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The present study evaluates the effectiveness of a supervisor support training programme

on both supervisor attitudes and employee sleep and stress outcomes by drawing on a

multi-level rigorous randomized controlled trial in 35 organizations. Utilizing theory from

the social support and training literatures, the purpose of the current study was to

understand ways to improve the transition, and ultimately the health and well-being, of

military veteran employees in the workplace via a supervisor support training

intervention. Drawing on a sample of 982 supervisors and a subsample of 189 matched

supervisor–employee dyads, the current study demonstrated that supervisor support

training led to improved supervisor attitudes towards veteran employees. Additionally,

supervisors’ attitudes towards veteran employees at baseline significantly moderated the

effects of the training on employee sleep and stress outcomes, suggesting that the training

was more effective when supervisors started out with more positive attitudes towards

veterans. These results demonstrate the importance of training supervisors to support

employed veterans and employees more generally, and have implications for research,

practice, and theory development.

Practitioner points

� The Veteran Supportive Supervisor Training (VSST) promotes more positive supervisor attitudes

towards veteran employees.

� When supervisor attitudes towards veteran employees are more positive, the supportive supervisor

training improves sleep and stress outcomes for veteran employees.

� The VSST effects suggest that the training has promise to be extended to other leadership support

domains, such as supervisor support for health; to other types of vulnerable and underservedworkers,

such as those with disabilities; and to other employee well-being outcomes, such as engagement and

satisfaction at work and at home.

With tens of thousands of U.S. veterans returning from Iraq and Afghanistan, and

millions of international veterans residing worldwide, surprisingly little attention has

been concentrated on their post-deployment transition into the civilian workforce.
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Ainspan, Penk, and Kearney (2018) argue that the numbers of veterans transitioning

will continue to grow for some time, with current numbers in the United States alone

reaching 200,000 per year. Out of a population of 237 million people in the United

States, over 4 million have served in the military since Operations Iraqi Freedom and
Enduring Freedom.

The rise in veterans of working age is not exclusive to the United States. For example,

the United Kingdom expects a substantial rise in the percentage of veterans who are

working age (i.e., age 16–64), from 37% in 2016 to 44% in 2028 (Ministry of Defence,

2019). Likewise, the transition from military service to civilian life is considered a

challenge across many nations. For example, one out of four Canadian service members

report that this transition is difficult (Department of Veterans Affairs Canada, 2014).

Unfortunately, the transition process may be further complicated by the misconceptions
and views that civilian colleagues and supervisors hold towards veteran employees,

including misinformation and overestimation about the prevalence of veteran mental

health issues (Ministry of Defence, 2018). Adler, Zamorski, and Britt (2011) argued that

research should expand the focus from post-deployment mental health to a broader

application of the psychology of transition to include home, work, and social factors that

relate to the transition process. This view is consistent with Blackburn (2016) who

discusses the importance of the psychosocial and support factors that are affected by,

and can aid in, the transition process for Canadian veterans. In a recent special issue of
Psychological Services, Ainspan, et al. (2018) discuss the state of knowledge of

psychosocial approaches, such as supervisor support, to improving the transition

process for veterans, who may carry both visible and invisible wounds resulting from

their service.

As the numbers of transitioning veterans continue to grow, calls for more research on

underservedpopulations such as veteran employees (e.g., Colella, Hebl, &King, 2017) are

increasingly common and important to heed. Studies on veteran employees can have

implications not only for veteransworldwide, but also for other populationswhomay face
stigma in the workplace (Stone & Colella, 1996; Stone & Stone, 2015), because veterans

are oftentimes stigmatized as being ‘damaged’ or of ‘poorer’ mental health than the

general population (Britt, Black, Cheung, Pury, & Zinzow, 2018; Ministry of Defence,

2018). The present study aims to evaluate supervisor training to improve supervisors’

support for veterans, on supervisors’ attitudes towards veterans, and on veterans’ own

sleep and stress outcomes following transition to the civilian workforce. To achieve this,

we evaluate the effects of the Veteran Supportive Supervisor Training (VSST) and extend

understanding of the impact of prior supportive supervisor trainings (e.g., Hammer,
Kossek, Anger, Bodner, & Zimmerman, 2011), more generally, to the new domain of

support for veterans’ well-being as they transition to the civilian workforce. The current

study provides robust practical implications for organizations interested in developing

veteran-friendly and supportive workplaces.

Thus, we seek to fill several important gaps in the extant literature using a randomized

controlled trial (RCT) with data collected at baseline, and 3 and 9 months post-training.

First, we focus on supportive supervisor training effects on improving supervisors’ own

attitudes towards a targeted vulnerable population (veterans), as a demonstration of
training effectiveness. Second, drawing on social support theory we seek to extend the

research on supervisor support training effects on employee outcomes of sleep and stress

to a sample of veterans. Third, we draw on the theory of trainee motivation (i.e., Colquitt,

LePine, & Noe, 2000) and suggestions that the pre-intervention context will impact

intervention outcomes (Biron & Karanika-Murray, 2014), and focus on the moderating
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effects of supervisor readiness for training and its impact on employee outcomes,

contributing to the trainee readiness literature.

Finally, we accomplish this study by addressing the call for more training research

using multi-level designs (Bell, Tannenbaum, Ford, Noe, & Kraiger, 2017) and theoret-
ically based training outcomes (e.g., Arthur, Bennett, Edens, & Bell, 2003; Lacerenza,

Reyes, Marlow, Joseph, & Salas, 2017). In their review of 100 years of training and

development research, Bell et al. (2017) suggest that training research should move

towards examining training effectiveness across different levels of analysis. The present

study answers this call by examining both the effects of the training on the trainee (i.e.,

supervisor attitudes) and the more distal effects of supervisor training on employees (i.e.,

employee sleep and stress). Thus, the present study uses theory-driven training research

in the development and evaluation of the VSST (e.g., Bell et al., 2017).
In summary, the purpose of the present study is to contribute to theory and practice by

drawing on social support theory (Cohen &Wills, 1985) and theory on training (e.g., Bell

et al., 2017; Colquitt et al., 2000), and extending the practical applications of this research

to future supervisor support trainings with other types of vulnerable populations. More

specifically, we extend knowledge of existing supervisor support training by: (1)

evaluating the effects of supervisor training on supervisors’ own attitudes towards the

target population (veterans), suggesting implications for future supervisor support

training; (2) extending the study of supervisor support training of veterans to employee
sleep and stress outcomes; (3) examining supervisor attitudes towards veterans at

baseline, representing supervisor trainee motivation, as a moderator of the relationship

between training effectiveness and the outcomes of employee sleep and stress; and (4)

answering the call for training research to use more multi-level designs (see Figure 1).

