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Abstract

This paper explores the impact of exposure to violence during childhood (0-9 years old)
on socioemotional skills and risky health behaviors in adolescence. Using data from the
Colombian Longitudinal Survey and municipality-level administrative data, I exploit
the within-municipality cross-cohort variation of terrorist attacks among teenagers liv-
ing in urban areas of Colombia. I find robust evidence that exposure to terrorist attacks
is associated with a 0.046 SD increase in socioemotional difficulties experienced, mainly
driven by increased hyperactivity, and a 6.5% increase in the probability of drinking.
These results highlight the potential consequences of violence on new outcomes related
to adolescent health.
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1 Introduction

Exposure to armed conflict events is common for individuals in developing and some devel-
oped countries. Over 43 countries around the globe have experienced civil war and violence
since 2000 (Marshall, 2020).! Events such as terrorist attacks are a canonical example of
an Adverse Childhood Experience (ACE) due to their potential impact on health and well-

being in the short and long term.?

The consequences are likely even more dramatic when
exposure occurs during childhood, which is a critical period for developing essential cognitive
and non-cognitive skills (Almond et al., 2018; Conti and Heckman, 2012; Cunha and Heck-
man, 2007).% Similarly, armed conflict has been shown to have negative consequences on the
accumulation of noncognitive skills in adolescence and worse health outcomes in adulthood
(Akbulut-Yuksel, 2014; Jiirges et al., 2022).

Traumatic events can affect socioemotional skills and risky behaviors during adolescence
as the brain is still developing, and can promote risk taking and novelty seeking (Giedd,
2004; Winters and Arria, 2011). In fact, socioemotional skills and risky health behaviors
are strongly related to future outcomes. For example, socioemotional skills are positively
correlated with the labor market and educational results (Borghans et al., 2008; Deming,
2017).* Meanwhile, risky behaviors can have significant consequences on academic per-
formance (Renna, 2008), are often persistent (Chassin et al., 1996; Gruber and Zinman,
2001), trigger other risky behaviors or use of harder drugs (Rees et al., 2001; Grossman and
Markowitz, 2005; Deza, 2015), and play a role in premature deaths (Cawley and Ruhm,
2011). Moreover, substance use during adolescence impacts the long-term labor market
outcomes and educational attainment (Mezza and Buchinsky, 2021)

In this paper, I study the effect of exposure to terrorist attacks as a child in their munic-

! Moreover, real-time data on the location of armed conflict events around the world suggests that these
events are still prevalent, with over 10,000 events and 19,571 fatalities in July 2023 (Raleigh et al., 2010),
and that global peacefulness has deteriorated in the last years (Institute for Economics and Peace, 2023).

2See Abadie and Gardeazabal (2003) and Brodeur and Yousaf (2022) for the economic consequences of
conflict

3Early childhood corresponds to the first five years of a child’s life and the in-utero period.

4See, also, Heckman and Rubinstein (2001); Heckman et al. (2006); Lindqvist and Vestman (2011)



ipality on subsequent socioemotional skills and risky health behaviors (drinking and smok-
ing).> To this end, I exploit the within-municipality cross-cohort exposure to terrorist attacks
between 2000 and 2012 to identify their causal effects on children’s future outcomes in Colom-
bia. The Colombian context offers a valuable opportunity to study the impact of terrorist
attacks on teenagers’ outcomes because it has experienced a long-lasting conflict spanning
six decades, resulting in over 2 million children and adolescents becoming victims of violent
events. The high frequency of such events makes it one of the country’s most prevalent
forms of adverse childhood experiences. Despite the number of children exposed to violent
events, little is known about the medium-term (i.e., adolescence) impacts on their socioe-
motional skills and risky health behaviors, and most of the evidence is based on descriptive
data.”

Early-childhood environments affect long-term results (Currie, 2001; Gould et al., 2011;
Heckman, 2000; Heckman et al., 2013). However, how exposure to terrorist attacks affects
medium-term outcomes is theoretically unclear. On the one hand, exposure to local violence
has negative impacts (Koppensteiner and Menezes, 2021). On the other hand, children
are resilient and can effectively “bounce back” after traumatic experiences, indicating that
exposure to violence may not necessarily have long-lasting effects (Garrett et al., 2019). As a
result, the net medium-term effect of terrorist attacks remains ambiguous.® Identifying how
the middle years are affected is critical to understanding how the developmental trajectories
are shaped by the experiences over the life course (Almond et al., 2018)

This study combines two data sets. The first data set contains individual-level data from

the Colombian Longitudinal Survey (ELCA) for 870 teenagers ages 13 to 16 years living in

STerrorist attacks include assaults or ambushes against military forces and attacks on civilian buildings
and general infrastructure. Armed groups have widely used these attacks to maintain territorial control by
generating fear.

6Data available from the National Information Network of the Unit for the Victims Assistance and
Reparation. Data retrieved from National Information Network on March 9, 2022.

"There is limited evidence on the impact of ACEs and risky health behaviors for other countries (Dube
et al., 2006; Shonkoff et al., 2012).

8The literature on early childhood interventions shows a similar pattern. Effects on test scores ”fade out”
by age 8 or 9 but then reappear in adulthood Almond and Currie (2011)


https://www.unidadvictimas.gov.co/es/registro-unico-de-victimas-ruv/37394

urban areas of the country. This survey includes detailed information on socioemotional skills
(Strengths and Difficulties Questionnaire) and self-reported measures of risky health behav-
iors. The second data set contains information on all terrorist attacks in each municipality
in Colombia between 2000-2016. The empirical strategy leverages the within-municipality
cross-cohort variation of terrorist attacks. It exploits the variation in exposure to violence
during childhood (0-9 years old) across different cohorts of adolescents within a given mu-
nicipality. Identifying the effect of municipality violence on future outcomes is challenging,
mainly due to sorting concerns. The identification strategy relies on the premise that shocks
in the municipality are unpredictable, meaning parents make decisions based on the overall
characteristics of the municipality rather than the specific characteristics of their children’s
cohort.

In the main specification, I include municipality and cohort fixed effects. This set of fixed
effects allows us to compare adolescents living in the same area with differential exposure
to municipality terrorist attacks during childhood while accounting for national shocks that
occurred in a specific year. I find that terrorist attacks deplete the socioemotional skills and
adversely impact risky health decision outcomes in adolescents exposed during childhood.
Exposure to one more terrorist attack leads to a 0.046 SD increase in the total socioemotional
problems, a 0.056 SD increase in the hyperactivity problems score, and a 4.2 percentage
points (6.5%) increase in the probability of drinking alcohol with no significant reductions
in the age at which they drink for the first time. These results are robust across various
specifications, estimation methods, and sensitivity tests (detailed in section 5.5.4).

The identification strategy relies on the assumption that parents only sort across munic-
ipalities based on the general characteristics of the municipality, not on the specific charac-
teristics of their child’s cohort within the municipality. Several diagnostic analyses support
our use of within-municipality cross-cohort variation in exposure to terrorist attacks. First,
one potential challenge of the specification above is that the timing of birth could be en-

dogenous. For example, parents who live in more violent municipalities might delay their



pregnancy, or they might be able to predict when the municipality is likely to experience
more terrorist attacks, which would then affect their fertility decisions. To check whether
this is a concern, I provide evidence that the rate of terrorist attacks does not change the
number of births in the municipality. Moreover, I control directly for terrorist attacks in the
pre-pregnancy period, and I find small and statistically insignificant effects for that period,
while the main results remain unchanged. Second, I conduct balancing tests that examine
whether, across cohorts, variation in terrorist attack exposure is uncorrelated with other
time-varying municipality-level shocks. I find no evidence that violence levels are correlated
with these shocks. Third, I perform balancing tests to examine whether the variation in vi-
olence exposure can explain differences in the characteristics and composition of the cohort.
The results show no correlation between violence levels and the number of low birth weights
or survival rates.

Finally, given the strong assumption regarding the timing of exposure to terrorist attacks,
I perform a nonparametric nearest neighbor match analysis at the municipality level using
the average rate terrorist attacks between 2000 and 2016. This alternative approach does
not rely on the staggered design of violence affecting different cohorts or on the assumption
that the same violent event yields different outcomes depending on the child’s age at the
time of exposure. Instead, it assigns all teenagers in a given municipality as either part of the
treatment or control group. It compares their outcomes across municipalities while dealing
with the endogeneity of violence. Although direct comparisons of point estimates between
the two approaches are not feasible, the direction and statistical significance of the estimates
remain consistent, suggesting the robustness of the results.

A key distinction of this work is that I can separate the violence exposure by age intervals
(0-5 years and 6-9 years) and by length of exposure. First, the results suggest that violence
after 5 years old is driving the results of alcohol consumption decisions, but early childhood
exposure significantly affects socioemotional skills, consistent with previous studies (Cunha

and Heckman, 2007; Heckman et al., 2013). Second, the results indicate that exposure to



violence for five or more years increases the probability of drinking, while exposure for two
or more years increases the total difficulties and hyperactivity scores of the socioemotional
test. These results suggest that prolonged exposure during childhood to violence might have
long-lasting consequences. Given the literature on the relationship between risky health
behaviors, socioemotional skills, and adulthood outcomes, these results underline significant
policy concerns about effectively addressing these adverse effects.

This paper contributes to three strands of literature. The first is a set of studies on
the impacts of conflict on sociemotional skills and health. While the literature shows that
conflict negatively affects health outcomes (Akresh et al., 2012; Minoiu and Shemyakina,
2014; Shemyakina, 2021; Grossman and Khalil, 2022), psychological well-being (Blattman
and Annan, 2010), and cognitive and sociemotional skills (Shany, 2023; Jiirges et al., 2022)
in the short-term (i.e., early childhood and childhood), this study focuses on medium-term
(i.e., adolescence) effects similar to Leén (2012). Notably, it also provides evidence of a new
set of outcomes and how adolescents are affected. Moreover, it sheds light on how their
decision-making process changes, which could lead to long-term consequences.

The second set of studies is related to the effects of childhood experiences on young
adulthood outcomes, mainly focusing on positive experiences and the impacts on education
outcomes (Figlio et al., 2014; Bharadwaj et al., 2018). Previous studies have analyzed
the effects of preschool programs like Head Start (Ludwig and Miller, 2007; Deming, 2009;
Heckman et al., 2013), neighborhood quality (Chetty et al., 2016) or access to safety net
programs (Hoynes et al., 2016). This paper contributes to this literature by exploring a
prolonged negative experience and analyzing new outcomes. The results suggest that these
negative experiences can outweigh the potential positive benefits from other inputs like those
previously examined. This study highlights that policies aimed at improving children’s
adolescent outcomes should consider how to prevent and mitigate the adverse effects of
traumatic experiences like violence.

Finally, it contributes to the literature on the impacts of conflict in developing countries



like Colombia, where resources to deal with the conflict and its consequences are limited.
Previous evidence characterizes the effects of the armed conflict on infant birth weight (Ca-
macho, 2008), child anthropometric measures (Kreif et al., 2022), and school performance
and educational attainment (Ramirez Munoz, 2015; Rodriguez and Sanchez, 2009, 2010).
This paper adds to this literature by studying new outcomes (socioemotional skills and risky
health behaviors) that are highly important due to their long-term consequences (Heckman
et al., 2006; Mezza and Buchinsky, 2021) and are understudied in the context of developing
countries.

