
Do social protection programmes make a difference 
in supporting adolescent wellbeing in Jordan and Palestine? 

Dr. Nicola Jones and Dr. Bassam Abu Hamad, March 2022

12-year-old girl in ITS, Jordan @ Natalie Bertrams / GAGE 2019 



Please note that the photographs of adolescents DO NOT capture 
GAGE research participants and consent was gained from their 
guardians for the photographs to be used for GAGE 
communications purposes.

Why should social 
protection be gender and 
adolescent-responsive?

Married Syrian girl @ Natalie Bertrams / GAGE 2019 



Social protection: the state of play
▪ Social protection is embedded in the SDGs

✓ 149 of the world’s developing countries have a social 
transfer scheme

▪ Most programmes are not gender-responsive  

✓ They often use women to invest in children—but take too little 
account of women themselves

✓ They only rarely include men

▪ Few programmes (outside of pilots) consider adolescents’ 
age-related needs

✓ Most focus on households—and younger children (esp. under-5’s)

✓ Where adolescents are visible in current programming—it’s 
usually larger stipends/more cash to attend secondary school

See GRASSP 
Gender-Responsive and 

Age-Sensitive Social 
Protection

https://www.unicef-
irc.org/research/gender-responsive-
and-age-sensitive-social-protection/

Molyneux, 2020; Gavrilovic, 2020; Jones, 2020



Adolescence: an age of opportunity (and risk)

Rapid physical 
growth—

including sexual 
maturation

Greater need 
to fit in with 

peers

Heightened 
importance of 
social norms

Increased risk 
taking and 

novelty 
seeking

Cognitive 
development

—abstract 
thought, 

longer-term 
planning

Improved 
ability to 
regulate 

emotions

Rewards more 
important 

than 
punishment



“Safe transitions”: leveraging social protection

▪ Focusing on adolescents provides a triple dividend for 
social protection: adolescents themselves now, as 
future adults and for their future children.

Age Gender

Girls:
• SGBV
• Child marriage
• Adolescent pregnancy

Boys:
• Child labour
• Substance use
• Interpersonal violence

Both:
• School drop-out
• Risky sex (but for 

different reasons)

Harper et al. 2018; Chandra-Mouli et al. 2018; Jones et al. 2019; Lahiri 2020; TASAF et al. 2020

▪ Key is attending to the nexus of age and gender—and 
programming for the specific risks and opportunities that 
emerge (and diverge) for girls and boys due to social norms.



Gender and Adolescence: Global Evidence:

By finding out ‘what works,’ for whom, where 
and why, we can better support adolescent girls 
and boys to maximise their capabilities now and 
in the future.

We are following the largest cohort of adolescents in the Global South 



Palestine: 
overview and findings

© Paul Jeffrey through ACT Alliance / 2015



Palestinian context

A nation of 
refugees: 40% 
of the 
population 
are 
refugees—
66% in Gaza, 
nearly half of 
the 
population 
are children 
and 22% are 
adolescents

Repeated 
outbreaks of 
conflict with 
Israel, 
ongoing 
blockade, 
lack of 
sovereignty  

Economy has 
faltered due 
to fragmented 
governance 
and Israel’s 
deliberate de-
development 
polices.  
Covid-19 has 
increased 
financial 
constraints; 
15% 
reduction in 
GDP  

5.8% of the 
population 
have a 
disability, (in 
Gaza 6.8%) 
and among 
males (7.6%) 
as a result of 
conflict-
derived 
impairments 
and 
consanguinity 
which is 
common 
among the 
poorest

Prior to 
Covid-19, 50% 
of Gazans and 
11% of the 
West Bankers 
were poor, in 
Gaza, 
unemployme
nt reaches 
70% among 
youth and 
food 
insecurity is 
as high as 
60% 

Funding for 
social services 
is heavily 
donors-
dependent, 
80% of 
Gazans rely 
on in-kind 
assistance, 
34% of Gazan 
HHs received 
cash transfers 
in 2020