Model 1

Model 2

Supervisor 
Intervention

Veteran Employee 
Sleep Quality and 
Quantity at 3 and 9 

months

Veteran Employee
Perceived Stress at 3 

and 9 months

Supervisor Attitudes 
Toward Veteran 

Employees at baseline

Supervisor Intervention Supervisor Attitudes Toward
Veteran Employees at 9 months

Figure 1. Hypothesized models of intervention effects on supervisors and veteran employees.
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Veteran supportive supervisor training (VSST)

The VSST was designed as a computer-based training using theory-based learning

principles such as self-paced instruction with intermittent quiz questions, and including

behavioural self-monitoring as a way of improving the transfer of training (Olson &
Winchester, 2008). The training effects are evaluated in line with theory-driven training

research incorporating trainee motivation and evaluating the training’s impact using a

multi-level design (i.e., evaluation of supervisor and employee outcomes), as suggested by

Bell et al. (2017), and using effectiveness criteria consistent with suggestions by

Kirkpatrick (1994). Lacerenza et al. (2017) suggest that trainee attitudes are a measure of

training effectiveness and are precursors to changing behaviours.

A goal of the VSST is to teach supervisors supportive behaviours they could enact to

support veterans and all employees. The VSST also focuses on teaching supervisors about
the needs of veterans specifically, as some behaviours in the VSST are specific only to

veteran employees. TheVSSTdraws on andmodifies the four family supportive supervisor

behaviours (FSSB) identified by Hammer, Kossek, Yragui, Bodner and Hanson (2009;

emotional, instrumental, work–family management, and role-modelling behaviours), as

well as focuses on reducing stigma towards veterans (Stone & Stone, 2015), and increases

knowledge about both strengths that veterans bring to organizations and challenges they

may face during and after transitions from military service.

See Hammer, Wan, Brockwood, Bodner and Mohr (2019) for a detailed description of
the VSST. Briefly described here, the first module of the computer-based training focuses

on creating a military-supportive culture, with emphasis on reducing stigma, and

highlights positive attributes that veterans bring into the workplace. In addition, the

training has a second module that focuses on behaviours supervisors could implement to

be veteran-supportive. As part of this second module, the VSST relies on social learning

theory to develop behavioural modelling to improve supervisors’ interpersonal skills. The

third module contains information on the importance of engaging in the behaviours on

the job and tracking those behaviours as part of the behaviour tracking exercise that
improves training transfer.

VSST effects on supervisor attitudes towards veterans

Previous work has suggested that veterans face stigma and misconceptions and that

attributes and attitudes of observers (e.g., supervisors) can affect job-related expectancies

and hiring decisions directed towards stigmatized groups (Stone & Colella, 1996), and

towards veterans in particular (Stone & Stone, 2015). Thus, it is important that efforts are
made to improve supervisor perceptions and attitudes towards veterans at work by

training them to better understand the unique needs of this population and effectiveways

to provide support. One way to assess such training effectiveness is through changes in

supervisors’ attitudes towards veterans. While prior supervisor support training

effectiveness evaluations have primarily examined employee perceptions as measures

of training effectiveness (e.g., Odle-Dusseau, Hammer, Crain & Bodner, 2016), very little

supervisor support training has focused on supervisor outcomes.We are not aware of any

studies that have examined how supportive supervisor training geared towards veterans
specifically changes supervisors’ own attitudes towards veteran employees, the targets of

such training. This is also important given the strong link between attitudes and

behaviours (Ajzen & Fishbein, 1973), suggesting that improvements in supervisor

attitudeswould lead to improvements in how supervisors behaviourally support veterans

at work. We draw on theories of effective training (Arthur et al., 2003; Lacerenza et al.,
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2017), to examine the impact of training supervisors about military culture and veteran-

supportive behaviours on supervisors’ own attitudes towards veterans, an underserved

vulnerable population.

Veterans and supervisors alike have misconceptions and stigma perceptions associ-
ated with military veteran mental health and behaviours following transitions to home

(Dickstein, Vogt, Handa, & Litz, 2010; Greene-Shortridge, Britt, & Castro, 2007). This is

consistent with the work of Stone and Colella (1996) and Stone and Stone (2015),

suggesting supervisor stereotypes towards veterans (e.g., perceiving veterans as generally

mentally ill) could have profound implications for veteran job outcomes (e.g., hiring

decisions), and therefore further complicate veteran transitions to the civilianworkforce.

Ainspan et al. (2018), Stone and Stone (2015), and others have noted that veterans are

often stereotyped as having mental health challenges such as post-traumatic stress
disorder (PTSD). Unfortunately, such stereotypes can foster further negative effects for

stigmatized groups such as veterans. Dickstein et al. (2010) and others have suggested

there is a need for training interventions aimed at reducing stigma associated with

veterans.

Outside of the military context, supervisor training aimed at reducingmisconceptions

and stigma associated with employee mental health, called Mental Health Awareness

Training (MHAT),was effective at improvingmanagers’ attitudes towards employeeswith

mental health problems (Dimoff, Kelloway, & Burnstein, 2016). This is important as 30%
of veterans of our recent wars experiences anxiety and depression (Seal, Bertenthal,

Miner, Sen, & Marmar, 2007). Thus, training supervisors to support employees by

providing information about thepositive attributes of veterans in theworkplace leading to

improved positive attitudes towards their employed service members has the potential to

improve their supportive behaviours and ultimately improve employee well-being.

Drawing on the MHAT’s success, as well as the premise that increasing knowledge

decreases stigma while enhancing the potential for the training to have further

application, we evaluate the effectiveness of the VSST on supervisor attitudes towards
veterans in civilian organizations. Examining the effectiveness of the supervisor training

on improving supervisors’ own attitudes towards veterans is also consistent with training

evaluation criteria as suggested byKirkpatrick (1994). Furthermore, we expect thatwhen

attitudes are improved, this has the potential to improve supervisor supportive

behaviours provided to veterans based on the theory of planned behaviour (Ajzen &

Fishbein, 1973). Specifically, we hypothesized that:

Hypothesis 1. The supervisor training will lead to improved supervisor attitudes towards

veteran employees.

Social support, social relationships, and well-being

The present study draws upon social support theory, which suggests that social support

has direct effects on health and well-being, as well as moderating effects of stressful

situations on health outcomes (Cohen & Wills, 1985; House, 1981). Cohen and Wills
(1985) contend that social relationships such as those between supervisors and

employees can provide psychological resources and that such resources are related to

improved health. The theory further suggests that specific support resources that are

matched to specific needs, such as supervisor support for veteran reintegration into the

workplace, improve the effects of the support on health and well-being outcomes for
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veterans. Thus, supervisor support, specifically, has been conceived of as a psychological

resource provided to employees that increases their health and well-being, especially

when the support is matched to the needs of the employee (e.g., Kossek, Pichler, Bodner,

& Hammer, 2011). This is also consistent with more recent theorizing by Umberson and
Karas Montez (2010) who argued that support efforts and institutional policies should

ensure that the type of support is matched to where it is most needed. Here, we are

interested in the main effect of supervisor support on employee (veteran) well-being.

Cohen andWills (1985) suggest that ‘the main effect model postulates that an increase in

social support will result in an increase in wellbeing irrespective of the existing level of

support’ (p. 312).

