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Abstract

Open and free media are often seen as crucial for political accountability, particularly
in weak democracies and autocracies where they can catalyze regime change. Existing
evidence supports this view but typically assumes that independent outlets are well
known and trusted by the public. This paper tests that assumption. I field a panel 2x2
factorial experiment in Novosibirsk, Russia’s third-largest city, exposing respondents to
pre-recorded local news reports on a highly salient issue—public healthcare provision.
Despite high treatment compliance, exposure to independent local news had no
meaningful effect on beliefs about policy performance, responsibility attribution, or
government evaluations. I also find no evidence of treatment effect heterogeneity
across key pre-treatment characteristics. These findings suggest that the accountability-
enhancing effects of independent media documented in prior work may be limited to
outlets with an established reputation and audience.
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1. Introduction

Over the past two decades, scholars established both theoretically and empirically that

access to new and independent media can lower support for non-democratic regimes

(Enikolopov et al., 2011; Chen and Yang, 2019), improve government accountability

(Snyder Jr and Strömberg, 2010; Ferraz and Finan, 2011; Gehlbach and Sonin, 2014; Qin

et al., 2017; Larreguy et al., 2014; Knight and Tribin, 2019), increase citizen’s political

knowledge (Chen and Yang, 2019) and encourage collective action (Little, 2016; Reuter and

Szakonyi, 2015; Smyth and Oates, 2015; Enikolopov et al., 2020).

All of these effects can be anticipated by non-democratic governments and thus create

incentives for them to capture the media environment and start using it as propaganda

tools to boost their support (Guriev and Treisman, 2019). In countries like Russia or China

all major TV and newspaper outlets are directly owned or indirectly controlled by the

government and political elites. Moreover, these governments actively attempt to censor or

push out of business remaining independent or opposition outlets. In Russia, government

declares independent media outlets “foreign agents”, that makes it harder for them to

receive financial contributions or secure advertisement contracts. In China, government is

using extensive online censorship operations to silence opposition or discontent.

However such rigid control over the media environment can become a double-edged sword

when it comes to monitoring necessary for control of the government hierarchy (Egorov

and Sonin, 2011). Moreover, open propaganda can make it harder for the government to

use captured media since citizens might stop consuming information from such outlets

or ignore it (Gehlbach and Sonin, 2014) or even worsen their perceptions of the regime

(Huang, 2018). This can explain why in countries like China or Russia, to a varying extent,

we nowadays observe relatively more freedom of the press at the local level, compared

to the national level (Litvinenko and Nigmatullina, 2020; Qin et al., 2017). Such uneven

strategy allows those governments to become full “informational autocrats” (Guriev and



Treisman, 2019) by controlling the nationwide narrative while also creating an image of

effective local policy responsiveness and reaping the benefits of local surveillance and

monitoring. Moreover, in their study of local newspapers in China, Qin et al. (2017) show

that the observed lack of pro-government bias in local media can be explained not just by

the strategic behavior of central government but also by market pressures.

In this paper, I build on this evidence and look at the effects of local media coverage in an

authoritarian context. To date, there are very few studies on the effects of local media1,

especially in authoritarian contexts, where media has relatively more freedom at the

sub-national level. In fact, it is this feature of the authoritarian media landscape that makes

it especially important to understand whether local media has the potential to change

citizens’ beliefs about government performance and allow citizens to hold politicians

accountable, at least at regional or municipal levels.

I report results from the 2×2 factorial experiment embedded in the online survey conducted

on a representative sample of residents of Novosibirsk, the third-largest city in Russia,

in August-September 2018. The intervention consisted of showing residents reports on

public healthcare policy scripted and prepared by me in partnership with a prominent

independent local media outlet, Tayga.info. The factorial structure of the experiment

allows me to answer (1) whether the framing of responsibility leads citizens’ to rationally

attribute blame and credit for public policy outcomes to different tiers of government;

and (2) whether trust in local media and prior beliefs about the policy performance and

responsibility mediate the effects of such framing.

The existence of local political competition and relatively free but sparse media environment

in the Novosibirsk region provides the best case scenario for the independent local media

to be able to change beliefs about salient policy outcomes like quality of public healthcare

1Notable exceptions include several studies on anti-corruption campaigns in Latin America (Larreguy
et al., 2014; Ferraz and Finan, 2011) that find that such campaigns are usually more effective in localities with
higher presence of local media.



provision. In addition, the controlled setting of the experiment embedded in the survey

and the short cooling-off period between treatment and outcome measurement make it

likely that observed treatment effects in this study would, if anything, overstate the effects

that independent local media can have in more natural environments (Incerti, 2020).

This is why it is especially striking that I find no support for rational updating framework

I proposed in the paper and pre-registered in the PAP for the project. Moreover, both

performance and responsibility focused reporting on salient public policy issue fail to shift citizens

beliefs about policy and politicians responsible for it at all. To support this conclusion I show that

there is also no treatment effect heterogeneity across a number of dimensions including

prior beliefs about the policy discussed in the media reports used in the intervention. I

also claim that these findings indeed can be attributed to the effects of reporting itself, I

show that respondents exert relatively high levels of treatment comprehension, do not

have high prior knowledge about the issue covered in the reports and do consume local

media frequently. I also show that attrition or treatment imbalance do not present strong

threats to experimental validity.

Overall these findings suggest that even though significant portion of local media coverage

focuses on issues in local service delivery, citizens do not necessarily learn about policy

performance and responsibility from such media reporting. More importantly, even if

citizens react to news from local media through mechanisms that are not captured by

their beliefs about policy performance and responsibility, the analyses I present show that

such mechanisms fail to change citizens evaluation of the government. As a result, the

findings in this paper cast doubt on the view of local independent media as promoting

accountability in non-democratic settings.

By focusing on the effects of independent media on beliefs about policy performance and

responsibility as well as government evaluation in non-democratic setting this paper makes

several additional key contributions.



First, many experimental studies of accountability in non-democratic and weak democratic

states focus on the effects of performance information on the punishment of politicians by

respective constituencies (see e.g. Dunning et al., 2018). While important, these studies

do not explicitly address second most important prerequisite of ability of citizens to hold

politicians accountable, correct attribution of responsibility. The factorial design used in

this study that exposes citizens to performance and/or responsibility information allows

me to study not just separate effects of responsibility information, but also possible interplay

between performance and responsibility information in shaping citizens attribution of

blame and credit for policy outcomes to key political actors.

Second, studies of the media effects often focus on overall performance indicators, such as

economic performance, that cannot be further separated into policy domains for which

the responsibility is clearly assigned to particular political actors (Rosenfeld, 2018; Truex,

2016). While oftentimes better measured, such “catch-all” performance indicators do not

allow us to predict when citizens are supposed to punish or reward politicians. Focus on

specific but salient public policy, healthcare provision, allows me to (a) identify the level

of government that is de jure responsible for the policy covered in media reports, and (b)

form theoretical predictions about how allocation of responsibility should affect overall

evaluation of government at different levels.

Finally, empirical evidence on the effects of independent media is often based on overall

exposure to particular news outlet (Enikolopov et al., 2011; Peisakhin and Rozenas, 2018;

Chen and Yang, 2018; Knight and Tribin, 2019). In this paper, focus on the effects of

exposure to media reports with specific contents allows me to assess effectiveness of

specific strategies that can be used by independent local media in non-democratic setting.

The rest of the paper is organized as follows. Section 2 motivates the selection of Novosibirsk,

as the location for this study and describes the local independent media environment.

Section 3 lays down simple formal model of Bayesian updating that was used to form



systematic predictions about the effects of media reporting in the study. Section 4 detail

the design of the intervention, while Section 5 describes sample selection procedures,

maps theoretical predictions into empirical hypotheses and explains estimation procedures.

Section 6 describes the experimental results. Section 7 discusses the results and concludes.

2. Local independent media and public policy in

Novosibirsk

The contextual features of the study can have bearing on the effects of independent media

reporting on citizens beliefs about public policy we observe. In this section I briefly review

reasons for selecting the city of Novosibirsk in Russia as the location of the study and the

local media landscape in the region.

2.1. Politics and public healthcare

The study was conducted in the city of Novosibirsk, largest municipality of Russia and

the third largest city (after Moscow and Saint-Petersburg). Unlike other major cities,

Novosibirsk presents a unique opportunity for assessing the use of media to frame the

allocation of responsibility between municipal and regional governments.

First, the city of Novosibirsk accounts for more than 60% of the regional economy and

more than 55% of its population, making support of its citizens crucial for both municipal

and regional political elites.

Second, due to the 2014 reform of the municipal electoral system (Beazer and Reuter, 2019),

Novosibirsk became one of the few remaining cities in Russia, which has direct popular

elections for the mayoral office. Moreover unlike many other cities, where the reform

transferred de facto policy-making power at the municipal level to non-elected city managers,



mayoral office in Novosibirsk retained its policy-making power (see, e.g., BBC Russia, 2018)

As a result, Novosibirsk became one of the few major cities in Russia where mayor and

governor have grounds to seek popular support for public policy performance.

Finally, the mayor of Novosibirsk, Anatoly Lokot’, is a member of the Communist party

(CPRF) that is officially opposed to the dominant party, United Russia, and historically

has strong support in the regions of Siberia.2 Moreover, during the data collection for the

study Mayor Lokot’ intended to run for the governor in the elections in September 2018

against the United Russia (UR) candidate and interim governor Andrei Travnikov who

was supported by the federal government.

In this study instead of focusing on overall evaluation of the economy3 I focus on a specific

salient policy outcome evaluations: Quality of public healthcare provision. Based on

the recent survey data collected by Tayga.Research4 healthcare quality was mentioned by

majority of the residents of Novosibirsk (56%) as their primary public policy concern.

Analogously nationally representative survey conducted by Levada Center (2018), shows

that affordable healthcare is ranked among top 10 main concerns of Russian citizens. The

importance of healthcare policy for citizens of Novosibirsk was also confirmed by the

participants of the focus group in June 2018, where participants in an open discussion

ranked public healthcare as the most important responsibility of local government.

The allocation of responsibility for public healthcare provision in Novosibirsk region had

recently shifted. Prior to 2012 the fiscal responsibility for provision of public healthcare

in the city of Novosibirsk was at the municipal level. In 2012 it was re-allocated by

the regional legislature under the purview of regional government together with the

corresponding share of income tax. This shift in responsibility allocation that was not

2See RBC (2016) for the discussion of the “Red Belt” revival prior to 2016 legislative elections in Russia.
3Many studies of effects of media on government evaluations focus on all-encompassing measures of

performance, such as GRP per capita or unemployment (Rozenas and Stukal, 2019, Rosenfeld (2018); Truex,
2016).

4Sub-unit of Tayga.info media outlet used in the intervention in this project



extensively covered in the local media resulted in very few citizens of Novosibirsk correctly

attributing responsibility for public healthcare provision to the regional government

(Regnum, 2018). This claim is also supported by the baseline data collected for this study

with only 27% of respondents viewing regional government as responsible for healthcare

provision in Novosibirsk (see Section D.1).

Overall we can see that Novosibirsk municipality plays crucial economic role in the region,

both mayoral and governor’s offices have real policy power vested in them, there is no

alliance between the two local levels of government, while public healthcare remains a

salient issue with uncertainty about allocation of responsibility for it. Due to these features

political environment in the city of Novosibirsk presents best case scenario for finding

effects of the reporting on responsibility for public healthcare, i.e. we can expect that the

reporting on responsibility is contextually adequate while citizens are likely to be more

attentive to information on policy outcomes and expect to receive it.

2.2. Independent local media

With almost full control of the federal level media environment in Russia, especially if we

consider TV, newspaper and radio5, recent years saw surge in number of independent

media outlets at the local level (Dovbysh and Lehtisaari, 2020), especially in the regions

removed from Moscow.6 While some of these media outlets cover federal events, most of

their focus is on the local, regional and municipal, issues, where many outlets critically

assess both policy issue and government performance (Litvinenko and Nigmatullina, 2020).

Moreover, there is stable trend, especially among younger cohorts, to switch to online

5See Lipman et al. (2018) as well as detailed accounts of Russian government control over federal media
by Meduza (2016) and Proekt Media (2019).

6For example, recently created Sindikat-100 independent media association includes many prominent
local media outlets based in Siberia and Far East of Russia alongside nationwide outlets like Novaya Gazeta
or Meduza (Interfax, 2020).



news media (Levada Center, 2020) which allows citizens to combine local and federal news

consumption.

The local media landscape in Novosibirsk region resembles this general trend for more

unbiased media reporting with the private outlets like NGS dominating the online media

market. Presence of media independent from the government in the region can be partially

attributed to the presence of business interest groups not directly controlled by municipal

or regional governments.7 While outlets like NGS do not openly confront municipal or

regional governments, the editor of the outlet in the interview with me claimed, that their

strategy is demand oriented and is based on their audience interest in specific topics. That

said their reporting strategy does not include in-depth analysis of the policy issues and

government performance, with majority of reports being short and factual coverage of

current events.

On the contrary, there are several outlets in Novosibirsk, that focus not just on event

reporting, but also publish longer-form investigative reports on policy issues in the region.

One of the most prominent news outlets of this kind, Tayga.info, according to the ranking

published by the media agency Medialogia (2021) remains the most cited news source

in Novosibirsk region. At the same time audience of Tayga.info is low with only 12%

of respondents in the baseline survey for this study visiting the outlet’s website in the

past month (while 91% reports reading local news at least once a week). As a results

while journalistic quality of more investigative media outlets, such as Tayga.info is higher,

the demand for such reporting remains low, potentially preventing these outlets from

acquiring popularity and trust from the audience.

The discussion above shows that media environment in Novosibirsk is relatively free with

Tayga.info being a trusted source among local media outlets. At the same time Tayga.info

brand might not be widely recognized by the public due to lack of direct exposure. Given

7See discussion of Alexey Navalny’s investigation on construction industry in Novosibirsk by BBC Russia
(2020).

https://ngs.ru/
https://tayga.info/


the use of Tayga.info reports in the experimental part of this study, this latter feature might

complicate the rational updating process I rely on in the framework in the next section

due to weak prior knowledge about possible bias of the outlet. I discuss this possibility in

Section 7.

3. Theory and predictions

To lay down all predictions I have regarding beliefs about core outcomes of interest:

Performance, responsibility, media bias and government evaluation, I develop simple

formal model of the individual Bayesian updating and then derive comparative statics that

can be tested empirically in the experimental part of the study.

3.1. Simple model of belief updating

Consider a citizen who learns about the competence of three elected officials at different

levels of government, Mayor, Governor and President,8 quality of public service provision

and the allocation of responsibility for it from a news media reporting. Let 𝜃 ∈ {0, 1}

denote the quality of public service provision, e.g. public healthcare, where 𝜃 = 0

denotes low quality, while 𝜃 = 1 denotes high quality of services. Assume that the

responsibility for service provision lies upon one of the three levels of government and

is given by 𝜌 ∈ {𝑀, 𝐺, 𝑃}, where 𝑀, 𝐺 and 𝑃 denotes mayor, governor and president.

For simplicity assume that the citizen’s evaluation of the competence of politicians at

different levels is binary for each level and is given by the vector 𝜸 ≡ {𝛾𝑀 , 𝛾𝐺 , 𝛾𝑃}, where

𝛾𝑖∈{𝑀,𝐺,𝑃} ∈ {0, 1}.

8In the formal framework I use terms mayor, governor and president as a catch-all terms for municipal,
regional and federal levels of government respectively.



Media outlet reports a message 𝑚 about the public service provision which can include

two pieces of information: (1) Information about quality of provided services, and (2)

Information about allocation of responsibility for the services. Thus the space of possible

media reports is given by {∅, 0, 1} × {∅, 𝑀, 𝐺}, where ∅ denotes absence of the respective

type of information on policy in the report.9 For example, the message 𝑚 = 0𝐺 in this

case denotes the report that mentions low quality of public service provision and that the

governors office is primarily responsible for service provision. In the empirical context

of this study, such message includes information on low quality of public healthcare

(primarily access to public hospitals) and mentions the allocation of responsibility for

public healthcare between three tiers of the government (governor and regional ministry

of healthcare are de jure responsible).

I assume that in a non-democratic regime the media source can be perceived as either

independent, or captured by one of the levels of the government. In such context mayor’s

preferences over policy reporting are not necessarily aligned with those of the governor

or the president. At the same time I assume that the governor’s and the president’s

preferences are identical. This assumption resembles the structure of possible media bias

in many regions of Russia, like Novosibirsk, where governors are directly selected by the

central government, while mayors of cities are not.10 Thus for simplicity I assume that

media can be biased in favor of either mayor or governor. Denote the bias of the media

source by 𝛽 ∈ {𝐼 , 𝑀, 𝐺}, where 𝛽 = 𝐼 stands for unbiased (independent) local media outlet,

while 𝛽 = 𝑀 and 𝛽 = 𝐺 denote media outlets captured by mayoral or governors office

respectively.

Important assumption in the model is that local media does not lie, e.g. if the true state of

9I assume here that the local media outlet is not expected to report on any policy that is in purview of
the federal government or the President only, since the local media in Russia extremely rarely covers the
nationwide news such as responsibilities and performance of the federal government.

10This assumption is especially plausible in Novosibirsk region at the time of this study as the acting
governor, Andrey Travnikov, was appointed by the president shortly before the study took place and president
personally endorsed the governor in his campaign.



the world is 0𝐺, media outlet is not expected to report any messages that include high

policy performance, 𝜃 = 1, or municipal government responsibility for it, 𝜌 = 𝑀. This

assumption is motivated by the ability of citizens to directly observe local service delivery

in their daily lives and finds support in the existing empirical literature (Rozenas and

Stukal, 2019; Rosenfeld, 2018; Field et al., 2018).11, as a result the space of possible messages

sent by media given state of the world 𝜃𝜌 is given by Ω ≡ {∅, 𝜃, 𝜌, 𝜃𝜌}

I also assume that media outlet regardless of it’s bias perfectly observes the state of the

world and reports on a specific public policy with probability 𝜋. This in turn implies that

probability of media not reporting on public service provision (𝑚 = ∅) is equal to (1 − 𝜋).

