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The social emotional health of school-aged children and school safety have garnered increasing attention in
recent years. Due to their expected innovation, charter schools may implement practices and programs that result
in greater social emotional health and safety, but researchers are only now beginning to study the proposition. 
 
This report used three years of data from a large, statewide survey of middle and high school students in
Colorado to examine whether respondents in charter schools report greater social emotional health than peers in
traditional public schools (TPS). The report also analyzed whether charter students perceive their school
environments to be safer than their peers in TPS. 
 
Results indicated students in both types of schools generally reported high levels of social emotional health and
perceptions of school safety and very similar responses across the panel of questions. Consequently, few of the
differences between school types were statistically significant. Such results suggest charter schools may not be
implementing relevant practices and policies that differ from TPS, although ceiling effects may also help explain
the results.

E X E C U T I V E  S U M M A R Y



In recent years, educational leaders, policy makers, and researchers have paid increasing attention to the social
emotional health of school-aged children. Positive social emotional health is defined by cooperative and pro-social
behavior, initiation and maintenance of peer friendships and adult relationships, management of aggression and
conflict, development of a sense of mastery and self-worth, and emotional regulation and reactivity (Aviles et al.,
2006; High, 2017). Much of this attention has come amidst reports of bullying, harassment, and other harmful
behavior in schools thought to affect student social emotional health (Hattie, 2012; High, 2017; Theriot & Orme,
2016; von Marées & Petermann, 2012).
 
In Colorado, for example, an October 2019 student suicide led school officials at Arapahoe High School to convene
a school-wide meeting of parents (Allen, 2019). The student’s death was the 9th suicide in recent years among the
school’s students, including back-to-back suicides in one week the prior fall. Arapahoe’s school district—Littleton
Public Schools—was also included in a study of youth suicide.   
 
In another example, five months prior to the 2019 school shooting at a Colorado charter school—STEM School
Highlands Ranch—a Douglas County school district official sent a letter to the school’s administrators urging them
to investigate allegations of violence, sexual assault, and campus bullying (Ellis et al., 2019). According to the
letter, a STEM School Highlands Ranch parent contacted a member of the Douglas County Board of Education to
express concerns about the school’s environment that could make it "another Columbine." 
 
The relationship between school environment and student social emotional health is coming under increasing
scrutiny. Research suggests schools can affect social emotional learning both directly (Allensworth & Easton,
2007; Durlak et al., 2011) and through the implementation of policies and practices that improve a school’s culture
and climate and promote positive relationships (Battistich et al., 2004; Berkowitz et al., 2016; Blum et al., 2004;
Hamre & Pianta, 2006; Jennings & Greenberg, 2009; McCormick et al., 2015).
 
Unlike home environments, school environment is something school officials can reasonably influence, and during
the school year, it is where most students spend much if not most of their waking hours. Research on the
relationship between school environment and student social emotional health examines factors such as teacher-
student or student-student relationships (Cohen, 2006; High, 2017; Reppy & Larwin, 2020); levels of aggression,
bullying, and violence (Goldstein et al., 2008; Sullivan et al., 2006); various interventions (McNeeley; Nathanson
et al., 2016); and student characteristics (Osher et al., 2014).
 
 
 
 



 
Curiously absent, however, are studies that examine the relationship between school characteristics and student
social emotional health (Loeb et al., 2019). Loeb et al. found schools as a whole—separate from the effects of
other factors—can influence social emotional health, but their research did not examine if particular school
characteristics were related to social emotional health. Is there a systematic difference in student social emotional
health based on school size, urbanicity, or student composition, for example?       
 
 
 
 
 

Social-emotional health at its simplest is a child’s capacity to form secure relationships; experience and regulate
emotions; and explore and learn (Blackwell et al., 2007; Cohen, 2006; High, 2017). Positive social emotional
health is marked by an ability to display empathy, manage feelings more easily, have self-confidence, and develop
friendships more easily. Conversely, poor social emotional health refers to negative emotions, sadness/depression,
anxiety, poor social adjustments, poor self-regulation skills, a lack of confidence, and low levels of cooperation
(Blaas, 2014). Greenberg, Domitrovich, Weissberg, and Durlak (2017), Cohen (2006), and High (2017) all assert
children with greater social emotional health are more likely to succeed in outcomes such as academic
achievement, career growth, stable relationships, readiness for college, and positive civic engagement.
 