An overview of social protection programmes in Palestine 

Long history of social assistance programmes, provided by different actors, mostly seen through a 
charity lens, largely uncoordinated   

MOSD governs the flagship social protection programme in Palestine, the Palestinian National 
Cash Transfer Programme (PNCTP)

UNRWA is a major social protection actor, providing a package of assistance to the poorest 
segments of the refugee population that includes cash, food, health and education 

Other governmental bodies also provide cash assistance (e.g. the Ministry of Detainees, 
Zakat committees and The Families of Martyrs and Wounded Association)

INGOs, local NGOs, CBOs, and faith-based organizations provide charity-oriented social 
assistance to vulnerable Palestinians, as does the private sector

Familial and kinship networks also provide informal social support (e.g. food, households goods, 
clothes, etc.), though rising poverty increasingly undermines this



Palestinian National Cash Transfer Programme (PNCTP)

PNCTP was launched in 2010/2011 and aimed to unify smaller CTs (SSNRP and SHC) into one central, fair and 
accountable programme to maximize impact in reducing poverty. 

PNCTP is the main national social protection programme and implemented by the MOSD (representing 
approximately 1% of national gross domestic product), annually, it costs USD 110 million a year. 

Complementary entitlements consist of lump-sum emergency assistance, access to health care and basic 
education services, and food  assistance. 

Beneficiary households are selected according to a consumption-based proxy means test formula, which 
prioritise poverty-related variables but it includes other vulnerabilities e.g. disability and chronic illness. 

Currently, the programme covers more than 119,000 households (75,000 in Gaza, 44,000 in the West Bank), 
reaching nearly 600,000 people (more than 310,000 of them children); 40% are FHHs.

Each selected household receives between 750 and 1,800 NIS (Israeli new shekels/ $214–$514) per quarter 
depending on family size to bridge 50 per cent of the household poverty gap. 



Adolescent access to education and learning 

‘I decided to stop schooling. I am frequently beaten 
by teachers whenever I make wrong answers.’                           
(16-year-old dropout boy, Gaza)

‘My father forced my brother to leave the school 
and try to find work.’                                                                                  
(12-year-old girl, Jabalia Camp, Gaza)

• Some 93% of girls in Palestine complete lower 

secondary school and 73% complete upper 

secondary school (vs. 80% and 52% for boys)

• Only 45% of CWDs are enrolled in education, 

average length of schooling is only 6 years

• At the university level, the Gender Parity Index is 

1.57 – meaning that young women are far more 

likely to attend university than young men

Enrolment is high and favours girls 

• Economic challenges drive the most vulnerable 

adolescents to leave school, either to support 

household income, to help with domestic activities 

or to marry

• School drop outs increase as girls and boys move 

up to higher educational levels

• Although, school is a central in the life of 

adolescents in SoP, it is often an unfriendly place 

due to violence practiced by teachers and peer  

But adolescents from impoverished 
households are disadvantaged…



With the pandemic, access to education has been curtailed 

‘I do not have a phone but we have a laptop. I and my 
three siblings use it … Sometimes we take turns on the 
laptop so we can at least access some lessons.’                  
(14-year-old Gaza girl living in camp)

‘The young people with a disability are more affected 
by corona because they used to go to the centres…, 
but now they can’t! They feel alone and afraid!‘.              
(15-year-old girl with a disability, Gaza)

• Most Palestinian adolescents (78%) were enrolled 

prior to Covid

• Most enrolled adolescents continued learning 

during school closures (90%)

• Almost all of previously enrolled adolescents re-

enrolled in the current school year (76%)

The good news!

• Adolescents faced increased pressure to help with HH 

chores (72% in Gaza, 41% in WB) and

girls were especially impacted

• Devices and connectivity were limited for 

many adolescents (29% in Gaza, 12% in WB)

• 61% had some contact with their teachers in the past 

week, only 43% received feedback in the same period  

The bad news….



Do social protection programmes make a difference to 
adolescent rights to education? 

