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Abstract
Purpose: This study explored how emerging adults (ages 18–28) flourish despite experiencing adverse childhood experiences (ACEs). 
Specific aims: The specific aims of this study are to: 
1.Describe child, family, and community buffering agents that contribute to the flourishing of emerging adults who have experienced at least one ACE. 
2.Identify positive experiences vital to emerging adults' flourishing despite experiencing ACEs. 
3.Explore participants' recommendations for interventions that may augment buffering agents.
Framework: The Healthy Outcomes from Positive Experience (HOPE) framework guided the study. HOPE emphasizes the role of supportive relationships, positive experiences, and engagement with community resources in fostering well-being and resilience.
Design: A qualitative descriptive design was employed. Individual interviews were conducted with 10 emerging adults who self-identified as flourishing despite childhood adversity. Interviews explored experiences of support, coping strategies, and engagement with relational and community resources.
Results: Participants reported that flourishing was facilitated by access to supportive relationships, connection with chosen family and community, involvement in constructive outlets, and engagement in organized religion. These factors contributed to emotional well-being, resilience, and a sense of purpose.
Conclusion: Emerging adults who experience ACEs can achieve flourishing when protective social, relational, and community resources are present. Interventions that enhance access to support systems and foster positive relational and community engagement may strengthen flourishing and long-term well-being.
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Specific Aims
According to the Centers for Disease Control (2022), 61% of adults in the United States reported having experienced at least one adverse childhood event (ACE). One in six adults in the United States reports experiencing four or more (ACEs) (CDC, 2022a). ACEs are defined as traumatic childhood events that can harm an individual’s health and well-being (CDC, 2022a). ACEs include but are not limited to childhood abuse, household dysfunction, neglect, exposure to substance abuse, and observing or experiencing violence in the home, community, or school (CDC, 2022a). The empirical literature has established that prolonged ACEs without supportive buffering can lead to physiological stress response defined as toxic stress (Goodman et al., 2022; Lei et al., 2020a; Lei et al., 2020b; Poole et al., 2017; Powell et al., 2021).Toxic stress is linked to an increased risk of chronic illness, mental illness, and several other poor health outcomes, including but not limited to chronic obstructive pulmonary disease, essential  hypertension, and diabetes mellitus  (Almuneef et al., 2014; Björkenstam, C. et al., 2017; Björkenstam, E. et al., 2017; Felitti et al., 1998; Kealy et al., 2020; Sonu et al., 2019). Not only are ACEs associated with these adverse health outcomes, but the scientific literature also reveals that ACEs without supportive buffering from positive experiences may limit individuals from flourishing and reaching their full potential (Donney et al., 2022; Goldstein et al., 2021; Kwong & Hayes, 2017; Whitaker et al., 2021a).
	Evidence has shown that ACEs without supportive buffering from positive experiences may limit individuals from flourishing and reaching their full potential ACEs (Sege, R. D. & Harper Browne, 2017). Despite this growing literature, descriptive data about positive experiences that buffer stress caused by prolonged ACEs is lacking. This proposed study will address this gap by describing the positive experiences of flourishing among emerging adults, aged 18 through 25, who have experienced ACEs. The Healthy Outcomes from Positive Experiences framework (HOPE) (Sege, R. D. & Harper Browne, 2017) will undergird this study as it focuses on the essential child, family, and community buffering domains that support and nurture youths exposed to ACEs. The specific aims of this study are to: 
1. Describe child, family, and community buffering agents that contribute to the flourishing of emerging adults who have experienced at least one ACE. 
2. Identify positive experiences vital to emerging adults' flourishing despite experiencing ACEs. 
3. Explore participants' recommendations for interventions that may augment buffering agents. 
This research is timely and essential to address the all-to-common issue of adverse childhood experiences. This research can inform future interventions to prevent toxic stress and a national health promotion and prevention agenda (Bethell, Christina D. et al., 2017).
Conceptual Framework
The HOPE framework (Figure 1) is based on empirical literature that suggests positive childhood experiences (PCEs) can mitigate the neurobiological and psychological stress effects of ACEs to promote healthy development (Sege, R. D. & Harper Browne, 2017; Sege, Robert, Bethell, Linkenbach, Jones, Klika, & Pecora, 2017). The HOPE framework is an adaptation of Bronfenbrenner’s socioecological model (Brofenbrenner, 1977) that views child development as an iterative system of complex interrelationships involving the environment in which the child grows, including family, home, school, and community (Sege, R. D. & Harper Browne, 2017). The HOPE framework includes measurable outcomes that reflect optimal child health developed from evidence-based programs and initiatives. These outcomes are organized by developmental domains: physical, cognitive, social, and emotional. 
The guiding principles of this framework suggest the path to overall childhood well-being (physical, cognitive, social and emotional) is holistic and strength based. The three guiding principles of the HOPE framework are the following (Sege, R. D. & Harper Browne, 2017): 
· Positive and negative factors impact all domains of social ecology and have a dynamic interplay (individual, relational, community, and societal factors), so all these factors must be addressed to achieve optimum well-being. 
· Child and family health and well-being are related, so positive experiences must impact both the child and the parent. 
· Child health is measurable by the following health outcomes: physical, cognitive, social, and emotional.
The four tenets or pillars of HOPE that promote overall well-being in children who have experienced ACEs include: (1) being in supportive and nurturing relationships; (2) living, developing, playing, and learning in safe, stable, protective, and equitable environments; (3) having opportunities for constructive social engagement and for developing a sense of connectedness and engagement; and (4) learning social and emotional competencies. These tenets negate the conventional approach of identifying adversity by maximizing positive experiences for children exposed to ACEs that create toxic stress. This study will describe the child, family, and community factors that helped emerging adults flourish despite exposure to ACEs. The first three tenets/pillars of HOPE will undergird the initial focus group interview guide and data analysis. The findings can potentially identify additional buffering agents beyond the framework that help youth exposed to ACEs flourish and heal. The detailed descriptions will be used in the future (postdoctoral work) to create a targeted intervention for school-aged children that is community-based with the potential of informing future policy implications. These data will add to the growing national research and policy agenda, focusing on identifying evidence about how child health outcomes.
Background
 ACEs and Toxic stress
