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Abstract: Agency and resilience are critical to adolescent well-being. As a domain of the adolescent wellbeing framework, adolescent agency and resilience are intrinsically linked to a sense of purpose,
fulfillment and identity and cuts across all other domains within the adolescent well-being framework. The
ability of adolescents to make and act on their choices and meet individual and collective aspirations is
essential for their holistic well-being. Adolescents’ agency and resilience are influenced by various
intersecting socio-structural factors including deep-rooted social and gender norms and unequal power
structures, that adversely affect the potential of adolescents. Acknowledging the extent of prevailing
inequalities, and that adolescents are not a monolithic group, allows us to explore opportunities to commit
to inclusive, gender transformative and adolescent responsive efforts that target adolescent well-being
and rights. Several programmatic interventions seek to strengthen adolescents’ individual and collective
agency, as well as their resilience, by working directly with adolescents, creating an enabling community
environment and leveraging the influence and accountability of duty bearers and service providers to
strengthen institutional responsiveness to adolescents’ well-being needs. These programs consider
adolescents’ rights, voice and choices, as well as the impact of the social, including the gendered,
economic, cultural and political influences in their lives. Currently, there is no universally agreed upon
framework or set of indicators or tools for measuring agency and resilience. A significant number of
frameworks have been developed and tested in the Global North; however, they require adaptation for
multicultural and diverse contexts. Further development of shorter, more youth-friendly, mixed-methods
approaches are required, particularly for measurement frameworks which support standardized rights and
empowerment-based programming and population-level measurement of participation among
adolescents.
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this paper.
Introduction: An important component of the adolescent well-being framework is the domain of agency
and resilience that contributes to ensuring all adolescents “have the support, confidence and resources to
thrive in contexts of secure, and healthy relationships, realizing their full potential and rights” [1]. In this
paper, we explore why agency and resilience is important in the context of adolescent well-being. We
provide examples of evidence based programmatic interventions to increase agency and resilience and
emphasize the need for a multisectoral gender transformative approach in policies and practice. We also
look at synergies with other domains of the well-being framework and give an overview of global
measurement frameworks on agency and resilience.
Section 1: The importance of agency and resilience for adolescent well-being
As a domain of the adolescent well-being framework, adolescent agency and resilience is
multidimensional, in that it is intrinsically linked to a sense of purpose, fulfillment and identity and cuts
across all other domains within the adolescent well-being framework.
Agency can be defined as the capacity to make choices and the power to act on those choices,
especially to claim and voice rights [2]. This can be expressed through direct actions or via experiences of
choice, decision-making and reflection. Adolescents’ agency is influenced by a range of aspects
including: adolescents’ self-efficacy (belief in their capacities), self-esteem (their overall sense of selfworth), mattering (feeling of being important/significant), their experiences of bodily autonomy (right to
governance over one’s bodies) in an environment free from all forms of gender-based violence (GBV) and
discrimination, as well as their experiences of connectedness (at home, in schools, communities, and
through digital and other networks) [3].
Adolescents’ agency also plays a role in shaping their experience of resilience, that is their capacity to
adapt to changes or disruptions that may threaten their stability and well-being. Here, capacity can take
different forms: anticipatory, absorptive, adaptive, and transformative capacities. Anticipatory capacity is
the ability to reduce or avoid the impact of shocks through prior preparation; absorptive capacity is the
ability to absorb, cope with and buffer the impacts of shocks; adaptive capacity is the ability to adapt to
future risks; and transformative capacity is the capacity to make individual and structural changes to
reduce or mitigate the underlying causes of risks [4].
The availability of a safe space to develop and express one’s self-identity forms the basis of agency and
resilience and the various contributing factors, such as an adolescent’s sense of self-worth and feelings of
importance. This is especially important during adolescence, which is a critical phase when strong
patterns of attachments with the wider community—particularly with peers—are developed, and the need
for greater independence is first experienced. A range of factors influence how an adolescent selfidentifies, including their age, religion, ethnicity and sex, their sexual orientation, gender identity and
expression (SOGIE), where they live and whether they are disabled. For example, a younger female
adolescent may have less confidence to express her identity compared with adolescent boys because of
her age, sex, and gender. Self-identity is also affected by ‘positive factors’ that lead to greater agency and
resilience, such as positive relationships with family, peers, teachers, mentors, access to knowledge,
skills and capacities and enabling environments, such as within schools and communities.
