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Adolescent WellBeing

Adolescence is a unique oppor-
tunity for positive development 
when young people go through 
profound biological, cognitive, 
psychosocial, and emotional 

changes.1 Adolescents, however, particu-
larly in low and middle income countries, 
face a variety of challenges that might harm 
their health and wellbeing, affecting their 
ability to reach their full potential.1 Adoles-
cent girls face various gender based vulner-
abilities and barriers that increase risks of 
early marriage and childbirth, unintended 
pregnancy, violence, and contraction of 
HIV.2 Risky sexual behaviour, low levels 
of testing for sexually transmitted infec-
tions, and taboos about seeking health-
care are common among adolescent boys.3 
As global investments in adolescent health 
have increased in recent years, importance 
is being placed on seeing adolescents as 
active agents in their own development and 
on viewing adolescent agency as a crucial 
aspect of wellbeing.4 We argue that build-
ing adolescents’ agency within health pro-
grammes is fundamental to achieving best 
health outcomes. We highlight promising 
approaches to build and strengthen such 

agency and reflect on areas that require 
additional research.

What is agency and what factors affect 
adolescent agency?
Agency is a multidimensional concept, 
which has been defined as the “personal 
ability to act and make free and informed 
choices to pursue a specific goal”5; how-
ever, its interpretations and definitions 
vary across contexts.6 An adolescent who 
has agency can conceptualise a goal, 
develop a plan to pursue it, have the con-
fidence in their ability to achieve it, and 
then act towards their goal.5 6 Terms such 
as self-efficacy, self-esteem, self-worth, 
positive identity, perseverance, positive 
beliefs about the future, assertiveness, con-
fidence, control over resources, voice, bod-
ily autonomy, gender equitable attitudes, 
freedom of movement, decision making, 
and empowerment are often associated 
with agency.

Adolescents’ agency can be shaped by 
a range of aspects, including adolescents’ 
belief in their capacities, self-worth (feeling 
important), right to control one’s body, 
and feelings of connectedness (at home, 
in schools, with peers, communities, and 
online).7 These aspects are influenced by 
age, sex, socioeconomic status, education 
level, race, religion, ethnicity, sexual 
orientation, gender identity, disability, 
and where they live—all of which overlap 
and intersect with one another to either 
constrain or strengthen agency.8

They are also affected by individual, 
interpersonal, community, and macro level 
factors such as policies, laws, sociocultural 
norms, and economic forces.9 For example, 
enriching peer groups and supportive 
family relationships can foster positive 
interpersonal relations and strengthen 
self-esteem and confidence.7 9 Similarly, 
governance systems that facilitate 
adolescents’ use of information and 
services, increase their critical awareness, 
problem solving,  communicat ion 
skills, and self-efficacy, leading to their 
engagement in problems that affect 
them, and the wider world.5 Conversely, 

unequal interpersonal power relations and 
structural discrimination can perpetuate 
inequality, limiting access to resources and 
reducing decision making ability.8 10

Applying agency in health programming
Perspectives on development interventions 
for adolescents have changed from only 
emphasising external risks and deficits, 
which regarded adolescents as “problems,” 
to positive approaches seeing adolescents 
as full of possibilities.11 For instance, pro-
grammes that focus solely on improving 
knowledge about prevention of sexually 
transmitted infections and pregnancy 
among adolescents have little effect unless 
they concurrently involve adolescents in 
programme design and have unrestricted 
access to contraception.

Increasingly, health programmes 
are applying approaches to youth 
development12 that build on an individual’s 
strengths (competencies, assets, agency) 
and centre around adolescents’ voices.11 12 
These approaches recognise that 
adolescents are participants in their own 
development and when provided with 
timely and critical support can thrive, even 
in adverse situations, and drive change 
and innovation for their own health and 
wellbeing.13

Does strengthening agency improve health 
outcomes?
We evaluated studies identified through 
searches of key terms in PubMed and 
Google Scholar and systematic reviews, 
focusing on adolescent sexual and repro-
ductive health and HIV/AIDS programmes 
in low and middle income countries with 
specific interventions to strengthen adoles-
cents’ agency.

