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A systematic review and meta-analysis of
studies testingeffectsofcashtransferson
child cognitive, language, and socio-
emotional development in low- or middle
income countries

Check for updates

Lia C. H. Fernald 1 , Eleanor Tsai 2 & Paul J. Gertler3

Cash transfers alleviate financial hardship as either conditional programs, requiring behavioral
compliance, or unconditional programs. We undertook a systematic review, quality appraisal, and
meta-analysis of 16 RCTs following PRISMA guidelines, examining effects of cash transfers on child
development among children (n = 29,887, <8 years old) in low- or middle-income countries; papers
were excluded if they used quasi-experimental or simulationmethods, or did not have a control group
without cash. Toexamine risk of bias in the studies,weused the revisedCochrane risk-of-bias tools for
individually randomized trials (RoB 2) and cluster randomized trials (RoB 2 CRT). After 3.6 years, cash
transfers had a small but significant positive effect on cognitive (Cohen’sd = 0.08, 95%CI 0.04, 0.13),
language (d = 0.09, 95%CI 0.04, 0.13), and grossmotor outcomes (d = 0.07, 95%CI 0.03, 0.11); only
conditional cash transfers showedsignificant effects on socio-emotional outcomes (d = 0.17, 95%CI
0.04, 0.31). Across outcomes, findings were strongest for children in families receiving conditional
cash transfers andasub-set of cash transfer programs (“cash-plus”,which integratedhealth, nutrition,
or parenting support). Limitations of the analysis are that we could only include a small number of
studies, and that there was a great degree of heterogeneity among cash transfer programs, and thus
our findings are exploratory. In spite of these limitations, our findings suggest that cash transfers were
most effective to promote child development when the transfers were bundledwith crucial services or
support for families, not simply as cash alone.

Roughly one billion children – almost half the world’s children – experience
multi-dimensional poverty, which means they do not have access to the
healthcare, nutrition, shelter, or education that they need to survive and
thrive1. Poverty remains a primary driver of adverse health outcomes and
negatively impacts children’s development, due to the large number of risk
factors associated with living in impoverished environments2. Poverty
interacts with various socio-cultural, psychosocial, and biological risk fac-
tors to influence child development, ultimately affecting long-term adult
productivity3–5. Identifying and implementing programs that effectively and

sustainably improve child development has been a challenge for policy-
makers, particularly in low- or middle-income countries6.

Poverty has direct and long-lasting effects on child health and devel-
opment, which have implications for concurrent well-being as well as for
long-run welfare2. Early cognitive and language skills can affect academic
achievement, educational attainment, earnings, and economic potential7.
Child development is dynamic and results from repeated interactions of
biological factors (genes, brain growth, neuro-muscular maturation) and
environmental influences (parent-child relationships, community
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characteristics, cultural norms) over time8. For example, children can only
learn to walk if there is a convergence of physiologic systems such as
muscles, social-emotionalmotivation tomove independently, and adequate
support from caregivers to practice the emerging skill9–11. Similarly, children
benefit from schooling only to the extent that they are school-ready in terms
of literacy, numeracy, and self-control12. Childrenwho are not school-ready
may benefit less from school, and may fall behind other school-ready
children; this inequality can then be a major source of poverty and poor
outcomes later in life13.

The foundation for cognitive development is established very early in
life, as core neurodevelopmental processes such as neuron proliferation,
axon and dendrite growth, and synaptogenesis begin during gestation and
continue throughout infancy2. Development throughout the lifespan pro-
ceeds in trajectories with one phase laying the groundwork for development
at the next phase. The progression of cognitive and language abilities
includes acquiring capacities such as sustaining attention, understanding
and following directions, working independently, and problem-solving, as
well as socio-emotional skills, such as getting along with others, managing,
and expressing emotions. The development of these skills is a recursive
process in which a child’s level of skills at any time point affects how much
they will benefit from investments in those skills, a feature known as
dynamic complementarity. In this way, learning compounds over time, and
the earlier that a child canmaster foundational capacities, themore efficient
their subsequent schooling and educational opportunities will be. Program
inputs such as nutritional supplementation or psychosocial stimulation can
also compensate for deficits in the household environment, making them a
vital mechanism for promoting equity.

Young children can be supported by a range of programmatic options,
including nutrition supplementation, improved water, sanitation, and
hygiene, or investments in schooling and education14. One approach to
promoting optimal child outcomes is through the provision of safety net
programs,which support vulnerable populations bydistributing transfers to
low-income households to prevent shocks, protect the chronically poor,
promote capabilities and opportunities for vulnerable households, and
transform systems of power that exclude certain marginalized groups (for
example, women and children)15. Cash transfer programs are designed to
mitigate the immediate consequences of poverty and are a widely used and
popular approach to provide safety net support and financial assistance to
recipients without behavioral prerequisites, granting families full autonomy
over how the funds are utilized. A foundational premise of cash transfers is
that parents are income-constrained and do not have money to afford their
families’most pressing needs, such as nutritious food ormedical treatment.
By expanding a family's purchasing power, caregivers can choose what
goods they want to buy and make choices about the amount and quality of
their purchases. A recent World Bank report identified 203 countries
reporting 962 different cash transfer programs, the majority of which had
been introduced during the pandemic when 17% of the world’s population
(1.36 billion people) received some form of cash transfers16.