The remainder of the paper is organized as follows. Background information and a prior
literature summary can be found in section 2. Section 3 provides information on the data,
and section 4 outlines the empirical strategy. Section 5 provides main results, heterogeneity

analyses, robustness exercises, and a discussion. I conclude in section 6.

2 Background and Prior Literature

2.1 Armed conflict in Colombia

Colombia has experienced a long-lasting conflict over the past 60 years with two nonstate
armed groups - the Revolutionary Armed Forces of Colombia (FARC from the Spanish
acronym) and the National Liberation Army (ELN from the Spanish acronym) - founded in
the mid-1960s. Initially, the guerrilla groups were located in rural areas where they could
maintain territorial control by performing violent actions against the population and infras-
tructure. However, they tried to expand their territory and control new areas over several
decades. In the 1990s, the conflict escalated due to the guerrillas’ illegal drug trafficking
and consolidation of the United Self-Defense Groups of Colombia (AUC from the Spanish
acronym). The confrontation with these groups dominated the 2002 presidential election
in which Alvaro Uribe was elected president. Among his policies was his flagship policy

Politica de Seguridad Democrdtica (Democratic Security Policy), which included significant



military expenditure to combat the armed groups. While the guerrilla withdrew to remote
areas between 2000 and 2012, following a failed peace process initiated by President Andrés
Pastrana in 1999, terrorist attacks continued to target military and civilian buildings and
infrastructure to maintain territorial control. Since the beginning of the conflict, around 9
million people have been registered as victims of the armed conflict.”

During the 2000s, violence remained prevalent across Colombia, with significant regional
variation. Panel A in Figure 1 shows the average number of terrorist attacks per municipality
between 2000 and 2016, while Panel B shows the rate of terrorist attacks per 100,000 in-
habitants over the same period. Municipalities in black indicate areas more heavily affected
by terrorist attacks, primarily in the Pacific region.'® The Figure highlights two important
features of the Colombian conflict. The figure highlights two key features of the Colombian
conflict. First, it illustrates the persistently high levels of terrorist attacks during this pe-
riod and the stark regional differences in the behavior of armed groups, with some regions
disproportionately affected. Second, it emphasizes the importance of accounting for popu-
lation size when analyzing the intensity of exposure to terrorist attacks. For instance, while
Bogota appears darker in Panel A due to the absolute number of attacks, it is shown in light
gray in Panel B after adjusting for population. Consequently, this paper uses the rates of
terrorist attacks, that account for population size, to better capture the intensity of exposure

to terrorist attacks.

2.2 Prior Literature
2.2.1 Reasons to engage in risky health behaviors

The evidence on the impact of adverse childhood experiences (ACE) on risky health be-

haviors is very limited in the economic literature. The studies have focused mainly on the

9Data available from the National Information Network of the Unit for the Victims As-
sistance and Reparation. Data retrieved from https://www.unidadvictimas.gov.co/es/
registro-unico-de-victimas-ruv/37394 on March 9, 2022.

10San Andrés and Providencia are not included in the graph as it is located in the insular region
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contemporary factors that induce youth to smoke, drink, or engage in risky sexual health
behaviors (Cook and Moore, 2001; Gruber and Zinman, 2001; Levine, 2001; Cawley and
Ruhm, 2011). One possible explanation is that youth adopt these behaviors as coping mech-
anisms in response to distressing life events (Friedman, 2020) or adverse events Shonkoff
et al. (2012). This implies that children exposed to violence, for instance, might resort to
smoking or alcohol consumption as a coping mechanism to deal with the associated stress.

The evidence suggests that ACEs have long-term negative consequences on adult out-
comes. Indeed, exposure to violent situations affects the body and mind’s development,
particularly during early childhood when the brain’s structure and functioning develop con-
tinuously (National Scientific Council on the Developing Child, 2015, 2011). This increased
sensitivity to change during early childhood is attributed to the brain’s plasticity (National
Scientific Council on the Developing Child, 2015). Consequently, situations that generate
fear and anxiety, such as armed conflict, cause damage to the structure and architecture of
the brain (National Scientific Council on the Developing Child, 2010).

Mainly, prolonged exposure to stress affects the prefrontal cortex development, which
begins during early childhood and continues throughout adolescence and early adulthood
(Arain et al., 2013). This area of the brain plays a critical role in regulating the development
of executive functions and responses to emotional stimuli National Scientific Council on the
Developing Child (2015, 2010); Shonkoff et al. (2012). The adverse effects of such interference
can render adolescents more susceptible to engaging in risky health behaviors, especially
those with a low perceived coping efficacy, as they may struggle to control their impulses
(Arain et al., 2013; Asselmann et al., 2016). The intensity of ACE exposure is associated with
an elevated risk of behavior problems (Burke et al., 2011). For instance, Dube et al. (2006)
find that individuals who experience ACEs are significantly more likely to start drinking

alcohol by age 14.



2.2.2 Consequences of violence

Previous research has found evidence of the adverse effects of conflict on health (Akresh et al.,
2012; Ledn, 2012; Minoiu and Shemyakina, 2014; Shemyakina, 2021) and psychological well-
being (Blattman and Annan, 2010). However, accurately estimating the causal effects of
armed conflict is challenging for several reasons. First, identifying victims of violence can
be difficult due to confidentiality issues. For this reason, self-reports in surveys are often
used, leading to potential non-random measurement error, recall bias, or reluctance to share
experiences to avoid revictimization (Ellsberg et al., 2001). For this reason, I use the violence
levels at the municipality level reported by the National Information Network. Second,
violent victimization is not random, as armed groups seek control over strategic regions to
finance their activities. Consequently, areas, where armed groups can gain political power
or control of rent extraction, are more likely to experience violent events (Centro Nacional
de Memoria Histérica, 2013; Ferndndez et al., 2014). Therefore, isolating the causal effect
of violent crimes from other influencing factors at the individual, community, or municipal
level can be challenging. To address this, rather than comparing different municipalities, I
analyze cohorts within the same municipality that have been exposed to varying levels of
violence.

The economics literature has focused on two main topics: (i) estimating the causal effects
of conflict on health, education, and psychological well-being in the short-term, and (ii)
estimating the long-term effects of “positive” interventions like preschool programs. More
recently, the literature has started to analyze the impact of “negative” environments on
medium-term and long-term outcomes. For instance, Jiirges et al. (2022) find that parental
exposure to conflict has adverse long-term effects on educational attainment, with non-
cognitive skills playing a key role in these outcomes. However, the impact of children’s
direct exposure to conflict during childhood on their adolescent outcomes remains unknown.
Moreover, Manian (2021) shows that conflict leads to an increase in risky sexual behavior

(such as unprotected sex) among adults and that behavioral responses can mitigate the



negative effects of conflict by enhancing risk aversion. Finally, the empirical literature on
long-term effects focuses on chronic diseases (Allais et al., 2021; Di Maio and Sciabolazza,

2021).

3 Data

For this study, I use two sources of information: (ii) the 2010 and 2016 Waves of the Colom-
bian Longitudinal Survey (ELCA) and (ii) the Municipal Panel of the Center for Studies on

Economic Development (CEDE).

3.1 Colombian Longitudinal Survey

The ELCA is a nationally representative longitudinal survey that follows households (strata
1 to 4) since 2010 and their members residing in urban areas across five regions: Atlantic,
Eastern, Central, Pacific, and Bogota. It collects information on household composition,
expenses, income, and caretaker characteristics. The analysis sample includes 870 adoles-
cents aged 13 to 16 residing in 832 households. The sample includes children among the
specified age range for two reasons. Firstly, the evidence indicates that the typical onset
of alcohol consumption among Colombian children is around age 12 (de la Espriella Guer-
rero et al., 2016)."1 Secondly, the survey design excludes any adolescent older than 16 from
the comprehensive questionnaire, resulting in a lack of information on risky behaviors and
socioemotional skills for individuals in this age bracket.'2.

This study uses information collected from the survey on socioemotional skills and risky
health behaviors. First, the survey includes information on socioemotional skills, assessed
using the Spanish-approved version of the Strengths and Difficulties Questionnaire (SDQ), a

brief behavioral screening questionnaire for children up to 17 years old. The SDQ measures

1 Consistent with this, only 23% of the children 12 or below report having tried alcohol compared to 64%
of those older than 13.

12Gee Online Appendix A for a discussion of how the sample was selected. Also, for more information on
the questionnaires or data access, see https://encuestalongitudinal.uniandes.edu.co
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the total number of difficulties, allowing analysis across four distinct components: Emotional
symptoms, conduct problems, hyperactivity/inattention, and peer relationship problems."?
The SDQ operates on a scale ranging from 0 to 40 points, with each component scored out
of 10 points. Higher scores indicate a higher degree of problems. The total score and each
component are used as the outcomes in this paper.

Second, the risky health behaviors information includes questions on alcohol consump-
tion, personal smoking habits, and the smoking habits of friends. These questions are self-
reported. To mitigate potential measurement errors during the survey, parents are not
allowed in the room when the respondents provide their answers to these questions. The
survey team took this precaution because teenagers tend to offer less accurate information
when their parents are present.'*. This paper uses 4 outcome variables based on this data:
(i) binary indicator of whether the respondent has tried alcohol, (ii) age of first drink, (iii)
binary indicator of whether the respondent smokes, and (iv) binary indicator of whether the
respondent’s friends smoke.

Table 1, Panels A, B, and C provide summary statistics for the adolescents in the sam-
ple and their households. Notably, there is little variation in adolescents’ characteristics
except in their education levels. In contrast, household and caretaker characteristics exhibit
more variation, particularly concerning variables such as household size, expenditure, and
caretakers’ education level. Additionally, there are no significant differences across cohorts
in adolescent (except age), household, and caretaker characteristics, which are necessary to
ensure the cohorts are comparable (see Online Appendix Table C.1). Similarly, no significant

differences in characteristics are observed across regions (see Online Appendix Table C.2).

131t is also possible to diagnose externalizing problems (conduct and hyperactivity scores) and internalizing
problems (emotional and peers score)

14When parents cannot leave the room or refuse to, the enumerator gives the respondent a card to signal
their answers to each question without speaking aloud.
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3.2 Municipal Panel

The Municipal Panel of the Center for Studies on Economic Development (CEDE) provides
data on various indicators categorized by subject (e.g., General Characteristics, Conflict,
and Violence). The violence data comes from official reports of the National Information
Network between 2000 and 2012. The data includes several forms of violence, including
terrorist attacks, the primary measure of exposure to conflict in this study. Based on this
data, two measures of terrorist attack exposure are constructed. First, the average rate of
terrorist attacks per 100,000 inhabitants in the municipality when the children were between
0 and 9 years old. This measure accounts for population size and considers that larger
municipalities may experience more terrorist attacks. Still, the adolescent may not have
been exposed. I provide specification checks using only the smaller municipalities where
children are more likely to be exposed to a municipality-level shock. Second, the number of
years that an adolescent was exposed to at least one terrorist attack during her first nine
years.

