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Globally, an estimated 264 million individuals in low- and middle-income countries (LMICs) suffer from 
depression (OurWorldinData, 2020). While there is growing awareness that mental health conditions in 
poor countries have economic and social effects, in many developing countries less than 10% of common 
mental health disorders are treated (Chisholm et al. 2016). This is despite increasing evidence that cost-
effective treatments are possible LMICs (Lund et al. 2020; Patel et al. 2009).  One particularly dire 
consequence of such disorders are suicides which amount to 800,000 deaths per year globally (WHO 
2014). This brief examines the available evidence on type of economic intervention -- conditional cash 
transfers (CCTs) -- and its effects on suicides.  

Evidence Overview  

There is a consensus in the academic literature that mental health disorders are influenced by  the 
economic circumstances faced by individuals (Adhvaryu, Fenske, and Nyshadham 2019; Lund et al. 2010; 
Patel, 2003; Ridley et al. 2020). At the same time, anti-poverty programmes, including cash transfer 
programmes, can alleviate mental health disorders such as depression (Baird, De Hoop, and Özler 2013; 
Haushofer, and Shapiro 2016; Ridley et al. 2020). Emerging literature suggests that these effects also 
extend to reducing suicides. Christian, Hensel, and Roth (2019) and Alves, Machado, and Barreto (2018) 
both find that government administered CCT programmes targeted at poor households with pregnant 
women or children led to a reduction in suicides in Indonesia and Brazil, respectively. Their results suggest 
that the effects of CCTs on suicides are large, long-lasting, and stronger for poor individuals and, 
potentially, women. 

Key Takeaways From Existing Evidence  

Christian, Hensel, and Roth (2019) study the impact of the Program Keluarga Harapan CCT, which was 
targeted at the poorest 10% of the Indonesian population (Nazara et al. 2013). They find that the 
programme reduced suicides by 0.36 per 100,000 individuals or 18% of the mean suicide rate. Alves, 
Machado, and Barreto (2018) study the impact of Brazil’s Bolsa Família Programme (BFP) which similarly 
targeted disadvantaged segments of the population. They estimate that the BFP caused a reduction in 
suicides of between 3.4% and 7.9%.  

1. The effects of CCTs are large given that the programmes were targeted at the poorest part of society.  

The effect sizes in both studies either imply extremely large effects on the target population or an 
important role for spillovers in the reduction of suicides from transfer recipients to non-recipients. This is 
in line with a longstanding literature on the contagiousness of suicides (Hedström et al. 2008).  



 

 

 

 

Furthermore, when compared to the impact of rainfall induced consumption shocks equivalent to the 
average CCT payment, the effect size of the CCT in Christian, Hensel, and Roth (2019) was 12 times larger.  

Other factors beyond the immediate cash payment play a role in explaining the large effect size in the 
discussed studies. For example, the security associated with regular payments for multiple years could 
have reduced stress and more generally improved mental health. Similarly, the conditionalities attached to 
the cash transfer such as prenatal health checks, vaccinations, and regular school attendance could also 
have played a role. More research is needed to understand to what extent these factors contribute to the 
observed reduction in suicides. 

2. The effects of CCTs also do not decrease over time.  

Christian, Hensel, and Roth (2019) find no changes in the effect size over the duration of the programme of 
six years. Alves, Machado, and Barreto (2018) even find an increase of treatment effects in the duration of 
exposure to the CCT programme. This suggests that individuals do not adapt to the new income level but 
that the CCTs permanently increased their well-being. This is in line with positive long-term effects of CCT 
programmes on other dimensions (e.g. Cahyadi et al. 2018).  

3. The effects of CCTs improving mental health are strongest for the poorest part of the population.  

Alves, Machado, and Barreto (2018) find the strongest effect for towns and villages with less than 10,000 
inhabitants which are generally poorer. Similarly, Christian, Hensel, and Roth (2019) find that effects are 
strongest in times of droughts, where poverty is most acute. This suggests that very targeted transfers will 
be more effective at reducing the suicide rate compared to more broadly administered benefits. Another 
implication is that CCT programmes can serve as an insurance against negative income shocks such as 
droughts and heat waves. This is particularly important in LMICs where large parts of the population rely 
on agriculture for their livelihoods. 

4. CCTs might be more effective in helping women.  
 

Alves, Machado, and Barreto (2018) find that the reduction in suicides is concentrated among women. This 
could be because Bolsa Família was preferentially awarded to women and the conditionalities of the 
programme being targeted at female health (e.g. prenatal check-ups) and child wellbeing (e.g. vaccinations 
and school attendance). 
 

Open research questions  

The evidence base of the impact of poverty alleviation programmes on suicides is somewhat limited to 
date. While the converging findings from two studies of CCTs in Brazil and Indonesia are encouraging, more 
research is needed to assess whether the findings translate to other settings programmes. Open questions  



 

 

 

 

also remain about the role of conditionalities, predictability of transfers, and targeting to households with 
children. This is particularly important in further understanding the impact such programmes have on 
gender given that men are much more likely to commit suicide. Finally, researchers do not know whether 
the observed impacts last beyond the duration of the programmes. Further research to answer these 
questions is important and can help to optimize the design of poverty alleviation programmes with respect 
to suicide prevention.   

Policy implications  
 
The available evidence suggests that CCT programmes do save lives by preventing suicides. They likely do 
so through an improvement in mental health of respondents. Given the lack of readily available mental 
health treatment, this is an important side effect of such programmes and should be considered in any 
cost-benefit calculations. However, such consideration should not distract from the focus of CCTs on 
education, economic well-being, and physical health. Poverty alleviation programmes are not going to 
solve all mental health issues. Even with more and better social security systems in place in LMICs, 
expanding treatment capacity remains a high priority.  
 
One method of implementing such programmes, to improve cost-effectiveness and during the COVID-19 
pandemic, could be to administer treatments over the phone. Researchers at the Mind and Behaviour 
Research Group are currently preparing a large-scale trial of a behavioural activation intervention to fight 
depression in adolescents in South Africa. Other promising approaches include the training of laymen to 
administer simple treatments following standardized manuals (e.g. Patel et al. 2017). 
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