Social identity is constructed by others and can be different from and also impact on the way an individual
self-identifies. The social construction of adolescent identities is often underpinned by deep-rooted social
and gender norms which adversely affect the potential of adolescents, particularly those most
marginalized [3]. Unequal power structures also control or restrict adolescents’ choice and opportunities,
including aspects such as their sexuality, mobility, participation and decision-making, and access to and
control over resources. For example, harmful social and gender norms around sexual and reproductive
health (SRH) services are often perpetuated by family members, including partners and caregivers, and
reinforced by local leaders and service providers, due to limited awareness of SRH rights (SRHR). This
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can have a particularly negative impact on women and adolescents, including those of diverse SOGIE or
from marginalized communities. These individuals can face reduced access to gender and adolescent
responsive service delivery, resulting in low self-esteem, limited SRH service utilization and weak
resilience to avoid or overcome SRH related “shocks” such as unwanted pregnancy, sexually transmitted
infections (STIs), and GBV. During a humanitarian conflict, disaster or even a global pandemic, access to
enabling environments (such as schools and health facilities) is further reduced. As a result, there is often
a marked decline in adolescents autonomously accessing healthcare services, such as guidance
counsellors, SRH services, and primary healthcare providers [5].
Consideration must be given to these socio-structural influences on adolescent agency and resilience and
the intersectionality of adolescents’ social and political identities and experiences, such as their age (in
relation to the various stages of adolescences), sex, gender, disability, socio-economic status, ethnicity,
religion, and education level. Examining social norms and unequal power structures at the individual,
community, and institutional levels is an essential prerequisite for creating gender transformative systems
and gender equal societies that are responsive to diverse adolescents’ well-being needs. This approach
helps shed light on the different socio-structural influences and identities that shape adolescents’
decision-making and their capacities to navigate power in interpersonal relationships, which in turn
influences their ability to meet individual and collective aspirations and experience holistic well-being. This
is particularly significant for diverse adolescents from marginalized communities, who disproportionately
experience structural systems of violence, discrimination and protection risks, in turn sustaining harmful
gender norms and values, and perpetuating gender inequalities.
Section 2: Evidence-based programmatic interventions
This section presents good programming strategies that strengthen adolescents’ agency and resilience
along with illustrative, evidence-based, evaluated, programmatic examples, chosen based on authors’
experiences. We highlight the importance of adopting gender transformative, multi-dimensional,
intersectoral and intersectional approaches, focused on increasing adolescents’ knowledge of their rights
and entitlements, strengthening their autonomous and joint decision-making capacities at home, within
peer networks and communities, and building equitable gender relationships. The first set of
programmatic interventions focus on direct engagement strategies with adolescents to strengthen
individual and collective agency and resilience. The second set of interventions look at creating an
enabling environment that promotes adolescents’ agency and resilience by working with moral duty
bearers, such as community leaders/members, religious and traditional leaders, parents/caregivers. The
third set of interventions focus on government/institutions as primary duty bearers and gender and
adolescent-responsive laws, policies, and governance systems.
I. Strengthening adolescents’ individual and collective agency and resilience building: This paper
identifies three interrelated strategies that seek to strengthen diverse adolescents’ agency and resilience.