Experiencing and coping with adversity is a normal part of childhood development (Franke, 2014). Experiencing hardship can lead to three types of stress: positive, tolerable, and toxic (see Table 2 for examples). This taxonomy is differentiated by the intensity, duration, and frequency of the stressful event without supportive buffering. Positive stress is a short-lived stress response that leads to a mild physiologic stress response (CDC, 2022b). Examples include meeting someone for the first time or taking a test. When a child experiences positive stress, they can gain control of the situation and manage well with the support of individuals or experiences. Tolerable stress is a moderate physiological stress response that can disrupt the brain's architecture if not buffered by positive experiences that facilitate adaptive coping (CDC, 2022b); examples include witnessing parental divorce in childhood or a frightening injury. Finally, toxic stress is a prolonged activation of the stress response system that disrupts healthy development (CDC, 2022b). This prolonged stress response consists of a derangement of the neuro-endocrine-immune response causing high cortisol and adrenalin that does not normalize after the stressor is absent. This stress response places children at risk for long-term adverse health effects across their lifespan. Toxic stress is most associated with ACEs (neglect, abuse, caregiver substance abuse, poor social determinants of health, poverty, etc.) without essential buffering agents. Other ACEs include natural disasters (Javidi & Yadollahie, 2012), forced migration (Ertanir et al., 2023; Hjern et al., 2021), and war trauma (Maier et al., 2022; Su et al., 2021).  
Pathophysiology of Unbuffered Toxic Stress
Prolonged exposure to ACEs without supportive buffering can result in toxic stress (Bethell, C. D. et al., 2014; Creighton et al., 2019; Felitti et al., 1998; Hornor, 2015; Massachusetts Childhood Trauma Task Force, 2020; Oral et al., 2016; Ozieh et al., 2020; Sacks, V., Murphey, D. and Moore, K, 2014). Buffering or buffering agents are the positive experiences that limit the physiologic effects of prolonged stress response in children (Centers on the Developing Child, 2021). Physiologically, positive experiences, such as social support, modulate the stress response system by either increasing the body's tolerance to the stress response or increasing the body's stress-reducing efforts (Crouch et al., 2021; Daines et al., 2021; Qu et al., 2022). Scientists have referred to this response as the stress-buffering hypothesis, which asserts that positive experiences, such as social support, protect individuals from the potentially harmful effects of the stress-response system activation on health and quality of life (Chen, L. et al., 2021; Cohen & Wills, 1985; Field & Schuldberg, 2011; Mandelbaum et al., 2020). When a child experiences toxic stress, they are at risk of permanent changes to brain architecture, epigenetic alteration, and modified gene function which have critical implications for long-term health and development (Franke, 2014). The immune alterations lead to risk and frequency of infections throughout the lifespan (Chen, M. A. et al., 2021). Also, toxic stress  is associated with depressive disorders (Park et al., 2019; Xiang & Wang, 2021), behavioral issues (Hunt et al., 2017), and risk of psychosis in young adulthood (Stanton et al., 2020). In adulthood, early childhood adversity leads to a myriad of chronic illnesses, including but not limited to Type 2 Diabetes Mellitus, hypertension, heart disease, immune diseases, gastrointestinal diseases, and cancer (Bierman, 2005; Franke, 2014; Prior & Petra, 2019). When children are exposed to prolonged ACEs leading to toxic stress, healthy development, and the opportunity to flourish are diminished. Some buffering agents in the empirical literature are social support, supportive relationships, personality characteristics, and community support (Bethell, C. et al., 2019; Sege, R. D. & Harper Browne, 2017; Sege, Robert et al., 2017). Despite the advances in our understanding of the effects of prolonged unbuffered ACEs, descriptive data are limited about how these buffering agents promote positive outcomes for those who have flourished despite exposure to ACEs.
Effects of ACEs
There is a significant link between cumulative unprotected childhood adversity and poor health outcomes. Although the effect of ACEs may be different based on resilience, and other protective factors, childhood trauma can have a long-lasting consequence across the lifespan. There are decades of research that have linked ACEs to chronic illness (Felitti et al., 1998), developmental delays (Barch et al., 2019; Manalew et al., 2022; Miguel et al., 2019), poor mental health outcomes (McKay et al., 2021), and decreased ability to flourish (Kwong & Hayes, 2017). Unfortunately, these are not the only effects of prolonged and excessive activation of the stress response system. 
ACEs have been linked to heart disease (Jakubowski et al., 2018; Pool et al., 2021), cancer (Rod et al., 2023), and lung disease (Bhan et al., 2014; Saygideger et al., 2022; Sheikh, 2018).  The effects of toxic stress take place across all systems of the body. Not only are there pathophysiologic effects, but children and adolescents also face various social and cognitive challenges. Studies also reveal poor educational outcomes when children deal with ACEs, specifically non-engagement in school, absenteeism, and grade repetition (Stempel et al., 2017; Stewart-Tufescu et al., 2022). A nationally represented study revealed that children with higher ACE exposure were less likely to engage with their education and more likely repeat a grade (Bethell, Christina D. et al., 2014). Furthermore, exposure to ACEs has been linked to risky health behaviors including substance abuse (Bishop & Almquist, 2021; Fava et al., 2019), smoking and unsafe sexual practices (Wang, G. F. et al., 2022). When a child experiences cumulative unbuffered stress caused by childhood adversity there is tremendous impact to the health, well-being, and flourishing of the child across the lifespan.  
Current Interventions for ACEs. 
There is a wide array of interventions, and treatments to mitigate the effects of ACEs; However, there is limited data about the use of these interventions with children, preteens, and emerging adults. One of the most intensive and therapeutic interventions tested involved in-patient and outpatient treatment with a mental health professional using cognitive behavioral therapy (CBT). Unfortunately, there is still limited understanding about the role of childhood adversity on outcomes of CBT. One study identified that patients with histories of emotional abuse, or emotional neglect reported less satisfaction and greater disability with social anxiety over the course of the treatment; suggesting that CBT may not equally benefit every individual who has experienced ACEs (Bruce et al., 2013). Furthermore, treatments that lead to psychotherapeutics to assist individuals to cope have also been reported. Another intervention is child-parent psychotherapy (CPP) where children aged 0-6 received therapy to focus on safety, affect regulation, and improving the child-caregiver relationship with joint construction of a trauma narrative with the goal of mitigating poor developmental trajectory of the child (Cicchetti et al., 2000; The National Child Traumatic Stress Network, 2012).  Psychological therapies reported for those who have experienced ACEs include motivational interviewing, family therapy and psychodynamic psychotherapy; however, there are limited data on their effectiveness (Lorenc et al., 2020). Another intervention that is receiving more attention is trauma informed care. Trauma informed care involves the appropriate training of family and childhood service organizations to identify trauma caused by ACEs for child and family service organizations. The studies in Massachusetts have indicated significant inconsistency in ACE screening protocols, and follow-up from these organizations (Massachusetts Childhood Trauma Task Force, 2020; Massachusetts Trauma Task Force, 2019). Other reported interventions include social support (Forster et al., 2020), and peer support (Glickman et al., 2021). It is evident that current interventions are mostly psychological in nature. There continues to be a gap in the literature about specific positive experiences and buffering agents that help individuals overcome ACEs and flourish. 
Flourishing Defined. 