The PNCTP helps vulnerable households meet children’s direct needs including education costs, 
but overall, it has minimal impacts on adolescent education as it is not adequately child-sensitive. 

The difference in enrolment rates was not statistically significant between those receiving the 
CT and those who are poor but not receiving it (86% vs. 82%). 

Families prioritise spending CT on household basic livelihoods such as food, health, paying 
back debts more than education.

However, missing more than 10 study days in the last semester due to inability to cover study 
costs among boys of CT beneficiaries was 16% vs 20% among poor non-beneficiaries. 

Significantly fewer (23%) of caregivers from CT beneficiaries reported not sending children to 
school because of study expenses vs. 32% among non-beneficiaries.  

‘We do not have enough money for transportation to school’ (FGD, old girls, Beach camp, Gaza)



Adolescent health and nutrition related vulnerabilities  

• Poverty triggers health problems and vice versa 

• 88% of adolescents reported good health

• Despite availability of health insurance, out of pocket 

spending is catastrophic for the poorest 

• Smoking/substance abuse, psychological problems, 

chronic diseases/disability and malnutrition were 

key health issues identified by adolescents

• Adolescents knowledge about 

puberty/menstruation, SRH is limited 

• Availability and access to adolescent friendly-health 

services is limited 

Health vulnerabilities 

• Self reported health worsened, 19% in Gaza, 4% in WB

• 30% in Gaza and 10% in the WB were unable to access 

health care.

• HH ability to purchase needed food also declined: 55% 

in Gaza and 80% in WB

• 40% reported experiencing hunger in last month               

(esp. married girls and those with disabilities)

• Nearly 40 % reported consuming less protein

• One quarter of girls have had difficulty obtaining 

period products during the pandemic (one third afraid 

and one half embarrassed to ask)

• Nearly half of married girls have faced challenges 

accessing maternity care

Impact of Covid-19 



Do social protection programmes make a difference in adolescent 
health?  

The PNCTP supports children’s right to survival as it helps poor households buy more nutritious 
food and pay some indirect costs related to health care access.

Access to health insurance associated with PNCTP participation is highly valued, 96% of CT 
beneficiaries were able to give medical treatments to sick children. 

CT has increased total household food expenditures (weekly) (ILS); among CT beneficiaries 
it was 193.9 while among poor but receiving CT it was 148 (SS).

21% of CT beneficiaries reported consuming animal proteins; 13% among the non-
beneficiaries. 

‘Now I can afford to buy fruit and meat as well as buy the basics of our lives.’ (mother, IDI) 

PNCTP is neither child nor disability sensitive, health insurance doesn't fulfil needs of CWDs.         
50% HHs with CWD pay for assistive devices; 70% for specialized medical care related to disability. 



Adolescent PSS and mental health related vulnerabilities 

‘Since the last conflict in Gaza, I scream when I hear 
bombing. I even feel frightened to go to the toilet by 
myself’.  (15-year-old adolescent with disability, Gaza)

‘I don't think there will be future for us. I am desperate 
about the whole life. I want to commit suicide-it’s better 
than this life…’ (16-year-old early married girl, Gaza)

• Key stressors affecting adolescents in SoP originate 

from political turbulence, chronic exposure to 

repetitive traumas, economic hardship (acute and 

chronic) and increasingly conservative social norms. 

• 26% of adolescents in SoP regarded psychosocial 

problems as the most important health issue they 

faced, 31% need psychosocial support, half show 

signs of PTDS, 20% scored abnormal in SDQ scale. 

Vulnerabilities 

• Pre-Covid stressors have been intensified by the 

pandemic: adolescents are scared for themselves, 

their families and their communities

• Rates of moderate>severe depression are high i.e.    

9% in Gaza (older adolescents are esp. impacted)

• Rates of moderate>severe anxiety are high;                 

19% in Gaza (older adolescents are esp. impacted)

• Less than half of young people have a trusted friend: 

(56% in Gaza, 27% in WB), especially girls and 

married girls

Covid-19 



Do social protection programmes make a difference to adolescent 
psychosocial wellbeing?   