Yet, recent empirical studies about social emotional health among students suggest the need for significant
attention. Indicators of student social emotional distress, including depression, anxiety, and behavioral disorders,
have increased in recent years (McNeeley; Twenge et al., 2019). The Centers for Disease Control and Prevention
(2020) reported increasing numbers of children diagnosed with mental and behavioral health disorders. Children
with anxiety and depression, for example, grew from 5.4% in 2003 to 8.4% in 2011. In a recent analysis, Twenge
et al. (2019) studied U.S. adolescents and adults from the National Survey on Drug Use and Health. They reported
rates among adolescents aged 12 to 17 of major depressive episodes increased 52% (from 8.7% to 13.2%) between
2005 and 2017, and among young adults aged 18 to 25 the increase was 63% (from 8.1% to 13.2%) between 2009
and 2017.
 
Ward, Haddock, Simon, and Strambler (2018) and Barnes, Smith, Daunic, and Leite (2016) asserted a growth in
socially and emotionally toxic trauma among children in recent years, some of which was tied to experiences in
school. The primary school environment factor affecting student social emotional health was lack of school
connectedness caused by fear of violence and/or bullying at school (Barnes et al., 2016; Espelage & Colbert, 2015;
Walsh et al., 2013; Ward et al., 2018), which stem from student anger externalized as aggression.
 
 

Researchers are only just beginning to examine a school’s choice status as a characteristic that may affect student
social emotional health. As discussed in greater detail below, it is possible that public schools of choice—such as
charter schools—offer environments more amenable to greater positive student social emotional health. Choice
schools are designed to be more innovative and may, for example, pursue novel programming to improve school
climates, student social emotional health, and school safety or implement unique structures that foster more
productive and positive relationships between teachers and students. Whether students in choice schools
systematically report greater levels of social emotional health and safer school environments remains very much an
open question and one we consider in this report. We do so by using student-level data in Colorado to examine
differences in measures of social emotional health and perceived school safety between students in charter schools
and those in traditional public schools (TPS).



 
 
The latter of those has garnered particular attention in research. The Centers for Disease Control (2018) recently
reported suicides among all age groups in the U.S. increased by 30% from 2000 to 2016.  In 2017 alone, there were
6,241 suicide deaths among adolescents and young adults, ages 15 to 24—its highest point since 2000 (Miron et al.,
2019). That number represents almost 12 out of 100,000 adolescent lives lost to suicide. Unfortunately, Colorado
saw the highest increase in the youth suicide rate in the U.S. since 2016 (America's Health Rankings, n.d.).
 
Research consistently links poor social emotional health to suicide among people of all ages; however, youth are
more susceptible to this connection given lack of maturity in dealing with negative emotions (Bridge et al., 2006;
High, 2017; Miron et al., 2019; Porta et al., 2018). Some contributing factors lie outside the influence of schools,
but others are definitely within the purview of school leaders. A study on suicide ideation among students in the
Dallas Independent School District, for example, found 47% of respondents did not know how to seek help or were
unsure of how to do so. Moreover, 44% said they did not have a sense of—or were unsure of—feeling welcomed or
belonging within their school community (Grigsby, 2020).
 
 
 

When discussing the relationship between student social emotional health and school safety, we note that student
perception of school safety is as important as behavioral measures of school safety relative to the student’s social
emotional health. And, perception of school safety is tied to sense of school belonging, which is key to student
social emotional well-being (Barnes et al., 2016; Espelage & Colbert, 2015; Gase et al., 2017). For example, in
their examination of more than 33,000 Los Angeles TPS secondary school students, Gase, Gomez, Glenn, Inkelas,
and Ponce (2017) found strong associations between student outcomes of well-being (e.g., absence of depressive
symptoms, suicidal ideation, drug use, and grades) and student perceptions of school engagement and safety.
Likewise, Furlong, You, Renshaw, Smith, and O’Malley (2014) studied associations between high school students’
social emotional health, as measured by the Social Emotional Health Survey, and school safety perceptions. Results
indicated a strong positive correlation between social emotional wellness and feeling safe and secure at school.
Students in this study also reported proactive efforts on the part of teachers to improve student well being would
contribute positively to their perceptions of school safety and climate (Furlong et al., 2014).
 
