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Employee family relationships have been increasingly tied to job outcomes and are known to be a strong
predictor of employee health and well-being. As such, taking steps toward uncovering actionable tools
organizations can implement to foster improvements in family relationship quality is important and
should not be overlooked in occupational health psychology interventions. Supportive supervisor training
(SST) targets improving employees’ ability to meet their nonwork needs; however, the focus and
discussions of the implications tied to SST have largely excluded marital and parent–child relationships,
spouses, and spousal outcomes. Further, mounting evidence suggests contextual factors shape when SST
is most meaningful; however, more research is needed to uncover individual-level factors that may
facilitate training effects. This study used a cluster-randomized controlled trial design to evaluate a
worksite-based SST with a sample of 250 employees (separated military veterans) and their matched
spouses. Using an intent-to-treat approach and 2-level random effects models, results demonstrated that
the SST promoted couples’ dyadic marital relationship quality 9 months following baseline. Additionally,
when employees were under higher levels of baseline stress, couples’ dyadic marital relationship quality
and positive parenting both improved following the SST. Thus, an SST is beneficial for family
relationships as reported by both employees and spouses, which goes beyond previously demonstrated
employee health and well-being benefits.
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There is mounting evidence that worksite-based supportive su-
pervisor training (SST), which focuses on providing supervisors
with tools to support employees in their work and nonwork lives,
can have positive effects on employee well-being across domains
(e.g., reductions in turnover intentions and functional impairment,
and improvements in sleep and physical and psychological health;

Hammer, Brady, & Perry, 2020; Hammer, Kossek, Anger, Bodner,
& Zimmerman, 2011; Hammer, Wan, Brockwood, Bodner, &
Mohr, 2019). However, despite the focus of SST on improving
employees’ abilities to effectively meet their work and family
needs, outcomes have almost exclusively focused on employee
work and well-being outcomes, and in some cases their children’s
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well-being (e.g., time spent with children, children’s affective
well-being, and children’s sleep; Davis et al., 2015; Lawson,
Davis, McHale, Hammer, & Buxton, 2014; McHale et al., 2015),
but have largely ignored spouses and marital and family relation-
ships. The exclusion of family relationships and spousal outcomes
are surprising in light of meta-analytic evidence indicating that
social relationships are a leading indicator of disease and mortality
(Holt-Lunstad, Smith, & Layton, 2010), marital relationships are
critical for health and well-being (for review see, Umberson &
Montez, 2010), and spouses are increasingly recognized as shapers
of employee work outcomes (e.g., absenteeism; Carlson, Thomp-
son, & Kacmar, 2019). Given the tremendous importance of such
family relationships for health and well-being, and the clear link
between work and family life, it is vital to uncover whether an SST
can influence marital and family relationships.

Using an SST framework and an employee and matched spouse
sample, the current study seeks to advance knowledge in several
areas. First, the current study extends the effects of an SST to
critical home domain outcomes, marital and parental relationship
quality, and dyadic (i.e., employee and spouse reports) outcomes.
SST has yet to be extended to the most critical social relationships
an individual has, their spousal and parent–child relationships,
rendering this a significant advancement in the SST literature.
Second, as efforts to implement worksite-based SST have in-
creased, the moderating conditions that highlight when such inter-
ventions are most useful have not been fully elucidated. This study
fills that gap by demonstrating pronounced beneficial effects of an
SST on family relationship quality, including both marital rela-
tionship quality and positive parenting under conditions of high
employee stress. This approach helps to clarify the individual-level
moderating conditions that promote training effectiveness. Finally,
military veterans and their spouses represent a unique underserved
population in workplace literature (Colella, Hebl, & King, 2017).
Taken together, these contributions fill important gaps in the
existing literature, thereby elucidating the efficacy of an SST in
terms of for whom, what outcomes, and under what conditions,
training is most effective (see Figure 1).

Theoretical Background of Supportive Supervisor
Trainings

Social support theory (Cohen & Wills, 1985) suggests that
positive social relationships and social support can affect well-
being through multiple direct and indirect pathways (Cohen &

Wills, 1985; House, 1981). For instance, positive social relation-
ships can promote healthy behaviors, affect physiological pro-
cesses, reduce stress through the provision of social support, and
buffer against poor outcomes associated with stress (for a review,
see Umberson, Crosnoe, & Reczek, 2010). Workplace social re-
lationships and support are also important (Cohen & Wills, 1985),
explaining why workplace social support is central to many theories
of employee resources, stress, and well-being (e.g., conservation of
resources theory; Hobfoll, 1989; demand–control–support model;
Johnson & Hall, 1988; Van der Doef, & Maes, 1999). Within the
work-place context, supervisor support is thought to be critical be-
cause it shapes perceptions of organizational support (Eisenberger,
Stinglhamber, Vandenberghe, Sucharski, & Rhoades, 2002) and be-
cause supervisors are often capable of providing employees with
essential resources (Kelloway & Barling, 2010). For example, super-
visors can provide emotional support, connect employees to instru-
mental resources (e.g., raises, time off, employee assistance pro-
grams), and signal important information about the supportiveness of
the workplace culture. Importantly, increases in social support do not
necessarily need to be perceived for the support to benefit employees.
Some social support research (Bolger & Amarel, 2007; Bolger, Zuck-
erman, & Kessler, 2000) has suggested support occurring outside the
recipient’s conscious awareness or that is subtle enough to not be
identified as social support can be more beneficial than visible or
overtly perceived support (Bolger et al., 2000). Thus, even small
changes in support can be beneficial.

In line with the critical role that supervisors play in shaping the
workplace and social support theory, several studies examining
work-site based SST have demonstrated effectiveness in promot-
ing employee well-being across work and nonwork domains. For
example, previous SST studies have been linked to improved
employee job outcomes, reductions in work–family conflict, and
improved sleep, particularly when contextual factors are consid-
ered (Crain et al., 2014; Crain & Stevens, 2018; Hammer et al.,
2011, 2016; Kossek, Pichler, Bodner, & Hammer, 2011;
O’Driscoll et al., 2003). Several reviews have indicated there are
additional beneficial effects resulting from such training (e.g.,
organizational citizenship behaviors and safety; Hammer et al.,
2016; Kossek, Odle-Dusseau, & Hammer, 2018), which have the
potential to further bolster positive employee outcomes. From a
practical standpoint, an SST may also be promoted because it can
involve training a relatively smaller group of supervisors within an
organization, while having positive effects for a larger number of
employees, and altering aspects of the work culture (e.g., super-
visor attitudes; Hammer et al., 2019) that allow for a more sup-
portive environment. Consistent with this perspective, reviews
have indicated there are additional beneficial effects resulting from
such training (e.g., organizational citizenship behaviors and safety;
Hammer et al., 2016; Kossek et al., 2018), which have the potential
to further bolster positive employee outcomes because they change
psychosocial aspects of the workplace and can therefore reduce
stress and increase support.

Foundation of the Current Training

Earlier SST studies, which serve as the foundation for the
current SST, have focused on promoting family supportive super-
visor behaviors (FSSB; Hammer et al., 2011; Hammer, Kossek,
Yragui, Bodner, & Hanson, 2009), and have therefore been called

Employee 

Baseline Stress

Supportive 

Supervisor 

Training

Couples’ 

Marital Relationship Quality 

Positive Parenting

Figure 1. Study conceptual model. See the online article for the color
version of this figure.
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family supportive supervisor training (FSST). FSSB is composed
of behaviors that supervisors can engage in to support employees’
work and nonwork life and are made up of four overarching
dimensions. These dimensions include emotional support (e.g.,
empathizing with employees struggling to meet their nonwork or
life needs), instrumental support (e.g., directing employees to
organizational resources, or giving employees time off), role-
modeling healthy work–life behaviors (e.g., taking a day off to
meet life needs and sharing this with employees), and creative
win–win management strategies (e.g., employing solutions that
serve both employee and organization needs; Hammer et al.,
2009). FSST research has largely focused on highlighting the
importance of work–family support by training skills that are
aligned with the four dimensions of FSSB. FSST includes provid-
ing real-world examples of each type of support as they relate to
employee work–family lives, and promotes employee well-being,
safety behaviors, and other positive employee outcomes (Hammer
et al., 2011, 2016), while also meeting Kirkpatrick’s (1994) train-
ing effectiveness criteria (e.g., reactions, learning, behaviors, and
results; Hammer et al., 2011).

Current Supportive Supervisor Training

Although the first versions of worksite SST were focused on
meeting work–family needs (Hammer et al., 2011), the present
SST was designed to have broader implications for the workplace
by focusing not only on family-specific support, but general em-
ployee nonwork support (e.g., general life demands) and military
veteran-specific support. Mounting evidence suggests that al-
though the majority of veterans integrate successfully to civilian
life, integration into the civilian workforce presents one of the
larger challenges. For instance, in a qualitative study of veteran
postservice employment experiences, Keeling, Kintzle, and Castro
(2018) found that reintegration is challenging due to a variety of
organizational and individual barriers (e.g., negative support ex-
periences, perceived discrimination, and difficulty adjusting to
working with civilians). Further, attending to the family support
needs of veterans may be particularly important, as these relation-
ships can foster improved aspects of well-being (e.g., reduced
posttraumatic stress disorder; Romero, Riggs, & Ruggero, 2015;
veteran and spouse sleep; Arpin, Starkey, Mohr, Greenhalgh, &
Hammer, 2018). Additionally, building positive marital relation-
ships may be particularly important for veterans who are, or have
recently, transitioned back into the workplace given their and their
families’ particular needs and sensitivities related to such transi-
tions (Hammer, Wan, Brockwood, Mohr, & Carlson, 2017; Wan,
Haverly, & Hammer, 2018). However certain risk factors of mil-
itary service may create difficulty maintaining these family rela-
tionships (e.g., posttraumatic stress disorder; Ray & Vanstone,
2009).