PNCTP somewhat helps vulnerable households meet their basic and thus indirectly contributes to 
improving their mental well-being including children. 

But overall children’s PSS and mental health conditions has not been adequately addressed 
by the PNCTP. 

More than one third of HHs with CWDs reported needing more social services than they 
have access to with no differences between those receiving and not receiving CT.

‘Doctors said that my child would never survive, but I believed strongly that he will and I was 
right (…)The doctor told me you just pray, no one can help you except God.’ 
(mother of child with physical disability) 

Some positive effects of the cash transfer on the psychosocial status of beneficiary children, 
measured by higher scores in the SDQ, Hope Scale, Self-esteem Index and Self-efficacy scales

54% of caregivers reported that PNCTP slightly improves children’s chances for future, 26% of 
caregivers reported largely.



Adolescent exposure to violence   

My husband beats me every time he feels upset because 
he has no job.’ (17-year-old married girl, Gaza)

My mother becomes very nervous and shouts at me.’  
(15-year-old girl with a disability from Gaza)

• Violence at schools is common especially in Gaza 

Nearly half of boys and one fifth of girls (12-17 y)

• 52% of boys and 10% of girls (12-17) in Gaza exposed 

to violence at streets in the past 12 months

• 90% of Palestinian adolescents experienced physical 

or psychological aggression in the past month

• Sexual harassment is common: 26% of girls were 

exposed to harassment, 20% of 

adolescents reported quarrelling 

and feuding with others.

Vulnerabilities 

• Because of increasing poverty and psychological 

distress, households have become more tense and 

violent

• Of all adolescents, 67% in Gaza and 30% in the WB 

report increased tension at home

• 36% in Gaza and 12% of adolescents reported 

increased emotional violence from parents

• 37% reported that violence from fathers to mothers 

has increased.

• Adolescents faced increased pressure to help with 

HH chores (more than 80% among girls)

Covid-19 



Do social protection programmes make a difference in protecting 
adolescents from violence?

Both quantitative and qualitative data shows that violence against children is widely practiced 
within family, community, schools regardless whether HHs receive CT or not.

CT somewhat helps alleviate some intra-household stresses which can trigger violence
‘My father hits me when I make mistakes and my brothers as well.’ (15-year-old boy)

Lack of social worker interaction with children during PNCTP household monitoring visits 
(focus on monitoring eligibility than supporting children) and limited counselling services. 

Disciplining children by shocking was common among recipients and non-recipients of CT   
(60% vs 65% respectively), disciplining children by calling him/her dumb/lazy (42 vs 49%) 

‘He [my husband] is awful. He is mad all the time and doesn’t talk … He uses a stick to hit her 
[a child with mental disability daughter].’ (IDI with a mother, Gaza City)

Poor links between PNCTP and other social protection networks such as child protection 
network and AISHA association that utilizes an integrated case management approach.   

Unclear evidence of the effect of PNCTP on child labour.



Jordan: 
overview and findings

Group of adolescents in Mafraq, Jordan @ Natalie Bertrams / GAGE 2019 



Jordanian context

One-third of 
those living in 
Jordan are 
refugees. 

There are over 
2 million 
registered 
Palestinian 
refugees—
most, not all, 
have 
citizenship.

Prior to covid, 
at least 30% 
of Palestinians 
living in 
camps were 
poor.

Of the 1.3 
million 
Syrians, half 
are registered 
refugees. 
Most have 
been there a 
decade. 

Prior to covid, 
80% of 
Syrians were 
poor

The World 
Bank 
estimates that 
the poverty 
rate for 
Jordanians 
has climbed 
38 PP due to 
Covid-19.

Jordan faces 
significant 
economic and 
social 
challenges—
unemployment 
and poverty 
rates are high, 
and services 
are stretched. 