As discussed above, student aggression is linked to social emotional health, and so, too, it is linked to perceptions
of safety. Goldstein, Young, and Boyd (2008) found exposure to peer aggression significantly diminished student
perception of their school’s safety. The presence or use of weapons in school is an extreme example of social
aggression. Ferguson, San Miguel, and Hartley (2009) and Walsh et al. (2013) assert those victimized by someone
brandishing a weapon can undergo social emotional harm into adulthood. The frequency at which young people
carry weapons is not inconsequential. According to Walsh et al. (2013) and Ferguson, San Miguel, and Hartley
(2009), figures from 2009 showed 14% of students reported carrying a gun, knife, club, or other similar weapon.
As of 2017, about 16% of high school students reported they had carried a weapon somewhere at least one day
during the previous month, and 4% reported carrying a weapon on school grounds during the same time period
(National Center for Education Statistics, 2019).
 
 
 

 
Goldstein, Young, and Boyd (2008) and Sullivan, Farrell, and Boyd (2006) stressed social aggression can harm
social emotional health in aggressors and victims, resulting in social anxiety, loneliness, depression, peer
difficulties, and substance abuse. Social aggression can be manifest in familiar ways—such as bullying—but it now
additionally takes on the more contemporary form of cyberbullying, the victims of which report many of the same
effects as traditional bullying—increased depression, anxiety, loneliness, and suicidal behavior (Løhre et al., 2011). 

Links Between Social Emotional Health and School Safety



One of the most effective ways for schools to foster a more positive school environment is to hire, train, and
continue to develop teachers who are genuinely willing to engage with students in mentoring relationships. Cohen
(2006), High (2017), and Reppy and Larwin (2020) emphasize when teachers acknowledge student interests,
perceptions, and feelings and when students receive, acknowledge, and return genuine respect from teachers, this
encourages a more mature state of social emotional health. Hattie (2012) and Mirsky (2011) also stress the
importance of positive, compassionate teacher engagement to students’ sense of school belonging and agree with
most researchers that this sense of belonging and identity with school is crucial to youth social emotional
development. In a recent study by Beck, Zusevics, and Dorsey (2019), 29 teenagers between ages 14 and 19 were
asked to discuss what they thought were the best ways for schools to prevent campus violence. The students
concurred the school would be well served to focus on fostering meaningful relationships between students and
teachers, and students and administrators. The students believed authentic, caring relationships and sense of school
belonging would foster resilience and student anti-violence activism (Beck et al., 2019). 
 
In addition to fostering relationships between teachers and students, schools can and do implement various
instructional programs, such as violence prevention and intervention; mindfulness training (learning how to be fully
present, aware of where we are and what we are doing, and not being overly reactive or overwhelmed by what is
going on around us); depression literacy programming (curriculum that cultivates awareness of symptoms, causes,
and treatments of depression, encourages treatment-seeking behavior, and promotes engagement in pleasant
activities) (Beaudry et al., 2019); and stand-alone social skills training (targeted training in social skills for specific
groups, such as youth with attention deficit/hyperactivity disorder) (Willis et al., 2019). 
 
Restorative practice is one example of such a program and is gaining particular attention for its potential positive
effects on both social emotional health and school safety (Hattie, 2012; High, 2017; Mirsky, 2011). High (2017)
defines restorative practice as programmatic activities within the school environment intended to address specific
infractions (rather than, for example, responding predominantly with punitive discipline) and ultimately to protect
and promote student dignity. Mirsky (2011) opines restorative practices teach students “to confront their
unacceptable behavior, repair the harm they’ve done, and build community” (p. 45), thus cultivating a safer, more
supportive school environment. 
 
 
 
 
 
 
 

How Schools Can Facilitate Positive Social Emotional Health of

Students and Greater School Safety

While factors associated with student social emotional health outcomes are numerous, and many are external to
school environment, George, Zaheer, Kern, and Evans (2018), Ward et al. (2018), and Espelage and Colbert (2015)
all stress schools are likely in the best contextual position to identify student social emotional problems and provide
direct, programmatic, or referral support to students in need. According to Ward et al. (2018), schools are ideally
positioned to employ buffering and prevention practices to alleviate long-term harmful effects of prolonged student
stress, though only a fraction of students in need of support seek it from school services (George et al., 2018). 



This is, of course, one programmatic example. There are many other programs and interventions used in schools to
facilitate strong social emotional health. Some of those programs are used successfully in charter schools,
including Second Step (McNeeley, 2016) and RULER (Nathanson et al., 2016). Greenberg, Domitrovich,
Weissberg, and Durlak (2017) opine programs like restorative practice and others like these can lead to measurable
and potentially long-lasting improvements in many areas of children's lives by enhancing students’ self-confidence,
increasing individual engagement in school, and reducing behavior problems by promoting positive behaviors. The
broad hope among education researchers, policy makers, and school administrators is that a move toward relational
behavior management will accomplish what exclusionary discipline and corporal punishment have not, especially
for preventing student aggression and promoting positive student social emotional health (Kehoe et al., 2018).
 