The current worksite training was designed to help address such
veteran-specific challenges, including those still serving in the
National Guard, and was therefore titled the Veteran Supportive
Supervisor Training (VSST; for general baseline sample descrip-
tive statistics, see Hammer et al., 2017). The training includes the
support components of the FSST (emotional support, instrumental
support, role-modeling, and creative win–win management), in-
cludes a module on understanding military culture and specific
support needs of veterans, and also includes additional types of

support geared toward employee performance management. The
performance support skills were measurement and direction
(e.g., behaviors that let employees and veterans know what is
expected), feedback and coaching (e.g., guiding communication
that supports veterans and employees in knowing how to do
what is expected), providing resources (e.g., providing materi-
als necessary to do what is expected), and health protection
(e.g., removing or reducing physical and psychological hazards
from the workplace). Thus, there were eight types of support
skills included in the training.

In addition to the four new components, training examples
matched to the eight overall components were also appended to
include general and veteran-specific support behaviors. For in-
stance, family emotional support was defined more broadly in this
training as “what you do to help employees and veterans feel
listened to, and to show that you know and understand their family
and personal demands.” Examples for this included traditional
family support, and veteran-specific support (e.g., expressing ap-
preciation for military service and other forms of employee service
outside of work, or asking how a service member or employee
prefers to communicate). As another addition, examples of instru-
mental support included not only instrumental family support, but
military specific instrumental support (e.g., finding coverage for
employees on drill weekends, or asking about military commit-
ments in advance; additional information about the training is
provided in the Methods section). The inclusion of the general and
veteran-specific components are critical because previous research
has shown that the type of support provided is most effective when
it is tied to employee needs (Kossek et al., 2011), and the goal of
this study was to provide support to employees, particularly vet-
erans, who have potentially diverse sets of needs. Overall, the
current worksite training emphasizes a broad approach to improv-
ing veteran and spouse outcomes, and therefore we anticipate the
intervention to work through different pathways for different su-
pervisors, organizations, couples, and individuals.

Family Relationships

Marital Relationships

Marital relationships are investigated as a key outcome of the
present SST due to their social support and stress-reducing poten-
tial (Cohen, 2004), as well as the link between marital quality and
lower blood pressure, decreased stress and depression, and higher
life satisfaction (Holt-Lunstad, Birmingham, & Jones, 2008). Fur-
ther, given that social support buffers against stressful experiences,
and that service members and reintegrating veterans may be at
greater risk for exposure to stressful experiences, we consider
family relationships particularly critical for this population. Before
overviewing how an SST may influence marital relationship qual-
ity, it is important to describe how marital relationships are defined
and conceptualized. Marital relationship quality refers to how
spouses feel about the state of their marriage, and although marital
quality is linked to marital success (e.g., not divorcing), success
and quality are not the same (Glenn, 1990). Given that long-term
relationship quality is complex, researchers have argued that it is
best understood as a process (Bradbury, Fincham, & Beach, 2000;
Spanier, 1976), for instance how couples interact. However, there
are a number of key factors that play into one’s marital relationship
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quality. For instance, marital relationship quality tends to decline
over time (Amato & James, 2018). However, Bradbury and col-
leagues (2000) identified six important relational themes including
affect, partner attributions of negative behavior, and social support
that can reduce these effects. This suggests that the development of
high quality marital relationships occurs through multiple path-
ways and is likely unique for each dyadic couple based on social,
economic, workplace, and interpersonal factors surrounding their
relationship.

Positive Parenting

Given our interest and focus on marital and family relationships,
we were also interested in couples’ parent–child relationships. The
parenting role and satisfaction (for those who are partnered) are
embedded within the larger context of marital quality (Bradbury et
al., 2000). Longitudinal studies show clear interdependencies be-
tween marriage and parenting domains over time, also in relation
to work hours (Keizer & Schenk, 2012). Thus, aspects of parent–
child relationships and interactions are critical when considering
family health, well-being, and flourishing (Becvar & Becvar,
2017; Newland, 2015). Furthermore, parenting affects brain de-
velopment, which can have profound effects on children through-
out their lives (Belsky & de Haan, 2011).

Positive parenting is an approach to parenting that is thought to
build positive parent–child relationships and support children’s
growth. Although definitions in the literature vary, for the pur-
poses of the current study positive parenting can be thought of as
parents’ supportive interactions with their child. Although negative
interactions and parenting strategies (e.g., inconsistent discipline
and harsh punishment) lead to higher levels of behavioral prob-
lems and externalizing problems in children (Dadds, 1995), be-
haviorally and emotionally affectionate interactions help children
thrive in terms of the emotional and cognitive well-being (Dodici,
Draper, & Peterson, 2003; Newland, 2015), and the effects can last
into adulthood (e.g., warm positive interactions foster long-term
child flourishing and improved mental health of children in early
adulthood; Chen, Haines, Charlton, & VanderWeele, 2019; Chen,
Kubzansky, & VanderWeele, 2019). Furthermore, work–family
dynamics can affect intrafamily relationships, including relation-
ships with children. For example, Vieira, Matias, Lopez, and
Matos (2016) demonstrated couples’ dyadic relationships between
work-family conflict (WFC) and work-family enrichment (WFE)
affects parenting, which has important effects on children, and
Matias et al. (2017) found recipients of workplace support and
their partners may have improved parental experiences and reduc-
tions in WFC.

VSST and Family Relationships

The notion that work influences one’s home life and vice
versa is well established (Bolger, DeLongis, Kessler, & Weth-
ington, 1989; Sandberg, Yorgason, Miller, & Hill, 2012; Story
& Repetti, 2006), and work can influence relationships via
multiple pathways. For example, work stress can indirectly
influence relationship quality (Bakker, Demerouti, & Burke,
2009), and can lead to behaviors directed toward both spouse
and child family members (e.g., spousal support; Bakker &
Demerouti, 2013; withdrawal and anger from spouses and chil-

dren; Repetti, 1989; Repetti & Wood, 1997; Story & Repetti,
2006). Factors originating from work can also crossover to
partners (e.g., WFC; Hammer, Allen, & Grigsby, 1997), via
multiple potential crossover pathways including direct (via
empathy), indirect (mediating mechanisms such as interac-
tions), or spurious (shared environmental stressors or resources)
processes (Westman, 2001). Chen, Westman, and Hobfoll
(2015) elaborated on crossover and suggested that not only can
positive emotions crossover, but positive resources can also
lead to dyadic resource gains through the same crossover mech-
anisms (e.g., direct, indirect, and spurious). Taken together, the
literature indicates that social factors, and the workplace in
particular, play an important role in marital and family rela-
tionships, and that the effects of work on marital relationships
may occur through numerous avenues.

Consistent with social support frameworks, organizational
resources such as supervisor support are widely accepted as
beneficial to employees and their relationships. For instance,
supervisor support has been shown to have significant positive
relationships with employee work, family, and work–family
outcomes such as WFC and work–family cross-domain positive
spillover (Hammer et al., 2009). In regard to SST and the VSST
in particular, the different support dimensions could promote
marital relationship quality and parenting in many ways. Pro-
viding emotional support, for example, could lead to changes in
positive mood crossover and/or positive interactions with
spouses or children, whereas providing time off (instrumental
support) may reduce the negative consequences of stress or
shared stressors on family relationships. Additionally, time off
might increase opportunities for positive interactions, which is
consistent with work from Davis et al. (2015) suggesting that a
supportive worksite training increases time spent with children.
Thus, improving one’s work context, may then allow for more
of the types of behaviors and factors that are considered critical
for marital and parent– child relationships as described above
(Bradbury et al., 2000), and is consistent with perspectives on
social support (Taylor, 2011), as well as positive spillover, and
crossover perspectives (e.g., effects that crossover from one
person to another; Chen et al., 2015; Westman, 2001). Given
the efficacy of an SST, modifications implemented in the VSST
that should improve marital relationships and parenting, the
background for how high quality marital relationships develop,
and previous evidence that trainings may promote improve-
ments in time spent with children, we posit that the VSST will
have a positive influence on marital relationship quality and
parenting for employees and spouses alike. We note that the
VSST is likely to produce changes via multiple processes,
however in this study we focus on changes in family relation-
ships, and for whom the VSST is most effective, whereas future
research should clarify the underlying processes between sup-
port at work, training, and observed outcomes.

Hypothesis 1: The VSST will improve employee and spouse
marital relationship quality.

Hypothesis 2: The VSST will improve employee and spouse
positive parenting.
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Stress as a Moderator of Training Effectiveness

Stress is largely understood as encompassing multiple phenom-
ena and variables. For the purpose of the current study, stress can
be defined as the psychological reaction that results from the
perceptions of having demands (stressors) that exceed one’s adap-
tive capacity (Cohen, Janicki-Deverts, & Miller, 2007; Cohen,
Kessler, & Gordon, 1995), or the psychological, behavioral, or
physiological outcomes resulting from stressors (Bliese, Edwards,
& Sonnentag, 2017), and are not limited to the workplace. There
is a large body of evidence suggesting that stress also negatively
affects family relationships (e.g., marital relationship quality; Ran-
dall & Bodenmann, 2009). Stress can undermine relationships by
deteriorating communication skills (Bodenmann, Ledermann, &
Bradbury, 2007). As Randall and Bodenmann (2009) noted, re-
searchers generally agree with the view that the stress of one
partner in a marital relationship is considered to affect the other,
and that stress has detrimental effects on marital relationship
quality. In regards to parent–child interactions, research has dem-
onstrated that stress is linked to lower levels of positive parenting
(Respler-Herman, Mowder, Yasik, & Shamah, 2012) and work
stress is associated with negative parent–child and spousal inter-
actions such as anger (Repetti, 1994; Story & Repetti, 2006), or
lack of interactions, such as withdrawal (Repetti & Wood, 1997).

