Moral Education and Child Development:
A Randomized Controlled Trial in Japan*

Hideo Akabayashi Kenju Kamei * Tim Ruberg $ Mirka Zvedelikova 1

January 29, 2026

Abstract

Children in Japan face numerous challenges in school, which may hinder their skill
development. Although parental involvement could help mitigate these difficulties,
limited parent-child interaction may worsen these adverse effects. We conduct a ran-
domized controlled trial (RCT) designed to mitigate these adverse effects by encour-
aging parents to discuss school-related difficulties with their children. Our six-week,
home-based program utilizes a dual approach: educating parents via weekly emails
describing common challenges faced by children, while parents watch age-appropriate
videos on moral education with their children and discuss their contents. The videos
are presented by either a representative teacher or a celebrity, allowing us to test
whether narrator choice enhances intervention effectiveness. We evaluate this low-cost
and highly scalable intervention using behavioral outcomes measured immediately af-
ter program completion, as well as a broad set of cognitive and non-cognitive outcomes
assessed approximately six months later.
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1 Introduction

The child mental health crisis has been described as “the defining public health crisis of
our time,” having a long-lasting impact on well-being and economic circumstances beyond
the affected individual (Currie, 2025). Japan is not an exception, with over 40% of adoles-
cents in Tokyo affected by behavioral problems, including anxiety and depression (Nagaoka
et al., 2024). Schools can be a major source of stress, with confirmed cases of bullying and
chronic absenteeism reaching an all-time high and around 400 child suicides in 2023 (MEXT,
2024)." Pressure to perform, course overload, peer pressure, bullying, and anxiety can have
a negative impact on academic achievement, in turn affecting future career paths, but also
on the development of socioemotional skills. While the home environment including parent-
child interaction is a strong determinant of academic achievement and child well-being and
therefore could help mitigate these negative effects (Cunha and Heckman, 2007; Fiorini and
Keane, 2014; Zumbuehl et al., 2021), children in Japan spend most of their time outside
the home or studying (Nakamura et al., 2020; Hertog and Zhou, 2021), leaving little time
for interactions with parents to form close trusting relationships, thus rarely disclosing and
discussing personal issues (Nucci et al., 2014).

This paper describes short-run findings from a low-cost, easily scalable intervention,
conducted in 2023, using online educational tools in a home-based environment to address
social issues that children may be experiencing, targeting Japanese children between the ages
of 9 to 14. We employ a dual approach: raising awareness of social issues in parents, equipping
them with information necessary to discuss the issues with their children, and providing
easily approachable educational videos to children, showcasing a related dilemma. The
weekly videos are based on moral education textbooks with text and illustrations, narrated
by either a female teacher or a female celebrity, with varying degrees of identity revealed.
The topics we cover are (i) school life and friends, (ii) bullying, (iii) self-confidence, (iv) self-
control, and (v) happiness and well-being. This treatment was conducted in 6 consecutive
weekly cycles, with weekly short recall and compliance surveys, and final short and long-term
surveys.

We recruit over a thousand households to participate in this randomized controlled trial
(RCT) to test the impact of the online intervention in both a nationally representative sample
of the child age group, as well as in an at-risk population. The videos are positive in nature
and tailored to the issues Japanese children tend to struggle with. We provide evidence that

treatment assignment was random and therefore treatment and control group are balanced

IFigure A1l in the Appendix presents the development of bullying, absenteeism, and suicide cases among
children in Japan over time.



with respect to observable characteristics. Attrition is low and overall participation measured
by watch statistics, recall questions, and individual feedback suggests that the delivery of
the intervention was successful.

Our results suggest that the intervention has little impact on short-term behvaioral out-
comes in the nationally representative sample, but has a positive effect on children identified
as at-risk by baseline behavioral issues (i.e., SDQ), low academic scores, or family back-
ground. In particular, we find persistent improvements for children from high-SES house-
holds and mothers who spend more time at home, predominantly in moral behavior and
self-control. Although one goal of this intervention is to improve the parent-child relation-
ship, it seems that it requires a parent (often the mother) that has the cognitive capacity to
understand the materials and is able to properly convey the message. While further analysis
is needed to clarify the mechanism behind these results and how children attributes interact
with our intervention, it is clear that a general implementation of such a program may not
lead to the intended goals, while a targeted one could help children in need.

We further examined the role of narrator type and identity disclosure. Celebrity narration
helped mitigate negative effects observed under teacher narration, particularly for well-being
and self-esteem, but otherwise had limited direct impact on behavioral outcomes. The most
robust positive effects were observed in participation, engagement, and recall, particularly
when the celebrity’s identity was disclosed without showing their picture. Adding a picture
negated these gains, indicating that added visual may distract from substantive content.
These findings highlight both the potential and the shortcomings of edutainment strategies
in education: professional narration can improve engagement and avoid harm, but excessive
emphasis on the celebrity may crowd out the intended educational message.

This research contributes to several strands of the literature. First, we add to the growing
literature on RCTs targeting the home environment and parental involvement to improve
children’s cognitive or non-cognitive outcomes (Hastings and Weinstein, 2008; Avvisati et al.,
2014; Doss et al., 2019; Mayer et al., 2019; York et al., 2019; Attanasio et al., 2020; Bergman,
2021; Angrist et al., 2025). These studies are typically conducted in cooperation with schools,
whereas we reach households directly, avoiding potential issues by going through schools.
Second, we contribute to the literature on RCTs using online tools to deliver their interven-
tion (Figlio et al., 2013; Bergman and Chan, 2021; Cacault et al., 2021; Angrist et al., 2022;
Berlinski et al., 2022; Phillips and Reber, 2022). These interventions are quite attractive
as they are of low cost and easily scalable. To the best of our knowledge, we are the first
to implement a large-scale intervention targeting the home environment using online tools
in Japan. Finally, we provide evidence as to the effectiveness of “edutainment,” combining

education with elements from the entertainment industry, such as shows or celebrities, to



present educational content (Gentzkow and Shapiro, 2008; Veer et al., 2010; Nownes, 2012;
Bergkvist and Zhou, 2016; Kearney and Levine, 2019; Bjorvatn et al., 2020; Schartel Dunn
and Nisbett, 2020).

The remainder of this paper proceeds as follows. In Section 2, we describe the institutional
context and moral education in Japan. In Section 3, we outline the experimental design,
describe the intervention, explain our outcome measures, and provide balancing and attrition
tables. In Section 4, we discuss our pre-registered hypotheses. In Section 5, we describe our
empirical strategy. In Section 6, we present our main results. In Section 7, we discuss

differential effects by treatment arm (i.e., celebrity narration). Finally, Section 8 concludes.