Additionally, supplementary data regarding the municipality includes the rurality in-
dex and the Unsatisfied Basic Needs (UBN) of the urban areas within the municipality.'®
These variables were obtained through the National Administrative Department of Statis-
tics (DANE), the Geographic Institute Agustin Codazzi (IGAC), or calculated by the CEDE
using primary information.

The ELCA conducted interviews with adolescents across different municipalities in Colom-
bia, each facing varying levels of conflict. Table 1, Panel D provides summary statistics for
the municipalities within the sample. The table underscores the predominantly urban nature
of these municipalities, as evidenced by the low rurality index. This is consistent with the
sample selection process, as the ELCA sample exclusively covers households living in ur-

ban areas. Additionally, the municipalities are close to their respective department capitals

15The UBN is an index that contains four dimensions: housing and related indicators, water and sewage
indicators, education and associated indicators, and income-related indicators
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and display lower levels of Unsatisfied Basic Needs. The table indicates that the sample is
skewed towards more urbanized areas, emphasizing that the study results apply solely to
urban households in Colombia. Regarding violence levels, homicides are the most prevalent
form, with terrorist attacks also prevalent, albeit with variations across different municipal-
ities.

Due to data restrictions, the specific municipalities included in the sample are not dis-
closed. Therefore, the results are presented at the regional level, with the distributions of
raw variation in violence levels shown where possible. Panel A in Figure 2 shows the aver-
age rate of terrorist attacks per 100,000 inhabitants for municipalities in the sample across
five regions of the country by year. This panel highlights two significant findings. First, as
expected, there is substantial variation in violence levels across regions. Second, no national
trend suggests that the conflict disproportionately impacted any specific cohort compared
to others.'® Furthermore, Panel B illustrates the distribution of the average rate of terrorist
attacks by municipality, while Panel C shows the within-municipality standard deviation of
the rate. These panels emphasize that, while terrorist attacks are a relatively rare form of
violence, most municipalities in the sample experienced at least some attacks. Additionally,
they highlight the significant variation in the frequency of these attacks over time. Both
panels also indicate that one municipality experienced a substantially higher number of ter-
rorist attacks. In the results section, I will present a sensitivity analysis demonstrating that

the inclusion of this municipality does not drive the findings.

3.3 Preliminary checks

Before estimating the impacts of the rate of terrorist attacks an adolescent was exposed to

between 0 and 9 years old on socioemotional skills and risky health behaviors, I provide some

16The absence in differences across cohorts could be explained by differences in levels. Online Appendix
Figure C.1 depicts the average rate of terrorist attacks per 100,000 inhabitants experienced by each cohort
in each region without adjusting for differences in levels across municipalities, while Online Appendix Figure
C.2 estimates the average of the demeaned rate of terrorist attacks, accounting for these level differences.
Both figures suggest that, even after adjusting for these differences, violence levels still vary across cohorts.

13



preliminary descriptive evidence. Figure 3 illustrates the relationship between the rate of
terrorist attacks an adolescent was exposed to between 0 and 9 years old and the two main
outcomes. The figure shows the residualized means of the rate of terrorist attacks and of
each outcome, conditional on municipality and cohort fixed effects. Specifically, it compares
adolescents living in the same area with differential exposure to municipality terrorist attacks
during childhood while accounting for national shocks that occurred in a specific year. Panel
A suggests that adolescents exposed to a higher frequency of terrorist attacks in their first
nine years of life tend to obtain higher scores in the total difficulties score, indicative of a
potential depletion in their socioemotional skills. Panel B demonstrates a similar pattern
for alcohol consumption as the percentage of adolescents who report having started drinking

alcohol is positively correlated with exposure to terrorist attacks during childhood.

4 Empirical Strategy

To analyze the impact of terrorist attack exposure on socioemotional skills and risky health
behaviors, I combine the ELCA with the Municipal panel. The estimations do not leverage
the panel structure of the ELCA, given that the outcomes are solely available in the 2016
wave. Instead, the panel structure is exclusively used to control for baseline characteristics
and to create measures of terrorist attack exposure during childhood (from 0 to 9 years old for
each child), based on the adolescents’ municipality of residence in 2010 and their birth year.
Terrorist attack exposure variation stems from two different sources: the individual’s birth
year and the municipality of residence in 2010. Panel A in Figure 2 displays the variation
in the levels of violence experienced by each cohort. Most of the variation comes from the
first and last year, as the four cohorts are staggered, and the adolescents were born only one
year apart.

To estimate the average causal effect of terrorist attack exposure on socioemotional skills

and risky health behaviors, I estimate the following baseline two-way fixed effects specifica-
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tion, using OLS:

Yime = Bo + L1V 2+ BV + XimniB3 + Zimi s + Cimi 34D + fhm + 0t + Eim (1)

where y;,,; is one of the outcomes available in the ELCA for adolescent ¢ in municipality m
from cohort t. V279 represents the average rate of terrorist attacks per 100,000 inhabitants
in the municipality m experienced by adolescents in cohort ¢ during their childhood. V;:0*
represents the average rate of terrorist attacks per 100,000 inhabitants in the municipality
m experienced by adolescents in cohort ¢ experienced after 10 years old. X;,,; is a vector of
individual-level controls such as gender, educational level, order within the children in the
household!”; Z;,.; is a vector of household-level controls including logarithm of consumption,
whether the household is a two-parent household, and household size; C,,,; is a vector of
caretaker-level controls including age and years of education. p,, are municipal fixed effects,
and ¢, are cohort fixed effects. The standard errors are clustered at the municipality level
to account for serial correlation within each municipality.

Comparing adolescents across municipalities would be inappropriate due to concerns
surrounding the non-random nature of municipal violence, as explained in section 2.2.2.
The two-way fixed effects model presented above is used to address this issue. Including
municipality-specific fixed effects u,,, accounts for systematic differences between municipal-
ities and their prevalence of armed conflict. Consequently, these fixed effects ensure that
the identification stems from within-municipality variations. Simultaneously, cohort-specific
fixed effects account for shocks occurring in a specific year (i.e., national-level shocks). Hence,
both sets of fixed effects are included to identify the causal effects of an adolescent’s exposure
to terrorist attacks in a given municipality compared to other adolescents in other cohorts
in the same municipality that experienced different levels of terrorist attacks. With this

specification, the parameter of interest, [3;, measures the impact on socioemotional skills

1"This variable is an ordering of the children in the household from eldest to youngest. This means that
the oldest child is assigned one and so with every child until reaching the last one
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and risky health behaviors of the average exposure to terrorist attacks during childhood.
However, given that the two-way fixed effects model relies on a strong assumption, I
perform a nonparametric nearest neighbor match analysis at the municipality level using the
average terrorist attacks between 2003 and 2013. For this, municipalities are assigned to the
treated group if the average rate of terrorist attacks between 2000 and 2013 is greater than
the median and to the control group otherwise. This approach does not rely on the staggered
design of how violence affects different cohorts, and it does not rely on the assumption that
the same violent event leads to different results depending on the child’s age at the moment
of exposure. Instead, this approach assigns all teenagers in a given municipality to the
treatment or control group and compares teenagers across municipalities while dealing with
the endogeneity of the violence. In particular, it matches individuals across municipalities

based on individual, household, and municipality characteristics.

Identification

The goal of estimating Equation 1 is that [, will identify the causal effect of terrorist attacks.
The identification strategy relies on the premise that while parents may base decisions on the
general characteristics of a municipality, they do not do so based on the specific characteris-
tics of their child’s cohort within the municipality, including the level of violence their child
might experience. Conditional on municipality and cohort fixed effects, within-municipality
variation in violence levels is not correlated with other factors (observed and unobserved)
affecting the studied outcomes. One feature of terrorist attacks is their unpredictable na-
ture, even for military forces, and their inherent element of surprise, which provides ex-ante
support for identification. Indeed, these events catch the population off guard and should
have substantial effects.

The success of the main specification presented in Equation 1 depends on three key fac-
tors. Second, to obtain precise estimates, there must be sufficient variation in the exposure

to terrorist attacks after controlling for cohort and municipality fixed effects. Table 2 exam-
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ines the extent of variation in exposure to terrorist attacks before and after accounting for
these fixed effects. As expected, removing the fixed effects reduces the standard deviation in
the rate of terrorist attacks by over 80 percent. Therefore, the effect estimates in this paper
are based on small changes in exposure. Despite this reduction, there remains sufficient
variation to estimate the effects of these small changes in exposure with relative precision,
as the results presented later in the paper demonstrate.

Second, in order to make causal interpretations of the estimates, within-municipality
variation in terrorist attacks must be uncorrelated with differences time-varying municipality-
level shocks. If these variables are uncorrelated, the analysis supports the premise that
municipality and cohor fixed effects capture any systematic selection on observables. For
this reason, I regress the average municipality-level characteristics on the average rate of
terrorist attacks experienced by each cohort during childhood, controlling for cohort fixed
effects and municipality fixed effects. Panel A in Table 3 shows that the variation in the
exposure to terrorist attacks is not correlated with the variation of the characteristics at the
municipality level.

Third, the variation the within-municipality variation in terrorist attacks must be un-
correlated with differences in demographic characteristics across cohorts. For this reason,
I regress the average number of births, number of low birth weights and number of deaths
under age of four on the average rate of terrorist attacks experienced by each cohort during
childhood, controlling for cohort fixed effects and municipality fixed effects. Panel B in Table
3 shows that the composition and characteristics of the cohorts are not correlated with the
variation in the exposure to terrorist attacks.

However, recognizing the potential threat to identification, I address it in several ways.
First, the timing of birth could potentially be endogenous, driven by factors such as parents in
more violent municipalities delaying pregnancy or being able to predict periods of increased
terrorist attacks, influencing their fertility decisions. In Figure 4, I show the impact of the

rate of terrorist attacks six years prior and after on the number of births in a given year. For
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instance, the number of children born in 2000 is regressed on the rate of terrorist attacks each
year between 1994 and 2006. The findings indicate that prior violence in the municipality
does not influence the number of births, suggesting that parents are not adjusting the timing
of deliveries in response to violence levels.'®

Second, I test the sensitivity of the estimates to different ways of controlling for differ-
ences between cohorts. This involves incorporating either cohort-by-region fixed effects or
neighborhood fixed effects. The cohort-by-region specification leverages within-region varia-
tion in the timing of terrorist attacks across municipalities, accounting for region-level shocks
or policies influencing a cohort’s outcomes. The neighborhood fixed effects specification con-
siders shocks experienced by adolescents in the same neighborhood that might impact their
outcomes. In both sets of specifications, the main estimates are similar. Furthermore, I
explore whether excluding the cohort fixed effects and only controlling for age changes the
results. However, the results do not show significant changes.

Third, sensitivity tests are conducted to address any concerns regarding omitted factors
influencing the results. Specifically, I estimate two alternate specifications: i) limiting the
sample to municipalities with a predicted propensity for terrorist attacks within the range
of [0.1, 0.9], based on their time-invariant characteristics; ii) excluding the four largest cities
in the country from the main specification. These results are also similar to those obtained
from the main specification.