This research is focused on emerging adults aged 18-25 years old who are flourishing despite experiencing ACEs. There are several quantitative studies suggesting that ACEs contribute to lower flourishing (Goldstein et al., 2021b; Wang et al., 2022b; Yu et al., 2022); However, there is limited focus in the empirical literature on the positive experiences that help individuals flourish despite adversity. Human flourishing is an emerging construct of interest in the health sciences (Agenor et al., 2017; Levin, 2020). The term flourishing was coined in positive psychology based on Aristotle's theory of eudaimonia which refers to the highest level of human good characterized by self-identified good performance and wellness (Duignan, 2023). It is not only characterized by happiness but rather by meaningfulness in one's life. Theorists and researchers have described the concept of human flourishing as a term highlighting human wholeness, a central conceptual domain of nursing (Capers & Kelly, 1987; Fawcett et al., 2001). There continue to be scholarly discussions about the concept of flourishing and its use in health care. In Nursing, the term flourishing has been used sparingly in practice and research due to the need for conceptual clarification. This research will further clarify the meaning of flourishing. For this study, flourishing is defined as self-identified wellness, characterized by the following five domains: (1) happiness and life satisfaction, (2) mental and physical health, (3) meaning and purpose, (4) character and virtue, (5) having close social relationships (Chesla, July 7,2021; VanderWeele, 2017).  
Research indicates that ACEs affect children's and adolescents' ability to flourish in adulthood. One study investigating the association between childhood family connection and adult flourishing revealed that greater childhood family connection was associated with greater flourishing in US adults aged 25 to 74 across levels of childhood adversity (Whitaker et al., 2021b). Another cross-sectional study conducted on emerging adults aged 18-25 enrolled in college, revealed that exposure to multiple ACEs was associated with lower levels of flourishing (Wang, L. et al., 2022). Furthermore, the National Survey of Children's Health revealed a greater prevalence of flourishing with higher family resilience and connection levels when children experience ACEs (Bethell, Christina D. et al., 2019). There is a national agenda to promote flourishing in children by providing programs, policies, and services to address remediable causes of childhood adversity and increase family resilience and connection (CDC, 2022b). 
Significance. The findings of this study will address a gap in the nursing, and child development and behavioral literature about buffering agents and positive experiences and their role in flourishing for those who have experienced ACEs. This is a strength-based study which will identify potential interventions to promote flourishing for those experiencing ACEs. This proposed research is significant because understanding buffering agents and their role in flourishing can contribute to the development of patient-centered approaches to mitigating the effects of ACEs. By completing this study, I will advance scientific knowledge about buffering agents and their roles in decreasing the impact of toxic stress. 
Methods
Study Design and Rationale 
Focus groups allow a group of purposively sampled individuals with shared experiences to provide an in-depth understanding of a social process such as ACEs support (Morgan et al., 1998). Furthermore, focus groups often can create rich descriptions about phenomenon that have the potential for extracting more information that can lead to further research, and in this case the initial development of a peer support intervention (Morgan & Krueger, 2023). The inductive nature of qualitative description is suitable for problem identification, solution identification, beginning hypothesis generation, and/or conceptual development (Sandelowski, 1991; Sandelowski, 2000; Sandelowski, 2010). Therefore, it is an excellent method for the proposed study. 
Sample & Sample Size. Purposeful and modified snowball sampling will be used to recruit up to 25 emerging adults ages 18 through 25 who have experienced at least one ACE. Purposive sampling is used in focus group research because recruitment is based on only those individuals experiencing the phenomenon of interest ​(Morgan et al., 1998; Ruff et al., 2005)​. Specifically, this study will employ maximum variation sampling to enrich the descriptions. Maximum variation sampling is the recruitment of various individuals to identify shared aspects of a specific phenomenon ​(Patton, 1990; Sandelowski, 1995; Sandelowski, 2000). Maximum variation will be done by recruiting from multiple organizations: religious organizations of multiethnic members and community centers. Maximum variation sampling also enhances the transferability (generalizability) of the results to similar populations ​(Patton, 1990)​. Maximum variation will be done by recruiting ethnically diverse emerging adults from the organizations listed. Furthermore, this study will recruit participants who have experienced different adversities to understand the role of buffering agents on different types of ACEs. To improve recruitment, modified snowball sampling will also be used, where participants will be asked to identify others who might like to participate in the study ​(Ruff et al., 2005)​. The potential participants will be given the principal investigator's (PI) contact information so they may also participate if interested. 
For this study, emerging adults aged 18–25 will be recruited. Several definitions defining emerging adults include ages 18–29; However, Arnett (Arnett, 2000) discusses that 18–25 is a period of most change and reflection for emerging adults based on lifespan developmental theories. Participants must have experienced at least one childhood adversity (neglect, household dysfunction, abuse, violence, exposure to substance abuse problems, low-income family dynamics). Participants must self-identify as flourishing, characterized by the following five domains: (1) happiness and life satisfaction, (2) mental and physical health, (3) life meaning and purpose, (4) character and virtue, and (5) having close social relationships.  
Inclusion and Exclusion Criteria
This study will include emerging adults who have experienced at least one ACE, aged 18–25 years, who are English speaking. Self-identified flourishing emerging adults will be included in this study. Evidence of the four domains of flourishing will be evaluated by enrollment in vocational programs, college or work, and the presence of support systems. Support systems will be identified as consistent family members, friends, or mentors who provide social support to the participants. Support systems will also be identified as religious or community organizations providing participants hope and social support. All participants will demonstrate a willingness to participate in the study by providing informed consent. Those with self-reported severe mental illness, psychological trauma, or cognitive impairment will be excluded from the study. Exclusion is necessary for the well-being of those with severe mental illness and psychological trauma. Those who have been mentored in the past by this primary investigator will be excluded to limit any potential respondent bias. Table 3 delineates the inclusion and exclusion criteria of the proposed study.
Setting
 	To reach a diverse sample, remote research data collection will be used in this study. Remote data collection is the collection of data via online or virtual platforms with researchers and participants physically distanced (Neumann et al., 2021). A quantitative survey conducted about the public's attitude towards remote research opportunities identified a general interest to partake in remote research (Hensen et al., 2021). The study findings revealed that barriers to recruitment and retention included the timing of interviews not being feasible with participant schedules, transportation, and distance to discussions. Remote research data collection can mitigate these barriers by providing flexible engagement by research participants (Hensen et al., 2021). Furthermore, virtual focus groups may promote a more geographically diverse sample (Rupert et al., 2017). Therefore, given these benefits, this research study will be conducted remotely using online interfaces for data collection using redcap for the written consent, demographic form, and flourishing scale. Redcap (Research Electronic Data Capture) is a secure, web-based software platform designed to support data capture for research studies, providing: 1) an intuitive interface for validated data capture; 2) audit trails for; tracking data manipulation and export procedures; 3) automated export procedures for seamless data downloads to common statistical packages; and 4) procedures for data integration and interoperability with external sources. Zoom will be used for all components of this study including informed consent and focus group interviews. Given Zoom's new add-on features for professional transcription and audio-recording options, this will be the most suitable for this study. Studies have shown that using web conferencing platforms like zoom is feasible and can promote unique ideas that may otherwise not be shared in in-person focus groups (Nobrega et al., 2021). It also allows individuals to hide their faces with the control of the camera, making some more comfortable sharing their ideas (Tuttas, 2015)
