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Abstract 
Child maltreatment is a distressingly prevalent problem in the United States, with over 674,000 
children estimated to be witness to domestic violence or otherwise affected by abuse or neglect 
in federal fiscal year 2017. While evidence-based programs exist to prevent child maltreatment, 
only a small proportion of families receive such services. Tools are needed to support decision 
makers when they are assessing their local context and selecting discrete evidence-based 
programs to reduce child maltreatment. 
 
This research addresses three aims in order to support such decision making in North Carolina 
(NC): 1) To understand how county-level indicators of child and family well-being co-vary using 
data from the U.S. Census and RWJF County Health Rankings; 2) To collaboratively develop a 
systems informed hypothesis of child maltreatment risk and protective factors using a Group 
Model Building (GMB) approach with NC stakeholders, and structure an early quantitative 
system dynamics simulation model to compare the potential effects of three evidence-based child 
maltreatment prevention programs, and 3) To develop and pilot test a multi-criteria decision 
analysis (MCDA) tool to assess whether interventions are differentially ranked with a manual 
ranking compared to ranks calculated with the tool. 
 
In Aim 1, we find that latent profiles of North Carolina counties can be characterized by low, 
moderate, and high risk, but the moderate risk profile is also associated with the highest level of 
predicted drug overdose deaths and with highest mean of predicted child maltreatment reports. In 
Aim 2, stakeholders emphasized the role of parental trauma and access to peer supports, and the 
simulation model offered preliminary insights into the importance of system shocks such as 
newborns. In Aim 3, over half of decision makers (55%) ranked the three interventions 
differently with their manual ranking compared to rankings calculated with the MCDA tool. 
 
The results of this research suggest that stakeholders conceptualize of child maltreatment risk 
factors in a multi-level, interconnected manner, and that decision support tools such as the ones 
presented here can aid with facilitating, not replacing, community conversations around how best 
to address child maltreatment within the local context. 
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