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Abstract 

This study aimed to explore the effect of group conversation about injustice 

using methods from Acceptance and Commitment Training (ACTr) in a theatre 

setting. The objective was to reduce prejudice, psychological inflexibility with 

stigma and white fragility as well as increase compassion and behavioural 

intentions towards equality, among a sample of Swedish adults. An interactive 

conversational theatre was used as the intervention condition and was compared 

to a control group. One session was held, where participants either took part in 

the conversational theatre or a focus discussion group. A total of 85 participants 

took part in the study, which was carried out in Malmö, Sweden. The findings 

indicated no effects on compassion or behavioural intentions towards equality 

in either group. Prejudice was observed to increase in both groups, while white 

fragility increased in the intervention but not the control group. Psychological 

inflexibility was observed to decrease in both groups, but the intervention was 

significantly more effective. The results contradict some previous findings and 

future research is needed to further elucidate these effects. Outcomes and 

implications are discussed in the context of prejudice reduction interventions, 

entertainment narrative approaches, and Acceptance and Commitment Theory.  

Keywords: prejudice reduction, compassion, psychological inflexibility, 

acceptance and commitment training, narrative persuasion, theatre 
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Introduction 

Discrimination of ethnic minorities is a significant social issue in Sweden 

(Diskrimineringsombudsmannen [DO], 2022). In recent years, there has been an increase in 

reports of discrimination based on race and/or ethnicity (DO, 2022). Moreover, a recently 

published report established that there are significant racial inequalities in the job market in 

Sweden, and that many non-white Swedes experience racism and discrimination in the 

workplace (Wolgast & Wolgast, 2021). For example, non-white Swedes are overall less 

satisfied with their jobs and are significantly more likely to express intentions to quit than 

those who are white (Wolgast & Wolgast, 2021). Taken together, it is evident that issues of 

discrimination and racism faced by non-white people both on the job market as well as in 

other contexts in Sweden are significant.  

Beyond the Swedish job market, research has extensively documented the prevalence 

and adverse consequences of racism and discrimination in various contexts (e.g., Dover et al., 

2020; Dovidio et al., 2017; Pager & Shepherd, 2008). For example, discrimination has been 

found to have substantial harmful consequences for the health and well-being of those who 

are subjected to it (Dover et al., 2020). This is proposed to be due to (a) direct effects of 

unequal resource distribution and quality of healthcare available, (b) stress-related 

physiological effects of encountering discrimination, and (c) behavioural responses and 

coping strategies in response to facing discrimination that undermine health (Dover et al., 

2020). Thus, it can be regarded as a public health issue to make efforts to reduce 

discrimination.  

Negative stereotypes contribute to the perpetuation of discrimination, shaping 

attitudes and behaviours toward marginalized groups (Devine et al., 2012). We also often see 

resistance to discussions of injustice, which can stem from individuals' discomfort with 

confronting systemic inequalities or acknowledging their complicity (DiAngelo, 2011; Hill et 

al, 2021). In the past, interventions targeting negative stereotypes and resistance to equality 

have predominantly focused on educational approaches, such as diversity training and various 

prejudice reduction programs (Paluck & Green, 2009; Paluck et al., 2021). While these 

interventions have shown some effectiveness, their impact often remains limited and short-

lived due to factors such as reactance effects (i.e., negative backlash to the intervention) 

and/or lack of active engagement (Paluck et al., 2021). The persistence of discrimination 

highlights a critical societal issue. Proactive intervention and mitigation strategies are 

therefore essential, and ongoing work is necessary to develop truly effective solutions with 

lasting effects. The present project endeavours to investigate the effect of a group-based 
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conversation about injustice intervention aimed at addressing racial prejudice and resistance 

towards discussions of racism and injustice. By employing an interactive group format, based 

on methods from third-wave behavioural therapies1, and testing this format in a novel setting 

inspired by conversational theatre performance, this study aims to explore an active method 

for reducing prejudice. Specifically, the intervention is geared towards increasing 

compassion, confronting prejudice, reducing inflexibility with stigma and combating 

resistance to discussing discrimination.  

Discrimination, prejudice and ‘modern racism’ 

Within the scope of this project, several terms such as ‘prejudice’, ‘stereotypes’, 

‘discrimination’ and ‘racism’ are used. These terms can have different descriptions, and thus 

definitions are initially discussed. ‘Prejudice’ is defined as “a preconceived negative attitude 

towards certain individuals or groups, which have sometimes formed without any prior 

interaction with said individual or group” (APA Dictionary of Psychology, 2024a). Prejudice 

may result in emotional responses such as anxiety, anger, disdain, or even hatred, alongside 

cognitive responses such as presumptions and group-based beliefs, commonly known as 

‘stereotypes’ (APA Dictionary of Psychology, 2024a). ‘Discrimination’ and discriminatory 

behaviour is defined as the outward expression of prejudice (APA Dictionary of Psychology, 

2024b). Finally, the definition of ‘racism’ has varied over time, but a common denominator 

among definitions is that it involves the devaluation or denial of a person’s value and abilities 

based on their ethnicity, skin colour and/or culture. In the context of this thesis, racism is used 

to refer to any form of discrimination based on race, ethnicity and/or skin colour. 

Discrimination is often considered to be one of the worst consequences of racism due to the 

many adverse effects that it has both on an individual and a systemic level for those who are 

subjected to it (Dover et al., 2020).  

Within modern Western society, there exists a general understanding of discrimination 

and racism as negative and socially unacceptable. However, expressions of racism have, 

according to some scholars, not necessarily been reduced but have rather changed their form 

(Akrami et al., 2000; Dovidio et al., 2008; McConahay, 1986; Pettigrew & Meertens, 1995). 

Throughout history, ideas behind ‘classic racism’ such as racial biology (also referred to as 

 
1 Forms of Cognitive and Behavioural Therapies (CBTs) emphasising mindfulness, emotions, acceptance, 

values, goals, and meta‐cognition (Hayes & Hoffman, 2017) 
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‘scientific racism’)2 have been argued to justify overtly unequal treatment of and 

discrimination against people of ethnicities that are perceived as ‘inferior’ (Golec de Zavala & 

Cichocka, 2012). Nowadays, overt discrimination and expressions of racism are generally not 

socially acceptable. However, racism arguably still exists, albeit in a new form. The literature 

describes several types of ‘new racism’ such as modern racism, subtle prejudice, and aversive 

racism, all of which are assumed to be disguised and more covert forms of classical overt 

racism (Akrami et al., 2000). ‘Modern racism’ as coined by McConahay (1986) posits that 

white people still harbour negative feelings towards people of other ethnicities, but express 

them in different ways than outright aggression. The theory of ‘subtle prejudice’ suggests that 

racism is a manifestation of three components: (1) the defence of traditional values such as 

the importance of a high work ethic, (2) an exaggeration of cultural differences, which is often 

expressed through stereotyping, and (3) the denial of positive feelings about the out-group as 

a way of compensating for the fact that it is no longer acceptable to show overt negative 

feelings (Pettigrew & Meertens, 1995). ‘Aversive racism’ is a theory that postulates that white 

people can genuinely believe that equality is important, and that prejudice and discrimination 

are reprehensible, while still harbouring unconscious negative feelings towards non-whites 

that are based on fear (Gaertner & Dovidio, 2005). These conflicting feelings create anxiety, 

which in turn leads to avoidance of contact with out-groups (Dovidio et al., 2008; Gaertner & 

Dovidio, 2005). All above mentioned theories taken together paint a picture of ‘modern 

racism’ where it is clear that non-white people still face discrimination in many different 

ways, such as denial of their experiences, stereotyping and exclusion.  

White fragility and counter-reactions to discussions of Racism  

One expression of the aforementioned ‘modern racism’ is white fragility. This term 

refers to a concept which was first defined by Robin DiAngelo (2011), to describe the 

reactions and emotional discomfort exhibited by some white individuals when they are 

confronted with discussions regarding race and racism. These reactions often stem from 

uneasiness with acknowledging the existence of systemic racism, the existence of white 

privilege, as well as the ways in which white privilege operates in society (DiAngelo, 2011). 

White privilege, in turn, refers to the privileges that white people have in our current society 

due to being white, such as not having to face or worry about discrimination (DiAngelo, 

2011). When confronted with issues of inequality or racism, research has found that 

 
2 An ideology insisting that people can be divided into races based on skin colour and ethnicity, and that whites 

as a race are superior to others (Harvard Library, 2024) 
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individuals displaying white fragility may become defensive, hostile, or dismissive 

(DiAngelo, 2011; Hill et al, 2021). Furthermore, they may feel personally attacked or 

offended by discussions that challenge their understanding of race, or suggestions that they 

have benefited from certain racial privileges (DiAngelo, 2011; Hill et al, 2021). This 

defensiveness often arises from a fear of being seen as racist, or from a discomfort with 

acknowledging one's own racial biases and prejudices (DiAngelo, 2011). These kinds of 

reactions are also often found within research on interventions to reduce racism, and counter-

reactions to such efforts are not uncommon (Hill et al., 2021; Paluck, 2006; Plaut et al., 2011). 