In regard to the potential interaction effects of stress, previous
research has demonstrated that those with higher levels of work–
family conflict benefitted from SST, whereas those with lower
levels did not (Hammer et al., 2011), suggesting that those with
higher need may benefit more. Indeed, stressed individuals tend to
respond to both positive and negative environmental changes in a
more pronounced way (Belsky & Pluess, 2009). Thus, when feel-
ing high levels of stress, having one’s supervisor trained to support
their work and nonwork needs, may prove particularly valuable,
whereas for those with low levels of stress, such trainings may be
less beneficial for both members of the marital dyad. Given the
heightened response to environmental changes (both positive and
negative) by individuals under high levels of stress, it is hypoth-
esized that training supervisors to be more supportive of employ-
ees in the workplace will lead to greater improvement in marital
relationship quality for couples in which the focal employee has
higher levels stress prior to the VSST being implemented. In other
words, the VSST will be more effective for couples when the
veteran employee has high baseline stress.

Hypothesis 3: The effects of the VSST on employee and
spouse marital relationship quality will be moderated by stress
such that the VSST will improve marital relationship quality
under conditions of higher baseline employee stress.

Hypothesis 4: The effects of the VSST on employee and
spouse parent–child relationship quality will be moderated by
stress such that the VSST will improve parent–child relation-
ship quality under conditions of higher baseline employee
stress.

Method

The current study uses data from a cluster randomized con-
trolled trial (RCT) of a supportive supervisor training funded by
the Department of Defense. Institutional review board approval

was obtained from Portland State University as the primary over-
sight of the study “Development and Validation of the Veteran
Supportive Supervisor Behavior Training Program (SERVe Proj-
ect),” protocol number 122364. For a detailed description of the
baseline characteristics of study participants, see Hammer et al.,
2017, and see Hammer et al., 2019, for a detailed description of the
training design that examined the effects on employees impairment
(not spouses or couples), although both are presented here with
some brevity. All protocols and methods were approved by inde-
pendent review boards for the institutions involved in the study.

Recruitment

Organizations (N � 35) were recruited to participate in the study
to evaluate the effectiveness of a supervisor training designed to
increase support for employees who have, or are, transitioning into
the civilian workforce, as well as employees more generally.
Organizations ranged in terms of size from min � 50 to max �
17,000 (M � 2,089.60, SD � 3,206.47), with 97% (N � 34) of
organizations employing 7,500 or fewer employees. Organization
recruitment took place through numerous outlets, including but not
limited to veteran employment events, contacting industries known
to have a higher proportion of veteran employees (e.g., first re-
sponders, security firms), and contact with the State Senate com-
mittee for Veterans’ Affairs Representatives. Seven additional
organizations participated, but were not randomized because they
did not have any participating employees (m � 6) or any partici-
pating supervisors (m � 1). Participating organizations were rep-
resentative of a broad range of industries including those such as
technology, service, health care, security, government, and trans-
portation.

Following organization recruitment two e-mails were sent to
employees within the organizations. The first was an e-mail an-
nouncing the organization’s participation in the study and an
outline of general procedures. The second was aimed at identifying
and recruiting eligible veteran employees (see eligibility criteria in
the following text) and provided a link to a screener survey.
Veterans in participating organizations were recruited primarily
through e-mail, but also via flyers, newsletters, and oral presenta-
tions. In the screener survey, we asked participants if they were
married or partnered and gave them the opportunity to provide
their spouse’s e-mail to potentially participate in the spouse sur-
vey. Participants were also given information about the spouse/
partner portion of the study to share with their significant other.
Identified spouses were followed-up with by a member of the
research team to invite them to participate in the study (see
eligibility and participants sections below).

Supervisors were provided the computer-based training via a
secure personalized link sent to their e-mail addresses provided by
the organization (77% of organizations). All other organizations
chose to have supervisors sign up themselves by sending an e-mail
coming from the organization but crafted by the research team.
Supervisors did not receive a monetary incentive for participation,
and were to complete the training on work time. The components
of the training are described in the following text.

Eligibility

Employees completed a brief online screener survey to deter-
mine their eligibility and to gather contact information. Employee
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participants had to (a) work at a participating organization for at
least 20 hr per week, and (b) have served in the U.S. military in any
branch (including National Guard and Reserves) any time after
December 31, 2001 (i.e., post 9/11 era). Participants received
surveys via e-mail and completed their survey during nonwork
hours. If employees were eligible and indicated they had a partner
that met eligibility criteria (e.g., together for �6 months, cohab-
iting, and in agreement they were still together at each time point),
we contacted the partners to see if they would like to participate.
Following recruitment and confirmation of eligibility through a
screener survey, couples provided a paper version of informed
consent and were sent surveys to their e-mail addresses. Upon
confirming their intentions to participate and reconfirming eligi-
bility, and completion of consent, participants completed a survey
containing demographic information, and a larger study question-
naire. An e-mail message detailing the process and containing the
survey link was also sent to the partners of the employee. Both the
employee and their partner completed the same survey items used
in this study. A $25 gift card was provided to each partner for each
survey completed.

Procedure

This study included three waves of participant data collection
(baseline, 3 months, and 9 months), and was designed as a two-
group cluster RCT in which organizations were randomized fol-
lowing baseline data collection (Bodner & Bliese, 2018). A total of
16 organizations were randomized into the training condition and
19 randomized into the waitlist control. Once randomization oc-
curred, supervisors in the training group received the VSST (de-
scription provided in the following text), whereas those organiza-
tions in the wait-list control were provided the training following
9-month data collection.

Veteran Supportive Supervisor Training

The VSST (Hammer et al., 2019) is a three-part training that
includes a computer-based training, behavior monitoring and tracking
of support behaviors, and above and beyond activities such as a
moderated discussion board. As a summary of the description
above, the VSST appends multiple components to the FSST,
including types of support trained, descriptions of the importance
of the types of support as they relate to family specific, general
employee, and veteran-specific support, and specific behavioral
examples and real-world applications of each type of support.
Additionally, the VSST includes information about military ser-
vice related physical and psychological health, while also includ-
ing information about misconceptions about veterans to help re-
duce stigma associated with veteran status.

Next, we describe the components of the training which can also
be found in Hammer et al. (2019). The computer-based portion of
the training took about one hour to complete, was self-paced, and
was designed to be engaging with videos, pictures, text, and
quizzes that would immediately give feedback by redirecting the
trainee to the appropriate content. The information presented drew
on literature and information gleaned from interviews with veter-
ans and spouses. Module 1 highlighted the importance of creating
a military inclusive and family inclusive culture and provided
information on where additional resources could be found to

support employees and veterans. Module 2 focused on training the
supportive supervisor behaviors highlighted above with specific
examples about unique support (family, work, and nonwork) needs
of veterans. Module 3 described examples of how to translate what
was learned to action.

The second portion of the training included behavior tracking
that occurred over a 2-week period via a secure online website.
The purpose of behavior tracking was to support transfer of knowl-
edge from the training to actual behaviors in the workplace and has
been supported as an effective approach in other similar studies
(Hammer et al., 2011; Olson et al., 2015). Supervisors were
provided a description of behavior tracking as well as the impor-
tance of it for ensuring the training was effective. Additionally,
supervisors were able to set their own goals for the total number of
behaviors they would record over the behavior-tracking period.
Supervisors were sent a reminder e-mail each day to log in to the
website and track their behaviors, and upon log in were presented
with information about the types of behaviors and a graph that was
automatically populated showing their progress. Of the random-
ized supervisors who consented to us using their training data for
research purposes, �70% tracked at least one behavior (n � 669
out of 928). Behavior tracking took �5 min per day.

The third part of the training was the above and beyond activ-
ities which were composed of three additional short training mod-
ules (planning for military leave with respect to reservists who
need to take monthly drill leave, communicating and relating to
veterans, and translation of military skills to the workplace). Each
above and beyond activity took about 5–10 min to complete, and
completion was rewarded by receiving higher levels of VSST
certification. A total of 333 supervisors completed at least one of
the above and beyond activities (35.1%).

Participants

Of the 497 employees who completed the baseline survey, n �
395 met eligibility criteria to for spousal inclusion. Of those
employees, a total of n � 260 matched spouses were recruited for
baseline survey data collection. We subsequently removed couples
from the current study if the primary employee member of the
couple was a supervisor who completed the training (n � 8), or left
their place of employment prior to completing the baseline survey
(n � 2), leaving a total of n � 250 (96%) matched couples
completing baseline data, and n � 137 in the training group. Of the
250 matched couples at baseline, 179 matched partners completed
the 3-month follow-up (72%); however, one couple indicated they
were no longer together, leaving a sample of n � 178 (71%) for the
3-month wave of data. At 9 months, n � 158 (63%) matched
couples participated; however, n � 4 indicated separation, leaving
a total of n � 154 (62%) for the 9-month wave of data collection.
Thus, our final sample of matched couples for each time point
were n � 250, 178, and 154 for baseline, 3 months, and 9 months,
respectively.