Cash transfers are classified as conditional when their receipt hinges on
strict behavioral compliance of families with a set of requirements (the
“conditions” of the cash transfer) usually related to health or education17.
Frequently, the requirements relate topreventive healthcare services or
health and nutrition education sessions designed to promote positive
behavioral changes, andmany programs also require school attendance for
school-age children. The direct conditions of conditional cash transfer
programs offer benefits, for example requiring a pregnant women to obtain
prenatal care or parents to take their children to growth monitoring and
vaccination appointments. In additiona, caregivers may be required to
attend health education programs, which may also play a role in increasing
knowledge relating to appropriate child rearing. Ultimately, translat-
ing healthcare utilization or health education workshop attendance
into improvedhealth outcomes depends directly on the quality and delivery
of healthcare services and education programs.

One of the key mechanisms by which cash transfer programs can
improve child development is through the family investment model18,19.

With the influx of additional financial resources via the cash transfer,
caregivers are better positioned to enhance the home environment (such as
upgradingflooring, roofing, orwater access), through the purchase of goods
that influence child growth and development (e.g. more expensive or
nutritious foods, healthcare, books, or toys), or by spendingmore time with
children20. When the goal is to improve child outcomes, conditional cash
transfer programs usually target transfers to women based on evidence that
money controlled bymothers, in contrast to fathers, is spent onmore child-
centric goods and services21,22. Although some nations offer free public
healthcare, cash transfers provide extra income, which could be used to pay
for transportation to and from health centers, or could allow families to pay
for medical treatments that may not be provided for free.

Another possible mechanism by which increased cash transfer pro-
grams could be linked to improvements in child development is via the
family stressmodel, which connects greater household resources to reduced
maternal depression23, and fits into a broader framework of the psychology
of poverty24. In this framework, additional income could indirectly improve
the psychological well-being of family members through reductions in
subjective feelings of financial strain and material deprivation, which could
then be associated with improvements in child well-being and
achievement25. Severe economic pressure on a household is known to
compromise parental mental health and also to degrade intra-
familial relationships26. Children of depressed mothers are at a higher risk
for reductions in mental and motor performance, disturbances in early
attachment relationships, increased rates of behavioral problems27,28, and
adverse child outcomes29, primarily due to inadequate childcare practices30.
Furthermore, maternal psychopathology acts as a mediating pathway
connectingpoverty orother stressors (such as exposure todomestic violence
orwar) and children’s behavior problems31. Sincepoverty affects theways in
whichparentsmonitor their children, provide stimulation for their children,
and respond to their needs32, increasing access to economic resources may
allow parents to be more responsive, warm, and consistent33.

Families receiving financial transfers tend to prioritize spending on
food security and productive investments such as livestock ownership and
agricultural inputs rather than temptation goods34. Additionally, cash
transfer program participation has been linked with significant reductions
in mortality in women and in children under five35, improvements in
subjectivewell-being andmental health among adults36, aswell as benefits to
several population-wide health outcomes such as antenatal care, facility
deliveries, and some nutrition outcomes37. In children, cash transfer pro-
grams are beneficial for growth,38 as well as for anemia39, and school
attendance,40 with some evidence that cash paired with other intervention
components such as assets, training packages, and messaging (“cash-plus”)
outperform cash-only programs for child health outcomes41. Interventions
that deliberately combine cash with parenting training, psychosocial sti-
mulation, education on infant and young child feeding practices, nutritional
supplementation or counseling, growth monitoring, or other maternal and
child health messaging could be especially influential for early child devel-
opment outcomes. The evidence to date, however, regarding the effects of
cash transfer programs on child development outcomes (e.g., cognition,
language, motor, socio-emotional) has been mixed.