Fourth, the rate of terrorist attacks is constructed using the municipality of residency in
2010. However, parents may adapt to violence levels by migrating from more violent to less
violent areas. For this reason, I perform a set of analyses where terrorist attack exposure
is constructed using the birthplace. As will be discussed in the next section, the results are
robust to this adjustment.

Lastly, given that the sample only includes four cohorts, it implicitly assumes that the

18Violence could also impact the survival rate of children born in each cohort. Panel A in Online Appendix
Figure C.3 shows the survival rate of children born in each cohort over time. Panel B shows no significant
correlation between the survival rate and the rate of terrorist attacks during childhood.
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timing of exposure to the same violent event yields different results contingent on the child’s
age at the moment of exposure. Although direct testing of this assumption is not feasible
with the available data, as discussed in section 2.2.2; the brain’s structure and functioning
develop continuously throughout early childhood. Due to its plasticity, the brain is much
more sensitive to changes during this period (National Scientific Council on the Developing
Child, 2015). Previous research on safety net programs exposure during childhood has
assumed and showed that the impact of these programs changes depending on the age of
exposure (Hoynes et al., 2016; Bailey et al., 2024), which is also consistent with previous
findings in the early childhood literature (Heckman and Rubinstein, 2001). Consequently, the
timing of exposure is likely to be a crucial factor, with potentially more severe consequences
for younger children actively undergoing developmental processes and possessing more plastic

brains (National Scientific Council on the Developing Child, 2010).

5 Results

In this section, the estimated causal effects of exposure to terrorist attacks during childhood
on socioemotional skills and risky health behaviors are reported using OLS. Unless otherwise

noted, all analyses in this paper utilize the preferred specification given by Equation 1.

5.1 Main Results

Table 4 reports that exposure to terrorist attacks during childhood significantly depletes
socioemotional skills among Colombian adolescents living in urban areas. All the columns
show the baseline specification from Equation 1, which includes cohort and municipality fixed
effects. Odd columns do not include controls, while even columns do. Panel A presents the
estimates obtained from Equation 1. Column 2 in this panel shows that, on average, exposure
to one additional terrorist attack during childhood leads to a 0.046 SD (0.25 points) increase

in the total socioemotional difficulties score of the Strengths and Difficulties Questionnaire.
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In contrast, the estimate for terrorism exposure during early adolescence is not statistically
signficant. Notably, this result is mainly driven by the hyperactivity domain score, which
increases by 0.064 SD (0.14 points) as shown in Column 4. These effects are smaller than
the previously reported in the literature Jirges et al. (2022). However, this paper does
not analyze direct victimization as in previous papers. Therefore, the estimates should be
smaller. No significant effects are observed on the other dimensions of the SDQ score. These
findings are consistent with the notion that terrorist attack exposure in a sensitive period, like
childhood, interferes with the proper functioning and development of the brain. Hence, the
exposure leads to a depletion of skills including socioemotional. Panel B in Figure 4 presents
the nearest neighbor match design results and also suggests a depletion in socioemotional
skills due to exposure to violence during childhood. Although comparing the magnitude of
the results between the fixed effects approach and the neares neighbor match is design is not
plausible, the direction of the effects is the same and are statistically signficant.

Column 2 in Table 5 shows that, on average, the probability of drinking increases by 4.0
percentage points with one additional terrorist attack during the first years of life. Recogniz-
ing that exposure to terrorist attacks may alter the age at which individuals first consume
alcohol, Column 3 indicates that there are no significant reductions with exposure to one ad-
ditional terrorist attack during childhood. However, the results are noisy and do not indicate
that the effects are precisely estimated. Additionally, Online Appendix Table C.3 shows no
significant effects on smoking behavior, both concerning the teenagers’ decisions and their
friends when using the two-way fixed effects. In contrast, the nearest neighbor match design
suggest that both probabilities increase with violence exposure. These findings are consis-
tent with the notion that terrorist attacks instill fear and anxiety in the people living in the
municipality, prompting them to engage in risky health behaviors. As previously mentioned,
the direction of the effects of both estimation approaches is the same and are statistically
signficant.

As explained in section 3.3.2, there is one municipality that experienced a substantially
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higher number of terrorist attacks. Therefore, to ensure that the results are not driven
by a single municipality, Appendix Figures C.4 and C.5 show the leave-one-out coefficient
estimates for all total difficulties score and the probability of drinking. In particular, each
regression is estimated omitting one municipality in each iteration—all which demonstrate
similar findings to the main results. The municipality with the highest number of terrorist
attacks corresponds to the last estimate on the right side of each panel.

One concern is whether the choice of fixed effects in the main specification drives the
results. Section 5.5.4 discusses the results of the specification checks and tests performed in
more detail. Nevertheless, if the specification drove the results, alternative forms of violence
should yield similar results. To explore this, the average rate of homicides per 100,000
inhabitants during childhood for each cohort was constructed. As shown in Online Appendix
Table C.4, there are no significant effects of exposure to homicides during childhood on
socioemotional skills. Similarly, Online Appendix Table C.5 shows no significant effects on
both alcohol-related outcomes. These findings suggest that the specification is not driving
the main results. There are three plausible explanations. First, terrorist attacks are more
likely to create panic and fear at the municipal level, even among those not directly affected,
as they often target civilian buildings, general infrastructure, and military forces. Second,
while homicides and other forms of violence are more common, they typically target specific
individuals or small groups. Consequently, they are less likely to directly or indirectly affect
the children not involved. Third, the surprising nature and unpredictability of terrorist
attacks make people more likely to be negatively affected by them as they are caught off

guard.

5.2 Non-Linear Effects

This section explores the non-linearities in the effects of terrorist attacks on socioemotional
skills and alcohol consumption. Two different measures of non-linearity are constructed.

First, the rate of terrorist attacks is binned into deciles. This measure assesses whether the
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impacts of exposure are stronger with increased exposure levels. Second, for each cohort,
the number of years during childhood that the adolescent was exposed to terrorist attacks
is constructed. This measure assesses the long-term exposure, which may be more closely
related to the fear and anxiety generated by conflict discussed in section 2. Specifically, the
longer children are exposed, the more likely they are to develop increased fear and anxiety
about their future.

Figure 5 presents the non-linearities on the socioemotional skills scores. Panel A shows
that the coefficient estimates for higher deciles seem larger than those for the lowest deciles.
However, none of these results are statistically significant. Therefore, it is unclear whether
the increased exposure severity depletes socioemotional skills. Panel B presents the results
for the years exposed to terrorist attacks. In this regression, the number of attacks over the
year changes; any year with any attack is included in the estimation. The magnitude of the
effects increases with the duration of exposure. Specifically, exposure for two or more years
increases the total difficulties and hyperactivity scores. Moreover, the effects on hyperactivity
imply that exposure for 5 or more years also depletes socioemotional skills.'? These results
highlight that most of the effect on socioemotional skills is through hyperactivity.

Figure 6 presents the non-linearities in the alcohol consumption outcomes. Panel A shows
that the magnitude of the effects on the probability of drinking increases with the severity
of exposure. However, the results concerning the age of the first drink are notably noisier,
likely attributed to the smaller sample size, making it unclear how the severity of exposure
influences this outcome. Panel B presents the results for the years exposed to terrorist
attacks. The magnitude of the effects increases with the duration of exposure. Specifically,
exposure for five or more years increases the probability of drinking. These results underscore
the significance of childhood and how exposure for an extended period might have long-term
consequences.

Overall, the results suggest that both severity and duration of exposure induce more

190nline Appendix Figure B.1 presents the results for the other components.
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substantial adverse effects in adolescents affected. Given the existing literature on the im-
pacts of risky health behaviors and socioemotional skills on adulthood, these results raise
essential policy concerns about the future consequences on the lives of affected children as

they transition into young adulthood and adulthood.

5.3 Results by periods of life

The results concerning the duration of exposure highlight that when exposure starts in
early childhood, the impacts are more pronounced. Consequently, this section explores
whether shocks experienced in early childhood (0-5) shocks have stronger effects than those
experienced later in childhood (6-9).2° Parsing the impacts in this way allows testing if the
primary mechanism through which the violence influences the outcomes is by worsening the
home environment or noncognitive skills of young children due to the fear generated. If this
hypothesis holds, the impacts of terrorist attacks should be larger during the earlier period
(0-5 years old). As in the main specification, the estimates are interpreted as the impact of
the exposure to one additional terrorist attack on the main outcomes but separately for each
period of life.

Table 6 provides suggestive evidence?! that exposure during early childhood depletes
socioemotional results. Specifically, on average, experiencing one more terrorist attack in-
creases the total difficulties score by 0.058 (Column 2) and the hyperactivity score by 0.044
(Column 4).*2 These results are consistent with the evidence that early childhood shocks
have long-term consequences on the socioemotional skills development process (Cunha and
Heckman, 2007; Ludwig and Miller, 2007; Deming, 2009; Almond et al., 2018). More im-
portantly, the results underscore the importance of implementing programs and policies in

conflict-affected settings to mitigate the negative effects on children exposed early in life

20Bastian and Michelmore (2018) and Bailey et al. (2020) use a similar approach to analyze the effect of
the Earned Income Tax Credit (EITC) and Food stamps

21 As explained in section 4, I assume that the timing of exposure to the same violent event leads to different
results and has differential importance for the children. This assumption is even stronger in this analysis.

22Qnline Appendix Table B.1 presents the results for the other components.
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(Sanchez-Ariza et al., 2023).

Table 7 presents mixed evidence regarding the impact of early childhood shocks. Column
2 provides weak evidence suggesting that early-on shocks do not appear to increase the
probability of drinking, while violence exposure during childhood appears to increase it.
This result is surprising given the previous evidence on how early childhood environment
affects future outcomes. However, it also highlights that exposure to violence matters at
the time when the children are first deciding whether to engage in risky health behaviors.
Therefore, this could explain why exposure matters when it happens later in life. However,
in Column 4, the results for the age of the first drink are not statistically. Due to the
limited sample size for this outcome, I lack the statistical power to test if the estimators
differ significantly.

Finally, to address the concerns about the assumption related to the timing of the ex-
posure, I estimate the effects using different age cutoffs instead of 5. Figure C.6 shows that
most coefficients are significant, indicating that the total difficulties score and the probabil-
ity of drinking increase, mainly when the early childhood years are included. Notably, the
figure suggests a lack of impact when exposure occurs for only a few years, consistent with

the results on the duration of exposure discussed earlier.

5.4 Robustness checks and Alternative Specifications

This section provides a brief summary of a number of robustness checks and alternative
specifications estimated to address several concerns about the main specification.
Robustness

The initial three specification checks test whether the results are robust to different ways of
controlling for differences across cohorts. The first check includes a cohort-by-region fixed
effect that controls for region-specific shocks instead of accounting for national shocks. It is

important to note that including the cohort-by-municipality fixed effect, which is the ideal,
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is not plausible as the variation in terrorist attack levels comes from the within-municipality
cross-cohort variation. Furthermore, in this specification, the sample size decreases as the
children living in Bogota are excluded because it is both a municipality and a region. The
second check excludes the cohort-fixed effect and controls for age only. Finally, the last
specification check includes a neighborhood fixed effect that accounts for shocks experienced
by adolescents living in the same neighborhood that might influence their outcomes. Figures
7 and 8 present the results of these robustness checks.?® Following the main result (i.e., the
main specification), the next three estimates demonstrate the insensitivity to the choice of
fixed effects.?*

The fourth specification check addresses the concern of whether terrorist attacks in the
municipality should impact children in big metropolitan areas. In these sizable cities, a
terrorist attack might predominantly affect the children living in the area it took place,
rather than affecting all children throughout the city. To address this concern, I restrict the
sample to the municipalities with less than 1 million residents, which excludes the country’s
four largest cities (Bogotd, Medellin, Cali y Barranquilla). However, doing this reduces
the sample size further, potentially impacting the significance of the results and potentially
diminishing the estimates’ statistical power. The fifth estimate in each panel in Figures 7
and 8 show that the estimates are not sensitive to excluding big cities.