Eighty-nine percent of the n � 250 couples were married, 80%
identified as parents, and �70% had a child living in the home.
Employees were primarily White (83%) and male (89%), with an
average age of 38 (SD � 9.17), and their partners were primarily
White (78%) and female (89%), with an average age of 35 (SD �
9.06), who worked full time (49%) or were a stay-at-home parent
(29%), whereas the rest were unemployed or worked part-time

BRADY, HAMMER, MOHR, AND BODNER36

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.



(22%). Full sample characteristics can be seen in Table 1, and
family characteristics in Table 2.

Measures

Employee stress. Four items from the Perceived Stress Scale
(Cohen, Kamarck, & Mermelstein, 1983) were used to measure
employee stress over the past 30 days (� � .76). Participants
responded to the items (e.g., in the last month, how often have you
felt that you were unable to control the important things in your
life?) on a 1 (never) to 5 (very often) scale. Responses were
assessed at baseline and averaged to create a composite score,
where higher scores indicate greater baseline stress.

Marital relationship quality. Employee and spouse relation-
ship quality were assessed with the short form Dyadic Adjustment
(DAS-7; Hunsley, Pinsent, Lefebvre, James-Tanner, & Vito,
1995). Dyadic adjustment is one measure of dyadic relationship

quality and is frequently cited as one of the most used indicators.
Because long-term relationship quality is complex, researchers
have argued that it is best measured in a way that demonstrates a
process (Spanier, 1976), as dyadic adjustment does. Dyadic ad-
justment as a tool has consistently been shown to be an effective
relationship quality indicator (e.g., see meta-analysis by Graham,
Liu, & Jeziorski, 2006), which can point to relationship distress,
and predict divorce (Crane, Busby, & Larson, 1991). Couples tend
to have relatively strong agreement in their assessment of their
dyadic adjustment (examples: .53, .63; Badr & Acitelli, 2005;
Humbad, Donnellan, Iacono, & Burt, 2010). The DAS-7 has been
shown to be a reliable and valid measure of the longer version
(Hunsley, Best, Lefebvre, & Vito, 2001; Hunsley et al., 1995) and
includes three subscales that should not be separated to maintain
consistency (Graham et al., 2006): Dyadic Agreement (e.g., level
of agreement on items such as aims, goals, and things believed

Table 1
Employee and Spouse Demographic Characteristics

Overall Control Training

Employee (Ns � 153–250) (Ns � 112–113) (Ns � 133–137)

Variable M (SD)/% M (SD)/% M (SD)/%

Age 38.38 (9.17) 38.95 (9.06) 37.91 (9.26)
Male 88.8 90.3 87.6
Ethnicity — — —

American Indian/Alaskan Native 1.6 0 2.9
Asian 2.0 2.7 1.5
Black or African American 0.8 0.9 0.7
White 82.8 85.8 80.3
Multiple/other 11.6 9.7 13.2

Education — — —
High school diploma/GED 5.6 3.5 7.3
Some college 25.6 28.3 23.4
College degree/certificate 49.2 48.7 49.6
Graduate degree or in progress 18.8 18.6 19

Employment — — —
Hours per week 42.26 (6.33) 42.46 (7.05) 42.10 (5.68)
Work tenure in years 5.68 (5.58) 5.90 (5.49) 5.50 (5.66)

Spouse (Ns � 153–250) (Ns � 67–113) (Ns � 86–137)

Age 36.50 (9.10) 36.91 (9.43) 36.16 (8.76)
Female 88.0 91.2 85.4
Ethnicity — — —

American Indian/Alaskan Native 0.8 0.9 0.7
Asian 4.8 3.5 5.8
Black or African American 0.8 0 1.5
White 78.4 83.2 74.5
Multiple/other 13.6 11.5 15.3

Education — — —
High school diploma/GED 7.2 7.1 7.5
Some college 26.8 31 23.4
College degree/certificate 46.8 46.9 46.7
Graduate degree or in progress 16.4 13.3 19

Employment — — —
Hours per week 37.38 (11.79) 36.92 (11.68) 37.74 (11.94)
Full-time 49.8 46 51.1
Stay-at-home parent 29 29.2 29.2
Work tenure in years 4.72 (5.32) 5.10 (5.76) 4.46 (4.97)

Note. GED � general equivalency diploma. Ns refer to number of observations for descriptive variables
dependent on the grouping variable (overall, control, or training) for the respective member of the couple
(employee or spouse).
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important), Dyadic Cohesion (e.g., how often couples engage in
items such as having a stimulating exchange of ideas), and Overall
Dyadic Satisfaction. Dyadic Agreement and Cohesion items are
rated on a scale of 0 (always disagree/never) to 5 (always agree/
more often) and contain three items each. Satisfaction is rated on
a scale of 0 (extremely unhappy) to 6 (perfect) and contains one
item (e.g., please select the place on the scale that best describes
the degree of happiness, all things considered, of your relation-
ship). Responses to items were sum scored for each partner and
can range from 0 to 36. Reliability for employee DAS scores were
� � .87, .86, and .85 for baseline, 3 months, and 9 months,
respectively. For spouses, reliability estimates for DAS were � �
.84, .87, and .85 at baseline, 3 months, and 9 months, respectively.

Positive parenting. Employee and spouse positive parenting
was assessed with the Positive Parenting subscale from the short
form of the Alabama Parenting Questionnaire, which has been
demonstrated to be a reliable and valid tool for assessing parenting
(APQ-9; Elgar, Waschbusch, Dadds, & Sigvaldason, 2007). The
Positive Parenting subscale is rated on a 1 (never) to 5 (always)
scale and consists of three items (e.g., you let your child know
when he or she is doing a good job with something). Responses
were averaged to obtain an average positive parenting score.
Reliability estimates for employee positive parenting scores were
� � .92, .95, and .95 for baseline, 3 months, and 9 months,
respectively. For spouses, reliability estimates for positive parent-
ing scores were � � .89, .92, and .95 at baseline, 3 months, and 9
months, respectively.

Family supportive supervisor behaviors. Employee and su-
pervisor self-rated perceptions of FSSB were assessed with the
Family Supportive Supervisor Behavior–Short Form (Hammer,
Ernst Kossek, Bodner, & Crain, 2013) to assess whether training
completion could be explained by higher levels of baseline FSSB.
The scale consists of four items rated on a 1 (strongly disagree) to
5 (strongly agree) scale. For employees an example item is “My
supervisor makes me feel comfortable talking to him/her about my
conflicts between work and non-work.” Supervisor items were
adapted and replaced “my supervisor” with “I.” Reliability of the
measure was � � .93 for employees and � � .74 for supervisors.

Analysis Strategy

Our models testing for main and moderated effects were two-
level random effects models, which accounted for the nesting of

couples in randomized organizations, an approach appropriate for
group randomized designs (Murray, 1998). We also used an anal-
ysis of covariance approach that controls for baseline values of the
dependent variable and maximizes statistical power consistent
with recommendations from Bodner and Bliese (2018).

Because the focus of the current study was on couples’ marital
relationship quality and positive parenting, dyads were the unit of
analysis, with employees and their spouses nested in dyads. We
used a conservative intent-to-treat approach where individuals in
organizations randomized to receive the treatment were included
in the treatment condition regardless of supervisor completion of
the training. This approach reduces bias that would be introduced
(e.g., sampling error) that would undermine the RCT. Furthermore,
this approach remains preferred for RCT designs because of gen-
eralizability (Shadish & Cook, 2009). Specifically considering
informing policy, those implementing the recommended training
frequently cannot guarantee adherence or require people to com-
plete the training. For a review of the benefits of an intent-to-treat
approach, see McCoy (2017).

Thus, couples were included in the training condition (condi-
tion � 1) if the organization that the employee worked for was part
of the training group, and in the control condition (condition � 0)
if the organization the employee worked for was part of the waitlist
control group. Mplus (V8; Muthén & Muthén, 1998–2017) was
used for all analyses, and couples’ dyadic adjustment and positive
parenting were modeled as outcomes at 3 and 9 months.

Consistent with our dyadic interest, we also used a model
comparison approach to determine whether it was appropriate to
use the data in a dyadic fashion (e.g., effects constrained across
couples). Determining whether effects can be constrained across
partners is the standard approach when assessing whether effects
are observed on the couple level. For instance, in actor–partner
interdependence models, Kenny and Ledermann (2010) recom-
mended testing dyadic actor–partner effect models by first assess-
ing whether predictor and outcome effects can be set equal across
partners. If complex models yield results where some significant
and nonsignificant effects occur, researchers may make the infer-
ential error that effects are different (cf. Bodner, 2018). However
to our knowledge there has been no formal test of whether effects
such as those in the current study are similar across partners. If the
constrained model does not fit significantly worse than the uncon-
strained model, the constrained model should be used to examine

Table 2
Family Descriptive Statistics of Couples

Overall couple Couple control Couple training

(Ns � 171–250) (Ns � 74–113) (Ns � 97–137)
Variable M (SD)/% M (SD)/% M (SD)/%

Relationship
Married 89 92 86.9
Committed relationship 11 8 13.1

Parenting
Has children 80 77 82.5
Has children living at home 69.6 66.4 72.3
Age of youngest child 6.33 (6.07) 6.89 (6.64) 5.90 (5.60)

Note. Ns refer to number of observations for each descriptive variable dependent on grouping variable (overall,
control, or training).
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couple effects because it suggests findings do not differ across
partners, simplifies otherwise complex findings, and allows for
making broad conclusions about training effects. Therefore, we
compared our initial model with a subsequent model in which we
constrained the effects of the training on marital relationship
quality across partners.