The strategies emphasize adolescent leadership in the context of individual transformation and
community-level change. Various examples have been provided to highlight these strategies, however
many of these combine elements of all three strategies. The first strategy is developing locally
contextualized gender transformative programs for adolescents that aim to promote awareness
on rights and attitudes, change behaviors and develop skills. Having an increased understanding of
your rights and key information pertaining to various life-skills topics is key for building individual
awareness and agency. This information can be provided in group settings, with same-sex facilitators,
which creates a safe space for learning, sharing and reflecting with peers, enhancing collective agency
and group purpose. One example is Plan International’s Champions of Change (CoC) for Gender
Equality and Girls’ Rights [6], which is a community-wide strategy for promoting gender equality and
social norm change through youth engagement and peer-to-peer mobilization. CoC engages adolescents
in all their diversity by implementing locally contextualized gender transformative curricula focusing on
empowerment, self-esteem, rights awareness and collective power. It also focuses on dominant
masculinities to understand how boys are affected by social norms, and how they can support girls’ rights
and gender justice for all. It is a gender segregated and gender synchronized approach taking
participants through a reflective journey of change and empowerment. Project evaluations in Uganda,
Malawi, and Zambia found participating girls reported increased self-esteem, increased knowledge on
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gender equality, confidence to advocate for themselves, and interest in becoming role models in their
communities1. Participating boys reported deeper attitudinal shifts and a willingness to challenge social
norms around gendered roles and to act as peer educators. In the Dutch SRHR Alliance’s “Access,
Services, Knowledge (ASK)” program, which aimed to improve the SRHR of young people (10-24
years) by enhancing their individual and collective agency and increasing their uptake of SRH services,
increase in youth participation and agency contributed to young people’s ability to make positive changes
to their own lives, that of others and to processes of social change. Participating young people reported
enhancement of skills, understanding of SRHR and exerting their influence through civic engagement.
The second strategy for strengthening adolescents’ individual and collective agency entails conducting
intergenerational dialogues and community campaigns that seek to change harmful social norms
and unequal power relations and working directly with men and boys to be champions of gender
equality. Intergenerational dialogue is both a method that prompts different generations to learn from
each other’s perspectives, as well as a strategy to transform unequal power relations and challenge
gender norms. To challenge gender norms and positively change behaviour, a collective and joint
process of reflection and communication is necessary. In such a process, participants of different ages
and sexes are encouraged to listen, ask questions, share experiences, and learn from each other and
gain mutual understanding and appreciation of different perspectives. These safe and respectful
conversations can contribute to positive relationships between adults and young people that are
consistent with gender equality. One example is Program H, which engages young men directly in
changing inequitable gender norms related to masculinities that perpetuate gender inequality, to promote
SRHR and prevent GBV. Developed by Promundo and partners, the curriculum has been adapted and
implemented in 36 countries and at times accompanied by its sister version Program M (targeting young
women). Findings from 13 Program H impact evaluation studies – including several quasi-experimental
studies – that have been carried out in settings ranging from the Balkans to Vietnam have found
statistically significant impacts on participants’ attitudes and behaviors across several domains related to
gender equality [7].
The third strategy includes providing opportunities for adolescents to design and implement
solutions that address their priorities and needs and enable them to lead change within their
communities. Currently in 34 countries, UNICEF’s UPSHIFT program [8] empowers adolescents and
young people to apply their agency and creativity to defining problems and developing solutions through
social innovation workshops, mentorship, incubation, seed funding and community dialogues. While it can
be integrated into formal, non-formal or other education channels, all UPSHIFT iterations support
adolescents and young people, particularly those from marginalized or at-risk groups, to acquire
transferable skills to increase their resilience competencies while providing them with opportunities to act
as agents of social change, to exercise more proactive citizenship and to influence their surroundings and
decision makers. At the community level, this translates into increased engagement of young people, as
well as recognition from local authorities and the community at large that young people can be drivers of
positive change and innovation.
Although these initiatives have a positive impact on adolescents’ individual and collective agency and
resilience, there are several limitations. To develop adolescents’ agency, adults need to relinquish power,
demonstrate trust in young people’s abilities and provide them with the capacity and opportunity for
independent decision-making. Some intergenerational dialogues are not sufficient in creating the
commensurate attitudinal and power shifts that are needed to create an enabling environment for
adolescents to exercise their agency. Intergenerational power dynamics, along with cultural norms and
values, play a large role in the development of young people’s agency through meaningful participation.
Nevertheless, while existing evidence points towards an impact on individual attitudes and behaviors,
additional evidence is needed to assess the impact on gender norms at the community level. In many
initiatives, an in-depth gender, age, and power analysis is not undertaken in advance, resulting in limited
1

Findings are based on Plan International’s qualitative impact assessment of CoC in Uganda (2017), and midline research in
Malawi (2018) and Zambia (2019). Findings are based on Plan International’s qualitative impact assessment of CoC in Uganda
(2017), and midline research in Malawi (2018) and Zambia (2019).