Recruitment
There will be multiple recruitment strategies to achieve maximum variance sampling.  Social media will be used as a recruitment method. I will use the Instagram post option with liking and commenting disabled to protect individuals' privacy if interested in the study. I will post a virtual version of the study flyer with a caption “Please email saisha.cintron@umassmed.edu for more information on the study.” The redcap link with the study fact sheet will also be included in the caption. Recruitment through social media will be important given this principal investigator (PI) has a large following of community dwelling emerging adults. 
Participants will also be recruited from local churches and youth centers using posters provided by the PI (Appendix I). A fact sheet has also been developed (Appendix ii). Using purposive sampling, a mix of participants will be recruited from the locations listed in Table 2. Another approach is to encourage those recruited to refer other emerging adults as described earlier (modified snowball sampling). The goal is to ensure sample diversity to develop a rich description of potential buffering agents, making it more transferable. Focus group cultural suitability is critical to prevent false data interpretation through this researcher's personal cultural lens (Halcomb et al., 2007). 
Data Collection: Measures and interview Guide
Flourishing Scale (FS, Appendix IV): This measure is an 8-item Likert scale used to measure the respondent’s self-perceived success. This scale will be used for descriptive purposes to describe participants ‘sense of flourishing.’ The FS is translated in numerous languages, including Spanish. Validation studies report Cronbach’s alpha of .85–.95. (High reliability/consistency). Studies have also reported high convergent validity (how close measure is to other instruments measuring same concept). Construct validity has also been reported for the Spanish version through a Rasch analysis. 
Interview guide: The sample interview guide (Appendix V) consists of open-ended questions with probes. The focus is based on the HOPE framework concepts including child & flourishing, relationships and flourishing, safe spaces and flourishing, and an idea generation section. This interview guide is a starting point but will also allow participants input to lead to further questions. Focus groups will last approximately an hour to an hour and a half. 
Procedure
First, I will conduct the recruitment procedures. Once potential participants are identified, I will set up a 1:1 zoom to review the study using the fact sheet and obtain verbal informed consent. I will provide the fact sheet via email and delete the email as soon as the fact sheet is sent to the participant. I will answer all participants’ questions. During this session I will send a redcap link to collect baseline demographics and responses to the flourishing scale.  A separate redcap link will be sent to collect information to provide the participant with the $25 incentive after the focus group meeting is conducted. I will also review with the participants how to use Zoom to ensure they are ready for the focus group. I will answer all questions or concerns. I will discuss with the participants that they will receive an email with two-time allotments where the participant can choose which time is more convenient for them to participate. 
Next, I will send out an individual email to all participants with listed times (Wednesday or Thursday evening) for the specific focus groups. Wednesday and Thursday evening has been chosen given that the focus groups will be conducted in the summer and many families have events over the weekend. Also, participants will be recruited from churches and many churches often host events over the weekend in the summer. Time for the focus group will be chosen based on the majority choice, and the zoom link will be sent by email to all the participants individually. This email will also include their two-letter identifier. I will use the schema AB, CD, EF etc. to be used in place of their name during zoom focus group session. 
There will be six to eight participants per focus group, and the number of focus groups sessions will be determined once saturation is reached. Focus groups will be segmented by gender and a mixed gender group. If individuals identify as non-binary, they will be able to choose which group they want to participate in. If participants don't want to meet in a group for confidentiality reasons, I will offer an individual interview. The same interview guide will be used. I will serve as the moderator for the focus groups with one recorder.
 Once focus group times are identified, I will set up the zoom sessions. Participants will be provided with the zoom link and with their participant ID that will be used as the name when logged into the zoom by email. I will send out a text reminder a few days before the scheduled focus group. I will serve as the moderator for the focus groups and an experienced qualitative researcher will serve as the notetaker. (Morgan et al., 1998; Ruff et al., 2005). The notetaker collects notes on topics discussed, group dynamics, nonverbal cues, and changes in voice patterns, as well as tries to capture the emotion of those speaking (Morgan et al., 1998; Ruff et al., 2005). The notetaker will also make sure that all individuals are using the participant ID given to them by email, and that the zoom recording is started. (Sandelowski, Margarete, 1994).  After each focus group, the PI and recorder will have a debriefing session. The debriefing will occur virtually over zoom for approximately 30 to 45 minutes. During this debriefing we will review our notes, and review what was discussed in the focus group. 
Data management
 A reflective process will be used to manage data generated from this proposed research using note taking, reflective journaling, revising, and reviewing notes taken during the focus groups, listening to audio recordings of the zoom meeting, and reviewing transcriptions. 
The zoom interview will be conducted using an encrypted and password protected laptop. Another encrypted and password protected laptop notebook will be used to take notes. The PI and notetaker will be in a private office conducting the focus groups. The Zoom meeting will be audio-recorded and transcribed using the automatic transcription option provided by the Zoom program. The zoom will not be video recorded. I will use a second audio-recorder as back-up.  Time stamps will be written with the notes to match the correct notes with the specific time of the focus group interaction. My perspectives and the notetaker’s notes will be compared and discussed in the debriefing at the end of each of the focus group sessions. This process is iterative and part of the analysis process as well. Also, throughout the study an electronic audit trail will be used keeping a chronological index indicating actions engaged in the study with dates and timestamps. Lastly, reflective journaling will be used to reflect on my thoughts, emotions, and progress to ensure no bias influences the interpretation of the findings (Berger, 2015). 
Microsoft office word will be used for the analysis, and transcripts. Microsoft OneNote will be used for note taking. OneNote offers automatic timestamps and dating with notetaking along with inclusion of audio files with the notes. All the data will be organized into files stored on OneDrive, an encrypted drive only accessible to this we demographic and flourishing scale information. All data will be stripped of participant identifiers to protect the privacy of participants. 
Data Analysis