To rule out learning from not observing reports on specific policy irrelevant in the context

of experimentally administered news reports, I assume that this probability is not affected

by bias of the media outlet or the true state of the world.

If the media outlet is independent and chooses to report on specific public policy it can

report all possible types of messages with equal probability.12 Hence the reporting strategy

of unbiased media outlet can be given by the following set of equations:

Pr(𝑚 = ∅ | 𝛽 = 𝐼) = (1 − 𝜋),

∀𝑙 ∈ {𝜃, 𝜌, 𝜃𝜌} : Pr(𝑚 = 𝑙 | 𝛽 = 𝐼) =
𝜋
3 .

(1)

To the contrary, if the local media outlet is biased (𝛽 ≠ 𝐼), it can either be captured by the

mayor, or by the governor. The bias of the media outlet restricts further the set of possible

messages it can report given the state of the world, i.e. makes it report the state of the

world selectively. This means that the probability of observing a message from captured

media outlet depends not just on the true state of the world, but also on the direction of

11In the context of the study, the quality of public healthcare provision in Novosibirsk is low, i.e. 𝜃 = 0, and
the primary responsibility lies on governor of the region, i.e. 𝜌 = 𝐺. Hence media can report only includes
𝑚𝛽=0 ∈ {∅, 0 , 0𝐺, 𝐺}.

12This assumption is made for simplicity and the results generally hold for any non-degenerate set of
probabilities.



the bias of the media outlet. Specifically, if media is captured by the mayor, I assume that

its reporting strategy is:

Pr(𝑚 = ∅ | 𝛽 = 𝑀) = (1 − 𝜋),

Pr(𝑚 = 𝜃 | 𝛽 = 𝑀) = 𝜋
3 1Ω𝑀 + 𝜋1Ω−𝑀 ,

Pr(𝑚 = 𝜌 | 𝛽 = 𝑀) = 𝜋
3 1Ω𝑀 ,

Pr(𝑚 = 𝜃𝜌 | 𝛽 = 𝑀) = 𝜋
3 1Ω𝑀 .

(2)

where Ω𝑀 ≡ {1𝑀, 0𝐺} and Ω−𝑀 ≡ {0𝑀, 1𝐺, 0𝑃, 1𝑃} stand for sets of states of the world

that are favorable and unfavorable for the mayor respectively. Essentially, I assume that the

state of the world is unfavorable for mayor if it implies blame being attributed to the mayor

or credit being assigned to other levels of government. The set of favorable states of the

world is complementary to the unfavorable set. It is clear that if we define favorable and

unfavorable sets of reports for the governor, Ω𝐺 and Ω−𝐺, they will not coincide with Ω𝑀

and Ω−𝑀 . Specifically, Ω𝐺 ≡ {0𝑀, 1𝐺} and Ω𝐺 ≡ {1𝑀, 0𝐺, 0𝑃, 1𝑃}.

The reporting strategy of the media outlet biased in favor of the governor mirrors the

expression equation (2) and is given by:

Pr(𝑚 = ∅ | 𝛽 = 𝐺) = (1 − 𝜋),

Pr(𝑚 = 𝜃 | 𝛽 = 𝐺) = 𝜋
3 1Ω𝐺 + 𝜋1Ω−𝐺 ,

Pr(𝑚 = 𝜌 | 𝛽 = 𝐺) = 𝜋
3 1Ω𝐺 ,

Pr(𝑚 = 𝜃𝜌 | 𝛽 = 𝐺) = 𝜋
3 1Ω𝐺 .

(3)

The setup above allows me to derive the posterior beliefs that citizen holds upon observing

each of the relevant reports coming from potentially biased media. A priori the citizen is

assumed to know all relevant information regarding media reporting strategies described

above but is uncertain the following parameters:



1. Performance, 𝜃

2. Responsibility allocation between three levels of government, 𝜌

3. Bias of the local media outlet, 𝛽, and

4. Overall performance of all levels of government, 𝜸 ≡ {𝛾𝑀 , 𝛾𝐺 , 𝛾𝑃}.

I assume that citizen holds prior beliefs about the parameters above and upon observing

message 𝑚 updates her beliefs about all of those parameters according to the Bayes rule.

3.2. Predictions

The empirical strategy in this project allows to recover difference in average change in

beliefs about four main parameters described above between two time periods. Thus the

experimental estimates will pertain to the changes in beliefs rather than posterior beliefs

themselves. Specifically, the quantity of interest can be expressed as

Δ𝐾𝑚𝑇 ,𝑚𝐶
≡ [Pr (𝐾|𝑚𝑇) − Pr (𝐾)] − [Pr (𝐾|𝑚𝐶) − Pr (𝐾)] = Pr (𝐾|𝑚𝑇) − Pr (𝐾|𝑚𝐶) , (4)

where 𝐾 is an event of interest for which beliefs are measured pre and post treatment

(e.g. 𝜃 = 1, 𝜌 = 𝐺, etc.), while𝑚𝑇 and𝑚𝐶 are treatment and control reports being compared.

In addition, the factorial design of the experiment allows me to recover marginal effects of

presenting responsibility information and performance information:

Δ𝐾𝐿 ≡ (Pr (𝐾|𝐿) − Pr (𝐾)) − (Pr (𝐾|¬𝑟) − Pr (𝐾)) = Pr (𝐾|𝐿) − Pr (𝐾|¬𝐿) , (5)

where 𝐿 ∈ {{0 , 0𝐺}, {𝐺, 0𝐺}} denotes set of all reports in the study, which either cover

responsibility allocation, or public healthcare performance. −𝐿 in this case denotes

{∅, 0 , 𝐺, 0𝐺} \𝑀. Note, that since probability of receiving any of the messages is kept

constant in the study, I can rewrite equation (5) for 𝑀 = {0 , 0𝐺} as



Δ𝐾{0 ,0𝐺} =
Pr (𝐾|𝑚 = 0 ) + Pr (𝐾|𝑚 = 0𝐺)

2 −
Pr (𝐾|𝑚 = ∅) + Pr (𝐾|𝑚 = 𝐺)

2 ,

and analogously for 𝑀 = {𝐺, 0𝐺} as

Δ𝐾{𝐺,0𝐺} =
Pr (𝐾|𝑚 = 𝐺) + Pr (𝐾|𝑚 = 0𝐺)

2 −
Pr (𝐾|𝑚 = ∅) + Pr (𝐾|𝑚 = 0 )

2 .

Using these expressions I derive the predictions for the effects of responsibility and perfor-

mance information on the outcomes of interest.13 Table A1 summarizes the predictions I

test in the experiment, which directly follow from the theoretical framework above under

assumption that citizens prior beliefs are such that all possible combinations of parameters

have non-zero probability and assuming that prior beliefs about competence of the pool

of politicians, Pr [𝛾 = 1], are equivalent to the prior beliefs about policy performance,

Pr [𝜃 = 1].

In the Table A1 panel Primary outcomes correspond to the first-order effects of the media

reports, while Secondary outcomes correspond to downstream effects of the treatment, since

the evaluation of the overall competence of the government is presumed to be a function of

responsibility allocation, policy performance and media bias. Thus the predicted effects in

the two panels will be tested as separate theories.

Given the predictions above and the comparative statics I form the following testable

hypotheses for the empirical analyses below:

Prediction PRIM1 (Policy Performance). Any news report that contains negative perfor-

mance information, 𝑚 ∈ {0 , 0𝐺}, has negative effect on the evaluation of public healthcare

policy outcomes compared to the report that does not have such information, i.e. Δ𝜃
0 ,∅ < 0,

13Full derivation of the results is shown in Section A.



Δ𝜃
0𝐺,∅ < 0, Δ𝜃

0𝐺, 𝐺 < 0, Δ𝜃
{0 ,0𝐺} < 0. In addition, there is no effect of responsibility coverage

in the report for the evaluation of public healthcare provision if both reports in comparison

cover negative performance information, i.e. Δ𝜃
0𝐺,0 = 0.

The intuition behind the Prediction PRIM1 is as follows. Due to no lying assumption,

any report that reports low performance (0 or 0𝐺) has negative (or at least non-positive)

average effect on the evaluation of healthcare quality compared to placebo (∅). For the

same reason the effect of any performance information (0 or 0𝐺) also has negative effect.

Since I presume that any reporting on performance is truthful, I expect full updating

upon observing the report and thus there should be no difference between evaluation of

healthcare quality in groups that received performance information (0 vs. 0𝐺). Finally,

even though responsibility only report allows for learning about performance (due to

strategies of biased media), report 𝐺 does not allow for full learning, hence citizen update

more upon observing 0𝐺 compared to 𝐺 report.

Prediction PRIM2 (Knowledge of Responsibility). Any news report that contains infor-

mation about governor’s responsibility for public healthcare provision, 𝑚 ∈ {𝐺, 0𝐺}, has

positive effect on the knowledge of allocation of responsibility for public healthcare policy

compared to the report that does not have such information, i.e. Δ
𝜌=𝐺
𝐺,∅ > 0, Δ𝜌=𝐺

0𝐺,∅ > 0,

Δ
𝜌=𝐺
0𝐺,0 > 0, Δ𝜌=𝐺

{𝐺,0𝐺} > 0. In addition, there is no effect of negative performance information

in the report for the knowledge of responsibility allocation if both reports in comparison

cover responsibility allocation, i.e. Δ𝜌=𝐺
0𝐺, 𝐺 = 0.

The logic behind Prediction PRIM2 mirrors the one behind Prediction PRIM1.

Prediction PRIM3 (Media Bias). Any news report that contains information about gover-

nor’s responsibility for public healthcare provision, 𝑚 ∈ {𝐺, 0𝐺}, has positive effect on the

beliefs about local media objectiveness compared to the report that does not contain such



information, i.e. Δ𝛽=𝐼
𝐺,∅ > 0, Δ𝛽=𝐼

0𝐺,∅ > 0, Δ𝛽=𝐼
0𝐺,0 > 0, Δ𝛽=𝐼

{𝐺,0𝐺} > 0. In addition, report that covers

performance information only (𝑚 = 0) has positive effect on the evaluation of media bias

compared to the report that does not cover any public healthcare information, i.e. Δ𝛽=𝐼
0 ,∅ < 0.

Intuitively, the Prediction PRIM3 is due to the assumption that information on allocation

of responsibility is less likely to come from the biased local media as it would report on re-

sponsibility only when the information is favorable, while independent source would report

on responsibility more often. Interestingly, the opposite is true when the media reports

low performance only: due to unwillingness of biased media to attribute responsibility for

low public policy outcomes, the citizen that observes performance only message is more

likely to believe that it came from the biased news source thus decreasing her beliefs about

local media independence.

Predictions PRIM1 to PRIM3 pertain to beliefs about the events that directly follow from

the media reporting on the public policy outcomes. The experimental design I propose

also allows to measure changes of the second order beliefs due to effects of treatment media

reports, namely overall evaluation of the government that is given by the equation (22).

Prediction SEC (Government Competence). News report that attributes low public health-

care quality to the regional government (𝑚 = 0𝐺) has negative effect on the evaluation of

regional government when compared to any other experimental message (𝑚 ∈ {∅, 0 , 𝐺}),

i.e. Δ𝛾𝐺=1
0𝐺,∅ < 0, Δ𝛾𝐺=1

0𝐺,0 < 0, Δ𝛾𝐺=1
0𝐺, 𝐺 < 0. On the contrary, full message (𝑚 = 0𝐺) has positive

effect on evaluation of federal and municipal government when compared to media report

that covers only low public policy performance (𝑚 = 0) and no effect when compared

to media report that covers responsibility only (𝑚 = 𝐺), i.e. Δ
𝛾𝑀=1
0𝐺, 𝐺 = Δ

𝛾𝑃=1
0𝐺, 𝐺 = 0 and

Δ
𝛾𝑀=1
0𝐺,0 > 0, Δ𝛾𝑃=1

0𝐺,0 > 0. Finally, performance only report (𝑚 = 0) has strong negative

effect on the evaluation of the federal government, when compared to other messages, i.e.

Δ
𝛾𝑃=1
0 ,∅ < 0 and Δ

𝛾𝑃=1
{0 ,0𝐺} < 0.



The intuition for the first part of this prediction is straightforward: full media report that

covers low public policy outcomes and attributes responsibility to the regional government

necessarily decreases overall evaluation of the regional government as long as citizens put

a non-zero weight on the public healthcare provision in their evaluation of the government

and trust the local media to be unbiased with positive probability. Also intuitively as long

as the media report attributes responsibility to the regional government, statement of low

public policy performance does not affect evaluation of municipal and federal government,

since the policy performance is clearly attributed to the governor. On the contrary, when

compared to performance only media report, full report that attributes performance to

the governor necessarily increases evaluations of mayor and president, since citizens now

attribute less responsibility for policy outcomes to those levels of government. Finally the

least trivial part of Prediction SEC states that performance only report has negative effect

only on the evaluation of the federal government. This is due to the assumed behavior

of the biased media that is unlikely to attribute any outcomes to the federal government,

which makes it disproportionately likely that message 0 is sent when the responsibility in

fact lies at the federal level of government.

In addition to the predictions above, I also derive predictions for the comparative statics of

the main effects of the media reporting with respect to prior beliefs about main parameters

of the model. These comparative statics can be directly tested using tests of treatment

effects heterogeneity, but for omitted from the paper for brevity.14

14Given that for some of the comparative statics the sign of the partial derivatives depends on the value
of the model parameters I only state the predictions for which the treatment effect heterogeneity is at least
weakly monotonic and for which the overall effect in the Table A1 is unidirectional. The summary of all
predicted heterogeneous treatment effects predicted by the model is presented in Prediction HET.



4. Design of the intervention

To directly test the predictions in the Section 3.2 I conduct a panel 2×2 factorial randomized

controlled trial among citizens of the city of Novosibirsk, Russia.

The intervention consisted of showing a random group of Novosibirsk resident enrolled

in the study in during the baseline survey, two short video reports scripted and recorded

by my in collaboration with the Tayga.info outlet. These video reports were administered

during the endline survey but prior to the measurement of key outcomes of interest

either via online survey, or in person on a tablet. In total there are four equally sized

non-overlapping experimental groups in the study (see Figure C1 for the sample treatment

assignment structure), where each group was administered different combination of video

reports. Each respondent is exposed to two video reports, approximately 60 seconds

each.

For three of the experimental groups one of the video reports included information about

the quality of public healthcare provision in the city and/or about de jure allocation

of responsibility between regional and municipal government for this policy. The last

experimental group instead received a report on topic not related to local policy outcomes:

Discussion organized by local historical society about prisoner’s camps in the region in

1950’s. This last experimental group serves as a placebo control group for comparison,

since it is assumed that the discussion of historical events is not directly linked to current

public policy outcomes. The second video for every subject is used as a filler, i.e. aims to

distract respondent’s attention from the main video about public healthcare provision,

and resemble more the actual news broadcasting on the TV, which usually cover multiple

topics. The filler report covered events in the Novosibirsk State University during the visit

by the President of Russia. In addition, the filler is implemented to address concerns about

experimenter demand effects while not having systematic effect on the main outcomes of



interest.15 The transcripts of the treatment, placebo and filler reports can be found in the

Section B.

To measure baseline (pre-treatment) and endline (post-treatment) attitudes I conducted a

panel survey consisting of phone survey at the baseline and in-person or online (based on

respondent’s preferences) survey with the same respondents at the endline. Phone and

in-person components of both rounds of data collection were conducted by Tayga.Research

survey company. The in-person interviews were conducted using SurveyCTO Collect

app on tablets by enumerators. The online endline interviews were conducted using

SurveyCTO web interface and were filled out by respondents privately. Both endline and

baseline surveys ask three types of questions: 1) basic socio-economic characteristics (age,

gender, average income of the household, level of education) 2) patterns of viewership

and consumption of local media (specifically, news about public medical services, public

education, and road quality) 3) political attitudes (specifically, evaluation of the public

policy outcomes in Novosibirsk and evaluation of the performance of local, regional and

federal government on those policies). Full question wording used in the surveys and

corresponding information sheets can be found in the Section B.

For measurement of the primary parameters from the Section 3 I rely on the battery of

three direct questions on policy performance, policy responsibility and media bias:

1. How would you characterize the current quality of public healthcare services in

Novosibirsk? (5-point Likert scale)

2. In your opinion which of the following levels of government primarily responsible for

the following policy in Novosibirsk: quality and access to public healthcare services?

(option to choose one of three levels of government)

3. Do you agree or disagree that the local media describes the situation in the Novosibirsk

objectively? (5-point Likert scale)

15The latter assumption was supported in the focus group conducted in prior to the baseline data collection,
where I checked perception and understanding of video reports used in the study.

www.tayga.biz


The first question is used to approximate individual beliefs about the policy performance,

Pr[𝜃 = 1] ≡ E[𝜃]. For the measure to resemble the probability scale in the analyses I

transformed the outcome variable to lie on the interval [0, 1].

The responses to second question are used to measure the individual beliefs about

allocation of responsibility for public healthcare provision, ∀𝑖 ∈ {𝑀, 𝐺, 𝑃} : Pr[𝜌 = 𝑖]. It is

straightforward to see that since there are only three options for allocation of responsibility

given in the question, and the question asks about “primary” responsibility, the only possible

values of the belief probabilities triplet measured with this question are (1, 0, 0), (0, 1, 0),

(0, 0, 1). While being an imprecise measure of the beliefs, which in this case formally can be

a draw from 3-dimensional simplex, the question above provides more adequate measure

of responsibility in the context of the study, where true responsibility for public healthcare

provision lies at one level (regional) and citizens have overall imprecise knowledge of

allocation of responsibility.16 In the theory I focus only on Pr[𝜌 = 𝐺] ≡ E[1𝜌=𝐺], since this

evaluation reflects knowledge of true responsibility allocation, this measure is measured

as binary {0, 1}.