2 Moral Education in Japan

Compulsory education in Japan consists of six years of elementary school starting from
age 6 and three years of junior high school from age 12 with a common curriculum set by the
Ministry of Education, Culture, Sports, Science, and Technology (MEXT). This is followed
by largely universal three-year high school education from age 15, with an attendance rate
of 98.8% (MEXT, 2021). The school year starts in April, and children enjoy about six weeks
of summer break from mid-July to late August before the beginning of the next term. We
implemented our intervention from mid-June to mid-July 2024 (6 weeks), to avoid conflicts
with long breaks, entrance exams and other potentially interfering major events, to children
in grades 4 through 9 (9 to 14 years of age).

The nine years of compulsory schooling include a weekly Moral Education class, cover-
ing topics such as (i) bullying, friendship, compassion, and trust, (ii) tolerance and under-
standing, (iii) happiness, (iv) independence, ambition, and responsibility, and (v) hope and
courage, among others. It comprises around 35 lesson hours per year and thus 3-4% of all
hours. This class is delivered using stories which present a dilemma and pose questions to
students regarding their own behavior in these hypothetical situations without providing a
clear answer. These stories are meant to be discussed in class with the teacher facilitating
the discussion.

We base the intervention videos on moral education textbooks to encourage parental
involvement in the program using MEXT certified materials to avoid any potential harm to
children. This part of the intervention is, by design, mild. Eight certified moral education
textbooks are available in the Japanese market, with local boards of education typically
making the selection for the schools in their jurisdiction. We selected stories from textbooks
with low market shares (2-9%) not repeated in other textbooks. The low market share

is caused by small textbook portfolios of the publishing houses and corresponding weak



marketing efforts, not by low quality.

The textbooks classify each story by topic corresponding to the curriculum. We chose
stories from the following categories to target the issues Japanese children face: (i) school
life and friends, (ii) bullying, (iii) self-confidence, (iv) self-control, (v) happiness and well-
being. The bullying topic is discussed in two weeks to present different perspectives, i.e., the
different forms bullying can take and its long-term consequences for the victim. To ensure
the content is age appropriate and children have not been previously exposed to the stories,
we create three groups based on school grade (4-5, 6-7, 8-9) and select the appropriate
stories from a textbook for one higher grade or from a textbook for the same grade but
discussed later in the school year, in case no other option is available.

However, as moral education is part of the compulsory schooling curriculum, students
will eventually be exposed to the same topics. Therefore, it is important to emphasize that
our intervention is not designed to test the effectiveness of moral education itself or the
teaching mode (e.g., online as opposed to in-classroom). Instead, our intervention aims to
use moral education as a catalyst to increase parent-child interaction, allowing for a better,
more trustful relationship. It is possible that in the absence of a similar curriculum, the
video content itself may have an effect on non-cognitive outcomes. However, the Japanese

setting does not allow us to test this hypothesis.

3 Experimental Design

3.1 Study Design

Our intervention targeted children and their parents across Japan, who participated in a
total intervention period of six weeks. Parents in the treatment group received weekly emails
about the prevalence and severity of a specific social issue in Japan, and were asked to have
their children watch a video in which a teacher or a celebrity reads a story from a moral
education textbook related to the social issue. Both treatment and control groups were
invited to participate in short and long-run post-intervention surveys with treated children
and parents receiving additional weekly surveys. An illustration of the study design is shown

in Figure 1.

3.2 Weekly Schedule

The design of each intervention week is as follows. First, on Thursday at 4 PM, treated
parents received an email informing them about the schedule for the given week. Starting

in week 2, this email also contained a link to a short video content recall survey (e.g., main
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Pre-Treatment Treatment Post-Treatment

Control Group (25%)
No intervention
Treatment Group 1 (25%)
Text message about social problem & moral /
education video by teacher, weekly memory
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demographlc characteristics, (non- Text message about social problem & moral i-e. well-being, S?'f' (non-Jcognitive
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child questionnaires ) T taking, self-control, Baseline Survey and
weekly memory questions and watch statistics . ) B
moral behavior, and Final Survey 1in the
attitudes toward school long run
Treatment Group 3 (12.5%) in the short run
Text message about social problem & moral
education video by celebrity (identity), weekly
memory questions and watch statistics \\
Treatment Group 4 (12.5%)
Text message about social problem & moral
education video by celebrity (identity & picture),
weekly memory questions and watch statistics

Figure 1: Illustration of Study Design

Notes: The figure shows an illustration of the study design.

character name) for the child to answer. On Friday at 4PM, parents received a second email
with information about the social issue of the week, a short parental survey regarding the
previous video (e.g., them having watched it with the child) and a link to the week’s video
to be shown to the child. The video is immediately available, with the watch period starting
on Friday at 4 PM and closing on Wednesday 4 PM. The children thus answer the recall
survey starting 24 hours after the video is no longer available. An optional third weekly
email is sent on Wednesday, 8 AM, a reminder to parents of non-responding children to the
previous week’s recall survey. The control group parents receive a weekly message informing

them there is no video to watch in this week. Figure 2 depicts this weekly schedule

3.3 Intervention Content

The first week’s topic is School Life and Friends and informs parents about the problems
their children may face in school. A message to the parents emphasizes the growing problem
of absenteeism in Japan, which is often the result of problems with friends, a poor child-
teacher relationship, or a lack of understanding of the school materials (nippon.com, 2023;
Child Development Science Research, 2024). The second week focuses on Bullying, with an
emphasis on exclusion and gossip. Parents are informed about the prevalence of bullying in
Japanese schools and the different forms that bullying can take (e.g., physical violence, hiding
things, gossiping) (Ministry of Education, Culture, Sports, Science and Technology, 2019;
Children and Families Agency, 2024). The third week focuses on the negative (long-term)
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Figure 2: Illustration of Weekly Schedule

Notes: The figure shows the weekly schedule of the intervention.

consequences that bullying can have on a child (Oshio et al., 2013; Takizawa et al., 2014;
Arseneault, 2018). The fourth week targets Self-Confidence with a focus on individuality,
goals and dreams. The message explains to parents the lack of self-confidence of Japanese
children in international comparison, based on the results of the Programme for International
Student Assessment (PISA) (National Institute for Educational Policy Research, 2016; The
Nippon Foundation, 2019). It also provides examples of how parents can help improve their
child’s self-confidence. The fifth week’s topic is Self-Control. The message explains to parents
the concept of self-control as it relates to smartphone use and provides suggestions for parents
on how to reduce the amount of time their child spends using a smartphone. The sixth
week focuses on Happiness and Well-Being, informing parents about Japan’s comparatively
low average levels of life satisfaction and happiness (UNICEF, 2021; Economic and Social
Research Institute, 2024), and providing examples of how children can achieve happiness
based on a popular book of Maeno (2017). To prevent the order and the timing of the
video provision from affecting the children’s motivation and thus the effectiveness of the
intervention (i.e., overlapping with national holidays or important exams), we further divide
each treatment group and reverse the order of the weekly topics for one group.?

