
• Cardiovascular disease both the leading cause of death in the U.S. 
and costs the U.S. approximately $555 billion per year (American Heart 
Association, 2017)

• Black Americans are at greater risk for cardiovascular disease than 
their white counterparts (Hale et al., 2017; Lackland, 2014) due to many 
reasons such as systemic racism (Wyatt et al., 2003)

The Chicago Longitudinal Study
• Prospective longitudinal study with 1539 participants born between 

1979 and 1980 (93% Black, 7% Hispanic) 
• Previous research with the Chicago Longitudinal Study:
• Neighborhood educational level and socioemotional learning 

predicted a reduced risk of obesity in adulthood (Eales, Reynolds, & Ou, 
2020). 

• Childhood parent involvement, school quality, and ACEs did not
Other previous findings from the Chicago Longitudinal Study:

• Cardiovascular health (CVH) combines many more elements of 
physical health than just obesity 
• CVH risk metrics include measuring obesity, cholesterol, blood 

pressure, physical activity, and smoking status

BACKGROUND

Childhood predictors
• School quality 
• Parental school 

involvement
• Socioemotional skills

Early adulthood outcomes
• Educational attainment (+)
• Health compromising 

behavior (-)
• Economic well-being (+)
• Mental health (-)

(Topitzes et al., 2009; Ou and Reynolds, 
2008; Mondi et al., 2017).
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Two aims:
1. Examine childhood predictors of adult (age 35) CVH as measured 

by two separate CVH metrics: the Framingham Risk Score and 
American Heart Association’s Life’s Simple 7
• Predict that they will be similar for each outcome, but 

somewhat different given different measurement tools
2. Examine contributions to adult CVH of adverse childhood 

experience, parent’s school involvement, socioemotional learning, 
and school quality at multiple time points
• Given that better parent involvement, ACEs, and school quality 

in childhood/early adolescence has not predicted a healthier 
weight in adulthood, we predicted that parent involvement, 
lower ACEs, and school quality at later time points would 
predict better CVH above and beyond those at younger time 
points

Sample: The Chicago Longitudinal Study
 This sample: N = 1,060 for FRS analysis; 1,039 for AHA analysis
 93% African-American; 53% female
 Answered questions on health and lifestyle around age 35 (range: age 32-37)

Predictor measure Time  1 (Younger) Time 2 (Older)
Adverse Childhood Experiences (ACEs) Age 6 – 10 Age 11 – 15 
Parent school involvement (PI) Age 6 – 9 Age 10 – 13 
School quality (SQ) Age 10 – 14 Age 15 – 18 
Socioemotional learning (SL) Age 6 – 9 Age 10 – 12 
Covariates include: ages 0-5 (e.g., sex, SES, birthweight) and school-age variables (e.g., special ed.)

GOALS & HYPOTHESES

METHOD

DISCUSSION

American Heart Association’s 
Life Simple 7 (LS7)

• Index including lifestyle indicators of 
cardiovascular health
• BMI, smoking, diabetes, cholesterol, 

nutrition, physical activity, and high 
blood pressure
• Continuous score: possible range 0 

(very poor) to 14 (very good)
• “Unhealthy” score: < 10

Framingham 30-Year 
Risk Score (FRS)

• 30-year chance of experiencing a 
hard (i.e., death) or full CV event 
within 30 years
• Sex, age, BMI, smoking, diabetes, 

cholesterol, and high blood pressure
• Continuous score: possible range 0 

(very good) to 100 (very poor)
• “Unhealthy”  score: ≥ 20

Unstandardized coefficients: Linear regression predicting adult cardiovascular health
LS7 FRS

Predictor measure Younger Older Younger Older
Adverse Childhood Experiences (ACEs) -0.11 -0.01 0.37 0.27
Parent school involvement (PI) -0.03 0.10 0.74a -0.51
School quality (SQ) 0.33 0.30* -1.61 -1.25
Socioemotional learning (SL) 0.05* 0.04a -0.12 -0.25*
ap<0.1; *p<0.05; **p<0.01. Covariates include: ages 0-5 (e.g., sex, SES, birthweight) and school-age variables (e.g., special ed.)

Adult (age 35) dependent variables 

Linear Regressions

RESULTS

Data Analysis
Performed two general linear regressions with continuous LS7 and FRS as the 
outcome
& two logistic regressions with the “unhealthy” cut points for LS7 and FRS as the 
outcome

RESULTS CONT’D

• ACEs and parent school involvement at both time points did not 
predict healthier cardiovascular health in adulthood 
• Higher parent school involvement marginally predicted worse CVH 

in adulthood (?)
• These results further highlight the importance of socioemotional 

learning in childhood and adolescence for adult health
• Socioemotional learning relates to self-control and ability to control 

behaviors 
• Higher socioemotional learning could lead to ability to regulate 

food intake, exercise regularly, and eat thoughtfully
• School quality is also related to better cardiovascular health in 

adulthood 
• After controlling for SES of the child’s family
• Potentially more resources in schools that can promote the child’s 

welfare and their health

Logistic Regressions

Odds Ratios and 95% CIs for Logistic Regression Coefficients: 
Separate Regressions Predicting FRS and LS7

Any confidence interval that does not pass the 1 OR line (vertical) indicates it is a significant result