Access to social protection varies

▪ Syrians get food support from the WFP

(approx. 500,000 individuals)

▪ Syrians in formal camps are providing housing

▪ Access to education and basic health care is 

free

▪ UNRWA provides services (but little social 

protection) for Palestinians

There are three at-scale cash transfers:

NAF 

(poverty targeted for 
Jordanians—approx. 92,000 
HHs)

UNHCR 

(poverty targeted for Syrians 
in host communities—
approx. 32,000 HHs)

Hajati

(labeled for education for 10,000 Syrian 
and Jordanian children)—expanded to 
meet increased needs during COVID (extra 
18,000 children)

▪ UNICEF’s Makani (“My Space”) programming 

provides non-formal tuition, life skills and child 

protection services to children and adolescents 

of all nationalities, and referrals back to school 

for Hajati beneficiaries

▪ There is an array of NGOs providing an array 

of types of support—mostly for Syrians



Adolescents’ access to education and learning is limited 

At baseline, enrolment varied:

• 95% of 10–12-year-old girls
• 92% of 10–12-year-old boys

• 65% of 15–17-year-old girls
• 54% of 15–17-year-old girls

Jordanians> Palestinians>Syrians

Only 9% of ever married girls were 
enrolled in school!

At baseline, learning was low and variable:

• 52% of girls could read a short story—vs 39% of boys
• 44% of girls could subtract—vs 35% of boys

Jordanians performed the best

• Of girls, Syrians lagged

• Of boys, Palestinians lagged

COVID closures have disrupted schooling:

67% of female caregivers are concerned that their child will not return to school

‘I wasn’t able to join the last two exams because of lack of internet connection. 
We couldn’t buy credit.’ (older Syrian girl)
‘I don’t study as hard as before because I can’t focus anymore.’ (younger Syrian girl)



Cash is supporting access to education
▪ Enrolment and attendance are higher for Hajati beneficiaries—especially in ITS

▪ Monthly expenditures on education are higher for cash beneficiaries-- 34 vs 19 JOD/month

‘Hajati lets me to buy books, pencils, rubbers 
and notebooks for my children.’ (Syrian mother)

‘If the financial support did not exist, then 
parents have two choices, either they are able 
to pay for the transportation from their own 

expenses, or they will have to stop their 
daughter from going.’ (Makani KI)

‘If I did not receive support from Hajati, I would not be able to provide internet 
for my children. The situation is really bad.’ (Syrian father)

‘My son Omar does not like to go to 
the school no matter how I tried with 

him, I tried to convince him to learn for 
the sake of learning. UNICEF gave us 

25 dinars, so I told him now please go 
to school so they keep giving up this 

money.’ (Syrian mother)

▪ Cash has become more important with COVID closures:



The value add of Makani ‘plus’ programming for education

Makani tutorials 
improve learning

Makani life-skills support 
classroom engagement

Makani centers help 
children enroll

‘I know that I should go to my 

teacher and tell her (that I don’t 

understand). If I hadn’t learned 

this at Makani, I wouldn’t tell 

the teacher, so it was so useful.’ 

(12-year-old Syrian girl)

'We receive children who 
don't go to schools and 
rehabilitate them so they 
can return to schools, their 
natural places’. 
(Makani facilitator)

‘If we go to a centre and if 
we do not understand a 
certain lesson, we tell the 
teacher in the centre and 
they help us.’ (younger girl)

Makani has been critical during school closures
✓ 55% of those participating prior to COVID have received learning support from Makani
✓ 50% of those have received support every single day

‘[The support we are getting from Makani] is very helpful for us now…They also 
explained how to study through TV … We talk through WhatsApp and Imo, too’. 
(12-year-old Syrian girl)



Adolescent health and nutrition vulnerabilities

Poor nutrition

• At baseline, diet diversity was poor.

• Married girls are especially vulnerable, 
because they are deprioritized in the 
household.

• COVID has increased food insecurity—
16% increase in hunger in the last month

Lack of puberty education

• Few adolescents have timely, complete 
information about their changing bodies.