Fifth, within the sample, 13.9% of the children migrated from their birthplace to another
location. This notable migration percentage highlights the need to consider migration, which
could affect the results. Notably, in Colombia, individuals often migrate from more rural
and high-intensity conflict areas to urban and less intense conflict areas. Consequently,
the average rate of terrorist attacks is recalculated using the birthplace rather than the

municipality of residence in 2010. The main specification outlined in 1 is then re-estimated

230nline Appendix Table B.2 presents the results for the other components.

24Due to the survey design, some municipalities contain only a single neighborhood. In these cases,
neighborhood and municipality fixed effects are identical. Therefore, I restrict the neighborhood fixed effects
analysis to municipalities with multiple neighborhoods, which may explain the lack of significant results, as
the sample size decreases.
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using this new rate of terrorist attacks. The sixth estimate in each panel in Figures 7 and
8 show that the estimates are not sensitive to accounting for migration patterns using the
birthplace.

Finally, the results are robust when using the cumulative rate of terrorist attacks and
changing the weights. The seventh estimate (" Cumulative Rate”) in each panel in Figures 7
and 8 re-estimates the main specification outlined in 1 using the cumulative rate of terrorist
attacks experienced by adolescents during childhood. It shows bigger effects when using the
cumulative rate instead of the average rate, but the direction is the same. ”Unweighted”
indicates no weights are used in the regression using the main specification outlined in
Equation 1. The results are slightly different, but given that the survey is representative of

the country, weights should be accounted for as the main specification does.

Alternative Specifications

There are two main concerns about the main specification. First, whether it drives the
results, which will be addressed with the robustness checks, and some evidence against it
was provided in the homicides analysis presented earlier. Second, given the difference-in-
differences design, whether the appropriate control group was chosen is even more critical
for this paper for two reasons: (i) the choice of fixed effects and (ii) the strong assumption on
how the variation in the timing of the exposure of the terrorist attack is used. In particular,
not having a good control group, I cannot fully capture the unobservable factors, such as a
municipality being more likely to experience violence or differences across cohorts.
Therefore, in addition to the nearest neighbor match designed discussed above, another
alternative specification is estimated to test the results’ sensitivity to the control group’s
choice. Following (Jacobson and Royer, 2011), the predicted propensity for terrorist attacks
is calculated using time-invariant characteristics of the municipalities. Then, the sample
is restricted to the municipalities with propensities of violence between 0.1 and 0.9. This

approach guarantees that the observations left correspond to more comparable places, at
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least on their violence levels. Using this new sample, the main specification outlined in 1 is
re-estimated.

The last estimates in Figures 7 and 8 represent the specification checks. ”P Matching”
indicates that the sample is limited to the municipalities with propensities of violence between
0.1 and 0.9, as explained before. The results suggest the same direction of the effects, but
some of the point estimates are smaller. Also, the confidence intervals are wide, which
is related to the fact that this analysis is restricted to municipalities with propensities of
violence between 0.1 and 0.9, which reduces the sample size considerably. However, overall,

the results are consistent with those found using the preferred specification.

5.5 Heterogeneous results

Having shown that exposure to violence during childhood impacts socioemotional skills and
risky health behaviors, this section explores heterogeneity in these estimates across gender,
caregivers’ education level, household composition, and household income. Figure 9 shows
that the detrimental impacts on socioemotional skills do not differ across any of the variables
analyzed. Notably, it appears that males, individuals with more educated caregivers, and
those living in low-income households are the most affected. However, the differences between
the coefficients are not statistically significant, hence, these findings are suggestive evidence.?

Figure 10 shows that the probability of drinking alcohol (Panel A) increases for females
and those living in low-income households with exposure to terrorist attacks. However, the
differences between these coefficients and those of males and high-income households are
statistically insignificant. Even though these findings are suggestive evidence, they provide
an interesting pattern. Specifically, men drink more (67.6%) than women (60%), but the ex-
posure to conflict appears to trigger more alcohol consumption. Moreover, exposure prompts

consumption at even earlier ages (Panel B), which has even worse long-term consequences

due to its persistence and effects on health.

250nline Appendix Figure B.3 presents the results for the other components.
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5.6 Placebo test

To verify the validity of the empirical strategy, I check whether the average rate of terrorist
attacks between 2 and 7 years before the children’s birth year affects the outcomes. The year
immediately prior is excluded because it is the in-utero period, and the evidence has shown
that in-utero exposure to violence has negative consequences on the children’s development

(Camacho, 2008). Therefore, the following equation is estimated:

Yimt = Po + 51VT,2U5_7 before . XimtB2 + Lt B3 + CimeBa + i + 0 + Eimt (2)

The coefficient of interest is also 1, which captures the effect of the terrorist attacks before
the teenager was born. Tables 8 and 9 show the results of the placebo test on socioemotional
skills and alcohol-related outcomes. The point estimates are smaller than the main effects in
Tables 4 and 5, and not statistically different from zero. Overall, there are no significant ef-
fects, which indicates that terrorist attacks occurring before birth do not affect the outcomes

of the adolescent.?¢

6 Conclusion

This paper extends the literature on the impact of exposure to conflict during childhood on
medium outcomes by investigating previously unstudied medium-term effects on socioemo-
tional skills and risky health behaviors during adolescence which are a new set of outcomes.
The findings suggest that exposure to violence has significant and lasting consequences for
children’s socioemotional skills and risky health behavior. Notably, the severity and duration
of the exposure are key to understanding these adverse effects. The results also underscore
that exposure earlier in life has worse consequences and affects even more medium-term out-
comes. Overall, these results highlight the importance of childhood and how exposure for

an extended period and high intensity might have long-term effects.

260nline Appendix Table B.2 presents the results for the other components.
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While the paper has limitations regarding data quality and endogeneity concerns, the re-
sults provide valuable insights into the impact of terrorist attacks in countries like Colombia,
where violence has been pervasive for many years. Since 2000, over 43 countries around the
globe have experienced civil war and violence (Marshall, 2020), and understanding how to
mitigate the negative effects of those conflicts is of first-order importance. Public discussions
center on the economic consequences of the armed conflict, but less is known socioemotional
skills and risky health behaviors during adolescence. In particular, the results indicate that
exposure to violence can alter children’s life trajectories, with negative implications for their
health, education, or employment outcomes.

Finally, given the literature on the impacts of socioemotional skills and risky health be-
haviors on adulthood, these results raise essential policy concerns about properly addressing
these adverse effects. Future research should explore the underlying mechanisms through
which exposure to violence affects children and identify ways to support affected children
and their families through public policy interventions. Additionally, it should explore how
the effects of conflict mediate the relationship between non-cognitive skills and risky health

behaviors.
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Figure 1: Terrorist attacks between 2000-2016
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Notes: The figure above shows the geographic variation in terrorist attacks between 2000-2016. Panel (a) estimates
the average number of terrorist attacks in the municipality between 2000-2016, while Panel (b) estimates the average
rate of terrorist attacks per 100,000 inhabitants in the municipality between 2000-2016. Each panel shows the mean
for each of the municipalities in Colombia between 2000-2016, excluding the insular department.
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Figure 2: Average Rate of terrorist attacks between 0-9 years old, split by region

(a) Average rate of terrorist attacks by region and year
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Notes: The figure above shows the variation in the rate of terrorist attacks between 2000-2016 for the municipalities in the
sample. Due to data restrictions, the municipalities in the sample are considered restricted access data. Panel (a) estimates the
average per region and year. It also shows the years used to create the rate of terrorist attacks between 0-9 years old for each
cohort. Panel (b) plots the distribution of the average rate of terrorist attacks between 2000-2016 for each municipality, while
panel (c) shows the distribution of within-municipality standard deviation in the rate of terrorist attacks between 2000-2016.
The regions follow the same division as the Colombian Longitudinal Survey (ELCA).



Figure 3: Correlation between Terrorist Attacks and Socioemotional Skills and Alcohol Con-
sumption

(a) Socioemotional Skills Difficulties
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Notes: The figure above shows the relationship between the rate of terrorist attacks a child
was exposed to between 0 and 9 years old and the two main outcomes. The figure shows
residualized means, conditional on municipality and cohort fixed effects. Socioemotional skills
difficulties are measured as the total number of difficulties from the Strengths and Difficulties
Questionnaire (SDQ) test score, and a higher score reflects that the child has more problems.
Ever tried alcohol is a binary indicator that measures whether the children had tried alcohol

before the time of the survey (2016). .
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Figure 4: Impact of Terrorist Attacks on Number of Births
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Notes: The figure above reports estimates from regressions of the rate of terrorist attacks per
100,000 inhabitants 7 years prior and 7 years after on the number of births in a given cohort. The
solid line represents the point estimate, and the dashed lines represent 95% confidence intervals.
Standard errors are corrected for heteroskedasticity and are clustered at the municipality level.
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Figure 5: Non-Linear Impacts of Terrorist Attacks on Socioemotional Skills

Panel A. Deciles of Rate of Terrorist Attacks
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Notes: Panel A in the figure above reports estimates from regressions of the deciles of the rate
of terrorist attacks a child was exposed to between 0 and 9 years old on Socioemotional Skills
Scores. The first decile is the omitted category. Panel B in the figure above reports estimates from
regressions of the number of years with strictly greater than 0 terrorist attacks exposure between
0 and 9 years old on Socioemotional Skills Scores. 0 years of exposure is the omitted category. All
models include controls for children’s biological sex, education, order within the children of the
household, age of caretaker, education of the caretaker, whether the household is a two-parent in
2010, annual logarithm of consumption in 2010, and household size in 2010. Results are weighted
by children’s ELCA weights. Vertical bars represent 95% confidence intervals. Standard errors are
corrected for heteroskedasticity and are clustered at the municipality level.
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Coefficients

Figure 6: Non-Linear Impacts of Terrorist Attacks on Alcohol Consumption

Panel A. Deciles of Rate of Terrorist Attacks
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Notes: Panel A in the figure above reports estimates from regressions of the deciles of the rate
of terrorist attacks a child was exposed to between 0 and 9 years old on Alcohol Consumption
Outcomes. The first decile is the omitted category. Panel B in the figure above reports estimates
from regressions of the number of years with strictly greater than 0 terrorist attacks exposure
between 0 and 9 years old on Alcohol Consumption Outcomes. 0 years of exposure is the omitted
category. All models include controls for children’s biological sex, education, order within the
children of the household, age of caretaker, education of the caretaker, whether the household
is a two-parent in 2010, annual logarithm of consumption in 2010, and household size in 2010.
Results are weighted by children’s ELCA weights. Vertical bars represent 95% confidence intervals.
Standard errors are corrected for heteroskedasticity and are clustered at the municipality level.
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Figure 7: Robustness Checks