 
 
 
 
Interventions like these can be implemented in practically any type of school, but charter schools are theoretically
better positioned to do so. From their inception, charter schools were—and still are—intended to be educational
innovators (Lake, 2008). Compared to TPS, charter schools enjoy greater relative autonomy or flexibility in how
they organize their environments, what instructional practices they offer, and which disciplinary practices they
employ (Flanders, 2017). In theory, this means charter schools, as opposed to TPS, are free to “do whatever it takes
to build the skills, knowledge, and character traits their students need to succeed in today’s world” (United States
Department of Education, 2004, p. 1). Applied to the present context, charter schools, by design, are more
organizationally empowered to implement social emotional learning practices, school safety interventions, and
other innovations than TPS (Chubb & Moe, 1990).
 

Mulloy’s (2009) study of an urban charter school with high levels of student social emotional health illustrates this.
Through extensive observations and interviews, Mulloy found the school created an environment to maximize
relationship building between teachers and students, which differed significantly from students’ prior schools in
which students received little attention from teachers. 
 
 
 
 
 

Charter Schools, Social Emotional Health, and School Safety

Formal restorative practice programs are known for their ability to engender a more equitable and holistic school
environment—essentially a transformative learning environment in which students experience social and emotional
safety from their peers and teachers in form of reconciliation (in the case of wrong doing) and empowerment (as in
social emotional health) (High, 2017; Kehoe et al., 2018). More specifically, researchers and educators believe
restorative practices to be better able to prepare students to be respectful, responsive citizens in a global
community (Greenberg et al., 2017). One study gathered data from approximately 40 schools since 1999 and found
restorative practices programs increased school safety and decreased discipline problems (Mirsky, 2011).
McClusky et al. (2008) and Wong et al. (2011) found restorative practices resulted in fewer bullying incidents,
greater collegiality among staff, and more authentic relationships between teachers and students.

Educators can use restorative practice to address student misbehavior when it occurs by making students aware of
how their behavior affects others and themselves. Holistically, educators can apply it as a method for increasing
social emotional literacy in students with the goal of preventing future social emotional problems, cultivating a
more positive school experience, and generating better academic outcomes (High, 2017; Kehoe et al., 2018).
Restorative practice emphasizes positivity, self-awareness, and happiness; greater harmony; increased empathy
towards others; awareness of one’s own behavior and being accountable for it; increased respect for self and
others, and reflective thinking.



We say “if,” because, to date, almost no research has examined if charter schools systematically produce
environments that lead to differences in social emotional heath. The only study we found was DeAngelis and Dills
(2018) on the effects of school choice on mental health. A difference-in-differences approach estimating the effects
of charter school laws on adolescent suicide rates found states adopting charter school laws saw a decline in
adolescent suicide. The authors attribute the results to the competitive influence of choice. When schools face
greater competition, they arguably strive to improve their school cultures and climates, among other things.
Consistent with discussions above, improved school climates would then be related to positive social emotional
health among students.
 
Similarly, if charters are systematically adopting innovative social emotional interventions, we might expect to see
measurable differences in perceptions of school safety. Unfortunately, student perceptions of safety are not well-
researched, although some studies are beginning to report a modest improvement in youth and parent perceptions
of school safety in charter schools (Gase et al., 2017; Hamlin, 2017). One such study, which compared perceived
school safety in charter schools and TPS in Detroit, Michigan, linked student surveys to data on school,
neighborhood, and parent characteristics (Hamlin, 2017). The study found charter schools exhibited higher levels
of student-perceived school safety than TPS, although after controlling for attributes of school choosers (i.e.,
parents), differences in perceived school safety between charter and TPS diminished.
 
Hamlin’s work is similar to other studies that examined perceived safety by teachers and principals (Christensen,
2007) and parents (McCully & Malin, 2003). Using data from the Schools and Staffing Survey, Christensen found
threats to persons and troubling behavioral problems were evident in both charter and TPS, but teachers and
principals in the latter consistently perceived more safety problems in their schools than did teachers and principals
in charter schools.
 
 
 
 
 

The charter school also used its autonomy to implement innovative practices. It operated, among other things, an
11-hour school day—with enrichment and internship programs that kept students productively engaged and away
from the negative influences in neighborhoods surrounding the school—overnight retreats, college tours, extensive
tutoring, peer mediation, and counseling programs.
 