Consistent with the main-effects hypothesis, measures of social support tend to show

positive relationships with self-rated health cross-culturally (Kumar, Calvo, Avendano,
Sivaramakrishnan, & Berkman, 2012). Social relationships are also known to decrease

stress through the provision of support, which ultimately impacts health outcomes

(Pietromonaco & Collins, 2017). In fact, a meta-analysis by Holt-Lunstad, Smith, and

Layton (2010) shows that social relationships are more likely to be associated with

mortality risk than smoking, exercise, and BMI. The authors suggest that this is primarily

due to the resources social relationships provide (e.g., emotional, tangible) that buffer the

negative effects of stress on health, as well as the direct effects of social relationships on

health (e.g., social modelling of healthy behaviours), further supporting both the
buffering and main-effects hypotheses. In the current study, we examine the VSST as a

social-supportive resource for veterans, as the training provides supervisors with

information about how to behaviourally enact support aimed at meeting the needs of

transitioning veterans.

Supervisor support has been broadly related to a number of employee work-related

attitudes and behaviours and employee well-being, as supervisors are seen as key support

providers in the workplace, for example, such organizational outcomes as turnover,

turnover intentions, and retention, such that higher supervisor support is related to lower
levels of turnover and corresponding improved worker retention (Chenot, Benton, &

Kim, 2009; Dawley, Andrews, & Bucklew, 2008; DeConnick & Johnson, 2009; Kuvaas &

Dysvik, 2010), as well as employee well-being outcomes of sleep (e.g., Olson et al., 2015)

and psychological distress (Kossek et al., 2019). More specifically, Odle-Dusseau et al.

(2016) found that FSSB training improved employee job performance, organizational

commitment, engagement, job satisfaction, and turnover intentions.

FSSB training has also been shown to improve employee well-being (e.g., Crain et al.,

2019; Kossek et al., 2019), as workers face a number of job stressors that affect their
performance, relationships at home, and physical and mental health (e.g., Hammer &

Zimmerman, 2011), including sleep (Litwiller, Snyder, Taylor, & Steele, 2017). Past

research shows that increasing organizational support for work and family by improving

workplace culture and FSSB provided by supervisors affects the health and well-being of

workers (Hammer et al., 2011; Hammer, Kossek, Zimmerman, & Daniels, 2007). This line

of researchhas focused ondeveloping and evaluating interventions that target supervisors

as the primary mechanism for increasing social support of employees’ work–family,

health, and well-being needs, in addition to broader organizational changes in policies,
procedures, and culture.

Consistentwith social support theory perspectives onmatching unique support needs

(Cutrona, 1990), and meta-analytic evidence that workplace social support is most

effective when tailored to specific role demands (Kossek et al., 2011), the present study

extends social support research and theory.More specifically, we extend FSSB research to
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veteran well-being outcomes through the lens of social support theory and the matching

hypothesis, by training supervisors to meet veterans’ support needs and in turn evaluate

the effects on sleep and stress.

VSST and effects on veteran sleep and stress

As discussed above, social support is related to improvements in health and decreased

stress (Cohen & Wills, 1985), and increasing supervisor support for work and family

through training has been shown to have positive effects on sleep and stress outcomes of

employees (e.g., Crain et al., 2019; Olson et al., 2015). The VSST, which focuses on

improving veteran-specific supervisor support in the workplace, is a resource and thus

expected to significantly improve sleep and stress outcomes for veteran employees.

Sleep health

Sleep is defined, consistentwithCrain et al. (2019), as beingmade upof sleep quantity and

sleep quality. Research exists on the correlates of both sleep quantity and sleep quality

with amultitude ofwork and non-work outcomes including stress, performance, physical

health, andwell-being (e.g., Crain, Brossoit, & Fisher, 2017; Cropley, Dijk,& Stanley, 2006;

Gunia, Sipos, LoPresti, & Adler, 2015; Lentino, Purvis, Murphy, & Deuster, 2013; Litwiller
et al., 2017; Minkel et al., 2012). Results from a recent survey including 14,148 Active

Duty, National Guard, and Reserve Component members found that 25.3% or 3,580

service members were considered to be poor sleepers (as indicated by scoring a total of 5

or 6 on the Pittsburgh Insomnia Rating Scale-2; Lentino et al., 2013). This same study also

found that poor sleeperswere significantly less likely to have a healthy BMI, healthy eating

habits, regular exercise, or score high in other dimensions of health such as emotional,

social, family, or spiritual fitness, suggesting that improving veteran sleep outcomes is of

critical importance. Other research has demonstrated that sleep complaints after
returning from deployment are common for service members, with estimates of about

30% having issues even months after, and even higher for those with a traumatic brain

injury (58.3%; Hoge, McGurk, Thomas, Cox, Engel & Castro, 2008). Sleep has also

emerged as a critical factor affecting chronic disease outcomes, energy, willpower,

procrastination, and performance at work (K€uhnel, Sonnentag, Bledow, & Melchers,

2018; Litwiller et al., 2017; Swanson et al., 2011). It has been suggested that sleep can be

improved through both individual approaches and organizational approaches (Litwiller

et al., 2017). Organizational approaches may involve changing work shifts, aligning work
times with workers’ chronotypes, providing flexibility in work schedule and/or place of

work, and decreasing workplace stress through strategies such as supervisor support

training (Crain et al., 2019; K€uhnel et al., 2018), leading to improved sleep.

Stress and health

Work is considered the leading source of stress for most individuals and is steadily

increasing among the working American population (American Psychological Associa-
tion, 2017). Importantly, the effects of stress are related to employees both in their work

and non-work lives, leading to reductions in job, psychological, and physical well-being.

For instance, occupational stress (LaMontagne, Keegel, Louie, & Ostry, 2010) and, more

specifically, work–life stress serve as a major workplace hazard (Hammer & Sauter, 2013)

linked to chronic physical and psychological health outcomes, health behaviours, and
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performance atwork. The importance of social support for amelioratingworkplace stress

has been demonstrated (e.g., Garc�ıa-Herrero, Mariscal, Guti�errez, & Ritzel, 2013). As

described above, transition from military service to the civilian workforce is often very

stressful. Reducing veteran employee stress may thus be critical to promoting overall
veteran well-being.

Given the extensive links between social support and health, it is expected that

supervisor support training that is aimed at improving social support and health andwork

outcomes specifically tied to the veteran population will have a positive impact on

improving sleep quantity and quality and reducing stress.

Hypothesis 2. The supervisor training will lead to improved well-being outcomes,
including (1) improved sleep quantity, (2) improved sleep quality, and

(3) decreased perceived stress.

Moderating effects of supervisor attitudes towards veterans on employee sleep and

stress

Supervisor support trainings are geared for and taken by supervisors, so we argue that

trainee motivation (Colquitt et al., 2000) of supervisors is important when evaluating the
effectiveness of the supervisor training on employee outcomes. An aspect of trainee

motivation is trainee attitudes, suggesting that when trainees havemore positive attitudes

towards the training content, training effectiveness will be improved (Noe, 1986). This

perspective is consistent with training best practices that include considering the

importance of trainee motivation on training outcomes (Salas, Tannenbaum, Kraiger, &

Smith-Jentsch, 2012).