We primarily looked at a systematic 
review of positive youth development 
that included 55 studies on sexual 
and reproductive health and HIV/
AIDS programmes in 60 countries.14 15 
Only 18 of the 55 studies (33%) had 
experimental designs. Forty nine per 
cent were evaluations based on non-
experimental designs, and 18% did not 
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provide information about the evaluation 
of the programme. Seventy eight per cent 
of the studies in the systematic review dealt 
with agency (defined as positive identity, 
self-efficacy, ability to plan ahead/goal 
setting, perseverance, and positive beliefs 
about the future).14 15 The experimental 
evaluations from the systematic review 
showed statistically significant results, 
such as increased self-efficacy among boys 
and girls to use contraceptives, including 
condoms, increased use of sexual and 
reproductive health services among 
youth, reduced sexual risk behaviours, 
fewer incidents of unwanted sex among 
adolescent girls, and reductions in 
adolescent pregnancy and HIV related 
stigma.14

Further insight was gleaned from 
a systematic review of 12 studies on 
women’s agency and contraceptive use,16 
and a literature review of 60 studies on 
women’s empowerment and fertility.17 

Cross sectional data suggested positive 
associations between women’s agency 
(defined as gender equitable attitudes, 
freedom of movement, and household 
decision making) and contraceptive 
use,16 as well as lower fertility, longer 
intervals between births, and lower rates 
of unintended pregnancy.17

Limitations should be acknowledged. 
Most studies reported only short term 
outcomes.15 Some of the evaluations 
reviewed produced mixed results, with 
some evidence supporting a positive 
impact and some reporting non-significant 
findings.15 17 Notably, no evaluation showed 
negative outcomes, or any warning against 
agency programming. The studies on 
contraceptive use16 and fertility17 included 
samples of women aged 15–49 and did 
not exclusively focus on adolescents. More 
rigorous evaluation, including those using 
longitudinal designs, might bolster this 
evidence, to provide a better understanding 

of causal pathways and direction of 
causality.16 17

Approaches to build and strengthen agency in 
adolescent health programmes
For the adolescent health programmes that 
strengthened agency, we noted some com-
mon strategies.

Several programmes engaged with 
many stakeholders—targeting individuals, 
partners, households, and community 
members through generation of awareness 
and confidence building activities (box 1).14 
Programmes also worked across sectors, 
recognising the dependency of health 
outcomes on gender equality outcomes 
and those related to financial inclusion and 
education. Typical interventions included 
peer or mentor led provision of sexual and 
reproductive health and HIV information, 
increasing school  enrolment and 
attendance, and strengthening financial 
capital. Finally, programmes focused on 

Box 1: Example of health progammes using multilevel and multisectoral approaches

Adolescent Girls Initiative-Kenya (AGI-K)
This programme targeted 11-14 year old girls, the community, and household, to study the impact of four different combinations of activities on 
delayed childbearing.18 The intervention was in the Kibera informal settlement in Nairobi and rural Wajir County in the northeastern region. This 
example focuses on Kibera.

The activities were
•	Prevention of violence through community discussions with religious and community leaders, parents, teachers, and young men and women 

on enhancing the value of girls, together with funded community projects
•	Educational activities using conditional cash transfers to households to increase school enrolment and attendance
•	Mentor led sessions in safe space groups (agency component) on health, nutrition, and life skills training 
•	Wealth creation through financial literacy education
At the end of the intervention, improved knowledge of sexual and reproductive health and condom self-efficacy were noted. No effect on the 
acceptability of intimate partner violence or gender norms18 19 was observed, but participants in health and wealth creation activities showed 
improved confidence, voice, and sense of choice over their decisions. Two years after the intervention, the cash transfers resulted in a delay of 
sexual debut and pregnancy, and participants in the safe space groups maintained a sense of confidence, assertiveness, and voice.18 19
HIV prevention programme—Stepping Stones in South Africa
The prevention programme targeted adolescent girls and boys aged 16-23, couples, households, and communities to improve adolescent 
sexual health by building stronger, more gender equitable, relations.

Facilitators delivered sessions to separate groups of male and female participants on 13 core topics, including assertiveness building (agency 
component), communication skills, sex and love, sexual and reproductive health, menstruation, HIV, sexually transmitted infections, gender 
based violence, and dealing with grief and loss. Economic empowerment interventions were also provided.20

Results showed reductions in participants’ risk of acquiring herpes simplex virus 2 and reduced intimate partner violence by male participants 
but had no statistically significant effects on the incidence of HIV.20 Higher scores for attitudes towards gender equality among adolescents were 
seen, and male participants reported considerably reducing controlling practices in their relationships. Participants reported feeling more able 
to take control of various aspects of their lives, positively influence their peers, and apply their cognitive skills.14 20

Empowerment and Livelihood for Adolescents in Uganda
The programme used mentor led community clubs to provide life skills to girls aged 14-20 to help improve their knowledge to make informed 
choices about sex, reproduction, and marriage. Topics included bodily autonomy (agency component), management skills, negotiation, conflict 
resolution, leadership, legal information on harmful social and gender norms, sexual and reproductive health, menstrual health, and HIV/AIDS 
awareness. Vocational training was provided to start income generating activities and improve financial literacy, together with recreational 
activities and peer support.