Additional Statistical Tests

We also assessed whether there was the presence of nonrandom
sampling effects of subject attrition following recommendations
from Goodman and Blum (1996). We created two dichotomous
variables to identify stayers and leavers for employees and
spouses, respectively. The first variable created was whether a
participant completed the 9-month time-point survey (1 � stayer,
0 � leaver), whereas the second was whether the participant
completed all three time-points (1 � stayer, 0 � leaver). We
performed a logistic regression with the outcome regressed on
each predictor (baseline values of the outcome, treatment, and
stress). We found no evidence to support that nonrandom sampling
effects of subject attrition were responsible for our results in either
set of analyses for marital relationship quality (ps range � .08–
.94) or positive parenting (ps range � .17–.93).

We also sought to uncover whether supervisors who were more
supportive at baseline were more likely to complete the training
(0 � not completed, 1 � completed). Supervisors self-reported
FSSB among those who completed the training (M � 3.98, SD �
.55) compared with those who did not (M � 3.98, SD � .57) were
not significantly higher, t(572) � �.10, p � .92, at baseline.
Similarly, comparing treatment group employee perceptions of
FSSB for supervisors who completed the training (M � 3.84,
SD � .84) to employees with supervisors who did not (M � 3.84,
SD � .80) showed no significant differences, t(135) � .02, p �
.99.

Additionally, in light of research suggesting that experiences
during deployment can affect veterans as they navigate the return
to home (Adler, Britt, Castro, McGurk, & Bliese, 2011), it is
plausible to think that military-related variables such as number
and length of deployments may affect the ability of the training to
facilitate marital relationship quality and positive parenting. There-
fore, we included total amount of time deployed and total number
of deployments as control variables in our models. Because inclu-
sion of total number of deployments and total length of deploy-
ments did not alter our conclusions, we do not report the results of
those models for simplicity.

Results

Training Manipulation Effects and Evaluation

In addition to rigorous training design, we also assessed training
effectiveness based on Kirkpatrick’s (1994) training effectiveness
criteria (e.g., reactions, learning, behaviors, and results). In regard to
reactions, as reported in Hammer et al. (2019), �83% (n � 313) of
supervisors who participated in the above and beyond message board
communicated positive reactions to the training. In regard to learning,
the training was demonstrated to improve knowledge as supervisors
had a mean knowledge pretest score of 55% (SD � 13%) and a mean
posttest score of 98% (SD � 5%); t(927) � �100.33, p � .001, d �

3.31. In regard to behaviors, of those who participated in above and
beyond activities, �70% reported engaging in at least one behavior
type that was taught in the training. Additionally, we assessed whether
supervisors who also responded to a baseline (n � 1,253; ntreatment �
574, ncontrol � 679) and 9-month follow-up (n � 968; ntreatment �
369, ncontrol � 599) survey had improvements in self-reported FSSB.
Of those supervisors in the training group who also completed the
follow-up survey, n � 253 completed the training and n � 116 did
not. When controlling for baseline FSSB, those supervisors in the
training group who completed the training relative to those supervi-
sors who did not complete the training had improved self-reported
FSSB at follow-up (b � .09, SE � .04, p � .037; �R2 � .01). We
note that a total of 28% (N � 38) of participating couples had direct
and linked supervisors that completed the training, whereas 72% (N �
99) did not. We also assessed whether those supervisors who were
linked to a participating couple and completed the baseline survey
(n � 66; ntreatment � 24, ncontrol � 42) had improvements in 9-month
follow-up (n � 50; ntreatment � 14, ncontrol � 36) FSSB. Of those
supervisors in the training group who also completed the follow-up
survey, n � 8 completed the training and n � 6 did not. When
controlling for baseline FSSB, those supervisors in the training group
who completed the training relative to those supervisors who did not
complete the training had improved self-reported FSSB at follow-up
(b � .17, SE � .07, p � .014; �R2 � .01). We highlight that the
subsample of supervisors who also completed the optional and addi-
tional survey and were linked to a participating couple was small, and
therefore caution should be used when interpreting these effects, and
strong inferences should not be made based on this subsample of
supervisors. Finally, we note that on average, 55% of the identified
supervisors completed the training across the 16 organizations in the
treatment condition.

In terms of results, we point to previous research in a subsample
of matched veteran-supervisor data, which demonstrated that the
supervisors randomized to the training condition had improved
attitudes toward veteran employees (Hammer et al., 2020), and a
range of health and work outcomes of a larger sample of employ-
ees (Hammer et al., 2019).

Descriptive Analyses of Study Variables

Table 3 displays the means and standard deviations of the study
variables for employees and spouses in the training and control
group at each time point. The number of employee and spouse
observations for dyadic adjustment ratings at baseline were
nemployee � 246, nspouse � 249; at 3 months were nemployee �
177, nspouse � 177; and at 9 months were nemployee � 154,
nspouse � 154Redundant. The number of employee and spouse
observations for positive parenting ratings at baseline were
nemployee � 116, nspouse � 109; at 3 months were nemployee �
80, nspouse � 74; and 9 months were nemployee � 67, nspouse �
63. Note that clinical levels of dyadic adjustment tend to appear
high, given that the score is summed on a larger scale (e.g.,
scores less than 21 indicate marital distress; Hunsley et al.,
1995). Scores from participants in this study indicate that on
average, couples were not distressed (Memployee � 24.49,
SDemployee � 5.45; Mspouse � 25.25, SDspouse � 5.28), and
generally reported engaging in positive parenting often (Mem-

ployee � 4.26, SDemployee � .63; Mspouse � 4.42, SDspouse �
.57). Additionally, we estimated correlations between study
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variables for both employees and spouses in Table 4. The
correlation between employees and spouse ratings of dyadic
adjustment were relatively strong, suggesting agreement within
couples, whereas positive parenting was stronger within person,
although there were some small–moderate correlations at base-
line and 9 months across partners. Finally, note that our inter-
class correlations ranged from .007 to .07, for all of our mixed
models, indicating very little variation dependent on organiza-
tion identification.

Evaluation of Within-Couple Differences in Training
Effects

As we were interested in the training effects on the couples, we
used a model building approach and evaluated whether the training

effects on partners (e.g., employee and spouse) differed from one
another. Following initial evidence of relative strong within-couple
agreement on marital relationship quality and some agreement on
positive parenting, we tested whether an unconstrained model fit
the data better than a model that constrained the effects of the
training and moderator across partners at the 3- and 9-month time
points. Specifically, a �2 difference test was used to compare the
nested models. In this approach, a statistically significant �2 dif-
ference value indicates that the model without the constraint fits
the data better. Results indicated that the initial main and moder-
ated effects models for marital relationship quality and positive
parenting did not fit the data better than the couple constrained
main effects models, ��2(2) � 1.98, p � .37; ��2(2) � 1.06, p �
.59, and moderated effects model, ��2(6) � 6.09, p � .41;

Table 3
Employee and Spouse Descriptive Statistics of Study Variables

Variable Overall M (SD) N Control M (SD) N Training M (SD) N

Employee stress 2.33 (0.84) 250 2.36 (0.88) 113 2.30 (0.80) 137
Employee MRQ

Baseline 24.49 (5.45) 246 24.84 (5.75) 112 24.20 (5.18) 134
3 months 24.78 (5.42) 177 25.18 (5.09) 82 24.43 (5.69) 95
9 months 24.55 (5.32) 154 24.50 (4.74) 69 24.59 (5.77) 85

Spouse MRQ
Baseline 25.25 (5.28) 249 25.46 (5.42) 113 25.07 (5.17) 136
3 months 24.74 (5.48) 177 24.14 (5.83) 82 25.26 (5.12) 95
9 months 25.35 (5.26) 154 25.08 (5.94) 69 25.56 (4.66) 85

Employee
PPAR
Baseline 4.26 (0.63) 116 4.39 (0.62) 46 4.17 (0.63) 70
3 months 4.20 (0.66) 80 4.31 (0.52) 32 4.13 (0.73) 48
9 months 4.20 (0.74) 67 4.15 (0.86) 27 4.23 (0.66) 40

Spouse PPAR
Baseline 4.42 (0.57) 109 4.44 (0.55) 46 4.40 (0.59) 63
3 months 4.37 (0.59) 74 4.23 (0.64) 28 4.46 (0.55) 46
9 months 4.43 (0.62) 63 4.46 (0.59) 24 4.42 (0.64) 49

Note. MRQ � marital relationship quality assessed with the DAS-7; PPAR � positive parenting. M (SD) and
N refers to the mean, standard deviation, and the number of observations for each outcome variable based on
grouping variable (overall, control, and training) at baseline, 3 months, and 9 months.