In a recent book chapter, we provide a conceptual review of the the-
oretical pathways linking poverty, social safety nets, and child outcomes,
synthesizing broader evidence related to early child development, physical
growth, nutrition, and general health outcomes42. In this paper, our primary
goal was to add to the existing literature about cash transfer programs by
examining their specific effects on early child development. We focused on
randomized controlled trials specifically examining four domains: cogni-
tion, language, socio-emotional, motor (gross and fine) skills, updating our
prior review43 with new evidence. We also examined heterogeneity of
findings by whether the transfer was conditional or not, whether the pro-
gramwas cash-plus or cashonly, and the size of the transfer.Ourhypotheses
were that cash transfer programs would have small but significant effects
across all child outcomes, and that effects would be concentrated in the
children of households receiving conditional cash transfers.
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Methods
Search strategy
We began with our previously published review examining cash transfers
and child development outcomes43,44, and then searched PubMed, EconLit,
PsycInfo, references from previous review papers, and Google Scholar for
additional gray literature papers using keywords corresponding to the
outcome domains of early child development. We conducted an initial
search on March 6, 2025, and a second search on September 15, 2025,
focusing on papers that had been published after the previous reviews. For
program type, the search terms included “cash transfer” or “cash-plus”.
Outcomes included “child” and (“development”, “language”, “cognition”,
“motor”, “behavior”, “socio-emotional”, or “executive function”). Search
terms for studydesign included: “RCT”or “randomized”.Weadhered to the
World Bank classifications of countries for the years in which the studies
were conducted and included studies from both low- and middle-income
contexts.

Study inclusion
All papers returned from these queries were screened by two reviewers (LF
and ET) for relevance and experimental methodology based on title and
abstract, and included for full data extraction after consensus among all
three authors on meeting the inclusion criteria. The review process was
compliant with PRISMA guidelines to ensure accuracy and minimize
selection bias. Thefinal list of studies included in the reviewwas restricted to
studies that (i) measured early childhood development outcomes for chil-
dren ages 0–8, (ii) were either individually randomized or cluster rando-
mized, and (iii) evaluated cash-only or cash-plus treatments relative to a
control group without cash (Fig. 1). Thus, papers were excluded if they did
not measure outcomes in any of the five early childhood development
domains; if they were reviews or used quasi-experimental or simulation
methods; or if they did not have a control groupwithout cash.Whena study
had multiple eligible treatment arms delivering cash transfers (or cash
transfers andaplus component), the effect sizes for each treatment armwere
reported individually.

Study quality assessment
We reviewed evidence from studies examining the effects of conditional or
unconditional cash transfer programs on cognitive, language, socio-
emotional development, or motor development. To examine risk of bias
in the studies, one reviewer (ET)used theRevisedCochrane risk of bias tools
for individually randomized trials (RoB 2) and cluster randomized trials
(RoB 2 CRT), which use a series of signaling questions to assess bias in five
domains: (i) bias arising from the randomization process; (ii) bias due to
deviations from intended interventions; (iii) bias due to missing outcome
data; (iv) bias in measurement of the outcome; (v) bias in selection of the
reported result45,46.

Estimating effects of cash transfer programs
Using standard techniques, we examined program effect sizes in aggregate,
and also by the type of program: unconditional, unconditional-plus, con-
ditional, or conditional-plus, where plus denotes a “cash-plus”program that
combines cash transfers with one or more additional intervention compo-
nents, compared to a “cash-only” program that provides transfers but no
other services or information. Standardized effect sizes and confidence
intervals were used directly wherever reported. In the case where an
unstandardized regression coefficient was reported, we calculated a stan-
dardized effect size by dividing by the standard deviation of the control
group, and we calculated a confidence interval based on the standard error
of the resulting effect size. If the standard deviation of the control groupwas
not reported, it was approximated by the standard deviation of the full
sample.

Exploring heterogeneity in program effects
We plotted associations between transfer generosity and early childhood
outcomes, with transfer generosity expressed as either: (1) a percentage of

household income or expenditure as reported directly in the study; (2) a
percentage of per capita income or expenditure as reported directly in the
study; (3) a percentage of household income or expenditure as reported in a
previously published study of the same program; or (4) in the absence of the
above information, approximatedby the value of the transfer as apercentage
of the product of per capita expenditures and average household size
reported in the study. Studies that did not report any of the above infor-
mation were excluded from this analysis. Given the heterogeneity in study
populations represented and reported information, these plots should be
considered heuristic in nature rather than as attempts to quantify the
association between transfer generosity and effect size. To examine het-
erogeneity visually,wepreparedviolin plots to examinefindingsbyprogram
conditionality and region of study. Given the small number of papers
included in the study and the lack of sufficient variation in program con-
ditionality within regions, wewere not able to run statistical tests examining
whether the heterogeneity was significant. All analyses were completed
using the meta and metan packages in STATA version 17.0. The protocol
was registered post data extraction and synthesis via OSF (https://osf.
io/2wbfg).