 Data sources include field notes taken during the zoom, verbatim transcriptions from the Zooms, observations, and discussions between moderator (PI) and notetaker about impressions and nonverbal cues ​(Ruff et al., missing date here). I will conduct note-based analysis (Krueger,1998) using qualitative content analysis to analyze these data. Qualitative content analysis involves simultaneous collection of data and analysis. It aims to describe and summarize the informational content, or facts, of the data with a particular focus on language use ​(Graneheim & Lundman, 2004; Hsieh & Shannon, 2005; Morgan, 1993; Sandelowski, 1995)​. After the first focus group is completed, I will review the focus group session notes that were collected by the notetaker during the focus group. They will initially be organized by the framework concepts and questions/probes. Initial code names will begin to be formed based on the participant responses. Once these data are organized, I will listen to the audio-recording of the focus group session to augment/supplement the initial analysis, and review the notes taken by myself and the note taker. I will simultaneously review the printed transcription provided during the zoom meetings; highlighting important words as I hear the audio-recording. Note based analysis includes analysis of notes from the focus group session, any summary comments from the moderator and/or notetaker. Participant observation notes will also be reviewed and incorporated into the first set of analysis. This process will be reviewed before the next focus group session, and the analysis process for each additional focus group data will be broken down and incorporated and/or adapted into the ongoing iterative document, refining the code names/themes that represent the participants' voices. The researcher will define the codes in the code book as each code appears and refine the code and code definition with ongoing analysis. The codes will be clustered to find patterns and/or themes. These themes will be collapsed into larger patterns and/or themes. The committee chair will review the initial focus group analysis, to ensure validity of the data clusters. A select group of focus group participants will review the final version of themes to verify the accuracy of the data. 
Trustworthiness.
 To ensure credibility (internal validity) peer debriefing, triangulation and member checks will be done (Guba, 1981; Lincoln & Guba, 1985). Peer debriefing will occur at the end of every focus group session with myself, and the notetaker. After every focus group, the PI and notetaker will conduct a peer debriefing where we will talk about what occurred during the focus group, emphasize points of the focus group including verbal and nonverbal components of the focus group that may have been overlooked Triangulation will be completed using the HOPE framework to guide the initial interview guide questions and probes, and the initial analysis of codes however other important information shared beyond questions posed will be incorporated into the analysis process. I will compare the findings to the current nursing research on buffering agents, positive experiences and flourishing in my discussion of the findings. I will also triangulate by using verbatim zoom transcripts, audio-recordings, and field notes. Lastly member checks will be done with 3 to 4 purposively selected participants after tentative themes are developed. I will provide these participants with a summary of themes from the focus groups for them to review individually and then ask for their feedback. These member checks will occur 1:1 on zoom at the participants convenience. 
Transferability (generalizability) will be ensured by providing rich descriptions (Guba, 1981; Lincoln & Guba, 1985). The use of notes will help in capturing nonverbal cues that can be included in the rich descriptions. The PI will consider the unobservable contextual understandings to make the descriptions meaningful. Interactions and responses of participants during the focus groups will also be included in the descriptions. To further enhance transferability purposive sampling of diverse emerging adults in the community will be recruited. The variation in recruitment locations will promote this sampling. 
Dependability (rigor and consistency in data collection and analysis procedures) will be enhanced using a virtual audit trail (Lincoln & Guba, 1985; Morse, 2015; Shenton, 2004). The virtual audit trail will include a chronological index of events, actions, and ideas that occurred during the study period. A virtual reflexive journal will also be used to enhance the confirmability of the study. Given the PI  has experienced ACEs and has been heavily involved with the church community reflexive journaling and monitoring by the committee members of the study process will ensure all bias, and personal emotions are not influencing the interpretation of the study (Berger, 2015). 
Potential Challenges/Limitations
There are several methodological challenges and limitations to consider. One being that some participants may be hesitant to share their thoughts, ideas, and opinions in a group setting (Berger, 2015; Morgan et al., 1998; Ruff et al., 2005). For this reason, participants will be given the option to turn off their camera during the zoom session in hope that having a camera off may potentially make them more comfortable to share their thoughts. Secondly, it is important to consider that the group may not share a consensus on buffering agents that helped them flourish despite ACEs (Morgan et al., 1998; Ruff et al., 2005).  Lastly, there is a potential for moderator bias (Morgan et al., 1998). The primary researcher has a well-established relationship with the Hispanic Christian church community of Worcester. Although this is beneficial for recruitment purposes, bias must be limited. To limit potential bias in recruitment, participants will be recruited from various organizations, including multicultural religious organizations and community centers. Also, individuals who have been mentored by this primary investigator in the past will not be included in the study to limit any bias. The use of peer debriefing, journaling and triangulation will be used to limit any potential bias.
Human Subjects Considerations. 
[bookmark: _Int_LjEyPT3U]This study will first be approved by the UMMS institutional review board. The PI and notetaker will be CITI trained. The demographic form, and flourishing scale will be obtained using the HIPPA-compliant RedCap system. Prior to initiating the study verbal informed consent will be obtained. This is a strength-based study focused on the positive experiences that promote flourishing in emerging adults who have experienced ACEs. Strength based theory refers to the tenets of identifying positive attributes, or assets of individuals and using them as a starting point for research (Coghlan & Brydon-Miller, 2014). In this case, this research will be focused on the positive experiences of participants. This study is not focused on the trauma, thus posing minimal risk to participants. Participants will be reminded throughout the study (informed consent, before focus groups), that the study is voluntary, and they can drop out at any time. They are free to not any question that may upset them. 
The only potential risk in this study is the potential loss of confidentiality.  Everything will be done to protect the data from in advertent disclosure.  Specifically, when entering the focus groups there is a potential that an individual may accidentally login with their name. Every effort will be made to prevent this from occurring. A zoom waiting room will be used where the notetaker with host privileges, can change the name of the participant entering the Zoom. A coded name will be used throughout the focus group.  All data including transcripts, audio-recordings, codebook, and reflexive journal will be stored in a password protected file on UMMS OneDrive. The dissertation chairperson, and the PI will have access to this file. The master data file and codebook will be destroyed once the study is published or within five years after the study finishes, whichever comes first. 
Conclusion
Focusing on the positive experiences and buffering agents that helped emerging adults who experience ACEs flourish will help hopefully inform ways to improve outcomes for individuals. This proposed focus group study will provide the foundation for potential future intervention studies by providing rich descriptions of buffering agents and their role in flourishing. Findings from this study will help researchers develop a more participant focused approach to mitigating toxic stress for individuals who are experiencing ACEs. Furthermore, this study may offer some understanding on when best to offer supports as buffering agents as a potential preventive measure.   