Another study evaluated the impact of restorative practices on student success as represented by attendance rates,
discipline referrals, and academic performance within an urban charter school. The school utilized restorative
practices in the form of open communication “safe spaces” where students could take ownership of their behaviors
without fear of punitive action (Freeman, 2018). The study included 15 African American males in 11th and 12th
grades. The study results suggested implementation of restorative practices yielded statistically significant
differences pre- and post-intervention for participants in the accrual of discipline referrals but found no statistically
significant differences in attendance rate and grade point average after the implementation of restorative practices.
 
The significance here was not substantively due to school type, but to intervention efficacy (Freeman, 2018).
However, charter schools are, by design, in a position to more easily implement interventions like this. Indeed, in
the early 2000s, charter schools were among some of the first schools to implement restorative justice practices
(Fine, 2017). If charters are implementing programs like this more systematically than TPS, it would theoretically
result in differences in student social emotional health and perceptions of school safety between charters and
TPS.



Study Context

Second, since the Columbine shootings of 1999, Colorado school leaders have been particularly attuned to issues of
school safety, but, as discussed above, social emotional health among school-aged children has also gained
increasing attention in recent years. The suicide rate among Colorado teenagers, for example, has galvanized much
of the attention. Between 2013 and 2017, suicide grew to be one of the leading causes of teen death in the state
(Brundin, 2020; Fish, 2019; Mauro, 2019), putting the state in the top 10 in the nation (Mauro, 2019). Suicide is, of
course, only one manifestation of social emotional health needs, but other indicators tell a similar story. For
example, one quarter of all mental health emergency room visits in Colorado are now made by children younger
than 18 (Center for Improving Value in Health Care, n.d.). 
 
State agencies and nonprofits have responded by offering mental/social/emotional health resources to schools
(Colorado Department of Education, n.d.; Colorado Department of Public Safety, n.d.; Mental Health Colorado,
n.d.). For their part, many school districts in the state have made changes to allow students greater access to mental
health services (Brundin, 2020). Those services are not limited just to those provided in school. Colorado Springs
School District 11, for instance, ensures students have access to counseling services during holiday breaks by
partnering with local clinics to serve student needs (Villanueva, 2019). The state legislature, too, has engaged on
the issue, passing HB19-1120, which allows students as young as 12 years old to received mental health services
without parental approval (Brundin, 2020). And in the 2020 legislative session, five of the first education bills
introduced by lawmakers focused on mental/social/emotional health (Meltzer, 2020).    
 
Third, the state has gathered biennial student-level data on social emotional health and perceptions of school
environment in middle and high schools from 2013 to the present using an instrument called the Healthy Kids
Colorado Survey (HKCS). The purpose of this survey is to better understand youth health and the factors that help
young people make healthy choices. Participation in the survey is voluntary by students and schools, but it is,
nevertheless, widely used. In 2017, for example, almost 54,000 students in 190 middle and high schools—including
charter schools—completed surveys (Colorado Department of Public Health and Environment, n.d.). 
 
 
 
 

Christensen was unable to identify specific practices within charter schools
that accounted for such differences, since apart from student dress code
and uniform requirements, charters did not seem to consistently use
different approaches to safety. For their part, McCully and Malin (2003)
surveyed 300 parents of New York charter school students and asked
about, among other things, perceptions of safety, particularly compared to
their children’s prior TPS. Nearly all the parents—90%—expressed
satisfaction with the safety of their charter schools, saying their children's
schools had no problems with carrying guns on school property, gang
activity, drug use, or destruction of school property.

Study Context

To this literature we add an analysis of perceptions of middle and high school students in Colorado. The Centennial
State makes for an interesting study context for several reasons. First, Colorado allowed for the creation of charter
schools almost from the beginning of these public schools of choice. Minnesota adopted the first charter law in
1991, and Colorado adopted its charter law in 1993. More than 200 charter schools operate in Colorado, serving
the educational needs of more than 100,000 students (Schlieman, 2016).



Using these data, this study was guided by two primary questions:
 
1. Is there a statistically significant difference in the social emotional health of students in charter schools versus
those in TPS? 
2.Is there a statistically significant difference in student perceptions of school safety between those in charter
schools and those in TPS? 
 