Results
Description of programs included in analysis
Our search yielded 208 records, which were reduced to 180 after removing
duplicates (Fig. 1).The samplewas thennarrowed to16, due tomissing early
child development outcomes (n = 125), insufficiently rigorous study design
(n = 18), children out of age range (n = 11), and other reasons. The studies
included in our analysis came from several regions around the world,
including Africa (Burkina Faso47, Madagascar48, Niger49, Nigeria50,
Tanzania51, Uganda52), Asia (Bangladesh53, China54, India55, Nepal56), and
Latin America (Ecuador57,58, Honduras59, Mexico60,61, Nicaragua62). The
programs in each country varied in terms of cash amount, conditionality,
and target for the program (Table 1), withmost programs inAfrica andAsia
being unconditional and most programs in Latin America being condi-
tional. All papers reported at least one measure of language, cognition,
socio-emotional outcomes, and/or gross/finemotor development (Table 2).
Cash-plus programs were highly variable and could include parenting
support, nutrition counseling, or other maternal or child health messaging
as the “plus” component (Table 3).

Assessment of bias
We found that overall, half of the cluster randomized controlled trials had
low risk and the remaininghalf had some concerns across all domains, using
RoB 2 for individually randomized trials and cluster RCTs (Fig. 2). The
potential for bias was greatest in the domain of deviation from intended
interventions, with “some concerns” for 57.1% of the studies, and the
domain of measurement of the outcome, with “some concerns” for half of
the studies. Common concerns in these two domains were: participant
awareness of their assigned intervention (cash or cash-plus), lack of infor-
mation on blinding of (or inability to blind) assessors and intervention
delivery agents to participants’ assigned intervention, and lack of infor-
mation on whether there were deviations from the intended intervention
that arose from the trial context (i.e., recruitment and engagement activities
that could have influenced receipt of cash or take-up of plus components, or
any unconscious or conscious processes by trial personnel that could have
undermined delivery of cash or plus components). Similarly, for the indi-
vidually randomized trials, there were “some concerns” about deviations
from intended interventions as participants were aware they were receiving
a preschool voucher (China) or a cash transfer and/or center-based child-
care (Uganda).The studies didnotprovide informationonwhether teachers
were aware of students’ assigned intervention, nor any potential deviations
that could have arisen from the trial context.

Effects of cash transfer programs on child outcomes
There were small, but positive effects of cash transfers across child devel-
opment outcomes in children (Fig. 3), with a large degreeof heterogeneity in
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terms of effect sizes relating to program characteristics (Supplemental
Fig. 1). For cognition, the studies reporting this outcome showed an average
effect size of 0.08 (95%CI 0.04, 0.13) (Fig. 4). Two of the three conditional
cash transfer programs showed impacts on cognition, with an effect size of
0.10 inMexico and 0.52 inHonduras, but none of the estimates for effects of
unconditional cash transfer programs (without a “plus” component) on
cognition were different from zero. One unconditional cash-plus program
(Bangladesh) achieved a cognitive effect size of 0.32 SD, with a “plus”
component of psychosocial stimulation. The other unconditional cash-plus
program (India) that produced significant impacts on cognition only
achieved an effect size of 0.09 SD.

Effects of cash transfers on language showed an average effect size of
0.09 (0.04, 0.13) (Fig. 5). Similar to the findings for cognition, the three
conditional cash transfer programs had the largest pooled effect size at
0.18 SD (0.13, 0.24), followed by the three conditional cash transfer-plus
programs at 0.11 SD (0.04, 0.17). Only three of the twelve estimates from
unconditional cash transfer or unconditional cash transfer-plus programs
(Madagascar, Uganda, Bangladesh) showed significant effects on child
language outcomes.

Cash transfer effects on socio-emotional outcomes in children were
insignificant overall 0.04 (−0.01, 0.09), but were significant for conditional
cash transfer programs with an effect size of 0.17 SD (0.04, 0.31), and

Fig. 1 | PRISMA Diagram. Flow diagram illustrating the number of studies included and excluded at each stage of the literature search (identification, screening,
and final inclusion).
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conditional cash transfer-plus programs, with an effect size of 0.13 SD (0.04,
0.22) (Fig. 6). Of the twelve studies of unconditional cash transfer or
unconditional cash transfer-plus programs, there were no effects on socio-
emotional outcomes in children, with one exception of a cash-plus program
(Burkina Faso).

Therewere significant effects of cash transfer programs on grossmotor
skills of 0.07 SD (0.03, 0.11) (Fig. 7) but no significant effects on fine motor
skill development (Fig. 8). One conditional cash transfer-plus program
(Tanzania, 0.18 SD) and two unconditional cash transfer-plus programs
(Uganda, 0.19 SD and Bangladesh, 0.22 SD) achieved the largest effect sizes
on gross motor skills. The plus components of these three programs were

livestock, fortified flour, and nutrition information; psychosocial stimula-
tion; and community health worker-delivered health, nutrition, and
responsive stimulation, respectively. Only two unconditional-plus pro-
grams showed effects on fine motor skills, including those in India and
Burkina Faso.