However, white fragility does not only manifest as hostile or defensive counter-reactions to 

discussions of racism. It can also manifest as (a) a tendency to minimize or deny the 

experiences of people of colour, (b) deflect blame onto individual actions rather than systemic 

issues, and (c) as avoidance towards engaging in conversations about race altogether 

(DiAngelo, 2011; Hill et al, 2021). This also relates to the theory of aversive racism (Dovidio 

et al., 2008; Gaertner & Dovidio, 2005). In essence, white fragility reflects a reluctance to 

confront uncomfortable truths about racism and its impact on society (DiAngelo, 2011). 

Research also suggests that the behavioural manifestations of white fragility may be more 

common in specific contexts, such as diversity training seminars (Hill et al., 2021).  

Displays of white fragility are further exemplified in the previously mentioned report 

regarding racism and discrimination in the job market in Sweden (Wolgast & Wolgast, 2021). 

This report illustrates that it is common for non-white people who raise issues or point out 

injustices related to ethnicity and/or skin colour in their workplace to be met with negative 

counter-reactions from their white colleagues (Wolgast & Wolgast, 2021). Moreover, a 

similar picture emerged in the responses from managers and supervisors. A large proportion 

of people stated that there existed resistance within their organization to working with 

equality issues, because it may cause "white Swedes" to feel accused, blamed and unfairly 

treated (Wolgast & Wolgast, 2021). Taking this into account, it is evident that expressions of 

white fragility are part of the racial discrimination that non-white people in Sweden face in 

the job market. Moreover, this also illustrates that recognizing white fragility, and the ways it 

manifests, is crucial for understanding how to build interventions aimed at reducing prejudice 

and/or discrimination. Finding ways to reduce white fragility, and combat people’s avoidance 

of discussing the topic of inequality, are key things to focus on in the context of interventions 

aimed at reducing discrimination and racism.  
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Methods for reducing discrimination – intergroup contact, perspective-taking and 

compassion  

Actions against racism and discrimination often focus on reducing prejudice (Plauck 

& Green, 2009; Paluck et al., 2021). As previously mentioned, discrimination often serves as 

an outward expression of prejudice or negative attitudes toward certain individuals or groups. 

However, reducing prejudice is not an easy task. Attempts to reduce prejudice in natural 

settings have often been less successful than in laboratory studies (Paluck et al., 2021). The 

most empirically researched approach for reducing prejudice and discrimination is Allport's 

(1954) contact hypothesis. This approach is based on the idea that prejudice can be reduced 

by allowing people from different groups to interact with each other under favourable 

conditions, such as having a positive conversation or engaging in a fun activity. Recent 

studies also support the effectiveness of the contact hypothesis in modern times (Lowe, 2020). 

However, contact between members of different groups works best if its facilitating 

conditions are met (Allport, 1954). These conditions are: equal group status within the contact 

situation, common goals, intergroup cooperation, and support from authority (Allport, 1954; 

Wright et al., 1997). However, direct contact is often not possible or feasible in real life, due 

to issues of segregation and deep-rooted inequality. Thus, indirect contact, which does not 

involve face-to-face interaction, is often used in contemporary research (White et al., 2021). 

Direct and indirect contact have both been found to reduce prejudice (Pettigrew et al., 2007). 

Moreover, indirect contact could be seen as a first step towards direct contact, since it has 

been found to reduce intergroup anxiety (i.e., anxiety regarding interacting with members of 

an outgroup; Wölfer et al., 2019).  

Beyond the contact hypothesis, other approaches and hypotheses for how prejudice 

and discrimination can be reduced have also been proposed. One such approach is 

‘consciousness-raising’ methods, which aim to reduce prejudice by questioning the accuracy 

of stereotypes and prejudices, as well as emphasizing the negative consequences of prejudice 

(Hsieh et al., 2022). An example is the ‘self-regulation of prejudice model’, which usually 

involves making people aware of discrepancies between their prejudices and core values 

(Monteith et al., 2016). The idea is that the desire to act in line with one's core values can 

motivate a reduction in prejudice if discrepancies are pointed out (Monteith et al., 2016). 

Furthermore, there exists some initial support for the effectiveness of prejudice reduction 

interventions grounded in mindfulness, which have proved to increase people’s awareness of 

negative stereotypes as well as their openness and acceptance of differences among people 

(Fuochi et al., 2023). 
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Other important aspects of prejudice reduction are perspective-taking and compassion. 

Perspective-taking can have a positive effect on outgroup evaluations (Shih et al., 2009), and 

lead to a reduction in stereotyping and prejudice (Vescio et al., 2003). Increased perspective-

taking has also been found to reduce automatic expressions of bias (Todd et al., 2011). In 

addition, feelings of compassion3 and empathy4 have been found to be associated with 

reduced expressions of prejudice (Berger et al., 2018). Thus, there appears to be a noteworthy 

connection between perspective-taking, compassion, and prejudice. These relationships 

warrant further investigation. Namely, investigating how perspective-taking and compassion 

could be activated or evoked in different ways is an interesting avenue for research on 

prejudice reduction.  

Narrative persuasion – using entertainment, media and narratives to reduce prejudice 

and stigma 

As previously established, the positive effects of intergroup contact can occur not only 

through direct in-person contact but also through indirect contact (Pettigrew et al., 2007; 

White et al., 2021; Wölfer et al., 2019). One such form of indirect contact is entertainment 

media, and in particular media which portrays personal narratives (Park, 2012). ‘Mediated 

intergroup contact’, defined as the connection between an ingroup observer and an outgroup 

narrative protagonist, has been shown to effectively reduce prejudice and improve attitudes 

toward marginalized groups (Igartua & Frutos, 2017; Igartua et al., 2019; Moyer-Gusé et al., 

2019). Exposure to narratives featuring outgroup members thus seems to have potential for 

prejudice reduction, especially in contexts where possibilities for direct intergroup contact are 

limited (Wojcieszak et al., 2020). Furthermore, several studies have demonstrated the efficacy 

of written narratives, films, and television series in combating stigma against marginalized 

groups (Igartua & Frutos, 2017; Igartua et al., 2019; Müller, 2009). A recent meta-analysis 

also identified 12 studies in the past decade that have used entertainment interventions to 

reduce prejudice, and found that the meta-analytic effect is quite strong (Paluck et al., 2021). 

This field of research, termed 'narrative persuasion,' explores how we can use stories to evoke 

shifts in beliefs, attitudes, and behaviours (Green & Brock, 2000; Moyer-Gusé, 2008). 

 
3 Defined as feeling sympathy with another person’s distress, usually involving a desire to help or comfort them 

(APA Dictionary of Psychology, 2024c) 
4 Defined as understanding a person from their frame of reference, or vicariously experiencing that person’s 

feelings, perceptions, and thoughts (APA Dictionary of Psychology, 2024d) 
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Positive media depictions of disadvantaged groups have proved effective in reducing 

prejudice towards said groups in several studies (Igartua & Frutos, 2017; Igartua et al., 2019; 

Müller, 2009; Murrar & Brauer, 2018). In some cases, this has even been more effective in 

reducing prejudice than other established methods of prejudice reduction, such as imagined 

contact (Murrar & Brauer, 2018). One study found that viewing a 4-minute music-video that 

portrayed Arabs/Muslims as relatable and likeable resulted in a larger reduction in prejudice 

than an imagined contact exercise (Murrar & Brauer, 2018). In this study, the imagined 

contact exercise consisted of the participants being prompted to imagine a positive interaction 

with a Muslim, and to write about that interaction. This was also compared to a ‘group 

malleability article’, consisting of a short article that discussed scientific research regarding 

ethnic and religious groups changing over time (Murrar & Brauer, 2018). Additionally, the 

same study found that increased identification with the target group members was associated 

with greater prejudice reduction (Murrar & Brauer, 2018). Moreover, a recent review 

established that there is substantial empirical support for the effect of narratives on reducing 

stigma through text as well as video (Zhuang & Guidry, 2022). It appears that narratives 

constructed through a first-person point of view are also particularly effective (Chen et al., 

2017; Zhuang & Guidry, 2022). This is thought to be due to stories using the first-person 

point of view being seen as more personal, which in turn increases perspective-taking and 

identification (Chen et al., 2017; Zhuang & Guidry, 2022).   

When it comes to theatre as a narrative medium for reducing stigma, the existing body 

of research is limited. However, considering the evidence that exists for literary narratives as 

well as video narratives, it has been suggested that theatre could have similar effects. A study 

by Rathje et al. (2021) found that, after watching a theatre show people reported greater 

empathy for the groups depicted in the shows, held opinions that were more consistent with 

socio-political issues highlighted in the shows, and donated more money to charities related to 

the shows. Furthermore, in another study where middle schoolers went on field trips to view 

theatre shows, the participants displayed higher levels of social tolerance as well as 

perspective-taking as a result (Greene et al., 2018). Thus, based on this evidence, it appears 

that narratives delivered in a theatre setting could reduce stigma and prejudice. 