(a) Total Difficulties

Main Result

Incl. Cohort by Region FE |
Excl. Cohort FE |

Incl. Neighborhood FE
Excl. big cities |

By birth municipality 1
Cumulative Rate
Unweighted

P Matching
-05

] S S

PR
I
I

A e

|
|
- |
I
|

RN I S

e

1

0 05 K 15
Coefficient Estimate

on Socioemotional Skills

(b) Hyperactivity

Main Resultq

Incl. Cohort by Region FE
Excl. Cohort FE+

Incl. Neighborhood FE
Excl. big cities |

By birth municipality
Cumulative Rate
Unweighted |

P Matchingq

i
I
i
1
_
I
i
I
i
- e
1
i
- e
i
i
- |
i
i
N I S
i
i
S S —
1

-05

0 05 K 15
Coefficient Estimate

Notes: The figure above reports estimates from regressions of the rate of terrorist attacks a
child was exposed to between 0 and 9 years old on Socioemotional Skills Scores for different
specifications. Results are weighted by children’s ELCA weights. Horizontal bars represent 95%
confidence intervals. Standard errors are corrected for heteroskedasticity and are clustered at the
municipality level. The “Main Result” estimate (at the top) uses the specification from the even
columns of Table 4. All other estimates are variations on the baseline model. Estimates 2-4 vary
the set of fixed effects. Estimate 5 restricts the sample to small municipalities only, and estimate 6
assigns the rate of terrorist attacks to the birth municipality instead of the residency municipality.
Estimate 7 uses the cumulative rate of terrorist attacks between 0 and 9, instead of the average
rate, while estimate 8 indicates no weights are used in the regression. Finally, estimate 9 uses a
probability matching estimation.
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Figure 8: Robustness Checks on Alcohol Consumption

(a) Ever Tried Alcohol (b) Age of first drink
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Notes: The figure above reports estimates from regressions of the rate of terrorist attacks a
child was exposed to between 0 and 9 years old on Alcohol Consumption Outcomes for different
specifications. Results are weighted by children’s ELCA weights. Horizontal bars represent 95%
confidence intervals. Standard errors are corrected for heteroskedasticity and are clustered at the
municipality level. The “Main Result” estimate (at the top) uses the specification from the even
columns of Table 5. All other estimates are variations on the baseline model. Estimates 2-4 vary
the set of fixed effects and use of the instrumental variables strategy. Estimate 5 restricts the
sample to small municipalities only, and estimate 6 assigns the rate of terrorist attacks to the
birth municipality instead of the residency municipality. Estimate 7 uses the cumulative rate of
terrorist attacks between 0 and 9, instead of the average rate, while estimate 8 indicates no weights
are used in the regression. Finally, estimate 9 uses a probability matching estimation.
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Figure 9: Heterogeneous Impacts
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Notes: The figure above reports estimates from regressions of the rate of terrorist attacks a
child was exposed to between 0 and 9 years old on Socioemotional Skills Scores separated based
on characteristics of the children, their parents, and their household. Results are weighted by
children’s ELCA weights. Horizontal bars represent 95% confidence intervals. Standard errors are
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Figure 10: Heterogeneous Impacts on Alcohol Consumption

(a) Ever Tried Alcohol
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Notes: The figure above reports estimates from regressions of the rate of terrorist attacks a child
was exposed to between 0 and 9 years old on Alcohol Consumption Outcomes separated based
on characteristics of the children, their parents, and their household. Results are weighted by
children’s ELCA weights. Horizontal bars represent 95% confidence intervals. Standard errors are
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corrected for heteroskedasticity and are clustered at the municipality level.
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7.2 Tables

Table 1: Summary Statistics

Mean SD Median Min Max

A. Adolescents characteristics

Sex (1 = Male) 0.50 0.50 0.00 0.00 1.00
Age in years 14.04 0.88 14.00 13.00  16.00
Years of education 7.02 1.59 7.00 0.00 10.00
B. Household characteristics
Two parent household 0.57 0.49 1.00 0.00 1.00
Household size 5.43 2.49 5.00 2.00 28.00
Total anual expenditure (in millions) 15.61  23.96 10.89  0.00  534.69
C. Caretaker characteristics
Age 41.63 8.38 40.00  28.00  80.00
Years of education 9.06 4.39 11.00  0.00 21.00
Participation in social organizations (Number)  0.21 0.52 0.00 0.00 5.00
Leader in a social organizations (Number) 0.08 0.34 0.00 0.00 4.00
D. Municipality characteristics
Rurality index 0.21 0.20 0.14 0.00 0.64
Distance to department capital 42.27 49.61 26.55 0.00  228.06
Unsatisfied Basic Needs (Urban in 2005) 21.63 15.81 1724 7.06 96.19
Population in 2010 (in thousands) 406.44 1,033.10 111.20 3.39 7,363.78
Rate of terrorist attacks 0-9 3.68 8.39 0.98 0.00 52.67
Homicide rate 0-9 105.65  134.08 62.89  0.00 775.82

Notes: The table above reports summary statistics of the municipalities and adolescents in the sample. It
includes adolescents’s characteristics and those of their households and caretakers. The table only includes the
municipalities in the sample of analysis, not all of the country. Adolescent variables are from the 2016 survey,
while household and caretaker characteristics are from the baseline (2010).
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Table 2: Variation in Rate of Terrorist Attacks After Removing Cohort and Munici-
pality Fixed Effects

Mean SD Median Min Max

A. Raw variables
Rate of terrorist attacks 0-9 3.42 8.73 1.35 0.00 72.00
B. Residuals after removing

cohort and municipality FE
Residuals of Rate of terrorist attacks 0-9 0.02 1.33 0.02 -11.89 7.13

Notes: The table above reports the raw variation in the average rate of terrorist attacks a
child was exposed to between 0 and 9 years old and the variation that is left after removing
cohort and municipality fixed effects. The table only includes the municipalities in the sample
of analysis. Results are weighted by children’s ELCA weights. Standard errors are corrected for
heteroskedasticity and are clustered at the municipality level.
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Table 3: Balancing Tests for Municipality Shocks and Characteristics

Rate of Terrorist Attacks

A. Municipality-Level Characteristics

Rurality index -0.000
(0.000)
Gross Domestic Product (in billions) -0.066
(0.704)
Income (in billions) 0.134
(2.647)
Tax Income (in billions) 0.191
(1.202)
Expenditure (in billions) 0.061
(2.600)
Deficit (in billions) 0.073
(0.100)
Central Government Transfers (in billions) 0.037
(0.544)
Central Government Transfers for Education (in billions) 0.050
(0.401)
entral Government Transfers for Health (in billions) -0.016
(0.087)
Number of Primary school age children 8.243
(14.235)
Number of Secondary school age children 13.359
(24.960)
Number of schools 0.123
(0.166)
Number of teachers 1.425
(2.872)
Number of students 37.572
(40.381)
B. Cohort Characteristics
Number of births 0.819
(6.241)
Number of low birth weights 0.269
(0.569)
Number of deaths of children under the age of four -0.005
(0.064)

Notes: The table above reports balancing tests for municipality and cohort characteristics. The figures
in each row are coefficients from regressions that include, in addition to the rate of terrorist attacks,
controls for municipality and cohort fixed effects. All variables are measured using information from
the Municipal Panel of the CEDE. *** indicates significance at the 1 percent level, ** at the 5
percent level, and * at the 10 percent level. Figures in parentheses are standard errors corrected for
heteroskedasticity and clustered at the municipality level.
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Table 4: Effects of Terrorist Attacks on Socioemotional Skills

Total Score components
Score

Hyperactivity Emotional Peers problems Conduct

(1) 2) (3) (4) () (6) (7) ®) ) (10)

A. Within-Municipality

Cross-Cohort Variation

Terrorist Attacks 0-9 years old 0.046*  0.046**  0.046** 0.056** 0.042**  0.028 0.040 0.043 -0.023  -0.023
(0.024)  (0.023)  (0.023)  (0.024) (0.021) (0.018) (0.044) (0.045) (0.031) (0.030)

Terrorist Attacks after 10 years old -0.011 -0.008 -0.043 -0.013 0.040 0.012 0.023 0.026 -0.048 -0.053
(0.035)  (0.036)  (0.032)  (0.038) (0.038) (0.037) (0.044) (0.048) (0.043) (0.041)

Municipality FE Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

B. Nearest Neighbor Match

Terrorist Attacks 0-9 years old > Median 0.140%** 0.063*** 0.182%** 0.018%** 0.114%**
(0.001) (0.001) (0.001) (0.001) (0.001)
Municipality FE Yes No Yes No Yes No Yes No Yes No
Mean of Dependent Variable 8.811 8.811 3.355 3.355 1.939 1.939 1.300 1.300 2.227 2.227
Observations 856 856 856 856 856 856 856 856 856 856
Controls No Yes No Yes No Yes No Yes No Yes
Cohort FE Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Notes: Panel A in the table above reports estimates from regressions of the rate of terrorist attacks a child was exposed to between 0 and 9 years old on Socioemotional
Skills Scores. Panel B reports estimates from the nearest matching neighbor estimations. All models include controls for children’s biological sex, education, order within
the children of the household, age of caretaker, education of the caretaker, whether the household is a two-parent in 2010, annual logarithm of consumption in 2010, and

household size in 2010. *** indicates significance at the 1 percent level, ** at the 5 percent level, and * at the 10 percent level. Results are weighted by children’s ELCA
weights. Standard errors are corrected for heteroskedasticity and are clustered at the municipality level.