Summary of Changes from proposal
Two changes from the original dissertation proposal were implemented. First, the proposed data collection method was revised from focus groups to individual interviews. This change was necessary due to scheduling difficulties and conflicting availability among participants within the target population. Emerging adults reported challenges coordinating shared meeting times because of academic, employment, and personal obligations. Individual interviews provided greater flexibility, facilitated participant recruitment, and allowed for in-depth exploration of personal experiences in a confidential setting.
Second, the upper age range for participant eligibility was expanded from 25 to 28 years. Although the original proposal specified an age range of 18 to 25 years, several participants reported ages up to 28 during the screening process despite reviewing the study fact sheet. Expanding the age range allowed for inclusion of participants whose developmental stage remained consistent with emerging adulthood and ensured sufficient sample recruitment without altering the study’s conceptual focus. These modifications were approved by the  Umass Chan IRB and did not change the overall purpose, framework, or qualitative descriptive approach of the study.
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Dissemination Plan: 
The primary description of this dissertation work was submitted as a manuscript on February 1st, 2026 to the Journal of Family Nursing for review and consideration for publication. 
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Appendix I
Emerging Adults Descriptions of Flourishing Despite Adverse Childhood Experiences
Initial interview Guide
	Concept
	Questions
	Probes

	Child & Flourishing
	Welcome everyone, you all are critical to partnering with me to get at what helped you from childhood on to be the happy/+human you are today. I want to eventually with your help/guidance develop a beginning mentoring intervention for school aged youth who may be experiencing adverse childhood events as you have reported you experienced in your childhood.
What stands out in your childhood (people, places, experiences/activities) that helped/contributed to help you be the healthy happy adult you are today  
	What about your inner strength, believing in yourself, your hobbies, sports, music, art, dance, creative side church or other spiritual support….


