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Introduction 

Graduation model programs complement targeted cash or food transfers with multisectoral investments 

in asset building, income generation, and access to markets to provide a “big push” to promote sus-

tained poverty alleviation. Graduation model programs are being tested in many countries following the 

publication of results from a six-country study of programs styled after BRAC’s Targeting the Ultra-Poor 

(TUP) program in Ethiopia, Ghana, Honduras, India, Pakistan, and Peru.1 These programs led to sub-

stantial improvements in household economic outcomes as well as in some measures of mental health 

related to stress. However, the BRAC-style programs showed no effects on women’s empowerment.  

The Ethiopia SPIR graduation approach differs from the BRAC programs in two important ways. First, 

SPIR includes substantial, integrated programming designed to improve nutrition and women’s empow-

erment. Second, SPIR provides smaller resource transfers (the largest being a one-time poultry or cash 

grant), and instead focuses on linking PSNP clients to information and improved public services. This 

learning brief provides evidence from an ongoing impact evaluation looking at whether the Ethiopia 

SPIR graduation approach improves gender norms, women’s empowerment, and their well-being. We 

find that the enhanced SPIR livelihood and nutrition model has improved women’s wellbeing especially 

with respect to gender norms, decisionmaking, and depression. 

The SPIR Development Food Security Activity (DFSA) in Ethiopia is a five-year program (2016–2021) 

supporting implementation of the PSNP4 as well as complementary livelihood, nutrition, gender, and 

natural resource management activities intended to strengthen the program and expand its impacts. 

Under funding from USAID’s Office of Food for Peace and in close collaboration with the Government 

of Ethiopia, World Vision leads implementation of the SPIR DFSA in partnership with the Organization 
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for Rehabilitation and Development in Amhara (ORDA) and CARE. SPIR DFSA targets more than 

500,000 PNSP clients in 15 of the most vulnerable woredas in the Amhara and Oromia regions of Ethi-

opia. SPIR DFSA also incorporates a substantial learning agenda intended to use evidence to improve 

the design of the DFSA, provide feedback to strengthen its delivery, and draw lessons for both local 

government and other national and international stakeholders. World Vision, ORDA, and CARE provide 

guidance on the implementation of the learning agenda. IFPRI leads the planning and execution of the 

learning agenda activities. 

Evaluation design and interventions 

Interventions 

The impact evaluation evaluates combinations of four SPIR interventions described below; L and N cor-

respond to the primary SPIR interventions around livelihoods and nutrition, respectively, while L* and 

N* represent enhanced versions of these interventions. 

   
Intervention L:  SPIR livelihood activities: starting Village Economic and Social Associations 

(VESAs), financial literacy training, agriculture and livestock value chain de-
velopment, home gardening and forage production 

Intervention L*:  SPIR livelihoods activities plus: (i) Social Analysis and Action (SAA) to im-
prove women’s access to markets, (ii) aspirations promotion activities in 
randomly selected kebeles (subdistricts), and (iii) targeted poultry or cash 
livelihood transfers 

Intervention N:  SPIR nutrition activities: Nutrition Behavior Change Communication (BCC); 
WASH activities 

Intervention N*:  SPIR nutrition activities plus: (i) Timed and Targeted Counseling (TTC) 
(more intensive nutrition BCC), (ii) Community-based Participatory Nutrition 
Promotion (CPNP), (iii) male engagement in BCC, and (iv) Interpersonal 
Therapy in Groups (IPT-G) interventions for women and men screened for 
depression (provided after the midline survey) 

All four interventions have the potential to improve women’s empowerment and well-being. The VESA 

and BCC activities under L and N bring women and men together to provide them with knowledge and 

training over a wide range of topics, thereby improving social capital and catalyzing women’s empower-

ment. The L* and N* interventions go a step further by directly addressing depression through the IPT-

G and directly addressing gender norms and women’s role in the household through the SAA activities 

which address constraints on women’s role in intrahousehold decision-making, mobility, choice of liveli-

hood activities, and access to markets that derive from cultural and social norms; targeting women for 

the poultry and cash transfers; and including men in the nutrition BCC and creating male engagement 

groups. Positive social interaction and social support as a result of the group interventions and reduced 

poverty-related stress as a result of higher incomes (through the poultry and cash grants or other liveli-

hood activities) are also pathways through which SPIR may lead to reductions in maternal and paternal 

depression, and IPV.2,3 At the time of the midline survey, however, neither the male engagement 

groups nor IPT-G groups had begun. 
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Evaluation design 