‘I did not tell her about periods, this generation is 
taught by themselves, they teach each other. 
Aren’t they working together? They know more 
than me’   (Syrian mother)

For boys, substance use

• 34% had smoked cigarettes
• 45% had smoked shisha

• 36% reported increased smoking due to 
COVID stress

‘Since the virus started, we smoke more
hashish.’ (younger Syrian boy)

For girls, adolescent pregnancy  

• At baseline, only 43% of married girls could 
identify a form of contraception.

• COVID has reduced girls’ access to 
contraception and maternity care.

‘I asked my husband, but he doesn’t have money
for it now’. (married Syrian girl)
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Social assistance supports adolescent health & nutrition

‘We get the food coupon each month 
… My mother buys rice, sugar, flour, 
margarine, and oil … and tea.’ 
(17-year-old Syrian girl)

• WFP vouchers are critical to HH food 
security

• 88% of Hajati beneficiaries report that 
cash improves children's nutrition

Improves diets

• Our 2017 work for UNHCR and UNICEF 
found that cash beneficiaries are more than 
twice as likely to spend money on children’s 
health care (50% vs 19%)

Supports access to health care

Consequences of COVID-19 on adolescent food 
security and nutrition have been considerable

• 26% of all respondents reported having been 
hungry in the past month

• Rates were higher for refugees and those living 
in host communities –refugees living in camps  
can access regular food and cash assistance



Adolescents face violence in myriad environments

‘I have no solution except beating them. I 
like beating… it is like emptying and a 
release.’ (Syrian mother, host community)

‘They beat us with the blade.’ 
(10-year-old Syrian boy, host community)

▪ 37% of female caregivers admitted to using 
violent discipline in the last month

▪ 8% admitted to severely beating their 
adolescent child in the last month

At home:

▪ 58% of boys and 26% of girls have experienced 
corporal punishment in the last month

At school:

▪ Boys are bullied by their peers
▪ Nearly all older girls face sexual harassment

In the community:

Covid stressors have intensified tension 
and violence at home: 
• Emotional violence from parents to 

adolescents has increased by 16%

• Physical violence from parents to 
adolescents has increased by 8%



Cash together with plus programming can support adolescents’             
bodily integrity

Makani ‘plus’ programming is aimed at protecting young people from 
violence:

✓ Cash and food vouchers reduce parental stress.

✓ Programming curricula focuses on building adolescent awareness about 
their rights and where to report if they are survivors of violence at home, 
school or in the community

✓ Makani centres also make referrals to child protection experts and 
psychosocial workers 

✓ Of older girls, those who attend Makani were 30% more likely to know 
where to seek support from violence. 



Threats to adolescents’ psychosocial wellbeing  
At baseline, about 1/3 of adolescents 
exhibited psychological distress.

• Distress is caused by household violence, 
displacement-driven uncertainty, and 
poverty.

‘Depression … comes from very severe poverty … It 
has a high effect on adolescents as all their needs 
aren’t complete.’ (social worker)

Girls are distressed by gender norms that lead to 
sexual harassment, social isolation, and child 
marriage. 

• At baseline, older girls were 38% less likely to 
leave home daily and 54% less likely to leave 
the community weekly (than older boys).

‘I don’t allow my daughters to get out of home. They may 
look from the door for 5 minutes and then I ask them to 
close it.’ (Palestinian mother)

Pandemic restrictions have deepened girls’ isolation and distress.

• Older girls report not leaving home for a mean of 5 days—
compared to 2.9 for boys.

• 70% of girls reported more gender-based constraints on 
their behaviour post-COVID

‘I’m not happy with my life. The life in general is miserable.’ (Syrian girl)



Social assistance helps—at least for age-related risks

Of Hajati beneficiaries:

▪ 95% report reduced anxiety about 
income

▪ 75% report improved social connections

▪ 70% report improved access to 
recreation for children

‘We went on a trip. We were joyful, we had a 
barbecue, and we were happy.’ 
(10-year-old Palestinian girl)

18-year-old Syrian female married with 2 children, Jordan 
© Nathalie Bertrams / GAGE



Implications for policy 
and programming

Girls at school in Jordan© Ingrid Gercama / GAGE 2017
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What’s worked?