In other words, we expect that the supervisor training will be more effective when

supervisors have more positive attitudes towards veteran employees to begin with,
demonstrating training readiness andmotivation. Examining the training context factor of

trainee readiness is critical to training theory (e.g., Bell et al., 2017), andwe argue here that

when supervisors have more positive attitudes towards veterans, they will be more

receptive and motivated to engage and learn from the training. The present study directly

addresses training readiness as indicated by supervisors’ own reports of their baseline

attitudes towards veterans. These supervisor attitudes are examined as a moderator of

training effectiveness, measured by employee outcomes of sleep and stress, contributing

to both trainee motivation theory and practice. Such supervisor, or trainee readiness, has
not been examined previously in research on supervisor support training effects.

Thus, while the VSST is designed to improve supervisor attitudes towards veterans at

work, it is also expected that baseline trainee motivation, operationalized here as positive

supervisor attitudes towards veterans, will help improve the effects of the training on

employee sleep and stress because supervisors who already view veterans positively will

be more eager and motivated to ensure they are providing support to veterans. Taken

together, we hypothesize that:

Hypothesis 3. The relationship between supervisor training and (1) sleep quantity, (2)

sleep quality, and (3) perceived stress will be moderated by baseline

supervisor attitudes towards veteran employees.
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Method

This study is based on a larger study that was conducted as a RCT. For a description of
baseline data collection, as well as work, family, and health characteristics of the veterans

involved in the larger study, see Hammer, Wan, Brockwood, Mohr and Carlson (2017).

Further description of the larger study design, the VSST intervention, and the veteran

participants can be found in Hammer et al. (2019). Informed consent was obtained from

all participants prior to the start of data collection.

Study design and procedures
The larger study was designed as a two-group RCT, with a waitlist control.

Organizations were recruited through a multitude of methods. The research staff

used personal and professional contacts, attended and presented at veteran job fairs,

Local Chamber of Commerce meetings, the Bureau of Labor and Industry, and human

resource management association meetings. Organizations and industries known to

have a high proportion of veterans, such as police and firefighting, were targeted more

directly during recruitment. A total of 35 organizations were randomly assigned by the

researchers into the intervention or waitlist control groups, following baseline data
collection, with 16 organizations randomized to the training intervention group and 19

randomized to the waitlist control group, balancing across the groups for organization

size. Randomization was determined by the researchers without input from

organizational representatives and occurred at the organizational level after baseline

surveys were administered, consistent with recommendations of Bodner and Bliese

(2018).

Of the 35 organizations recruited for participation in the study, 16

organizations were randomized into the intervention group and 19 were assigned
to the waitlist control group. Data were collected from veterans at baseline and

then again at both 3 and 9 months following baseline. Data were collected from

supervisors at baseline and 9 months. At the request of our organizational

partners, data were not collected from supervisors at the 3-month point in order

to reduce the burden on supervisors.

Once an organization was recruited, veterans were recruited primarily through

company email addresses provided to the researchers, as well as recruitment through

flyers, newsletters, and presentations. Eligibility requirements included employment at
least 20 hr per week at a participating organization and service in the U.S. military

after 31 December 2001 (i.e., post-9/11). Supervisors were recruited primarily through

email lists that were provided by organizations to allow our research team to reach out

to supervisors directly, though some organizations opted instead to send out email

invitations provided by our research team. Because the training was designed to

benefit all supervisors, regardless of whether they supervised a veteran, our research

team encouraged all supervisors to participate, but followed up specifically with those

supervisors who had been identified as the primary supervisor of a participating
veteran. Veterans completed surveys during non-work hours and received $25 for

each survey completed, while supervisors completed surveys and training during work

hours and were not compensated for participation beyond their typical work

compensation. A few organizations made the training mandatory upon request of the

researchers, and even then, participation rates were around 75%.
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VSST intervention

One to two months following the baseline survey, supervisors in the intervention

organizations received the training through email, which contained links to the secure

training page. Supervisors were given approximately 1 month to complete the training.
This timing was chosen for both logistical and practical reasons. First, some organizations

had thousands of employees and recruitment took longer than it did with other

organizations that had fewer numbers of employees. The training link was left open for a

full month to allow enough flexibility and time to encourage as many supervisors as

possible to participate in the training.We had a complex follow-up protocol that included

a trained research assistant contacting and encouraging supervisors to participate.

Supervisors were contacted via phone and given verbal information about the benefits

and importance of the training.
The VSST was designed to increase supportive behaviours that supervisors enact

towards all types of employees, but with additional specific information aimed at

supporting veteran employees. The VSST consisted of three components. The first

component was an approximately 1-hr computer-based training to teach supportive

behaviours, which included three modules: creating a culture of support for military (and

non-military) employees, defining and identifying supportive supervisor behaviours in the

areas of veteran and family support and performance support, and putting the supportive

supervisor behaviours into practice. The second component was a 2-week behaviour
tracking exercise to practice enacting the supportive behaviours learned in the computer-

based training. Supervisors set goals for the total number of behaviours they would enact

in the 2-week tracking period andwere subsequently reminded each day via email to track

their behaviours. The tracking activity required about 5 min per day throughout the 2-

week tracking period. The third and final component of the intervention included

supplementary activities called ‘Above and Beyond’ that provided additional information

through three short trainingmodules, as well as the opportunity for supervisors to engage

in online discussion of the training and itsmaterial. Those supervisors who participated in
the Above and Beyond activities received a higher level of certification, though all

supervisors who completed the training received some degree of certification. In general,

the training was developed using principles of learning theory that included self-paced

instruction, intermittent quiz questions to increase engagement, and behavioural self-

monitoring to increase the transfer of training to on the job behaviours. Additional details

about the VSST intervention can be found in Hammer et al. (2019).

Participants

The 35 participating organizations represented a diverse range of industries and job types

(e.g., government, construction and trades, professional services). A total of 1,825

supervisors completed the baseline survey, 982 (53.8%) of whom also completed the 9-

month follow-up survey. The full supervisor samplewas utilized in performing analyses of

intervention effects on supervisor outcomes. To allow for the series of analyses assessing

veteran outcomes as moderated by supervisor-level attitudes towards veteran employees,

the supervisor sample was matched to the sample of veterans according to the identity of
the primary and secondary supervisors indicated by each veteran. Of the 497 veterans

who completed the baseline survey, 189 (38.0%) were matched to a participating

supervisor who had completed the supervisor survey, leading to a total of 189 matched

supervisor–employee dyads.Within the subsample of 189matched veterans, 156 (82.5%)

completed the 3-month survey and 138 (73.0%) completed the 9-month follow-up survey.
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Of their supervisors, 113 (59.8%) completed the 9-month follow-up survey. Asmentioned

above, no 3-month survey was given to supervisors to reduce burden on the supervisors,

so supervisor data do not exist at that time point.