While all parents of treated children received identical messages, we prepare four different
types of videos and thus distinguish four different treatment groups. The videos show a text
on a white background with appropriate phonetic aid for Japanese characters, accompanied
by the original textbook illustrations. The narrator reads the presented text and the videos

are, on average, 6 minutes long, adjusted to identical length for both narrators. The first

2 After the final survey concluded, we allowed all families in the control group to watch the age-appropriate
videos as well.
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Figure 3: Intervention Timeline and Content

|

Notes: The figure shows the intervention timeline and and the weekly content.

treatment group (TG1) watched videos presented by a representative female teacher without
revealing her identity or face. The second treatment group (TG2) was shown identical videos
presented by a female celebrity without revealing her identity or face. The third treatment
group (TG3) watched the same video as TG2, but the name of the celebrity was revealed.
Finally, the fourth treatment group (TG4) was provided with the name of the celebrity and
her picture at the beginning and end of the video. Combined with three age-based groups,
12 video versions per week and a total of 72 videos were created. Figure 3 presents the
details of the intervention timeline and content.?

The celebrity is close in age to the teacher (around 30 years old at the time of voice
recording). She is a former member of a major pop group, singer, actress, TV personality
and regularly appears on TV. While not all children in the program may be familiar with
her, given the age range, parents are expected to have at least a passing knowledge of her and
the pop group she belonged to. This affiliation is mentioned alongside her name. Using a
professional with acting experience trained in voice work in the celebrity narration treatment
arms creates a clear contrast with the teacher narration. The professional narration is very
clear, differentiates characters by voice, fully conveys emotions and varies speed and volume
as appropriate. While the teacher was not coached as to how to read the text, compared to

the celebrity, the narration gives a one-dimensional impression.

3In the Online Appendix, we share all emails sent to the parents in Japanese along with their English
translation.


https://drive.google.com/file/d/1fjTR55s0az_yZLG6Sgu7ZlveSG_DagaX/view?usp=sharing

3.4 Participants

This intervention is a part of a larger project studying the disruptive effects of the COVID-
19 pandemic on the home and learning environment of children, searching for ways to mitigate
these effects. Families invited to participate in the larger project, with baseline survey con-
ducted in early 2023, were drawn from the residential registry ensuring a regionally balanced
distribution. For the current intervention, we invited all households with at least one child
in grade 4 of elementary school to grade 3 of junior high school (ages 9 to 14) for a total of
2,684 families, covering all of Japan.? For households with more than one eligible child, we
chose the child to participate randomly. 1,091 families accepted our invitation. Table Al
in the Appendix presents results from linear probability models of program participation to
test whether families selectively decide to participate in the intervention or not. Although
we find that families with more children are more likely to participate, this is not surprising
as it is easier for these families to have a child that wants to participate. Similarly, a small
negative correlation with mother’s fulltime employment status suggests that mothers who
have more time are more likely to participate. However, it is important to note that the
gender of the child and parental education seems to be unrelated to participation.®

Participating children were then randomly assigned into control and treatment groups,
stratified by grade level (age) and gender. 25% were assigned to the control group, 25% to
TG1 (teacher voice), 25% to TG2 (celebrity voice), 12.5% to TG3 (celebrity voice and iden-
tity) and finally, 12.5% to TG4 (celebrity voice, identity, and picture). For each treatment
group, half of the sample received the treatment in standard order and half in reversed order.

Figure 4 shows the number of participants and treatment assignment in detail.’

3.5 Data Collection

We collect data from the baseline survey, data on engagement with the materials through
the video platform, weekly recall questions and parental surveys during the intervention, a
short-term final survey two weeks after the program concluded, and a long-term survey six
months after the conclusion of the program.

The baseline survey, as part of a larger project establishing a new household panel survey,
was conducted in January and February 2023 and asked a battery of questions about the

household, including socioeconomic background, daily activities and attitudes, child char-

4In Figure A2 in the Appendix, we show the regional distribution of the final participants across Japan.

5Figure A3 in the Appendix compares our sample with population characteristics. On average, families
in our intervention have slightly higher-educated parents and mothers who are less likely to work fulltime.
However, their household income is very similar to the population mean.

SFigure A4 in the Appendix presents the stratification of treatment assignment by grade level.
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Treatment Group 1 Treatment Group 2 Treatment Group 3
N=273

Control Group

Figure 4: Participants and Group Assignment

Notes: The figure shows the number of participants and treatment assignment.

acteristics, as well as having children take a cognitive test in math and Japanese.” While
the Japanese assessment consists of vocabulary as well as reading and writing of Kanji char-
acters, the math assessment consists of calculations of word problems concerning numbers
and the manipulation of figures (Akabayashi et al., 2023). Every item is vertically equated
across grades using item response theory, thus allowing us to measure the individual latent
math and Japanese theta scores (Yamaguchi et al., 2019). Further, we use responses to the
Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997) to create a measure of be-
havioral problems. We rescale the SDQ score such that higher values imply “better behavior”
and thus less behavioral problems. The test scores and the SDQ score are standardized by
grade with a mean of zero and a unity standard deviation.® Finally, we use information from
this baseline survey to control in our baseline specification for the stratification variables
female and grade level, as well a the number of siblings, a dummy for being born in the first
quarter of a year, dummies for each parent having graduated from a college, and a dummy
for mother’s employment status.

The platform we used to deliver the videos provided us with detailed watch statistics
such as the number of times the video was watched, the total time watched, and a heatmap
representing repeated or skipped parts. Additionally, we sent two surveys to the participants
each week. The first survey was addressed to the child (through the parent) asking simple
recall questions and comments regarding the video, and the second one to parents inquiring
about whether they watched the videos, how many times, and whether they watched together

with their child. We use these watch statistics and video engagement-related questions to

"The final long-term survey is a second wave of this household panel study.
8In the heterogeneity section, we sum both test scores and use this comprehensive measure instead.



measure participation and engagement with the materials, as well as use them in a complier
analysis. In particular, we focus on six measures: (i) number of videos watched by the child,
(i) number of correct (recall) answers, (iii) number of (voluntary) comments under the video,
(iv) percentage finished, (v) number of videos watched by the parent, (vi) number of videos
watched by the parent with the child.