Using Acceptance and Commitment Therapy to increase flexibility in relation to stigma 

Acceptance and Commitment Therapy (ACT) is a mindfulness-based behavioural 

therapy, which often employs experiential exercises and value-guided behavioural 

interventions (Hayes et al., 1999; Hayes et al., 2011). The ACT approach to psychological 

intervention can be defined in terms of six psychological processes that revolve around one 
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core concept: psychological flexibility. These processes are (1) being present, (2) values, (3) 

acceptance, (4) defusion (i.e., shifting attention away from the content of thoughts to the 

process of thinking), (5) noticing self and (6) committed action. The core concept of 

psychological flexibility, in turn, can be defined as consciously engaging with the current 

moment without avoidance, accepting it as it is, and adapting one's behaviour to align with 

one’s values (Hayes et al., 2011). The six processes centered around psychological flexibility 

form the so-called ‘Hexaflex’, the key model of ACT used when applied in a therapeutic 

context (Hayes et al., 2011). 

ACT is mainly used as a form of therapy addressing mental health issues such as 

depression, anxiety, or substance abuse (Hayes, et al., 2011). Nevertheless, many of the 

psychological processes highlighted within ACT could also be applied to behavioural change 

in a broader sense (Matsuda et al., 2020). In the context of trying to reduce prejudice and 

discrimination, the processes of identifying and highlighting one’s core values, and 

committing to making one’s actions align with these values, are highly relevant. As 

previously mentioned, the ‘self-regulation of prejudice model’ involves making people aware 

of discrepancies between their prejudices and core values (Monteith et al., 2016).  

Psychological flexibility encompasses the ability to actively acknowledge and accept 

one's internal experiences in the present moment while flexibly engaging or disengaging in 

behaviours aligned with personal values (Hayes et al. (2011). Psychological inflexibility, on 

the other hand, is the inability to view internal reactions (such as thoughts and emotions) as 

transient processes (Hayes et al., 2011; Levin et al., 2014). In other words, it is the inability to 

relate to one’s internal experiences as temporary. This promotes an inflexible attitude towards 

thoughts and feelings, often leading to behaviours that are directly congruent with immediate 

thoughts and emotions without complex reflection on their truthfulness or consequences. This 

can also promote the belief that you are defined by your thoughts and emotions, and that these 

are not changeable. This process is called “fusion” in ACT (Hayes et al., 2011). Within the 

context of stigma, reducing psychological inflexibility entails a multifaceted process 

involving: (1) maintaining a flexible awareness of internal experiences, including stigmatizing 

cognitions; (2) employing cognitive defusion techniques to disentangle from stigmatizing 

thoughts, thereby perceiving them as transient rather than immutable truths; (3) cultivating a 

willingness to accept stigmatizing thoughts instead of resorting to ineffective avoidance 

strategies, such as thought suppression or evading situations; (4) fostering a sense of 

detachment from self and others to these thoughts and emotions; (5) clarifying valued 

behavioural patterns in social interactions; and (6) making committed efforts towards 
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engaging in valued activities despite the presence of stigmatizing thoughts and emotions 

(Hayes et al., 2002; Lillis & Hayes, 2007).  

In the past few years, research has been conducted on how Acceptance and 

Commitment Training (ACTr) can be used to reduce societal stigma and prejudice (for 

review, see Matsuda et al., 2020). Investigations into the influence ACTr on societal stigma 

and prejudice towards diverse demographics have revealed its efficacy in mitigating these 

(Hayes et al., 2004; Levin et al., 2016; Lillis & Hayes, 2007; Masuda et al., 2007; Wolgast et 

al., 2024). An empirical investigation employing a randomized control trial demonstrated 

significant improvements in substance abuse counsellors’ attitudes towards their clients over 

three months following a one-day ACT workshop compared to those undergoing an 

educational intervention (Hayes et al., 2004). Notably, the impact of ACT on stigma relative 

to the control condition was mediated by reductions in the “believability” of stigmatizing 

thoughts, which is a core aspect of psychological flexibility (Hayes et al., 2004). In other 

words, the ACT workshop had an impact on the extent to which the participants believed in 

their stigmatizing thoughts, and a reduction in believability was associated with stigma 

reduction. Similarly, a study by Lillis and Hayes (2007) found that a 75-minute ACT session 

led to a greater increase in positive behavioural intentions towards racially diverse groups at a 

one-week follow-up compared to an education control condition. In addition, the effect of the 

ACT session on positive behavioural intentions was partially mediated by changes in the 

measure of acceptance and flexibility towards stigma (Lillis & Hayes, 2007). This meant that 

greater flexibility with stigma was a significant component in the changes in behavioural 

intentions. Finally, one study found that a 2.5-hour ACT workshop produced significant 

reductions in stigma towards mental illness irrespective of the level of psychological 

flexibility of participants, while an education comparison condition only produced 

improvements in stigma among those participants higher in psychological flexibility (Masuda 

et al., 2007).  

Collectively, these studies underscore the potential utility of focusing on 

psychological (in)flexibility when trying to reduce stigma and prejudice towards a broad 

range of groups. Furthermore, decreasing inflexibility with stigma seems particularly 

meaningful. However, limited research exists on how ACT processes may be integrated into 

different types of prejudice reduction interventions. Previous research has mainly compared 

ACT workshops with educational conditions (e.g., Hayes et al., 2004; Lillis & Hayes, 2007; 

Masuda et al., 2007). Thus, there’s an opening within this field to expand into different 

intervention methods integrated with ACT principles.  
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Taken together, the evidence from the above-presented research highlights several 

significant aspects which are incorporated into the present research. Firstly, the previous 

research on methods of prejudice reduction highlights the key roles that compassion and 

taking perspectives through conversations about injustice play in this process (Berger et al., 

2018; Shih et al., 2009; Vescio et al., 2003). Second, research on the concept of white fragility 

and counter-reactions to discussions of racism highlights important barriers that exist in the 

context of prejudice reduction interventions (DiAngelo, 2011; Hill et al, 2021). Third, 

research on narratives, media, and theatre highlights how stories and artistic communication 

can evoke perspective-taking, and the potential that narratives have for reducing prejudice and 

stigma (Igartua & Frutos, 2017; Igartua et al., 2019; Müller, 2009; Murrar & Brauer, 2018; 

Zhuang & Guidry, 2022). Research on ACT and ACTr interventions highlights how 

psychological (in)flexibility, core values and committed action are important processes in the 

context of prejudice reduction and behavioural change (Hayes et al., 2004; Lillis & Hayes, 

2007; Masuda et al., 2007; Wolgast et al., 2024). Additionally, this research highlights that 

reducing psychological inflexibility with stigma may lead to a more open and accepting 

outlook on one’s own stigmas. This could further promote complex reflection on one’s own 

stigmatising thoughts and the behaviours associated with them. Finally, it has been noted that 

there is a lack of research on interventions integrating media, entertainment and narratives, 

despite a high interest in these kinds of interventions (Paluck et al., 2021). Furthermore, there 

does not currently exist any research that has used the format of an ACTr workshop in a 

theatre setting. Thus, this novel project is breaking new ground within research on how ACTr 

can be integrated into different contexts. 

Current study  

This project aimed to create and test the effect of group conversation about injustice 

using methods from ACTr in a theatre setting to reduce prejudice, psychological inflexibility 

with stigma and white fragility as well as increase compassion and behavioural intentions 

towards equality among a sample of Swedish adults. The research questions raised are as 

follows: (1) Can group conversation about injustice in a theatre setting enhance compassion 

and behavioural intentions towards equality, and reduce white fragility, psychological 

inflexibility with stigma and prejudice towards racial minorities in Sweden? (2) Can group 

conversation about injustice in a theatre setting be more effective than a focus/discussion 

group for enhancing compassion and behavioural intentions towards equality, and reducing 

white fragility, psychological inflexibility with stigma and prejudice towards racial minorities 

in Sweden? Based on findings from previous research, the hypotheses are as follows: 
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H1: The intervention will increase the scores for compassion in comparison with the 

control condition. 

H2: The intervention will increase the scores for behavioural intentions towards 

equality in comparison with the control condition. 

H3:  The intervention will reduce the scores for prejudice towards racial minorities in 

comparison with the control condition.  

H4: The intervention will decrease psychological inflexibility with stigma in 

comparison with the control condition.  

H5: The intervention will reduce the scores for white fragility in comparison with the 

control condition. 

Method 

This quantitative study employed a 2x2 mixed between- and within-subjects design. 

There were two different participant groups: the intervention group (i.e., the conversational 

theatre group) and the control group (i.e., a focus/discussion group), as well as a pre-and post-

measure of the dependent variables (i.e., compassion, psychological inflexibility with stigma, 

behavioural intentions towards equality, white fragility and prejudiced attitudes). 

Furthermore, within each respective group, the participants were split into 10 smaller groups 

of around 10-15 people (5 intervention and 5 control). This group size has been used 

previously (e.g., Masuda et al., 2007) and was therefore deemed appropriate for the context of 

this intervention. The study took place in Malmö, Sweden, in collaboration with the Inter Art 

Centre at Lund University, an interdisciplinary research centre.  