Data and Sample
 
The HKCS data for the study were provided by the Colorado Department of Public Health and Environment. The
years included in this study were 2013, 2015, and 2017. The items from the surveys in our analyses included:
 
Social Emotional Health
 
·  Ever felt sad or hopeless almost every day for 2 weeks past 12 months
·  Ever seriously thought about suicide
·  Ever made a suicide plan
·  Ever tried to commit suicide
·  Purposefully hurt self without wanting to die 1+ times past 12 months (high school only)
·  Have someone to talk to when feeling sad, empty, hopeless, angry, or anxious (high school only)
·  Have an adult to go to for help with a serious problem (high school only)
 
School Safety 
 
·  Ever carried a weapon
·  Missed school 1+ days because felt unsafe past 30 days (high school only)
·  Ever been in a fight
·  Threatened/injured with weapon at school 1+ times past 12 months (high school only)
·  Ever been bullied at school
·  Ever been electronically bullied
·  Feel safe at school (high school only)
 
As noted in the list, some items appeared only on the high school survey. All items were answered yes/no. 
 
The sample included students in traditional and charter schools (high school: TPS n = 84,622, charter n = 2,068;
middle school: TPS n = 20,971, charter n = 827). As Table 1 indicates, characteristics of the high school students
were similar in most respects between TPS and charter schools. One of the more pronounced differences was in the
racial/ethnic distribution of students, where TPS reported a greater percentage of white students than did charters.
These trends were similar among middle school students.
 
 

Questions on the HKCS ask about a wide variety of student experiences and behaviors, both in and out of school.
These include risk behaviors; bullying; mental, behavioral, and physical health; relationships with others; and
perceptions of school environments. Altogether, the high school instrument includes 114 questions; the middle
school instrument includes 65.



The analysis described below also used school-level data accessed from the Colorado Department of Education
(CDE). Over the past two decades, researchers have compiled a growing body of evidence that points to school
characteristics as a significant contributing factor to the promotion or prevention of childhood aggression problems
(Barnes et al., 2016; Thomas & Bierman, 2006). Factors include size, urbanicity, and student socioeconomic status
(Colder et al., 2000; Thomas & Bierman, 2006). To control for school-level factors, the data we gathered from the
CDE included the racial/ethnic composition of the student body, the percentage of students that qualified for
free/reduced lunch, total school enrollment, and school performance. 
 
The latter was measured using the school performance framework (SPF), which is an annual assessment of school
(and district) performance in student achievement and postsecondary and workforce readiness. Based on their
performance, schools are rated on a four-point scale indicating their status: 0 = turnaround, 1 = priority
improvement, 2 = improvement plan, 3 = performance plan. Turnaround schools are identified as among the lowest
performing schools in the state. They are not meeting or are only approaching expectations on most performance
metrics. Priority improvement schools are identified as low performing and are also not meeting or are only
approaching expectations on most performance metrics. Improvement plan schools are identified as lower
performing. They may be meeting expectations on some performance metrics, but they are not meeting or are only
approaching expectations on many metrics. Finally, schools with a Performance Plan are meeting expectations on
most performance metrics.



Analyses



Results

We present detailed results below for each representation of the sample, but the overall findings are three-
fold. First, responses to the questions were very similar between those in TPS and those in charter schools.
This was true for middle and high school samples and for the all-schools and matched samples. Consequently,
few of the differences were statistically significant. Second, overall responses from high school students
generally tend to be positive for the measures of social emotional health and school safety, but responses
among middle school students are comparably less positive on many of the same measures. Third, the
difference between middle and high school trends appears to explain by differences between social emotional
health and school safety within the different grade sectors. High school students report more positive results
for school safety than for social emotional health, but middle school students report the opposite—more
positive perceptions on the social emotional health measures compared to opinions of school safety. 
 
All Schools
 
The first set of results compares all charter school students to all those in TPS. Beginning with high school
students, Table 2 indicates responses between schools were identical or almost identical for all the questions.
To the extent there were differences, they never exceeded a percentage point on any question. Additionally,
overall responses from high school students generally tend to be positive for the measures of social emotional
health and school safety, but there was a pronounced difference in responses between social emotional health
and school safety survey questions. On average, high school students reported more positive results for school
safety (rows in grey; TPS and charter mean = 88%) than for social emotional health (rows in white; TPS and
charter mean = 80%). 
 



Note: Social/emotional health items = white rows; School environment/safety = grey rows

Responses among middle school students were also quite similar based on school type, although the magnitudes of
differences were somewhat larger in the middle school sample. As Table 3 illustrates, those in charter schools
consistently responded “no” to the survey questions more so than those in TPS. This can be considered a more
efficacious trend for charter schools. That is, charter school students more often said they did not seriously think
about suicide, had never carried a weapon, etc. As for the magnitudes of the differences, they ranged from one
percentage point (e.g., Ever made a suicide plan) to seven percentage points (e.g., Ever been in a fight). 
 