Veterans were, on average, approximately 39 years old, 82.5%male, and 94.1%White,
with 62.6% holding at least a college degree. Supervisors, on the other hand, averaged

49 years of age andwere 66.7%male and 93.1%White. A total of 73.4%of supervisors held

at least a college degree. The majority of both veterans (79.8%) and supervisors (84.6%)

were married, with an average of one child per household. Supervisors reported

supervising an average of nine employees each, with 3–4 of those employees being

veterans. All veterans had served in themilitary, in linewith eligibility requirements of the

study, with a total of 18% still active in the National Guard or Reserve Component. About

25.4% of supervisors served in the military before or during the study. Additional
sociodemographic information about both veterans and supervisors is available inTable 1.

Measures

All outcome measures of supervisor attitudes and employee sleep and stress were

collected through self-reports. Scale scores were computed for each individual if at least

75% of item scores for the complete measure were non-missing, and all scale scores were

coded such that higher scores indicate a greater degree or higher level of the construct.

Supervisor attitudes towards veteran employees at work

Supervisors’ attitudes towards veteran employees in terms of value and satisfaction

were measured at the baseline and 9-month time points by a four-item scale adapted

from Gates et al. (2013). Item scores ranged from 1 (strongly disagree) to 5 (strongly

agree), with higher scores representing more positive attitudes towards veteran

employees. An example item is, ‘The training and experience received by military
service members makes that person a more valuable employee for my business’. See

Table 2 for a list of items in the full scale. Cronbach’s alpha for the scale was .70 at

baseline for the full supervisor sample, and .75 at baseline for the sample of

supervisors who were matched to veterans. A confirmatory factor analysis was

performed to assess goodness of fit of the 4-item measure and establish that there

was a relationship between the observed variables and latent construct. Model

parameters revealed a non-significant chi-square (v2(2) = 1.21; p = .547) and

exceptional model fit (RMSEA = .000, CFI = 1.00, TLI = 1.001, SRMR = .005),
despite a relatively small factor loading for the final item in comparison with other

items. See Table 2 for factor loadings of each item.

Sleep quality and quantity

Sleep quality and quantity were measured at all three time points by items from the

Pittsburgh Sleep Quality Index (Buysse, Reynolds, Monk, Berman, & Kupfer, 1989). Sleep

quality was measured by the item, ‘During the past 30 days, how would you rate your
sleep quality overall?’ with item scores ranging from 1 (very bad) to 4 (very good). Sleep

quantitywasmeasuredby computing sleep time from two items: ‘During thepast 30 days,

what time did you usually turn the lights off to go to sleep?’ and ‘During the past 30 days,

what time did you usually get out of bed?’
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Perceived stress

Perceived stress was measured at all three time points by a four-item scale published by

Cohen, Kamarck, and Mermelstein (1983). Item scores ranged from 1 (never) to 5 (very

often), with higher scores representingmore perceived stress. An example item is, ‘In the

Table 1. Sociodemographic and military background of matched supervisors and employees at baseline

Variable

Employees

(N = 189)

Mean (SD)/%

Supervisors

(N = 189)

Mean (SD)/%

Age 39.40 (9.56) 48.74 (8.92)

Male 82.5% 66.7%

White 94.1% 93.1%

College graduate or higher 62.6% 73.4%

Married or in a committed relationship 79.8% 84.6%

Number of children at home 1.11 (1.24) 0.94 (1.13)

Number of employees supervised 8.66 (2.25)

Number of veterans supervised 3.51 (3.26)

Past or current military service 100% 25.4%

Active in the military at baseline 18.0% 1.1%

Years in the military 13.00 (8.53)

Years in last/recent rank 3.46 (2.80)

Officer 17.2%

Years since separated from militarya 6.01 (3.43)

Combat exposure 79.9%

Deployment

Ever deployed (domestic or international) 88.2%

Years since last deploymentb 7.69 (4.44)

Number of deployments since 9/11b 3.58 (2.95)

Total months deployed since 9/11b 17.62 (14.01)

Scheduled to deploy in the next yearc 14.7%

Lasta/Currentc branch

Army National Guard 25.1%

Air National Guard 7.5%

Army Reserves 8.0%

Marine Reserves 11.8%

Navy Reserves 21.9%

Air Force Reserves 7.0%

Coast Guard Reserves 0.5%

Army 10.7%

Navy 0.0%

Air Force 6.4%

Marine 0.0%

Coast Guard 1.1%

Note. A significant differencewas found between supervisors in the intervention group and supervisors in

the control group for number of veterans supervised, t(139.71) = �2.643, p < .01, with intervention

group supervisors reporting they supervised more veterans (M = 4.27) than control group supervisors

reported (M = 2.96). No significant differences were found between training and control groups

(p < .05) for any other variables.
aAmong separated military members.; bAmong those who were deployed.; cAmong active military

members.
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last month, how often have you felt that you were unable to control the important things

in your life?’ Cronbach’s alpha for the scale was .78 at baseline.

Analytical strategy

Results of basic descriptive analyses are provided for sociodemographic variables, as well

as for all outcome variables. Comparative analyses (i.e., t-tests and ANOVAs) were

conducted to explore the patterns inmissing data using demographic variables, as well as
the health and well-being measures that are the primary focus of the current study.

Following exploratory and descriptive analyses, intervention effectiveness analyses were

conducted using an intent-to-treat approach, which compares outcomes for those in

organizations assigned to the intervention group (condition = 1) and for those in

organizations assigned to the waitlist control group (condition = 0).

To account for nesting of employees and supervisors in the randomized organizations,

we used a two-level analysis of covariance approach that controls for baseline values of the

dependent variable. Main effects of the intervention on supervisors’ attitudes towards
veteran employees were conducted using all available supervisor data, consistent with

recommendations from Bodner and Bliese (2018) for the 9-month time point (n = 982

supervisors). Moderated intervention effects on 3- and 9-month employee outcomes were

conducted in separate models, using all available data from the smaller subsample of

matched veteran–supervisor dyads for the 3-month (n = 156) and 9-month (n = 138) time

points. This approach, recommended by Bodner and Bliese (2018), maximizes statistical

power to detect intervention effects. Moderated intervention effects models for veterans

included the moderator (i.e., supervisor attitudes towards veteran employees for each
veteran’smatched supervisor atbaseline) and its interactionwith the interventioncondition

indicator. All predictors were grand-mean-centred, including dependent variables at

baseline and the moderator. Intervention analyses were conducted with Mplus version 7

(Muthen & Muthen, 2012). All other analyses were conducted with SPSS version 23.