To measure children’s behavioral outcomes in the short-term post survey, we used the
following validated questionnaires. First, we use the Japanese version of the WHO-5 well-
being index introduced by WHO (1998) and translated and validated by Awata et al. (2007)
and Topp et al. (2015). This five-item index measures positive well-being during the past
two weeks on a six-point Likert scale. The scores vary from 0 to 5 and thus the final index
ranges from 0 and 25. Second, we use the Japanese version of the Rosenberg self-esteem
scale introduced by Rosenberg (1965) and translated and validated by Mimura and Griffiths
(2007). This index measures self-esteem as a sense of worth or value and consists of ten
items on a four-point Likert scale, thus ranging from 10 to 40. Third, we use a measure of
perspective-taking or empathy based on the Japanese version of the Interpersonal Reactivity
Index (IRI) (Davis, 1983; Hasegawa et al., 2009), which assesses empathy-related emotions
directed toward others, such as sympathy and compassion. This index consists of nine
items on a five-point Likert scale, thus ranging from 9 to 45. Fourth, we create an index
based on the School Liking and Avoidance Questionnaire (SLAQ) (Ladd and Price, 1987;
Ladd, 1990; Otsui et al., 2006), which captures children’s emotional attitudes toward school.
This index is constructed as the mean of eleven three-point Likert scale items, thus ranging
from 1 to 3. Fifth, we create an index based on moral behavior introduced and validated
by Saito and Ikeda (2016). This index consists of the two dimensions personal and peer
relationships. While the former consists of five five-point Likert scale items, the latter one
is based on four items. We combine both subscales, which leads to an overall scale of moral
behavior ranging from 9 to 45. Finally, we use the Japanese version of the Self-Control
Rating Scale (SCRS) introduced by Kendall and Wilcox (1979) and translated and validated
by Tsukamoto (1997, 2010). This index is based on nineteen four-point Likert scale items
measuring an individual’s capacity for self-control, particularly in everyday situations that
require regulation of attention, emotion, and behavior. To allow for comparisons of effect
sized, we standardized all outcome variables by grade to mean zero and unity standard
deviation.

Data on the long-term survey is not available at this point and thus will not be discussed

in this paper.
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Table 1: Covariate Balancing Including Attriters

Control group Treatment group

TGl TG2 TG3 TG4 p-value
(1) 2 B @ 6 (6

= 1 if female 0.50 0.52 049 049 048 0.92
# of siblings 1.27 1.20 1.20 1.15 1.19  0.66
= 1 if young 0.22 0.20 021 029 026 0.30
= 1 if father college degree 0.59 0.60 0.61 0.58 0.62 0.95
= 1 if mother college degree 0.45 0.40 0.40 0.43 0.46 0.68
= 1 if mother fulltime empl. 0.38 0.35 041 0.36 0.41 0.74
Observations 273 256 256 157 149

Notes: This table shows mean values for child and parental characteristics measured pre-treatment.
p-values are based on F-tests of joint significance. The math and language scores are standardized by
grade. N = 1091.

3.6 Balancing

In this subsection, we test whether there are any statistically significant differences in
observable characteristics, i.e., stratification variables, between the treatment and control
groups. Table 1 presents sample means for the control group and the four treatment groups
alongside p-values from F-tests of joint significance of differences of all treatment groups
relative to the control group.’

For all baseline characteristics, we fail to reject the null hypothesis that the coefficients

are jointly equal to zero and conclude that the randomization is well balanced.'’

3.7 Attrition

We further test whether take-up and attrition might be different between the control
group and the four treatment groups. In Table 2, we present the number of families that
agreed to participate, the ones who actually answered the final short-run survey, and the
percentage of drop outs.!!

Our results suggest that while only 7.6% of families in the control group dropped out of

9While balancing of observed variables across treatment groups supports our identification strategy, any
remaining imbalances do not imply that the our treatment effects are biased since the observed variables
examined in the balancing exercise are included as controls.

10Table A2 in the Appendix presents balancing checks without attriters. The observation of a successfully
balanced treatment assignment holds also for the attrited sample.

HThis attrition table considers families to have successfully participated in the intervention if we can
measure the WHO-5 well-being index. There could be, however, still missings in other outcome variables.

11



Table 2: Take-Up and Attrition Rate
Control group Treatment group Total

TGl TG2 TG3 TC4
(1) 2 B @ 6  ©

Treatment assignment 273 256 256 157 149 1091
Final survey, short run 252 213 222 137 126 950
Attrition rate 076 167 133 127 153 128
Child # videos watched 3.139 3.041 3.622 3.410
Child # correct answers 4.516 4.210 5.297 4.784
Child # comments 2.057 1.893 2473 2.151
Child percentage finished 0.887 0.879 0.912 0.884
Parent # videos watched 2.679 2823 3.063 3.025
Parent # videos watched w/ child 2.060 2.094 2.258 2.186

Notes: This table shows the number of participants in the intervention and the final survey, respectively,
and the corresponding attrition rate. It also shows summary statistics of take-up measures for TG1 to
TGA4.

the intervention, between 12.7 and 16.7% of families in the treatment groups dropped out
of the intervention, leaving us with a successful participation rate of 87.2%. This is quite
high compared to similar interventions and the differences between the groups are small,
suggesting that any attrition bias is minimal at best. Further, the small differences in take-
up between the treatment groups might be explained by the type of treatment. For instance,
families in TG3 have the lowest drop-out rate and show the strongest engagement with the

materials.

4 Hypotheses

The main goal of this intervention is to improve child development through an improved
parent-child relationship using videos based on moral education textbook stories and an
information treatment in the home environment. Therefore, the first of our preregistered

hypotheses is as follows:

Hypothesis 1 (H1). Compared to children in the control group, treated children will show

improvements in non-cognitive and cognitive skills.

Because we target specific social issues and encourage children to reflect on the dilemma
presented in each week’s story and discuss the implications with their parents, we expect to

see improvements in socioemotional skills. Therefore, the second hypothesis is as follows:
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Hypothesis 2 (H2). Compared to children in the control group, treated children will show
improvements in well-being, self-esteem, perspective-taking, self-control, moral behavior, and

attitudes toward school.

The videos are presented by either a teacher or a celebrity. Because the celebrity is trained
and more experienced in entertaining her audience and keeping her listeners attentive, we
expect stronger improvements in non-cognitive and cognitive skills for children who watched

videos presented by a celebrity. Therefore, the third hypothesis is as follows:

Hypothesis 3 (H3). Compared to children who watched videos presented by a represen-
tative teacher (TG1), children who watched videos presented by a celebrity (TG2 € TG3
& TG/) will show greater improvements in non-cognitive and cognitive skills, greater video

engagement, and better recall.

