Research question: Does We Love Reading improve Syrian refugee children’s literacy or attitudes toward reading? 
We Love Reading (WLR) is a shared book reading program developed and delivered by Taghyeer Foundation, a Jordanian NGO. It was developed in response to needs identified by the local community and involves training local volunteers to read stories to children (ages 4–12) at least once a week. Those delivering the intervention are called WLR Ambassadors. WLR encourages ambassadors to read for a period of at least 2 months. 
We are conducting a wait-listed cluster randomized controlled trial (registered with AEA: https://www.socialscienceregistry.org/trials/6523) with Syrian refugee mothers and their 4-8-year-old children in Amman and Zaatari to test the effect of the ‘We Love Reading’ (WLR) programme on children’s literacy, love for reading, and family functioning. We have collected survey, behavioural, and video observation data, but the current evaluation will only rely on direct assessments and survey data to test the effectiveness of the WLR intervention at improving literacy and attitudes toward reading.  We collected data from participants prior to taking part in the intervention (baseline, T1) and immediately after the intervention (endline, T2). 
Our primary outcomes are children’s literacy and attitude toward reading. The secondary outcomes are family functioning, including mother-child relationship quality, spousal relationship quality, and father involvement. 
Below, we outline the variables of interest and the analysis plan. 
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Table 1. Variables included in the RCT analysis.
	
	Reporter
	Variable Information

	
	Child
	Mother
	Father
	Other
	Type
	Measurement / Levels

	Demographics
	
	
	
	
	
	

	Child
	
	
	
	
	
	

	  Age
	
	x
	
	
	Continuous 
	Years (Data collection date – DOB)

	  Sex
	
	x
	
	
	Categorical 
	Male, Female

	  Enrolled in school
	
	x
	
	
	Categorical 
	No, Yes

	  First language
	
	x
	
	
	Categorical 
	Arabic, Other

	Mother
	
	
	
	
	
	

	  Age
	
	x
	
	
	Continuous
	Years

	  Highest level of education
	
	x
	
	
	Categorical 
	None, Grades 1-6, Grades 7-12, University

	  Number of children
	
	x
	
	
	Continuous
	

	  First language
	
	x
	
	
	Categorical
	Arabic, Other

	  Literacy
	
	x
	
	
	Categorical
	No, Yes

	  Employment
	
	x
	
	
	Categorical
	No, Yes

	Father
	
	
	
	
	
	

	  Highest level of education
	
	x
	
	
	Categorical
	None, Grades 1-6, Grades 7-12, University

	  Lives with study child
	
	x
	
	
	Categorical
	No, Yes

	Household
	
	
	
	
	
	

	  Location
	
	
	
	x
	Categorical
	Amman, Zaatari refugee settlement

	  Relative wealth
	
	x
	
	
	Continuous
	

	  Person-to-room ratio
	
	x
	
	
	Continuous
	

	WLR
	
	
	
	
	
	

	  Sampling cluster
	
	
	
	
	Categorical
	7 clusters (SK, HE, YC, ZT, YS, NF, ZC)

	  Study condition
	
	
	
	x
	Categorical
	Treatment, wait-listed control

	  Intervention fidelity
	
	
	
	x
	Continuous
	% of weeks that they read

	  Child(ren) previously attended WLR
	
	x
	
	
	Categorical
	No, Yes

	COVID-19
	
	
	
	
	
	

	  Curfew in place
	
	
	
	x
	Categorical
	No, Yes

	Outcomes
	
	
	
	
	
	

	Primary - Literacy
	
	
	
	
	
	

	  HALDO literacy subscale
	x
	
	
	
	Continuous
	

	Primary – Child attitude to reading
	
	
	
	
	
	

	  PPCATR
	
	x
	
	
	Continuous
	

	  Young Reader Motivation Questionnaire
	x
	
	
	
	Continuous
	

	  Reader Self-Concept Scale
	x
	
	
	
	Continuous
	

	Secondary – Family functioning
	
	
	
	
	
	

	  Pianta Child-Parent Relationship Scale
	
	x
	
	
	Continuous
	

	  Dyadic adjustment scale
	
	x
	
	
	Continuous
	

	  Father Involvement Questionnaire
	
	x
	x
	
	Continuous
	





Hypotheses
1. The kids in the treatment group (who took part in WLR) will increase their literacy and attitudes toward reading more than those in the control group. That is, kids who took part in the WLR program will have higher levels of literacy and more positive attitudes toward reading than those in the wait-listed control condition.
2. Similarly, kids in the treatment group will have improvements to mother-child relationship quality, father involvement, and their parents’ relationship will be strengthened more as compared to the control group. 

Analysis Plan
1. We will run descriptive and frequency analyses for all variables.
2. We will run descriptives on the fidelity data. This will allow us to see how many sessions were held, what proportion of weeks an ambassador ran a session, how many sessions children attended, and what proportion of weeks children attended a session. 
3. We will conduct correlations between all outcome variables.
4. We will conduct a logistic regression with condition (treatment v. control) as the outcome variable and all of the above demographic and background variables as predictors. The purpose of this is to see whether the odds of being in treatment or control differ by any of these variables. If there are demographic differences for any variable (p < .05), we will include that variable in our main RCT analyses. 
5. We will run both a per protocol and an intention-to-treat analysis. This is because we want to see whether WLR works when implemented as intended, as well as how it may happen in the ‘real world’. We think running it both ways is important for this RCT in particular, as it was conducted during the COVID-19 pandemic and so may have had more interruptions and challenges to its implementation than normal. To this end, we will conduct two RCT analyses, as follows:
a. Per protocol. In this analysis, we will exclude those in the treatment group who took part in <60% of the reading sessions and/or for less than 8 weeks. We will also exclude those dyads in the control group where the mother indicated that one of her other children have previously taken part in WLR. The purpose of this analysis is to see if – when implemented as intended – WLR impacts the primary and secondary outcomes. 
b. Intention-to-treat. In this analysis, we will compare all participants in the treatment and control groups, regardless of whether the participants allocated to the treatment group actually attended sessions or not. 
6.  We will evaluate the efficacy of the intervention using mixed ANOVAs for each outcome, with significant variables as determined above (#4) included as controls. The main within-subjects variable is time (with outcomes measured at T1 and T2) and the main between-subjects variable is treatment group. We will run these analyses for our two primary outcomes of child literacy and attitudes toward reading. This is a total of four mixed ANOVAs (outcomes: HALDO literacy subscale, PPCATR mother-report of child attitude toward reading, YRMQ child-report of child attitude toward reading, and RSCS child-report of child attitude toward reading). We will then run mixed ANOVA analyses for our secondary outcome of family functioning, assessed using four measures (outcomes: Pianta Child-Parent Relationship Scale measure of mother-child closeness, Pianta Child-Parent Relationship Scale measure of mother-child conflict, Dyadic Adjustment Scale measure of spousal relationship quality, and Father Involvement Questionnaire). 
7. Finally, to try to understand whether children with certain characteristics are more or less likely to benefit from taking part in WLR, we will run three exploratory analyses. These mixed ANOVA analyses will test for interaction effects between treatment group and age, gender, and location (out of refugee camp, in refugee camp) on our primary and secondary outcome variables. 