Cash supports access to education and Makani ‘plus’ supports access and learning

2

What could be improved?

Adolescents need larger stipends—not no stipends—for boys to offset opportunity costs of lost 
work, for girls to offset real costs and ‘overcome’ gender norms

3

COVID implications

HHs need more support to buy devices and airtime—and adolescents need more support to help 
offset quality issues and boredom with online learning—they will also need help to catch up, once 
schools re-open.

1

What’s worked?

Cash and food vouchers have been critical to HH food security—and most health care needs are 
covered for free.

2

What could be improved?

Adolescents’ specific age-related needs have been ignored; boys smoking is not on the radar screen 
and girls are not free to use free contraception.

3
COVID implications

Age related risks have been exacerbated, as access to care has been limited.  There is an increased 
need for hygiene kits, esp in host communities and ITS.
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What’s worked?

Cash has reduced HH stress levels and violence and Makani ‘plus’ programming has contributed to 
reductions on a range of types of violence.

2

What could be improved?

Girls’ risk of child marriage would drop in tandem with stipends for secondary school, marriage 
messaging needs nuancing, and the most vulnerable are often shut out of programming by those 
who harm them. 

3
COVID implications

Violence has escalated as support has dropped—those in camps have been relatively better 
supported, as ‘plus’ supports scaled more quickly.

1

What’s worked?

Cash has reduced HH stress and increased adolescent fun—Makani ‘plus’ has increased resilience 
by building self-confidence and strengthening support networks.

2

What could be improved?

The most vulnerable remain excluded and there is too little appetite for engaging parents on topics 
including gender norms.

3

COVID implications

Isolation and distress have been amplified—esp for girls—with those in camps relatively better 
supported. There is a need to engage communities on building adolescent resilience.
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Report: ‘Some got 
married, others don’t 
want to attend school 
as they are involved in 
income-generation

Social protection in humanitarian contexts: how 
can programming respond to adolescent- and 
gender-specific vulnerabilities and promote young 
people’s resilience? (unicef-irc.org)

Policy note: Achieving 
social protection for 
all adolescents: how 
can a gender norms 
lens support more 
effective 
programming? | GAGE 
(odi.org)

Book: Interrogating the potential of a “cash 
plus” approach to tackle multidimensional 
vulnerability in humanitarian contexts: the case 
of Syrian refugees in Jordan : Social Policy in the 
Middle East and North Africa (elgaronline.com)
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Book chapter: 
Palestine’s national cash 
transfer programme: An 
example of cash 
transfer programming 
in a humanitarian 
setting

Book chapter: Gender and social protection

https://www.gage.odi.org/publication/some-got-married-others-dont-want-to-attend-school-as-they-are-involved-in-income-generation-adolescent-experiences-following-covid-19-lockdowns-in-low-and-middle-income/
https://www.unicef-irc.org/article/1952-how-to-respond-to-adolescent-and-gender-specific-vulnerabilities-in-crisis-settings.html
https://www.gage.odi.org/publication/achieving-social-protection-for-all-adolescents-how-can-a-gender-norms-lens-support-more-effective-programming/
https://www.elgaronline.com/view/edcoll/9781786431981/9781786431981.00014.xml
https://www.gage.odi.org/publication/case-study-k-palestines-national-cash-transfer-programme-an-example-of-cash-transfer-programming-in-a-humanitarian-setting/
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About GAGE:
▪ Gender and Adolescence: Global Evidence 

(GAGE) is a nine-year (2015-2024) mixed-
methods longitudinal research programme 
focused on what works to support 
adolescent girls’ and boys’ capabilities in 
the second decade of life and beyond.     

▪ We are following the lives of 18,000 
adolescents in six focal countries in Africa, 
Asia and the Middle East.  