Participants 

Participants were recruited from the public through an ad posted on social media, e-

mails that were sent through the Lund University network as well as posters in physical 

spaces. In accordance with the ethical application (Dnr 2018/567), participants had to be 

above the age of 16. In addition, participants needed to have a good understanding of Swedish 

since both the intervention and the control condition were conducted in Swedish. In total 85 

participants took part in this study. Demographic data for the participants is presented in 

Table 1. 
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Table 1.  

Demographic data for participants.  

 
Variable 

Intervention                  Control                 Total sample 
n             %                n              %              n                % 

Gender       
    Woman 25 62.5  26 57.8 51 60.0 
     Man 14 35.0  19 42.2 33 38.8 
     Non-binary 1 2.5  - - 1 1.2 
Age       
     18-25 5 12.5  18 40.0 23 27.1 
     26-35 12 30.0  13 28.9 25 29.4 
     36-45 10 25.0 4 8.9 14 16.5 
     46-55 7 17.5 8 17.8 15 17.6 
     56-65 4 10.0 2 4.4 6 7.1 
     66-75 2 5.0 - - 2 2.4 
Main occupation        
    Working  22 55.0  18 40.0 40 47.1 
     Student 12 30.0  26 57.8 38 44.7 
     Unemployed  3 12.5  1 2.2 6 7.1 
     Homemaker 1 2.5  - - 1 1.2 
Educationa       
     Elementary 2 5.0  2 4.4 4 4.7 
     High school 6 15.0  6 13.3 12 14.1 
     University 32 80.0  37 82.2 69 81.2 
Ethnicityb        
     Swedish  31 77.5  35 77.8 66 78.6 
     Swedish minorityc 1 2.5  2 4.4 3 3.6 
     European 7 17.5  7 15.6 14 16.7 
     North American 1 2.5  1 2.2 2 2.4 
     South American  - - 2 4.4 2 2.4 
     East Asian - - 2 4.4 2 2.4 
     South Asian 1 2.5 1 2.2 2 2.4 
     South African 1 2.5 1 2.2 2 2.4 
     Middle eastern 2 5.0 3 6.7 5 6.0 

Note. N = 85.  
a Indicates the highest finished level.  
b Multiple choices were possible. 
c Jews, Roma people, Sami people, Sweden Finns, and Tornedalians 

Measures 

Compassion  

To measure compassion, a validated Swedish translation of the Compassion Scale 

(CS; Pommier et al., 2020) was used. In this measure, compassion is operationalized as 

feeling kindness, general compassion, awareness, and a low degree of indifference to the 

suffering of others. Examples of items included are "When others are sad, I try to comfort 

them" and “I notice when people are sad, even when they do not say anything”. The scale 
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consists of 16 items and responses are recorded on a 5-point Likert scale (1 = almost never, 5 

= almost always). In Pommier et al. (2020), the scale demonstrated good internal consistency 

ranging between α = .77 and α = .90. In the present study, the scale demonstrated an internal 

consistency of α = .75.  

Psychological inflexibility with stigma  

Psychological inflexibility was measured using a validated Swedish translation of the 

Acceptance and Action Questionnaire – Stigma (AAQ-S; Levin et al., 2014). This is a 20-

item measure of psychological flexibility/inflexibility with stigmatising thoughts. The 

measure consists of two different subscales (psychological flexibility and psychological 

inflexibility) and includes questions such as “My biases and prejudices affect how I interact 

with people from different backgrounds” and “I have trouble letting go of my judgments of 

others”. Responses are recorded on a 7-point Likert scale (1 = never, 7 = always). The 

flexibility subscale items are reversed, and thus higher scores on the full scale indicate higher 

inflexibility with stigmatising thoughts. In Levin et al. (2014) the full scale demonstrated a 

good internal consistency of α = .84. Cronbach’s alpha for the psychological inflexibility and 

psychological flexibility subscales were .85 and .82 respectively.	In the present study, the full 

scale demonstrated an internal consistency of α = .77. Cronbach's alphas for the separate 

subscales were .83 for psychological inflexibility and .82 for psychological flexibility 

respectively. 

Behavioural intentions 

 To measure behavioural intentions, the Behaviour Intentions Towards Equality scale 

(BITE; Hoff & Wolgast, 2024) was used. BITE measures behavioural intentions toward 

equality and resistance to discrimination (Hoff & Wolgast, 2024). This scale was developed 

for the Swedish context by Hoff & Wolgast (2024) and the questions were inspired by the 

items used in Lillis & Hayes (2007). The purpose of the instrument is to measure anti-

discriminatory behavioural intentions, focusing on individuals’ willingness to react and/or 

take action against discrimination and the acknowledgement of the consequences of 

discrimination. It consists of two subscales: Resistance to Discrimination (RD) and 

Behavioural Intentions (BI). An example of an RD item is "Swedes and non-ethnic Swedes 

have different opportunities to succeed because of how society views them.". An example of a 

BI item is "We must protest when we hear simplified descriptions of people of certain 

ethnicities.” Responses are recorded on a 5-point Likert Scale (1 = not at all accurate, 5 = 

accurate). The first version of the scale (used in Ilanius Göransson et al., 2024) consisted of 

10 items and the internal consistency was α = .87. Cronbach's alphas for the separate 
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subscales were RD = .83 and BI = .85. The present study added another five questions and the 

subscale Engagement in Equality, inspired by items from the Color Blind Racial Attitudes 

Scale (CoBRAS; Neville et al., 2000). An item example of the EE subscale is “I do not see 

any risk that the work against discrimination goes too far, so that ethnic Swedes risk being 

discriminated against.” In the present study the full scale had an internal consistency of α = 

.88. Cronbach's alphas for the separate subscales were RD = .77, BI = .89 and EE = .81.  

White fragility  

To measure white fragility, a measure developed by Hill et al. (2021) was used. This 

measure consists of two questions; (1) “When people discuss problems of racism and 

discrimination and its consequences, what do these discussions make you feel? How often do 

such discussions make you feel…” and (2) “When people discuss so-called white fragility 

(that white people deny or do not want to see that they have privileges or benefits from being 

white in society), how do these discussions make you feel? How often do such discussions 

make you feel…”. These questions each had six response items: (1) confused, (2) 

drained/exhausted, (3) guilty, (4) angry/annoyed, (5) unsafe and (6) sad. Responses are 

recorded on a 5-point Likert scale (1 = rarely; 5 = often). These items make up two subscales; 

Remorse (consisting of the items sad, guilty and angry/annoyed) and Depletion (consisting of 

the items confused, drained/exhausted and unsafe). In Hill et al. (2021) the measure 

demonstrated good internal consistency estimates for the Remorse (α = 0.84) and Depletion (α 

= 0.80) subscales respectively. In the present study, four additional items were added to 

reflect positive reactions to discussions of racism and white privilege. This was in accordance 

with the future research directions presented by Hill et al. (2021). These items were (1) 

engaged, (2) hopeful, (3) empathetic and (4) compassionate. In the present study, the full 

scale demonstrated an internal consistency of α = 0.76. Cronbach's alphas for the separate 

subscales were Remorse = .61, Depletion = .77 and Positivity = .83.  

Prejudiced attitudes  

Prejudiced attitudes towards racial minorities and immigrants were measured using 

the Modern Racial Prejudice Scale (MRPS; Akrami et al., 2000). The MRPS was developed 

specifically for a Scandinavian context, making it appropriate for this project. It consists of 

two subscales: classic racism and modern racism. For the purposes of this study, only the 

modern racism subscale was used. This subscale consists of nine items, intending to capture 

denial of the existence of discrimination, resistance to equality, and negativity towards special 

treatment of minorities (Akrami et al., 2000). The measure includes questions such as 

“Immigrants are becoming too demanding in their requirement for equal rights” and 
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“Discrimination of immigrants is no longer a problem in Sweden”. Responses are recorded on 

a five-point Likert scale (1= completely disagree, 5 = completely agree). In Akrami et al. 

(2000) the scale demonstrated an internal consistency of α = .82. In the present study the scale 

demonstrated an internal consistency of α = .85.  

Procedure  

When participants registered for the study, they were given the option to select from 

several available dates to attend. These dates were randomly assigned to be either an 

intervention session or a control session. Thus, neither the participants nor the study 

coordinators were in control of which participants ended up in which group. In the end, when 

enough participants had signed up, 10 sessions (5 intervention and 5 control) were carried out. 

Once participants had signed up to take part in the study, there was a pre-measure of the 

dependent variables (i.e., compassion, psychological inflexibility with stigma, behavioural 

intentions, white fragility and prejudiced attitudes). This was done through participants 

responding to an online survey designed using Lund University's SUNET Survey platform. 

Participants were sent the survey before they were scheduled to take part in their session. All 

participants were required to complete this pre-measure to be able to further take part in the 

study. On the day of the scheduled session, participants in the intervention condition took part 

in the conversation about injustice condition. As for the control group, they took part in a 

focus discussion group. A week after the participants had completed their respective sessions, 

they were sent the same survey as before as a post-measure of the dependent variables.  