Although the programme for adolescents did not include multilevel stakeholders, the results showed significant improvements in bodily 
autonomy, with reduced reports of having sex unwillingly in the past year, reduced pregnancy, delayed marriage, and consistent condom use. 
The life skills sessions were credited with reinforcing girls’ bodily autonomy through improved knowledge of reproductive health, economic 
empowerment, and availability of safe spaces (community clubs).21
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dealing with harmful social and gender 
norms and power structures, by working 
with male partners and communities to 
create environments in which adolescents 
could exercise agency.22 Such strategies 
were found to be effective in sexual 
and reproductive health decisions and 
outcomes,10 22 23 but interventions that had 
an effect in one context did not necessarily 
translate results to other settings. 

Programming that intentionally includes 
adolescents’ voices, perspectives, and 
aspirations can build agency, but these 
programmes are rare.15 In recent years, 
it has been recognised that adolescent 
leadership in decision making can improve 
quality of care, programme effectiveness, 
and outcomes.15 24 Among the programmes 
reviewed, those that prioritised adolescent 
engagement, invested in building their 
knowledge and skills, such as technical, 
vocational, academic, and problem solving 
skills.14 They also created opportunities for 
adolescents to participate and advocate in 
decision making bodies.24 Programmes 
such as these are critical for adolescents 
who are marginalised and excluded owing 
to age, sex, identity, poverty, diverse 
abilities, religious affiliation, ethnicity, 
sociocultural norms, and political factors 
or chronic illnesses. Box 2 describes the 
Zvandiri programme in Zimbabwe; this 
programme had an adolescent driven 
approach, relying on communication with 
adolescents with HIV, to achieve outcomes 
most suited to their diverse needs.

Five ways to strengthen adolescent agency 
within programming
We argue that adolescent agency has 
an important role in improving health 

 outcomes, and we propose five aspects of 
agency related programming as ways to 
optimise adolescent health.

First ,  programmes that work to 
strengthen adolescent agency intervene 
at many levels (individual, family, 
peer, community, macro level). These 
programmes often work across many 
sectors, deal with harmful social and 
gender norms, provide information 
and skills, and support adolescent 
engagement, to varying degrees.14 15 Agency 
components that are strengthened include 
increased self-efficacy to use condoms, 
greater bodily autonomy, less unwanted 
sex, reduced controlling practices 
among men in their relationships, more 
control of different aspects of life, and 
gender equitable attitudes, which are, 
on their own, incredibly powerful for 
adolescents’ wellbeing. When they support 
improvements in health outcomes, these 
components can have an even greater 
effect. As noted above, however, some 
programmes showed positive results on 
certain agency components but not on 
all health outcomes, such as the Stepping 
Stones programme that had no significant 
effects on the incidence of HIV (box 1).20 
Additionally, social and cultural contexts 
matter when employing programmes to 
support adolescent agency. For instance, 
the Empowerment and Livelihood for 
Adolescents programme in Uganda was 
unsuccessfully replicated in Tanzania.28 
Similarly, the Adult Girls Initiative-Kenya 
noted that at the end of the intervention, 
there was no effect on sexual and 
reproductive health knowledge in Wajir 
County, albeit some modest improvements 
in gender norms, compared with the 

stronger health knowledge results in 
Kibera.19 29

Second, wider measurements of 
adolescent agency are required. The 
complex nature of agency, lack of 
a universal definition, and varying 
interpretations of agency make it difficult to 
measure.6 An adolescent’s understanding 
and experience of agency in Mozambique 
might be completely different from that of 
an adolescent in Bangladesh. Although 
frameworks and research relating to agency 
for women and girls do exist,6 16 they tend 
to use single dimension measures, such as 
autonomy, voice, self-efficacy, or decision 
making in late adolescence or adulthood, 
as a substitute for a multidimensional 
concept.30 Current frameworks, tools, and 
indicators need continued refinement, 
testing, consistent validation, and 
contextual adaptation. Approaches to 
measurement require particular attention 
to be paid to capturing the various 
factors influencing agency and which 
component of agency is improved by which 
intervention.30