The response to the third question was used to approximate individual beliefs about

the bias of the media, ∀𝑖 ∈ {𝐼 , 𝑀, 𝐺} : Pr[𝛽 = 𝑖]. As with the responsibility allocation,

instead of measuring the whole simplex of possible beliefs, I construct a coarse measure

of the local media objectiveness (or independence), Pr[𝛽 = 𝐼] ≡ E[1𝛽=𝐼]. As with the

policy performance beliefs I map the five point Likert scale of the original question to the

probability measure interval [0, 1]. Notice, that I do not measure beliefs about the direction

of bias of the media, Pr[𝛽 = 𝑀] and Pr[𝛽 = 𝐺], that were a part of the formal framework,

and thus in the empirical analysis I focus only on the predictions related to the beliefs

about independence of the local media.

Finally, to measure the performance evaluation of municipal, regional and federal govern-

16Based on the conversation with diverse group of participants in the focus group in June 2018 as well as
on the baseline survey.



ments, I use the following set of questions

1. How satisfied are you with the performance of the following government officials on

a five point scale, where 1 stands for completely unsatisfied, and 5 – for completely

satisfied . . .

• . . . mayor of the Novosibirsk, Anatoliy Lokot?

• . . . acting governor, Andrey Travnikov?

• . . . president Vladimir Putin?

The five point Likert scale response to each of the evaluations is used to measure the overall

government evaluations, ∀𝑖 ∈ {𝑀, 𝐺, 𝑃} : Pr[𝛾𝑖 = 1], and as in case of policu performance,

is rescaled to [0, 1] interval.

The order of the primary outcome questions was randomized using simple random

assignment to mitigate the effect ordering of questions can have on individual question

response. The design of the study also includes multiple features which address two major

concerns in the panel experimental studies: External validity and attrition. To address

concerns with external validity, the baseline survey was conducted on a random sample of

citizens residing in the city of Novosibirsk based on random digit dialing from the database

including both land-lines and cell-phones. Moreover, the resulting baseline sample is

representative at the city level by gender and aggregate age groups. To address the concerns

about large rates of attrition, the baseline survey included questions about willingness

of respondents to participate in in-person or online survey in a couple of week and also

offered each individual small compensation of 150 rubles or (if 150 rubles compensation is

denied) 200 rubles (2.5 and 3.3 USD respectively). This feature will allow us to test whether

baseline characteristics as well as treatment effect sizes differ systematically among those

who are willing to participate in the follow-up survey online or in person and among those

who request higher compensation. As a results 88% of respondents enrolled at the baseline

agreed to participate in the endline survey for smaller compensation and 82% agreed to



take online endline survey (see Section D.1 for detailed description). Final sample for the

study prior to the treatment assignment included only those respondents, who agreed to

participate in the endline survey at the baseline.

5. Empirical strategy

5.1. Sample enrollment and assignment

The sample for the study was enrolled by phone from the pool of adult residents of the city

of Novosibirsk (Russia) from 18 to 64 y.o. whose phone numbers appear in the publicly

available phone books used by Tayga.Research company. The respondents for contact were

chosen using random digit dialing from available list of cell and land-line phones. Upon

pick-up of the phone at the baseline interviewers read the information sheet script to the

prospective respondents and ask if they agree to continue. Next the participants were

screened based on their gender, age group, residence status in the city of Novosibirsk

and willingness to participate in the endline survey for a small compensation (2.5 to

3.3 USD). As was mentioned above, the screening was used to achieve age and gender

representativeness at the city level based on the municipal statistics from 2017, as well

as to mitigate high attrition rates characteristic of panel studies in Russian context. If

the respondent satisfied the screening criteria, interviewers recorded the main baseline

question responses in the SurveyCTO web survey form.

At the endline, respondents who agreed to participate in the endline survey at the baseline

were again presented with the information sheet script prior to the survey and will be

asked if they agree to participate in the study. Both baseline and endline information

sheets can be found in the Section B.

The assignment to one of the four experimental groups was conducted using block complete



random assignment. The blocks of size 4 were constructed using optimal greedy algorithm

on Mahalanobis distances by a number of baseline characteristics: Gender, age group,

media independence evaluation, knowledge of allocation of responsibility for public

healthcare provision, support for acting governor, and whether respondent agreed to

offline/online mode of endline survey. The resulting structure of experimental assignment

and total baseline sample size is shown in the Figure C1.

Baseline phone survey was administered from 1st till 15th of August, 2018. The treatment

and the endline survey were administered together from 16th of August till 14th of

September, 2018, depending on the respondents availability. Out of 1526 respondents

enrolled in the baseline survey, 1125 responded to the endline survey which corresponds

to 26% attrition. This rate of attrition is non-negligible, but normal for similar studies

conducted in non-democratic contexts. The overall characteristics of the baseline sample

as well as the treatment and attrition balance tests are reported in the Sections C.3 and D.1.

We can see that treatment assignment and attrition do not seem to be systematically

associated with baseline sample characteristics. In addition, we can see that distribution of

most individual characteristics and prior beliefs about key parameters in the theoretical

framework, allows for testing of the proposed theory (i.e. not highly skewed and varies

substantively around mean).

5.2. Estimation procedures

In estimation I follow the Standard Operating Procedures (Lin et al., 2016) in testing of

hypotheses in cases that are not explicitly stated below.

Let 𝑌𝑖𝑡 be the observed value of outcome 𝐾 for individual 𝑖 observed at time 𝑡 ∈ {0, 1},

where 0 denotes the baseline survey measurement, and 1 – the endline survey measurement.

In the main specifications, the outcome variables that are measured on the five point Likert

scale are treated as numeric variables. Let 𝑍𝑖𝑚 = 1 denote an indicator that individual



𝑖 received video report 𝑚 ∈ {∅, 0 , 𝐺, 0𝐺} prior to the endline evaluation. Since data

was collected only for two periods, the effect of each treatment report (𝑚 ∈ {0 , 𝐺, 0𝐺})

compared to placebo control message (∅) can be estimated using the following lagged

dependent variable OLS specification:17

𝑌𝑖1 = 𝛼 +
∑

𝑚∈{0 , 𝐺,0𝐺}
𝜏𝑚𝑍𝑖𝑚 + 𝜁𝑌𝑖0 + 𝜀𝑖 , (6)

where 𝑖 denotes respondent, 𝜏𝑚 is the estimate of the effect of treatment report 𝑚 on the

outcome of interest, namely Δ𝐾
𝑚,∅ in the Table A1. Note that we can change the comparison

group in the equation above to 𝑚 = 0 and 𝑚 = 𝐺 respectively to estimate Δ𝐾0𝐺,0 and Δ𝐾0𝐺, 𝐺

from Table A1. The 𝑝-values for the tests of interest are computed using parametric 𝐻𝐶2

standard errors implemented in estimatr package in R.

I supplement the 4-arm design estimates with the estimates of marginal effects of each

of the types of information provided in the treatment reports, any performance and any

responsibility. These estimation strategy has larger statistical power to identify effects of

specific types of information due to factorial design of the intervention. For estimation of

marginal effects of information I rely on the OLS specification similar to equation (6):

𝑌𝑖1 = 𝛼 + 𝜏𝑀𝑍𝑖𝑀 + 𝜁𝑌𝑖0 + 𝜀𝑖 . (7)

Here 𝑍𝑖𝑀 is an indicator of receipt of one of the messages in the set 𝑀 by individual 𝑖. In

this specification 𝜏𝑀 corresponds to the effects from the last two rows of the Table A1.

As stated in PAP to test for heterogeneous treatment effects I use the specifications of

OLS model in equation (7) that includes interaction term. Let 𝑍𝑖𝑚 and 𝑍𝑖𝑀 again indicate

17All of the estimates presented in the paper are also accompanied by the estimates from the analogous
model with block fixed effects that were pre-registered in the PAP. I run and report both model estimates
since block fixed effects model effectively drops all blocks in which at least one of the treatment arms is
missing an observation. This is due to blocks having only one observation in each of the treatment arms.



whether individual 𝑖 received message 𝑚 or message from the set 𝑀. To test the prediction

that the effect of particular type of media report changes with the changes in the baseline

characteristic 𝑋 I use the following OLS specification:

𝑌𝑖1 = 𝛼 + 𝜏𝑚𝑍𝑖𝑚 + 𝜇𝑚𝑍𝑖𝑚𝑋𝑖 + 𝜅𝑋𝑖 + 𝜁𝑌𝑖0 + 𝜀𝑖 . (8)

Here the parameters of interest are 𝜇𝑚 for all 𝑚 ∈ {0 , 𝐺, 0𝐺}, which provide estimates

of the effect heterogeneity. In addition to the tests of effect heterogeneity with respect to

specific variable, in the analyses below I discuss the test of differences-in-variation between

treatment groups and placebo control group. This test replies on the randomization

inference approach and the naive plug-in estimator discussed in Ding et al. (2016).

All variables in the analyses below were rescaled to range from 0 to 1. This allows me to

further relate the empirical results to the theoretical expectations. Even though in the PAP

I stated that I will report 𝑝-values from one-tailed tests where theory predicts positive

or negative effects of treatment, I resort to reporting of two-tailed 𝑝-values given that

I observe largely null effects. Tests of directional hypotheses do not change the results

reported below. Moreover, to quantify the reliability of estimated null effects, in the next

section I supplement discussion with minimal detectable effect (MDE) estimates based on

the estimated standard errors and conventional multiplicator of 2.8 proposed by Bloom

(1995) assuming 80% power and 5% significance levels.

Finally, following Lin et al. (2013) I re-estimate all analyses below adjusting the OLS

estimates in the specifications above for number of centered covariates and full battery of

interactions with treatment indicators.18 This adjustment was not pre-registered in the

18I use sample centered individual responses to the following survey questions where they are not
redundant: Prior evaluation of public HC; Responsibility for healthcare being attributed to governor; Is local
media independent; Mayor, Governor and President competence; Visited Tayga.info media outlet; Voted in
last President elections; Involved in politics; Weight of healthcare in politicians’ evaluation; Importance of



PAP for the study but also does not substantively change the estimates of corresponding

effects.

5.3. Hypotheses

This section maps the predictions of formal model in the Section 3 into the testable

hypotheses and describes the procedures used to test them.

The three types of specifications above allow to estimate the set of estimates of interest

{𝝉𝑚 , 𝝉𝑀 , 𝝁𝑚} and form the basis for testing the predictions from the Section 3. The

following hypotheses follow directly from Table A1:

Hypothesis PRIM (Primary effects). Based on the theoretical predictions and empirical

procedures above the expected signs of estimated coefficients for direct effects on primary

outcomes are presented in the Panel 1, Columns 1–3 in the Table 1

Hypothesis SEC (Secondary effects). Based on the theoretical predictions and empirical

procedures above the expected signs of estimated coefficients for direct effects on secondary

outcomes are presented in the Panel 1, Columns 4–6 in the Table 1

local vs. National issues; Used public healthcare in the last 6 months; Notes access as main problem of HC;
Heard recently about issues in healthcare from local media; Has higher education; Age; Income.



Table 1: Testable hypotheses about {𝝉𝑚 , 𝝉𝑀}. Throughout the table I assume 𝜉𝐺 = 𝜉𝑀 = 𝜉𝑃 = 𝜉.

Primary Outcomes Secondary Outcomes

HC Quality

(𝜃 = 1)
HC Responsi-

bility on

Governor

(𝜌 = 𝐺)

Trust Local

Media (𝛽 = 𝐼)
Governor

Competence

(𝛾𝐺 = 1)

Mayor

Competence

(𝛾𝑀 = 1)

President

Competence

(𝛾𝑃 = 1)

Responsibility Only vs. Placebo (𝜏𝐺,∅) > 0 > 0

Performance Only vs. Placebo (𝜏0 ,∅) < 0 < 0 < 0

Full Report vs. Placebo (𝜏0 ,∅) < 0 > 0 > 0 < 0

Full Report vs. Performance Only (𝜏0𝐺,∅) = 0 > 0 > 0 < 0 > 0 > 0

Full Report vs. Responsibility Only

(𝜏0𝐺, 𝐺)

< 0 = 0 < 0 = 0 = 0

Any Performance (𝜏{0 ,0𝐺}) < 0 < 0

Any Responsibility (𝜏{𝐺,0𝐺}) > 0 > 0

6. Results

This section reports main observed intent-to-treat (ITT) effect estimates. In sum I find that

none of the treatments have effects on main outcomes of interest significantly different from

zero. This is true for both primary outcomes, i.e. performance and responsibility for public

healthcare and media bias, and for secondary outcomes, i.e. evaluation of different levels of

government. I also show evidence for treatment compliance by looking at manipulation

checks embedded in the survey instruments that supports the claim that observed null

effects on the outcomes of interest are not due to poor administration of treatment. Finally,

I show that there is no evidence for treatment effect heterogeneity, strengthening evidence

for no effect of independent media reporting across population.

Each specification reported in the section was estimated twice (w/ and w/o block fixed

effects) while 𝑝-values reported using stars denote 𝛼-levels of 0.01, 0.05, 0.1 and 0.15 for

two-tailed hypotheses tests of no effect.



6.1. Local media does not affect beliefs about policy

Table 2 reports the estimates of the effect of individual treatment arms on the primary

outcomes of interest. In addition Tables D3 and D4 in the Appendix compare the full

report effects to the effects of performance only and responsibility only. Table 3 reports

similar estimates across factorial dimensions of the treatment: any responsibility and any

performance information.

Table 2: ITT effect estimates on primary outcomes

HC Quality HC Quality HC Responsi-

bility on Gov.

HC Responsi-

bility on Gov.

Trust Loc.

Media

Trust Loc.

Media

Responsibility Only (𝐺) 0.001 -0.001 0.014 0.021 -0.043∗∗ -0.037∗∗

[0.015] [0.014] [0.039] [0.038] [0.019] [0.018]

Performance Only (0 ) -0.003 -0.003 -0.053 -0.036 -0.032+ -0.013

[0.015] [0.014] [0.040] [0.036] [0.020] [0.018]

Full Report (0𝐺) -0.012 -0.011 -0.002 0.003 -0.033∗ -0.023

[0.015] [0.014] [0.040] [0.038] [0.019] [0.019]

Observations 1126 1126 1125 1125 1126 1126

Adj. R-squared 0.306 0.309 0.078 0.083 0.216 0.195

Control (∅) Mean 0.399 0.399 0.301 0.301 0.513 0.513

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Benchmark is Placebo control

(∅ report) that does not mention any responsibility allocation for or perfomance in public HC. Responsibility Only

corresponds to 𝐺 report that attributes responsibility for HC policy to governor of Novosibirsk, Performance

Only – 0 report that mentions low public HC outcomes, Full Report – 0𝐺 report that includes both responsibility

and performance information. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided

tests of null hypothesis of no effect.

From columns 1-2 of Tables 2, D3 and D4 we can see that the estimated effects of all

treatments on evaluation of public healthcare are very close to zero and are statistically

insignificant. The signs of the estimates do not correspond to the theoretical predictions as



well. Looking at overall effects of particular types of information reported in the columns

1-2 of the Table 3 we see that I fail to reject the null of no effect even for higher powered

tests of effects of types of information (responsibility or performance). These estimated

null effects here are quite reliable with MDE across specifications being as low as 3.1 p.p.

on the scale of 0 to 1 scale.

We observe similar patterns for the second primary outcome of interest, attribution of

responsibility for public healthcare to the governor (which corresponds to the de jure

allocation of responsibility). We can see that responsibility information from reports

seem to have shifted positively knowledge of responsibility allocation when compared

to placebo and performance only information (row 1 in Tables 2 and D3 and row 2 in

Table 3), but not enough to reach even 15% significance level. Surprisingly, while still not

statistically significant, the performance information seem to shift down the knowledge of

responsibility despite the fact that performance script did not mention explicitly any of

the government representatives and focused only on the issue of access to public health

centers (row 2 in Table 2 and row 1 in Tables 3 and D4). This effect is especially striking

when comparing performance only to placebo treatment. Note that due to responsibility

attribution being measured on a binary scale, minimal detectable effect sizes for this

outcome are significantly larger than for the healthcare policy evaluation above, with at

least 7.3 p.p. for factorial treatment analyses (on a [0, 1] scale).



Table 3: ITT effect estimates on primary outcomes across factorial dimensions

HC Quality HC Quality HC Responsi-

bility on Gov.

HC Responsi-

bility on Gov.

Trust Loc.

Media

Trust Loc.

Media

Any Performance -0.008 -0.007 -0.035 -0.027 -0.011 0.000

[0.011] [0.010] [0.028] [0.026] [0.014] [0.013]

Any Responsibility -0.004 -0.004 0.032 0.030 -0.022+ -0.023∗

[0.011] [0.010] [0.028] [0.026] [0.014] [0.013]

Observations 1126 1126 1125 1125 1126 1126

Adj. R-squared 0.307 0.310 0.079 0.084 0.215 0.195

Control (∅) Mean 0.399 0.399 0.301 0.301 0.513 0.513

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Any Performance is an

indicator of exposure to the treatment that included performance information (0 or 0𝐺). Any Responsibility is

an indicator of exposure to the treatment that included responsibility information (𝐺 or 0𝐺). + - 𝑝 < 0.15, ∗ -

𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis of no effect.

The ITT effect estimates on the trust in local media are also inconsistent with the predictions

of the model, but approach statistical significance. Columns 5-6 in Tables 2, 3, D3 and D4

suggest that consistent with my expectations, performance information does have small

negative effect on the trust in local media (row 2 in Table 2 and row 1 in Table 3). At the

same time, responsibility information seem to have even larger negative effects on trust in

local media that reach statistical significance at 5% level. This is surprising given that my

theory suggests that lower probability of observing coverage of responsibility in the biased

local media should lead citizens to improve their trust after observing news reports on

policy responsibility (rows 1 and 3 in Table 2 and row 2 in Table 3. Both of those estimates

remain quite imprecise and would not survive multiple comparison adjustment for false

discovery rates. The minimal effect size estimates for this outcome suggest that I have

power to detect effects as low as 3.9 p.p on a 0 to 1 scale.