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evidence-based programming that is not aligned with the deep-rooted structural issues faced by diverse
adolescents. Also, as we engage in scaling up efforts, process implementation studies are needed to
understand how to best adapt the intervention's theory of change for easier scalability, and how to ensure
quality of facilitation. Sustainability can also be an issue, however, to mitigate this limitation, partnerships
with grassroots and local organizations are key to ensure the initiative is relevant, contextual, and easy to
adapt and scale up.
II. Creating an enabling environment that promotes adolescents’ agency and resilience by working
with moral duty bearers: One key strategy in creating an enabling environment that promotes
adolescents’ agency and resilience is working with moral duty bearers, including parents/caregivers,
community leaders/members, and religious and traditional leaders. The examples below specifically
highlight working with adolescents and their families to build and strengthen resilience, including
economic resilience. The Productive Social Safety Net Program (PSSN), implemented by the Tanzania
Social Action Fund (TASAF) [9] uses cash transfers as a strategy to strengthen adolescent, youth and
adult well-being with a focus on improving school attendance, participation in household economic
activities, material, mental and physical well-being, SRHR and decreasing GBV including sexual
exploitation and abuse. The program prioritizes adolescent-focused interventions such as increased
financial knowledge and awareness on SRHR to promote sustainable and healthy livelihoods. Recent
evaluation [10] confirms a 5% increase in school attendance, 6% increase in literacy levels, increase in
material and mental well-being, as well as knowledge of contraceptive use. Parenting for Lifelong
Health (PLH) in South Africa program [10, 11, 12, 13] is an initiative co-developed by academics, WHO
and UNICEF designed to help families build resilience and to get along better, with the goal of reducing
child abuse both inside and outside the home. In South Africa, PLH for Adolescents (locally named
Sinovuyo Teen) consists of 14 group sessions (complemented by home visits) typically delivered by
social service professionals and community-based workers. Sinovuyo used the Rutter/Ungar approach
[14] of doing well on a range of key outcomes despite significant adversity. Findings from a large-scale
cluster randomized trial showed reductions in child abuse, increases in involved parenting, improvements
in mental health, reductions in substance use and improvements in family budgeting and economic
outcomes.
Another key strategy for leveraging the power of moral and primary duty bearers/service providers
includes increasing their awareness on gender equality, human rights and adolescents’ rights and
capacities to empower adolescents with the skills, confidence and services needed to develop
their full potential and promote their agency and resilience. Successful initiatives with duty bearers
focus on engaging in learning through doing instead of learning through being told. Joint sessions involve
engaging stakeholders on sensitive topics; promoting collaborative learning and mutual respect; and
opening opportunities for intergenerational dialogues between adolescents and moral and primary duty
bearers to discuss and resolve issues within the community. This increase in knowledge and awareness
helps to strengthen positive social norms within communities and among duty bearers. Plan
International’s multi-country Strengthening Health Outcomes for Women and Children (SHOW)
program [15] empowered community members including adolescents for enhanced gender-equitable
outcomes; and strengthen institutional responsiveness for improved SRH services. In Sokoto state,
Nigeria, SHOW engaged religious leaders to promote progressive SRHR messages in their outreach
activities and sermons. This was achieved through sensitization meetings, trainings, workshops and the
development of technical resource material on Islamic perspectives on gender equality and SRHR,
focusing on adolescent health. Close coordination with local governments, civil society members and
religious leaders was ensured to co-design content and co-facilitate activities. Qualitative research [16]
indicated leaders were encouraged to make changes in personal behaviour and promote progressive
messages on SRHR, especially for adolescent girls. Positive changes in the attitudes and practices of
community members and adolescents were documented, including regarding uptake of SRH services and
adoption of gender equitable behaviour within and outside the home.
Across the above examples, concerns remain about how to combine multiple strategies in a cost-effective
manner, avoid time consuming and complex delivery processes, train and support implementation staff or
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local volunteers; sustain learning; increase effectiveness; and provide ongoing social support beyond
program implementation [12].