Although we expect the celebrity to be able to engage children more, it is a priori un-
clear whether knowing their identity leads to greater engagement. Nevertheless, the fourth

hypothesis is as follows:

Hypothesis 4 (H4). Compared to children who watched videos presented by a celebrity but
did not know the identity of the celebrity (TG2), children who knew about the celebrity’s
identity (TG3 € TG4) will show greater improvements in non-cognitive and cognitive skills,

greater video engagement, and better recall.

Many educational materials presented by a celebrity not only disclose their identity, but
also have the celebrity appear in person (e.g., TV shows). To test the impact of the visual
aspect, we present a picture of the celebrity at the beginning and the end for TG4. We
hypothesize that the additional disclosure of the celebrity’s face is likely to distract children
from the actual content, we thus expect a weaker treatment effect for TG4 compared to
TG3. Therefore, our fifth hypothesis is as follows:

Hypothesis 5 (H5). Compared to children who watched videos presented by a celebrity
and knew the identity of the celebrity but did not see the celebrity’s picture (TGS3), children
who saw the celebrity’s picture (T'G4) will show weaker improvements in non-cognitive and

cognitive skills, less video engagement, and worse recall.

To summarize, we expect the following ranking of the different groups after the interven-
tion with respect to non-cognitive and cognitive skills: control group < TG1 < TG2, TG4
< TG3. Given our hypotheses, it is a priori unclear whether children in TG2 or TG4 will

perform better.
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5 Empirical Framework

We test Hypotheses 1 and 2 using the following specification:
yi = a+ fTG; +yr; + X0 + ¢, (1)

where y; is an outcome variable of child i (or its parent). TG is an indicator for being in any
treatment group. The coefficient of interest § is the intent-to-treat (ITT) effect of being in
any treatment group. r; indicates whether child ¢ watched the videos in reversed order, x; is
a vector of control variables (i.e., gender, number of siblings, relative age, parental education,
and mother’s employment status), d is a coefficient vector, and ¢; is an idiosyncratic error
term.

Equation (1) can be adjusted to allow for differences between the treatment groups:

We can then test for differences in the effectiveness of the different treatment groups. To
test Hypothesis 3, we aggregate TG2, TG3, and TG4 into one group, adjust the Equation 2
accordingly, and test ; = f[234. Similarly, we can test Hypothesis 4 by aggregating TG3
and TG4 in Equation 2 and test 82 = f34. Finally, we can test Hypothesis 5 by using
Equation 2 and test B3 = (.

Although the ITT allows important insights into the overall effect of treatment assign-
ment, we know which children actually engaged with the materials. Therefore, we also
estimate two-stage least squares regressions to obtain estimates on the effectiveness of the
program on those children that actually participated in the program (i.e., compliers). In
particular, we assume that children who watched two or more videos (out of six) properly
engaged with the materials, and thus define the indicator Watch(2); as treatment. Our first

stage thus estimates:'?
Watch(2); = a + 7 TG; + vr; + X0 + €;. (3)

The estimated coefficient of 7 captures the predicted increase in the likelihood of watching

two or more videos in response to being randomly assigned to any treatment group. The

12 Although not reported the results do not change if we instead use other measures of participation such
as (i) parents watched two videos or more, (ii) more than 50% of total movie length watched, and (iii) more
than two correctly answered recall questions.
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second stage is then:
Y, = o+ 5@1(2% + 7 + X8 + €. (4)

where m@)i holds the predicted values from the first stage.

Because we test the effectiveness of our intervention on a wide range of outcomes, we
will report p-values adjusted for multiple hypothesis testing at the table level based on
the approach of Romano and Wolf (2005) using 4,999 bootstrap replications. Finally, all

regressions use robust standard errors to allow for possible heteroscedasticity.

6 Results

6.1 Participation and Engagement

In a first step, we want to make sure that children and parents in our treatment groups
actually engaged with the materials. Using detailed watch statistics from our video platform
and weekly surveys asking about self-reported participation, we obtain measures for each
video and treatment group on their participation. Table 2 suggests that on average children
have watched more than 3 (out of 6) videos. They have answered more than 4 questions
correctly,’® and they wrote open-end comments for on average 2 movies.'* On average, they
finished around 90% of the movies. Finally, parents watched around 3 movies and 2 of them
with their child.

Figures A5, A6, A7, and A8 in the Appendix present watch statistics for each movie by
treatment group and grade level. While the overall watch behavior does not differ between
the 6 movies, the engagement with the materials measured by children’s answers and com-
ments dropped in the middle of the intervention. This pattern can be explained by children
engaging more in the first two weeks, but due to our reversed order, a decline in week 5
and 6 is being outweighed by presenting the movies in reversed order to half of the treated
children. However, in our main analysis suggests no difference in treatment effectiveness by

the order in which children watched the videos.

13There were in total 12 questions. Children who did not respond to the survey are indicated with a 0.
These question typically take the following form: (i) “What were the two points the teacher mentioned at
the beginning of the talk?” or (ii) “In the story, what did the protagonist know about ...?” with three
options to choose from.

14\We ask for comments in the following way: “If you have any thoughts or feelings after hearing the story,
please write them here.” While most comments are quite short and simply state whether children liked the
movie or not, some children engaged with the topic and reflected on the movie in a differentiated way.
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Table 3: Overall ITT Effect

Well- Self-  Perspective-  School Moral Self-

being  esteem taking attitude behavior control
(1) (2) (3) (4) (5) (6)
= 1 if treated —0.156* —0.090 0.006 —0.016 0.064 0.084
(0.087)  (0.088) (0.087) (0.090)  (0.083)  (0.093)
[.343] [.782] [.979] [.979] [.797] [.797]
Reverse dummy v v v v v v
Child char. v v v v v v
Parent char. v v v v v v
Observations 836 817 824 809 828 810

Notes: This table shows results from OLS regressions of the outcome variables on treatment assignment
and a set of control variables. Robust standard errors are given in parentheses. Step-down adjusted

p-values robust to multiple hypothesis testing based on Romano and Wolf (2005) are given in brackets.
* okk

, **, and *** denote significance at the 10%-, 5%-, and 1%-level, respectively.

6.2 Short-Term Impacts on Children

Our main analysis in the short run tests Hypotheses 1 and 2. In particular, we evaluate
the effect of our intervention on a set of behavioral outcomes described in Subsection 3.5.
We first present results from estimating Equation (1) in Table 3.