Role of transfer size
We next examined the associations between program transfer generosity
and effect sizes in cognition, language, socio-emotional, gross motor, and
fine motor outcomes (Fig. 9). Visual inspection reveals a pattern of
increasing transfer generosity associated with increasing effect sizes for

Fig. 2 | Risk of Bias Assessment (RoB 2). aDisplays results of the risk of bias assessment for cluster RCTs (14 studies). b Displays results of the risk of bias assessment for
individually-randomized RCTs (2 studies).
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socio-emotional outcomes, and a similar but less obvious trend for cogni-
tion. There does not appear to be this same trend for language, gross motor,
or fine motor skills. We were not able to conduct statistical tests of these
trends due to small sample sizes.

Relevance of conditionality
Participating in a cash transfer programs with a component of con-
ditionality was more likely to be associated with higher scores in language,
socio-emotional, and grossmotor outcomes,whereas resultsweremixed for
cognition and finemotor (Fig. 10). In tests of heterogeneity byworld region,
there was a consistent trend that effect sizes hovered around zero for studies
conducted in Africa and Asia for all outcomes (Fig. 11). In contrast, studies
conducted in LatinAmerica demonstrated significant effects in all domains.

Discussion
Key findings
After an average follow-up time of 3.6 years, cash transfers had small but
statistically significant positive effects on cognitive, language, and gross
motor skills among recipients,whereas effects on socio-emotional outcomes
and fine motor skills were not significant. Conditional cash transfer pro-
grams had slightly larger effect sizes than unconditional programs in terms
of promoting children’s development, with the greatest benefits for cogni-
tive, language, and socio-emotional skills and less for fine motor and gross
motor skills. Therewas a positive association between transfer generosity (as
a percent of income) and cognitive and socio-emotional outcomes. The
“plus” components (such as parenting support or nutrition education)
added more value to unconditional than conditional programs. When
looking at effects on child cognition, cash in a program bundled with ses-
sions engaging parents and children in play activities outperformed cash
bundled withmore passive communication approaches. Studies conducted
in Latin America appeared to demonstrate more significant effects across
outcomes, whereas those fromAfrica andAsia showedmore heterogeneity.

Role of conditionality
Overall, conditional cash transfer programs were more effective at
improving child development compared with unconditional cash transfer
programs. This finding suggests that children’s development may
improve as a consequence of several well-established pathways unrelated to
the cash transfer itself. For example, there are clear benefits of conditional
cash transfer program participation on antenatal care attendance, especially

among poorer populations63, having a skilled birth attendant64–67 and births
at clinics68–71, all of which could affect child development. Several condi-
tional cash transfer programs, not included in this review, have focused on
improving child health and are conditional onparents taking the children to
health visits64,72–80. Children in these programs have a higher likelihood of
being taken to health facilities for growth monitoring or preventive care, in
contrast to children in unconditional programs, which have not found an
increase in child health behaviors57,81,82. The quality and quantity of
household food is another pathway that could explain differences in con-
ditional and unconditional program effectiveness, though recent reviews
suggest that both types of programs are associated with improvements in
dietary diversity83,84. The larger impacts of conditional relative to uncondi-
tional programs on cognitive, language, and socio-emotional skills may
reflect the higher developmental sensitivity of these domains to enriched
caregiving, schooling, and health-seeking behaviors, behaviors that condi-
tional programs explicitly incentivize. In contrast,fine andgrossmotor skills
show smaller SES-related baseline disparities and rely more heavily on
maturational processes, which may limit the potential for differential
impacts between transfer modalities.

These results are consistent with a recent meta-analysis of only
unconditional cash transfer programs on a range of outcome measures,
which found that in the programs that signal that the cash is intended to
benefit children, there were greater effects on child health outcomes84.
Conditional cash transfer programs typically embody a top-down frame-
work where individuals or organizations decide what is best for poor
children and provide incentives to their parents to achieve these objectives.
Conversely, unconditional programs operate on the premise that once a
budget constraint is relaxed, parents are in a better position to make
appropriate decisions regarding their child’s human capital. The existing
literature suggests that recipients have often felt that the cash transfer
amount was not sufficient given their needs, and that cash alone is not
enough to change behavior and should be supplemented with additional
support85, although there are very few studies exploring these questions.
Taken together, these findings suggest that parents are better able to provide
optimal support for child development when services besides cash are
provided. Future research should prioritize multi-arm designs that disen-
tangle the income effect from the enforcement effect, helping policymakers
determine whether the administrative burden of verifying conditions is
necessary to achieve developmental gains. In addition, while “cash-plus”
programs generally outperformed “cash-only” interventions, a critical

Fig. 3 | Violin plots of the distribution of effect
sizes by domain. Language: N = 18 effect sizes (13
studies), Cognition: N = 16 effect sizes (11 studies),
Gross Motor: N = 16 effect sizes (11 studies), Fine
Motor: N = 9 effect sizes (7 studies), Socio-emo-
tional: N = 17 effect sizes (12 studies).
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outstanding question is whether the cash and services act synergistically, or
if the “plus” components drive the impact independently of the financial
transfer. This question could only be answeredusing 2×2 factorial designs to
determine when cash is a necessary driver, and when supply-side invest-
ments alone would be sufficient.