Table 4
Correlation Matrix of Study Variables

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13

1. Employee stress (baseline) .77
2. Employee MRQ (baseline) �.35�� .87
3. Employee MRQ (3 months) �.27�� .66��� .86
4. Employee MRQ (9 months) �.20� .63��� .64�� .85
5. Spouse MRQ (baseline) �.17�� .47��� .51��� .38��� .84
6. Spouse MRQ (3 months) �.08 .44��� .54��� .34��� .78��� .87
7. Spouse MRQ (9 months) �.20� .51��� .48��� .50��� .73��� .74��� .85
8. Employee PPAR (baseline) �.19� .29�� .19 .36�� .15 .16 .36�� .92
9. Employee PPAR (3 months) �.27� .26� .24� .26 .17 .13 .30� .54��� .95

10. Employee PPAR (9 months) �.10 .24� �.04 .22† �.07 .09 .15 .73��� .43�� .95
11. Spouse PPAR (baseline) �.04 .04 .14 .10 .14 .19 .13 .22� .05 .15 .89
12. Spouse PPAR (3 months) .10 .01 .10 .13 .04 .20† .06 .18 .11 .38�� .74��� .92
13. Spouse PPAR (9 months) �.06 .03 .26� .16 .26� .44��� .26� .36�� .21 .22† .64��� .58��� .95

Note. MRQ � marital relationship quality assessed with the DAS-7; PPAR � positive parenting. Reliability coefficients are on the diagonal. Significance
tests do not account for the nesting of the participants within organization. Employee stress and MRQ Ns range � 154–250; PPAR Ns range 63–116.
† p � .10. � p � .05. �� p � .01. ��� p � .001.
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��2(6) � 11.14, p � .08, respectively. Thus, the results of the
comparison models indicated that the effects of the training and
moderator did not differ across employees and spouses. Both the
initial and final constrained model results can be viewed in Table 5.

Hypothesis Tests

Main training effects on marital relationship quality.
Although there were no statistically significant direct effects of the
training on couples’ marital relationship quality at 3 months (b �
0.36, SE � .53, p � .53, pseudo �Remployee

2 � .04, pseudo
�Rspouse

2 � .16), there was a statistically significant main effect of
the training on couples marital relationship quality at 9 months
(b � 1.12, SE � .56, p � .047, pseudo �Remployee

2 � .34, pseudo
�Rspouse

2 � .36), such that the training was associated with im-
provements in marital relationship quality for couples 9 months
following the training, thus supporting Hypothesis 1.

Main training effects on positive parenting. There were no
significant direct effects of the training on couples’ positive par-
enting at 3 months (b � 0.02, SE � .07, p � .82, pseudo
�Remployee

2 � .002, pseudo �Rspouse
2 � .002), or 9 months (b � 0.04,

SE � .07, p � .49, pseudo �Remployee
2 � .03, pseudo �Rspouse

2 � .02),
and therefore Hypothesis 2 was not supported.

Moderated training effects on marital relationship quality.
Although stress did not significantly moderate the effects of the
training on couples’ marital relationship quality at 3 months (b �
0.52, SE � .49, p � .28, pseudo �Remployee

2 � .01, pseudo
�Rspouse

2 � .01), stress significantly moderated the effect of the
training on couples’ marital relationship quality at 9 months (b �

1.49, SE � .43, p � .001, pseudo �Remployee
2 � .02, pseudo

�Rspouse
2 � 01). In particular, 9 months following the training,

couples in the training condition tended to report higher levels of
dyadic adjustment, and this was more pronounced when employ-
ees had higher levels of baseline stress; this result suggests that the
training promoted improved perceptions of relationship quality for
couples, particularly under conditions of higher levels of baseline
stress. These findings are consistent with Hypothesis 3 that the
supportive supervisor training supports improved marital relation-
ship quality for couples particularly when employees have higher
levels of baseline stress. See Figure 2 for a visual representation of
these moderated effects.

Moderated training effects on positive parenting. Although
stress did not significantly moderate the effects of the training on
couples’ positive parenting at 3 months (b � 0.002, SE � .10, p �
.99, pseudo �Remployee

2 � .01, pseudo �Rspouse
2 � .01), stress signif-

icantly moderated the effect of the training on couples’ marital
relationship quality at 9 months (b � 0.25, SE � .06, p � .001,
pseudo �Remployee

2 � .02, pseudo �Rspouse
2 � 03). Nine months

following the training, couples in the training condition tended to
report higher levels of positive parenting when employees had
higher levels of baseline stress; this result suggests that the training
promoted improvements in couples’ parenting under conditions of
higher levels of baseline stress. These findings are consistent with
Hypothesis 4 that the supportive supervisor training would lead to
improvements in positive parenting for couples when employees
have higher levels of baseline stress. See Figure 3 for a visual
representation of these moderated effects (Table 6).

Table 5
Main and Stress-Moderated Effects of the Supportive Supervisor Training on Marital Relationship Quality

Initial model Final model

Employee 3M Spouse 3M Employee 9M Spouse 9M Employee 3M Spouse 3M Employee 9M Spouse 9M
Variable Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE)

Training effects
Intercept 25.14 (0.55)��� 24.19 (0.54)��� 23.91 (0.56)��� 24.18 (0.68)��� 24.83 (0.38)��� 24.38 (0.39)��� 23.73 (0.43)��� 24.29 (0.57)���

Condition �0.34 (0.87) 0.68 (0.47) 1.33 (0.69)† 1.37 (0.67)� 0.36 (0.58) 0.36 (0.58) 1.12 (0.56)� 1.12 (0.56)�

MRQE 0.59 (0.10)��� 0.12 (0.07)† 0.70 (0.06)��� 0.23 (0.08)�� 0.59 (0.07)��� 0.12 (0.06)† 0.70 (0.06)��� 0.23 (0.08)��

MRQS 0.27 (0.07)��� 0.81 (0.06)��� 0.07 (0.07) 0.68 (0.05)��� 0.27 (0.07)��� 0.81 (0.06)��� 0.07 (0.07) 0.68 (0.06)���

Residual V. 14.05 (2.41)��� 11.04 (1.76)��� 16.72 (2.90)��� 11.47 (1.28)��� 14.05 (2.40)��� 11.01 (1.64)��� 16.77 (2.74)��� 11.49 (1.29)���

Intercept V. 0.54 (0.89) 0.09 (0.84) 0.50 (0.98) 0.57 (1.07) 0.71 (0.79) 0.18 (1.15) 0.61 (0.91) 0.55 (1.07)
Model R2W 0.51 (0.08)��� 0.64 (0.05)��� 0.46 (0.06)��� 0.60 (0.05)��� 0.51 (0.08)��� 0.64 (0.04)��� 0.46 (0.06)��� 0.60 (0.05)���

Model R2B 0.05 (0.26) 0.65 (2.21) 0.19 (0.47) 0.44 (0.43) 0.04 (0.11) 0.15 (1.10) 0.34 (0.26) 0.36 (0.48)
Moderated effects

Intercept 25.13 (0.82)��� 24.19 (1.05)��� 23.89 (0.52)��� 24.16 (0.66)��� 24.82 (0.39)��� 24.37 (0.38)��� 23.69 (0.37)��� 24.26 (0.57)���

Stress �0.87 (0.46)† 0.21 (0.47) �0.77 (0.43)† �0.71 (0.40)† �0.25 (0.39) �0.25 (0.39) �0.70 (0.34)� �0.70 (0.34)�

Condition �0.33 (1.10) 0.82 (0.51) 0.73 (0.83) 1.35 (0.71)† 0.37 (0.55) 0.37 (0.55) 1.19 (0.62)† 1.19 (0.62)†

Moderator 1.00 (0.69) 0.27 (0.82) 1.73 (0.59)�� 1.34 (0.59)� 0.58 (0.48) 0.58 (0.48) 1.49 (0.43)��� 1.49 (0.43)���

MRQE 0.57 (0.09)��� 0.14 (0.07)† 0.72 (0.07)��� 0.24 (0.08)�� 0.59 (0.10)��� 0.12 (0.05)� 0.71 (0.07)��� 0.24 (0.08)��

MRQS 0.27 (0.07)��� 0.81 (0.09)��� 0.08 (0.07) 0.68 (0.05)��� 0.27(0.07)��� 0.82 (0.06)��� 0.07 (0.06) 0.68 (0.05)���

Residual V. 13.80 (2.55)��� 10.96 (1.80)��� 16.39 (3.00)��� 11.29 (1.33)��� 13.93 (2.50)��� 10.99 (1.66)��� 16.26 (2.80)��� 11.35 (1.33)���

Intercept V. 0.55 (2.21) 0.06 (1.35) 0.52 (0.89) 0.42 (1.83) 0.71 (1.10) 0.17 (1.22) 0.66 (1.15) 0.35 (1.27)
Model R2W 0.52 (0.08)��� 0.64 (0.06)��� 0.48 (0.06)��� 0.61 (0.05)��� 0.51 (0.08)��� 0.64 (0.05)��� 0.48 (0.05)��� 0.61 (0.05)���

Model R2B 0.05 (0.24) 0.73 (4.35) 0.20 (0.41) 0.52 (1.13) 0.05 (0.11) 0.16 (1.23) 0.35 (0.27) 0.51 (0.89)

Note. Results from the initial unconstrained models and the final partner constrained effects models are on the left and right sides of the table respectively.
Main training (condition) effects are on the top half of the table, and moderated effects (stress) are on the bottom half. Condition: 1 � training, 0 � control.
3M � 3 months; 9M � 9 months; Est. � estimate; MRQ � marital relationship quality assessed with the DAS-7 scale; MRQE � employee baseline marital
relationship quality; MRQS � spouse baseline marital relationship quality; Residual V. � residual variance; Intercept V. � intercept variance; Model R2w �
model �R2 within; Model R2B � model �R2 between; Stress � employee baseline stress; Moderator � Condition 	 Stress; DAS-7 � seven-item Dyadic
Adjustment Scale listed for the respective member of the couple (employee or spouse). MRQE, MRQS, and stress are grand mean centered.
† p � .10. � p � .05. �� p � .01. ��� p � .001.
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Discussion

Results from the current study demonstrated that the worksite
VSST facilitated couples’ marital relationship quality 9 months
following baseline data collection. Additionally, when employees
had higher levels of stress the training led to improvements in
couples’ marital relationship quality and positive parenting. Fi-
nally, the results of this study demonstrated training effects on
marital relationship quality and stress-moderated positive parent-
ing are not limited to employees, but extend to their spouses, and
do not differ across the couple unit. Thus, this study, which used
a rigorous design and an intent-to-treat approach, enhances our
understanding of SST in terms of for whom, what outcomes, and
under what conditions training is most effective, and therefore
makes several contributions to the literature from both a theoretical
and practical standpoint.