Our results suggest no statistically significant effect on any behavioral outcome measure
in the short run besides a small negative effect on well-being. Although this coefficient does
not survive a correction for multiple hypothesis testing, we should not ignore this finding. It
could be that, at least in the short run, our information treatment and raising awareness of
the problems that children in Japan have (e.g., the negative consequences of bullying) might
raise concerns and thus decrease overall well-being.

In Table A3 in the Appendix, we present estimates from two-stage least squares re-
gressions. These results suggest no significant difference between the I'TTs and effects on
compliers. Therefore, for the rest of the paper, we report I'TT effects unless otherwise men-
tioned.

In the next step, we allow the intervention to have a differential effect on behavioral
outcomes based on observable characteristics. In particular, we test whether the gender or
relative age affects the impact of the intervention in Figure 5.

It seems that the small negative effect on well-being and self-esteem is purely driven

by females (in red), whereas we find a positive effect on self-control for males (in blue).
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Figure 5: Heterogeneity by Sex and Relative Age

Notes: This graph shows results from OLS regressions of the outcome variables on treatment assignment
and a set of control variables. 90% confidence intervals are based on robust standard errors.

However, this effect is not statistically significant.!” Further, we find no clear difference
between children being born in the first quarter of the year and thus being relatively young
in their class (in red) and children being born in the second to fourth quarter and thus being
relatively old in their class (in blue).

In the next step, we evaluate the effectiveness of the intervention for children that are
at highest risk. It is possible that we do not find an overall effect because our intervention
targets a representative sample in a developed country, which, despite increasing problems
in child mental health issues, have a low likelihood of suffering from these problems. Educa-
tional interventions typically focus on children in need (e.g., Angrist et al., 2002; Banerjee
et al., 2007). This approach is also reasonable from a policy perspective - interventions cost
resources and may be a burden on the family and other involved institutions. One feature
of our RCT is that the design allows us to compare the impact on at-risk children as well
as on children without behavioral problems. We identify these children along several dimen-
sions. First, we observe behavioral problems as measured by the Strength and Difficulties
Questionnaire (SDQ) scale in the baseline survey. Second, we identify low achievers based
on a cognitive test included in the baseline survey. Figure 6 presents results along these
heterogeneity dimensions.

Although none of the presented coefficients is statistically significant, there is a tendency

that children with behavioral problems (in blue) gain from the intervention compared to chil-

15Tt could be that females react stronger than males to the videos as they are presented by a female
narrator. Unfortunately, we cannot test for this and thus it is up to future modifications of this interventions
with a male narrator.
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Figure 6: Heterogeneity by SDQ and Test Scores

Notes: This graph shows results from OLS regressions of the outcome variables on treatment assignment
and a set of control variables. 90% confidence intervals are based on robust standard errors.

dren without behavioral problems (in red). However, there is strong evidence that children
who performed lowest in the cognitive tests gain the most from the intervention in terms
of self-control and perspective-taking, even thogh the latter coefficient is not statistically
significant. As self-control skills, such as the ability to concentrate and see tasks to the end,
are included in the SDQ scale and are also directly related to academic achievement, our
intervention seems to positively affect the aspects the children in the lowest quartile for both
measures likely struggle with.

Next, focusing on the heterogeneous impact of our intervention based on household so-
cioeconomic status, we present the results in Figure 7. The variables of interest are parental
educational attainment (university degree for mother and father), father’s home office op-
portunity, and mother’s employment status (working full time or not; not category includes
both part time work and stay at home mothers). While many of these variables are cor-
related, we believe examining them separately allows us to better uncover the mechanisms
behind the results and further identify which children can benefit from our intervention.

Our results suggest a consistent statistically significant improvement in behavioral out-
comes, specifically moral behavior and self-control, for children from high SES families.
These results hold for all SES definitions, but are most pronounced for children with highly
educated mothers and mothers working full time. One potential mechanism behind these
results could be low baseline time spent with the child for busy mothers. Another possi-
ble mechanism may be deeper engagement with the material and corresponding discussion

with the child for highly educated parents. The latter interpretation is supported by the
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Figure 7: Heterogeneity by Parental Characteristics

Notes: This graph shows results from OLS regressions of the outcome variables on treatment assignment
and a set of control variables. 90% confidence intervals are based on robust standard errors.

decreased well-being and self-esteem in children with mothers without college education. It
is the parent who opts in to the program. If the child is forced to participate and does not
enjoy the program, the intervention could potentially backfire, resulting in lower well-being.

While we cannot precisely identify which parent participated which week, given the
Japanese context, we assume it is predominantly mothers. Our baseline survey suggests
that mothers spend most of their time with their children while fathers engage less with
them (see Figure A9 in the Appendix).

To summarize our results related to Hypotheses 1 and 2, we find no effect of our inter-
vention on any of the measured behavioral outcomes in the representative sample. However,

this is an expected result in a scaled-up sample. As children with no issues stand to benefit
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little from the intervention, we test the impact on at-risk children based on pre-intervention
behavioral issues and low test scores. We find a positive impact on self-control, a predic-
tor of good behavior and academic achievement, and partially perspective-taking. Further
examining which children may benefit from the program based on their characteristics and
household socioeconomic status, we find persistent improvements for children from high-SES
households and mothers who spend more time at home, predominantly in moral behavior
and self-control. This intervention seems to require a parent (often the mother) that has the
cognitive capacity to understand the materials and is able to properly convey the message.
This could suggest that our materials are too complicated and must be adjusted for low-SES
households. While further analysis is needed to clarify the mechanism behind these results
and how children attributes interact with our intervention, it is clear that a general imple-
mentation of such a program may not lead to the intended goals, while a targeted one could

help children in need.

7 Celebrity Endorsement and Edutainment

In this section, we investigate the effectiveness of the narrator and their identity reveal
as stated in Hypotheses 3 to 5. In Table 4, we first present estimates on participation and
engagement with the materials, as this can help to explain any differential effect. Then, in
Table 5, we present estimates with respect to behavioral outcomes.

First, Hypothesis 3 states that children who watched videos presented by a celebrity
(TG2 & TG3 & TG4) will show greater improvements in non-cognitive and cognitive skills,
greater video engagement, and better recall compared to children who watched videos pre-
sented by a representative teacher (TG1). Starting with the latter, results from an analysis
restricted to the treated children in Table 4 suggest that we cannot find any statistically
significant difference between TG1 and TG2-4 in terms of participation and engagement.
In particular, there is no statistically significant difference between TG1 and TG2. How-
ever, results in Table 5 suggest a statistically significant improvement in terms of self-esteem
(p = 0.034). This, however, only compensates the seemingly negative impact for TG1 and
thus we conclude that we can reject Hypothesis 3.