Given that our findings suggest greater benefits to child development
from involvement in conditional cash transfer programs compared with
unconditional programs, a key question is whether and how to require
conditions for the transfer. Theoretically, conditional and unconditional
programs differ because conditional programs are designed with the

Fig. 4 | Cognition effect sizes by type of program.UCT:N = 5 effect sizes (5 studies), UCT+:N = 5 effect sizes (4 studies), CCT:N = 3 effect sizes (2 studies), CCT+:N = 3
effect sizes (3 studies), Overall: N = 16 effect sizes (11 studies).
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assumption that there are certain behaviors, such as healthcare visits or
nutrition supplementation, that are optimal for children, and then the
programs provide incentives for parents to participate in those programs. In
contrast, unconditional programs assume that when a family’s income is
raised, the parents will make decisions that optimize outcomes for their

children. Proponents of conditionality argue that caregivers may have
incomplete or incorrect information about the benefits of health or edu-
cation investments, or that individuals may suffer from myopia or pro-
crastination, which results in a lack of alignment of short- and long-term
goals, and that there may be intra-household conflicts of interest between

Fig. 5 | Language effect sizes by type of program. UCT:N = 6 effect sizes (6 studies), UCT+:N = 6 effect sizes (5 studies), CCT:N = 3 effect sizes (2 studies), CCT+:N = 3
effect sizes (3 studies), Overall: N = 18 effect sizes (13 studies).

https://doi.org/10.1038/s44271-026-00440-9 Article

Communications Psychology |            (2026) 4:79 11

www.nature.com/commspsychol


parents and children86. Althoughmany studies show improvements in food
consumption and health service use as a result of required conditions,many
factors could limit the effectiveness of conditions in improving child
development outcomes, especially in contexts including environmental
risks like contaminated water and malaria87,88.

There are clear ethical considerations to weigh when determining
what the conditions will be for a given program89. For example, a growing
literature addresses the issue of the ethics of enforcing conditions,
which may exclude the poorest households if the transfer does not cover
the costs of compliance, such as the cost of getting to the healthcare center

Fig. 6 | Socio-emotional effect sizes by type of program.UCT:N = 6 effect sizes (6 studies), UCT+:N = 6 effect sizes (5 studies), CCT:N = 3 effect sizes (2 studies), CCT+:
N = 2 effect sizes (2 studies), Overall: N = 17 effect sizes (12 studies).
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for a mandatory clinic visit90. There may also be exacerbation of
existing injustices when additional burdens are imposed on already vul-
nerable and marginalized populations, and it may also be unethical to
require participants to attend schools or health clinics that are of very poor
quality.

“Plus” component
Our heterogeneity analysis compared cash transfer programs with cash
transfer “plus” other components (such as parenting support or nutrition
education) and found that the “plus” components added more value to
unconditional than the conditional programs.A keyquestion has to dowith

Fig. 7 | Grossmotor effect sizes by type of program.UCT:N = 3 effect sizes (3 studies), UCT+:N = 7 effect sizes (6 studies), CCT:N = 3 effect sizes (2 studies), CCT+:N = 3
effect sizes (3 studies), Overall: N = 16 effect sizes (11 studies).
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the use of “plus” components to cash transfers, which are designed to be
complementary components to improve effectiveness by targeting med-
iating outcomes or availability of supplies or services. Cash bundled with
sessions engaging parents and children in play activities outperformed cash
bundledwithmorepassive communication approaches, aswell as cash-only
programs, when looking at effects on child cognition. These findings may
reflect the specific conditions that the conditional and conditional-plus
imposed, alongwith the intensity of the “plus” components. For instance, in
Nicaragua and Honduras, transfers were conditional on children attending
preventive health checkups and being enrolled in school, and in China, the

“plus” component was a preschool tuition voucher.Meanwhile,most of the
unconditional-plus programs had relatively light-touch “plus” components
(information packages, messaging, plan-making, and affirmations), with
one exception in one arm of the trial in Bangladesh, which delivered psy-
chosocial stimulation. This unconditional-plus arm had the second-largest
cognitive effect size of all studies, in line with impacts observed in other
studies of psychosocial stimulation interventions in LMICs. It is perhaps
unsurprising that cash bundledwith sessions engaging parents and children
in play activities outperformed cash bundled with more passive commu-
nication approaches, as well as cash-only programs on child cognition. One

Fig. 8 | Fine motor effect sizes by type of program. UCT: N = 3 effect sizes (3 studies), UCT+: N = 4 effect sizes (3 studies), CCT+: N = 2 effect sizes (2 studies), Overall:
N = 9 effect sizes (7 studies).
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unconditional-plus program (Nepal) produced significant impacts on
cognition, yet only achieved a small effect size, likely because the plus
component was light-touch messaging (automated calls), encouraging the
recipient to spend the cash on nutritious food for the mother and child.