Intervention group  

The intervention group received the intervention on one occasion, which lasted on 

average for 1,5 hours. Exercises inspired by ACTr were interspersed with narrative and 

testimonial segments read by an actor on video. The intervention was framed to the 

participants as “conversational theatre” combined with a psychological study, and explained 

as a format where people reflect and discuss different topics together. The session leader 

guided participants through the steps of the ACT Hexaflex (Hayes et al., 2011). The 

workshop was developed by researchers in the project, and the intervention was tested 

repeatedly before being used in this study, both with participants knowledgeable about the 

topics addressed and with laypeople. Testing sessions concluded with feedback rounds to 

further refine the intervention. A detailed outline of the intervention condition is presented in 

Table 2 (Appendix). 
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Control group 

 In the control condition, participants took part in a focus discussion group. This 

discussion group was equally framed to the participants as in the intervention group and 

explained as a format where people reflect and discuss different topics together. The control 

condition had an average duration of 1,5 hours. During the discussion, topics such as fairness, 

equality, and how we define these things in our society were discussed. The session started 

with the discussion leader introducing the topic and explaining the format of the discussion. 

Then, four different videos of the same actor as in the intervention condition were played. In 

the videos, the actor presented ideas of fairness, equality and how to build a just society from 

several different philosophers (e.g., Plato, Aristotle, John Rawls, John Stuart Mill, Immanuel 

Kant, Karl Marx, and Jean-Jacques Rousseau). In between the videos the session leader 

instigated discussions regarding the ideas presented in each respective video. The discussion 

leader asked questions such as “What are your thoughts on what fairness and equality 

means?”, “Do you believe we have a fair society?”, “What is required of us as citizens to 

create a fair society” and “Do you feel like you are treated fairly? Why/Why not?”. After all 

the video presentations and participant discussions, the session leader thanked the participants 

and closed out the session.  

Ethical considerations 

This study has been approved by the Swedish Ethical Review Board (Dnr 2018/567). 

Participants received written information about the content and purpose of the study before 

agreeing to participate and were informed that they could terminate their participation at any 

time. The participants gave their informed consent before they filled out the first survey and 

were also given the researchers’ contact details to ask any questions that they may have had. 

No sensitive personal data was collected, and all collected information was treated 

anonymously and not linked to the participants’ names. 

During the intervention and control condition sessions, the session leader ensured that 

the conversation remained respectful and in good faith. After filling out the second survey, the 

participants were given a brief description of the two different conditions, so that they were 

able to identify which one they took part in. Finally, all participants were offered to be sent 

the results of the study, and invited to come to a follow-up session where the study results will 

be presented in detail.   

Data analysis 

The data was deemed to be normally distributed from an inspection of histograms. To 

answer the research questions and test the hypotheses posed, repeated measures analyses of 
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variance (ANOVAs) were performed with time of assessment (pre-session and post-session) 

as the within-subject factor and condition (intervention and control) as the between-subject 

factor. The data was examined to confirm that the assumptions for the analysis were met. One 

outlier was identified in the MRPS measure and was trimmed from the data. Partial eta-

squared values were computed as measures of effect size. Significant effects were followed 

up by post hoc pairwise comparisons with Bonferroni adjustments for multiple comparisons. 

All analyses were performed using IBM SPSS Statistics version 29. 

Results 

Descriptive data 

Table 3 presents correlations and descriptive statistics for the dependent variables. Out 

of the 85 participants, one outlier was trimmed and 11 failed to complete the post-measure. 

Thus 73 participants (86% of the sample) had complete data to be analysed. Of these 35 were 

in the intervention group and 38 were in the control group.  

Table 3.  

Correlations and descriptive statistics for the dependent variables. 

Variable n M SD 1 2 3 4 5 

1. AAQ-S 84 3.06 .58 —         

2. CS 84 4.29 .41 −.33** —       

3. MRPS 84 1.72 .68 .11   −.16 —     

4. BITE 84 4.05 .62 −.17 .22* −.80** —   

5. WF 84 2.69 .54 .03 −.16 .23* −.29** — 
Note. *p < 0.05, **p < 0.01. Correlations are Pearson's r coefficients. AAQ-S = Psychological 
inflexibility with stigma. CS = Compassion scale. MRPS = Modern racial prejudice scale. 
BITE = Behavioural intentions towards equality. WF = White fragility.  
 

Table 4 presents descriptive statistics for the dependent variables for each group at the 

two time points. The two groups did not differ significantly from each other on any dependent 

variable score at baseline. 
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Table 4.  

Descriptive statistics for the dependent variables across the two groups.  

 
 
Variable                          

Intervention group     
               Before (n = 39)                             After (n = 35) 
           M                        SE                     M                        SE 

AAQ-S 3.20 .57 2.98 .72 
     Flexibility a 3.36 1.06 3.35 1.18 
     Inflexibility 3.07 .87 2.68 .97 
CS 4.26 .41 4.23 .66 
MRPS 1.65 .75 1.79 .59 
BITE 4.06 .71 4.08 .73 
     RD 3.87 .77 3.89 .76 
     BI 4.39 .84 4.38 .88 
     EE 3.93 1.05 3.98 .99 
WF 2.64 .58 2.80 .52 
     Remorse 2.79 .92 3.02 1.11 
     Depletion 2.10 .85 2.47 .94 
     Positivity a 2.94 .86 2.88 .84 
 
 
 
Variable                          

 
Control group     

               Before (n = 45)                           After (n = 38) 
          M                        SE                      M                       SE 

AAQ-S 2.95 .57 2.86 .62 
     Flexibility a 3.03 .70 2.88 .68 
     Inflexibility 2.88 .71 2.84 .69 
CS 4.26 .41 4.22 .52 
MRPS 1.80 .62 1.96 .57 
BITE 4.03 .53 3.95 .51 
     RD 3.78 .76 3.59 .75 
     BI 4.36 .56 4.35 .57 
     EE 3.96 .63 3.91 .69 
WF 2.73 .50 2.73 .50 
     Remorse 2.58 .66 2.49 .81 
     Depletion 2.33 .80 2.21 .71 
     Positivity a 3.15 .78 3.31 .85 

Note. AAQ-S = Psychological inflexibility with stigma. CS = Compassion scale. MRPS = 
Modern racial prejudice scale. BITE = Behavioural intentions towards equality. BITE 
subscales: RD = Resistance to discrimination, BI = Behavioural intentions, EE = Engagement 
for equality. WF = White fragility. 
a Reversed scale.   

Hypothesis 1  

The first hypothesis posed was that the intervention would increase the participants’ 

scores for compassion in comparison with the control condition. Results showed that there 

was no significant main effect of time, F(1,71) = 0.344, p = .560, ηp 2 = .005. There was also 

no significant effect of condition, F(1,71) = 0.117, p = .734, ηp 2 = .002, and no significant 
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interaction effect, F(1,71) = 0.413, p = .522, ηp 2 = .006. This indicates that neither the 

intervention nor the control condition had any effect on participants’ compassion.  

Hypothesis 2 

The second hypothesis was that the intervention would increase the scores for 

behavioural intentions towards equality in comparison with the control condition. Results 

showed that there was no significant main effect of time, F(1,71) = 0.124, p = .726, ηp 2 = 

.002. There was also no significant effect of condition, F(1,71) = 0.521, p = .473, ηp 2 = .007, 

and no significant interaction effect, F(1,71) = 0.041, p = .841, ηp 2 = .001. Further analysis of 

the BITE subscales did not reveal any effects. This indicates that neither the intervention nor 

the control condition had any effect on participants’ behavioural intentions towards equality. 

Hypothesis 3 

The third hypothesis posed was that the intervention would reduce the scores for 

prejudice towards racial minorities in comparison with the control condition. Results showed 

that there was a strong significant main effect of time, F(1,71) = 7.981, p = .006, ηp 2 = .101, 

indicating that levels of prejudice were impacted in both groups as a result of both conditions. 

Post-hoc pairwise comparisons revealed that prejudice increased in both groups at Time 2 

compared to Time 1. There was no significant main effect of condition, F(1,71) = 1.112, p = 

.295, ηp 2 = .015. There was also no significant interaction effect of condition x time, F(1,71) 

= 0.002, p = .966, ηp 2 = .002, indicating no difference in the effect on prejudice between the 

intervention and control conditions. Thus, prejudice did not differ in the groups at baseline, 

but increased for participants in both groups.  

Hypothesis 4 

The fourth hypothesis was that the intervention would decrease psychological 

inflexibility with stigma in comparison with the control condition. The results showed that 

there was a strong significant main effect of time, F(1,71) = 8.698, p = .004, ηp 2 = .109, 

indicating that both conditions had an effect on psychological inflexibility. Post-hoc pairwise 

comparisons revealed a significant decrease in psychological inflexibility at Time 2 compared 

to Time 1 for both groups. There was no main effect of condition, F(1,71) = 1.312, p = .256, 

ηp 2 = .018, and no significant interaction effect of condition x time, F(1,71) = 0.885, p = .350, 

ηp 2 = .012. However, further analysis of the subscales revealed that there was a moderate 

significant interaction effect of time x condition for the inflexibility subscale, F(1,71) = 4.574, 

p = .036, ηp 2 = .060, but no significant effects for the flexibility subscale, F(1,71) = 0.467, p = 

.496, ηp 2 = .006. This indicates that the intervention had a different effect on psychological 

inflexibility compared to the control condition. The interaction effect is illustrated in Figure 1.  
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Figure 1. Mean scores on the psychological inflexibility subscale at the two time points. 