Overall this subsection documents fairly precisely estimated null effects on primary



outcomes of interest suggesting that the information contained in the experimental reports

failed to change citizens beliefs about policy discussed in them. At best I find possible

negative effects of reporting to trust in local media, including the outlet that was used in

the experiment.

6.2. Local media does not affect government evaluation

Given that in the previous subsection I find no evidence for the effects of local independent

media reporting on primary beliefs, I expect treatment to have no effects on evaluations of

government as well. That said, observing no effects in this case does not provide additional

evidence for the hypothesis that citizens factor in their primary beliefs into their evaluation

of government, due to observational equivalence between hypothesis of direct and indirect

effects of treatment on evaluation of government.

Indeed, estimates reported in Tables 4, D5, D6 and 5 show that I observe no strong effects

of treatment on evaluations of government at all levels. The minimal detectable effect size

in the most powered factorial specification range from 3.4 to 4 p.p. on the 0 to 1 scale.

Moreover, the signs of the estimated effects are again not consistent with the theoretical

expectations.



Table 4: ITT effect estimates on government evaluation

Mayor

Competence

Mayor

Competence

Governor

Competence

Governor

Competence

President

Competence

President

Competence

Responsibility Only (𝐺) -0.018 -0.020 0.026 0.035∗∗ -0.023 -0.020

[0.018] [0.017] [0.018] [0.017] [0.020] [0.019]

Performance Only (0 ) 0.004 0.003 0.001 0.007 -0.021 -0.021

[0.018] [0.017] [0.017] [0.017] [0.020] [0.019]

Full Report (0𝐺) 0.023 0.016 0.009 0.015 -0.023 -0.026+

[0.018] [0.017] [0.017] [0.017] [0.019] [0.017]

Observations 1126 1126 1126 1126 1126 1126

Adj. R-squared 0.442 0.412 0.409 0.396 0.598 0.597

Control (∅) Mean 0.492 0.492 0.522 0.522 0.534 0.534

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Benchmark is Placebo control

(∅ report) that does not mention any responsibility allocation for or perfomance in public HC. Responsibility Only

corresponds to 𝐺 report that attributes responsibility for HC policy to governor of Novosibirsk, Performance

Only – 0 report that mentions low public HC outcomes, Full Report – 0𝐺 report that includes both responsibility

and performance information. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided

tests of null hypothesis of no effect.

I observe the effects closest to being statistically significant in the analyses of responsibility

only treatment (row 1 in Table 4 and row 2 in Table 5). Here I find weak evidence for shift

in support away from the municipal to regional government induced by news reports that

discuss regional government responsibility for the healthcare policy. These results might

suggest that respondents shift credit for healthcare policy performance from municipal

to regional government. Moreover the signs of the estimated effects of full report and

any performance information on the support for the mayor (row 3 in Table 4 and row 1 in

Table 5) are generally consistent with my expectations about shifting the blame for policy

performance away from the mayor.

That said this explanation is not consistent absence of updating about responsibility from



the full report discussed in the previous section and with the estimates of treatment effect

heterogeneity by prior healthcare policy evaluation reported in Figure D4. Moreover, as

before, adjusting 𝑝-values for multiple comparisons will rule out any statistical significance

observed for these outcomes.

Table 5: ITT effect estimates on government evaluation across factorial dimensions

Mayor

Competence

Mayor

Competence

Governor

Competence

Governor

Competence

President

Competence

President

Competence

Any Performance 0.022∗ 0.020+ -0.008 -0.007 -0.010 -0.013

[0.013] [0.012] [0.012] [0.012] [0.014] [0.013]

Any Responsibility 0.001 -0.004 0.017 0.021∗ -0.013 -0.013

[0.013] [0.012] [0.012] [0.012] [0.014] [0.013]

Observations 1126 1126 1126 1126 1126 1126

Adj. R-squared 0.441 0.411 0.410 0.396 0.598 0.597

Control (∅) Mean 0.492 0.492 0.522 0.522 0.534 0.534

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Any Performance is an

indicator of exposure to the treatment that included performance information (0 or 0𝐺). Any Responsibility is

an indicator of exposure to the treatment that included responsibility information (𝐺 or 0𝐺). + - 𝑝 < 0.15, ∗ -

𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis of no effect.

Overall, I find weak evidence for the effects of both performance or responsibility infor-

mation on government evaluation. While the direction of the estimated updating about

mayor and governor competence is generally consistent with the theoretical expectations,

the precision of the estimates combined with the inconsistent effects documented in the

previous subsection suggest two things. First, the local independent media reporting on

public policy is limited in its ability to change evaluation of government through beliefs

about policy performance and responsibility. Second, local media reporting also does not

strongly affect government evaluation, even though other possible mediating factors I do

not observe.



6.3. Manipulation checks are satisfied

Two main concerns with the interpretation of weak findings above as evidence for failure of

local media to change citizens’ beliefs and government evaluations are low statistical power

to detect effects of weak intervention and possible issues with treatment administration or

treatment reports comprehension (Diaz et al., 2020).

To address the former concern, we can first note that the overall expectation for the

experiments embedded in surveys is that they usually yield larger estimated effects when

compared to the analogous field experiments (see, e.g., Incerti, 2020, for meta-analysis of

information interventions). This in turn implies that if anything we would expect even

lower effects of similar interventions in less controlled, but more realistic, environment

of field experiment. Moreover, as suggested by minimal detectable effect size estimates

discussed above, the estimated null effects are quite precise, adding to reliability of this

result.

To address the latter concern about possible violation of Stable Unit Treatment Value

Assumption (SUTVA), I rely on a number of treatment comprehension measures embedded

in the endline survey that allow me to test whether respondents reacted to and recalled the

information from the reports in expected way.

The intervention was designed such that low performance reporting will be perceived

as strongly negative and the summary of the video will include statements related to

issues with access to public healthcare services. For the responsibility information, the

expectation was that report will be perceived as neutral or slightly negative, while the

open-ended summaries will mention allocation of responsibility for and not the quality of

public healthcare.

Tables D7 and D8 report the effects of treatment on measures of understanding and

comprehension of the video reports. Both tables report estimates from the model with



block fixed effects, but the results remain substantively similar if I exclude fixed effects

or use of covariate adjusted estimator. Columns 3-6 in both tables rely on simple 1-gram

frequency measures constructed based on stemmed corpus of words used in open-ended

question responses. To identify correct words for each type of report here I rely on most

frequent 1-grams from the open-ended responses received from respondents who received

that report.



Table 6: Manipulation checks

Negative

video

attitude

Baseline

ques-

tions

are

similar

Treat

gist

correct

Treat

new

info

correct

Filler

gist

correct

Filler

new

info

correct

Treat

gist

words

Treat

new

info

words

Filler

gist

words

Filler

new

info

words

Treat

dura-

tion

Mentioned

respon-

sibility

Mentioned

perfor-

mance

Responsibility Only (𝐺) 0.391∗∗∗ -0.042 0.014 0.035∗∗∗ 0.002 0.010 0.000NA0.000NA0.000NA0.000NA -0.066 0.324∗∗∗ 0.085∗∗∗

[0.064] [0.046] [0.013] [0.013] [0.018] [0.010] [0.000] [0.000] [0.000] [0.000] [0.099] [0.031] [0.026]

Performance Only (0 ) 0.897∗∗∗ -0.028 0.041∗∗∗ -0.007 -0.022 0.011 0.000NA0.000NA0.000NA0.000NA-0.225∗∗ 0.084∗∗∗ 0.492∗∗∗

[0.059] [0.046] [0.014] [0.012] [0.018] [0.010] [0.000] [0.000] [0.000] [0.000] [0.105] [0.025] [0.033]

Full Report (0𝐺) 0.644∗∗∗ -0.020 -0.013 -0.017+ -0.012 0.020∗ 0.000NA0.000NA0.000NA0.000NA 0.054 0.218∗∗∗ 0.375∗∗∗

[0.062] [0.046] [0.013] [0.011] [0.018] [0.011] [0.000] [0.000] [0.000] [0.000] [0.098] [0.029] [0.032]

Observations 1111 1126 1120 1120 1126 1126 1102 880 1116 896 1122 1126 1126

Adj. R-squared 0.178 -0.045 0.107 0.129 0.029 -0.014 1.000 1.000 1.000 1.000 0.066 0.139 0.230

Control (∅) Mean -0.191 0.556 0.163 0.081 0.280 0.092 9.114 8.464 9.134 8.427 6.192 0.011 0.000

Block FE yes yes yes yes yes yes yes yes yes yes yes yes yes

Benchmark is Placebo control (∅ report) that does not mention any responsibility allocation for or perfomance in public HC.

Responsibility Only corresponds to 𝐺 report that attributes responsibility for HC policy to governor of Novosibirsk, Performance

Only – 0 report that mentions low public HC outcomes, Full Report – 0𝐺 report that includes both responsibility and performance

information. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis of no effect.



First, we can notice that as expected the low healthcare performance information was

on average evaluated by the respondents more negatively than placebo or responsibility

only information, while placebo treatment report that talked about history of Novosibirsk

region was perceived as largely neutral.19

Estimates across columns 2, 5, 6, 9 and 10 suggest that there are no systematic differences

across experimental groups in terms of the recall of the baseline survey (direct question)

and responses to the filler video report received by all study participants. These placebo

tests confirm, that while there are differences in perception of experimental videos, these

differences do not reflect overall differences in perception of any videos across groups.

Looking across columns 3, 4, 7, 8 and 11 we can see that the only striking difference in

perception of treatment information (either responsibility or performance) when compared

to placebo information is in the number of words used in open-ended gists and new

information descriptions provided by respondents. This, if anything suggests that the

treatment information caused more focus by the respondents on the topic of the reporting,

and thus can be interpreted as a sign of strong treatment comprehension.

Crucially, estimates in columns 12 and 13 allow me to directly test the treatment compliance.

We can see that respondents who received performance (responsibility) information indeed

were likely to mention performance (responsibility) related keywords in the summary of

respective news reports. Note here, that lists of keywords used to identify responsibility or

performance were not overlapping.20

Finally, Tables D9 and 7 reports additional tests that use the “buffer” questions that separate

outcome measurement from treatment in the endline survey. Negative and occasionally

19The respective outcome in column 1 was measured on [0, 1] scale, where 1 corresponds to the most
negative evaluation.

20Lists of translated keywords used are as follows. For responsibility: municipal, novosibirsk, healthcare,
return, must, management, responsibility, governor, travnik[ov], power, city. For performance: issue, que, appointment,
impossible, workload, doctor, medic, hospital. All keywords for factorial analyses were selected from lists of
1-gram frequencies generated based on the corpus of summaries by respondents who received responsibility
only or performance only reports respectively.



significant effects of the treatment reports on the importance of healthcare and education

issues in individual voting decisions suggest that reports by local independent media might

in fact discourage respondents from retrospective voting based on the policy performance,

rather than allow them to correctly attribute policy performance.

Table 7: ITT effect estimates on ancillary outcomes and placebo tests

Weight on HC Weight on HC Local issues

importance

Local issues

importance

Intend to part.

in local elec.

Intend to part.

in local elec.

Education

quality

Education

quality

Weight on

education

Weight on

education

Responsibility Only (𝐺) -0.025 -0.010 -0.011 -0.001 -0.022 -0.018 -0.022 -0.007 -0.044∗ -0.014

[0.023] [0.023] [0.023] [0.022] [0.027] [0.026] [0.019] [0.019] [0.025] [0.023]

Performance Only (0 ) -0.002 0.000 0.008 0.013 -0.050∗ -0.036 0.008 0.016 -0.051∗∗ -0.036+

[0.024] [0.022] [0.022] [0.021] [0.029] [0.027] [0.019] [0.018] [0.025] [0.024]

Full Report (0𝐺) -0.038+ -0.025 0.019 0.024 -0.003 -0.001 -0.027+ -0.015 -0.054∗∗ -0.031

[0.025] [0.023] [0.023] [0.021] [0.028] [0.026] [0.019] [0.018] [0.025] [0.025]

Observations 1126 1126 1126 1126 1126 1126 1125 1125 1125 1125

Adj. R-squared 0.249 0.228 0.166 0.162 0.520 0.508 0.114 0.000 0.043 0.000

Control (∅) Mean 0.576 0.576 0.442 0.442 0.717 0.717 0.582 0.582 0.519 0.519

Block FE yes no yes no yes no yes no yes no

Benchmark is Placebo control (∅ report) that does not mention any responsibility allocation for or perfomance in public HC. Responsibility Only corresponds to 𝐺 report that attributes

responsibility for HC policy to governor of Novosibirsk, Performance Only – 0 report that mentions low public HC outcomes, Full Report – 0𝐺 report that includes both responsibility and

performance information. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis of no effect.

Overall, findings in this section suggest that despite failure of the treatment media reports

to shift policy beliefs and government evaluation, these findings cannot be attributed to

issues with administration of the treatment or to strong differences across experimental

groups in outcomes unrelated to the topic of the reports.

6.4. No treatment effect heterogeneity

Given that we established that citizens received and interpreted the treatment reports

according to the initial expectations, the null effects of the treatment observed on the

whole sample can be explained by high levels of effect heterogeneity, where the positive

treatment effects among some respondents are cancelled out by the negative effects among

the others.

Keeping in mind limited statistical power to identify treatment effect heterogeneity, here I



rely on the factorial specification in equation (8). Figures D1 to D6 show the estimated

coefficients for interaction terms across all main outcomes of interest and a battery of

pre-treatment covariates. Bars on the plots show corresponding estimated 95% confidence

intervals based on the 𝐻𝐶2 standard errors implemented in estimatr package in R.

Overall, analyses of treatment effect heterogeneity provide further support for absence

of the treatment effects on the main outcomes with virtually no statistically significant

differences across number of pre-treatment characteristics. Notably, I do not find evidence

for treatment effect heterogeneity on main outcomes even by prior beliefs about those

outcomes, e.g. I observe no differences in estimated treatment effects on changes in public

healthcare evaluation among those who at the baseline were more satisfied with quality of

healthcare and those who were less satisfied. Such comparisons are especially likely to

produce treatment effect heterogeneity due to floor or ceiling effects, especially in case of

relatively coarse measurement as in this study.

To complete this section in Table 8 I report randomization inference test of differences-in-

variances across all main outcomes and all individual group comparisons. To reconstruct

schedule of potential outcomes for the test I use naive “plug-in” estimator of differences

in variances across groups described in Ding et al. (2016). The null hypothesis for all test

is that there are no differences in variance of outcomes between placebo and respective

treatment groups. Thus rejecting the null would constitute evidence for existence of

treatment effect heterogeneity across some dimension not measured by pre-treatment

characteristics studied above.



Table 8: Naive randomization inference test of heterogeneous treatment effects using plug-in
method

Comparison Δ HC Quality Δ HC

Responsibility

on Gov.

Δ Trust Loc.

Media

Δ Mayor

Competence

Δ Governor

Competence

Δ President

Competence

Responsibility Only vs Placebo 0.2884 0.8290 0.4480 0.0382 0.7544 0.3064

Performance Only vs Placebo 0.4622 0.0884 0.4820 0.1142 0.6874 0.5430

Full Report vs Placebo 0.3964 0.5874 0.2316 0.1180 0.5780 0.2118

Table reports the 𝑝-values from the naive randomization inference test of equal variances between Placebo control and each of

the treatment groups based on 5000 permutations of treatment assignment. The schedule of potential outcomes is constructed

using estimated differences in means between respective groups.

As we can see with only one out of 18 differences being significant at 5% 𝛼-level based

on randomization distribution generated with 5000 permutations of treatment, I find no

evidence for treatment effect heterogeneity even beyond the measured covariates.

7. Discussion

This paper documents that independent local media reporting on policy-related issues might

have limited learning effects in a non-democratic setting and ultimately fail to shift citizens’

perception of government performance. As a result, the empirical evidence I provide casts

doubt on the ability of independent media to promote political accountability that was

previously documented theoretically and empirically (Strömberg, 2015; Zhuravskaya et al.,

2020).

To further support the observed null effects of media reporting, I first show that there is no

evidence for violations of core assumptions underlying causal validity of the empirical

results I report. In addition, I show that despite null effects on the policy and government

evaluations, participants in the study show relatively high levels of treatment report

comprehension as measured by post-treatment manipulation checks.



I then show that null findings are concentrated in specific subgroups but rather apply to all

subgroups observed in this study, including those who frequently consume and trust local

media, those who report an intention to participate in local and national politics, those

who have wrong beliefs about responsibility. The latter finding is especially surprising

given that one of the factorial dimensions of the experiment in the study contained factual

information on allocation of responsibility for public healthcare, which the majority of the

sample did not know.

Several factors could have contributed to these findings.

First, an important assumption underlying my theoretical framework is that citizens have a

specific understanding of possible directions of local media bias. Instead, it is possible that

the local media can be perceived to be captured by non-government interest groups. This

is especially plausible in Novosibirsk region where the study took place: private business

interests in the region are historically strong and largely not controlled by the political

elites.

Moreover, the absence of formed beliefs about local media bias might imply that learning

from the news reports from that local media is not possible. Noting that only a small share

of the sample reported visiting the Tayga.info website in the past month, this explanation is

plausible in the context of this study. In this case, citizens either can treat the media outlet

as independent or discard the information it provides as unverifiable given uncertainty

about media reporting strategy. Overall this would lead to lower expected levels of

updating explaining the null findings I report. In this case, the news reports used in this

study become akin to a simple informational intervention about government and policy

performance that previously had limited effects (Dunning et al., 2018). I leave direct testing

of the impact of prior exposure to a media outlet on learning from new reports coming

from it to future research.