Thirdly, additional adolescent subgroups 
have received little attention in relation 
to health and agency research and 
programming. For example, less is known 
about the measurement of agency in early 
adolescence when young people have less 
independence to make informed choices.30 
Similarly, evidence focuses largely on 
adolescent girls and young women, with 
limited understanding of the definition and 
measurement of male empowerment and 
its association with female empowerment.3 
Further research is needed on effective 
strategies to improve adolescents’ voices 
in programming and more intersecting 

Box 2: Zvandiri: an example of adolescent driven programming 
Zvandiri is a peer led, community and clinic based HIV and mental health intervention in Zimbabwe for children, adolescents, and young people 
with HIV. The intervention is designed to improve their physical, social, and mental wellbeing.25

Young people with HIV, aged 18-24 years, known as community adolescent treatment supporters, are trained to deliver information, 
counselling, peer support, life skills training, and recreational activities to adolescents with HIV to improve HIV treatment, retention in care, 
and prevention outcomes. These treatment supporters inform programme planning and implementation, with special attention to involving 
adolescents marginalised by poverty, stigma, disability, and food insecurity.25 They lead monthly group sessions (agency component), which 
include structured activities to build resilience, confidence, self-esteem, knowledge, and skills related to HIV, promote adherence, and improve 
sexual and reproductive health. Community adolescent treatment supporters work closely with health facilities to strengthen institutional 
responsiveness, and with caregivers of adolescents with HIV to create a compassionate household environment.25

The Zvandiri cluster randomised trial results showed improved uptake of HIV testing services, and retention in care26 as well as increased 
psychosocial wellbeing, self-esteem, self-worth, and confidence among adolescent girls and boys.27 Process evaluation data indicated 
improvements in HIV and treatment literacy among adolescents and their caregivers, thereby enabling adolescents to better manage adherence 
and build their self-esteem. The visits by adolescent treatment supporters and their support group intervention provided a focus on shared 
experiences, role modelling, and supportive friendship, which was seen to improve the quality of adolescents’ lives.26

Through integration with the government health system, and partnership with public services, social welfare, and education departments, 
Zvandiri has achieved regional and national scale-up. Evidence based advocacy by Zvandiri adolescents, and policy and guideline development 
have contributed substantially to its success.25
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analysis to fully understand and deal with 
barriers to exercising agency, particularly 
among youth from non-dominant social 
groups.15

Fourthly, dealing with harmful social 
and gender norms requires time and 
commitment over generations to effect 
change. The Adult Girls Initiative-Kenya 
used community discussions to champion 
gender equality to promote girls’ agency, 
but changes in gender equitable outcomes 
and intimate partner violence were not 
immediately apparent.18 Nonetheless, 
programmes still need to commit to longer 
term investments to deal with systemic 
inequalities. Further research is also 
needed to establish concrete links between 
specific programme activities and changes 
in gender focused outcomes.10 14

Fifthly, the importance of hierarchies 
of power cannot be overstated. Unequal 
power relations between adolescents 
and adults create immense roadblocks 
to exercising adolescent agency. 10 
Programmes need to engage with 
adolescents to tackle unequal power 
structures, systems, and relationships.24 
Community adolescent  treatment 
supporters leading the intervention in 
the Zvandiri programme showed how 
adults can work with adolescents as 
equals to share power, demonstrate trust 
in their abilities, and provide them with 
the opportunity for independent decision 
making.25 This type of programming needs 
more attention and expansion.

Conclusion
This analysis suggests that a positive rela-
tionship exists between adolescent agency 
and health outcomes. Some compelling 
aspects of programming that warrant fur-
ther attention include adopting approaches 
that engage various stakeholders at many 
levels and across sectors. Promoting 
adolescent driven and led approaches, 
grounded in a deeper understanding of 
social and gender norms, is an important 
consideration. Continued investment is 
critical in expanding the range of evidence 
to include longitudinal studies, sustained 
work to refine measurement of agency 
across contexts, and paying greater atten-
tion to additional adolescent subgroups. 
Despite the complexities in understanding, 
defining, and measuring agency, the strate-
gies described above, to strengthen aspects 
of agency, suggest promising mechanisms 
to improve adolescents’ health and wellbe-
ing.
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