Second, Hypothesis 4 states that children who knew about the celebrity’s identity (TG3
& TG4) will show greater improvements in non-cognitive and cognitive skills, greater video
engagement, and better recall compared to children who watched videos presented by a
celebrity but did not know the identity of the celebrity (T'G2). Results from Table 4 sug-
gest strong positive effects on participation and engagement. These effects are statistically

significant for the number of videos watched by a child (p = 0.001), the number of correctly
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Table 4: ITT Effect Celebrity Voice vs. Identity & Picture

Child Parent
# videos # correct # Percentage # videos # videos
watched  answers comments  finished watched  watched
w/ child
(1) (2) (3) (4) (5) (6)
= 1 if celebrity (TG2) —0.095 —0.381 —0.216 —0.005 0.119 0.009
(0.152) (0.288) (0.164) (0.020) (0.215) (0.213)
.868] [.632] [.867] [.868] [.873] [.873]
= 1 if celebrity (TG3) 0.610***  0.977** 0.494** 0.038* 0.439* 0.202
(0.169) (0.335) (0.201) (0.021) (0.255) (0.253)
[.006] [.033] [.043] [.273] [.273] [.614]
= 1 if celebrity (TG4) 0.246 0.176 0.022 0.009 0.448* 0.166
(0.177) (0.332) (0.206) (0.023) (0.256) (0.269)
[.472] [.964] [.964] [.964] [.346] [.964]
Reverse dummy v v v v v v
Child char. v v v v v v
Parent char. v v v v v v
TG1 = TG2-4 (p-value) 180 .606 .601 .736 170 774
TG2 = TG3-4 (p-value) .001 .002 .016 .090 .136 444
TG3 = TG4 (p-value) .070 .039 .048 .233 976 906
Observations 644 644 644 650 546 546

Notes: This table shows results from OLS regressions of the outcome variables on treatment assignment
(TG1 vs. TG2 vs. TG3 vs. TG4) and a set of control variables. TG1: teacher voice. TG2: celebrity
voice. TG3: celebrity voice and identity. TG4: celebrity voice, identity, and picture. Robust standard
errors are given in parentheses. Step-down adjusted p-values robust to multiple hypothesis testing based
on Romano and Wolf (2005) are given in brackets. *, **, and *** denote significance at the 10%-, 5%-,
and 1%-level, respectively.

answered recall questions (p = 0.002), the number of comments a child wrote in the weekly
post-video surveys regarding the videos (p = 0.016), and the percentage of the watch time
the child saw (p = 0.090). In particular, children in TG3 compared to TG1 watched on av-
erage 0.6 more videos, answered around 1 more question correctly, and wrote 0.5 comments
more. They also finished around 3.8 percentage points more of the videos, and watched 0.4
more videos with their parent. While these effects are still mostly positive for children in
TG4, they are only statistically significantly different from TG1 for the number of videos
watched with their parent. This, however, did not translate in any statistically significant
improvements in behavioral outcomes (see Table 5), and thus we can accept this Hypothesis 4

for participation and engagement but not for behavioral outcomes.

21



Third, Hypothesis 5 states that children who saw the celebrity’s picture (TG4) will show
weaker improvements in non-cognitive and cognitive skills, less video engagement, and worse
recall compared to children who watched videos presented by a celebrity and knew the
identity of the celebrity but did not see the celebrity’s picture (TG3). Results from Table 4
suggest that we can accept this hypothesis with respect to participation and engagement. It
seems that TG4 has a statistically significantly lower number of videos watched by a child
(p = 0.070), the number of correctly answered recall questions (p = 0.039), and the number
of comments a child wrote in the weekly post-video surveys regarding the videos (p = 0.048)
compared to TG3. Compared to TG1, including the celebrity’s picture negates almost all of
the gains realized by revealing the celebrity’s identity. However, this does not translate in
lower behavioral outcomes (see Table 5) and thus we must reject Hypothesis 5 for behavioral
outcomes.

In summary, we tested Hypotheses 3 to 5 for participation, engagement and recall out-
comes, comparing teacher’s voice to celebrity’s voice, celebrity’s voice with identity revealed,
and celebrity’s voice with identity and picture revealed. We find no difference based on
voice only, indicating that while celebrity narrator mitigated some negative effects of teacher
narration on short-term behavioral outcomes, the mechanism behind those effects is not
increased engagement. We also find that revealing a celebrity’s identity strongly increased
participation, engagement, and recall outcomes among most measured dimensions. However,
this result is almost entirely driven by the treatment arm disclosing identity but not revealing
the celebrity’s face (TG3). This finding suggests that attention-grabbing strategies targeting
children need to be carefully considered, as including more information about the narrator
can have unintended negative effects. Visual elements can distract rather than enhance
learning. Nevertheless, none of the heightened participation and engagement translates to

improvements in behavioral outcomes measured in the short-term.

8 Conclusion

The child mental health crisis has been described as “the defining public health crisis of
our time,” having a long-lasting impact on well-being and economic circumstances beyond the
affected individual (Currie, 2025), with Japan similarly experiencing rapidly increasing cases
of bullying, absenteeism, and suicide among adolescents (see Figure A1 in the Appendix).

This paper describes short-run findings from a low-cost, easily scalable intervention,
conducted in 2023, using online educational tools in a home-based environment to address
social issues that children may be experiencing, targeting Japanese children between the ages

of 9 to 14. We employ a dual approach: raising awareness of social issues in parents, equipping
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Table 5: ITT Effect by Treatment Arms

Well- Self- Perspective-  School Moral Self-
being esteem taking attitude behavior control
(1) (2) (3) (4) (5) (6)
= 1 if teacher (TG1) —0.228* —0.215** —0.025 —0.069 0.061 0.078
(0.106) (0.108) (0.108) (0.107)  (0.100)  (0.119)
[.177] [.177] [.909] [.909] [.909] [.909]
= 1 if celebrity (TG2) —0.146 —0.031 0.036 —0.055 0.104 0.122
(0.105) (0.108) (0.103) (0.115)  (0.101) (0.114)
[.626] [.940] [.940] [.940] [.765] [.765]
= 1 if celebrity (TG3) —0.052 0.015 0.000 0.069 0.040 0.036
(0.124) (0.117) (0.123) (0.124)  (0.112)  (0.132)
[.991] [.991] [.999] [.989] [.991] [.991]
= 1 if celebrity (TG4) —0.150 —0.065 0.015 0.052 0.030 0.078
(0.134) (0.121) (0.128) (0.128)  (0.110)  (0.122)
[.708] [.965] [.965] [.965] [.965] [.965]
Reverse dummy v v v v v v
Child char. v v v v v v
Parent char. v v v v v v
TG1 = TG2-4 (p-value) .246 .034 .620 .395 .940 933
TG2 = TG3-4 (p-value) 651 939 77 277 451 537
TG3 = TG4 (p-value) .509 b3l 912 .904 934 .760
Observations 836 817 824 809 828 810

