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A Supplementary Figures

Figure S1: Total prescriptions by age and drug class: 2010
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Notes: The above figure plots the total count of annual prescriptions for antidepressant, antipsychotic, and
anti-anxiety medication by age for the year 2010. Prescription counts for ages above 60 are omitted from
the figure.
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Figure S2: Event study with wild cluster bootstrap
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Notes: The above figure replicates the standard two-way fixed effects regression estimates shown in Figure
1(b), with alternative inference estimated by wild cluster bootstrap. The dotted lines represent 95% confi-
dence intervals.

2



Figure S3: Alternative difference-in-differences estimators

(a) Two-way fixed effects

−.25

0

.25

.5

−24 −18 −12 −6 0 6 12 18 24 30 36 42 48 54 60 66

Month Relative to Fatal School Shooting

(b) de Chaisemartin & D’Haultfoeuille

−.25

0

.25

.5

−21 −15 −9 −3 3 9 15 21 27 33 39 45 51 57 63

Month Relative to Fatal School Shooting

(c) Callaway & Sant’Anna
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(d) Sun & Abraham
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Notes: The above figure addresses robustness of our main event study specification to alternative difference-
in-differences estimators. Panel (a) provides results from a standard two-way fixed effects regression for
comparison (also shown in Figure 1(b) in the main manuscript). Panel (b) provides results from the estimator
proposed in De Chaisemartin and d’Haultfoeuille (2020), panel (c) provides results from the estimator
proposed in Callaway and Sant’Anna (2021), and panel (d) provides results from the estimator proposed in
Sun and Abraham (2021). All dotted lines represent 95% confidence intervals.
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Figure S4: Raw prescription trends by drug class

(a) Aggregate psychotropic
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(b) Antidepressant
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(c) Antipsychotic
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(d) Anti-anxiety
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Notes: The above figure plots monthly averages of psychotropic prescription rates per 1,000 youth in treat-
ment areas (0–5 miles; solid red squares) and control areas (10–15 miles; hollow blue circles) in the months
surrounding a fatal school shooting. These rates are shown for aggregate psychotropic prescriptions (panel
(a)) as well as separately for antidepressants (panel (b)), antipyschotics (panel (c)), and anti-anxiety medi-
cations (panel (d)). Observations are weighted by school enrollment. Our sample includes the 15 fatal school
shootings considered in Rossin-Slater et al. (2020).
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Figure S5: Raw prescription trends by trauma relation

(a) Trauma drugs
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(b) Non-trauma drugs

0

4

8

12

16

Y
o

u
th

 p
re

sc
ri

p
ti

o
n

s 
p

er
 1

,0
0

0

−24 −18 −12 −6 0 6 12 18 24 30 36 42 48 54 60 66

Month Relative to Fatal School Shooting

Treatment Control

Notes: The above figure plots monthly averages of psychotropic prescription rates per 1,000 youth in treat-
ment areas (0–5 miles; solid red squares) and control areas (10–15 miles; hollow blue circles) in the months
surrounding a fatal school shooting. These rates are shown separately for medications that are commonly
used to treat acute trauma (panel (a)) and for those that are not (panel (b)); as outlined in the text, this
categorization is done using Schatzberg and Charles DeBattista (2019). Observations are weighted by school
enrollment. Our sample includes the 15 fatal school shootings considered in Rossin-Slater et al. (2020).
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