Middle school results differed from high school results when comparing average social emotional health question
responses to school safety items. On average, middle school students reported more positive results for social
emotional health (rows in white; TPS mean = 83%, charter mean = 84%) than for school safety (rows in grey; TPS
mean = 65%, charter mean = 69%). Moreover, assessments of school safety were markedly lower among middle
school respondents compared to those in high school.
 
 
 
 
 

Note: Social/emotional health items = white rows; School environment/safety = grey rows

When subjected to regression analyses, the results comparing TPS to charter schools are consistent with those in
the descriptive statistics. As Table 4 illustrates, none of the differences between charters and TPS are significant in
the high school sample. In the middle school sample, three of the questions show significant differences between
those in charter schools and those in TPS. Specifically, middle school students in charter schools were more likely
to respond “no” to ever trying to commit suicide, ever been in a fight, and ever been bullied electronically.
 
 
 



 
 Matched Samples
 
With matched samples, the results are similar. Table 5 shows descriptive statistics for the matched high school
sample. Differences between TPS and charter schools are still quite small, although most of the differences are
slightly greater than those present with the all-schools sample in Table 2. And as in the all-schools sample, there
was a noticeable difference in responses between social emotional health and school safety survey questions, with
the same trend (greater means for school safety than for social emotional health) and identical means present in the
matched sample as in the all-schools sample.
 
 
 
 

* < .05. Note: Full regression results can be found in the appendix. Social/emotional
health items = white rows; School environment/safety = grey rows

Note: Social/emotional health items = white rows; School environment/safety = grey
rows



Differences between TPS and charter schools in the middle school sample are likewise small (see Table 6), but as
with the all-schools sample, differences in the matched middle school sample are larger than in the matched high
school sample. Additionally, differences in the matched sample between social emotional health and school safety
display similar trends to those in the all-schools sample—social emotional health questions show greater means
than school safety—but the differences in the magnitudes are greater in the matched sample: social emotional
health (rows in white) TPS mean = 90%, charter mean = 85%); school safety (rows in grey) TPS mean = 69%,
charter mean = 59%.
 
 
 

Note: Social/emotional health items = white rows; School environment/safety = grey
rows

Finally, the matched sample regression results are similar to the all schools sample. None of the differences
between charters and TPS are significant. However, three of the items in the middle school sample showed
significant differences: ever carried a weapon, ever been in a fight, and ever bullied electronically. Unlike the
all-schools sample, charter students were less likely to respond “no” to ever carried a weapon or ever been in a
fight. Conversely, they were more likely to respond “no” to being bullied electronically.

* < .05. Note: Full regression results can be found in the appendix. Social/emotional
health items = white rows; School environment/safety = grey rows



 
 
 
 
 
 
 
 
 
 
 
Yet, the results above suggest charter schools as a group may not be pursuing unique interventions in the context
we studied, or those they are utilizing may not be producing results greater than those employed by TPS. There is
not, of course, a complete absence of innovative practices in this area, as Mulloy (2009) illustrates. But such
schools may be exceptions rather than the rule in the charter sector. 
 
To the extent most charters do not pursue innovative practices in this context, it would be consistent with some
studies that find charters often look similar to TPS in many respects (Lubienski, 2003, 2006). Christensen (2007),
for example, found no substantive differences in safety policies between charters and TPS, other than student
dress code and uniform requirements. Preston, Goldring, Berends, and Cannata (2012) likewise compared charter
schools to corresponding district schools and found the former differed only in teacher tenure and parental
involvement. Moreover, in research that produced a typology of charter schools, Carpenter (2005; 2006) found
although charter schools fit into a variety of different types, the greatest percentage fell into the “general”
category. As he described, “These schools do not adopt innovative curricula or distinctive instructional strategies
that distinguish them from mainstream public schools” (2005, p. 4). 
 
 
 
 
 
 

Discussion and Conclusion

The few differences between charter and traditional public
schools suggest in the domain of social emotional health and
student perceptions of safety charter schools as a whole may not
be fulfilling the expectation as educational innovators (Lake,
2008). With the greater autonomy or flexibility in how they
organize their environments, what instructional practices they
offer, and which disciplinary practices they employ (Flanders,
2017), charter schools should be better positioned than TPS to
offer unique interventions or environments to foster greater
social emotional health and stronger perceptions of school
safety.