Second, the citizen’s beliefs about possible strategies of biased media can depart from



the set of strategies assumed in the paper. Specifically, we can allow for non-truthful

reporting and reporting about the central government. While in the Russian context, it is

unlikely that the media itself misreports the information on domestic policy issues but

instead selectively reports truthful information (Rozenas and Stukal, 2019), it is possible

that citizens discount information coming from local media as possibly false. Introducing

strategic misreporting where biased media only reports positive policy outcomes, common

assumption in formal literature on the topic, would imply positive higher updating upon

receipt of negative policy report and thus would not allow explaining the results observed

in this paper, especially given that, as I have shown, respondents did perceive treatment

news reports as negative.

Relatedly, it could be that the results in this paper are explained by low recognition of the

local media outlet among the general population and thus inability for citizens to infer

the reliability of the information they observe. Thus this study results might suggest that

strong independent media effects documented in the literature can be limited to established

and recognizable outlets, rather than new or specialized outlets with a small audience

and low brand recognition. This assertion warrants further investigation of how citizens’

past experience with a particular media outlet can affect how much they learn from the

information the outlet provides.

Finally, it is possible that intervention in this study is too weak to shift beliefs about policy,

especially when the policy is salient and important to citizens, as is the case with public

healthcare provision in Novosibirsk region in Russia. There are recent innovative studies

that allow researchers to both encourage subjects to consume certain media repetitively and

at the same time trace closely their news consumption over time (Chen and Yang, 2019). I

am currently implementing a field experiment on habit formation in Russia’s independent

media consumption that aims to address this possible issue directly.



A. Derivation of the model predictions

A.1. Model predictions for the main outcomes

Table A1: Effects of media reports on the outcomes of interest predicted by the model

Primary Outcomes Secondary Outcomes

HC Quality

(𝜃 = 1)

HC

Responsibility

on Governor

(𝜌 = 𝐺)

Trust Local

Media (𝛽 = 𝐼)

Governor

Competence

(𝛾𝐺 = 1)

Mayor

Competence

(𝛾𝑀 = 1)

President

Competence

(𝛾𝑃 = 1)

Responsibility Only vs. Placebo (Δ𝐾
𝐺,∅) ≷ 0 > 0 > 0 ≷ 0 ≷ 0 ≷ 0

Performance Only vs. Placebo (Δ𝐾0 ,∅) < 0 ≷ 0 < 0 ≷ 0 ≷ 0 < 0

Full Report vs. Placebo (Δ𝐾0𝐺,∅) < 0 > 0 > 0 < 0 ≷ 0 ≷ 0

Full Report vs. Performance Only (Δ𝐾0𝐺,0 ) = 0 > 0 > 0 < 0 > 0 > 0

Full Report vs. Responsibility Only (Δ𝐾0𝐺, 𝐺) < 0 = 0 ≷ 0 < 0 = 0 = 0

Any Performance (Δ𝐾{0 ,0𝐺}) < 0 ≷ 0 ≷ 0 ≷ 0 ≷ 0 < 0

Any Responsibility (Δ𝐾{𝐺,0𝐺}) ≷ 0 > 0 > 0 ≷ 0 ≷ 0 ≷ 0

In the table ≷ 0 corresponds to no sign predicted by the model for the respective group comparison, = 0 - to prediction of no differences

between the groups, and > 0, < 0 - to prediction of the respective sign of the differences between the groups.



A.2. Updating on performance (𝜃)

After receiving the media message, the citizen simultaneously updates on all of the four types of parameters

listed above. It is straightforward to see that the citizen’s posterior belief about the performance E [𝜃|𝑚] is

intrinsically related to her posterior belief about the media bias Pr
[
𝛽 = 𝐼|𝑚

]
and allocation of responsibility

Pr
[
𝜌 = 𝑖|𝑚

]
. Hence, the citizen’s posterior about the leader’s type is a convex combination of his posterior

belief about the media bias and the allocation of responsibility. For the purposes of this study, I focus here

on the updating of the beliefs upon observing 𝑚 ∈ {∅, 0 , 0𝐺, 𝐺} as those messages directly map into news

reports received by experimental groups in the study.

If the citizen does not receive a message about the public healthcare provision (𝑚 = ∅), it is straightforward

to see that

E [𝜃|𝑚 = ∅] = E [𝜃]Pr∅
[
𝛽 = 𝐼

]
+ E [𝜃]

(
1 − Pr∅

[
𝛽 = 𝐼

] )
= E [𝜃] , (9)

where Pr∅
[
𝛽 = 𝐼

]
≡ Pr

[
𝛽 = 𝐼|𝑚

]
and 𝑖 ∈ {𝑀, 𝐺, 𝑃}. The second part of the RHS of the equation above

obtains from the fact that no reporting is equally likely to come from media outlet regardless of it’s bias.

The updating on the performance becomes less trivial if the media reports some information. If the media

reports low performance only (𝑚 = 0), the citizen updates her beliefs about the performance as follows:

E [𝜃|𝑚 = 0 ] = E
[
𝜃|𝑚 = 0 , 𝛽 = 𝐼

]
Pr0

[
𝛽 = 𝐼

]
+ E

[
𝜃|𝑚 = 0 , 𝛽 ≠ 𝐼

] (
1 − Pr0

[
𝛽 = 𝐼

] )
= 0. (10)

If media reports low performance and responsibility (𝑚 = 0𝐺), the citizen updates her beliefs about the

performance as follows:

E [𝜃|𝑚 = 0𝐺] = E
[
𝜃|𝑚 = 0𝐺, 𝛽 = 𝐼

]
Pr0𝐺

[
𝛽 = 𝐼

]
+ E

[
𝜃|𝑚 = 0𝐺, 𝛽 ≠ 𝐼

] (
1 − Pr0𝐺

[
𝛽 = 𝐼

] )
= 0. (11)

Finally if media reports responsibility only (𝑚 = 𝐺), the citizen updates her beliefs about the performance as

follows



E [𝜃|𝑚 = 𝐺] = Pr [𝜃 = 1]Pr𝐺
[
𝛽 = 𝐼

]
+ Pr𝐺

[
𝛽 = 𝐺

]
= Pr [𝜃 = 1]Pr

[
𝛽 = 𝐼|𝑚 = 𝐺

]
+ Pr

[
𝛽 = 𝐺|𝑚 = 𝐺

]
=

E [𝜃]
(
Pr

[
𝛽 = 𝐼

]
+ Pr

[
𝛽 = 𝐺

] )
Pr

[
𝛽 = 𝐼

]
+ E [𝜃]Pr

[
𝛽 = 𝐺

]
+ (1 − E [𝜃])Pr

[
𝛽 = 𝑀

] (12)

Thus, updating on performance is quite trivial: In the first case there is no information about performance in

the message, while in the last two cases reports are fully revealing, given that I assume the media does not lie.

Updating upon observing 𝐺 in equation (12) is less trivial and depends on the relationship between priors

about the possible bias of the media. This is due to assumption that if the media is biased in favor of mayor,

𝐺 signals low performance, while the opposite holds when media is biased in favor of the governor.

A.3. Updating on responsibility (𝜌)

Analogous to performance the citizen’s posterior belief about the responsibility ∀𝑖 ∈ {𝑃, 𝐺, 𝑀} : Pr
[
𝜌 = 𝑖|𝑚

]
is a function of her posterior belief about the media bias Pr

[
𝛽 = 𝐼|𝑚

]
and performance Pr [𝜃 = 1|𝑚]. Given

that correct attribution of responsibility in the context of the experiment is 𝜌 = 𝐺, I focus on updating of

belief about this event upon observing media report, since this quantity maps directly into survey measure

that verifies whether respondent correctly attributes public healthcare outcomes to the governor.

If the citizen does not receive a message about the public healthcare provision (𝑚 = ∅), the posterior

expectation about the responsibility allocation is given by

E
[
1𝜌=𝐺|𝑚 = ∅

]
= Pr

[
𝜌 = 𝐺

]
Pr∅

[
𝛽 = 𝐼

]
+ Pr

[
𝜌 = 𝐺

] (
1 − Pr∅

[
𝛽 = 𝐼

] )
= E

[
1𝜌=𝐺

]
. (13)

If the media reports responsibility (either 𝑚 = 𝐺 or 𝑚 = 0𝐺), given that reporting is always truthful, the

citizen updates her belief about the responsibility as follows

E
[
1𝜌=𝐺|𝑚 = 𝐺

]
= 1, (14)

E
[
1𝜌=𝐺|𝑚 = 0𝐺

]
= 1. (15)



Finally the least trivial case is if media reports performance only (𝑚 = 0). In this case the citizen posterior

expectation about responsibility is given by

E
[
1𝜌=𝐺|𝑚 = 0

]
= Pr

[
𝜌 = 𝐺

]
Pr0

[
𝛽 = 𝐼

]
+ Pr

[
𝜌 = 𝐺|𝑚 = 0 , 𝛽 = 𝐺

]
Pr0

[
𝛽 = 𝐺

]
+

Pr
[
𝜌 = 𝐺|𝑚 = 0 , 𝛽 = 𝑀

]
Pr0

[
𝛽 = 𝑀

]
=

(
Pr

[
𝛽 = 𝐼

]
+ 3 Pr

[
𝛽 = 𝐺

]
+ Pr

[
𝛽 = 𝑀

] )
Pr

[
𝜌 = 𝐺

](
Pr

[
𝛽 = 𝐼

]
+ Pr

[
𝛽 = 𝑀

]
+ 3 Pr

[
𝛽 = 𝐺

] )
Pr

[
𝜌 = 𝐺

]
+
(
Pr

[
𝛽 = 𝐼

]
+ 3 Pr

[
𝛽 = 𝑀

]
+ Pr

[
𝛽 = 𝐺

] )
Pr

[
𝜌 = 𝑀

]
+
(
Pr

[
𝛽 = 𝐼

]
+ 3 Pr

[
𝛽 = 𝑀

]
+ 3 Pr

[
𝛽 = 𝐺

] )
Pr

[
𝜌 = 𝑃

]
(16)

Updating on responsibility allocation is very similar to the one on performance: Absence of message (𝑚 = ∅)

is uninformative, while any report that contains information about responsibility allocation is fully revealing

(𝑚 = 𝐺 or 𝑚 = 0𝐺) due to no lie assumption. The least trivial updating is when media reports 𝑚 = 0. In this

case the direction of updating depends on the relationship between beliefs about bias of the media: The

higher is the prior belief that media is biased in favor of the mayor, the lower is the posterior belief about

responsibility being on governor. This effect is due to media outlet favoring mayor reporting performance

only with lower probability than the media outlet biased in favor of governor.

A.4. Updating on bias of the media (𝛽)

Now I derive the updating of the belief about bias of the media upon observing messages 𝑚 ∈ {∅, 0 , 0𝐺, 𝐺}.

I focus specifically on the belief about media outlet unbiasedness, since this quantity maps directly onto

question asked in the survey for the study. If the citizen does not receive a message about the public

healthcare provision (𝑚 = ∅), the posterior belief about the bias of the media is

E
[
1𝛽=𝐼 |𝑚 = ∅

]
= Pr

[
𝛽 = 𝐼

]
. (17)

If the media reports responsibility only, 𝑚 = 𝐺, the citizen updates her beliefs about the bias of the media as

follows



E
[
1𝛽=𝐼 |𝑚 = 𝐺

]
=

Pr
[
𝛽 = 𝐼

]
Pr

[
𝛽 = 𝐼

]
+ E [𝜃]Pr

[
𝛽 = 𝐺

]
+ (1 − E [𝜃])Pr

[
𝛽 = 𝑀

] . (18)

If media reports performance only, 𝑚 = 0, the citizen updates her beliefs about the performance to

E
[
1𝛽=𝐼 |𝑚 = 0

]
=

Pr
[
𝛽 = 𝐼

]
Pr

[
𝛽 = 𝐼

]
+
(
Pr

[
𝜌 = 𝑀

]
+ 3 Pr

[
𝜌 = 𝐺

]
+ 3 Pr

[
𝜌 = 𝑃

] )
Pr

[
𝛽 = 𝐺

]
+
(
Pr

[
𝜌 = 𝐺

]
+ 3 Pr

[
𝜌 = 𝑀

]
+ 3 Pr

[
𝜌 = 𝑃

] )
Pr

[
𝛽 = 𝑀

]
. (19)

Finally if media reports full message, 𝑚 = 0𝐺, the citizen updates her beliefs about the bias of the media to

E
[
1𝛽=𝐼 |𝑚 = 0𝐺

]
=

Pr
[
𝛽 = 𝐼

]
Pr

[
𝛽 = 𝐼

]
+ Pr

[
𝛽 = 𝑀

] . (20)

Overall, it is clear that citizen update her belief about media independence the most when she observes full

report that covers both performance and responsibility. The relationship between the extent of updating upon

observing only one piece of information (either performance or responsibility) depends on the prior beliefs

about performance and responsibility respectively, but given equations (18) and (19) it is straightforward to

see that probability of media being unbiased upon observing 𝐺 is greater or equal to the similar probability

upon observing $0 , $. This is because citizens are aware that information about responsibility for public

policy outcomes is much more likely to come from unbiased media outlet.

A.5. Updating on competence (𝜸)

The updating on the competence of different levels of government is more complicated than updating on

responsibility allocation, performance, or media bias, since competence evaluation combines responsibility

attribution and performance evaluation. Formally, I define competence as follows



∀𝑖 ∈ {𝑀, 𝐺, 𝑃} : 𝛾𝑖 ≡

𝜔𝜃 + (1 − 𝜔)𝛾𝑖 , if 𝜌 = 𝑖 ,

𝛾𝑖 , if 𝜌 ≠ 𝑖 ,

(21)

where 𝛾𝑖 ≡


0, 𝑝 = 1 − 𝜉𝑖

1, 𝑝 = 𝜉𝑖

is a random variable that represents the beliefs citizen has about overall

competence of the government at level 𝑖 excluding the public healthcare policy, and 𝜉𝑖 ∈ (0, 1) is presumed

to be exogenous. 𝜔 ∈ (0, 1) is the weight citizen puts on public healthcare policy in her evaluation of the

government. It is straightforward to see that ∀𝑖 ∈ {𝑀, 𝐺, 𝑃} : 𝛾𝑖 ∈ (0, 1). I can write expected competence of

politician at level 𝑖 as given by

E [𝛾𝑖] = E [𝜔]E
[
𝜃|𝜌 = 𝑖

]
Pr

[
𝜌 = 𝑖

]
+ 𝜉𝑖(1 − E [𝜔])Pr

[
𝜌 = 𝑖

]
+ 𝜉𝑖 Pr

[
𝜌 ≠ 𝑖

]
= E [𝜃]E [𝜔]Pr

[
𝜌 = 𝑖

]
+ 𝜉𝑖(1 − E [𝜔]Pr

[
𝜌 = 𝑖

]
).

The last equality in the expression above is due to the assumption that outcome of public policy, 𝜃, is

independent of allocation of responsibility, 𝜌. Essentially expectation about competence of politician at level

𝑖 is a weighted sum of expected policy outcome and beliefs about competence of the pull of politicians. The

posterior expected competence is thus given by

E [𝛾𝑖|𝑚] = E [𝜔]E [𝜃|𝑚]Pr[𝜌 = 𝑖|𝑚] + 𝜉𝑖(1 − E [𝜔]Pr
[
𝜌 = 𝑖|𝑚

]
) (22)

I can now follow the same procedure to derive the updating on competence of the leader upon observing one

of the media messages of interest, 𝑚 ∈ {∅, 0 , 0𝐺, 𝐺}. I already derived all the expressions for the conditional

expectations and probabilities in the equation (22), and thus can write down the expression for the expected

competence of the government at level 𝑖 upon observing media report.

If the citizen does not receive a message about the public healthcare provision (𝑚 = ∅), the posterior belief

about responsibility allocation is

∀𝑖 ∈ {𝑀, 𝐺, 𝑃} : E [𝛾𝑖|𝑚 = ∅] = E [𝜔]E [𝜃]Pr
[
𝜌 = 𝑖

]
+ 𝜉𝑖(1 − E [𝜔]Pr

[
𝜌 = 𝑖

]
). (23)



If the media reports responsibility only (𝑚 = 𝐺), the citizen updates her beliefs about the competence of

level 𝑖 to

E [𝛾𝑀 |𝑚 = 𝐺] = 𝜉𝑀 , (24)

E [𝛾𝐺|𝑚 = 𝐺] = E [𝜔]E [𝜃|𝑚 = 𝐺] + 𝜉𝐺(1 − E [𝜔])

=

E [𝜔]E [𝜃]
(
Pr

[
𝛽 = 𝐼

]
+ Pr

[
𝛽 = 𝐺

] )
Pr

[
𝛽 = 𝐼

]
+ E [𝜃]Pr

[
𝛽 = 𝐺

]
+ (1 − E [𝜃])Pr

[
𝛽 = 𝑀

] + 𝜉𝐺(1 − E [𝜔]), (25)

E [𝛾𝑃|𝑚 = 𝐺] = 𝜉𝑃 . (26)

Pr
[
𝜌 = 𝐺|𝑚 = 𝐺

]
= 1 implies that equation (25) is equivalent to equation (12). Equations (24) and (26)

are due to Pr
[
𝜌 = 𝑀|𝑚 = 𝐺

]
= Pr

[
𝜌 = 𝑃|𝑚 = 𝐺

]
= 0. If media reports responsibility only (𝑚 = 0𝐺), the

updating of beliefs about competence changes compared to the case of responsibility only reporting only for

the competence of the governor

E [𝛾𝐺|𝑚 = 0𝐺] = 0 + 𝜉𝐺(1 − E [𝜔]), (27)

This is due to report being fully revealing, i.e. E [𝜃|𝑚 = 0𝐺] = 0.

Finally, if media reports responsibility only (𝑚 = 0), the citizen updates her beliefs about the performance as

follows:

E [𝛾𝑖|𝑚 = 0 ] = 𝜉𝑖
(
1 − E [𝜔]Pr

[
𝜌 = 𝑖|𝑚 = 0

] )
, (28)

where expressions for Pr
[
𝜌 = 𝑖|𝑚 = 0

]
for any 𝑖 ∈ {𝑀, 𝑃, 𝐺} is given by equation (16).