Notes: This table shows results from OLS regressions of the outcome variable on treatment assignment
(TG1 vs. TG2 vs. TG3 vs. TG4) and a set of control variables. TG1: teacher voice. TG2: celebrity
voice. TG3: celebrity voice and identity. TG4: celebrity voice, identity, and picture. Robust standard
errors are given in parentheses. Step-down adjusted p-values robust to multiple hypothesis testing based
on Romano and Wolf (2005) are given in brackets. *, **, and *** denote significance at the 10%-, 5%-,
and 1%-level, respectively.

them with information necessary to discuss the issues with their children, and providing
easily approachable educational videos to children, showcasing a related dilemma. The
weekly videos are based on moral education textbooks with text and illustrations, narrated
by either a female teacher or a female celebrity, with varying degrees of identity revealed.
Our results suggest that the intervention has little impact on short-term behavioral out-
comes in the nationally representative sample, but has a positive effect on children identified
as at-risk by baseline behavioral issues (i.e., SDQ), low academic scores, or family back-
ground. In particular, we find persistent improvements for children from high-SES house-

holds and mothers who spend more time at home, predominantly in moral behavior and

23



self-control. We further examined the role of narrator type and identity disclosure. Celebrity
narration helped mitigate negative effects observed under teacher narration, particularly for
well-being and self-esteem, but otherwise had limited direct impact on behavioral outcomes.
The most robust positive effects were observed in participation, engagement, and recall, par-
ticularly when the celebrity’s identity was disclosed without showing their picture. Adding
a picture negated these gains, indicating that added visual may distract from substantive
content. These findings highlight both the potential and the shortcomings of edutainment
strategies in education: professional narration can improve engagement and avoid harm, but
excessive emphasis on the celebrity may crowd out the intended educational message.
Taken together, our findings demonstrate that scalable, low-cost online interventions can
be implemented successfully at the national level and can reach families directly without
relying on schools. Yet, their short-term effects on behavioral outcomes are limited and
uneven, with greater benefits for at-risk children. The long-term follow-up survey data,
not yet available at the time of writing this manuscript, will help us assess whether the
observed engagement gains and heterogeneous short-term impacts translate into sustained
improvements in cognitive and non-cognitive skills. More broadly, our results contribute
to the literature on parental involvement, the use of ICT in education, and the design of
scalable RCTs, while offering policy lessons on when and for whom such interventions are

most effective.
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A Appendix — Additional Tables and Figures

Table Al: LPM of Program Participation

Program participation

(1) (2) (3)

= 1 if female 0.003 0.009
(0.013) (0.015)
# of siblings 0.039*** 0.045*
(0.007) (0.008)

= 1 if young —0.008 —0.014
(0.016) (0.017)

= 1 if father college degree 0.013 0.013
(0.016)  (0.016)

= 1 if mother college degree 0.019 0.019
(0.016)  (0.016)
= 1 if mother fulltime empl. —0.030"  —0.027*

(0.015)  (0.015)

Observations 4310 3535 3535

Notes: This table shows linear probability models of program participation vs. invitation. The math
and language scores are standardized by grade. *, **, and *** denote significance at the 10%-, 5%-, and
1%-level, respectively.

Table A2: Covariate Balancing Excluding Attriters

Control group Treatment group

TGl TG2 TG3 TG4 p-value
(1) 2 @3 @ ) (6

= 1 if female 0.50 0.53 049 050 048 091
# of siblings 1.28 1.23 124 116 121 0.74
= 1 if young 0.23 0.20 0.22 0.29 0.25 0.36
= 1 if father college degree 0.59 0.59 0.64 0.58 0.65 0.66
= 1 if mother college degree 0.43 0.39 040 042 049 0.54
= 1 if mother fulltime empl. 0.38 033 042 034 038 0.38
Observations 252 213 221 137 126

Notes: This table shows mean values for child and parental characteristics measured pre-treatment.
p-values are based on F-tests of joint significance. The math and language scores are standardized by
grade. Data is restricted to nonmissing observations in the well-being measure.
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Table A3: Effect for Compliers

Well- Self-  Perspective-  School Moral Self-

being  esteem taking attitude behavior control
(1) (2) (3) (4) (5) (6)
= 1 if participated —0.175* —0.100 0.007 —0.017 0.072 0.094
(0.097)  (0.098) (0.097) (0.100)  (0.092)  (0.104)
[.341] [.781] [.979] [.979] [.797] [.797]
Reverse dummy v v v v v v
Child char. v v v v v v
Parent char. v v v v v v
F-stat 2520 2493 2556 2556 2549 2451
Observations 836 817 824 809 828 810

Notes: This table shows results from 2SLS regressions of the outcome variables on program participation
and a set of control variables. Program participation (measured by a dummy indicating more than
two movies watched) is instrumented by treatment assignment. Robust standard errors are given in
parentheses. Step-down adjusted p-values robust to multiple hypothesis testing based on Romano and
Wolf (2005) are given in brackets. *, **, and *** denote significance at the 10%-, 5%-, and 1%-level,
respectively.
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Figure A1l: Prevalence of Social Issues in Japan

Source: Survey on Problematic Behavior, Chronic School Absences, and Other Issues Relating to Student
Guidance and Counseling. Notes: Panel (a) shows the development of recognized cases of bullying across
schools in Japan. Panel (b) shows the development of recognized cases of absenteeism (30 days or more)
across schools in Japan. Data for high school students are not available. Panel (c) shows the development
of suicides across schools in Japan.
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# of participants
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Figure A2: Regional Distribution of Final Participants

Notes: The figure shows the regional distribution of the final participants across Japanese municipalities.
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Notes: This graph compares sample means and 90% confidence intervals (in blue) with representative

population means based on the JHSP/KHPS (in green) for selected variables.
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Notes: This graph shows the distribution of participants (including attriters) across grade levels and

treatment groups. N = 1091.
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Child share videos watched
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Figure A5: Watch Statistics

Notes: This figure shows watch statistics for each movie.
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Notes: This figure shows watch statistics (i.e., the mean percentage finished) for each movie for the

different treatment groups.
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Figure A8: Watch Statistics — Watch Time
Notes: This figure shows watch statistics (i.e., the mean time watched) for each movie for the different

treatment groups. Dashed lines indicate length of the video.
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Notes: This graph shows the distribution of days per week the parent spends with her child.
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