III. Strengthening institutional responsiveness for adolescent agency and resilience: This section
emphasizes the importance of centering adolescents’ voice in governance and accountability
mechanisms at all levels. Firstly, strengthening institutional responsiveness requires advocating for
supportive legislative and policy frameworks that guarantee the right of adolescents to participate
in all spheres of life and develop to their full potential. This involves securing political commitment
from all relevant sectors, putting in place national laws, and instituting national policies, strategies and
action plans with clear roles and responsibilities of different actors, as well as allocating budget for
implementation and establishing inclusive accountability mechanisms. UNICEF’s Adolescent civic
engagement and agency in local governance program in Brazil [17] works closely with state and
municipal authorities to advance child-centered policies with a focus on strengthening adolescents’
capacities and pathways to claim and exercise their rights to participate in local governance, and to
increase policy effectiveness for advancing adolescent development. The Adolescent Citizen Group,
policymakers, and the Municipal Council for the Rights of Children and Adolescents collaborate on the
Municipal Action Plan and on other relevant policies and programs in their communities related to child
and adolescent rights. Additionally, adolescents are engaged in ‘thematic challenges’ where they learn
about their rights, mobilize their peers and communities and establish a dialogue with public policy
managers. This program has strengthened transparency in municipal investments in public policies for
young people; improved public policies, including legislation that has helped to reduce school drop-out
rates; lowered prevalence of adolescent pregnancy; improved access to opportunities for adolescents to
go back to school and to professional and life skills training; and addressed community issues, such as
discussions on STIs and HIV.
A further strategy includes influencing public financing, including budget allocations to implement
laws, policies and programs that strengthen adolescent agency and resilience. A genderresponsive budget is a budget that works for everyone (women, men, girls, boys, in all their diversity) by
ensuring gender-equitable distribution of resources and by contributing to equal opportunities for all [18].
For example, in Tanzania, Save the Children worked with 900 children’s councils in seven districts,
supporting them to review district council plans and budgets and make recommendations [19]. As a
result, budgetary allocations in six out of seven districts were amended in some form. In Arusha and
Same districts, 455,000 students benefitted from feeding programs resulting in an increase in school
attendance from 70% to 84% in Same district. In Ruangwa, 52 additional teachers were recruited.
Platforms for students to periodically provide feedback to local plans were institutionalized, contributing to
sustaining change.
Finally, strengthening accountability mechanisms that meaningfully engage adolescents in the design,
implementation and monitoring of policies and programs at the municipal, provincial, and national levels
strengthens adolescents “abilities to meet their own needs, prevents and reduces vulnerabilities, [and]
promotes ownership and sustainability of interventions” [20], which directly impacts their agency and
resilience. For example, in Malawi, CARE used Community Score Cards (CSC) to “engage adolescents in
the planning, monitoring, and evaluation of service delivery and in enacting desired change within their
own communities” [21]. Adolescents are given a forum to raise their concerns and challenges in
accessing SRH services, and develop measurable indicators that are verified and scored, to create a
Score Card. The results of the Score Cards are used to engage adolescents and communities in
discussions to find possible solutions, which are “jointly implemented and monitored by young people,
service providers and the wider community” [21], and to monitor progress of the selected indicators to
hold duty bearers to account in enacting change.
The above examples demonstrate that while formal entry points, laws, and policies for adolescent
engagement in governance are valuable, these remain insufficient on their own, to guarantee that
adolescents’ perspectives influence decisions that secure their rights to provision, protection and
participation. Meaningful civic engagement requires attention to overcoming barriers linked to societal
norms that systemically deny marginalized voices. Strategies found critical for successful elimination of
6

barriers include creating accountable, formalized governance systems; building on existing community
relationships; prioritizing inclusion; listening to adolescents through formal and non-formal channels; and
building adolescents’ active civic education.
Section 3: Links with other domains of the adolescent well-being framework
This section explores the role agency and resilience plays in the other domains of the adolescent wellbeing framework. These links have been mentioned in the examples above and are detailed further
below.