A recent systematic review and meta-analysis examined the specific
question of whether cash-plus interventions were more effective than cash
alone in terms of improving health and well-being, and found that cash-plus
was more effective for height-for-age, but not weight-for-height or for cog-
nitive development41. There was some suggestive evidence that cash-plus-
healthcaremay contribute to reductions inmortality, and cash-plus-foodwas
moreeffective inpreventingacutemalnutrition incrisis contexts, but thereare

clearly many more questions to answer in this domain. A government-led
program in rural Mexico layered group-based parenting support onto the
existing conditional cash transfer program, and showed benefits to early child
development outcomes, particularly among indigenous children91, reinfor-
cing the notion that optimal child development outcomes can be achieved by
providingcash transferspairedwithadditional formsof support forparents as
well as social-sector investment such as early childhood education.

Only two of our studies included a “plus-only” arm that could be
directly compared to a cash-plus arm. In Tanzania, the cash-plus arm had
impacts on cognition, language, and motor skills, compared to only cog-
nition for the plus-only arm. In Uganda, the impacts in the cash-plus arm

Fig. 9 | Association between transfer generosity and cognition, language, socio-
emotional, gross motor, and fine motor effect sizes, weighted by sample size.
Language:N = 18 effect sizes (13 studies), Cognition:N = 16 effect sizes (11 studies),

Gross Motor: N = 16 effect sizes (11 studies), Fine Motor: N = 9 effect sizes (7 stu-
dies), Socio-emotional: N = 17 effect sizes (12 studies).
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Fig. 10 | Distribution of effect sizes by domain and program conditionality.
Language:N = 18 effect sizes (13 studies), Cognition:N = 16 effect sizes (11 studies),
Socio-emotional: N = 17 effect sizes (12 studies), Gross Motor: N = 16 effect sizes
(11 studies), Fine Motor: N = 9 effect sizes (7 studies).

Fig. 11 | Distribution of effect sizes by domain and geographic region. Language:
N = 18 effect sizes (13 studies), Cognition: N = 16 effect sizes (11 studies), Socio-
emotional: N = 17 effect sizes (12 studies), Gross Motor: N = 16 effect sizes (11 stu-
dies), Fine Motor: N = 9 effect sizes (7 studies).
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were no different from those in the plus-only arm across all domains. It
seems plausible that the value-added of cash depends on the outcome
domain, the “plus” component, and the context. Specifically, effectiveness
relies on whether the cash can easily “buy” some of the inputs provided by
the “plus” component or otherwise substitute for developmental inputs in a
given setting, and the extent to which those specific inputs drive results in
different outcomedomains. Futurework should address the extent towhich
cash generates distinct benefits frompotentiallymore intensive or expensive
“plus” components, and the conditions under which it acts synergistically
with plus components to increase developmental inputs.

Possible mechanisms
To better understand mechanisms of program effects, we examined com-
pliance with conditions and program uptake in seven of the 16 studies that
explicitly measured these metrics. First, administrative fidelity regarding the
cash transfer itself was consistently high: receipt rates ranged between 90%
and 99% in India, Niger, Nigeria, and Tanzania, regardless of conditionality.
However, uptake of the “plus” components and adherence to behavioral
conditions showed significant heterogeneity. For example, in Burkina Faso,
while 95% of households received the cash, uptake of the “plus” components
was lower, with only 76% receiving the intended animal assets and 65% the
enriched flour. Similarly, compliance with behavioral conditions varied by
domain:while theTanzania programachieved 99.5%compliancewithhealth
clinic visits, theChinaprogramreportedonly74%compliancewithpreschool
attendance requirements. Finally, we found evidence of implementation
failure regarding conditionality: theEcuadorprogram, despite beingdesigned
as a conditional cash transfer, failed to enforce its health and education
requirements, effectively operating as an unconditional transfer program.
This variation in compliance, particularly regarding the “plus” components
and inconsistent enforcement of conditions, may help explain why outcome
sizes differed across contexts even when study designs appeared similar.

Beyond compliance, another pathway through which child develop-
ment could be affected by cash transfer program participation is through
parental mental health92. Effects of parental depression can be transmitted
inter-generationally through maternal stress, epigenetic effects, impaired
fetal growth, altered maternal behaviors including mother-child interac-
tions, and ultimately child growth, health, and development26. A recent
systematic review and meta-analysis reported that cash transfers sig-
nificantly reduced depression and anxiety among adults and adolescents,
but that improvements were not often sustained at 2–9 years after the end of
the program; effects on stress were insignificant93. However, another meta-
analysis focusing on children and young people found null effects of cash
transfers on depressive symptoms94. Among the programs included in our
meta-analysis, there were effects on maternal depression in Mexico95, but
not in Ecuador81, or Nicaragua96. In India, a separate, quasi-experimental
evaluation of a one-time cash transfer program demonstrated improved
mental health for mothers, but did not measure early child develompent97.
Additional research is needed to understand how conditional and uncon-
ditional cash transfer programs differentially affectmental health and other
outcomes for recipient parents, such as stress.