Results

Tables 3 and 4 provide the descriptive statistics for the main study variables (employee

well-being and supervisor attitudes towards veteran employees) at baseline, 3, and

9 months by condition, and Table 5 provides the correlations for the variables across all

Table 2. Factor loadings for the four-item supervisor attitude construct

Unstandardized Standardized

MV1 1.00*** (0.00) 0.71*** (0.01)

MV2 1.22*** (0.04) 0.92*** (0.01)

MV3 1.10*** (0.03) 0.83*** (0.01)

MV4R 0.23*** (0.04) 0.14*** (0.03)

Note. MV1 = The training and experience received by military service members makes that person a

more valuable employee for my business; MV2 = Veteran employees in my business are good team

players; MV3 = Overall, I am satisfied with veteran employees in my business; MV4R (reverse-

coded) = Employing National Guard and Reserve employees is challenging because of their military

obligations. Model fit parameters for the four items were exceptional (v2(2) = 1.21; p = .547,

RMSEA = .000, CFI = 1.00, TLI = 1.001, SRMR = .005). Reliability was acceptable (a = .70)

***p < .001.
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three time points. There were several significant sociodemographic differences between

employees who participated in both baseline and 3-month surveys (n = 156, 82.5%) and

employees who did not complete the 3-month survey (n = 33, 17.5%). Those who

participated in both baseline and 3-month surveys were, on average, significantly older

(M = 40.06 vs. M = 36.06, t(47.95) = 2.39, p < .05); had been in the military for

significantly longer (M = 13.63 years vs. 9.79 years, t(185) = 2.32, p < .05); had
supervisors with more positive attitudes towards veteran employees at baseline

(M = 4.03 vs. M = 3.80, t(182) = 2.12, p < .05); perceived less stress at baseline

(M = 2.33 vs. M = 2.76, t(186) = �2.67, p < .01); and reported sleeping better

(M = 2.53 vs. M = 2.12, t(187) = 3.12, p < .01) than those who did not complete 3-

month follow-up. There were no significant differences for other demographic variables,

including age, number of dependent children, and a variety of other military status

variables.

Analyses comparing employees who participated in both baseline and 9-month
surveys (n = 138, 73.0%) and employees who did not complete the 9-month survey

(n = 51, 27.0%) also showed several significant differences between the two groups.

Those who completed both were, on average, significantly older (M = 39.81 vs.

M = 36.42, t(487) = 3.59, p < .001); had supervisors with more positive attitudes

towards veteran employees at baseline (M = 4.06 vs. M = 3.81, t(182) = 2.74, p < .01);

perceived less stress at baseline (M = 2.29 vs. M = 2.69, t(186) = �2.89, p < .01); and

reported sleeping better (M = 2.55 vs.M = 2.22, t(187) = 2.97, p < .01) than those who

did not complete 9-month follow-up. There were no significant differences for other
demographic and other health, work, and support variables in this study. Analyses

comparing employees from the intervention group and employees from the control group

revealed no significant differences across a variety of demographic variables at baseline, as

well as across any of the focal variables for the current study.

Table 3. Descriptive statistics for supervisor attitudes towards veteran employees at baseline and

9 months by condition

Training condition Control condition

Baseline

n = 653

9 months

n = 365

Baseline

n = 1060

9 months

n = 589

Supervisor-level variable M (SD) M (SD) M (SD) M (SD)

Supervisor attitudes

towards veteran

employees

3.88 (.61) 4.00 (.58) 3.84 (.59) 3.93 (.58)

Table 4. Descriptive statistics for veteran employee well-being variables at baseline, 3, and 9 months by

condition

Employee-level

variable

Training condition Control condition

Baseline

n = 78–79
3 months

n = 68

9 months

n = 58

Baseline

n = 109–110
3 months

n = 87–88
9 months

n = 80

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Sleep quantity 7.11 (1.24) 7.30 (1.22) 7.26 (1.16) 7.23 (1.18) 7.27 (1.08) 7.19 (1.17)

Sleep quality 2.46 (0.71) 2.59 (0.72) 2.59 (0.86) 2.46 (0.70) 2.56 (0.64) 2.56 (0.65)

Perceived stress 2.38 (0.86) 2.43 (0.74) 2.34 (0.92) 2.41 (0.84) 2.43 (0.64) 2.20 (0.77)
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Tests of training effects

Supervisor direct training effects

A significant direct training effect on supervisors’ attitudes towards veteran employees

was observed. In particular, 9 months following the baseline survey and intervention,

supervisors in the intervention group held significantly more positive attitudes towards

veteran employees than supervisors in the control group (b = .08, SE = .03, p < .01),

providing support for Hypothesis 1. Table 6 provides results of this model.

Employee direct training effects

There were no significant direct training effects observed for the effects of the training on

employee sleep and stress outcomes at 3 or 9 months. Specifically, there were no

improvements in sleep quality at 3(b = .07, SE = .07, p = .35) or 9 months (b = .07,

SE = .10, p = .48), nor for sleep quantity at 3(b = .06, SE = .12, p = .59) or 9 months

(b = .12, SE = .15, p = .41). Finally, there were no effects on perceived stress at 3
(b = -.05, SE = .10, p = .62) or 9 months (b = .10, SE = .07, p = .15). Hypothesis 2 was

therefore not supported. Table 6 provides results of these models.

Tests of moderated training effects

Table 7 provides a summary of the following results of the analyses assessing the

moderating effect of supervisor attitudes towards veteran employees on 3- and 9-month

employee sleep quantity, sleep quality, and perceived stress.

Sleep quantity

Supervisor attitudes towards veteran employees did not significantly moderate the

training effect on 3-month sleep quantity (b = .25, SE = .21, p = .22, DR2
within = <.01,

DR2
between = <.001) or 9-month sleep quantity (b = �.02, SE = .27, p = .95,

DR2
within = <.01, DR2

between = .06). Hypothesis H3a was therefore not supported.

Sleep quality

Supervisor attitudes towards veteran employees did not significantly moderate the

training effect on 3-month sleep quality (b = .09, SE = .13, p = .47, DR2
within = <.001,

DR2
between = <.05). However, this moderated effect on sleep quality was significant at the

9-month time point (b = .29, SE = .15, p < .05, DR2
within = <.05, DR2

between = .10).

Hypothesis H3b was therefore partially supported. We note that the effect sizes for these

moderated findings are small inmagnitude. Figure 2provides a graphical representation of
the significant interactive effect on 9-month sleep quality; descriptively, the moderated

effect indicates that the training was more beneficial for employees when their

supervisors held more positive attitudes towards veteran employees at baseline.

Perceived stress

Supervisor attitudes towards veteran employees also significantly moderated the training

effect on both 3-month perceived stress (b = �.30, SE = .12, p < .01, DR2
within = <.05,

DR2
between = .08) and 9-month perceived stress (b = �.31, SE = .16, p = .05,
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DR2
within = <.05,DR2

between = <.05), providing support for Hypothesis H3c. Figures 3 and 4
provide a graphical representation of the significant interactive effects. Descriptively,

these moderated effects indicate that the training was more beneficial for employees

when their supervisors held more positive attitudes towards veteran employees at
baseline.