Good health and nutrition: Relationships between health and nutrition and agency and resilience are bidirectional. Adolescent health experiences of malnutrition and illness, health systems and prevailing
social, including gendered, and physical environments have a direct impact on their agency and
resilience. Conversely, agency and resilience have also been shown to affect adolescent health
outcomes [22,23]. Several of the programmatic examples above (SHOW, PLH, Program H) illustrate that
building the agency and resilience of adolescents, particularly girls, and enabling them to make choices
and act on those choices leads to positive health and nutrition outcomes. As an additional example,
adolescent HIV research and programming is increasingly implementing combinations of social
protections (e.g., cash transfers, positive parenting and violence prevention programs) as well as
biomedical and behavioural interventions (e.g., SRH service provision including HIV testing and
treatment, condom provision and family planning counselling) with the dual goal to achieve improved
health outcomes by strengthening adolescent girls’ agency and resilience as well as creating
opportunities for adolescents to experience greater power, control, self-esteem and self-confidence by
strengthening responsiveness of health services (PEPFAR Determined, Resilient, Empowered, AIDSfree, Mentored, and Safe (DREAMS) initiative) [24].
Connectedness, positive values and contribution to society: A key link between the domains of
connectedness, positive values and contribution to society and agency and resilience is recognition of
adolescents’ personal and social relationships being a central determinant of adolescent well-being. This
includes interpersonal relationships with family, partners, friends, teachers and colleagues, as well as
collective dimensions, shaped by a shared identity (age, SOGIE, class, gender, disability, religion etc)
and common experiences. As demonstrated in the examples above, programs focused on building
adolescents’ agency and resilience typically leverage adolescents’ existing relationships and connections
at the family, community and institutional levels, as a starting point. Towards this, caregivers, community
gatekeepers, moral and primary duty bearers, service providers, civil society, youth groups and other
influencers are typically engaged to create an enabling environment for increasing adolescents’
knowledge, life-skills, financial and social capital and capacities to make and act on decisions (agency) as
well as adapt to disruptions or shocks (resilience).
Safety and Supportive Environment: Underlying social, including gendered, political and economic
drivers are key determinants to understanding the relationship between agency and resilience and a safe
and supportive environment [25]. Such drivers include family/social values and norms, socio-economic
position, social interaction, identity, sense of autonomy, social protection, adolescent driven programs
and strategies, law and policy and disability friendly infrastructures. To ensure a safe and supportive
environment for adolescents, safe policy environments, resilient health and social systems, strong safety
nets, meaningful engagement of adolescents in decision making at all levels and processes and
sustainable community partnerships must be prioritized [25, 26,27]. These interventions help to tackle
those socio-political and economic drivers that positively affect adolescents’ agency and resilience, as
well as contribute to the improved overall well-being of adolescents through a safe and supportive
environment. Adolescents’ sense of control over their own lives is important in creating a supportive
environment and it is possible only when they have the capacity and feel safe to do so [28]. For example,
various programs capacitate adolescents to advocate for creating safe and supportive environments at
home, school or in their community. Adolescents can lobby local government and other stakeholders,
which can contribute to progressive policy, mechanisms and facilities. Thus, adolescent agency and
resilience is affected by but can also contribute to developing a safe and supportive environment.
7

Learning, competence, education, skills and employability: Adolescents face unique emotional,
social, physical challenges and risks, and require adequate protective factors in place, so that they may
build resilience and exert agency. Risk factors, such as lack of parental involvement, bullying, violence, or
low self-esteem/self-image, can impact adolescents’ cognitive, social and emotional development, and
negatively affect learning, competence and educational achievement. As with health and nutrition, there is
a two-way link between education and agency and resilience. Education is a protective factor that helps
cultivate skills to enhance agency and resilience [29]. Personal growth competencies, such as agency
and resilience [30], are essential for learner well-being and are useful later in life for employment and
social well-being. Curriculum based interventions2 like comprehensive sexuality education, social and
emotional learning programs, or violence prevention programs contribute to resilience and agency by
building social, emotional and health skills [31]. To enable learners’ agency, educators need to
understand and interact with the socio-ecological model around individual learners. A personalized
learning environment, i.e., one that supports and motivates each learner in pursuing their own passions
through the learning process, as well as working together with other learners, along with a solid
foundation of literacy and numeracy, remain crucial to this process [32]. A curriculum-based approach,
positioned within a whole school approach, towards building learner agency and resilience motivates
learners, while recognizing their existing knowledge, skills and values, as seen in the examples above
[32]. It also ensures that agency and resilience is not only dependent on the individual, but also supported
through the other ecological layers around the adolescent.