The impact evaluation uses a clustered randomized controlled trial (RCT) design to learn about the 

effect of different combinations of the SPIR intervention on the well-being of PSNP4 households: the 

livelihoods package (L), the nutrition package (N), and enhanced versions of each package (L* and N*, 

respectively). These packages were combined into multisectoral graduation model programs and 

randomized into four treatment arms: T1: L*+N*, T2: L*+N, T3: L+N*, T4: PSNP only. The evaluation 

sample comprises 192 kebeles in the Amhara and Oromia regions (Figure 1). 

In addition, two supplemental interventions were cross-randomized across 94 kebeles in the 

experimental arms receiving the enhanced livelihoods intervention L*: a one-time poultry package 

and a one-time cash transfer. Both interventions targeted poorer households (or more specifically, 

the poorest 10 out of the18 households in each kebele). Half of the L* kebeles were randomly 

selected to receive cash transfers targeted to women in these poorer households, and half of the L* 

kebeles were randomly selected to receive poultry packages targeted to women in the poorer 

households. 

Lastly, 50% of the L* kebeles (n=47) were randomly assigned to receive an aspirations treatment (also 

described in more detail below). Randomization of the poultry/cash intervention and randomization of 

the aspirations treatment were balanced such that approximately 25% of L* kebeles were assigned to 

either poultry only, poultry + aspirations, cash only, and cash + aspirations.  

Figure 1: SPIR experimental impact evaluation design 
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Midline survey 

This brief draws on data from the midline survey conducted as part of the SPIR impact evaluation. All 

3,314 households who met the inclusion criteria in the baseline sample were revisited between July and 

October 2019 in order to administer a survey to both the head of household and the primary female. Of 

these, 3,237 households were successfully surveyed, for an attrition rate of 2.3%. Our analysis here 

focuses primarily on gender norms, women’s decision-making, and measures of women’s well-being, 

including depression and intimate partner violence (IPV). We do not analyze the impact on women’s 

productive activities here, as this was presented in a separate learning brief.  

Analysis 

In this brief, we present results in graphical form of the average treatment effect of each treatment (T1, 

T2, and T3) over all of its cross-randomized subtreatments (the “pooled” treatment effect of that treat-

ment).4 We focus on binary variables, and thus the graphs report the difference in probabilities of a cer-

tain outcome between households in either T1, T2, or T3 vis-à-vis households in the control arm. These 

differences are calculated conditional on woreda fixed effects. The x-axis corresponds to the effect size 

(that is, the difference in probabilities between T1, T2, or T3 households and control arm households) in 

percentage points. The graphs also report the 95% confidence interval corresponding to the coefficient 

estimated. If the 95% confidence interval excludes zero, then the effect is considered statistically signifi-

cant: that is, we can reject the hypothesis that the observed difference between treatment and control 

households arises by chance.  

In addition to reporting the average treatment effect across the full sample, we report the average treat-

ment effect among the poor who qualified for the poultry or cash sub-interventions (or more specifi-

cally, the poorest 10 out of 18 total households in each kebele) and nonpoor samples (the richest 8 

out of 18 total households in each kebele). For the poor and nonpoor samples, we estimate the long 

form of the regression that includes indicators for each subtreatment when relevant (poultry, cash, aspi-

rations), and then calculate the linear mean for the average treatment effect of T1, T2, and T3. 

Effects of the SPIR interventions on well-being 

VESA attendance 

In order to interpret the effects of the interventions, we first report summary statistics from self-reported 

attendance in VESA group discussions, where most of the L activities took place. Figures 2a and 2b 

show the share of primary males and females reporting that they attended at least one VESA group dis-

cussion in the last 12 months, and among those who attended, the percentage that reported discussing 

gender topics at least once. Although the rates of VESA membership are high at the household level, at 

around 76–79% in T1, T2, and T3, the rates of attendance of the primary male or female are lower at 

around 50%. Among the primary males and females who attended a VESA meeting, a little less than 

50% report discussing gender topics. 
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Figure 2a: Attended at least one VESA meeting 

 

 

 