Discussion

The present study evaluated the effectiveness of the VSST, a veteran supportive training

programme for supervisors, with the hopes of improving supervisor attitudes towards
veterans, as well as improving veteran sleep and health outcomes. Drawing on social

support theory (Cohen & Wills, 1985; House, 1981) and using a theory-driven training

research design (e.g., Arthur et al., 2003; Bell et al., 2017) and evaluation (e.g.,

Kirkpatrick, 1994; Lacerenza et al., 2017), we examined the impact of the VSST on

supervisors’ own outcomes (i.e., attitudes towards veterans) at 9 months post-training, as

well as on their employees’ outcomes of sleep and stress at 3 and 9 months post-training.

In addition, based on Colquitt et al.’s (2000) integrative theory of training motivation and

suggestions by Biron and Karanika-Murray (2014) that intervention context impacts
intervention outcomes, we examined how the veteran effects would be moderated by

baseline supervisor attitudes towards veteran employees (i.e., an contextual indicator of

trainee readiness and motivation).

Consistent with our hypotheses, we found that the training improved supervisor

attitudes towards veterans at 9 months post-training. The training also improved sleep

and stress of the veterans at 3 and 9 months post-training under conditions of more

positive supervisor attitudes towards veteran employees, consistent with our expecta-

tions. Therewere nomain effects of the training foundon sleep and stress, however. Thus,
this study contributes to our understanding of how to promote more positive supervisor

attitudes towards veteran employees, identifies conditions necessary to observe

significant health-promoting training effects on veterans, and contributes more broadly

to the burgeoning literature on supervisor support training effects on health and well-

being of employees, especially expanding research to vulnerable underserved popula-

tions. Below, we highlight several important theoretical and practical contributions.

Theoretical implications

Using theory in training development and evaluation, we demonstrated how supervisor

support trainings can be extended to effects on improving supervisor attitudes towards a

vulnerable population. The trainingwas developed using learning principles of self-paced

computer-based instruction with intermittent quizzes and behavioural self-monitoring,

which have all been shown to be effective elements in successful training (e.g., Arthur

et al., 2003; Olson &Winchester, 2008).We evaluated the VSST using amulti-level design

as suggested by recent training reviews (Bell et al., 2017). We argue that improving
supervisor attitudes can ultimately lead to improved supportive supervisor behaviours

based on the theory of planned behaviour (Ajzen & Fishbein, 1973), and this has

implications for the study of reduced stigma associatedwith other vulnerable populations

at work (Colella et al., 2017).

Weused social support theory (e.g., Cohen&Wills, 1985) and trainee readiness theory

(e.g., Colquitt et al., 2000) to help clarify that context readiness, in the form of trainee
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readiness, can facilitate the health-promoting effects of the training on employees. More

specifically, we found that when supervisors had more positive attitudes towards

veterans, and henceweremoremotivated and ready for the training, veteranswere able to

reap the rewards of the training on their well-being outcomes. Furthermore, drawing on

social support theory that shows strong ties between support and health, we have

extended the implications of FSSB interventions (e.g., Hammer, Truxillo, Bodner,

Pytlovany & Richman, 2019; Odle-Dusseau et al., 2016) to demonstrate that supportive

supervisor trainings can promote the health and well-being of a unique and underserved
population in the workforce, when supervisors’ attitudes towards that population are

positive.
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Figure 2. Graph of interactive effect of intervention and baseline supervisor attitudes towards veteran

employees on 9-month veteran employee sleep quality.
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Figure 3. Graph of interactive effect of intervention and baseline supervisor attitudes towards veteran

employees on 3-month veteran employee perceived stress.
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Additionally, scholars have argued for more research on underserved populations in

the workplace, including veterans (Colella et al., 2017), as their experiences are not

necessarily reflective of the general population. Our study addressed an important need

in the veteran employment sector by identifying that there are steps organizations can

take to better support the health of veterans in the workplace. The current study showed

that the benefits of the VSST training include important physical health and psycho-
logical indicators: sleep and stress. As previously discussed, these indicators have

important links to disease, as well as workplace functioning. Thus, researchers should

consider trainings such as the VSST as one tool that can be used to promote veteran

employee well-being. We also suggest that future research should investigate the effects

of supervisor support training on other supervisor attitudes and behaviours, as well as on

perceived stigma associated with underserved, vulnerable populations such as those

with physical and emotional disabilities, underrepresented minorities, and those

workers in low-wage precarious jobs that are not highly valued by organizational
leadership.

These findings have further theoretical implication in the light of the failure to find

significant direct effects of the supervisor social support training on veteran employee

sleep and stress outcomes.While the importance of social relationships for health is not in

question here (e.g., Holt-Lunstad et al., 2010; Kumar et al., 2012), the findings of the

present study offer further evidence that these effects are context-dependent, at least

when it comes to supervisor support. This is consistent with arguments that suggest that

understanding the context under which interventions in organizations occur is as
important as understanding their efficacy (e.g., Biron & Karanika-Murray, 2014). Factors

such as trainee readiness, as well as other contextual factors as suggested by Bell et al.

(2017), are critical for continued examination of supervisor training effectiveness, and

help to understand the conditions under which trainings are effective.

Finally, the effect of the VSST on non-veteran employees is unknown. Given the focus

of the study was on veteran outcomes, non-veterans were not assessed. However, we

argue that this training, which is based on more general FSSB principles, may have
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Figure 4. Graph of interactive effect of intervention and baseline supervisor attitudes towards veteran

employees on 9-month veteran employee perceived stress.
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beneficial outcomes for all employees. Future research should examine a broader range of

employees to determine whether the VSST benefits generalize to non-veterans.

Practical implications

One implication of supportive training for supervisors is that it leads to a positive shift in

their attitudes towards veterans. Per Stone and Stone (2015), familiarity with veterans and

the importance of understanding military culture can lead to more positive attitudes by

helping individuals identify positive attributes of a group, combat negative stereotypes,

and reduce stereotypes associated with veterans. Consistent with these arguments, we

found that implementing a social support training that aims to increase supervisors’

knowledge of thepositive attributes veterans bring towork promotesmore positive views
of veteran employees. Military employees have reported feeling discriminated against in

the civilian workforce (Keeling, Kintzle, & Castro, 2018), and in part, veterans’ perceived

workplace stigma is thought to explain poor well-being outcomes among veterans

(Kelley, Britt, Adler, &Bliese, 2014). Veteran-perceived stigma is in general also associated

with poor health behaviours, including problem drinking (Miller, Pedersen, & Marshall,

2017). Given the negative outcomes associated with stigma towards veterans, supervi-

sors’ attitudes towards veterans are a critical target that is expected to reduce the

challenges faced by veterans in post-service employment. Therefore, our findings suggest
that organizations that would like to reduce the occurrence of supervisors’ negative

stereotypical perceptions of veterans should utilize resources such as the supportive

training, which contains realistic information about the challenges and positive attributes

of these workers, in order to combat stereotypes. The high prevalence of organizationally

based veteran support programmes that exist today indicates that many organizations are

seeking to improve support for veterans and may be interested in, and benefit from,

training to improve supervisors’ attitudes towards veterans.