Section 4: Measuring agency and resilience
Based on a rapid review of select studies, this section presents a brief overview of challenges of existing
measurement frameworks on agency and resilience. Where applicable, information is included on
whether the indicators used in the select frameworks are subjective or objective, whether self-reported or
proxy measures are used and whether indicators are applicable for measurement of individual agency
and resilience and/or for monitoring programs.
Currently, there is no universally agreed upon framework nor a set of indicators or tools for measurement
of agency and resilience, and various studies have highlighted the multiple challenges in accurately
measuring agency and resilience [33, 34, 35, 36, 37, 38]. In addition, several frameworks have been
developed and tested in the Global North and, as a result, face challenges associated with adaptation
when applied to multicultural and diverse contexts in the Global South, such as those encountered in the
validation of the Developmental Assets Profile [39]. The frameworks also face the challenge of giving rise
to barriers unique to certain groups of people based on their respective socio-cultural identity
characteristics and histories. According to Gardner et al [35] these challenges underscore the need to
have a framework which is shown to be valid and reliable within diverse cultural contexts, while remaining
adaptable to important variances in the ways in which agency and resilience, and their numerous subdomains, are conceptualized in language and observed in behaviour. Finally, to reliably measure the
many domains of agency and resilience, existing tools are often quantitative and lengthy.
Individual organizations have developed measurement frameworks to support standardized rights and
empowerment-based programming. For example, Plan International Canada’s Women and Girls’
Empowerment Index (WGEI) [40] was developed in 2018 to measure the impact of gender transformative
programming, focused on increasing agency and resilience of marginalized groups and strengthening
governance systems for improved rights-based outcomes. The WGEI is designed as a composite
measure that aggregates, ranks and summarizes multiple indicators or data points to capture changes
directly associated with the root causes of gender inequality across five domains: roles and
responsibilities, resource access and control, participation and decision making, social norms and
institutional change. The WGEI triangulates data from youth, moral duty bearers and primary duty bearers
in its composite measure and has been piloted in Ethiopia, Bolivia, Peru and Bangladesh. The
Guttmacher Institute’s Adolescents’ Information, Services, Agency and Rights (AISAR) index [41] seeks
2

See Domain 4 paper
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to assess the state of adolescent girls’ reproductive health and rights by combining 16 indicators into an
index measuring four dimensions of adolescent girl’s SRHR. It examines adolescents’ access to
information and services, agency in sexual activity and health, and perceptions of rights within marriage.
The index was tested using data from 30 countries with recent nationally representative surveys
distributed across four regions. UNICEF is currently developing global indicators and questionnaires for
population-level measurement of participation among adolescents (ages 10 to 19). The conceptual
framework upon which this work is designed includes the domains of self-esteem, self-efficacy,
connectedness, mattering, civic skills, and decision-making.
Conclusion: This paper highlights the importance of agency and resilience on adolescent well-being, as
well as the impact of socio-structural influences, including deep-rooted social and gender norms and
unequal power structures. Building adolescent agency and resilience requires adopting gender
transformative, multidimensional, intersectoral and intersectional approaches that focus on adolescents’
rights, voice and choice all the while considering the impact of the social, economic, cultural and political
influences in their lives. The program examples in this paper showed the value of designing locally
contextualized gender transformative interventions for adolescents’ empowerment, strengthening
individual, social and financial capital, supporting transformation of gender norms and centering
adolescent engagement and leadership in all levels of governance processes. Programs need to continue
to invest in building individual and collective agency and resilience, whilst recognizing adolescents as
capable actors who can lead/co-lead initiatives. Programs should also create scope to shift power and
support resilience and well-being across domains of the adolescent well-being framework. In order to see
measurable changes in adolescents’ agency and resilience, measurement frameworks, tools and
indicators that go beyond proxy indicators to actual measurement of agency and empowerment need to
continue to be refined, tested broadly and adapted to diverse contexts, in order to improve monitoring of
adolescent well-being.
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