Figure 2b: Discussed gender topics at VESA meeting 
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Gender norms 

We construct three different indicators of equitable gender norms. The first is from a list of four ques-

tions on whether a husband is justified in beating his wife under different circumstances. We create a 

binary indicator that equals one if the respondent says a husband is not justified in beating his wife un-

der any of the four circumstances. The second is from a list of three questions on whether it is accepta-

ble for a woman to travel alone to different places. We create a binary indicator that equals one if the 

respondent says it is acceptable for a woman to travel alone to the three specified places. Both these 

indicators on whether the husband is justified in beating his wife and whether it is acceptable for a 

woman to travel alone are created for the primary male and female. Lastly, for the primary male only, 

we ask him a list of 10 questions on gender inequitable norms where the response is strongly agrees 

(=0), somewhat agrees (=1), or does not agree (=2). Scores are summed up so that a higher score im-

plies more equitable gender norms, and a binary indicator is created if scores are above the median. 

Figure 3 reveals that SPIR improves men’s but not women’s attitudes/norms among the full sample. In 

particular, T2 increases the probability that men report that it is never justified for husbands to beat their 

wives (significant at the 10% level) and that it is acceptable for women to travel alone by approximately 

6 percentage points each from a mean in the control group of 60% and 33% respectively. T1 also mar-

ginally increases the probability that a man is above the median on the gender equitable scale by 6 per-

centage points, from a mean in the control group of 44%. Among the poor sample, impacts of T1, T2, 

and T3 are not significant, but the poultry intervention does lead to marginal increases in the probability 

that a man reports it is always acceptable for a woman to travel alone and that he is above the median 

on the gender equitable scale. Among the nonpoor sample, T2 leads to marginal increases in the prob-

ability that a man reports it is acceptable for a woman to travel alone and T3 leads to marginal in-

creases in the probability that a man reports it is not justified for a husband to beat his wife and that he 

is above the median on the gender equitable scale.  
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Figure 3 Impacts on gender equitable norms 

 

Decision-making 

We analyze impacts of SPIR on women’s decision-making with respect to input into productive deci-

sions across 7 domains that include crop farming, horiculture, large livestock, small livestock, poultry, 

large household purchases and small household purchases. For each activity we ask 4 questions on 

decisionmaking. The first question is more general about how much input the respondent has in making 

decisions about the activity. The second through fourth questions – which are only asked about horicul-

ture, large livestock, small livestock, and poultry - are more specific to the quantity of inputs that should 

be used; the quantity of the output that should be sold or consumed at home; and the use of income 

generated from the activity. We create 4 binary indicators that equal one if a woman reports having in-

put into most decisions for all activities in which she participates. We use “input into most or all deci-

sions” as opposed to “input into some decisions” because the share of women having input into some 

decisions is quite high (ranging from 84-92 percent), while the share of women having input into most 

decisions is much lower ranging from 40-55 percent.  

Figure 4 reveals that among the full sample, all three arms lead to large increases in the probability of 

having input into most decisions with respect to the use of income generated from productive activities 

that ranges from 6.1-8.7 percentage points. T2 also leads to a marginally significant increase in deci-

sionmaking on how much of the output of the activities should be consumed or sold. Among the sub-

sample of nonpoor households, T1 and T3 have no impacts on women’s decisionmaking, but T2 in-
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creases the probability that a woman has input into most decisions with respect to all productive activi-

ties, input use, and the use of income generated from productive activities. Impacts range from 6.9 to 

10.8 percentage points and are significantly different from T1. Among the poor sample, T1 and T2 lead 

to large impacts on decisionmaking with respect to the use of income generated from the productive 

activities. 

  

Figure 4: Impact on women’s decision-making 

 

 

Depression 

The PHQ-9, a nine-item depression diagnostic instrument, was used to assess depressive symptoms of 

both the primary males and females.5,6 The module asks respondents to indicate how frequently they 

experienced a set of depressive symptoms in the past two weeks, rating these on a scale of zero 