The practical implications of this study also extend to other groups ofworkerswho are
seen as vulnerable and underserved.Organizations should understand that the views their

employed supervisors hold towards employees are critical in supporting the health and

well-being of underserved populations in the workforce. We maintain that this training

and trainings like it are applicable to other individuals who are part of groups that are

subject to negative outcomes associatedwith anyperceived stigmaor real disability (Stone

& Colella, 1996). Improving supervisor attitudes and support skills likely benefits non-

veteran employees, too, and future research should examine this to determine effects on

non-veteran employees. Further, the demonstration that the training can be effectively
modified (i.e., adaptation of previous family supportive supervisor training to the current

VSST) suggests that organizations can tailor supervisor behaviour trainings to support

other underserved populations, thereby promoting a more diverse and healthier

workforce within organizations. Thus, the advancement of diversity and inclusion

programmes in organizations may benefit from such supervisor training programmes as

suggested here that could help improve attitudes towards the targeted group of

individuals.

Although we did not find main effects of the training on well-being outcomes, our
finding that supervisor attitudes promote the effectiveness of the training at improving

well-being outcomes leads us to conclude that the allocation of supportive resources to

employees is important; however, it may not occur evenly across supervisors, with those

supervisorswhoholdmorepositive attitudes havingmorepositive influence on employee

outcomes following the training. Specifically, the strength and magnitude of the
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effectiveness of the training depends on supervisors having positive attitudes towards

veteran employees to beginwith. Because negative supervisor attitudes towards veterans

can act as a barrier to the success of training, consistent with training effectiveness

perspectives (Salas et al., 2012), taking concrete steps to improve supervisor attitudes
prior to and throughout the supervisor training is likely important for reducing training

barriers and enhancing the effectiveness of such training.

The current study more broadly affirms the value of supervisor social support in the

workplace, for employee sleep and health. As we reviewed, sleep and stress are critical

components of both employee well-being and organizational functioning, and social

support provides psychological resources that can promote improvements in sleep and

stress. Veterans, specifically, may be at increased risk for both poor health and well-being

outcomes, and may have trouble getting their support needs met (e.g., Lentino et al.,
2013). Furthermore, our findings are consistent with the matching hypothesis that

suggests when support is more geared towards employee support needs, they will

experience increased beneficial health and well-being effects. Broadly, findings from this

study suggest that organizations can be more effective if they take care to ensure that

supervisors are in tune with the support needs of their employees.

Extending the supervisor support training to other domains of leadership in need of

development is important. Consistent with the concept of behavioural health leadership

suggested by Adler, Saboe, Anderson, Sipos and Thomas (2014), extending training to
domains beyond work–family support (Hammer et al., 2011) and support for veteran

transition into theworkplace in the present study, to domains such asworkplace violence

prevention, sleep quality improvement, and training supervisors onmore general culture

of health issues is warranted and should be examined in future research.

Finally, this study provides a useful framework for understanding complex method-

ological studies. This study was based on a RCT across 35 different organizations, with

organization as the randomized unit.Weused a rigorous intent-to-treat analysis to evaluate

the effectiveness of the supervisor training on employee outcomes over time. As Hammer
and Perry (2019) have described, conducting complex organizational interventions is

challenging and requires resources, and thus, such studies are few and far between, but

have important health-promoting benefits for employees. Furthermore, the study used

multi-source data to evaluate the supervisor training on employee outcomes. While our

employee effectswere small, theywerebased on an intervention that targeted supervisors

and were moderated by supervisor baseline attitudes. Thus, we argue that the effects on

employee sleep and stress outcomes are particularly robust due to themulti-source nature

of our randomized controlled evaluation, and hence make a methodological contribution
to organizational research.

Limitations

Despite the contributions of the current study, we note several limitations as well. First,

our moderated effects were relatively small in magnitude. Despite this limitation, we

note that even small changes in sleep and stress can promote well-being, and as

mentioned above, these were found using a rigorous research design, including multiple
waves of data, an intervention, and multi-source data. Because interventions target a host

of factors to improve well-being, quantifying their effects on well-being often proves

challenging. For instance, the effects of the training may produce small day-to-day

changes that help to prevent longer-term negative outcomes, but producing large-scale

changes in health and well-being is often limited by contextual factors. That said, even
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small detected effects are expected to serve as a protective factor against disease,

considering that stress reduction is associated with physical improvements (Davidson, &

McEwen, 2012). Likewise, our findings were not supported at the 3 months, and this is

possibly due to the fact that changes in support may not have an immediate effect on
health and well-being outcomes, but instead may take time to develop. Future research

should continue to explore both the short-term and longer-term well-being effects of

trainings similar to the VSST.

An additional limitation of our study is that employees who completed follow-up

surveys reported better sleep quality and less stress, and had supervisors who had more

positive attitudes towards veterans. This presents a potential issue in terms of selection

bias, and thus poses as a limitation of the current study. It may be that those who needed

the trainingmost are those fromwhomwe did not obtain follow-up information. Based on
our current findings, our moderated effect sizes would have likely been larger if we had

been able to obtain follow-up data from all individuals. Future efforts should seek to

improve retention of those employees forwhomwehope the training couldmost benefit.

Additionally, this study examined the specific effects of the VSST, a training focused on

supporting a particular subgroup of employees, namely veterans. While we argue that

many of the larger structural components of the training are based on the more general

FSSB training and thus are applicable to supervisors of all types of employees, the

generalizability of the training effectiveness to non-veterans was not tested. Anecdotal
evidence fromqualitative supervisor reports clearly indicates thatmany of the supervisors

believed the information provided in the VSST was important and helpful for supervising

all types of employees. Future research should consider examining the impact of the VSST

training on non-veteran employees as well.

Conclusion

The current study examined the effectiveness of supportive supervisor training on critical
employee well-being outcomes, as well as supervisor attitudes towards their employees.

Specifically, we found that the VSST improves sleep quality and reduces stress when

supervisor attitudes towards veteran employees aremore positive at baseline. Further, the

present study demonstrated that the VSST is one method to improve supervisor attitudes

towards veterans, and we expect that those attitudes lead to increased supportive

behaviours exhibited by the supervisors. This, in turn, should improve the transition

process for veterans in the civilian workforce. Together, these findings suggest that the

VSST can improve supervisors’ attitudes towards veteran employees and promote well-
being among veteran employees, and have implications for other vulnerable groups of

workers.

Finally, the veteran transition process has implications globally with the increasing

numbers of service members of working age (Ainspan et al., 2018; Ministry of Defence,

2019).With these increased numbers comes the need for more research on how to better

support veterans, who are a marginalized underserved population, but this need also

extends to other vulnerable workers, frequently facing stigma at work (e.g., Stone &

Colella, 1996; Stone & Stone, 2015). This research is one step towards improving the
workplace culture for employees, and in particular, former service members, enhancing

their transition back home. This study also suggests positive implications of supervisor

support training for employee well-being more generally, and encourages the expansion

of such training to other domains such as supervisor support for health and well-being.
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