Table 5: Effects of Terrorist Attacks on Alcohol Consumption

Ever tried alcohol ~ Age of first drink
(1) (2) (3) (4)

A. Within-Municipality

Cross-Cohort Variation

Terrorist Attacks 0-9 years old 0.040%*F*  0.042***  -0.070 -0.062
(0.012) (0.012)  (0.146)  (0.125)

Terrorist Attacks after 10 years old 0.017 0.023 0.163 0.159
(0.017) (0.016) (0.137)  (0.133)

Municipality FE Yes Yes Yes Yes

B. Nearest Neighbor Match

Terrorist Attacks 2000-2016 > Median 0.0067*** -0.244%H*
(0.001) (0.002)
Municipality FE Yes No Yes No
Mean of Dependent Variable 0.643 0.643 12.84 12.84
Observations 870 870 495 495
Controls No Yes No Yes
Cohort FE Yes Yes Yes Yes

Notes: Panel A in the table above reports estimates from regressions of the rate of terrorist
attacks a child was exposed to between 0 and 9 years old on Alcohol Consumption. Panel B
reports estimates from the nearest matching neighbor estimations. All models include controls for
children’s biological sex, education, order within the children of the household, age of caretaker,
education of the caretaker, whether the household is a two-parent in 2010, annual logarithm of
consumption in 2010, and household size in 2010. *** indicates significance at the 1 percent level,
** at the 5 percent level, and * at the 10 percent level. Results are weighted by children’s ELCA
weights. Standard errors are corrected for heteroskedasticity and are clustered at the municipality
level.
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Table 6: Effects of Terrorist Attacks on Socioemotional Skills by Childhood
periods

Total Score Hyperactivity
(1) (2) (3) (4)
Terrorist Attacks 0-5 years old 0.064***  0.058***  0.036  0.044**
(0.019)  (0.018)  (0.025) (0.021)
Terrorist Attacks 6-9 years old -0.054**  -0.043*  0.001 0.002

(0.022)  (0.023) (0.035) (0.031)
Terrorist Attacks after 10 years old -0.138*** -0.115%* -0.072  -0.048
(0.047)  (0.052) (0.062) (0.060)

Mean of Dependent Variable 8.811 8.811 3.355 3.355
Observations 856 856 856 856
Controls No Yes No Yes
Cohort FE Yes Yes Yes Yes
Municipality FE Yes Yes Yes Yes

Notes: The table above reports estimates from regressions of the rate of terrorist attacks a
child was exposed to between 0 and 5 years old, and between 6 and 9 years old, separately,
on Socioemotional Skills Scores. All models include controls for children’s biological sex,
education, order within the children of the household, age of caretaker, education of the
caretaker, whether the household is a two-parent in 2010, annual logarithm of consumption
in 2010, and household size in 2010. *** indicates significance at the 1 percent level, **
at the 5 percent level, and * at the 10 percent level. Results are weighted by children’s
ELCA weights. Standard errors are corrected for heteroskedasticity and are clustered at
the municipality level.
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Table 7: Effects of Terrorist Attacks on Alcohol Consumption by Childhood
periods

Ever tried alcohol  Age of first drink

(1) (2) (3) (4)

Terrorist Attacks 0-5 years old 0.013 0.014 -0.040  -0.037
(0.009) (0.009) (0.104) (0.087)
Terrorist Attacks 6-9 years old 0.037*%% 0.040*** -0.031  -0.025

(0.013)  (0.014)  (0.087) (0.085)
Terrorist Attacks after 10 years old ~ 0.054*  0.063**  0.159 0.159
(0.029)  (0.030) (0.195) (0.198)

Mean of Dependent Variable 0.643 0.643 12.84 12.84
Observations 870 870 495 495
Controls No Yes No Yes
Cohort FE Yes Yes Yes Yes
Municipality FE Yes Yes Yes Yes

Notes: The table above reports estimates from regressions of the rate of terrorist attacks a
child was exposed to between 0 and 5 years old, and between 6 and 9 years old, separately,
on Alcohol Consumption Outcomes. All models include controls for children’s biological
sex, education, order within the children of the household, age of caretaker, education
of the caretaker, whether the household is a two-parent in 2010, annual logarithm of
consumption in 2010, and household size in 2010. *** indicates significance at the 1
percent level, ** at the 5 percent level, and * at the 10 percent level. Results are weighted
by children’s ELCA weights. Standard errors are corrected for heteroskedasticity and are
clustered at the municipality level.
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Table 8: Placebo Effects of Terrorist Attacks on Socioemotional
Skills

Total Score Hyperactivity

(1) (2)

Terrorist Attacks 2-7 years before -0.030 -0.020
(0.019) (0.024)
Mean of Dependent Variable 8.811 3.355
Observations 856 856
Controls Yes Yes
Cohort FE Yes Yes
Municipality FE Yes Yes

Notes: The table above reports estimates from regressions of the rate of
terrorist attacks between 2 and 7 years the child was born on Socioemo-
tional Skills Scores. All models include controls for children’s biological
sex, education, order within the children of the household, age of care-
taker, education of the caretaker, whether the household is a two-parent
in 2010, annual logarithm of consumption in 2010, and household size in
2010. *** indicates significance at the 1 percent level, ** at the 5 percent
level, and * at the 10 percent level. Results are weighted by children’s
ELCA weights. Standard errors are corrected for heteroskedasticity and
are clustered at the municipality level.
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Table 9: Placebo Effects of Terrorist Attacks on Alcohol Consumption

Ever tried alcohol Age of first drink
(1) (2)

Terrorist Attacks 2-7 years before -0.015 -0.069
(0.012) (0.064)
Mean of Dependent Variable 0.643 12.84
Observations 870 495
Controls Yes Yes
Cohort FE Yes Yes
Municipality FE Yes Yes

Notes: The table above reports estimates from regressions of the rate of terrorist
attacks between 2 and 7 years the child was born on Alcohol Consumption Outcomes.
All models include controls for children’s biological sex, education, order within the
children of the household, age of caretaker, education of the caretaker, whether the
household is a two-parent in 2010, annual logarithm of consumption in 2010, and
household size in 2010. *** indicates significance at the 1 percent level, ** at the 5
percent level, and * at the 10 percent level. Results are weighted by children’s ELCA
weights. Standard errors are corrected for heteroskedasticity and are clustered at the
municipality level.
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A Details on Sample Selection

In this appendix, I cover details of the sample selection process. Recall from section 3.3.1
that the survey started in 2010. The first wave included over 5,000 households (strata 1 to
4). At baseline, the target population consisted of the head of the household, their partner,
and any children under nine years old living in the household. Regardless of whether they
subsequently left the household, these individuals were followed across the three waves in
which the survey was conducted until 2016. Indeed, in 2016, 89% of the original households
were interviewed.

The baseline survey also collected basic information from an individual not selected to
be in the target population. For subsequent waves, any new household member would also
not be considered in the target population and would only answer a small questionnaire.
For example, if, in 2013, a kid and the head of the household moved with her grandmother,
then the kid and the head of the household would answer the complete questionnaire while
the grandmother would only answer the basic one. However, if the kid moved with her
grandmother, both would answer the complete questionnaire.

In 2016, the survey included risky health behaviors questions and the Strengths and
Difficulties Questionnaire (SDQ), which was only for the children selected as the target
population in 2010 and were older than ten at the moment of the survey in 2016. Therefore,
the information is only available for adolescents aged 10 to 16.

Based on the evidence for Colombia, children typically start drinking after 12 years old
(de la Espriella Guerrero et al., 2016). Therefore, I restrict the sample to children aged 13
to 16. The final sample consists of 870 children born between 2000 and 2003. The sample
includes data from 832 households out of the more than 5,000 included in the survey, as only

they have children in the specified age range.



B Extra estimates on Socioemotional Skills Compo-
nents

As explained in Section 5, there are no significant effects on three of the components of the
socioemotional skills score: emotional, peer problems, and conduct. However, this section
presents all analyses conducted for the total difficulties and hyperactivity scores. This section

includes the following figures and tables:

e Non-linear effects of terrorist attacks as presented in section 5.5.2

Effects of terrorist attacks by childhood periods as presented in section 5.5.3

Robustness and alternative specification checks as presented in section 5.5.4

Heterogeneous effects as presented in section 5.5.5

Placebo effects as presented in section 5.5.6



Figure B.1: Non-Linear Impacts of Terrorist Attacks on Socioemotional Skills Components

Panel A. Deciles of Rate of Terrorist Attacks
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Notes: Panel A in the figure above reports estimates from regressions of the deciles of the rate of
terrorist attacks a child was exposed to between 0 and 9 years old on the remaining Socioemotional
Skills Components Scores. The first decile is the omitted category. Panel B in the figure above
reports estimates from regressions of the number of years with strictly greater than 0 terrorist attacks
exposure between 0 and 9 years old on the remaining Socioemotional Skills Components Scores. 0 years
of exposure is the omitted category. All models include controls for children’s biological sex, education,
order within the children of the household, age of caretaker, education of the caretaker, whether the
household is a two-parent in 2010, annual logarithm of consumption in 2010, and household size in 2010.
Results are weighted by children’s ELCA weights. Vertical bars represent 95% confidence intervals.
Standard errors are corrected for heteroskedasticity and are clustered at the municipality level.



Table B.1: Effects of Terrorist Attacks on Socioemotional Skills Components by Childhood periods

Emotional Peer problems Conduct
(1) (2) (3) (4) () (6)
Terrorist Attacks 0-5 years old 0.066***  0.051**  0.039  0.037 0.032 0.021
(0.017)  (0.022) (0.029) (0.030) (0.023)  (0.021)
Terrorist Attacks 6-9 years old -0.063*%%*  -0.055** -0.013  -0.005 -0.099*** -0.078%**

(0.021)  (0.025) (0.028) (0.032) (0.025)  (0.022)
Terrorist Attacks after 10 years old ~ -0.101*  -0.105%  -0.028 -0.013  -0.206™** -0.174***

(0.053)  (0.052) (0.058) (0.069) (0.055)  (0.049)

Mean of Dependent Variable 1.939 1.939 1.300 1.300 2.227 2.227
Observations 856 856 856 856 856 856
Controls No Yes No Yes No Yes
Cohort FE Yes Yes Yes Yes Yes Yes
Municipality FE Yes Yes Yes Yes Yes Yes

Notes: The table above reports estimates from regressions of the rate of terrorist attacks a child was exposed to
between 0 and 5 years old, and between 6 and 9 years old, separately, on the remaining Socioemotional Skills
Components Scores. All models include controls for children’s biological sex, education, order within the children of
the household, age of caretaker, education of the caretaker, whether the household is a two-parent in 2010, annual
logarithm of consumption in 2010, and household size in 2010. *** indicates significance at the 1 percent level, ** at
the 5 percent level, and * at the 10 percent level. Results are weighted by children’s ELCA weights. Standard errors
are corrected for heteroskedasticity and are clustered at the municipality level.



Figure B.2: Robustness checks on Socioemotional Skills Components
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Notes: The figure above reports estimates from regressions of the rate of terrorist attacks a child
was exposed to between 0 and 9 years old on remaining Socioemotional Skills Components Scores
for different specifications. Results are weighted by children’s ELCA weights. Horizontal bars
represent 95% confidence intervals. Standard errors are corrected for heteroskedasticity and are
clustered at the municipality level. The “Main Result” estimate (at the top) uses the specification
from the even columns of Table 4. All other estimates are variations on the baseline model.
Estimates 2-4 vary the set of fixed effects. Estimate 5 restricts the sample to small municipalities
only, and estimate 6 assigns the rate of terrorist attacks to the birth municipality instead of the
residency municipality. Estimate 7 uses the cumulative rate of terrorist attacks between 0 and
9, instead of the average rate, while estimate 8 indicates no weights are used in the regression.
Finally, estimate 9 uses a probability matching estimation.



Figure B.3: Heterogeneous Impacts on Socioemotional Skills Components

(a) Emotional
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Notes: The figure above reports estimates from regressions of the rate of terrorist attacks a child
was exposed to between 0 and 9 years old on the remaining Socioemotional Skills Components
Scores separated based on characteristics of the children, their parents, and their household. Re-
sults are weighted by children’s ELCA weights. Horizontal bars represent 95% confidence intervals.
Standard errors are corrected for heteroskedasticity and are clustered at the municipality level.