This study examined whether students in charter schools report greater social emotional health than peers in
traditional public schools. We also analyzed whether charter school students perceive their school environments to
be safer than their peers in TPS. Results indicated very similar responses on questions for social emotional health
and school safety between those in TPS and those in charter schools. Consequently, few of the differences were
statistically significant. Although it was not a primary focus of the study, we also found overall responses from
high school students generally tended to be positive for the measures of social emotional health and school safety,
but responses among middle school students were comparably less positive on many of the same measures. This
difference appeared to be a function of disparate trends within the grade-level results. Namely, high school students
report more positive results for school safety than for social emotional health, but middle school students report the
opposite—more positive perceptions on the social emotional health measures compared to opinions of school
safety. And that difference among middle school students was much greater than the difference among high school
students.



 
More specific to the sample of this study, Carpenter and Kafer (2009) examined the distribution of Colorado’s
charter schools across Carpenter’s original typology and found the greatest share—more than
65%—were in the “traditional” category, which is defined thus: 

 
Traditional schools stress high academic standards, challenging coursework, nightly homework,
and other components often associated with a back-to-basics or college preparatory approach.
Traditionalist philosophy places a high value on the acquisition of essential knowledge and skills
and tends to view the teacher’s role as the expert provider of that information. Core Knowledge
schools and college-prep schools figure prominently in this group.

 
Consequently, another explanation for the lack of differences reported above may be that many schools in the
sample—to the extent they pursue innovation—focus their efforts on other priorities, such as “high academic
standards, challenging coursework, nightly homework, and other components often associated with a back-to-
basics or college preparatory approach.” This is not to say such schools ignore student social emotional health,
just that their efforts at innovation may be focused elsewhere. 
 
Finally, the lack of difference between charter and traditional public schools may be a consequence of simple
ceiling effects (Šimkovic & Träuble, 2019). Descriptive statistics showed student responses to most of the
measures were quite high. For example, as Table 2 illustrates 92% of charter and TPS students in high schools
had not contemplated suicide in the past year, 94% of TPS and 95% of charter students had never carried a
weapon, and 89% of both groups felt safe at school. Percentages among middle school respondents tended to be
a bit lower, and, indeed, that is where we found statistically significant differences, suggesting ceiling effects
may play a part in the findings. If so, such results should provide some encouragement about the social
emotional health of students in Colorado’s public schools and students’ perceptions of their environments. If
charter schools are unable to facilitate greater social emotional health or safer school environments because all
schools are, on average, already realizing high rates, that is a trade-off worth keeping.
 
 



1.    Matched samples have been used in other research on charter schools. For example, Johnson et al. (2016)—in
a study of disciplinary incidents—used propensity score matching (PSM) to create a control group of TPS students
against which to compare students from a charter school. Because charter school students often do not end up in
those schools through random assignment, one cannot be certain any measured outcome—such as social emotional
health—is a function of school type (charter versus TPS) or some other characteristic, such as family income. PSM
is commonly used to create controls groups that “look” like treatment groups in order to isolate the relationship
between an independent variable—charter school enrollment, in this case—and an outcome variable, such as social
emotional health. Following Johnson et al.’s example, we used PSM to create a control group from among the TPS
students in the sample. 
 
PSM entails forming matched sets of treated (i.e., charter students) and untreated (i.e., TPS students) subjects who
share a similar value on a propensity score (Rosenbaum & Rubin, 1983; 1985). The most common implementation
of PSM creates pairs of treated and untreated subjects, such that matched subjects have similar values on a
propensity score (Austin, 2011). The propensity score is the probability of treatment assignment conditional on
observed baseline covariates (Rosenbaum & Rubin, 1983).  
 
The propensity score is most often estimated using a logistic regression model, in which treatment status is
regressed on observed baseline characteristics, such as race/ethnicity, socio-economic status, or gender. The
estimated propensity score is the predicted probability of treatment derived from the regression model (Austin,
2011). In our application, the covariates included age, sex, race/ethnicity, grade, year, and the school district in
which their school was located. 
 
Because residual differences in baseline covariates between groups may exist even after matching, it is common to
perform subsequent regression analyses using the propensity score as a covariate (Austin, 2011). Balancing tests on
the covariates used in our study indicate significant differences between charter and TPS groups on a few of the
variables, so we elected to include the propensity score in our regression analyses. Doing so also increases
analytical precision and statistical power (Steyerberg, 2009).
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Full Regression Results














