 
Hypothesis 5 

The fifth and final hypothesis was that the intervention would reduce the scores for 

white fragility in comparison with the control condition. The results showed that there was a 

small to moderate main effect of Time, F(1,71) = 3.814, p = .049, ηp 2 = .051, but no 

significant main effect of condition, F(1,71) = 0.069, p = .794, ηp 2 = .001. However, the 

condition x time interaction was significant, F(1,71) = 4.067, p = .048, ηp 2 = .054, indicating 

that there was a small to moderate effect of time dependent on condition. Post-hoc pairwise 

comparisons revealed that there was no significant difference between the groups at baseline 

and no significant change in the control group over time. However, in the intervention group, 

white fragility increased as a result of the intervention. Further analysis of the white fragility 

subscales revealed that there was a moderate significant interaction effect of time x condition 

for the depletion subscale, F(1,71) = 7.696, p = .007, ηp 2 = .098, but no significant effects for 

remorse, F(1,71) = 2.879, p = .094, ηp 2 = .038, nor positivity, F(1,71) = 1.299, p = .258, ηp 2 = 

.018. This indicates that depletion (but not remorse or positivity) increased as a result of the 

intervention but not the control condition. The interaction effect is illustrated in Figure 2.  
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Figure 2. Mean scores for the depletion subscale at the two time points. 

 
Discussion 

The aim of this study was to test the effects of conversation about injustice using 

methods from ACTr in a theatre setting on compassion, psychological inflexibility with 

stigma, behavioural intentions towards equality, prejudiced attitudes, and white fragility. The 

hypotheses were that the intervention (but not the control condition) would positively affect 

compassion and behavioural intentions and negatively affect prejudice, psychological 

inflexibility and white fragility. In other words, compassion and behavioural intentions were 

expected to increase. In contrast, prejudice, psychological inflexibility and white fragility 

were expected to decrease.  

Compassion and behavioural intentions towards equality 

Findings did not support the hypotheses regarding compassion nor behavioural 

intentions, as no significant effects were observed in either group. The lack of effects on 

compassion and behavioural intentions could possibly be explained by the content of the 

intervention, which was overall more geared towards reducing prejudice, exposing 

participants to their own and others’ privileges and stereotypes, and illuminating issues of 

inequality. Perhaps the operationalisation of perspective-taking within this study, such as 

listening to a testimonial narrative as well as listening to the perspectives of other people in 

the group during the discussion, was not enough to evoke greater compassion. Conversation 
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about injustice can be done at different levels. This includes everything from imagining 

putting oneself in another's shoes to undergoing the experiences of someone else (Paluck et 

al., 2021). Usually, methods where people are exposed to the experience of someone else are 

more effective compared to imaginative methods (Paluck et al., 2021). Based on previous 

findings from research on narrative persuasion, it was expected that the narrative presented in 

the intervention condition would evoke perspective-taking and consequently increase 

compassion (Igartua & Frutos, 2017; Igartua et al., 2019; Moyer-Gusé et al., 2019; Murrar & 

Brauer, 2018). These effects were not observed. However, no actual measure of perspective-

taking was included in this study. This was not incorporated since the measure of compassion 

was deemed to be more relevant. Moreover, earlier research showing that perspective-taking 

exercises can lead to increased compassion was relied upon (Condon & DeSteno, 2017). 

Nevertheless, this means that it is not possible to state whether the intervention increased 

perspective-taking or not, and should perhaps have been included for that purpose. It is 

possible that the narrative did evoke perspective-taking, despite not affecting compassion, but 

this is purely speculative. Furthermore, in previous studies where narratives have been found 

to increase perspective-taking and compassion, the participants were only exposed to the 

narrative in question (Igartua & Frutos, 2017; Igartua et al., 2019; Murrar & Brauer, 2018). 

This is rather different from the intervention scenario in the present study, where several 

sections were interactive and did not consist of a narrative. Thus, previous studies on narrative 

and compassion can perhaps not be compared to the present study. Moreover, some sections 

of the intervention condition, such as the hand-raising exercises and discussions, were 

arguably not mainly targeting compassion or behavioural intentions towards equality. For this 

intervention to have an impact on compassion, perhaps the narrative needed to be more in 

focus, or the exercises needed to be more actively targeting compassion.  

Another possible explanation for the results on compassion and behavioural intentions 

is that these two variables were positively skewed in the sample to begin with. Participants in 

both groups had very high scores at baseline for both compassion and behavioural intentions 

towards equality. Hence, there could possibly be a ceiling effect present, which could be why 

no significant changes were observed. This could have arisen due to the recruitment method 

(i.e., convenience sampling) not being optimal for obtaining a diverse sample of participants 

representative of the population. Moreover, it is likely that people who are more invested in 

questions of equality and discrimination were more likely to sign up for the study. 

Consequently, this could be one reason that certain variables turned out to be skewed, and 

consequently why no changes were observed.   
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Prejudice  

Unexpectedly, prejudice increased in both groups. This result was opposite to the 

hypothesised effect. This could be explained as a backlash effect, indicating that participants 

had a negative reaction to the experience and that their scores on prejudice increased as a 

result. Discussing group differences and racial discrimination can be positive in terms of 

improving attitudes, but might also run the risk of reinforcing stereotypes, and 'backfire' by 

increasing and/or reinforcing existing prejudices (Paluck, 2006). Moreover, previous research 

has found that those who are in a majority group (in this case people who are white) may 

associate equality and multiculturalism with exclusion (Plaut et al., 2011). Seeing as the 

majority of participants in this study (78.6%) were white Swedes, it is possible that a similar 

effect was present here, which could explain the increase in prejudice. On the other hand, 

increased scores for prejudice do not have to indicate that the participants’ prejudices changed 

or became stronger over time. This result could simply reflect an increased awareness among 

the participants of their prejudices. People may have scored higher on the measure of 

prejudice because they became more aware of their prejudices, through the process of the 

intervention. Moreover, it is important to note that becoming more aware of one’s prejudices 

does not always equate to the content of these prejudices changing. Thus, increased scores on 

the prejudice questionnaire cannot always be said to indicate that the participants in fact 

became more prejudiced. In this sense, questionnaires measuring prejudice are limited and 

perhaps insufficient, since they cannot reflect how people relate to, or reason with, their 

prejudiced thoughts. Increased scores could therefore be misleading in this type of context. 

Observing increased awareness of one’s prejudice is in accordance with ACT theory 

(Hayes et al., 2011). Increasing awareness of prejudice, and admitting to having prejudiced 

thoughts, is precisely the process that ACT and ACTr intend to initiate (Levin et al., 2016; 

Lilis & Hayes, 2007; Matsuda et al., 2020). Through ACT and ACTr, people should become 

more aware of their thoughts, feelings and prejudices (Hayes et al., 2011; Lilis & Hayes, 

2007; Matsuda et al., 2020). The key point, however, is that one should be able to notice 

negative thoughts and feelings, but not act according to them (Hayes et al., 2011; Lilis & 

Hayes, 2007). Moreover, ACT theory suggests that we need to get in touch with thoughts and 

feelings that we avoid, but is not mainly looking to change the content of thoughts or feelings 

(Hayes et al., 2011). Rather, what is important is awareness and understanding that the 

presence of negative thoughts and/or prejudices does not need to lead to action (Hayes et al., 

2011). Taking this into account, the results on prejudice observed here could still be in line 

with what ACTr workshops want to achieve, which is increased awareness and acceptance of 
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prejudiced thoughts. Additionally, the fact that psychological inflexibility with stigma also 

seemed to decrease in both groups would further indicate that the participants had a higher 

acceptance of their stigmatising thoughts as a result of the sessions. However, the results from 

the present study also contradict previous findings, where prejudice and stigma were found to 

decrease following an ACTr workshop (Lillis & Hayes, 2007; Wolgast et al., 2024). It is 

possible that the single session implemented in this intervention was not sufficient, and 

several sessions might have been necessary for an observable effect on the intervention group. 

Wolgast et al. (2024), for example, implemented three separate sessions. Lillis and Hayes 

(2007), however, also only implemented one session. Furthermore, it is important to note that 

prejudice increased in both groups. The control condition did not use methods from ACTr and 

was not focused on discussions of racial inequality, but rather “justice” as a broader concept. 

This result could be explained by the fact that the control condition was equally as effective 

an ‘intervention’ as the intervention group. Nevertheless, it should be considered that the 

effects might not be caused by the study conditions. External circumstances and events, or 

variables not accounted for within this study, could also have affected the participants and be 

another explanation for the results.  