Table B.2: Placebo Effects of Terrorist Attacks on Socioemotional Skills

Emotional Peers Problems Conduct

(1) (2) (3)

Terrorist Attacks 2-7 years before  -0.050%* -0.005 0.010
(0.025) (0.025) (0.014)
Mean of Dependent Variable 1.939 1.300 2.227
Observations 856 856 856
Controls Yes Yes Yes
Cohort FE Yes Yes Yes
Municipality FE Yes Yes Yes

Notes: The table above reports estimates from regressions of the rate of terrorist attacks
between 2 and 7 years the child was born on Socioemotional Skills Scores. All models
include controls for children’s biological sex, education, order within the children of
the household, age of caretaker, education of the caretaker, whether the household is
a two-parent in 2010, annual logarithm of consumption in 2010, and household size in
2010. *** indicates significance at the 1 percent level, ** at the 5 percent level, and
* at the 10 percent level. Results are weighted by children’s ELCA weights. Standard
errors are corrected for heteroskedasticity and are clustered at the municipality level.



C Supplemental Figures and Tables

Figure C.1: Average Rate of terrorist attacks between 0-9 years old, split by region
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Notes: The figure above shows the average rate of terrorist attacks that a child was exposed to
between 0 and 9 years per cohort without accounting for the differences in levels across munici-
palities. The regions follow the same division as the Colombian Longitudinal Survey.



Figure C.2: Average Rate of terrorist attacks between 0-9 years old, split by region
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Notes: The figure above shows the demeaned average rate of terrorist attacks that a child was
exposed to between 0 and 9 years per cohort accounting for the differences in levels across munic-
ipalities. The regions follow the same division as the Colombian Longitudinal Survey.
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Survival Rate

Figure C.3: Effect of Terrorist Attacks on Survival Rate

(a) Survival Rates (b) Impacts of Terrorist Attacks
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Notes: The figure above shows the impact of the average rate of terrorist attacks per 100,000 inhab-
itants between 0 and 9 years old on the survival rate of the kids born at the municipality in each
cohort. Panel (a) shows the average survival rates for each cohort in the municipalities in the sample.
Panel (b) reports estimates from regressions of the rate of terrorist attacks the children in the mu-
nicipality from a given cohort were exposed to between 0 and 9 years old on the difference between
the survival rates at age 9 and age 0, and the survival rate at age 9. Horizontal bars represent 95%
confidence intervals. Standard errors are corrected for heteroskedasticity and are clustered at the
municipality level.
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Coefficients

Coefficients

Figure C.4: Leave-one-out Regressions of Socioemotional Skills
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Notes: The ”Main Result” estimate (on the left side) uses the specification of the even columns of
Table 4. The other lines use the same specification with one municipality ommited from the sample.
All models include controls for children’s biological sex, education, order within the children of the
household, age of caretaker, education of the caretaker, whether the household is a two-parent in
2010, annual logarithm of consumption in 2010, and household size in 2010. Results are weighted
by children’s ELCA weights. Vertical bars represent 95% confidence intervals. Standard errors are
corrected for heteroskedasticity and are clustered at the municipality level.
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Coefficients

Figure C.5: Leave-one-out Regressions of Alcohol Consumption

(a) Ever tried alcohol (b) Age of first drink
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Notes: The ”Main Result” estimate (on the left side) uses the specification of the even columns of
Table 5. The other lines use the same specification with one municipality ommited from the sample.
All models include controls for children’s biological sex, education, order within the children of the
household, age of caretaker, education of the caretaker, whether the household is a two-parent in
2010, annual logarithm of consumption in 2010, and household size in 2010. Results are weighted
by children’s ELCA weights. Vertical bars represent 95% confidence intervals. Standard errors are
corrected for heteroskedasticity and are clustered at the municipality level.
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(a) Socioemotional Skills (Total Score)
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Figure C.6: Effects of exposure up to certain age
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Notes: The table above reports estimates from regressions of the rate of terrorist attacks a child
was exposed to up to a certain age. For example, the estimate for 1 uses the rate between 0 and
1 years old, while the estimate for 7 uses the rate between 0 and 7 years. This figure is a more
general version of Tables 6 and 7. All models include controls for children’s biological sex, education,
order within the children of the household, age of caretaker, education of the caretaker, whether the
household is a two-parent in 2010, annual logarithm of consumption in 2010, and household size in

2010.

kkk

indicates significance at the 1 percent level, ** at the 5 percent level, and * at the 10

percent level. Results are weighted by children’s ELCA weights. Standard errors are corrected for
heteroskedasticity and are clustered at the municipality level.
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Table C.1: Summary Statistics by cohort

2000 2001 2002 2003
A. Adolescents characteristics
Sex (1 = Male) 0.550 0.470 0.516 0.446
(0.499) (0.500) (0.501) (0.499)
Age in years 15.18 14.40 13.38 13
(0.388) (0.490) (0.487) (0)
Years of education 8.061 7.382 6.393 6.069
(1.536) (1.461) (1.475) (0.958)
B. Household characteristics
Two parent household 0.558 0.550 0.604 0.585
(0.498) (0.498) (0.490) (0.495)
Household size 5.503 5.407 5.495 5.246
(2.396) (2.296) (2.974) (1.817)
Total anual expenditure (in millions) 17.15  16.35  14.78  13.44
(24.29) (32.27) (13.96) (15.00)
C. Caretaker characteristics
Age 42.52 42.31 41.34 39.46
(8.364) (8.445) (8.193) (7.754)
Years of education 8.913 9.315 8.688 9.433
(4.346) (4.336) (4.500) (4.355)
Participation in social organizations (Number)  0.273 0.218 0.175 0.205
(0.563) (0.531) (0.507) (0.493)
Leader in a social organizations (Number) 0.105 0.0877 0.0706 0.0787
(0.405) (0.326) (0.344) (0.298)

Notes: The table above reports summary statistics of the municipalities and adolescents in the sample
by cohort. It includes adolescents’s characteristics and those of their households and caretakers. The
table only includes the municipalities in the sample of analysis, not all of the country. Adolescent
variables are from the 2016 survey, while household and caretaker characteristics are from the baseline

(2010).
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Table C.2: Summary Statistics by region

Atlantic Eastern Central Pacific Bogota

A. Adolescents characteristics
Sex (1 = Male) 0.530 0.488 0.507 0.492 0.422
(0.500)  (0.501) (0.502) (0.502) (0.496)

Age in years 14.11 14.06 14.09 14 13.79
(0.928)  (0.890) (0.847) (0.843) (0.790)

Years of education 6.837 7.227 6.882 6.992 7.312
(1.880)  (1.465) (1.471) (1.351) (1.215)

B. Household characteristics
Two parent household 0.570 0.643 0.380 0.574 0.672
(0.496)  (0.480) (0.487) (0.497) (0.471)

Household size 6.134 5.086 5.168 5.082 4.844
(2.815)  (2.699) (2.175) (1.909) (1.471)

Total anual expenditure (in millions) 12.56 19.32 13.06 12.69  22.70
(13.08) (38.37) (13.55) (9.566) (29.91)

C. Caretaker characteristics

Age 42.35 40.84 42.35 40.24 41.76
(8.787)  (6.977) (8.541) (8.465) (8.483)
Years of education 8.425 9.245 9.550 8.864 10.02

(4.839)  (4.144) (4.246) (3.907) (4.014)

Participation in social organizations (Number)  0.265 0.205 0.163  0.136  0.228
(0.542)  (0.514) (0.464) (0.412) (0.638)

Leader in a social organizations (Number) 0.0948  0.0800  0.0853 0.0254  0.122
(0.345)  (0.338) (0.354) (0.158) (0.454)

Notes: The table above reports summary statistics of the municipalities and adolescents in the sample by region.
It includes adolescents’s characteristics and those of their households and caretakers. The table only includes the
municipalities in the sample of analysis, not all of the country. Adolescent variables are from the 2016 survey,
while household and caretaker characteristics are from the baseline (2010).
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Table C.3: Effects of Terrorist Attacks on Smoking

Own Smoking Friend’s smoking

(1) (2) (3) (4)

A. Within-Municipality

Cross-Cohort Variation

Terrorist Attacks 0-9 years old -0.007 -0.007 0.003 0.010
(0.007)  (0.006) (0.011)  (0.012)

Terrorist Attacks after 10 years old -0.004 -0.003 -0.020 -0.006
(0.023) (0.021) (0.016)  (0.016)

Municipality FE Yes Yes Yes Yes

B. Nearest Neighbor Match

Terrorist Attacks 2000-2016 > Median 0.070%** -0.134%%*
(0.000) (0.001)
Municipality FE Yes No Yes No
Mean of Dependent Variable 0.0926  0.0926 0.376 0.376
Observations 870 870 702 702
Controls No Yes No Yes
Cohort FE Yes Yes Yes Yes

Notes: Panel A in the table above reports estimates from regressions of the rate of terrorist
attacks a child was exposed to between 0 and 9 years old on Smoking Outcomes. All models
include controls for children’s biological sex, education, order within the children of the house-
hold, age of caretaker, education of the caretaker, whether the household is a two-parent in 2010,
annual logarithm of consumption in 2010, and household size in 2010. *** indicates significance
at the 1 percent level, ** at the 5 percent level, and * at the 10 percent level. Results are
weighted by children’s ELCA weights. Standard errors are corrected for heteroskedasticity and

are clustered at the municipality level.
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Table C.4: Effects of Homicides on Socioemotional Skills

Total Score Hyperactivity Emotional Peers problems Conduct

(1) (2) (3) (4) ()

Homicide rate 0-9 years old 0.000 -0.001 0.003* 0.001 -0.002
(0.002) (0.002) (0.001) (0.002) (0.002)
Mean of Dependent Variable 8.811 3.355 1.939 1.300 2.227
Observations 856 856 856 856 856
Controls Yes Yes Yes Yes Yes
Cohort FE Yes Yes Yes Yes Yes
Municipality FE Yes Yes Yes Yes Yes

Notes: The table above reports estimates from regressions of the rate of homicides a child was exposed to between 0
and 9 years old on Socioemotional Skills Scores. All models include controls for children’s biological sex, education,
order within the children of the household, age of caretaker, education of the caretaker, whether the household is a
two-parent in 2010, annual logarithm of consumption in 2010, and household size in 2010. *** indicates significance
at the 1 percent level, ** at the 5 percent level, and * at the 10 percent level. Results are weighted by children’s
ELCA weights. Standard errors are corrected for heteroskedasticity and are clustered at the municipality level.
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Table C.5: Effects of Homicides on Alcohol Consumption

Ever tried alcohol Age of first drink
(1) (2)

Homicides 0-9 years old -0.0000 -0.0028
(0.0012) (0.0045)
Mean of Dependent Variable 0.643 12.84
Observations 870 495
Controls Yes Yes
Cohort FE Yes Yes
Municipality FE Yes Yes

Notes: The table above reports estimates from regressions of the rate of homi-
cides a child was exposed to between 0 and 9 years old on Alcohol Consumption
Outcomes. All models include controls for children’s biological sex, education,
order within the children of the household, age of caretaker, education of the
caretaker, whether the household is a two-parent in 2010, annual logarithm of
consumption in 2010, and household size in 2010. *** indicates significance at
the 1 percent level, ** at the 5 percent level, and * at the 10 percent level. Re-
sults are weighted by children’s ELCA weights. Standard errors are corrected
for heteroskedasticity and are clustered at the municipality level.
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