A.6. Predicted heterogeneous treatment effects

Prediction HET (Treatment Effect Heterogeneity). The signs of partial derivatives of the

treatment effects Δ𝐾0 ,∅, Δ
𝐾
𝐺,∅, Δ

𝐾
0𝐺,∅, Δ

𝐾
0𝐺,0 , Δ𝐾0𝐺, 𝐺 and Δ𝐾{0 ,0𝐺}, Δ

𝐾
{𝐺,0𝐺} for events 𝐾 ∈ {𝜃 =

1, 𝜌 = 𝐺, 𝛽 = 𝐼 , 𝛾𝐺 = 1, 𝛾𝑀 = 1, 𝛾𝑃 = 1} with respect to the main parameters measured

prior to the treatment (E[𝜃], Pr[𝜌 = 𝐺], Pr[𝜌 = 𝑀], Pr[𝜌 = 𝑃], Pr[𝛽 = 𝐼], 𝜉𝑀 , 𝜉𝐺, 𝜉𝑃 and

E[𝜔]) are given in the Table A2.

Table A2: Heterogeneous effects of media reports on outcomes of interest predicted by the model

Primary outcomes Secondary outcomes

𝐾 = (𝜃 = 1) (𝜌 = 𝐺) (𝛽 = 𝐼) (𝛾𝐺 = 1) (𝛾𝑀 = 1) (𝛾𝑃 = 1)

𝜕Δ𝐾0 ,∅/ 𝜕E[𝜃] < 0 𝜕Pr[𝜌 = 𝐺] > 0;

𝜕Pr[𝜌 = 𝑀] > 0

𝜕Δ𝐾
𝐺,∅/ 𝜕Pr[𝜌 = 𝐺] < 0

𝜕Δ𝐾0𝐺,∅/ 𝜕E[𝜃] < 0 𝜕Pr[𝜌 = 𝐺] < 0 𝜕Pr[𝛽 = 𝐼] > 0 𝜕E[𝜃] < 0; 𝜕𝜉𝐺 < 0;

𝜕E[𝜔] < 0

𝜕Δ𝐾0𝐺,0 / 𝜕Pr[𝜌 = 𝐺] < 0;

𝜕Pr[𝜌 = 𝑀] < 0;

𝜕Pr[𝛽 = 𝐼] < 0

𝜕Pr[𝜌 = 𝐺] < 0;

𝜕Pr[𝜌 = 𝑀] < 0

𝜕Pr[𝜌 = 𝐺] > 0;

𝜕Pr[𝜌 = 𝑀] > 0;

𝜕Pr[𝛽 = 𝐼] > 0;

𝜕𝜉𝐺 < 0; 𝜕E[𝜔] < 0

𝜕Pr[𝜌 = 𝐺] > 0;

𝜕Pr[𝜌 = 𝑀] > 0;

𝜕Pr[𝛽 = 𝐼] < 0;

𝜕𝜉𝑀 > 0; 𝜕E[𝜔] > 0

𝜕Pr[𝜌 = 𝐺] < 0;

𝜕Pr[𝜌 = 𝑀] < 0;

𝜕𝜉𝑃 > 0; 𝜕E[𝜔] > 0

𝜕Δ𝐾0𝐺, 𝐺/ 𝜕E[𝜃] < 0;

𝜕Pr[𝛽 = 𝐼] < 0

𝜕E[𝜃] < 0;

𝜕Pr[𝛽 = 𝐼] < 0 ;

𝜕E[𝜔] < 0

𝜕Δ𝐾{0 ,0𝐺}/ 𝜕E[𝜃] < 0

𝜕Δ𝐾{𝐺,0𝐺}/ 𝜕Pr[𝜌 = 𝐺] < 0;

𝜕Pr[𝜌 = 𝑀] < 0;

𝜕Pr[𝛽 = 𝐼] < 0

Predictions assume non-trivial priors, i.e. all possible event combinations have non-zero prior probability. Δ𝐾𝑚𝑇 ,𝑚𝐶
and Δ𝐾

𝑀
are defined in

equations (4) and (5) respectively. Each column in the table corresponds to particular event beliefs which are used as an outcome of interest, each

row corresponds to comparative statics for comparison between respective experimental groups, and within each cell semicolon is used to

separate baseline (pre-treatment) beliefs for which the comparative statics are drawn.

Intuitively for the performance evaluation, it is straightforward to see that the higher is

the prior belief about the performance, the larger in magnitude is the negative effect of

observing any report that contains information about low policy performance (𝑚 ∈ {0 , 0𝐺})



on the posterior performance evaluation. On the contrary, for the knowledge of allocation

of responsibility (specifically for the knowledge that regional government is primarily

responsible for the public health provision), the higher is the citizen’s belief that regional

government is responsible prior to observing the media report, the lower is the positive effect

of any report that cover responsibility allocation (𝑚 ∈ {𝐺, 0𝐺}) on the posterior knowledge.

For the beliefs about media independence, since the biased media is disproportionately

likely to not report on responsibility if the responsibility lies at federal government, the

lower is the prior citizen’s belief that the federal government is responsible, the higher is

the posterior belief that the report was produced by the independent local media.

As for the secondary outcomes, overall support for different levels of government, the most

intuitive comparative statics in the Prediction HET concern weight citizens put on the public

healthcare in their evaluation of the government, E[𝜔], and prior evaluation of different

government levels for its performance in anything but the public health provision, 𝜉𝑖 . The

weight put on the public health provision always inflates the corresponding treatment

effect sizes, both negative for the regional government and positive for municipal and

federal government. Evaluations of government for non public healthcare performance has

similar effect when we compare those who received full report covering performance and

responsibility to any other individual message. As for the comparative statics with respect

to beliefs about allocation of responsibility and media independence, they directly follow

from the updating about the allocation of responsibility according to the equation (22) for

the effect of full report compared to performance only report. Analogously the comparative

statics with respect to performance follow from updating on performance as the updated

performance evaluation linearly enters in the equation (22).



B. Survey instruments

B.1. Information sheets

B.1.1. Baseline survey (phone)

Dear Respondent,

You are invited to participate in a phone survey conducted by agency "Tayga.Research" in collaboration with Columbia University in the City of New

York (New York, USA) for scholarly study titled “Public Attribution of Responsibilities in Russia” (IRB Protocol IRB-AAAR9146) and devoted to

recent events in the city of Novosibirsk. It should take approximately 5 minutes to complete the phone survey.

PARTICIPATION AND BENEFITS Your participation in the survey is completely voluntary. You may refuse to participate in the survey or exit

it at any time without any penalties. Besides this phone survey we offer you an opportunity to participate in an in-person survey which will be

conducted in the next 2-3 weeks for a compensation of 150-200 rubles. However, you will receive a monetary compensation for your participation only

if you complete both phone and in-person surveys and answer all of their questions.

CONFIDENTIALITY To contact you for the next round of surveys we will have to collect your phone and email during this survey. The data

collected will be securely stored on a private server using SSL and 2048-bit encryption key to protect its transit and storage. The anonymity of your

responses is secured by the agency "Tayga.Research" according to its "Policies of Personal Data Processing". The authors of the study will use all the

information obtained during the surveys only in an aggregated form. Columbia University IRB and the US Office of Human Research Protections

may obtain access to de-identified data collected during the surveys.

RISKS Your participation in the survey does not involve any additional risks for you other than those encountered in day-to-day life.

CONTACT If you have questions about the procedures used in this study, you may contact its authors by sending an email with the title "Research

Novosibirsk" to Georgiy Syunyaev at g.syunyaev@columbia.edu.

ELECTRONIC CONSENT By choosing "Yes", you confirm that you have heard and agree to the terms of the survey above and allow the authors of

the survey to use your responses in a de-personalized and aggregated form.

B.1.2. Endline survey (in-person/online)

Dear Respondent,

You are invited to participate in a in-person survey conducted by agency "Tayga.Research" in collaboration with Columbia University in the City of

New York (New York, USA) for scholarly study titled “Public Attribution of Responsibilities in Russia” (IRB Protocol IRB-AAAR9146) and devoted

to recent events in the city of Novosibirsk. It should take approximately 20 minutes to complete the in-person survey.

PARTICIPATION AND BENEFITS Your participation in the survey is completely voluntary. You may refuse to participate in the survey or exit it

at any time without any penalties. You will be provided with compensation of 150-200 rubles for participation in the survey. However, you will

receive a monetary compensation for your participation only if you complete the in-person survey and answer all of their questions.



CONFIDENTIALITY The data collected will be securely stored on a private server using SSL and 2048-bit encryption key to protect its transit and

storage. The anonymity of your responses is secured by the agency "Tayga.Research" according to its "Policies of Personal Data Processing". The

authors of the study will use all the information obtained during the surveys only in an aggregated form. Columbia University IRB and the US Office

of Human Research Protections may obtain access to de-identified data collected during the surveys.

RISKS Your participation in the survey does not involve any additional risks for you other than those encountered in day-to-day life.

CONTACT If you have questions about the procedures used in this study, you may contact its authors by sending an email with the title "Research

Novosibirsk" to Georgiy Syunyaev at g.syunyaev@columbia.edu.

ELECTRONIC CONSENT By choosing "Yes", you confirm that you have heard and agree to the terms of the survey above and allow the authors of

the survey to use your responses in a de-personalized and aggregated form.

B.2. Baseline survey (phone)

1. Screening

• What is your name?

• Your gender?

• How old are you?

• What is the highest level of education you received?

• How would you characterize your family material well-being?

• Do you reside permanently in Novosibirsk for at least 12 months?

• Which district of Novosibirsk do you reside in?

2. Importance of policy

• To which extent do you agree with the statement that news about Novosibirsk are more important than federal or

foreign news?

• Do you plan to vote in regional elections in September?

3. Public medical services

• Did you use public health centers in the past 6 months?

• Were you overall satisfied with the services provided?

• Imagine tomorrow there will be elections for the executive office (e.g. mayoral or governor), how much of a weight will

quality of medical services play in your decision for whom to vote?

• How would you characterize the current quality of public healthcare services in Novosibirsk?

4. Media bias

• How many days a week (approximately) you watch or read news about your city?

• What is your main source of news about Novosibirsk?



• To which extent do you agree with the claim that the local media describes the situation in the Novosibirsk objectively?

• How often in the last month have you heard about quality of public healthcare in Novosibirsk from the media?

5. Policy responsibility allocation in Novosibirsk

• In your opinion which of the following levels of government primarily responsible for the following policy in Novosibirsk

. . .

• . . . quality and access to public healthcare services?

• . . . quality and access to public education?

• . . . quality and repairs of roads and pedestrian walkways?

6. Government evaluation

• Please, evaluate the performance of the following government officials . . .

• . . . mayor of the Novosibirsk, Anatoliy Lokot?

• . . . acting governor, Andrey Travnikov?

• . . . president Vladimir Putin?

B.3. Endline survey (in-person/online)

1. Cross-check with baseline

• What’s your name?

• Do you reside permanently in Novosibirsk for at least 12 months?

• Which district of Novosibirsk do you reside in?

• Your gender?

• What’s your name?

• Please, provide the phone number used in the previous survey?

• What is the highest level of education you received?

• How would you characterize your family material well-being?

2. Pre-treatment characteristics

• Did you vote in the last president elections in March 2018?

• How often do you follow political news about the region and the city?

• Have you visited Tayga.info website in the past month?

• Did you use public healthcare centers in the past 6 months?

• How often in the past month did you hear about quality of public health services in Novosibirsk from media?

• Which of the following problems you consider to be the most important for the public healthcare provision in

Novosibirsk?

• Did you, or any of your friends and relatives study in Novosibirsk State University over the past 6 months?

• Were you, or any of your friends and relatives employed at Akademgorodok over the past 6 months?

• How often in the past month did you hear about Novosibirsk Akademgorodok from media?

• Which of the following events took place in Novosibirsk Akademgorodok this year?



3. News report 1 (Main)

(∅) Placebo Control

• Please, watch the following news report and write a 1-2 sentence(s) gist of it:

Broadcaster: Historically, Siberia is a land of exile and hard labor. The greatest scope of repression was achieved in

the era of Stalinism. Special settlements in the Narym, the Great Terror, the network of GULAG camps – for many

Siberians this is not just empty words from textbooks, but the memory of one’s own family. The best way to understand

the problem is to help events where people not only express their point of view, but also hear each other. One of such

events was a discussion organized by the Novosibirsk Open University and the publication of Taiga.info in the regional

library, where historians, politicians, lawyers, philosophers and psychologists took part. With the blessing of the Tomsk

diocese of the ROC, the event was accompanied by a photo exhibition "And the light shines in the darkness" about the

persecution of the church prepared by the Orthodox St. Tikhon University. As the organizer of the event said, there

should be no dispute "for" or "against" Stalinism, but the question of how to overcome it.

• How would you evaluate the information in the video fragment that you just watched from the perspective of

quality of living in Novosibirsk?

• Did you learn anything new from the video report you just watched?

(0 ) Performance Only Treatment

• Please, watch the following news report and write a 1-2 sentence(s) gist of it:

Broadcaster: If in our city anyone talks about healthcare, the object of criticism is often not the quality of medical

services. Patients are dissatisfied with the non-working electronic record, the workload of doctors and queues. Any

resident of Novosibirsk who has come to the district clinic may face a whole complex of shortcomings in the outpatient

care system. For example, in 2018 in the Leninsky, Zaeltsovsky, Oktyabrsky and Central areas there were situations

when people were forced to come at four in the morning to get to the doctor. Particularly difficult was the situation in

the polyclinic No.18 on the Shirokaya street, where such queues, according to patients, lasted more than a month.

• How would you evaluate the information in the video fragment that you just watched from the perspective of

quality of living in Novosibirsk?

• Did you learn anything new from the video report you just watched?

(𝐺) Responsibility Only Treatment

• Please, watch the following news report and write a 1-2 sentence(s) gist of it:

Broadcaster: Temporarily acting governor Andrey Travnikov recently conducted a check of polyclinics in Novosibirsk

and was dissatisfied with the queues and work of call centers of polyclinics. Representatives of the regional leadership,

which is responsible for quality of healthcare system in the city, emphasize that Novosibirsk is a developing city, where

the burden on social infrastructure grows from year to year. So the tender for the construction of seven new polyclinics,

put forward last autumn, fell through, and the solution to the problem is postponed. According to the city authorities,

polyclinics fall out of the primary focus of the regional authorities and it is important to return management of this



part of healthcare system to the municipality.

• How would you evaluate the information in the video fragment that you just watched from the perspective of

quality of living in Novosibirsk?

• Did you learn anything new from the video report you just watched?

(0𝐺) Performance and Responsibility Treatment

• Please, watch the following news report and write a 1-2 sentence(s) gist of it:

Broadcaster: If in our city anyone talks about healthcare, the object of criticism is often not the quality of medical

services. Patients are dissatisfied with the non-working electronic record, the workload of doctors and queues. Any

resident of Novosibirsk who has come to the district clinic may face a whole complex of shortcomings in the outpatient

care system. For example, in 2018 in the Leninsky, Zaeltsovsky, Oktyabrsky and Central areas there were situations

when people were forced to come at four in the morning to get to the doctor. Particularly difficult was the situation

in the polyclinic No.18 on the Shirokaya street, where such queues, according to patients, lasted more than a month.

Temporarily acting governor Andrey Travnikov recently conducted a check of polyclinics in Novosibirsk and was

dissatisfied with the queues and work of call centers of polyclinics. Representatives of the regional leadership, which

is responsible for quality of healthcare system in the city, emphasize that Novosibirsk is a developing city, where the

burden on social infrastructure grows from year to year. So the tender for the construction of seven new polyclinics,

put forward last autumn, fell through, and the solution to the problem is postponed. According to the city authorities,

polyclinics fall out of the primary focus of the regional authorities and it is important to return management of this

part of healthcare system to the municipality.

• How would you evaluate the information in the video fragment that you just watched from the perspective of

quality of living in Novosibirsk?

• Did you learn anything new from the video report you just watched?

4. News report 2 (Filler)

• Please, watch the following news report and write a 1-2 sentence(s) gist of it:

Broadcaster: Akademgorodok is the rightful pride of our country. Novosibirsk State University and the Siberian Branch of

the Academy of Sciences - this is what makes Novosibirsk known in the world. Many of those who worked and studied in

Akademgorodok successfully work in leading world companies and scientific centers. But in recent years, scientists have not

felt confident in the future due to the reform of the Academy of Sciences, attempts to put fundamental research into project

financing, as well as leakage of personnel. Therefore, with great impatience, the scientists waited for Vladimir Vladimirovich

Putin to arrive in February this year. Within the framework of the visit, the Russian president met with the leadership of

the Siberian branch of the Russian Academy of Sciences and answered the questions of scientists about the implementation

of the "May decrees". The problems of Akademgorodok and the development of Siberian science were also discussed. In

particular, the head of state supported the project "Akademgorodok 2.0", which is designed to combine scientific research with

the introduction of inventions in the production. The visit concluded with Vladimir Putin meeting with young scientists who

linked their future with science and innovations.



• How would you evaluate the information in the video fragment that you just watched from the perspective of quality of

living in Novosibirsk?

• Did you learn anything new from the video report you just watched?

5. Media bias

• To which extent do you agree with the claim that the local media describes the situation in the Novosibirsk objectively?

• To which extent do you agree with the claim that news about Novosibirsk are more important than federal or foreign

news?

• Do you plan to vote in Novosibirsk region governor elections in September 2018?

6. Importance of public service provision

• How would you characterize the current quality of public healthcare services in Novosibirsk?

• Imagine tomorrow there will be elections for the executive office, how much of a weight will quality of public healthcare

services play in your decision for whom to vote?

• How would you characterize the current quality of public education and science centers in Novosibirsk?

• Imagine tomorrow there will be elections for the executive office, how much of a weight will quality of public education

play in your decision for whom to vote?

7. Policy responsibility allocation in Novosibirsk

• In your opinion which of the following levels of government primarily responsible for the following policy in Novosibirsk

. . .

• . . . quality and access to public healthcare services?