(never) to 3 (nearly every day). The PHQ-9 is then scored by adding up the nine responses, leading to 

a scale of zero to 27. There are various cutoffs for depression suggested in the literature. One that is 

commonly used defines mild depression as a reported PHQ-9 score between as 5 and 9, moderate de-

pression between 10 and 14, moderately severe between 15 and 19, and with a score of 20 and above 

an individual is deemed to have symptoms of severe depression.7 For recruitment into the IPT-G 

groups, we used a cutoff of 8 in order to increase the potential sample participating in the groups.  
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Figure 5 shows impact estimates for depressive symptoms using both binary indicators representing 

mild to severe depressive symptoms, using 8 as the cutoff, and moderate to severe depressive symp-

toms, using 10 as the cutoff. We present the results for both the primary male and female. Among the 

full sample, there are no impacts of T1, T2, or T3 on the probability of reporting a PHQ-9 score of 10 or 

higher for the primary male or female. However, there is a marginally significant impact from T2 and T3 

on the probability that a woman has a PHQ-9 score of 8 or higher, implying that impacts are concen-

trated among women with relatively low levels of depressive symptoms. In particular, T2 and T3 de-

crease the probability of a woman having depressive symptoms at a score of 8 or higher by 4.4 to 4.8 

percentage points, compared to a mean of 22% in the control group. Although these impacts are con-

centrated in T2 and T3, we cannot reject the hypothesis that the impacts are similar when compared 

with T1. 

The impact of T2 on women’s depressive symptoms is mainly driven by poor households. Among poor 

households, the poultry intervention and T1 also lead to decreases in women’s depressive symptoms 

as measured by having a PHQ-9 score of 8 or higher. In contrast, the average impact of T3 on 

women’s depressive symptoms (PHQ-9>=8) is mainly from the nonpoor households. The impacts of T3 

on women’s depressive symptoms are significantly different (at the 10 percent level) from T1 and T2, 

suggesting that for nonpoor households, the combination of L+N* had significantly larger impacts than 

the other L and N combinations. 

Figure 5 Impacts on depressive symptoms 

 

 



5 

 

Intimate partner violence 

Figure 6 reveals that there are no average treatment effects among the full sample of the SPIR inter-

vention (T1, T2, T3) on marital control or emotional, physical, or sexual violence in the last 13 months. 

The coefficients are small in magnitude and statistically insignificant. Although there are no impacts on 

the full sample, in the poor subsample, T2 leads to marginally significant decreases in physical violence 

of 4.9 percentage points (or a 43% reduction compared to the control mean) and significant decreases 

in sexual violence of 4.2 percentage points (or a 61% reduction compared to the control mean). The 

effect on physical violence of T2 is mainly coming from the cash sub-intervention, while the effect on 

sexual violence of T2 is mainly coming from the poultry sub-intervention. Overall (across T1 and T2), 

poultry transfers lead to significant reductions in sexual violence, and cash transfers lead to marginally 

significant reductions in marital control. 

Figure 6 Impact on intimate partner violence  

 

Conclusions 

This brief presents evidence about the effectiveness of T1, T2, and T3 in improving gender norms, 

woman’s decision-making, men’s and women’s depressive symptoms, and IPV. We find some evi-

dence that T1 and T2 improve men’s reported attitudes toward gender equitable norms among the full 
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sample. Both these arms included the L* interventions and in particular the poultry and cash interven-

tion, the SAA activities, and the aspirations videos, although we cannot reject the hypothesis that the 

impacts are similar when compared with T3. We find significant improvements in women’s deci-

sionmaking with respect to productive activities across all three arms among the full sample. We also 

find some evidence that T2 and T3 reduce the probability that a woman in our sample has a PHQ-9 

score of 8 or higher, although we cannot reject the hypothesis that the impacts are similar when com-

pared with T1. We find no impacts of any treatment arm on IPV for the full sample, but some large im-

pacts of T2 on physical and sexual violence for the poor sample of households, and these impacts are 

significantly different from T3.  

Given that not all activities had been rolled out by midline and some outcomes might take more time to 

change, such as personal norms regarding gender, the handful of positive impacts across T1, T2, and 

T3 are promising. The evidence on VESA group meeting attendance suggests that it may be possible 

to expand the impacts on gender norms and decisionmaking by encouraging even greater participation 

at VESA group meetings, where these issues are discussed. Taken together our results imply that the 

enhanced SPIR livelihood and nutrition model has improved women’s wellbeing. Given that there are 

no significant differences in impact across treatment arms, we cannot speak to whether one particular 

intervention model was more effective than another at midline. Differences between models might ap-

pear however at endline. 
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