Theoretical Implications

Findings from this study suggest that SST frameworks can be
effectively extended to spouse outcomes, which enhances under-
standing about who an SST can provide direct benefits for.
Spouses were not directly exposed to the worksite training or
supervisor who received the training, yet their perceptions of their
marital relationship were positively influenced by the training,
thereby demonstrating the training can facilitate positive outcomes
for individuals not in the workplace environment where the train-
ing occurred. Indeed, the effects of SST have almost exclusively
focused on employees despite SST being designed with employ-
ees’ family lives in mind. Given what is known about the inter-
dependencies of work and family domains, and well-being and
family relationships, this previously unresolved extension of sup-
portive supervisor training studies is consequential for future SST
frameworks and research. Additionally, considering that previous
work has demonstrated SST can affect employees’ work and
well-being outcomes (see Hammer et al., 2011, 2019, and 2020),
and the effects of the SST in the current study were not different
across employee and spouse dyads, this study highlights the im-
portance of considering additional positive outcomes for both
members of a spousal dyad following an SST, which can now be
effectively considered within SST frameworks.

Findings from this study suggest that SST frameworks can be
effectively extended to include the effect of an SST on family
relationships, both in terms of marital relationship quality and
positive, supportive parenting, which goes beyond previously ob-
served effects on employee well-being (Hammer et al., 2019,
2020). This extension answers the question of what types of
outcomes an SST can affect. Whereas the majority of previous
SST research has considered well-being and work outcomes, this
study is the first to consider the cross-domain family relational
outcomes. As noted earlier, the marital and parent–child relation-
ship are critical for predicting each individual family members’
well-being, and vice versa. Thus, the improvements in marital
relationship quality and positive parenting observed in this study
may catalyze reciprocal downstream effects from the worksite
training on employee and family indicators of well-being. Further-
more, for couples who are also parents, improvements in the
marital relationship or parent–child relationship may facilitate
additional family benefits, as evidence suggests that marital rela-
tionship quality is strongly tied to parental roles (Keizer & Schenk,
2012), and interactions can spillover between family members
(Sears, Repetti, Reynolds, Robles, & Krull, 2016). Thus, this
theoretical extension of SST frameworks to family relational out-
comes opens avenues for future researchers to assess the potential
longer term effects that SST may have on couple and family health
and well-being.

Finally, by identifying stress as an individual-level factor in
which training effects are more fully realized, this study extends
our understanding of the conditions in which pronounced training
effectiveness will occur. Evidence suggests that specific workplace
contextual conditions such as baseline levels of support, and su-
pervisor attitudes towards employees (Hammer et al., 2019, 2020)
facilitate the attainment of SST effects. However, individual-level
factors can also facilitate or inhibit the effects of an SST (e.g.,
WFC; Hammer et al., 2011). This study broadens the scope of the
individual-level factors that moderate training effectiveness by
demonstrating that those who are generally stressed, perhaps those
who need the support most, are those who benefit most from the
training. Stress is detrimental for both partners and their marital

Figure 3. Baseline stress moderated training effects on couples’ positive
parenting 9 months following baseline data collection.

Figure 2. Baseline stress moderated training effects on couples’ marital
relationship quality 9 months following baseline data collection.
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relationships (Randall & Bodenmann, 2009) and parent–child
interactions (Respler-Herman et al., 2012; Story & Repetti, 2006),
and according to the American Psychological Association (APA,
2014), parents in particular report more stress than nonparents
(APA, 2014). Still, the moderating effects of stress are not limited
to parents, as in recent years up to 75% of adults have reported
experiencing physical symptoms associated with stress (APA,
2017). Additionally, stress may be higher among at risk popula-
tions, or those who have increased risk factors for experiencing
stress such as military veterans or other stigmatized groups (e.g.,
nonheterosexual orientation, minority status, etc.; APA, 2019).
Thus, although the implications of this study demonstrate that
those couples and families who may be in the highest need of
support seem to benefit most from an SST, they may also be
extended to other populations at risk of being more highly stressed
(e.g., health care workers, couples with financial strain, and stig-
matized populations), and suggest those individuals may stand to
experience pronounced benefits from an SST.

Practical Implications

In terms of practical implications, recall that this training was
developed to support veterans and their families as they navigate
the civilian workforce. Given that the experiences of underserved
populations in the workplace (e.g., veterans) may be unique,
scholars have increasingly called for additional research on such
underserved populations (Colella et al., 2017). As suggested by
Wan et al. (2018), there is a clear need for supports that can lead
to improved family relationships for veterans and their families.

Unfortunately, veterans face many potential difficulties arising
from the organizational context, including a lack of positive sup-
port interactions and stigma in the workplace (Keeling et al.,
2018). Stigma in particular is detrimental as veterans may be less
likely to access mental health care when they face real or perceived
stigma (Kim, Thomas, Wilk, Castro, & Hoge, 2010). Thus, train-
ing that promotes organizational supports for veterans in the ci-
vilian workplace via supervisors is important to consider. Such
training cannot only improve supervisor perceptions of veteran
employees (Hammer et al., 2020) but can also foster improvements
in critical sources of support outside of work. This study demon-
strates how providing supervisors with clear and practical tools
may benefit the lives and relationships of service members and
their families.

Furthermore, this study demonstrated an evidence-based solu-
tion for organizations interested in positively influencing improve-
ments in their employees’ family relationships, particularly when
their employees have higher levels of stress. Organizations have
emphasized reducing the costs associated with work-stress specif-
ically (Le Fevre, Kolt, & Matheny, 2006). If organizations foster
environments that allow employees to maintain and improve home
life, employees and their families will be happier, and potentially
healthier and more productive at work. If organizations do nothing,
they should be aware that stress leads to poor workplace (e.g.,
turnover; Avey, Luthans, & Jensen, 2009) and individual (e.g.,
health; Cohen, 2004; Goh, Pfeffer, & Zenios, 2016) outcomes.
Accumulating evidence suggests that the effect that work has on
home–life relationships is important for the bottom line, as it

Table 6
Main and Stress-Moderated Effects of the Supportive Supervisor Training on Positive Parenting

Initial model Final model

Employee 3M Spouse 3M Employee 9M Spouse 9M Employee 3M Spouse 3M Employee 9M Spouse 9M
Variable Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE) Est. (SE)

Training effects
Intercept 4.27 (0.11)��� 4.32 (0.12)��� 4.09 (0.17)��� 4.37 (0.11)��� 4.20 (0.08)��� 4.37 (0.09)��� 4.11 (0.07)��� 4.35 (0.09)���

Condition �0.15 (0.21) 0.08 (0.22) 0.10 (0.15) 0.01 (0.20) �0.02 (0.07) �0.02 (0.07) 0.05 (0.07) 0.05 (0.07)
PPARE 0.57 (0.11)��� 0.10 (0.09) 0.75 (0.08)��� 0.17 (0.11) 0.58 (0.10)��� 0.10 (0.08) 0.75 (0.11)��� 0.17 (0.12)
PPARS �0.07 (0.12) 0.75 (0.08)��� �0.03 (0.18) 0.72 (0.09)��� �0.08 (0.14) 0.76 (0.07)��� �0.03 (0.08) 0.73 (0.08)���

Residual V. 0.27 (0.04)��� 0.14 (0.02)��� 0.18 (0.03)��� 0.19 (0.04)��� 0.28 (0.04)��� 0.14 (0.02)��� 0.18 (0.02)��� 0.19 (0.04)���

Intercept V. 0.02 (0.03) 0.02 (0.03) 0.02 (0.09) 0.03 (0.04) 0.02 (0.03) 0.02 (0.03) 0.02 (0.02) 0.03 (0.06)
Model R2W 0.30 (0.09)��� 0.57 (0.09)��� 0.53 (0.06)��� 0.50 (0.12)��� 0.51 (0.08)��� 0.64 (0.04)��� 0.46 (0.06)��� 0.60 (0.05)���

Model R2B 0.20 (0.62) 0.06 (0.33) 0.11 (0.78) 0.00 (0.02) 0.04 (0.11) 0.15 (1.10) 0.34 (0.26) 0.36 (0.48)
Moderated effects

Intercept 4.26 (0.10)��� 4.33 (0.12)��� 4.12 (0.08)��� 4.36 (0.09)��� 4.20 (0.08)��� 4.37 (0.09)��� 4.10 (0.06)��� 4.35 (0.07)���

Stress �0.10 (0.15) 0.09 (0.12) 0.06 (0.15) �0.19 (0.40)† 0.03 (0.09) 0.03 (0.09) �0.06 (0.05) �0.06 (0.05)
Condition �0.14 (0.11) 0.08 (0.13) 0.06 (0.08) 0.01 (0.12) �0.02 (0.07) �0.02 (0.07) 0.05 (0.05) 0.05 (0.05)
Moderator 0.07 (0.15) �0.03 (0.12) 0.20 (0.09)�� 0.33 (0.15)� 0.002 (0.10) 0.002 (0.10) 0.25 (0.06)��� 0.25 (0.06)���

PPARE 0.56 (0.12)��� 0.14 (0.07)† 0.81 (0.09)��� 0.20 (0.11)† 0.59 (0.10)��� 0.11 (0.07) 0.79 (0.07)��� 0.22 (0.11)�

PPARS �0.06 (0.12) 0.75 (0.07)��� �0.07 (0.11) 0.71 (0.11)��� �0.09 (0.12) 0.76 (0.06)��� �0.06 (0.09) 0.70 (0.06)���

Residual V. 0.27 (0.04)��� 0.14 (0.02)��� 0.16 (0.02)��� 0.18 (0.04)��� 0.28 (0.04)��� 0.14 (0.02)��� 0.16 (0.02)��� 0.17 (0.04)���

Intercept V. 0.02 (0.04) 0.03 (0.02) 0.01 (0.02) 0.03 (0.08) 0.02 (0.03) 0.02 (0.02) 0.01 (0.01) 0.04 (0.04)
Model R2W 0.31 (0.19)� 0.58 (0.08)��� 0.59 (0.06)��� 0.63 (0.13)��� 0.31 (0.08)��� 0.58 (0.07)��� 0.58 (0.06)��� 0.53 (0.13)���

Model R2B 0.22 (0.59) 0.05 (0.17) 0.13 (0.44) 0.002 (0.04) 0.002 (0.02) 0.002 (0.02) 0.05 (0.10) 0.02 (0.03)

Note. Results from the initial unconstrained models and the final partner constrained effects models are on the left and right sides of the table respectively.
Main training (condition) effects are on the top half of the table, and moderated effects (stress) are on the bottom half. Condition: 1 � training, 0 � control.
3M � 3 months; 9M � 9 months; Est. � estimate; PPAR � positive parenting measured with the Positive Parenting Scale; PPARE � employee baseline
positive parenting; PPARS � spouse baseline positive parenting; Residual V. � residual variance; Intercept V. � intercept variance; Model R2w � model
�R2 within; Model R2B � model �R2 between; Stress � employee baseline stress; Moderator � Condition 	 Stress. PPARE, PPARS, and stress are grand
mean centered.
† p � .10. � p � .05. �� p � .01. ��� p � .001.

SUPERVISORS AND MARITAL RELATIONSHIPS 43

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.



predicts turnover intentions and absenteeism (Carlson et al., 2019;
Ferguson et al., 2016). Thus, we argue that taking this positive
approach to supporting employees may not only spillover and
crossover to create more positive workplace outcomes, particularly
for those employees who are stressed, but may also prevent down-
stream negative home-to-work spillover. As such, findings from
the current study begin to pave the way for future research focused
on understanding how to prevent negative workplace outcomes
and/or facilitating more positive trickle-back effects.

Limitations

As with all research there are some limitations to the current
study. First, more work is needed to uncover the indirect processes
that unfold within the workplace and mediate the direct and
moderated effects of an SST on couples’ relationships. However,
when attempting to determine the mechanisms within a workplace
context, researchers must also attend to bodies of work suggesting
there are likely multiple mechanisms and moderating conditions at
play. For instance, some supervisors may be better able to enact
certain aspects of the training based on individual differences (e.g.,
personality) and contextual factors (e.g., managerial decision lat-
itude). Along these lines, it is possible that this worksite training
also promoted improvements in leadership or supervisor–
employee relationships more broadly, which would indicate this
training might be a type of wise intervention (Walton, 2014).
Additionally, mediation may occur through a variety of pathways
related to interpersonal factors (Sorensen, Linnan, & Hunt, 2004)
or “diffusion” effects, where outcomes may not only occur as a
result of treatment, but through social networks, interpersonal
communications, and relationships (e.g., diffusion of innovation
theory; see Valente & Davis, 1999). Along these lines there may
be cross-level pathways whereby interventions targeting one level
(e.g., supervisory) affect other levels (e.g., org policy; Heaney,
2003). Thus, mediating mechanisms are likely to differ depending
on supervisors, social networks and other interpersonal factors,
and organizational context, and taken together highlight the diffi-
culty in uncovering workplace mechanisms of such occupational
health interventions.

Additionally, we note two related limitations; first, consistent
with other SST studies (Hammer et al., 2019, 2020), the observed
moderated effects in this study were small in magnitude. Second,
although nearly half of targeted supervisors across all randomized
organizations completed the training, the large percent that did not
may limit our ability to detect other meaningful effects of the
training. Determining ways to improve the strength of training
effects and uncovering factors that facilitate supervisor participa-
tion are critical for increasing the ultimate effectiveness of the
training, despite the possibility of diffusion effects noted above
(Valente & Davis, 1999). For example, if supervisors have a heavy
workload which is making participation more difficult, part of
future intervention strategies may be to ask organizations to tem-
porarily provide some workload relief to facilitate participation.
Future research can begin to address these issues by asking super-
visors questions about the barriers and facilitators of training
participation. Alternatively, one potential route to strengthen pos-
itive training effects for employees and couples more broadly may
be to implement multipronged interventions targeting multiple
levels within an organization (e.g., top leadership, supervisors, and

coworkers). Such an approach may have more pronounced effects
than the current and previous research because such an approach
would have more targets and thus a stronger ability to shift the
larger organizational culture. Still, we note that the small to modest
effects following the implementation of a practical training, and
observed when using a very conservative intention-to-treat ap-
proach, where not all supervisors necessarily completed the train-
ing, are quite meaningful, as the importance of an effect is also a
function of the expected difficulty of influencing a dependent
variable based on the intervention approach (Prentice & Miller,
1992). Furthermore, we believe a modest intervention that pro-
duces modest effects in one’s home life is a significant success
considering that direct treatment effects of the training—even in
the workplace, are rarely observed. We consider this RCT to be a
strong design, and as suggested by Adler et al. (2015) “weak
evidence from a strong design bolsters the impact of findings from
studies that have found stronger effects using weaker designs” (p.
9).

Future Directions

The results of this study also highlight potential routes for future
research. For example, the main and moderated effects observed in
this study were only at 9 months, as opposed to both 3 and 9
months, and although this is consistent with previous findings of
SST on well-being (Hammer et al., 2020), future research efforts
should aim to clarify why this occurs. In regard to marital rela-
tionship quality specifically, it may be the result of the dynamic,
accumulative, and increasingly stable nature of long-term relation-
ship quality (see Karney & Bradbury, 1995, for a meta-analytic
review). From a relationship changing aspect, one potential ap-
proach to further enhance understanding of how effects unfold
over time would be to use growth modeling. Growth modeling
requires specification of a functional form of change, and to
adequately do so methodological research suggests the need for a
minimum of three to four time-points. In RCT designed studies,
this would need to apply to both pre- and post-intervention periods,
requiring a minimum of six to eight assessments. Researchers
aiming to examine the growth in change trajectories across treat-
ment and control conditions should also attend to comments by
Bodner and Bliese (2018) about the differential change model, in
which they find that the approach, although interesting, suffers
from relatively low levels of statistical power to detect intervention
effects. On the other hand, the change in relationships occurring at
9 months as opposed to 3 may have less to do with relational
processes between families and more to do with supervisory prac-
tices, organizational culture shifts, and/or employee uptake of
additional resources. For instance, supervisors may need to prac-
tice providing resources before they become more effective re-
source allocators or organizational policy changers.

Additionally, although this study demonstrated that a supportive
supervisor training was effective for promoting marital relation-
ship quality compared with a practice-as-usual control group,
including an active comparison group would allow for stronger
conclusions about the effectiveness of the training to be made.
Thus, this would be an interesting direction for future research;
however, we also note that this would require a large sample of
organizations, and may not be necessitated when interventions are
rigorously designed, executed (e.g., randomized control study),
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and analyzed (e.g., intent-to-treat approach). Specifically, such
approaches are rigorous and conservative, which allow for confi-
dence in observed effects.

As a final future direction, we bring attention back to the idea of
diffusion of interventions in organizations. The current study was
designed with an intent-to-treat approach and was not designed to
test or examine the mechanisms by which the treatment effects
may spread within organizations (e.g., diffusion) and affect cou-
ples. Thus, we highlight that future research should be designed to
enhance understanding about how organizational interventions
may affect employees through multiple processes that result from
the introduction of the training. If researchers can empirically
demonstrate the spread of treatment effects across networks and
workgroups, this has important and significant practical implica-
tions. For instance, if diffusion of treatment is the primary insti-
gator of the effects, then perhaps targeting the different levels of an
organizations would not be necessary to observe beneficial effects.
On the other hand, a multipronged intervention that targets mul-
tiple levels may be used to enhance diffusion and therefore treat-
ment effectiveness, and perhaps may be better suited for larger
organizations. Researchers designing such studies should consider
the outcomes they are targeting, organizational size, and factors
related to contact with colleagues and supervisors when consider-
ing how diffusion may unfold.

Conclusion

In conclusion, supportive supervisor training is beneficial be-
yond the immediate psychological, physical health, and work
benefits they have been previously demonstrated to provide for
employees, as they also promote improvements in family relation-
ships for couples. Further, they have more pronounced effects for
couples in terms of their marital relationship quality and support-
ive, positive parenting for those who have more need, that is,
couples in which the employee is experiencing higher levels of
stress. Considering the substantial role that both stress and marital
relationships play in health, and their role in employees’ work
behavior, we recommend organizations and scholars take a careful
look at how workplace practices can enrich the lives of workers
and their families.
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