• . . . quality and access to public education?

• . . . quality and repairs of roads and pedestrian walkways?

8. Government evaluation

• Please, evaluate the performance of the following government officials . . .

• . . . mayor of the Novosibirsk, Anatoliy Lokot?

• . . . acting governor, Andrey Travnikov?

• . . . president Vladimir Putin?



C. Threats to inference

C.1. Randomization

The assignment to one of the four experimental groups was conducted using block complete

random assignment. The blocks of size 4 were constructed using optimal greedy algorithm

on Mahalanobis distances by a number of baseline characteristics: Gender, age group, prior

beliefs about local media, correct responsibility attribution for public healthcare provision,

support for acting governor, and whether respondent agreed to offline/online mode of

endline survey. I rely on blockTools package in [R] to implement the block random

assignment as shown in the chunk below.

# set seed

set.seed(19871223)

# block variables

block_vars <- c("b_female", "b_age_group", "b_n3", "b_part_r2_off_online",

"b_knows_medical", "b_eval_governor")

# assign treatment

assignment <-

nsk1 %>%

dplyr::mutate_at(vars(block_vars), funs(as.numeric)) %>%

as.data.frame() %>%

blockTools::block(data = .,

n.tr = 4,

id.vars = "id",

block.vars = block_vars,

seed.dist = seed,

verbose = FALSE) %>%

{.$blocks[[1]]} %>%

dplyr::as_data_frame() %>%

dplyr::mutate(block_id = 1:n()) %>%

tidyr::gather(key = "unit", value = "id", -`Max Distance`, -block_id) %>%

dplyr::rename(block_dist = `Max Distance`) %>%

dplyr::select(-unit) %>%



dplyr::mutate(treat = randomizr::block_ra(blocks = block_id,

num_arms = 4, conditions = c("00", "01", "10", "11")))

The resulting structure of experimental assignment and total baseline sample size is shown

in the Figure C1.

Figure C1: Structure of the baseline sample enrolled for the phone interview and split into blocks
of size four. Each block includes one respondent assigned to each of the treatment
condition in the endline.

Baseline (Phone) Survey Sample
1526 respondents enrolled at the baseline, who agreed to participate in the endline for compensation

Characteristics: 18-64 y.o. residents of Novosibirsk; Repre-
sentative by age, gender and district at municipality level.

Block 1
4 respondents matched
by baseline covariates

. . .
Block 381

4 respondents matched
by baseline covariates

1 respondent to (∅) group
(Filler + No Perfor-

mance/Responsibility)

1 respondent to (0 ) group
(Filler + Performance Only)

1 respondent to (𝐺) group
(Filler + Responsibility Only)

1 respondent to (0𝐺) group
(Filler + Performance
and Responsibility)

Importantly, during the endline survey, based on the verification of survey records in

SurveyCTO, 21 out of the 1125 respondents who started the survey were administered

experimental condition that they were not assigned to. Given that the rate of non-

compliance with treatment assignment is below 2%, I report initial assignment in the

analyses in the paper, but additional robustness checks show that exclusion of those who

did not comply with the experimental assignment does not affect the results.



C.2. Drop-out and attrition

Given the structure of the survey instrument, respondents in the study are considered to be

missing if they did not participate in the second wave of the survey. This is due to the fact

that the block random assignment was conducted after baseline but prior to the beginning

of the endline survey. That said, given that the treatment was administered during the

endline survey, there are few substantive reasons to believe that treatment assignment

could have affected drop-out between the waves.

Drop-out rate in the experiment is roughly 25% with 391 out of 1525 respondents who

were enrolled at the baseline failing to take part in the endline survey. Given the relatively

short length of post-treatment outcome measurement, I encountered negligible rates of

post-treatment attrition with only 9 respondents not finishing the endline survey after they

received the treatment.

Nevertheless following Lin and Green (2016) I conduct the following two tests to assess

relationship between the treatment assignment and observed drop-out and attrition using

an indicator for respondents who do not have responses to some or all of the post-treatment

questions and conducted:

1. A two-tailed unequal-variances 𝑡-test of the hypothesis that treatment does not affect

the attrition rate. I conduct this test using randomization inference for each pair of

experimental groups, i.e. I compare the observed 𝑡-statistic to the distribution of 𝑡-

statistics under random assignment of treatment using the block random assignment

to 4 experimental conditions. As is shown below all eight possible tests (including

the ones across factorial dimensions) yielded 𝑝-values much higher than 0.05.



Table C1: P-values for two-tailed t-tests of unequal attrition rates for all possible pairs of experimental
conditions

(𝐺) vs (··) (0·) vs (··) (0𝐺) vs (··) (𝐺) vs (0·) (0𝐺) vs (0·) (0𝐺) vs (𝐺) (0𝐺) + (𝐺) vs

(0·) + (··)

(0𝐺) + (0·) vs

(𝐺) + (··)

0.75 0.773 0.966 0.976 0.739 0.723 1 0.958

2. I regress an attrition indicator on treatment, a set of baseline covariates, and treatment-

covariate interactions. The set covariates used for this test includes: b_female,

b_age_group, b_educ, b_income_group,b_part_r2_off_online, b_eval_mayor,

b_eval_governor, b_eval_president, b_med_quality, b_local_news_obj,

b_local_news_freq, b_local_part, b_eval_mayor_other, b_eval_governor_other,

b_eval_president_other. This list contains baseline measurements of respondents’

socio-demographic status, media viewership and trust, public healthcare policy

exposure, as well as evaluation of the government at different levels. Thus covariates

used for the test include the baseline measurement of outcomes of interest. I

perform an 𝐹-test of the hypothesis that all the coefficients for treatment-by-covariate

interactions are zero, and again rely on randomization inference to conduct this test.

The test yielded 𝑝-values of 0.5285 well above 0.05.

None of the tests provide evidence for the interdependence between attrition and treatment

assignment, so in the paper I report naive estimates among the respondents for whom

specific outcome is observed.



C.3. Treatment balance

Table C2: Covariate balance across treatment conditions

Std. Means (0·) vs (··) (·𝐺) vs (··) (0𝐺) vs (··)

Variable Placebo Performance

Only

Responsibility

Only

Full Report Std. Diff P-value Std. Diff P-value Std. Diff P-value

Endline Online 0.842 0.829 0.829 0.849 -2.047 0.807 -3.478 0.676 9.184 0.295

Female 0.545 0.554 0.573 0.532 1.825 0.829 5.681 0.503 -1.164 0.89

Income 0.508 0.510 0.482 0.500 1.767 0.82 -13.574 0.09 -2.691 0.735

Has higher education 0.627 0.625 0.641 0.604 2.66 0.754 2.773 0.744 -2.096 0.803

Age: [18,24] 0.108 0.114 0.103 0.133 2.361 0.777 -1.419 0.868 8.501 0.289

Age: (24,34] 0.348 0.321 0.313 0.327 -5.08 0.551 -7.426 0.386 -2.014 0.811

Age: (34,44] 0.237 0.246 0.270 0.248 2.676 0.749 7.619 0.357 3.596 0.666

Age: (44,54] 0.183 0.179 0.189 0.176 -0.762 0.928 1.484 0.86 -1.126 0.894

Age: (54,64] 0.125 0.139 0.125 0.115 2.195 0.793 -0.27 0.975 -9.61 0.278

Mayor performance 0.513 0.525 0.509 0.541 3.627 0.654 -1.333 0.874 10.699 0.2

Governor performance 0.552 0.574 0.563 0.564 7.594 0.37 4.569 0.581 2.614 0.752

President performance 0.538 0.520 0.514 0.528 -6.198 0.458 -6.696 0.418 -2.202 0.789

Mayor is responsible for HC provision 0.384 0.421 0.363 0.424 7.497 0.371 -4.26 0.616 7.184 0.39

Governor is responsible for HC provision 0.290 0.268 0.302 0.277 -4.598 0.591 2.644 0.753 -3.276 0.699

President is responsible for HC provision 0.326 0.311 0.335 0.299 -3.6 0.672 1.768 0.834 -4.555 0.592

Mayor is responsible for education 0.358 0.386 0.359 0.428 3.93 0.64 0.21 0.98 10.704 0.199

Governor is responsible for education 0.229 0.243 0.242 0.205 3.515 0.674 2.937 0.726 -5.108 0.551

President is responsible for education 0.412 0.371 0.399 0.367 -7.079 0.406 -2.775 0.743 -6.71 0.429

Mayor is responsible for roads 0.513 0.579 0.544 0.590 11.927 0.161 6.402 0.45 15.432 0.069

Governor is responsible for roads 0.276 0.239 0.256 0.266 -7.294 0.398 -4.518 0.598 -4.186 0.622

President is responsible for roads 0.211 0.182 0.199 0.144 -7.195 0.407 -3.044 0.722 -16.355 0.07

Quality of public HC provision 0.442 0.440 0.430 0.438 -1.393 0.87 -5.604 0.503 -1.9 0.825

Local media is objective 0.522 0.540 0.542 0.535 5.605 0.5 7.682 0.347 1.822 0.825

Weight of quality of public HC 0.442 0.515 0.464 0.495 21.145 0.015 6.395 0.453 14.595 0.09

Importance of local events 0.481 0.490 0.534 0.503 1.924 0.812 17.089 0.039 6.62 0.427

log(Mayor non-HC performance) 0.363 0.379 0.367 0.385 7.065 0.388 1.957 0.814 12.025 0.153

log(Governor non-HC performance) 0.341 0.354 0.341 0.353 8.087 0.335 0.285 0.973 5.897 0.475

log(President non-HC performance) 0.331 0.330 0.319 0.327 -1.309 0.874 -7.032 0.388 -1.423 0.864

Proportion of Significant Differences 0.036 0.036 0

Significance at 𝛼 = 0.05 in bold. 𝑝-values are for the two-tailed weighted 𝑡-test of differences in means between Placebo control group and one of the

treatment groups.



D. Supplementary analyses

D.1. Summary statistics for baseline characteristics

Table D1: Summary statistics for the main outcomes of interest measured in baseline survey

Variable Obs. Mean Std.

Dev.

Min 25 % 50 % 75 % Max Missing Unique

Values

Government evaluation (𝛾𝑖)

Performance of the Mayor 1525 0.520 0.283 0.00 0.25 0.50 0.75 1.00 0 5

Performance of the Governor 1525 0.562 0.247 0.00 0.50 0.50 0.75 1.00 0 5

Performance of the President 1525 0.537 0.345 0.00 0.25 0.50 0.75 1.00 0 5

Responsibility allocation (𝜌)

Mayor is responsible for HC provision 1525 0.412 0.492 0.00 0.00 0.00 1.00 1.00 0 2

Governor is responsible for HC provision 1525 0.272 0.445 0.00 0.00 0.00 1.00 1.00 0 2

President is responsible for HC provision 1525 0.316 0.465 0.00 0.00 0.00 1.00 1.00 0 2

Responsibility allocation for Other Policies

Mayor is responsible for quality of education 1525 0.399 0.490 0.00 0.00 0.00 1.00 1.00 0 2

Governor is responsible for quality of education 1525 0.226 0.419 0.00 0.00 0.00 0.00 1.00 0 2

President is responsible for quality of education 1525 0.375 0.484 0.00 0.00 0.00 1.00 1.00 0 2

Governor is responsible for quality of roads 1525 0.555 0.497 0.00 0.00 1.00 1.00 1.00 0 2

Mayor is responsible for quality of roads 1525 0.260 0.439 0.00 0.00 0.00 1.00 1.00 0 2

President is responsible for quality of roads 1525 0.185 0.388 0.00 0.00 0.00 0.00 1.00 0 2

Policy performance (𝜃)

Quality of public healthcare services 1525 0.430 0.216 0.00 0.25 0.50 0.50 1.00 0 5

Media independence (𝛽 = 𝐼)

Local media is objective 1525 0.534 0.258 0.00 0.50 0.50 0.75 1.00 0 5

Weight on policy performance (𝜔)

Weight of quality of public HC 1525 0.485 0.343 0.00 0.00 0.50 0.75 1.00 0 5

Predicted government evaluation w/o HC (𝜉𝑖)

Log(Performance of the Mayor w/o HC) 1525 0.377 0.184 0.00 0.32 0.38 0.48 1.00 0 36

Log(Performance of the Governor w/o HC) 1525 0.346 0.147 0.00 0.29 0.29 0.40 1.00 0 35

Log(Performance of the President w/o HC) 1525 0.333 0.180 0.00 0.16 0.40 0.50 1.00 0 39

All variables are measured in the baseline survey or endline survey prior to the treatment (EL). Exact wording can be found in the survey

instrument in the Appendix.



Table D2: Summary statistics for pre-treatment characteristics

Variable Obs. Mean Std.

Dev.

Min 25 % 50 % 75 % Max Missing Unique

Values

Endline: Online 1525 0.816 0.387 0.00 1.00 1.00 1.00 1.00 0 2

Endline: Lower compensation 1525 0.880 0.325 0.00 1.00 1.00 1.00 1.00 0 2

Socio-demgraphic characteristics

Female 1525 0.538 0.499 0.00 0.00 1.00 1.00 1.00 0 2

Income 1521 0.499 0.191 0.00 0.50 0.50 0.50 1.00 4 5

Has higher education 1525 0.591 0.492 0.00 0.00 1.00 1.00 1.00 0 2

Age: [18,24] 1525 0.140 0.347 0.00 0.00 0.00 0.00 1.00 0 2

Age: (24,34] 1525 0.313 0.464 0.00 0.00 0.00 1.00 1.00 0 2

Age: (34,44] 1525 0.249 0.433 0.00 0.00 0.00 0.00 1.00 0 2

Age: (44,54] 1525 0.164 0.370 0.00 0.00 0.00 0.00 1.00 0 2

Age: (54,64] 1525 0.134 0.341 0.00 0.00 0.00 0.00 1.00 0 2

HC policy exposure

Used public HC recently (EL) 1126 0.704 0.457 0.00 0.00 1.00 1.00 1.00 399 2

Access is major HC problem (EL) 1126 0.437 0.496 0.00 0.00 0.00 1.00 1.00 399 2

Often exposed to HC news (EL) 1126 0.506 0.239 0.00 0.50 0.50 0.75 1.00 399 5

Local media consumption

Local media consumption 1525 0.616 0.369 0.00 0.29 0.71 1.00 1.00 0 8

Local online media consumption 1395 0.671 0.470 0.00 0.00 1.00 1.00 1.00 130 2

Local TV consumption 1395 0.571 0.495 0.00 0.00 1.00 1.00 1.00 130 2

Visited Tayga.Info recentl (EL) 1126 0.120 0.325 0.00 0.00 0.00 0.00 1.00 399 2

Interest in politics

Follows politics (EL) 1126 0.623 0.224 0.00 0.50 0.75 0.75 1.00 399 5

Voted in last president elec. (EL) 1126 0.705 0.456 0.00 0.00 1.00 1.00 1.00 399 2

All variables are measured in the baseline survey or endline survey prior to the treatment (EL). Exact wording can be found in the survey

instrument in the Appendix.



D.2. Performance, responsibility and bias

Table D3: ITT effect estimates on primary outcomes for comparison of full report to performance
information only

HC Quality HC Quality HC Responsi-

bility on Gov.

HC Responsi-

bility on Gov.

Trust Loc.

Media

Trust Loc.

Media

Full Report (0𝐺) -0.005 -0.008 0.037 0.038 0.008 -0.009

[0.017] [0.015] [0.045] [0.036] [0.023] [0.019]

Observations 563 563 562 562 563 563

Adj. R-squared 0.309 0.308 -0.010 0.107 0.109 0.178

Performance Only (0 ) Mean 0.393 0.393 0.261 0.261 0.506 0.506

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Benchmark is Performance

only treatment (0 report) that does not mention any responsibility allocation but mentions problems with access

to public HC in Novosibirsk. Full Report corresponds to 0𝐺 report that attributes responsibility to the governor

and covers low public HC quality. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for

two-sided tests of null hypothesis of no effect.

Table D4: ITT effect estimates on primary outcomes for comparison of full report to responsibility
information only

HC Quality HC Quality HC Responsi-

bility on Gov.

HC Responsi-

bility on Gov.

Trust Loc.

Media

Trust Loc.

Media

Full Report (0𝐺) -0.011 -0.011 -0.025 -0.018 0.012 0.014

[0.017] [0.015] [0.043] [0.038] [0.023] [0.019]

Observations 563 563 562 562 563 563

Adj. R-squared 0.342 0.292 0.125 0.073 0.196 0.189

Responsibility Only (𝐺) Mean 0.390 0.390 0.327 0.327 0.484 0.484

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Benchmark is Responsibility

only treatment (𝐺 report) that attributes HC quality responsibility to governor of Novosibirsk region. Full

Report corresponds to 0𝐺 report. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for

two-sided tests of null hypothesis of no effect.



D.3. Evaluation of government

Table D5: ITT effect estimates on government evaluation

Mayor

Competence

Mayor

Competence

Governor

Competence

Governor

Competence

President

Competence

President

Competence

Full Report (0𝐺) 0.020 0.013 0.013 0.008 0.010 -0.006

[0.020] [0.018] [0.018] [0.016] [0.020] [0.018]

Observations 563 563 563 563 563 563

Adj. R-squared 0.436 0.411 0.495 0.411 0.661 0.628

Performance Only (0 ) Mean 0.502 0.502 0.546 0.546 0.497 0.497

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Benchmark is Performance

only treatment (0 report) that does not mention any responsibility allocation but mentions problems with access

to public HC in Novosibirsk. Full Report corresponds to 0𝐺 report that attributes responsibility to the governor

and covers low public HC quality. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for

two-sided tests of null hypothesis of no effect.