	Family & Flourishing 
	First, how do you define family….
Tell me a bit about who and how they helped you flourish/grow/believe in yourself.

	Can you tell me specifically how they mentored/nurtured you?? 
Tell me a little about your family, supportive, not connected etc….

	Community & Flourishing
	First, tell me what does community mean to you?
Tell me a bit about how community involvement helped you when you were experiencing adversity? 
Can you tell me about the resources provided by the communities you were involved with?

	Can you give some specific examples of communities you were involved with/that supported you? 
What activities did you participate in within these communities? Events? How frequently did you engage with these communities? Did these communities keep in touch with you? 
How did that support make you feel? Supported? How did it affect your outlook on your adversity? 
How has this community helped you get to where you are today? 
Do you feel that where you live impacted your ability to engage with these communities.. if so how? Transportation affect your ability to engage with these communities?


	Relationships & Flourishing
	Can you tell me about the relationships you had that helped you flourish/grow during your adversity?

How did these relationships help you make meaning of your adversity?


Tell me a bit about how these relationships impacted your success today?
	Friends? Peers? Teachers? Neighbors?
How did friendships/relationships help you to stay positive? 
Would you say these relationships play a critical role in overcoming your adversity? If so then why?

Did you find that friends had experience similar adversity and if so how did that help you? 
How did these relationships influence you’re thinking about your adversity? 
Think about a time that this relationship impacted you positively, how would you describe this time. 
How about PCP as someone you can talk to?


	Safe environments & Flourishing
	What do you consider a safe space/place? Can you list some examples?
Tell me about how these safe places helped you when you were dealing with adversity? 
	How did going to school make you feel safe?
Places of physical activity safe place for you? (Gym, activity centers – thinking of boys and girls club) .. so were physical activities helpful when dealing with adversity? 
If you were religious, how did the religious places help you during your adversity? How often would you participate? 
How did these spaces offer a sense of belonging from these safe spaces?
Doctors office as a safe place? 


	Idea generation 
	If you could develop an intervention to help school aged children experiencing adversity what would you develop? 
What is most important from what we talked about?
Anything else you want to share today?
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INTRODUCTION

* Nearly one third of U.S children experience one Adverse Childhood Experience (ACE).

+ Adverse Childhood Experiences (ACEs) refer to potentially traumatic events occurring
before the age of 18 that include various forms of abuse neglect and household
dysfunction.

* ACEs can disrupt healthy development, affecting physical health, emotional regulation,
social well-being, and flourishing across the lifespan.

- Buffering agents are protective factors or conditions that mitigate or lessen the negative
impact of adverse experiences on an individual’s mental, emotional, or physical health.
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BACKGROUND

« Literature on aces indicates that prolonged aces have detrimental effects on the
health and flourishing of individuals across the life course

- Buffering agents have been proposed to ameliorate the effect of ACEs

+ Limited qualitative data on effective buffering agents despite a growing body of
empirical literature regarding the negative impacts of unbuffered ACEs
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PURPOSE

The purpose of this study was to describe the experiences of
flourishing among emerging adults, who experienced ACEs
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SPECIFIC AIMS

Aim 1: Describe child, family, and community buffering agents that contribute to the
flourishing of emerging adults who have experienced at least one ACE.

Aim 2: Identify positive experiences vital to emerging adults' flourishing despite
experiencing ACEs.

Aim 3: Explore participants' recommendations for interventions that may augment
buffering agents.
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SIGNIFICANCE

Research that includes the perspectives of emerging adults who have
experienced ACEs

Findings can inform strength-based interventions in nursing, and
transdisciplinary research
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Relationships within the
family and with other
children and adults through
interpersonal activities.

RELATIONSHIPS

for living,
playing, learning at home
and in school.

THE HOPE
FRAMEWORK

Social and civic
engagement to develop
a sense of belonging and
connectedness.

ENGAGEMENT

Emotional growth through
playing and interacting with
peers for self-awareness and
self-regulation.

EMOTIONAL
GROWTH

(Burstein et al, 2021)
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METHODS

Design

Inclusion and exclusion criteria
Recruitment

Sample

Setting

Data collection procedures
Human subjects' protection
Analysis

Trustworthiness
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QUALITATIVE DESCRIPTIVE

Comprehensive summary of participants’ real-life
experiences in everyday language.

Describes what participants experienced and how
they experienced it, without deep interpretation or
theoretical overlay
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INCLUSION/EXCLUSION CRITERIA:

Inclusion Criteria Exclusion Criteria
Current age 18-28 o Self-reported diagnosis of severe mental illness
Experienced at least 1 ACE (neglect, household e Self-reported diagnosis of trauma disorder
dysfunction, abuse, violence, exposure to o Self-reported cognitive impairment that would
substance abuse problems, low-income family prevent informed consent.
dynamics) e Emerging adults who have been mentored on a 1:1
Overcome ACE:s as indicated by the basis by this dissertation student in the past.

participant.

