Perspective Taking W1 0.21 0.01
11 Perspective Taking W2 0.21 0.02
12 Similarity W1 0.09 0.35
13 Similarity W2 0.03 0.66
14 Heterogeneity W1 -0.00 0.96
15 Heterogeneity W2 -0.02 0.84
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Figure A25: The main pattern of results is consistent when employing the main specifica-
tion from Study 1. This figure reports point estimates and 95% confidence intervals represent-
ing the effect of our intervention on the main outcomes, employing the Study 1 specification
in which we condition on pre-treatment covariates and employ a wild cluster bootstrap. Point
estimates and standard errors (in parentheses) are reported along each estimate.
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Figure A26: The main pattern of mechanisms is consistent when employing the main spec-
ification from Study 1. This figure reports point estimates and 95% confidence intervals rep-
resenting the effect of our intervention on potential mechanisms employing the Study 1 specifi-
cation in which we condition on pre-treatment covariates and employ a wild cluster bootstrap.
Point estimates and standard errors (in parentheses) are reported along each estimate.
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A5.3 Study 2: External Validity

Naturally, like in any empirical investigation, one might wonder whether the effects we identify

generalize beyond our current sample. Addressing generalizability is largely an empirical task

that can be addressed by a scholarly community that replicates similar findings in multiple

contexts (6). We take the first step in this direction by showing that our main results replicate

across two different studies in six different Israeli schools.

However, to further consider the generalizability of our evidence, we follow a procedure

recommended by Deveaux and Egami (7), that provides a measure of an experiment’s robust-

ness to external validity bias. This measure ranges from 0-1, where 0 implies high sensitivity

to external validity bias, and 1 implies low sensitivity to external validity bias. The premise of

this measure is to quantify how much a sample would need to be different to explain an average

treatment effect.

We follow two main steps to estimate Deveaux and Egami’s measure and consider the sensi-

tivity of our results to external validity bias. First, based on a set of pre-treatment covariates, we

use the R package exr to identify the CATE (conditional average treatment effects) of our main

estimate, given a set of covariates, using a causal forest machine learning approach. We then

use the CATE, which essentially provides a measure of possible heterogeneity in response to

treatment, to evaluate how much reweighting we would need to introduce into our sample given

the estimated heterogeneity to explain away our main average treatment effects. This measure

of sensitivity to external validity bias ranges between 0-1. Low rates on the 0-1 scale imply high

sensitivity to external validity bias — in other words, even minimal reweighting could explain

away the average treatment effect. In contrast, how rates on the scale imply low sensitivity to

external validity bias — in other words, even substantial reweighting will not explain away the

average treatment effect.

It is important to note that the virtue of this measure depends on the theoretical and practical
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relevance of covariates used to estimate the CATE. In our case, we employ measures for a

student’s block, gender, age, and pre-treatment outcome measures. In that sense, as we see it, the

main virtue of this exercise is in informing us about the following questions: would we reach a

similar substantive conclusion if our experiments were to focus on samples that are substantively

more (or less) prejudicial to out-groups? Would we reach a similar substantive conclusion if

our experiments focus on younger or older students? Would we reach a similar substantive

conclusion if our experiments focused primarily on male or female students? That said, since

our CATE cannot speak directly to differences in average treatment effects between students

and adults, this exercise cannot directly inform us about whether our results generalize to adult

populations. Similarly, since our CATE cannot speak directly to differences in average treatment

effects between students from Jewish and Arab backgrounds (because we don’t have variation

in ethnicity), this exercise cannot directly inform us about whether our results generalize to

other subgroups in Israeli society.

With these caveats in mind, we attempt to address questions of external validity bias in

Figure A27. To do so, we report estimated CATEs and our measure of external validity bias for

each of our main findings in Study 2. Using the R package exr we specify our main models,

as well as a set of pre-treatment covariates that might generate a degree of heterogeneity in

response to treatment. The covariates include respondents’ gender, age, experimental block,

and all pre-treatment measures of prejudice. The four plots reported in Figure A27 provide

reassuring evidence regarding external validity.

Indeed, it appears that our key results yield high levels of robustness to external validity bias.

In other words, on a scale of 0-1, three of our four results receive a score of 1, and our behavioral

measure’s robustness score is 0.93. Substantively, this suggests that despite some heterogeneity

of average treatment effects in our data, even substantial amounts of re-weighting to our sample

would not explain away our average treatment effects. Ultimately, the encouraging results in
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Figure A27: Sensitivity analysis considering the robustness of Study 2 main estimates to
external validity bias. Each plot reports the CATE for a given main outcome in Study 2, as
well as an associated measure of robustness to external validity bias ranging between 0 (high
sensitivity) and 1 (low sensitivity).

Figure A27 are explained by the fact that while there is a degree of heterogeneity in our CATE,

the CATE appears to almost always remain positive. In other words, almost no students respond
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negatively to our intervention.

Thus, given our CATEs, re-weighting our sample to resemble some new target population

of interest that is more (or less prejudicial), might reduce the size of our estimates, but is un-

likely to explain away our average treatment effects. We construe results from this exercise as

encouraging with regards to the potential external validity of our results. However, we encour-

age scholars to further replicate our findings in new contexts. Doing so, could inform us about

variation in the magnitude of effects across different samples and populations.
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