Intra-household bargaining research papers indicate that resources
under the mother’s control have a stronger positive impact on a child’s
health and schooling than resources controlled by the father98,99. However,
almost all current cash transfer programs give resources to the mother,
including all of the papers included here, so we cannot disentangle how
much of the impact is due to the recipient’s gender. A recent meta-analysis
of unconditional programs with a broad range of outcomes beyond child
development concluded that effects on consumption and income were
greater for those targeted to women100. Future research could explore
whether a recipient’s gender might affect outcomes differently for condi-
tional as opposed to unconditional cash transfers.

Limitations
A key limitation of our analysis was the small number of papers that fit our
inclusion criteria, which made it difficult to examine heterogeneity

statistically due to small sample sizes. Given that there are hundreds of cash
transfer programs worldwide, we are clearly examining a tiny sample of
programs, which are likely to have been more controlled than a larger,
scaled-up program. While we adhered to a rigorous protocol that included
gray literature tominimize publication bias, we acknowledge that excluding
quasi-experimental studies reduces our sample size. Consequently, our
comparisons of effect sizes by program conditionality and region are
descriptive and exploratory in nature, and our results represent a con-
servative estimate of causal impact derived strictly from experimental
evidence.

We were able to visually examine violin plots to examine findings by
program conditionality and region of study, but future research could
address this questionmore empirically. We are also limited in our ability to
examine heterogeneity by region because most conditional cash transfer
programs have been administered in LatinAmerica, whereas unconditional
transfers are largely concentrated in Asia and Africa. The observed
advantage of programs with conditions may reflect the higher quality of
supply-side services (schools and clinics) in LatinAmericanmiddle-income
contexts rather than the conditionality itself.

Another limitation of our analysis is that we are examining all condi-
tional cash transfer programs together, regardless of the type of condition,
although the conditions are largely focused on improving child health and
development outcomes. We were unable to find studies with multiple
treatment arms, which explicitly tested both unconditional and conditional
transfers with ECD outcomes, and this is a promising area for future
research. Finally, we could not generate funnel plots to test publication bias
because of the small number of papers, which is another limitation.

Conclusions
In spite of these limitations, our analysis can add to the conversation about
poverty alleviation efforts, given the widespread popularity and use of cash
transfers as instruments for improving economicoutcomes. It is alreadywell
established that many factors shape the effectiveness of cash transfer pro-
grams for improving health outcomes, including approach to targeting,
benefit adequacy, and baseline levels of poverty among recipients101. Fur-
thermore, a recent analysis of 17 programs in LatinAmerica concluded that
cash transfer programs could be more effective at reducing poverty and
inequity if there was a greater effort to increase coverage among the poor, as
well as more frequent recertification of eligibility in order to create more
efficient systems102. Our meta-analysis adds to this work and suggests that
cash transfers can be more effective for early child development if the
programs are designed to be conditional, with required investments in
health, nutrition or education, or when they are designed as “cash-plus”
rather than just cash alone. For policymakers specifically interested in
improving early childhood development, our findings point to the impor-
tance of bundling cashwith investments in nutrition, health, and education.
This evidence can be used to guide future decisions about cash transfer
programs specifically focused on improving early child development, which
should then be adapted based on context, policy goals, administrative
capacity, and current investments.

Future decisions regarding cash transfers must balance specific policy
goals with administrative and contextual realities.While cash alone reduces
poverty, our findings suggest that the policy goals of achieving gains in
cognitive and language development require conditional cash transfer
programs or “cash-plus” models that explicitly integrate child-focused
components. However, the choice of design must align with administrative
capacity and local context; in settings where monitoring infrastructure is
weak or where concurrent investments in the quality of health and educa-
tion services are lacking, enforcing strict conditions may be operationally
unfeasible or ineffective. Consequently, where supply-side services are
inadequate, policymakers could prioritize “cash-plus” approaches that
bundle financial support with direct interventions, such as psychosocial
stimulation or nutritional counseling, thereby using the transfer as a plat-
form to deliver multi-sectoral benefits without the exclusion risks of rigid
conditionality.
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Data availability
Data extracted from studies included in the meta-analysis are available at
https://github.com/eleanortsai/Cash-Transfers-ECD.

Code availability
R script and code to generate figures are available at https://github.com/
eleanortsai/Cash-Transfers-ECD.
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