Psychological inflexibility with stigma 

For psychological inflexibility, the findings supported the hypothesis that the 

intervention would lead to decreased psychological inflexibility with stigma. However, the 

hypothesis that the control condition would not have the same effect on psychological 

inflexibility was not fully supported, as the results indicate that the control condition also had 

a negative effect. This was not expected since the control condition did not include any 

methods from ACTr, which are the methods that have previously been found to impact 

psychological (in)flexibility (Hayes et al., 2004; Lillis & Hayes, 2007). However, currently 

there is not any existing research investigating the effect of other types of interventions (i.e., 

not ACTr-based interventions) for increasing psychological flexibility with stigma. Thus, the 

findings from the present study are not necessarily opposing any previous findings. This 

evidence merely indicates that the design of the control condition in the present study also 

seemed to have a negative effect on psychological inflexibility with stigma. In other words, it 

also seemingly decreased the participants’ psychological inflexibility. Perhaps this could be 

the control condition, similarly to the intervention condition, offering participants an open 

forum for discussions of stigmatised topics. This could have evoked similar thought processes 

as the intervention condition, even though the control condition did not engage participants to 

the same extent in terms of confronting their own stigmas.  
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When examining the subscales the results showed that the intervention had a 

significantly stronger effect on inflexibility than the control condition. Coupled with the 

observed increase in prejudice, the observed decrease in psychological inflexibility with 

stigma also supports the interpretation that the participants became more aware of their 

prejudices. It could also indicate that, while they became more aware of their prejudices, these 

were not increased or reinforced. Rather, it seems as though participants became more 

accepting of their negative thoughts (i.e. willing to have the thoughts and emotions without 

thinking that they are true or having an urge to react to them). As previously mentioned, 

psychological inflexibility refers to patterns of fused thoughts and emotions where actions are 

rigidly guided by thoughts, feelings, and urges, rather than personal values (Hayes et al., 

2011; Levin et al., 2014). In other words, if one is highly psychologically inflexible, one may 

tend to act based directly on how one thinks or feels in the moment rather than what would be 

most effective or meaningful (Hayes et al., 2011; Levin et al., 2014). Observing a decrease in 

psychological inflexibility would therefore indicate that people might have become more able 

to reflect on the stigmatizing thoughts that they were confronted with through the intervention 

condition. Consequently, they may have also become less likely to act on these thoughts and 

feelings. However, to assert whether this was the case, follow-up testing would have been 

needed, which was unfortunately out of the scope of this project.   

Since a change was observed in both groups, it cannot be ruled out that there were 

other reasons behind the observed effect nor that it could be a placebo effect. Nevertheless, 

the significant interaction effect observed for the inflexibility subscale does indicate that the 

intervention condition was more effective at decreasing psychological inflexibility with 

stigma compared to the control condition. As previously mentioned, this is in line with 

previous research where ACTr has been used to influence psychological (in)flexibility (Hayes 

et al., 2004; Lillis & Hayes, 2007).  

White fragility  

A final noteworthy finding is that white fragility seemingly increased in the 

intervention group but not in the control group. This result is also opposite to what was 

hypothesised since the intervention was assumed to decrease white fragility. However, further 

investigation revealed that it was specifically the depletion subscale of fragility that showed a 

significant increase after the intervention. This indicates that the participants in the 

intervention condition experienced feeling drained, confused and/or unsafe in relation to 

discussions of racism after the intervention session. The intervention included several 

exercises where participants had to think and talk about difficult topics such as privileges, 
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stereotypes, and prejudice. Furthermore, the participants listened to a rather graphic 

testimonial narrative where experiences of racism were described. Considering this, it is 

understandable that the intervention condition increased the depletion dimension of white 

fragility, since these are quite touching topics.  

Increased scores for white fragility coupled with increased prejudice could further 

paint the picture of the intervention potentially having a backfiring effect. However, another 

interpretation of the results is that the intervention increased the participants’ awareness of 

their reactions and highlighted their part in perpetuating racialized inequality. In other words, 

they might have become more aware of their problematic reactions and behaviours. As 

previously mentioned, through ACT, people are meant to become aware of their thoughts and 

feelings (Hayes et al., 2011). Taking this into account, it might be reasonable that people 

increase in depletion feelings due to their increased awareness of their biases. This would be 

in line with the self-regulation of prejudice model (Monteith et al., 2016). It is also supported 

by previous research that has found that people who value egalitarianism and desire to be 

unbiased tend to experience negative emotions when faced with the “reality” of their 

prejudiced attitudes (Fehr & Sassenberg, 2010). Consequently, perhaps it is not possible to 

increase awareness without also increasing fragility in some way. Some negative emotions 

may always be present in this process. Moreover, this may be especially true for people 

whose personal values and ideas of themselves include caring about equality (Fehr & 

Sassenberg, 2010; Monteith et al., 2016). Since many of the participants in the present study 

scored high on the compassion and behavioural intentions toward equality scales, they may 

have been likely to experience similar negative emotions a consequence the intervention. 

Possibly, including a measure of guilt in this study could have been useful to examine these 

reactions. If it had increased, it would have supported the above interpretation. While the 

measure of white fragility used in this study did include “guilty” as one of the response items, 

this is arguably not sufficient to capture reactions of guilt.  

Taken together, the results of the present study paint a complex picture. The 

intervention condition seemingly affected the participants in a significant way, where their 

scores for prejudice and white fragility increased and psychological inflexibility decreased. At 

the same time the control condition seemingly also had an effect, where prejudice was 

observed to increase and psychological flexibility decreased, while white fragility was not 

impacted. Moreover, the effects on psychological inflexibility were stronger in the 

intervention group than in the control group. These results contradict some previous findings 

regarding the impact of ACTr on prejudice and stigma (Lillis & Hayes, 2007; Wolgast et al., 
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2024), but also corroborate some findings regarding the emotional reactions people may have 

to discussions of discrimination (Fehr & Sassenberg, 2010; Monteith et al., 2016).  

Limitations 

This project is not without its limitations. The nature of the questions asked in the 

surveys, as well as some of the questions asked during the discussions in the intervention 

condition, have a high risk of social desirability in their responses. In other words, it is 

possible that participants will not answer honestly, but rather in line with what they think they 

should respond, to appear as a good person. Additionally, the recruitment methods used for 

this study were not optimal for obtaining a diverse and representative sample of participants. 

Furthermore, the sample size in this study (N = 73), would not be considered large. Both 

things affect the generalisability of the results.  

Another limitation is that it was not possible to control for all the possible 

confounding variables in the statistical analysis, such as the fact that each group had a 

different discussion. It is therefore not possible to say that there are indeed causal effects of 

the intervention or the control condition on the variables where effects were observed. 

Furthermore, due to the nature of data collection (i.e., online surveys e-mailed to the 

participants to fill out in their own time) it was not possible to ensure that all participants 

filled out the surveys within the same time interval. Some participants filled out the first 

survey a few days before their session, while others filled out the survey right before their 

session. Additionally, some participants filled out the second survey one week after their 

session (right as it was sent to them) while others took as long as three weeks to respond to 

the second survey. Consequently, some participants had longer times between their first and 

second time filling out the survey, while other participants had a shorter time. This leaves 

room for error in the interpretation of the results, as we cannot be sure whether these time 

interval differences affected the results. It is possible that participants who had a longer time 

between their session and filling out the second survey did not recall as well what transpired 

during their session and therefore had “weaker” responses than those who filled out the 

second survey after one week. Certain immediate effects that the sessions may have had on 

participants could thus have been missed.  

As previously mentioned, only having one session meant that there was no time to go 

into how the participants could deal with the thoughts and feelings brought on by the 

intervention session. Having several instances where the participants could continue to work 

through the processes initiated might have been necessary for achieving changes in their 

attitudes. Furthermore, it should be considered that the scales used (e.g., the Modern Racial 
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Prejudice Scale and the White Fragility Scale) are not suitable for interventions aimed at 

participants discovering their own negative thoughts, emotions, and reactions. They could be 

misleading since they might show elevated levels that do not necessarily reflect the 

intervention having a negative impact. Furthermore, these types of measures do not reflect 

how people relate to their thoughts and reactions. Through previous research, we know that 

when people allow themselves to be exposed to negative thoughts and feelings, they can also 

start to re-evaluate/think differently about them (Levin et al., 2016; Lilis & Hayes, 2007; 

Matsuda et al., 2020; Wolgast et al., 2024). However, this was not developed enough in this 

format due to its short duration. This should be considered in future research, where perhaps a 

qualitative measure could be included to assess the participants’ subjective experiences.  

Finally, there are certain limitations to the design of this study. It is important to note 

that this study employed a quasi-experimental design, meaning that the participants were not 

completely randomized to their conditions. Without random assignment, there is a risk of 

selection bias where certain types of participants self-select into different groups based on 

characteristics that may influence the outcome. This also means that groups may not be 

equivalent at the outset, which can introduce bias and confounding variables. While the 

participants did not know which group (intervention or control) they were selecting when they 

signed up, it is still a significant limitation of this study. Moreover, since there was no idle 

control group (i.e., a control group who were not subjected to any kind of session) we cannot 

say with certainty that it was in fact the study sessions that impacted the participants and 

created changes in the dependent variables. It is also not possible to know what drives the 

effects, nor to rule out the possibilities of repeated testing effects, history effects (i.e., 

something happening during the time of the intervention), or confounding variables not 

controlled for.  

