Cash Transfers in adolescence: a developmental perspective
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Low-income and middle-income countries have increasingly relied on cash transfer programmes to
expand social protection among the most poor and vulnerable people. Many of these cash transfer
programmes have given cash directly to adolescents to incentivise behaviour that improve a range of
health and social outcomes. The evidence for the effectiveness of these programmes has been mixed.

Some studies show cash transfer to be effective in promoting desired behaviours among adolescents—
such as school participation and reducing sexually transmitted infections—whereas others find no
evidence for an effect. One possible reason for these mixed results is that cash transfer programmes
targeting adolescents have not taken into account the many biological, cognitive, and social changes that
occur during this transitional period, thus failing to incorporate a developmental perspective in the design.

Adolescence (between 10-24 years) is the period when individuals start to develop their self-identity,
acquire the necessary skills to navigate future challenges, and make important decisions about their health,
education, relationships, and entrance into the labour market—within a context of diminishing parental
control and heightened peer influence. In this Comment we discuss two critical processes that are
characteristic of adolescence and are likely to play an important role in determining whether a cash transfer
programme is effective. We conclude with some specific steps that these programmes could take to address
these developmental factors.

First, adolescence is a period of social reorientation. Compared with children, adolescents start spending
more time with peers than with family members, placing more value on what their peers think about them
and establishing complex peer relationships. During this period, adolescents become increasingly self-
conscious, sensitive to social exclusion, and influenced by their peers. Second, adolescents are more likely
to be involved in risky behaviours and sensation seeking compared with children or adults, especially when
with peers.! At the same time, the brain undergoes substantial and protracted development throughout
adolescence and into early adulthood, and therefore adolescence is considered a period of heightened
neuroplasticity, when brain development is particularly influenced by environmental experience.?
Adolescence is thus a period of both vulnerability and opportunity for intervention.

These critical processes make it likely that cash transfer programmes have different effects depending on
the adolescent's developmental trajectory and social context. A conditional cash transfer programme that
aimed to reduce HIV risk among young women (13-20 years) in rural South Africa found differences in
how the money was spent depending on the participant's age. Older adolescents (>17 years) spent relatively
more cash on items to enhance their personal appearance such as makeup, cosmetics, hairdressing, and
school uniform than did those in early adolescence (13—16 years). Most participants stated that the cash
allowed them to fit in and gain acceptance and respect within their peer group.® Similarly, a cash transfer
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programme undertaken in Tanzania with out-of-school young women (15-23 years at baseline) found that,
as participants grew older, fewer reported spending the money on self-care items and more used it to start
new businesses, invest in livestock, or save for future medical expenses. Older adolescents also reported
being more concerned about having to care for their family, and less so about needing to fit in with peers.*

One way to reduce risk-taking among adolescents is to make the trade-offs involved in their decisions more
salient. Evidence shows that interventions providing this information (eg, on returns to education, safe sex
practices, or financial education) can be cost effective. A study in the Dominican Republic showed that,
when adolescents were provided information about the benefits of education, they completed 0-20-0-35
more years of school over the next 4 years than those who did not receive such information.’ An intervention
in Kenya that informed adolescents of the risk of older partners reduced pregnancy by 28% in 1 year.® The
abovementioned cash transfer programme in Tanzania included financial education, which enabled
adolescents to set realistic and productive financial goals and to discuss different ways to stay on track to
achieve these goals.” Some interventions have integrated so-called behavioural nudges (such as sending
reminders to participants via text messages) to support adolescents in meeting their goals. These findings
show that giving information and correcting misconceptions may be just as important as providing cash.

Consistent with the evidence that adolescents are strongly influenced by peers, several studies have shown
that interventions delivered by peer mentors are more likely to affect behaviour.” For example, a study in
Botswana evaluating the delivery of information about safe sex practices to adolescent girls found that the
intervention reduced pregnancy when delivered by peer mentors but had no effect when delivered by older
teachers.®

Peer mentors could also help adolescents to deal with self-esteem and peer influence. Evidence from South
Africa showed that young women (13-20 years) with low self-esteem were more likely to engage in
transactional sex, and that adolescents who perceived that their friends were having sex were more likely
to be positive for herpes simplex virus type 2 or HIV.? This finding is consistent with evidence showing
that peer pressure and the fear of social rejection might induce adolescents to engage in risky decisions,
despite the associated health risks.'

Adolescence is a period of change. Social changes that facilitate new relationships and risks that foster
creativity are necessary to successfully transition to adulthood.'® But adolescence is also a time of increased
vulnerability, which can result in negative life outcomes such as early pregnancy, sexually transmitted
diseases, mental illness, or substance misuse. Giving cash to adolescents has many benefits, such as offering
independence and autonomy from their parents, developing their own identity, and making an important
step towards financial independence.’Adjusting cash transfer programmes to incorporate a developmental
perspective in their design has the potential to alleviate material constraints and promote successful life-
course choices for adolescents.
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