Self-identified Flourishing: happiness and life
satisfaction, mental and physical health,
character, and virtue, having close social
relationships.

English speaking
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RECRUITMENT

Instagram THATRE
= recruitment
« Flyer « Email invitation
distribution at of staff at local
specified sites youth serving

community
center

10 Emerging adults were recruited all from in person recruitment
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SAMPLE

Purposive sampling
Modified snowball sampling
N=10

Informational redundancy reached
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SETTING:

Conducted online via Zoom for

participant interviews.

Q

zZoom
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* Verbal Informed Consent

* Completion of demographics questions and
Flounshm({g Scale (Diener et al., 2010) via
SPSS used for descriptive purposes
(reliability .85-.95)

METHODS: DATA * Individual interviews conducted over zoom

and were audio recorded

COLLECTION

* Interviews length of time ranged from 45
minutes to 60 minutes

* Transcripts and audio recordings generated
using zoom





image17.PNG
HUMAN SUBJECTS' PROTECTION

IRB review and approval

Discussion of risks, benefits, confidentiality, voluntary participation
Verbal informed consent

Electronic fact sheet

Respect for all voices

$25 gift card to compensate for time
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METHODS: ANALYSIS

* Qualitative content analysis

* Data sources: field notes, verbatim transcriptions
from zoom, zoom audios, participant observations

* Descriptive statistics and flourishing scale
analyzed using SPSS
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TRUSTWORTHINESS

(Linco

In & Guba, 1985)




image20.PNG
RESULTS
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PARTICIPANT DEMOGRAPHICS (N = 10)

*Ages ranged from 18 to 28 years
8 of 10 participants identified as female
<All were U.S. natives; 80% identified as Hispanic/Latino

«All participants experienced at least one Adverse Childhood
Experience (ACE)

6 participants experienced three or more ACEs
*The sample reported a mean Flourishing Scale score of 50
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Primacy of Support

Flourishing Despite ACEs
THE PRIMACY (
OF SUPPORT Human Connection Constructl::; o‘:tl ots
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SUBTHEME I: HUMAN CONNECTION

Having someone there during adversity

“You know, so... to just have
somebody there for you and just
speak on that situation, you know, it
just helps you just change your mind

“Sometimes | didn’t need advice
or to talk about anything that’s

going on. | just needed someone

and just change how you feel. | just the:e, Il AT

” me!
needed to know that | am not alone!
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SUBTHEME I:1 POSITIVE SOCIAL

RELATIONSHIPS

"It just takes one person to be a
positive influence in your life, to
speak life into you and to show you
that life doesn't have to end that

way.
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“There could be people in your life that
are considered family because of their
unconditional love and their compassion
towards you, the passionate willingness
to listen to you and to talk to you, and to
give effort to love you.”

O O

“I’ve experienced people thatI feel theyre
like my brothers and sisters, and they’re not
related to me, but they could be you know..
Family. We’ve grown up. I've seen them
grow. They’ve seen me grown. Both where
family-blood related or not. By presence,
By therapeutic ear.”

kgt

SUBTHEME T1:2: FINDING
FAMILY AND COMMUNITY

“Community is.. I mean if you look into the word community to commune, to
come together, to communicate, the willingness to bond. Community itself 1s
to unite. Unity. Being together during my adversity.”
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SUBTHEME 2 ENGAGING IN CONSTRUCTIVE

OUTLETS
Subtheme 2:1 Sports = ing i
subtheme =:1 Sports Subtheme 2:2 Congregating in
and creative arts organized religion
¢ Character building * “Hope”
« Skill building necessary for day-to-day life and e “Comfort”
success « “church all dme
* “Playing sports helped me a lot in who I am CHULS OW?
and, you know, just my character and when you to feel okay with how
learn the game and you really study the game, I felt... instead of
it just opens your mind on just a lot of things feeling like it was a

on you know. How to even just be a leader on >

the court and off the court, you know, and
having good coaches to help you out a lot you
know.”

grand burden on me,’
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FINDINGS: PARTICIPANT
RECOMMENDATIONS

PARTICIPANT
RECOMMENDATIONS

DD 0D B

Community peer-
mentoring/support
programs

Affordable
community sports

Creative arts
programs

Trauma-informed
coaching and teaching

Community centers
with multipurpose spaces
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Discussion

* Supportive networks are a central catalyst to flourishing despite
aces

* Support is not “one-size-fits-all”

* Family cannot be narrowly defined based on biological ties

* Constructive outlets are critical in helping children cope with their
ACEs

* Trauma informed care training needs to be readily available to
provide safe nurturing spaces for children and families affected by
adversity

* Spirituality and religion can be critical contributors to child
flourishing despite adversity
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NURSING IMPLICATIONS AND FUTURE RESEARCH NEEDS

mm Expand a

Develop family and nursing community-based
interventions
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LIMITATIONS

Number of male participants in the sample was limited

Several technological issues with the use of zoom, such as missed
words in zoom-generated transcriptions and malfunction of the camera
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CONCLUSION

* Emerging adults with ACEs can flourish when supported by meaningful
relationships, constructive outlets, and environments that foster resilience
and belonging.

* Despite early adversity, flourishing is attainable when protective
relationships, supportive communities, and positive coping resources are
present.

* This study highlights how relational support, community connection, and
purposeful activities enable emerging adults with ACEs to thrive, offering
insights for nursing practice and trauma-informed interventions.
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