Future research  

Several hypotheses would have been interesting to explore in this study but were 

ultimately out of the scope of this project. It would have been interesting to examine possible 

mediators and/or moderators on the effects of the intervention. For example, it would have 

been interesting to look at whether ethnicity could be a moderating variable in the effect of 

the intervention and/or control condition on the dependent variables. This is important to 

consider since prejudice towards immigrants as well as displays of white fragility likely 

manifest very differently for people of different ethnicities (e.g., white Swedes compared to 

non-white Swedes with an immigrant background). White fragility, in particular, is a 

construct that is assumed to manifest mainly for white individuals, and not for people of 
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colour (DiAngelo, 2011). However, since the measure of white fragility used in this study 

included the subscales of remorse, depletion and positivity, it can still be considered 

applicable to people who are not white. This measure indicates different ways that people 

respond to discussions of racism, inequality and white privilege, which is also relevant for 

people of other ethnicities. Non-white people may tend to feel less remorse (i.e., feeling sad 

or guilty) but more depletion (i.e., feeling drained, exhausted, or unsafe) in the contexts of 

these discussions. Future research should investigate these intricacies and examine how 

ethnicity may moderate the effects of an intervention such as the one used in this study.  

Another exploratory hypothesis for future research is that higher levels of white 

fragility and prejudice at baseline could moderate the effect of the intervention on prejudice 

reduction and compassion enhancement. For example, highly prejudiced participants could be 

likely to have a negative backlash reaction to the intervention and thus become more 

prejudiced as a result. Similarly, the intervention may be less effective among people with 

high white fragility and resistance to discussions of injustice.  

Since previous research has stressed the importance of developing prejudice reduction 

methods with lasting effects (Paluck et al., 2021), future research should also include 

extended follow-up measurements. This study has not examined long-lasting effects since it 

was out of the scope of this project. However, future longitudinal studies with extended 

follow-up periods could provide insights into the long-term effects of interventions aimed at 

reducing prejudice. Moreover, longitudinal studies with multiple sessions should be 

implemented to investigate whether sustained exposure could have different results. 

Additionally, in future research it could be useful to incorporate exercises targeting self-

compassion. Self-compassion refers to being supportive toward oneself when experiencing 

negative emotions caused by personal mistakes and inadequacies or external life challenges 

(Neff, 2023). This may be constructive, since the observed effects in this study indicate that 

the intervention may have caused some negative emotional reactions. Facing one’s own 

prejudices and overcoming them could therefore be a process aided by enacting self-

compassion. 

Finally, given the results indicating no significant effects on compassion and 

behavioural intentions, future studies aimed at compassion enhancement should refine the 

content and focus of the intervention. Additional research should also consider increasing the 

emphasis on the narrative, and develop interactive exercises specifically targeting compassion 

and behavioural intentions towards equality. Furthermore, future research could expand to 

compare the effects of narrative-only interventions, interactive-only interventions and 
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interactive-narrative combined interventions. This way, it may be possible to determine 

whether exposure to narratives alone, or in combination with specific activities, could 

enhance compassion.  

Conclusions 

This study aimed to assess the impact of conversation about injustice using methods 

from ACTr within a theatre setting on various psychological and attitudinal variables such as 

compassion, psychological flexibility with stigma, behavioural intentions towards equality, 

prejudiced attitudes, and white fragility. The findings revealed mixed results against the initial 

hypotheses. The study did not find support for the hypotheses related to increased compassion 

or behavioural intentions. This could be attributed to the nature of the intervention, which 

predominantly focused on reducing prejudice and increasing inequality awareness. Moreover, 

ceiling effects from high baseline scores and sampling limitations may have influenced these 

findings.  

Both the intervention and control conditions seemingly led to decreased psychological 

inflexibility with stigma. However, the intervention condition had a stronger effect. If it was 

indeed an effect of both conditions, this may challenge assumptions about the necessity of 

ACT and ACTr methods for this outcome. It could however be the case that the control 

condition used in the present study, through being an interactive discussion group, also 

evoked active reflection among participants. In previous ACTr studies, the control condition 

has usually been an “educational” condition such as an informational lecture (e.g., Hayes et 

al., 2004; Lillis & Hayes, 2007; Masuda et al., 2007). In this study, the control condition was 

much more actively engaging. However, since the intervention was observed to have a 

stronger effect, the results also indicate that ACT and ACTr are especially effective in the 

context of reducing psychological inflexibility. Nevertheless, these results underscore the 

potential impact of having open discussions on stigmatised topics, regardless of intervention 

type.  

Levels of prejudice were observed to increase in both the intervention and the control 

group, which could be a potential backlash effect. However, it could also be an effect of 

increased awareness of existing biases. Combined with the increase in the white fragility 

depletion subscale and the decreased scores for psychological inflexibility with stigma in the 

intervention group, the results of this study can possibly be interpreted as successfully raising 

the participants’ awareness of their prejudice. It may also suggest that both the intervention 

condition and the control condition enhanced the participants’ ability to accept prejudiced 

thoughts without judgement or action. However, further research needs to be conducted to 



ACT TO FACILITATE CHANGE 34 

clarify and explore these complex effects. Several limitations of the current study (such as the 

measures used and the limited intervention duration) mean that these interpretations can only 

be made tentatively at this point.  

In summary, this study provides valuable insights into the complexities of 

conversation-based interventions within a theatre setting. It also offers novel evidence of an 

original approach to prejudice reduction research, which integrates elements of entertainment 

(such as theatre and narratives) into psychological research grounded in ACT theory. Further, 

it contributes to our understanding of how people may be affected by discussing inequality 

and being faced with topics such as privilege and discrimination. The results underscore the 

need for continued research to refine methods and deepen our understanding. Future studies 

should consider moderating factors and assess long-term impacts to develop effective 

interventions that promote compassion and equality. 
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Appendix 

Table 2.  

Outline of the intervention condition. 

Section Description Purpose/process  
Introduction  A short video where a monologue is performed 

by an actor. The monologue references Jean 
Jacques Rousseau’s ‘Du Contrat Social’ (i.e., the 
social contract), and highlights that everyone is 
supposed to have the same rights, opportunities 
and duties within society. 

Introducing the 
topic of the social 
contract and setting 
the scene for the 
discussions which 
are about to take 
place.  

Part I The session leader reads out statements such as 
“I usually feel safe” and “I am usually listened to 
and taken seriously”. Participants are asked to 
raise their hand if they agree with the statement. 
This is followed by a few discussion questions, 
regarding what the participants thought of the 
exercise, what they may have noticed in terms of 
how different people responded, and their 
thoughts on what ‘privilege’ means.  

Highlighting 
privileges. Making 
participants aware 
of their own 
privileges as well 
as starting a 
discussion about 
what it means to 
have privilege.  

Part II The session leader reads an incomplete sentence 
and asks the participants to silently finish this 
sentence with the first word that comes to their 
mind. The first sentences are innocuous, to 
familiarize the participants with the exercise, for 
example “The sky is…” and “Merry Christmas 
and happy new…”. Then the statements become 
aimed at activating certain stereotypes, such as 
for example “All women wearing a Hijab are…” 
and “All Arabic men are…”. After all sentences 
are read out, the session leader instigates a 
discussion asking the participants what words 
they thought of during the exercise.  

Highlighting 
stereotypes and 
making the 
participants aware 
of their own and 
others’ 
stereotypical 
associations.  

Part III   A video recording of the actor reciting a personal 
testimony is played. This testimony highlights 
racism in the workplace and in everyday life.  

Evoking 
perspective-taking 
and compassion 
through narrative. 

Part IV  The session leader askes the participants “What 
does it mean to be white?”, which is followed by 
a discussion and subsequently a second hand-
raising exercise with new statements such as “I 
can be quite certain that if I ask to speak to the 
manager I will get to speak to someone with the 
same skin colour/ethnicity as me” and “Areas 
where people with my skin colour/ethnicity live 
are generally considered ‘good areas’”. 

Highlighting white 
privilege and 
opening up a 
discussion about 
‘whiteness’.  

Part V The session leader asks the participants 
questions such as “How do you react when 

Highlighting white 
fragility. 
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people bring up that there exists injustice based 
on race and ethnicity?” and “How do other 
people react when it is suggested that they have 
gotten certain advantages in life because they 
are white?” 

Part VI The session leader discusses with a second actor 
in the room whether we can do things to 
counteract the injustices present in society. 
Participants are asked to propose solutions and 
concrete things that they could do to work 
against injustice. The suggestions made are 
written down and displayed on a screen in the 
room in real-time. Lastly, the participants are 
asked whether they will commit to their 
proposed solutions, and if they will sign the 
“new social contract” that they came up with 
together.  

Evoking values and 
committed action 
to concrete 
examples of 
behaviours.  

Ending  The session leader debriefs the participants on 
the purpose of the session and thanks them for 
their participation. 

Debriefing and 
closing the session.  

 

 