Table D6: ITT effect estimates on government evaluation

Mayor

Competence

Mayor

Competence

Governor

Competence

Governor

Competence

President

Competence

President

Competence

Full Report (0𝐺) 0.041∗ 0.037∗∗ -0.006 -0.020 -0.002 -0.007

[0.021] [0.018] [0.018] [0.016] [0.022] [0.018]

Observations 563 563 563 563 563 563

Adj. R-squared 0.382 0.372 0.456 0.410 0.612 0.627

Responsibility Only (𝐺) Mean 0.469 0.469 0.564 0.564 0.495 0.495

Block FE yes no yes no yes no

All regressions include dependent variable measured at the baseline as a covariate. Benchmark is Responsibility

only treatment (𝐺 report) that attributes HC quality responsibility to governor of Novosibirsk region. Full

Report corresponds to 0𝐺 report. + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for

two-sided tests of null hypothesis of no effect.

D.4. Additional manipulation checks



Table D7: Manipulation checks across factorial dimensions

Negative

video

attitude

Baseline

questions

are similar

Treat gist

correct

Treat new

info

correct

Filler gist

correct

Filler new

info

correct

Treat gist

words

Treat new

info words

Filler gist

words

Filler new

info words

Treat

duration

Mentioned

responsi-

bility

Mentioned

perfor-

mance

Any Performance (0) 0.573∗∗∗ -0.003 0.007 -0.030∗∗∗ 0.067∗∗∗ 0.039∗∗∗ 0.000NA 0.000NA 0.000NA 0.000NA 0.027 0.009 0.413∗∗∗

[0.046] [0.032] [0.010] [0.009] [0.011] [0.007] [0.000] [0.000] [0.000] [0.000] [0.078] [0.019] [0.022]

Any Responsibility (𝐺) 0.070+ -0.017 -0.020∗∗ 0.013 0.089∗∗∗ 0.038∗∗∗ 0.000NA 0.000NA 0.000NA 0.000NA 0.170∗∗ 0.255∗∗∗ 0.009

[0.046] [0.032] [0.009] [0.009] [0.012] [0.007] [0.000] [0.000] [0.000] [0.000] [0.077] [0.020] [0.021]

Observations 1111 1126 1120 1120 1525 1525 1102 880 1116 896 1130 1525 1525

Adj. R-squared 0.123 -0.045 0.093 0.122 0.106 0.061 1.000 1.000 1.000 1.000 0.034 0.137 0.263

Control (∅) Mean -0.191 0.556 0.163 0.081 0.280 0.092 9.114 8.464 9.134 8.427 6.192 0.011 0.000

Block FE yes yes yes yes yes yes yes yes yes yes yes yes yes

Any Performance is an indicator of exposure to the treatment that included performance information (0 or 0𝐺). Any Responsibility is an indicator of exposure to the

treatment that included responsibility information (𝐺 or 0𝐺). + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis

of no effect.



Table D8: Manipulation checks across factorial dimensions

Negative

video

attitude

Baseline

questions

are similar

Treat gist

correct

Treat new

info

correct

Filler gist

correct

Filler new

info

correct

Treat gist

words

Treat new

info words

Filler gist

words

Filler new

info words

Treat

duration

Mentioned

responsi-

bility

Mentioned

perfor-

mance

Any Performance (0) 0.582∗∗∗ -0.009 0.009 -0.024∗∗∗ 0.086∗∗∗ 0.042∗∗∗ 0.000 0.000 0.000 0.000 0.042 0.003 0.410∗∗∗

[0.043] [0.030] [0.009] [0.009] [0.011] [0.006] [0.000] [0.000] [0.000] [0.000] [0.076] [0.019] [0.023]

Any Responsibility (𝐺) 0.077∗ -0.020 -0.013 0.020∗∗ 0.107∗∗∗ 0.044∗∗∗ 0.000 0.000 0.000 0.000 0.215∗∗∗ 0.257∗∗∗ 0.020

[0.043] [0.030] [0.009] [0.009] [0.011] [0.006] [0.000] [0.000] [0.000] [0.000] [0.076] [0.021] [0.021]

Observations 1111 1126 1120 1120 1525 1525 1102 880 1116 896 1130 1525 1525

Adj. R-squared 0.143 -0.001 0.001 0.010 0.114 0.082 0.970 0.975 0.998 0.829 0.006 0.143 0.263

Control (∅) Mean -0.191 0.556 0.163 0.081 0.280 0.092 9.114 8.464 9.134 8.427 6.192 0.011 0.000

Block FE no no no no no no no no no no no no no

Any Performance is an indicator of exposure to the treatment that included performance information (0 or 0𝐺). Any Responsibility is an indicator of exposure to the

treatment that included responsibility information (𝐺 or 0𝐺). + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ - 𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis

of no effect.



Table D9: ITT effect estimates on ancillary outcomes and placebo tests across factorial dimensions

Weight on

HC

Weight on

HC

Local

issues im-

portance

Local

issues im-

portance

Intend to

part. in

local elec.

Intend to

part. in

local elec.

Education

quality

Education

quality

Weight on

education

Weight on

education

Any Performance (0) -0.008 -0.007 0.019 0.019 -0.016 -0.010 0.001 0.004 -0.030∗ -0.026+

[0.017] [0.016] [0.016] [0.015] [0.020] [0.019] [0.013] [0.013] [0.017] [0.017]

Any Responsibility (𝐺) -0.030∗ -0.018 0.000 0.006 0.012 0.009 -0.028∗∗ -0.019+ -0.023 -0.005

[0.017] [0.016] [0.016] [0.015] [0.020] [0.019] [0.013] [0.013] [0.018] [0.017]

Observations 1126 1126 1126 1126 1126 1126 1125 1125 1125 1125

Adj. R-squared 0.250 0.228 0.167 0.162 0.519 0.507 0.114 0.000 0.043 0.000

Control (∅) Mean 0.576 0.576 0.442 0.442 0.717 0.717 0.582 0.582 0.519 0.519

Block FE yes no yes no yes no yes no yes no

Any Performance is an indicator of exposure to the treatment that included performance information (0 or 0𝐺). Any Responsibility is

an indicator of exposure to the treatment that included responsibility information (𝐺 or 0𝐺). + - 𝑝 < 0.15, ∗ - 𝑝 < 0.1, ∗∗ - 𝑝 < 0.05, ∗∗∗ -

𝑝 < 0.01. All 𝑝-values are for two-sided tests of null hypothesis of no effect.



D.5. Treatment heterogeneity
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Figure D1: Heterogeneity of treatment effects on healthcare quality evaluation
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Figure D2: Heterogeneity of treatment effects on assignment of responsibility for public healthcare
to regional governor
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Figure D3: Heterogeneity of treatment effects on trust in local media
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Figure D4: Heterogeneity of treatment effects on satisfaction with mayor’s performance



-0.026

0.050

0.006

0.029

-0.015

-0.020

-0.012

0.043

0.013

0.015

0.058

0.027

-0.004

-0.013

0.022

-0.004

-0.002

0.012

-0.073

0.082

0.000

0.027

-0.009

0.025

0.009

-0.099

0.028

-0.016

-0.022

0.022

-0.060

-0.003

-0.028

-0.005

-0.042

0.040

-0.011

-0.064

-0.022

-0.018

0.046

0.024

-0.026

-0.045

0.014

0.023

Other

Socio-demogrphic

Government Evaluation

Consumption and Trust in Media

Policy Evaluation and Exposure

-0.8 -0.6 -0.4 -0.2 0.0 0.2 0.4 0.6 0.8

HC quality

HC resp. on governor

PC of weight on loc. issues and HC

Used public HC recently

Access is major HC problem

Often exposed to HC news

PC of prior HC exposure

Trusts local media

Visited Tayga.Info recently

Local media consumption

Local online media consumption

Local TV consumption

Satisfied with mayor

Satisfied with governor

Satisfied with president

Has higher education

Age group

Income group

Follows politics

Voted in last president elec.

Endline via online survey

Endline for lower compensation

Filler report before treatment

Effect Estimate

T
re
at
m
en
t
x

Information included in report Performance Responsibility

Figure D5: Heterogeneity of treatment effects on satisfaction with governor’s performance
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Figure D6: Heterogeneity of treatment effects on satisfaction with president’s performance



References

BBC Russia. 10 rossiiskih gorodov gde vse escho vybiraut merov. https://www.bbc.com/

russian/features-43632483, 2018. Accessed: 2021-08-17.

BBC Russia. Komanda navalnogo vypustila film, kotorii on snimal v sibiri. o chem on?

https://www.bbc.com/russian/news-53977140, 2020. Accessed: 2021-08-17.

Quintin H Beazer and Ora John Reuter. Who is to blame? political centralization and

electoral punishment under authoritarianism. The journal of politics, 81(2):648–662, 2019.

Howard S Bloom. Minimum detectable effects: A simple way to report the statistical power

of experimental designs. Evaluation review, 19(5):547–556, 1995.

Yuyu Chen and David Y Yang. The impact of media censorship: Evidence from a field

experiment in china, 2018.

Yuyu Chen and David Y Yang. The impact of media censorship: 1984 or brave new world?

American Economic Review, 109(6):2294–2332, 2019.

Gustavo Diaz, Christopher Grady, and James H Kuklinski. Survey experiments and the

quest for valid interpretation. In The SAGE Handbook of Research Methods in Political Science

and International Relations, pages 1036–1052. SAGE Publications Ltd, 2020.

Peng Ding, Avi Feller, and Luke Miratrix. Randomization inference for treatment effect

variation. Journal of the Royal Statistical Society: Series B: Statistical Methodology, pages

655–671, 2016.

Olga Dovbysh and Katja Lehtisaari. Local media of post-soviet countries: Evidence from

belarus, russia, and ukraine. Demokratizatsiya: The Journal of Post-Soviet Democratization,

28(3):335–343, 2020.

Thad Dunning, Guy Grossman, Macartan Humphreys, Susan Hyde, and Craig McIntosh.

Metaketa i: The limits of electoral accountability, 2018.

https://www.bbc.com/russian/features-43632483
https://www.bbc.com/russian/features-43632483
https://www.bbc.com/russian/news-53977140


Georgy Egorov and Konstantin Sonin. Dictators and their viziers: Endogenizing the

loyalty–competence trade-off. Journal of the European Economic Association, 9(5):903–930,

2011.

Ruben Enikolopov, Maria Petrova, and Ekaterina Zhuravskaya. Media and political

persuasion: Evidence from russia. The American Economic Review, 101(7):3253–3285,

2011.

Ruben Enikolopov, Alexey Makarin, and Maria Petrova. Social media and protest partici-

pation: Evidence from russia. Econometrica, 88(4):1479–1514, 2020.

Claudio Ferraz and Frederico Finan. Electoral accountability and corruption: Evidence

from the audits of local governments. The American Economic Review, 101(4):1274–1311,

2011.

Anjalie Field, Doron Kliger, Shuly Wintner, Jennifer Pan, Dan Jurafsky, and Yulia Tsvetkov.

Framing and agenda-setting in russian news: a computational analysis of intricate

political strategies. arXiv preprint arXiv:1808.09386, 2018.

Scott Gehlbach and Konstantin Sonin. Government control of the media. Journal of public

Economics, 118:163–171, 2014.

Sergei Guriev and Daniel Treisman. Informational autocrats. Journal of Economic Perspectives,

33(4):100–127, 2019.

Haifeng Huang. The pathology of hard propaganda. The Journal of Politics, 80(3):1034–1038,

2018.

Trevor Incerti. Corruption information and vote share: A meta-analysis and lessons for

experimental design. American Political Science Review, 114(3):761–774, 2020.

Interfax. Rossiiskie izdaniya ob’edinilis v sindikat-100. https://www.interfax.ru/russia/6

97240, 2020. Accessed: 2021-08-17.

https://www.interfax.ru/russia/697240
https://www.interfax.ru/russia/697240


Brian Knight and Ana Tribin. Opposition media, state censorship, and political accountabil-

ity: Evidence from chavez’s venezuela. Technical report, National Bureau of Economic

Research, 2019.

Horacio A Larreguy, John Marshall, James M Snyder, et al. Revealing malfeasance: How

local media facilitates electoral sanctioning of mayors in mexico. Technical report,

National Bureau of Economic Research, 2014.

Levada Center. Naibolee trevozhaschie problemi. https://www.levada.ru/2018/04/24/n

aibolee-trevozhashhie-problemy-3/, 2018. Accessed: 2021-08-17.

Levada Center. Rossiiskii medialandshaft 2020. https://www.levada.ru/2020/04/28/ros

sijskij-medialandshaft-2020/, 2020. Accessed: 2021-08-17.

Winston Lin and Donald P Green. Standard operating procedures: A safety net for

pre-analysis plans. PS: Political Science & Politics, 49(3):495–500, 2016.

Winston Lin, Donald P Green, and Alexander Coppock. Standard operating procedures

for don green’s lab at columbia. Technical report, Columbia University, 2016. URL

https://alexandercoppock.com/Green-Lab-SOP/Green_Lab_SOP.html.

Winston Lin et al. Agnostic notes on regression adjustments to experimental data:

Reexamining freedman’s critique. The Annals of Applied Statistics, 7(1):295–318, 2013.

Maria Lipman, Anna Kachkaeva, and Michael Poyker. Media in russia: Between modern-

ization and monopoly. In The New Autocracy: Information, Politics, and Policy in Putin’s

Russia, pages 159–190. 2018.

Andrew T Little. Communication technology and protest. The Journal of Politics, 78(1):

152–166, 2016.

Anna Litvinenko and Kamilla Nigmatullina. Local dimensions of media freedom: A

https://www.levada.ru/2018/04/24/naibolee-trevozhashhie-problemy-3/
https://www.levada.ru/2018/04/24/naibolee-trevozhashhie-problemy-3/
https://www.levada.ru/2020/04/28/rossijskij-medialandshaft-2020/
https://www.levada.ru/2020/04/28/rossijskij-medialandshaft-2020/
https://alexandercoppock.com/Green-Lab-SOP/Green_Lab_SOP.html


comparative analysis of news media landscapes in 33 russian regions. Demokratizatsiya:

The Journal of Post-Soviet Democratization, 28(3):393–418, 2020.

Medialogia. Top-20 samikh citiruemih smi novosibirskoy oblasti. https://www.mlg.ru/r

atings/media/regional/8420/, 2021. Accessed: 2021-08-17.

Meduza. 12 newsrooms in 5 years. https://meduza.io/en/feature/2016/05/18/12-

newsrooms-in-5-years, 2016. Accessed: 2021-08-17.

Leonid Peisakhin and Arturas Rozenas. Electoral effects of biased media: Russian television

in ukraine. American Journal of Political Science, 62(3):535–550, 2018.

Proekt Media. Master of puppets: The man behind the kremlin’s control of the russian

media. https://www.proekt.media/en/portrait-en/alexey-gromov-eng/, 2019.

Accessed: 2021-08-17.

Bei Qin, David Strömberg, and Yanhui Wu. Why does china allow freer social media?

protests versus surveillance and propaganda. Journal of Economic Perspectives, 31(1):

117–40, 2017.

RBC. Kprf pered vyborami gosdumi nashla v regionah krasnii poyas. https://www.rbc.ru

/politics/29/01/2016/56aa28279a794705c07f2d32, 2016. Accessed: 2021-08-17.

Regnum. Ocheredi, plesení nehvatka lekarstv: chto skrivaet novosibirskaya medicina.

https://regnum.ru/news/2401857.html, 2018. Accessed: 2021-08-17.

Ora John Reuter and David Szakonyi. Online social media and political awareness in

authoritarian regimes. British Journal of Political Science, 45(1):29–51, 2015.

Bryn Rosenfeld. The popularity costs of economic crisis under electoral authoritarianism:

Evidence from russia. American Journal of Political Science, 62(2):382–397, 2018.

Arturas Rozenas and Denis Stukal. How autocrats manipulate economic news: Evidence

from russia’s state-controlled television. The Journal of Politics, 81(3):982–996, 2019.

https://www.mlg.ru/ratings/media/regional/8420/
https://www.mlg.ru/ratings/media/regional/8420/
https://meduza.io/en/feature/2016/05/18/12-newsrooms-in-5-years
https://meduza.io/en/feature/2016/05/18/12-newsrooms-in-5-years
https://www.proekt.media/en/portrait-en/alexey-gromov-eng/
https://www.rbc.ru/politics/29/01/2016/56aa28279a794705c07f2d32
https://www.rbc.ru/politics/29/01/2016/56aa28279a794705c07f2d32
https://regnum.ru/news/2401857.html


Regina Smyth and Sarah Oates. Mind the gaps: Media use and mass action in russia.

Europe-Asia Studies, 67(2):285–305, 2015.

James M Snyder Jr and David Strömberg. Press coverage and political accountability.

Journal of political Economy, 118(2):355–408, 2010.

David Strömberg. Media and politics. Annual Review of Economics, 7:173–205, 2015.

Rory Truex. Bias and Trust in Authoritarian Media. SSRN Electronic Journal, 2016.

Ekaterina Zhuravskaya, Maria Petrova, and Ruben Enikolopov. Political effects of the

internet and social media. Annual Review of Economics, 12:415–438, 2020.


	Introduction
	Local independent media and public policy in Novosibirsk
	Politics and public healthcare
	Independent local media

	Theory and predictions
	Simple model of belief updating
	Predictions

	Design of the intervention
	Empirical strategy
	Sample enrollment and assignment
	Estimation procedures
	Hypotheses

	Results
	Local media does not affect beliefs about policy
	Local media does not affect government evaluation
	Manipulation checks are satisfied
	No treatment effect heterogeneity

	Discussion
	Derivation of the model predictions
	Model predictions for the main outcomes
	Updating on performance (\theta)
	Updating on responsibility (\rho)
	Updating on bias of the media (\beta)
	Updating on competence (\boldsymbol{{\gamma}})
	Predicted heterogeneous treatment effects

	Survey instruments
	Information sheets
	Baseline survey (phone)
	Endline survey (in-person/online)

	Baseline survey (phone)
	Endline survey (in-person/online)

	Threats to inference
	Randomization
	Drop-out and attrition
	Treatment balance

	Supplementary analyses
	Summary statistics for baseline characteristics
	Performance, responsibility and bias
	Evaluation of government
	Additional manipulation checks
	Treatment heterogeneity


